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This document contains the reports submitted by governments in response to the request 

of the World Health Assembly in resolution WHA23.24. 

Since the Report covers the period 1969 -1970, 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 Fourth Report on the World Health Situation, covering the years 
1969 -1970, is the seventh document in a series which now comprises four full reports and 
three supplements. Together these reports provide a retrospective picture of the health 
situation in the world over a period of 17 years. 

The decision was taken by the Fifteenth World Health Assembly that, in addition to the 
four -yearly regular reports, supplements to these reports, including a review or a study in 
depth of a special topic of general interest should appear at two -yearly intervals. 

The Supplement consists of two Parts - Part I comprising the review by country and 
territory; Part II deals with the special topic, namely "Organization of Hospital Services ". 

Part I 

The 83 reviews by country and territory are based on the information supplied by govern- 

ments in response to the request of the World Health Assembly in resolution WНА23.24. This 

Supplement is no more than a progress report giving information on the current health situa- 

tion in a number of countries and territories between the more comprehensive reviews of the 
Fourth and Fifth Reports. It does not provide material for such a complete study of the world 
health situation as was possible in the Fourth Report. The contributions of the countries 

and territories to this supplementary report have, however, been most valuable in carrying 
forward the earlier accounts of their health situation, thus giving a continuity to the series 
now furnishing a review which extends from 1954 to 1970. 

In the compilation of the previous world health situation reports, a format has evolved. 

Because of its suitability and to maintain continuity and comparability much the same presen- 
tation has been adopted in preparing the present Supplement. 

Part II 

The organization of hospital services has been selected as the special topic for review 

in the Supplement to the Fourth World Situation Report. As there appears to be a general 

trend for hospitals to gain an increasingly important position in the health services, it was 

thought advisable to get a more precise knowledge of their organization throughout the world. 

Governments were accordingly requested to supply information in reply to a number of questions 

which may highlight some of the most salient characteristics of hospital organization. This 

review only deals with material contained in the replies to questionnaires from 67 countries 

and territories. Although complete data was not available on some of the subjects and 

although only a limited number of contributions have been received, it is hoped that this 

study may furnish some useful information on existing conditions of hospital services, a topic 

of interest to national health administrations. 
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CAMEROON 

Population and Other Statistics 

The following are population estimates for the period under review: 

Year Population 

1967 5 470 000 

1968 5 562 000 

1969 5 736 000 

1970 5 836 000 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 

(221 988), influenza (16 372), amoebic dysentery (10 607), measles (9320), whooping -cough 
(6388), trachoma (1162), leprosy (789), bacillary dysentery (772), pulmonary tuberculosis, 
new cases (428), meningococcal infections (261), typhoid and paratyphoid fever (151), 

poliomyelitis (46). 

Hospital Services 

In 1969 Cameroon had altogether 80 in- patient establishments, providing a total of 

19 141 beds, of which 12 886 were in 54 government -maintained establishments. The bed/ 

population ratio was 3.3 per 1000. The 19 141 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 9 11 728 

Rural hospitals 60 5 773 

Medical centres 11 1 640 

Out- patient facilities were available in 1969 at the following establishments: the 

hospital out -patient departments; 2 polyclinics staffed with 5 doctors and approximately 

10 nurses; 532 health centres staffed each with 2 to 3 nurses and 1 midwife, where simple 

ambulatory treatment is provided; 308 dispensaries located in urban centres and providing 

limited in- patient facilities; 15 medical aid posts which also provide in- patient accommoda- 

tion; 1 mobile health unit whose main function is the detection of endemic diseases and which 

is staffed by a doctor. 

Medical and Allied Personnel and Training Facilities 

In 1970 Cameroon had 225 doctors of whom 135 were in government service. The doctor/ 

population ratio was 1 per 26 000. Other health personnel included: 

Dentists 10 

Pharmacists 61 

Veterinarians 14 

Midwives 84 

Nurses 1 082 

Assistant nurses 1 281 
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Nursing auxiliaries 128 

Sanitary engineers 2 

Sanitary inspectors 14 

Physiotherapists 2 

Laboratory technicians 8 

Assistant laboratory technicians 19 

X -ray technicians 12 

The University Centre for Health Sciences in Yaoundé affords a 6 -year course for 

medical students. Cameroon has 4 nursing schools, 5 schools for the training of auxiliary 

nurses and 2 midwifery schools. During the academic year 1969/70 total enrolment in and 

graduation from these schools were as follows: 

Category Number of students Number of graduates 

Doctors 48 - 

Nurses 1 608 230 

Auxiliary nurses 580 137 

Midwives 74 - 

Immunization Services 

The following immunization procedures were carried out 

Smallpox 
Measles 
BCO 

Yellow fever 

in 

1 

1967: 

815 311 

275 685 

169 955 

1 425 

Specialized Units 

In 1969 Cameroon had 45 pre -natal centres and 8 child health units. There were also 

5 school health units, 8 dental health units, 4 psychiatric out -patient clinics, 4 tuberculosis 

and 4 venereal diseases out -patient clinics, and 2 public health laboratories. 

Assistance from WHO 

In 1970 WHO's assistance to Cameroon included the following projects: 

Health Services (1961- ) UNDP/TA: to reorganize and strengthen the health services in 

West Cameroon. 

Development of Nursing Services (1962- ) UNDP /TA: to develop programmes for the education 
of midwifery and nursing personnel and to strengthen nursing services. 

University Centre for Health Sciences, Уаoundé (1966- ) UNDP /SF: to develop a university 
centre for health sciences in Уаоипдé, and to train professional and auxiliary personnel. 

Development of Basic Health Services (1968- ) UNDP/TA UNICEF: to develop basic health 
services and train the necessary personnel; to evaluate the progress made in the mass 

malaria chemotherapy campaign in schoolchildren, to carry out epidemiological investigations 

and continue geographical reconnaissance in the areas in which basic health services are to 

be further developed; and to improve environmental health. 
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Nursing Schools, Ayos, Ramenda and Garoua (1969- ): to further the training of student 

nurses in public health through financial support of the 3 nursing schools of Ayos, Ramenda 

and Garoua. 

Fellowships were offered in various fields. 

Government Health Expenditure 

In the fiscal year 1970/71 total government consumption expenditure on current account 

amounted to 38.5 billion CFA francs, including 3 billion CFA francs (7.8 per cent.) on 

health services. This sum corresponds to a per capita health expenditure of 517 CFA francs. 
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CENTRAL AFRICAN REPUBLIC 

Population and Other Statistics 

The following are population estimates for the years 1967 -1970: 

Year Population 

1967 1 459 000 

1968 1 488 000 

1969 1 580 000 

1970 1 610 000 

The communicable diseases most frequently recorded in 1969 in in- and out -patient 

establishments were: malaria, new cases (120 206), dysentery, all forms (28 770), 

influenza (25 413), gonorrhoea (22 189), measles (5485), whooping -cough (5391), syphilis, 

new cases(4691), infectious hepatitis (2013), leprosy (985), tuberculosis, all forms, new 
cases (947), meningococcal infections (401), trachoma (278), typhoid fever (260), paratyphoid 
fever (39), poliomyelitis (32), trypanosomiasis (19), diphtheria (15). 

Hospital Services 

In 1970 the Central African Republic had 49 hospitals and establishments for in- patient 
care providing a total of 3418 beds, of which 3307 were in government- maintained establishments. 
The bed population ratio was thus 2.2 per 1000. The 3418 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 6 921 

Rural hospitals 12 1 021 

Medical centres 31 1 476 

Out- patient facilities were available in 1970 at the hospital out -patient departments, 
4 health centres, 31 medical aid posts, 81 dispensaries, 204 first -aid posts and 5 mobile 

health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 the Central African Republic had 42 doctors of whom 37 were working in government 

service. The doctor /population ratio was thus 1 per 36 000. Other health personnel 
included: 

Medical assistants 
Dentist 
Dental assistants 
Pharmacists 
Pharmaceutical assistants 

Veterinarian 

Veterinary assistants 

3 

1 

2 

4 

2 

1 

135 
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Midwives 

Nurses 
26 

160 

Assistant nurses 997 

Sanitarian 1 

Assistant sanitarians 2 

Physiotherapist 1 

Laboratory technician 1 

Assistant laboratory technicians 5 

X -ray technicians 4 

There is a nursing and midwifery school in Bangui, as well as a training school for 
health assistants. 

Communicable Disease Control and Immunization Services 

Malaria remained the most prevailing communicable disease in the Central African 
Republic. No smallpox case has been reported since 1964. Smallpox vaccination campaigns 
covering the total population are carried out every 2 years. Tuberculosis is considered 
a very serious health problem. At present, antituberculosis activities are entirely 
clinically oriented. Trypanosomiasis is limited to a number of residual foci. The 

incidence of intestinal parasitoses remains high. The number of leprosy cases is declining. 
Immunization campaigns are organized against tuberculosis, measles and yellow fever. 

The following immunization procedures were carried out in 1970: 

Smallpox 485 459 

BCG 175 946 

Measles 79 072 
Yellow fever 60 301 

Cholera 1 336 

Specialized Units 

In 1970 maternal and child health services were provided at 46 centres. There were 

also 3 dental health units, 1 school health service unit, 1 hospital rehabilitation out- 

patient department, 1 psychiatric out -patient department, 2 leprosy out -patient clinics and 
8 public health laboratories. 

Major Public Health Problems 

The most important public health problems in the Central African Republic are the 
inadequate medical coverage, particularly of rural areas, the shortage of medical and health 

personnel at both the professional and the auxiliary levels and the inadequacy of available 
material and financial resources. 

Assistance from WHO 

In 1970 WHO's assistance to the Central African Republic included the following 

projects: 

Nursing Education (1966- ) UNDP /TA: to upgrade and develop the programme for basic 

nursing education at the school of nursing in langui. 

Development of Basic Health Services (1969- ) UNDP/TA UNICEF: to develop the basic health 

services, train health staff of all categories, and plan and implement a long -term sanitation 

programme. 
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Sanitation and Drainage, Bangui (1969- ) UNDP /SF (ILO): to plan and implement a sanitation 

and drainage programme for the residential districts of Bangui and to train municipal 

sanitation workers. 

Smallpox Eradication (1969- ) 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970 total government health expenditure amounted to 671 million CFA francs which 

represent 5.2 per cent, of the total government expenditure. More than 99 per cent, of 

this amount were spent on current account. The per capita health expenditure was 441 CFA 

francs. 
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MAURITIUS 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 
in the following table: 

1967 1968 1969 1970 

Mean population 773 573 787 406 798 684 811 280 

Number of live births 23 499 24 413 21 719 21 623 

Birth -rate (per 1000 

population) 30.4 31.0 27.2 26.7 

Number of deaths 6 543 7 126 6 428 6 309 

Death -rate (per 1000 

population) 8.5 9.0 8.0 7.8 

Natural increase (per cent.) 2.19 2.20 1.92 1.89 

Number of infant deaths 1 656 1 688 1 528 1 232 

Infant mortality rate (per 

1000 live births) 70.5 69.1 70.4 57.0 

Number of deaths, 1 -4 years 733 731 734 502 

Death -rate, 1 -4 years (per 

1000 population at risk) 7.43 7.57 7.9 5.7 

Number of maternal deaths 29 38 30 37 

Maternal mortality rate (per 

1000 live births) 1.23 1.56 1.38 1.71 

Of the 6309 deaths recorded in 1970 the main causes were (ICD 1965): symptoms and ill - 

defined conditions (1169), bacillary dysentery and amoebiasis, enteritis and other diarrhoeal 

diseases (702), cerebrovascular disease (461), pneumonia (441), congenital anomalies, birth 

injury, difficult labour and other anoxic and hypoxic conditions, other causes of perinatal 

mortality (422), ischaemic heart disease (364), bronchitis, emphysema and asthma (361) malignant 

neoplasms (349), accidents (261, including 115 in motor vehicle accidents), anaemias (161), 

hypertensive disease (104). 

The communicable diseases most frequently recorded in hospitals and dispensaries in 

1969 were: influenza (32 037), bacillary and amoebic dysentery (1994), whooping -cough (1913), 

infectious hepatitis (675), tuberculosis, all forms, new cases (380), gonorrhoea (363), 

scarlet fever and streptococcal sore throat (200), measles (168), syphilis, new cases (168), 

malaria, imported new cases (17). 

Progress in the Health Services 

During 1969 a number of important additions have been made to the legislation concerned 

with health. Among them are the Lunacy (Amendment) Act, the Medical Practitioners 

(Amendment) Act, the Pharmacy and Poisons (Amendment) Act, and the Public Health (Amendment) 

Act. Under the Medical Practitioners (Diplomas and Experience) Regulation, 1969, and other 

such regulations, the conditions and qualifications to practise medicine, dentistry, pharmacy 

and nursing were set out. 
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Hospital Services 

In 1970 Mauritius had 40 hospitals and in- patient establishments, providing a total of 

3264 beds, of which 2666 were in 11 government hospitals. The bed /population ratio was 
4.0 per 1000. The 3264 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 10 1 392 

Rural hospitals 27 964 

Tuberculosis hospital 1 71 

Psychiatric hospital 1 798 

Leprosarium 1 39 

Out- patient facilities were available in 1970 at 10 hospital out- patient departments, 

46 dispensaries, and 5 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 Mauritius had 198 doctors of whom 127 were in government service. The doctor/ 

population ratio was 1 per 4100. Other health personnel included: 

Dentists 20 

Dental assistants 8 

Pharmacists 51 

Pharmaceutical assistants 40 

Veterinarians 5 

Veterinary assistants 8 

Midwives 167 

Nurses 916 

Assistant nurses 100 

Sanitary engineers 2 

Sanitary inspectors 122 

Physiotherapists 15 

Occupational therapists 5 

Rehabilitiation officer 1 

Laboratory technicians 38 

Assistant laboratory technicians 7 

X -ray technicians 43 

Entomologist 1 

Health educator 1 

No doctors or dentists are trained locally. A local diploma for pharmacists is given 

by the local Pharmacy Board which conducts examinations twice yearly. The local training 
for nurses at the School of Nursing, Candis, has been extended from 2 to 3 years, plus 1 

year for the certificate of competency in midwifery. The training course for district 

midwives extends over 18 months. A scheme for the training of assistant nurses was introduced 

in 1969. Mauritius also has a school for the training of laboratory technicians (3 -year 

course), 2 schools for the training of radiographers (3 -year course) and 1 school for the 

training of sanitarians (2 -year course). 
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During the school year 1969/70 enrolment in and graduation from these schools were as 
follows: 

Category Number of students Number of graduates 

Nurses 234 174 

Midwives 34 

Laboratory technicians 14 14 

Radiographers 6 18 

Communicable Disease Control and Immunization Services 

No indigenous case of malaria was reported during 1969, but 17 cases were detected by 

the surveillance unit of the various district public health divisions. Constant vigilance 
is exercised to prevent the introduction of the disease. There has been no change in the 

morbidity rate of pulmonary tuberculosis. During 1969 the BCG vaccination programme of the 

new -born and pre -school children was completely integrated into the general vaccination 
programmes of the basic health services. In 1969 there was an epidemic outbreak of influenza 

and an outbreak of gastro -enteritis which started in Port Louis. 

The following immunization procedures were carried out in 1969: 

BCG 36 889 

Smallpox 22 860 

Diphtheria, whooping -cough and 
tetanus (combined) 16 583 

Poliomyelitis 16 583 

Yellow fever 3 613 

Cholera 1 152 

Specialized Units 

In 1970 maternal and child health care services were provided at 50 pre -natal service 

units, including 1 mobile unit, and at 43 child health centres. School health services 

were provided at 1 school health unit. There were also 4 dental service units and 3 

rehabilitiation departments attached to hospitals. Psychiatric consultations were given at 

4 out -patient clinics. Other specialized out -patient treatment facilities were provided at 

1 specialized tuberculosis hospital, 2 chest clinics and 1 leprosarium. There were also 2 

public health laboratories. 

Assistance from WHO 

In 1970 WHO's assistance to Mauritius included the following projects: 

Tuberculosis Control (1966- ) UNDP/TA: to integrate tuberculosis control into the regular 

work of peripheral health establishments. 

Public Health Services (1969- ) UNDP/TA: to undertake the reorganization of health 

services in which emphasis will be placed on the development of comprehensive and integrated 

peripheral services capable of undertaking malaria vigilance, control of other communicable 

diseases, a nutrition programme and health education; to train personnel and to establish a 

division of environmental health. 
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Nursing Education (1970- ): to develop a basic programme for the education of nurses 

and midwives. 

Hospital Services (1969- ): to recruit medical and paramedical staff and train paramedical 

staff for hospital services. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

During the fiscal year 1968/69 the Department of Health spent 22 million Mauritius 

rupees on current account and 4 million Mauritius rupees on capital account. This was 

equivalent to a per capita expenditure on health services and investments of 33.2 Mauritius 

rupees. 



NIGER 

Population and Other Statistics 

Population estimates for the years 1969 -1970 were as follows: 

Year Population 

1969 

1970 

3 909 000 

4 016 000 

The communicable diseases most frequently notified in 1970 were: meningococcal 
infections (9907), whooping -cough (3035), influenza (2759), scarlet fever (1791), measles 
(1784), diphtheria (45), poliomyelitis (35), typhoid fever (16). 

Hospital Services 

In 1969 Niger had 67 hospitals and establishments for in- patient care with a total 

capacity of 2055 beds of which 1800 were in 65 government establishments. The bed /population 

ratio was 0.5 per 1000. The 2055 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 4 1 068 

Rural hospitals 32 453 

Maternity hospitals 28 406 

Tuberculosis hospitals 3 128 

Out- patient facilities were available in 1969 at 7 hospital out -patient departments, 

34 health centres providing limited hospitalization facilities, 112 dispensaries, 9 medical 

aid posts and 9 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1969 Niger had 64 doctors of whom 14 were in government service. The doctor/ 

population ratio was 1 per 61 000. Other health personnel included: 

Medical assistants 44 

Dentists 4 

Dental assistants 3 

Pharmacists 5 

Midwives 21 

Nurses 564 

Assistant nurses 140 

Sanitary engineers 2 

Assistant sanitarians 28 

The school of nursing in Niamey offered a 3 -year course for basic nursing, a 1 -year 

course for auxiliary nursing and a 3 -year course in midwifery. 
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Specialized Units 

In 1969 maternal and child health care was provided in 9 centres. There was 1 school 

health unit. Dental care was given at 3 dental health units. Other specialized units 

included 1 hospital rehabilitation out -patient department, 2 psychiatric out -patient clinics 

and 9 public health laboratories. 

Assistance from WHO 

In 1970 WHO's assistance to Niger included the following projects: 

Tuberculosis Control (1964- ) UNDP/TA UNICEF: to study the application of simplified and 
standardized tuberculosis control measures in a pilot area, and to set up a tuberculosis 

control programme to cover the whole country. 

National Health Planning (1970) Funds -in- Trust: 2 consultants evaluated the implementation 
of the planning process and made recommendations for the further development of the health 
services including the training of personnel for implementing the plan. 

Environmental Sanitation (1966- ) UNICEF: to establish a central environmental health 
unit, plan a long -term sanitation programme with emphasis on the development of water supplies, 
and train sanitation personnel. 

School of Nursing, Niamey (1966- ) UNDP /SF: to reorganize and develop the school of 

nursing, Niamey. 

Development of Basic Health Services (1969- ): to expand basic health services in 
accordance with the 4 -year health development plan, particularly with regard to maternal and 

child health and school health services, and to train staff in demonstration areas. 

Smallpox Eradication (1967- ): to carry out a smallpox eradication programme. 

Fellowships were offered in various health fields. 
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RWANDA 

Population and Other Statistics 

Population estimates for the years 1969 -1970 are given below: 

Year Population 

1969 3 500 000 

1970 3 615 332 

The communicable diseases most frequently notified in 1970 were: influenza (46 346), 

measles (35 887), whooping -cough (22 600), infectious hepatitis (2548), typhoid and para- 

typhoid fevers (842), bacillary dysentery (157), smallpox (63), poliomyelitis (24), 

m eningococcal infections (14). 

Hospital Services 

In 1970 Rwanda had 166 hospitals with a total capacity of 4675 beds of which 2978 were 

in 114 government hospitals. The bed population ratio was 1.3 per 1000. The 4675 beds 

to which 99 295 patients were admitted in 1970, were distributed as follows: 

Category and number Number of beds 

General hospitals 21 2 570 

Maternity hospitals 752 

Medical centres 143 1 155 

Tuberculosis hospital 1 182 

Maternal and child 

health centre 1 16 

Ambulatory care was given in 1970 at the hospital out -patient departments; 84 

dispensaries providing hospitalization facilities; 4 health centres providing health services 

for mothers and children and epidemiological services; 2 mobile health units whose main 

functions are vaccination and detection of trypanosomiasis and schistosomiasis. 

Medical and Allied Personnel and Training Facilities 

In 1970 Rwanda had 62 doctors of whom 59 were in government service. The doctor/ 

population ratio was 1 per 60 000. Other health personnel included: 

Medical assistants 115 

Veterinarian 1 

Veterinary assistants 26 

Assistant midwives 23 

Nurse midwives 129 

Assistant and auxiliary nurses 421 

Sanitary inspectors 2 

Assistant sanitarians 8 

Assistant laboratory technicians 32 

X -ray technician 1 

Physiotherapist 1 



- 14 - 

The National University of Butare has a medical faculty with a 7 -year course. Medical 

assistants are trained in 2 schools. The training programme covers 4 years. Nursing 
training which lasts 2 to 3 years is given at 2 schools. 

Immunization Services 

The following immunization procedures were carried out in 1970: 

Smallpox 1 097 532 

BCG 1 048 594 

Typhoid and paratyphoid fevers 24 681 

Whooping -cough 9 013 

Diphtheria 5 601 

Tetanus 1 380 

Yellow fever 817 

Cholera 776 

Specialized Units 

The pilot maternal and child health centre at Kibilizi offers integrated services to 

mothers and children. In 1970 other specialized units included 1 medical rehabilitiation 
centre, 1 tuberculosis centre, 1 venereal diseases clinic, 1 leprosy unit and 2 public health 

laboratories. 

Assistance from WHO 

In 1970 WHO's assistance to Rwanda included the following projects: 

Tuberculosis Control (1965- ) UNDP/TA UNICEF: to build up a national tuberculosis control 

programme, with emphasis on BCG vaccination, and to train nursing and auxiliary staff in 
methods of diagnosis and treatment. 

Medical School, Butare (1967- ) UNDP/TA: to develop the medical school of the University 
of Butare and promote the teaching of public health. 

Smallpox Eradication (1968- ): 

Development of Basic Health Services (1969- ) UNICEF: to extend integrated basic health 

services, particularly in the rural areas, with emphasis on maternal and child care and 

nutrition work; and to train medical students and all categories of health personnel. 

Fellowship: A fellowship in nutrition was offered. 

Government Health Expenditure 

In 1970 the total government expenditure for Rwanda on current account amounted to 
1700 million Rwanda francs, including 111 million Rwanda francs (6.5 per cent.) for health 

expenditure. This sum corresponds to a per capita health expenditure of 31.7 Rwanda francs. 
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UNITED REPUBLIC OF TANZANIA 

Population and Other Statistics 

At the last census, taken in August 1967, the population of the United Republic of 

Tanzania was 12 313 469. Population estimates for the years 1968 -1970 are given below: 

Year Population 

1968 12 590 000 

1969 12 930 000 

1970 13 270 000 

The communicable diseases most frequently recorded in hospitals and out -patient clinics 

in Tanganyika in 1968 were: malaria, new cases (44 256), dysentery, all forms (10 681), 

measles (10 161), leprosy (7990), whooping -cough (3956), gonorrhoea (2938), infectious 

hepatitis (1621), relapsing fever (1430), tuberculosis, all forms, new cases (1233), 

influenza (1197), typhoid fever (974), trachoma (417). 

Progress in the Health Services 

Zanzibar and Tanganyika which form the United Republic of Tanzania have separate health 

services. 

A ministerial reorganization in 1969 resulted in the Health Division losing its 

partnership with the Housing Division and being merged with the Social Welfare and Probation 

Division to form the Ministry of Health and Social Welfare which comprises 2 departments: 

public health and hospital services. Both departments are headed by Assistant Chief Medical 

Officers. In the same year the Health Division assumed full and direct responsibility for 

the operation and development of rural health centres. Previously these centres had 

belonged to local authorities and the central government was only indirectly associated with 

them. • Hospital Services 
In 1969, there were 616 hospitals and in- patient establishments in Tanganyika (population: 

12 557 000) providing 18 014 beds of which 9548 were in 616 government- maintained establish- 

ments. The bed /population ratio was 1.4 per 1000. These 18 014 beds were distributed as 

follows: 

Category and number Number of beds 

General hospitals 53 6 942 

Rural hospitals 59 7 677 

Maternity homes 491 1 500 

Tuberculosis hospital 1 256 

Psychiatric hospitals 2 1 069 

Leprosaria 10 570 
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In 1967 Zanzibar (population: 354 000) had 15 hospitals providing 875 beds of which 
851 were in 14 government- maintained establishments. The bed /population ratio was 2.5 per 
1000. The 875 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 4 465 

Medical centres 6 38 

Maternity hospital 1 24 

Infectious diseases 

hospital 1 8 

Psychiatric hospital 1 185 

Leprosaria 2 155 

Out- patient facilities were available in 1970 for the whole country at 124 hospital 
out -patient departments, at 69 health centres providing hospitalization facilities, and at 
1347 dispensaries of which 521 provided hospitalization facilities. 

Medical and Allied Personnel and Training Facilities 

were working in government service. 
Other health personnel included: 

In 1969 Tanganyika had 542 doctors of whom 272 
The doctor population ratio was thus 1 per 23 000. 

Medical assistants 235 

Dentists 45 

Dental assistants 6 

Pharmacists 52 

Dispensers 17 

Assistant dispensers 83 

Veterinarians 79 

Veterinary assistants 662 

Midwives 683 

Nurses 1 619 

Assistant nurses 2 017 

Sanitary inspectors 88 

Health auxiliaries 181 

Physiotherapists 10 

Laboratory technicians 58 

Assistant laboratory technicians 97 

X -ray technicians 12 

In 1967 Zanzibar had 43 doctors or 1 doctor for 8230 inhabitants. Other health 

personnel in government service included: 

Medical assistant 1 

Dentists 2 

Dental technicians 2 

Pharmacists 3 

Pharmaceutical assistants 7 

Midwives 25 

Traditional birth attendants 369 
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Nurses 192 

Assistant nurses 25 

Nursing auxiliaries 364 

Health inspectors 2 

Health assistants 29 

Laboratory technicians 2 

Assistant laboratory technicians 11 

X -ray technicians 2 

Health visitors Э 

The undergraduate training of doctors is provided both at Makerere Medical School, 

Uganda and at the Dar es Salaam School of Medicine which was incorporated with the University 

of East Africa in 1968 and became the Medical Faculty of the University College of Dar es Salaam. 

In 1970, Tanzania had 4 medical training centres for medical assistants which provided a 
3 -year course, 1 school for the training of health officers (formerly termed as health 
inspectors) in Dar es Salaam, 5 training centres for rural medical aides which provided a 
3 -year course, 1 training centre for medical laboratory technicians and 1 for laboratory 
assistants. Ad hoc courses for radiography auxiliaries are run from time to time in 

Dar es Salaam. Other training facilities included 1 school for dental assistants, 1 for 

nutrition instructors, 1 for health auxiliaries, 1 for pharmacy assistants and 2 for laboratory 
auxiliaries. 

The Dar es Salaam Nursing School organized a 3 -year basic training course for high - 
grade nurses and a 4 -year course for high -grade midwives. Voluntary agency hospitals 
operated 18 schools for auxiliary nurses and 10 schools for auxiliary midwives. The duration 
of training for these auxiliaries was 3 years. 

During the school year 1969/70 total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 33 10 

Medical assistants 95 25 

Health officers 25 12 

Dental assistants 3 

Laboratory technicians 30 6 

Laboratory assistants 16 3 

Rural medical aides 62 28 

Nutrition instructors 40 38 

Health auxiliaries 40 38 

Radiography auxiliaries 12 12 

Pharmacy assistants 14 

Laboratory auxiliaries 28 15 

Nurses 119 76 

Nursing auxiliaries 444 264 

Auxiliary midwives 121 82 
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Communicable Disease Control and Immunization Services 

Malaria is one of the leading endemic infections in the country. Larvicidal control 

measures have proved effective in urban centres, but are not as yet feasible in rural areas. 

Insecticidal spraying of houses and distribution of antimalaria drugs are other control 

measures used. It is estimated that Plasmodium falciparum causes more than 80 per cent, of 

the infections encountered; P. malariae, about 10 to 20 per cent, and P. vivax and P. ovale 

5 per cent. Trypanosomiasis is confined to the endemic areas which comprise 23 districts 

in 10 regions. In 1969, 530 cases were notified. Schistosomiasis, particularly 

Schistosoma haematobium is still one of the major parasitic infections in Tanzania. 

Amoebiasis is endemic in nearly all regions. The launching of a national smallpox eradication 

campaign on a pilot scale in 1968 and its extension to full attack action in 1969 was 

paralleled by a marked fall in the incidence of the disease, from 1629 cases in 1967 to 130 

in 1969. Measles is one of the major causes of morbidity and mortality among young children. 

A total of 23 144 patients with pulmonary tuberculosis were treated in hospitals in 1969, 

53 per cent, of which were out -patients. The total tuberculosis prevalence is considered 

to be around 100 000 to 120 000 cases. Since 1969, BCG vaccination was incorporated into 

the national vaccination campaign against smallpox and is administered to all persons under 

15 years. Leprosy continues to occur in all regions, with the exception of the Arusha and 

Kilimanjaro regions. At the end of 1969, the total number of leprosy patients under treat- 

ment was 66 331. 

The following immunization procedures were carried out in 1969 in Tanganyika: 

Smallpox 2 790 861 

BCG 427 450 

Poliomyelitis 376 088 

Diphtheria, whooping -cough 

and tetanus 101 821 

Measles 57 416 

Typhoid and paratyphoid fevers 24 393 

Yellow fever 6 826 

Cholera 4 046 

Specialized Units 

The maternal and child health activities are more or less fully integrated with the 

general health services. In 1970, there were 710 pre -natal services and 670 child health 

clinics in Tanzania. Both antenatal and child health clinics were popular and well attended. 

Organized school health services were still limited to the 3 main municipalities. Elsewhere 

the general health services were at the disposal of the school population. Dental care was 

provided in 1970 at 19 dental health units. There were also 2 rehabilitation out -patient 

departments attached to hospitals, 4 psychiatric out -patient clinics and 120 public health 

laboratories. 

Medical and Public Health Research 

The East African Community maintained research centres within Tanzania at Mwanza, Amani 

and Arusha. Most of the work at these centres was oriented towards assisting in finding 

solutions to the major parasitic infections. 

Assistance from WHO 

In 1970 WHO's assistance to the United Republic of Tanzania included the following 

projects: 

Medical School, Dar es Salaam (1965- ) UNDP/TA: to develop the medical school. 
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Nutrition Programme (1963- ) UNICEF (FAO): to study the nutritional status of the 

population; to train staff in nutrition and to launch a programme to control the main 

deficiency diseases. 

Schistosomiasis Control, Tanganyika (1967- ): to evaluate the extent of the schistosomiasis 

problem, and to draw up for the Mwanza district a control programme which could serve as a 

model for a future programme covering all endemic areas. 

Smallpox Eradication, Tanganyika (1968- ) 

Epidemiological Services, Tanganyika (1969- ): to develop epidemiological services for 

the control of communicable diseases, including communicable eye diseases and tuberculosis; 

and to develop vital and health statistics services and train personnel. 

Nursing Education, Tanganyika (1970- ): to train nursing and midwifery personnel. 

Fellowships were offered in various fields. 
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ANGOLA 

Population and Other Statistics 

At the last census, taken in December 1960, the population of Angola was 4 840 719. 

Population estimates for the years 1967 -1970 are given below: 

Year Population 

1967 5 293 000 

1968 5 362 000 

1969 5 431 900 

1970 5 607 043 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 
(162 091), influenza (28 500), gonorrhoea (7204), measles (5439), whooping -cough (3679), 
tuberculosis, all forms, new cases (3223), amoebic dysentery (1537), infectious hepatitis 
(963), syphilis, new cases (889), leprosy (651), typhoid fever (266), bacillary dysentery 
(215), meningococcal infections (147), yaws, new cases (67), trypanosomiasis (26), rabies 

in man (15). 

Organization of the Public Health Services 

The health and welfare services in Angola are under the control of a director who is 

advised by a number of councils and research institutes. The health and welfare services 

have 6 main divisions: administration and finance, public health, medical care, pharmacy, 

trypanosomiasis control, and welfare. There are 15 health districts which are placed 
under the supervision of the director of the health and welfare services. These health 
districts are subdivided into 106 health areas. 

Hospital Services 

In 1970 Angola had 14 110 hospital beds of which 6375 were in government- maintained 
establishments. The bed /population ratio was 2.5 per 1000. 

Out -patient facilities were provided in 1970 at 38 hospital out -patient departments, 

17 polyclinics of which 14 had in- patient facilities, 106 health centres, of which 70 had 

in- patient facilities, 2 dispensaries, and 127 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1969 Angola had 524 doctors of whom 324 were in government service. The doctor/ 

population ratio was 1 per 10 360. Other health personnel included 

Dentists 7* 

Pharmacists 74 

Pharmaceutical assistants 88 

Veterinarians 3* 

Midwives 87 

Assistant midwives 96 

Nurses 869 

Assistant nurses 1 142 

Sanitary engineer 1 

Health aides 400 
* 

In government service. 



- 21 - 

Physiotherapists 3 

Laboratory technicians 7 

Assistant laboratory technicians 42 

X -ray technicians 33 

Angola has 1 medical school and 1 school for veterinarians. Training for nurses is 

given in 1 school (3 -year course) for assistant nurses in 4 schools (2 -year course) and 

for assistant midwives in 2 schools (12 -month course for assistant nurses). Other training 

facilities for health personnel included 2 schools for laboratory technicians (3 -year course), 

1 school for physiotherapists (3 -year course), 2 schools for X -ray technicians (3 -year 

course), 1 school for sanitarians (18 -month course), 1.school for dietitians (3 -year course), 

and 2 schools for pharmacy technicians (3 -year course). 

During the school year 1969/70 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 394 

Veterinarians 99 10 

Nurses 92 30 

Assistant nurses 352 106 

Assistant midwives 17 17 

Laboratory technicians 68 10 

Physiotherapists 13 

Sanitarians 14 11 

X -ray technicians 25 13 

Dietitians 12 

Pharmacy technicians 46 7 

Immunization Services 

out 

1 

in 

986 

423 

71 

49 

48 

20 

18 

15 

1970: 

175 

102 

198 

407 

689 

332 

879 

394 

The following immunization procedures were carried 

Smallpox 
BCG 

Yellow fever 
Poliomyelitis 
Tetanus 
Whooping -cough 
Diphtheria 

Typhoid and paratyphoid fevers 

Specialized Units 

In 1970 maternal and child health care was based on 39 centres. Dental care was 
provided in 18 government dental health units. There were 18 rehabilitation departments 
attached to hospitals. Luanda and Nova Lisboa had a psychiatric out -patient clinic. 
Other specialized units included 6 tuberculosis out -patient clinics, 11 leprosy clinics, 
and 1 public health laboratory. 
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Government Health Expenditure 

In 1969, total government health expenditure on current account amounted to 438.4 million 
escudos, representing 5.6 per cent, of the total government consumption expenditure. The 

per capita expenditure on health was thus 81 escudos. 
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COMORO ISLANDS 

Population and Other Statistics 

At the last census, taken in 1966, the population of the Comoro islands was 

243 948. Population estimates for the years 1967 -1970 are given below: 

Year Population 

1967 250 000 

1968 260 000 

1969 262 613 

1970 270 491 

Hospital Services 

In 1970, in- patient accommodation was provided at 3 general hospitals situated on 

Grande Comore, Anjouan and Mayotte; at 5 rural hospitals of which 2 were on Grande Comore, 

1 each on Anjouan, Mayotte and Mohéli; and at 2 rural maternity centres situated on 

Grande Comore. Out- patient facilities were available at the hospital out -patient departments, 

at 3 health centres, at 49 rural medical aid posts and at 1 mobile health unit operated by 
the newly established Basic Health and Major Endemic Diseases Service. 

Medical and Allied Personnel 

In 1967 the Comoro Islands had 14 doctors or 1 doctor for 18 000 inhabitants. 

Other health personnel included: 

Medical assistants 
Dentists 
Pharmacist 
Midwives 

Assistant midwives 

Nurses 
Assistant nurses 
Laboratory technician 
X -ray technician 
Anaesthesia technician 

Communicable Diseases 

5 

2 

1 

6 

9 

63 

46 

1 

1 

1 

Among the communicable diseases most frequently occurring in the Comoro Islands 
are malaria, yaws, tuberculosis, intestinal parasitoses, measles, and leprosy. A 

filariasis survey carried out in Mayotte showed a minimum infestation rate of 40 per cent. 

A mass BCG vaccination campaign was organized in Grande Comore. 

Specialized Units 

In 1970 maternal and child health care was based on 9 pre -natal and child health 
centres. There was 1 school health unit. Dental care was provided at 2 dental units. 
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Major Public Health Problems 

The health authorities in the Comoro Islands are faced with the problems related 

to the development of mobile services for systematic case -finding and vaccination campaigns. 

The availability of qualified local personnel for this purpose, and of medical personnel 

are also problems of particular concern. 

Assistance from WHO 

In 1970 WHO's assistance to the Comoro Islands included the following project: 

Development of Basic Health Services (1970- ): to develop basic health services and 

implement mass campaigns against yaws and smallpox; to complete the study of malaria 

epidemiology and prevalence, and plan antimalaria measures suited to existing conditions. 

Government Health Expenditure 

In 1969 government health expenditure amounted to CFA francs 218.3 million, representing 

a per capita health expenditure of CFA francs 809. 
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MOZAMBIQUE 

Population and Other Statistics 

At the last census, taken in 1970, the population of Mozambique was 8 233 034. The 

following are population estimates for the period 1967 -1970: 

Year Population 

1967 7 187 000 

1968 7 274 000 

1969 7 360 300 

1970 (census 8 233 034 

figure) 

The communicable diseases most frequently notified in 1970 were: infectious hepatitis 

(1044), typhoid fever (108), meningococcal infections (89), poliomyelitis (59), diphtheria 

(19). 

Hospital Services 

In 1968 Mozambique had 989 hospitals and other in- patient establishments, providing 

a total of 13 102 beds, of which 11 570 were in 691 government- maintained establishments. 
The bed population ratio was 1.8 per 1000. The 13 102 beds were distributed as follows: 

Category and number ( Number of beds 

General hospitals 28 3 274 

Rural hospitals 117 3 384 

Medical centres 584 957 

Maternity clinics 241 2 416 

Tuberculosis hospital 1 242 

Psychiatric hospitals 2 930 

Leprosy clinic 1 48 

Trypanosomiasis clinics 8 124 

Leprosaria 7 1 727 

Out- patient facilities were available in 1969 at 83 hospital out -patient departments, 
61 health centres and Э dispensaries, 419 health posts. 

Medical and Allied Personnel and Training Facilities 

In 1969 Mozambique had 502 doctors of whom 253 were in government service. The 
doctor population ratio was thus 1 per 14 600. Other health personnel included: 

Pharmacists 169 

Pharmaceutical assistants 180 

Veterinarians 35 

Midwives 104 



- 26 - 

Assistant midwives 238 

Nurses 908 

Assistant nurses 894 

X -ray technicians 36 

Laboratory technicians 88 

Mozambique has 1 medical faculty and 1 school for veterinary medicine. There is 1 

training school for nurses which organizes a 3 -year course. Assistant nurses are given 

a 2 -year course in 3 schools. Other training courses of 2 to 3 years' duration are 
organized for dietitians, laboratory technicians, pharmaceutical assistants and X -ray 

technicians. One -year courses for the training of rural health agents are organized in 
3 schools. 

During the school year 1969/70 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 383 33 

Veterinarians 67 7 

Nurses 87 75 

Assistant nurses 257 243 

Dietitians 7 4 

Rural health agents 168 167 

Laboratory technicians 48 46 

Pharmaceutical assistants 39 36 

X -ray technicians 12 9 

Communicable Disease Control and Immunization Services 

Since February 1969 no smallpox cases were reported in Mozambique. Trypanosomiasis 

is found in a few endemic foci confined mainly to the northern area. The global incidence 

of this disease is decreasing, with 113 new cases in 1967 and 35 cases in 1970. The 

present leprosy incidence is estimated to be 0.3 per cent. Of the 64 313 leprosy cases 

known in 1969, 88 per cent, were under effective treatment and control. In 1969 there 

were 14 432 cases of pulmonary tuberculosis, representing a 77 per cent, increase of the 

1968 figure. Tuberculosis control is carried out through specialized services established 

in the 3 zones into which the Province is divided, namely Lourenço Marques, Beira and 

Nampula. During the mass BCG vaccination campaign carried out in 1969/1971, altogether 
3 490 600 children under 15 years of age were vaccinated. Schistosomiasis is found through- 

out the Province and shows a high prevalence, The situation with regard to venereal 

diseases has remained stationary. In 1969 gonorrhoea cases represented 1.6 per cent, and 

syphilis cases 0.10 per cent, of all patients seen at out -patient departments. 

The following immunization procedures were carried out 

Smallpox 4 

Poliomyelitis 
BCG 
Typhoid and paratyphoid fevers 
Diphtheria 
Diphtheria, whooping -cough and 

tetanus 

in 

111 

30 

24 

20 

17 

17 

1968: 

960 

039 

026 

677 

718 

710 
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Yellow fever 10 979 

Tetanus 2 749 

Cholera 1 548 

Whooping -cough 46 

Specialized Units 

In 1969, maternal and child health care was based on 185 pre -natal centres and 185 
child health centres. Dental care was given at 82 dental health units. There were 12 

medical rehabilitation hospital out -patient departments. Psychiatric consultations were 

given at 5 specialized out -patient clinics. Other specialized out -patient facilities 

included: 76 leprosy dispensaries, 174 leprosy posts, and 3 tuberculosis dispensaries. 
There were also 21 mobile units engaged in the campaigns against malaria, diseases causing 

blindness, leprosy and tuberculosis. Mozambique also had 4 public health laboratories. 

Major Public Health Problems 

Malaria is the most important public health problem in Mozambique, followed by 
tuberculosis. The high infant mortality, the high incidence of rabies and tetanus, and 
the increasing incidence of infectious hepatitis are also causing concern. 

Government Health Expenditure 

In 1969 government health expenditure on current account amounted to 248.3 million 
escudos, representing 3.4 per cent, of the total government consumption expenditure. 
Thus the per capita expenditure on health amounted to 33 escudos. 
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PORTUGUESE GUINEA 

Population and Other Statistics 

At the last census, taken in December 1960, the population of Portuguese Guinea was 
521 336. The following are population estimates for the years 1967 -1970: 

Year Population 

1967 528 000 

1968 529 000 

1969 530 300 

1970 560 000 

The communicable diseases most frequently reported in 1970 were: gonorrhoea (1202), 

measles (655), influenza (504), amoebic dysentery (472), pulmonary tuberculosis, new cases 

(464), leprosy (282), whooping -cough (235), bilharziasis (182), bacillary dysentery (100), 

infectious hepatitis (87), trypanosomiasis (45), syphilis (18), yaws, new cases (17), typhoid 

fever (14), trachoma (11). 

Hospital Services 

In 1969 Portuguese Guinea had 34 hospitals, providing a total of 889 beds, equivalent to 

1.7 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospital 1 382 

Rural hospitals 9 403 

Maternity hospitals 24 104 

Out -patient facilities were available in 1970 at 4 hospital out -patient departments, 1 

polyclinic providing hospitalization facilities, and 77 health centres of which 6 had some in- 

patient facilities. 

Medical and Allied Personnel and Training Facilities 

In 1969 Portuguese Guinea had 30 doctors or 1 doctor for 18 000 inhabitants. Other 

health personnel included: 

Dentist 1 

Pharmacists 3 

Pharmaceutical assistants 8 

Veterinarian 1 

Midwives 2 

Assistant midwives 50 

Nurses 29 

Assistant nurses 88 

Visiting nurses 2 

Assistant laboratory technician 1 

X -ray technicians 3 

Social assistants 2 
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Portuguese Guinea has training facilities for assistant nurses and assistant midwives. 

Communicable Disease Control and Immunization Services 

The communicable diseases most frequently found in Portuguese Guinea are trypanosomiasis, 

onchocerciasis, tuberculosis, leprosy and yaws. Large -scale control activities against 

malaria, tetanus, filariasis and smallpox were launched in 1969. 

The number of tuberculosis cases decreased from 580 in 1968 to 461 in 1970. Tuberculosis 

control measures continued to be concentrated on BCG vaccinations (11 546 in 1970), early 

diagnosis through X -ray examinations (56 628 in 1970), and treatment of cases, preferably on 

an ambulatory basis. A vast chemoprophylaxis campaign is planned under the third development 
plan. The number of new cases of trypanosomiasis decreased from 304 in 1965 to 45 in 1970 

and the infection rate from 0.09 to 0.016 during the same period. Chemoprophylactic treatment 

of the population with Pentamidine was commenced in 1965 in areas with residual foci. 

Since 1969, this campaign covers annually approximately 150 000 inhabitants. The number of 

new leprosy cases dropped from 495 in 1965 to 282 in 1970 and the number of leprosy patients 

receiving treatment from 2986 to 2003 during the same period. The leprosy control activities 

continued to be based on systematic case -finding, followed by treatment of cases mainly on an 

ambulatory basis. The number of yaws cases was reduced from 296 in 1965 to 17 in 1970. The 

malaria eradication campaign which was interrupted in 1963, was re- established in 1969. The 

onchocerciasis focus in the basin of the Geba River continued to be treated with DDT spraying. 

A mass vaccination campaign against smallpox was undertaken at the end of 1970. A mass 

cholera vaccination campaign was also initiated in 1970. 

The following immunization procedures were carried out in 1969: 

BCG 11 127 

Smallpox 4 939 

Yellow fever 2 073 

Tetanus 272 

Diphtheria, whooping -cough 
and tetanus (combined) 260 

Poliomyelitis 146 

Specialized Units 

In 1970 Portuguese Guinea had 1 pre -natal and 1 maternal health centre both of which 
provided hospitalization facilities. Psychiatric consultations were given at 1 clinic. 
There was also 1 tuberculosis dispensary. 

Major Public Health Problems 

The most important public health problems in Portuguese Guinea are malaria, filariasis 
and onchocerciasis. The shortage of health personnel, particularly of qualified and trained 
personnel, is a considerable handicap in the control of the above -mentioned communicable 
diseases. 

Government Health Expenditure 

In 1970 total government health expenditure on current account amounted to 29.0 million 
escudos, representing 12.9 per cent, of the total consumption expenditure. The per capita 
expenditure on health was 52 escudos. 
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SAO TOME AND PRINCIPE 

Population and Other Statistics 

At the last census, taken in December 1960, the population of Sao Tomé and Principe was 
64 149. Population estimates and some other vital statistics for the years 1967 -1970 are 
given below: 

1967 1968 1969 1970 

Mean population 63 000 64 400 66 300 61 000 

Number of live births 3 179 3 170 3 258 3 274 

Birth -rate (per 1000 population) 50.5 49.2 49.1 53.7 

Number of deaths 847 980 947 921 

Death -rate (per 1000 population) 13.4 15.2 14.3 15.1 

Natural increase (per cent.) 3.71 3.40 3.48 3.86 

Number of infant deaths 265 251 261 115 

Infant mortality rate (per 
1000 live births) 83.4 79.2 80.1 35.1 

Number of deaths, 1-4 years 203 247 217 

Of the 921 deaths recorded in 1970, the main causes were (ICD 1955): senility without 
mention of psychosis, ill- defined and unknown causes (328), gastritis, duodenitis, enteritis 
and colitis, except diarrhoea of the newborn (104), pneumonia (56), arteriosclerotic and de- 
generative heart disease and other diseases of the heart (49), malaria (32), malignant neoplasms 
(31), accidents (30, including 8 in motor vehicle accidents), vascular lesions affecting the 

central nervous system (20). 

The communicable diseases most frequently notified in 1968 were: malaria, new cases 
(7024), influenza (1258), measles (1058), dysentery, all forms (543), infectious hepatitis 
(378), whooping -cough (356), gonorrhoea (246), tuberculosis, all forms, new cases (90), syphilis, 
new cases (42), typhoid and paratyphoid fevers (15), meningococcal infections (7), poliomyelitis 
(3), leprosy (2). 

Hospital Services 

In 1969 there were 50 hospitals and in- patient establishments in Sao Tomé and Principe, 
providing a total of 1984 beds, of which 427 were in 14 government -maintained establishments. 
The bed /population ratio was 28.3 per 1000. The 1984 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 

Medical centres 

19 

31 

1 896 

88 

Out -patient facilities were available in 1970 at the hospital out -patient departments, 

1 dispensary, 21 medical aid posts, and 1 mobile health unit. 
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Medical and Allied Personnel and Training Facilities 

In 1969 Sao Tomé and Principe had 17 doctors of whom 13 were in government service. The 
doctor /population ratio was thus 1 per 4120. Other health personnel included: 

Dentist 1 

Pharmacists 7 

Pharmaceutical assistants 11 

Veterinarians 2 

Midwives 2 

Assistant midwives 6 

Nurses 17 

Assistant nurses 56 

Health visitor 1 

Assistant laboratory technicians 4 

X -ray technicians 2 

Malaria control personnel 4 

The technical school of the health and welfare services organizes an 18 -month course for 
assistant nurses. In 1969/70 there were 35 students and 16 graduates. 

Immunization Services 

The following vaccination procedures were carried out in 1969: 

Smallpox 6 192 

BCG 5 937 

Tetanus 1 862 
Yellow fever 1 363 

Poliomyelitis 367 

Diphtheria, whooping -cough 
and tetanus 29 

Government Health Expenditure 

In 1970 government health expenditure on current account amounted to 12.9 million escudos, 
or 11.4 per cent, of the total government consumption expenditure. Another 2.5 million • escudos were spent on capital account for the development of health services. Thus, per 
capita expenditure on health on current and capital accounts amounted to 257 escudos. 
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SEYCHELLES 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1969 -1970 are given 
below: 

1969 1970 

Mean population 51 396 52 400 

Number of live births 1 715 1 660 

Birth -rate (per 1000 

population) 33.4 31.7 

Number of deaths 561 437 

Death -rate (per 1000 

population) 10.9 8.3 

Natural increase (per cent.) 2.25 2.34 

Number of infant deaths 86 66 

Infant mortality rate (per 

1000 live births) 50.1 39.76 

Number of deaths, 1 -4 years 79 59 

Death -rate, 1 -4 years (per 

1000 population at risk) 12.86 9.08 

Number of maternal deaths nil 1 

Maternal mortality rate 

(per 1000 live births) nil 0.60 

Of the 437 deaths recorded in 1970, the main causes were (ICD 1955): arteriosclerotic 
and degenerative heart disease (47), vascular lesions affecting the central nervous system 
(42), pneumonia (40), congenital malformations, birth injuries, post -natal asphyxia and atelec- 
tasis, and other diseases peculiar to early infancy and immaturity (38), malignant neoplasms 
(29), gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn (25), 

accidents (22, including 10 in motor vehicle accidents), hypertension (19), anaemias (19). 

The communicable diseases most frequently notified in 1969 in in- and out -patient 
establishments were: gonorrhoea (1136), syphilis, new cases (92). 

Hospital Services 

In 1969 the Seychelles had 8 hospitals and establishments for in- patient care providing 
a total of 348 beds to which 6620 in- patients were admitted during the year. The bed /popu- 

lation ratio was 7.0 per 1000. The 348 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 4 186 

Maternity clinic 1 2 

Tuberculosis hospital 1 92 

Psychiatric hospital 1 46 

Leprosarium 1 22 

Out- patient medical care was available in 1970 at 4 hospital out -patient departments and 

at 1 dispensary. 

Medical and Allied Personnel and Training Facilities 

In 1969 there were 12 doctors working in government service. The doctor population ratio 

was thus 1 per 4170. Other government employed health personnel included: 

Dentists Э 

Pharmacist 1 

Dispensers 2 

Nurses and midwives 152 

Public health nurses 14 

Mental attendants 8 

Sanitarians 8 

Laboratory technicians 2 

Assistant laboratory technicians 5 

Radiographer 1 

X -ray attendant 1 

Seychelles has 1 training school for nurses providing a 3 -year course and 1 school for 

midwifery training providing a 1 -year course for registered nurses. During the school year 
1969/70 there were 39 nurse students, 5 midwifery students; 12 nurses and 5 midwives 

graduated at the end of the school year. • Communicable Disease Control and Immunization Services 

The incidence of tuberculosis appears to be declining. Tuberculosis control is performed 
by a special service which is responsible for home visiting in the Victoria area and for BCG 
vaccination of the newborn. The control of all other communicable diseases is integrated 
into the hospital and public health services. The incidence of syphilis is on the increase, 

particularly in Mahe. The incidence of gonoccoccic infections is about 25 to 28 per cent. 

The Anse leprosarium was closed during 1970. All registered leprosy cases receive home 
treatment. Attendance and follow -up of discharged cases is satisfactory and regular. 

The following immunization procedures were carried out in 1969: 

Diphtheria, whooping -cough 
and tetanus 4 664 

Smallpox 2 837 

Poliomyelitis 2 801 

Tetanus 2 420 

BCG 1 880 

Yellow fever 898 

Cholera 879 

Measles 482 
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Specialized Units 

In 1970 maternal and child health care was based on 6 pre -natal units attached to the 

hospitals and maternity clinics, and on 7 child welfare clinics. Other specialized units 
included 1 dental health unit, 1 tuberculosis control unit and 1 public health laboratory. 

Major Public Health Problems 

The most important health problems are in order of priority: bacterial and parasitic 
diseases, tuberculosis, venereal diseases and malnutrition and under -nutrition which are mainly 
due to economic problems. 

Assistance from WHO 

In 1970 WHO's assistance to Seychelles included the following project: 

Development of Basic Health Services (1967 -1970) UNDP/TA: to develop the health services, 
giving priority to the treatment and control of communicable diseases, the organization of 
public health nursing and environmental sanitation services, and the training of personnel. 

Government Health Expenditure 

In 1969 the Medical Department spent approximately S. rupees 2.2 million on health, i.e. 

8.5 per cent, of all government expenditure. Almost the totality of this amount (99 per cent.) 

represented current disbursements and only 1 per cent, capital cost. Thus, per capita 

expenditure on health amounted to S. rupees 42. 
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ARGENTINA 

Population and Other Statistics 

At the last census, taken in October 1970, the population of Argentina was 23 364 431. 

Population estimates for the period 1967 -1970 are given below: 

Year Population 

1967 22 157 000 

1968 22 501 000 

1969 22 854 000 

1970 23 212 000 

The communicable diseases most frequently notified in 1970 were: influenza (94 687),. 

dysentery, all forms (72 272), measles (39 222), tuberculosis, all forms, new cases (18 637), 

whooping -cough (13 975), gonorrhoea (10 250), infectious hepatitis (5871), syphilis, new cases 
(5336), trypanosomiasis (2296), typhoid and paratyphoid fevers (1304), meningoencephalitis 
(846), diphtheria (654), scarlet fever (644), leprosy (630), trachoma (422), poliomyelitis 
(242), malaria, new cases (90). 

Progress in the Health Services 

In 1970 a 5 -year health programme for rural areas was initiated throughout the country 
in localities with less than 2000 inhabitants and in remote areas. This programme aims at 
improving the medical care services, maternal and child health services, vaccination services, 
and environmental health activities and at extending them to remote areas. It is proposed to 
establish a permanent link between the health and medical care establishments and the rural 

population (which represents 26.4 per cent, of the total population), through the "health 
agents ". Particular emphasis is placed on domiciliary care, and on the establishment of new 

health service units and the improvement of existing ones. In 1970, 287 medical care:un*ts, 

53 X- ray teams, 72 

Hospita Services 

laboratory teams and 58 odontological teams were set up. 

had 2864 hospitals and other establishments for in- patient care, In 1969 Argentina 
providing a total of 
were distributed as 

133 847 beds equivalent to 5.6 beds per 1000 population. 

follows: 
These beds 

Category and number Number of beds 

General hospitals 1 432 91 730 

Rural hospitals 1 054 5 178 

Maternity hospitals 216 3 300 

Paediatric hospitals 31 2 947 

Tuberculosis hospitals 31 5 434 

Psychiatric hospitals 57 20 847 

Ophthalmology hospitals 10 225 

Chronic diseases hospitals 5 1 594 
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Category and number Number of beds 

Cancer hospitals 6 240 

Leprosaria 7 1 600 

Gastro -enterology clinics 3 212 

Rehabilitation centres 12 540 

Outpatient facilities were provided in 1969 at the hospital out -patient departments, 211 

health centres, 309 dispensaries, 2332 health posts, 130 medical aid posts and 117 other out- 

patient establishments. 

Medical and Allied Personnel and Training Facilities 

996 were in government service. The 

personnel included: 

584* 

625 ** 

In 1969 Argentina had 53 684 doctors of whom 32 

doctor population ratio was 1 per 450. Other health 

Dentists 11 

Pharmacists 2 

Midwives 2 735* ** 

Nurses 13 737 

Assistant nurses 8 564 

Nursing auxiliaries 15 880 

Laboratory technicians 432 ** 

X -ray technicians 1 224 ** 

1966 data. ** 

1968 data. 
*** 

In government service. 

Argentina had 9 medical faculties, 6 dental faculties, 6 faculties for pharmaceutical 

and biochemical studies, 1 faculty for veterinary medicine and 1 faculty for sanitary 
engineering. Nurses are trained in 95 schools (27 -month course) and auxiliary nurses in 

70 schools (9 -month course). Other training facilities included 2 schools for sani- 

tation assistants (9 -month course), 8 schools for laboratory assistants (9- month course), 

7 schools for X -ray technicians (9 -month course) and 3 schools for health statisticians. 

During the school year 1969/70 total enrolment in and graduation from these various 
schools were as follows: 

Category Number of students Number of graduates 

Doctors 

Dentists 

Sanitary engineers 

Sanitation assistants 

Health statisticians 

27 

4 

010* 

469* 

30 

50 

95 

1 822* 

634* 

30 

50 

83 

ж 
1967/68 data. 
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Immunization Services 

carried out in 1969: The following immunization procedures were 

BCG 4 045 000 

Poliomyelitis 2 600 342 

Smallpox 2 141 100 

Whooping -cough 636 740 

Diphtheria 525 640 

Tetanus 472 865 

Typhoid and paratyphoid 

fevers 263 510 

Yellow fever 29 000 

Cholera 3 120 

Specialized Units 

In 1969 maternal and child health services were provided at 198 centres and school health 

services were available in 29 centres. Dental care was provided at 132 dental health units. 

There were 36 independent medical rehabilitation centres, 33 psychiatric out -patient clinics 

and 60 public health laboratories. 

Medical and Public Health Research 

The National Scientific and Technical Research Council continued to support medical 

research activities through subsidies and fellowships. Medical research is carried out at 

the universities and and at the 4 medical research institutes attached to the National 

Research Council: the Neurobiology Institute, the Biophysic Institute, the Pharmacological 

Research Institute and the Medical Research Institute "Mercedes and Martin Ferreyra ". In 

1970 the subsidies allocated to medical research amounted to 990 722 pesos, to pharmacology 

research 763 771 pesos and to biology, including human biology, 627 608 pesos. In the fellow- 

ship programme, 27.1 per cent, of the annual awards are given to the medical sciences research 

programme. 

Assistance from PAHO /WHO 

In 1970 PAHO /WHO's assistance to Argentina included the following projects: 

Communicable Disease Control (1969- ): to strengthen the epidemiological services, and 

develop programmes for the control and eradication of communicable diseases. 

Malaria Eradication Programme (1951- ) UNICEF 

Smallpox Eradication (1954- ): to vaccinate at least 90 per cent, of the population, and 

to consolidate the results by vaccination of new -born babies, revaccination of 20 per cent, of 

the population of each area annually and application of appropriate quarantine measures. 

Tuberculosis Control (1960- ): to carry out a tuberculosis control programme as part of the 

work of the general health services. 

Pan American Zoonoses Centre (1966- ) UNDP /SF: to strengthen the Pan American Zoonoses 

Centre. 

Antirabies Vaccine (1968- 1970): the purpose was to establish a centre for the production of 

antirabies vaccine for human use to meet emergency needs in the countries of the region. 

Environmental Sanitation (1967- ): to strengthen the sanitation services and increase the 

number of available qualified personnel. 
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Water Supplies (1961- ): to prepare and implement plans for the construction and expansion 
of water supply and sewerage systems. 

Health Services (1966- ); to improve the health services. 

Health Education Planning (1970- ) UNDP/TA: to study the existing programme of health 
instruction in primary and secondary schools, and the training of school-teachers for health 

education. 

Health Statistics (1960- ): to improve and develop the statistical services, and to train 

personnel. 

Data Processing Centre (1968- ): to develop a data processing centre for collecting and 

processing data in the health field. 

Mental Health (1966- ); to formulate a national mental health plan and to carry out 

epidemiological research on mental illness. 

Radiation Protection (1967- ): to develop radiation protection services in hospitals and 

other institutions and to train personnel for these services. 

Medical Care Services (1966- 1970): the purpose was to conduct studies and research on problems 

of medical care. 

Latin American Centre for Medical Administration (1967- ) grant to РАНО: Government of 

Argentina: to develop the Latin American Centre for Medical Administration, train personnel 

for technical and administrative posts in hospitals and other health institutions and serve 

as a Latin American centre for operational research in the management of medical services and 

for training in medical administration. 

Rehabilitation (1966- ) UNDP/TA: to train technicians in prosthesis and in the production 

of orthopaedic devices. 

School of Public Health (1958 - 

University of Buenos Aires. 

): to strengthen the School of Public Health of the 

Medical Education (1958- ): to improve the medical education programmes of the schools of 

medicine; and to improve the organization and administration of the schools. 

Health Manpower Study (1968- ): to make a study of health manpower requirements and the 

means of meeting them. 

Centre for Biostatistics and Demography (1968- ): to develop the Centre for Biostatistics 

and Demography set up in the Faculty of Medical Sciences of the University of Buenos Aires. 

Sanitary Engineering Education (1966- ): to strengthen the teaching at the Institute of 

Sanitary Engineering of the University of Buenos Aires. 

Training of Statistical Personnel (1965- ): to strengthen the teaching of health statistics 

at the School of Public Health of the University of Buenos Aires. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1969 government health expenditure amounted to 81 188 million pesos, or 5 per cent, of 

the total government expenditure. Of this amount 69 884 million pesos (86 per cent.) were 

spent on current account and 11 304 million pesos (14 per cent.) on capital account. 

The total per capita health expenditure was 3385 pesos. 
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BARBADOS 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Barbados was 238 141. Popu- 
lation estimates and some other vital statistics for the period 1967 -1970 are given in the 

following table: 

1967 1968 1969 1970* 

Mean population 249 400 251 800 248 652 237 500 

Number of live births 5 455 5 474 5 196 4 909 

Birth -rate (per 1000 population) 21.9 21.7 20.9 20.7 

Number of deaths 2 047 2 045 1 987 2 064 

Death -rate (per 1000 population) 8.2 8.1 8.0 8.7 

Natural increase (per cent.) 1.37 1.36 1.29 1.20 

Number of infant deaths 295 250 217 224 

Infant mortality rate (per 1000 

live births) 54.1 45.9 41.8 45.6 

Number of deaths, 1 -4 years 58 42 31 47 

Death -rate, 1-4 years (per 

1000 population at risk) 2.3 1.8 1.3 2.2 

Number of maternal deaths 8 15 5 7 

Maternal mortality rate (per 

1000 live births) 1.5 2.7 0.9 1.4 

ж 
Provisional. 

Of the 2064 deaths recorded in 1970, the main causes were (ICD 1965): cerebrovascular 
disease (293), malignant neoplasms (238), congenital anomalies, birth injury, difficult labour 
and other anoxic and hypoxic conditions, other causes of perinatal mortality (143), pneumonia 
(117), ischaemic heart disease (113), hypertensive disease (104), symptoms and ill- defined 

conditions (104) accidents (94, including 43 in motor vehicle accidents), diabetes mellitus 

(93), avitaminosis and other nutritional deficiency (55). 

The communicable diseases most frequently notified in 1970 were: measles (742), influenza 
(48), infectious hepatitis (37), diphtheria (37), tuberculosis, all forms, new cases (22), 

typhoid fever (9), whooping -cough (7). 

Progress in the Health Services 

The old Public Health Act was replaced by a Health Services Act under which regulations 

have been made regarding offensive trades, disposal of offensive matters, transportation of 
human remains, communicable and notifiable diseases, rodent control, collection and disposal 

of refuse, food hygiene, hotels, restaurants, lodging houses and barracks, swimming pools, 

and drugs. 
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Hospital Services 

In 1969, Barbados had 14 hospitals and establishments for in- patient care providing 2414 
beds of which 2294 were in government hospitals. The bed /population ratio was 9.5 per 1000. 
The 2414 beds to which 19 366 patients were admitted during the year, were distributed as 
follows: 

Category and number Number of beds 

General hospitals 4 658 

Rural hospitals 5 1 048 

Maternity hospitals 3 36 

Psychiatric hospital 1 665 

Leprosarium 1 7 

Out- patient medical care was available in 1970 at 1 hospital out -patient department, 1 

polyclinic providing hospitalization facilities, 3 health centres, 11 dispensaries and 11 
medical aid posts (general out -patient clinics) providing medical care for indigent patients. 

Medical and Allied Personnel and Training Facilities 

In 1969 Barbados had 125 doctors of whom 98 were in government service. The doctor/ 
population ratio was 1 per 2020. Other health personnel included: 

Dentists 14 

Dispensers 71 

Veterinarians 5 

Midwives 32* 

Nurses 468* 
Assistant nurses 147* 
Nursing auxiliaries 346* 

Sanitary engineer 1 

Public health inspectors 84 

Physiotherapists 2 

Laboratory technicians 27 

X -ray technicians 11 

Ophthalmologists 3* 

Radiographers 10 

Dietitian 1* 

Social workers 2 

In government service. 

Medical students are trained at the University of the West Indies, Jamaica. The Queen 
Elizabeth Hospital assists with the clinical training of medical students. The tercentenary 
School of Nursing, which is a department of the Queen Elizabeth Hospital, provides training 
for nurses, midwives and assistant nurses. There is also a school for psychiatric nurses, 
which is a department of the government psychiatric hospital. The duration of training is 3 

years for general and psychiatric nursing, 2 years for auxiliary midwifery and 1 year for mid- 
wifery (for qualified nurses) and assistant nurses. During the school year 1969/70, total 
enrolment in and graduation from these schools were as follows: 
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Category Number of students Number of graduates 

Nurses 147 40 

Assistant nurses 46 26 

Midwives 33 15 

Psychiatric nurses 40 10 

Communicable Disease Control and Immunization Services 

No cases of malaria, schistosomiasis, trypanosomiasis, onchocerciasis, yaws, trachoma, 

poliomyelitis or smallpox have been reported. There is, however, evidence of increase in 

venereal diseases. The BCG programme was continued, the majority of vaccinations having been 
given to children at school entry. Tuberculin testing is given to known contacts. Under 

• the Health Services Act it is compulsory for school entrants to be immunized against diphtheria, 
poliomyelitis, smallpox and tetanus. 

The following immunization procedures were carried out in 1969: 

Smallpox 13 115 

Diphtheria, whooping -cough 
and tetanus (combined) 11 972 

Poliomyelitis 11 342 

BCG 5 170 

Typhoid and paratyphoid fevers 4 510 

Tetanus 3 535 

Diphtheria and tetanus 1 429 

Diphtheria 659 

Yellow fever 326 

Cholera 2 

Specialized Units 

In 1970 maternal and child health care was provided at 18 centres. School health and 
dental health services were part of the services provided at 3 main health centres and 7 sub - 

centres. There was 1 rehabilitation department attached to the hospital. Psychiatric 

consultations were given at 2 specialized out -patient clinics. There was also 1 public health 
laboratory 

Major Public Health Problems 

Malnutrition in infants and young children is still the most important public health 
problem. A nutrition survey carried out in 1969 showed that 15 per cent, of pre -school 

children and 35 per cent, of children in their first years of life were malnourished. Dental 
caries was found to be very prevalent. Tuberculosis is no longer a major concern. Although 
not notifiable, venereal diseases appear to be increasing in incidence. Leptospirosis is 

causing some concern. It is proposed to establish a leptospirosis control programme. 

Medical and Public Health Research 

Facilities for research in Barbados are limited. Some research activities are carried 
out at the Queen Elizabeth Hospital. Research has been undertaken on a dietary formula -for 

dealing with protein calorie malnutrition in infants and young children. 



- 42 - 

Assistance from PAHOЛWHO 

In 1970 PAHO/WHO's assistance to Barbados included the following projects: 

Environmental Sanitation (1970- ): to determine the magnitude of the problems in all 
fields of environmental sanitation and take measures for dealing with them. 

Aedes aegypti Eradication (1968- 

Health Services (1968- ): to train staff for implementing the health part of the national 
development plan. 

Laboratory Services (1970- ): to improve and expand the laboratory services. 

Nutrition (1969- ) UNICEF (FAO): to improve the diet of the people, with emphasis on the 

increased local production of foods rich in good -quality protein; to improve family education 

in nutrition; and to train personnel. 

Hospital Administration (1965- ) UNDP/TA: to organize and operate the Queen Elizabeth 

Hospital as the central medical care institution of Barbados and as a teaching hospital for 

the University of the West Indies. 
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BOLIVIA 

Population and Other Statistics 

Population estimates for the period 1967 -1970 are given below: 

Year Population 

1967 4 561 000 

1968 4 680 000 

1969 4 800 000 

1970 4 931 200 

The communicable diseases most frequently notified in 1969 were: influenza (4095), 

tuberculosis, all forms, new cases (2999), measles (1937), whooping -cough (955), malaria, new 
cases (320), syphilis, new cases (273), gonorrhoea (267), typhoid fever (214), bacillary dysen- 
tery (208), bubonic plague (95), infectious hepatitis (70), scarlet fever (57), diphtheria (46), 

typhus (23), poliomyelitis (20), meningococcal infections (8), yellow fever (8). 

Hospital Services 

In 1970 Bolivia had 145 government hospitals which had a total capacity of 6008, equiva- 
lent to 1.2 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 26 3 327 

Rural hospitals 94 1 114 

Maternity hospitals 6 242 

Paediatric hospitals 5 219 

Tuberculosis hospitals 8 508 

Psychiatric hospitals 3 452 

Ophthalmology hospital 1 33 

Cancer hospital 1 28 

Leprosarium 1 85 

Out -patient facilities were available at 67 hospital out -patient departments, 14 poly- 

clinics, 9 health centres and 65 health centres providing hospitalization facilities, 55 

medical aid posts, 256 rural health posts, and 3 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 Bolivia had 2143 doctors or 1 doctor per 2300 inhabitants. Other health 

personnel included: 

Dentists 

Pharmacists 

Veterinarians 
Midwives 

Assistant midwives 

Nurses 

1 

903 

600 

250 

45 

40 

542 
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Assistant nurses 1 264 

Sanitary engineer 1 

Sanitarians 74 

X -ray technicians 9 

Health educators 12 

Nutritionists 24 

Bolivia has 3 medical faculties at the universities of San Andrés (La Paz), San Simon 

(Cochabamba) and San Francisco Xavier (Sucre) respectively. These universities also have 

faculties of dentistry (5 -year course) and faculties of pharmacy (5 -year course). One school 

of veterinary medicine affords a 5 -year course. 

Nurses are trained in a 4 -year course given at 2 nursing schools which were attended by 
44 students in 1969/70. The training of auxiliary nurses lasts 9 months. Bolivia has a 

training school for social workers offering a 4 -year course which was attended by 196 students. 

. A 9 -month course is organized for the training of sanitary assistants. 

Immunization Services 

Smallpox vaccination is compulsory in the whole country, whereas yellow fever vaccination 
is compulsory only in endemic areas. The following immunization procedures were carried out 

in 1968: 

BCG 319 815 

Smallpox 319 688 

Yellow fever 159 400 

Typhoid and paratyphoid 

fevers 127 720 

Specialized Units 

In 1970 maternal and child health care was provided at 297 centres. The medical and 

health supervision of schoolchildren was provided at 10 school health units. Dental treatment 

was available at 76 dental health centres. Other specialized units included 1 hospital re- 

habilitation out -patient department and 1 independent medical rehabilitation centre, 3 

psychiatric out -patient clinics, 5 tuberculosis clinics, 2 leprosy clinics, 2 oncology centres 

and 114 public health laboratories. 

Medical aid Public Health Research 

Medical and public health research is carried out at the Institute of Altitude Biology, 

at the National Institute of Occupational Health, at the National Family Centre, and at the 

medical faculties of the 3 universities. 

Assistance from PAHO /WHO 

In 1970 PAHO/WHO's assistance to Bolivia included the following projects: 

Epidemiology (1968- ) UNDP /TA: to determine the prevalence and characteristics of the 

communicable diseases in the country, and to undertake measures for their control. 

Malaria Eradication Programme (1957- ) UNICEF 

Mass Treatment for Malaria Eradication (1970- ): to carry out mass drug treatment for 

radical cure of malaria in the Department of Tarija, where the disease persists. 

Smallpox Eradication (1962- ): to carry out a programme of combined smallpox and BCG 

vaccination. 
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Tuberculosis Control (1963- ) UNICEF: to organize the available resources for the appli- 

cation of tuberculosis control procedures; and to incorporate tuberculosis control work into 

the regular work of the local health services. 

Typhus (1968- ); in preparation for a typhus control programme, to make a serological 

survey of a representative sample of the rural population in the affected areas and to carry 

out trial vaccinations in a population group. 

Environmental Sanitation (1969- ): to improve environmental sanitation programmes. 

Water Supplies (1960- ) PAHO Community Water Supply Fund (Inter -American Development Bank): 

to extend and improve water supply and sewerage systems. 

Health Services (1955- ) UNDP /TA: to improve the national health services at the central 

and local levels; and to train professional and auxiliary personnel. 

Fellowships were offered in various health fields. 

Health Services, Cochabamba and Tarija (1967 - 

services in the Cochabamba -Tarija area. 
) UNDP/TA UNICEF: to develop the health 

Health Statistics (1968- ) UNDP/TA: to reorganize biostatistical services at the national 

and local levels and train hospital statistical clerks. 

Occupational Health (1970- ) UNDP /TA: to implement a national programme aimed at reducing 

deaths from occupational diseases and accidents, especially in the mining industry. 

Medical Education (1968- ): to revise the programme of the 3 medical schools and incorporate 

concepts of social and preventive medicine into the curricula. 

Sanitary Engineering Education (1964- ): to improve the technical training of engineering 

personnel by means of short intensive courses at the University of San Andrés, La Paz, and the 

Technical University of Oruro. 

Dental Education (1963- ): to reorganize the curriculum of the schools of dentistry of 

La Paz, Tarija and Sucre. 
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CANADA 

Population and Other Statistics 

In 1970 the population of Canada was 21 406 000. Population estimates and some other 
vital statistics for the period 1967 -1969 are given in the following table: 

1967 1968 1969 

Mean population 20 441 000 20 772 000 21 089 000 

Number of live births 370 894 364 310 369 647 

Birth -rate (per 1000 population) 18.1 17.6 17.6 

Number of deaths 150 283 153 196 154 477 

Death -rate (per 1000 population) 7.4 7.4 7.3 

Natural increase (per cent.) 1.07 1.02 1.03 

Number of infant deaths 8 151 7 583 7 149 

Infant mortality rate (per 

1000 live births) 22.0 20.8 19.3 

Number of deaths, 1 -4 years 1 694 1 470 1 411 

Death -rate, 1 -4 years (per 

1000 population at risk) 1.0 0.9 0.9 

Number of maternal deaths 88 99 77 

Maternal mortality rate (per 

1000 live births) 0.2 0.3 0.2 

Of the 154 477 deaths recorded in 1969, the main causes were (ICD 1965): ischaemic heart 

disease (48 394), malignant neoplasms (29 627), accidents (17 606, including 5696 in motor 

vehicle accidents), cerebrovascular disease (15 658), pneumonia (5434), birth injury, difficult 

labour and other anoxic and hypoxic conditions, other causes of perinatal mortality (3877), 

bronchitis, emphysema and asthma (3144), diabetes mellitus (2862), suicide and self -inflicted 

injuries (2291), congenital anomalies (2138), hypertensive disease (1852), cirrhosis of liver 
(1648), chronic rheumatic heart disease (1430), symptoms and ill- defined conditions (1112). 

The communicable diseases most frequently notified in 1970 were: gonorrhoea (31 544), 

measles (25 137), infectious hepatitis (12 283), scarlet fever and streptococcal sore throat 
(10 422), tuberculosis, all forms, new cases (3920), syphilis, new cases (2501), whooping - 
cough (2098), bacillary dysentery (1925), meningococcal infections (205), amoebic dysentery 

(118). . 

Progress in the Health Services 

Of special importance among the many and varied activities of the Health Insurance and 

Resources Directorate was the study undertaken to examine costs of health services in Canada. 

The objective of this study is to determine the positive action to be taken to contain the 

increasing health costs in a logical, definite and practical way. The public information and 

public relations programme of the Canada Pension Plan was extended. During the period under 

review, the Health Services Branch gave increasing emphasis to water and air pollution. Plans 

were made for an expanded air pollution programme to be carried out in co- operation with the 

provinces. After slightly more than 2 years of operations, the drug notification programme 

of the Food and Drug Directorate has practically achieved its original objective, namely to 

establish a record of all drugs on the Canadian market and their manufacturers. Arrangements 
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with universities, medical specialist associations and others were developed for the delivery 
of medical care by highly skilled personnel on a rotating system in remote areas where such 
personnel is not available permanently. The Emergency Welfare Services Division participated 
in a systematic analysis conducted by the Canada Emergency Measures Organization to up -date 
and improve basic civil emergency measures in Canada. 

Hospital Services 

In 1968 Canada had 1436 hospitals and other establishments for medical care providing a 

total of 212 416 beds to which 3 395 745 patients were admitted during the year. The bed/ 
population ratio was 10.2 per 1000. The 212 416 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 1 042 120 186 

Maternity hospitals 12 720 

Paediatric hospitals 9 3 074 

Infectious diseases hospitals 3 532 

Tuberculosis hospitals 37 4 258 

Psychiatric hospitals 100 62 775 

Chronic diseases and geriatric 
hospitals 188 16 597 

Cancer hospitals 2 189 

Orthopaedic hospitals and 

hospitals for crippled children 7 468 

Leprosarium 1 6 

Institutions for epileptics 3 970 

Convalescent homes 8 1 028 

Clinics for physiotherapy and 

rehabilitation 10 995 

Institutions for alcohol and 

drug addicts 14 618 

Out -patient care was provided in 1968 at 59 hospital out -patient departments. 

Medical and Allied Personnel and Training Facilities 

In 1969, Canada had 29 659 doctors, or 1 

personnel included: 

doctor per 710 inhabitants. Other health 

Dentists 6 928 

Dental hygienists 530 

Pharmacists 10 662 

Veterinarians 2 105 

Nurses 100 071 

Assistant nurses 30 008 

Nursing auxiliaries 14 246 

Physiotherapists 1 796 

Occupational therapists 512* 

Employed by hospitals. 
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Dietitians 1 156* 

Laboratory technicians 7 850* 
X -ray technicians 3 659* 

Health educators 50 

Nutritionists 135 

Optometrists 1 472 

Chiropractors 1 163 

Osteopaths 79 
* 
Employed by hospitals. 

Canada has 16 medical schools of which 3 are in the developing stage, 9 dental schools, 

8 pharmacy schools and 3 veterinary medical schools. 

There are 149 nursing schools, of which 95 are in hospitals, 110 schools for nursing 
assistants, 6 schools for nursing orderlies and 8 schools in mental hospitals for psychiatric 

nurses. Training for laboratory technicians is available in 131 schools, chiefly in hospitals; 
physiotherapists are trained in 11 universities, radiological technicians in 153 hospitals or 
cancer clinics and occupational therapists in 8 universities. There are 4 schools for public 

health inspectors and 5 schools for dental hygienists. Courses for dietitians are available 

at 17 universities and for hospital administrators at 5 universities. 

During the academic year 1969/70, total enrolment in and graduation from these various 

schools and universities were as follows: 

Category Number of students Number of graduates 

Doctors 5 054 1 069 

Dentists 1 580 334 

Pharmacists (1968/69) 1 825 335 (1969) 

Veterinarians 125 

Nurses 23 250 8 000 

Nursing assistants 5 478 4 315 

Psychiatric nurses 747 

Laboratory technicians (1968) 1 098 

Public health inspectors 49 (1969) 

Radiological technicians (1968) 1 139 

Dental hygienists 253 115 

Medical record librarians, 
(1968) 96 

Communicable Disease Control and Immunization Services 

Although mortality amd morbidity rates from tuberculosis declined dramatically after the 

introduction of antituberculosis drugs in the early 1950's, they have levelled off in recent 

years. Tuberculosis remains the most important single infectious disease in terms of mortality, 

days of hospitalization and cost to the country. The Epidemiology Division works in close 

co- operation with the Canadian Tuberculosis and Respiratory Disease Association and with the 

provinces. It conducts epidemiological studies and provides consultant services. In 1970, 

2507 cases of syphilis and 31 551 cases of gonorrhoea were reported in Canada. 
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The following immunization procedures were carried out in 1969: 

Poliomyelitis 1 118 983 

BCG 197 573 

Measles 196 666 (1968) 

Smallpox 16 759 

Yellow fever 14 935 

Chronic and Degenerative Diseases 

Faced with the growing burden of chronic and degenerative diseases, the health professions, 
hospitals, public health agencies and voluntary groups are expanding the activities for the 

care of the chronically ill. Because of the importance of preventing long -term disabilities, 
public health agencies have initiated preventive and case - finding measures. They also 

participate in the operation of rehabilitation, institutional and home care programmes and in 

the co- ordination of 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 usually more prevalent 
among the middle -aged and elderly, they are also an important problem in children - for 

example, in cases of cerebral palsy, congenital heart disease, and vision, hearing and speech 
defects. As the incidence of infectious diseases has declined, the degenerative and chronic 
diseases are now responsible for the largest share of the total volume of illness. 

Specialized Units 

Provincial health departments have established maternal and child health consultant 

services. In 1969 dental treatment was available at 40 public health dental clinics. There 

were 24 independent medical rehabilitation centres and 29 hospital rehabilitation out -patient 

departments. Psychiatric consultations were given at 245 specialized centres. In addition 

to these facilities there were 33 venereal disease clinics, 9 independent tuberculosis clinics, 

1 communicable disease clinic and 44 public health laboratories. 

Major Public Health Problems 

Cardiovascular diseases, cancer and accidents are major health problems and constitute 

the 3 leading causes of death in Canada. Diseases of the heart and blood vessels have caused 
nearly one -half of all deaths since 1960, and cancer has been responsible for over one -sixth 
of all deaths. Victims of heart disease and cancer are primarily in the age -group 45 and 

over. The number of Canadians dying annually as a result of accidents has risen considerably 
over the past 15 years and has accounted for about 9 per cent, of all deaths. Accidents are 

the leading cause of death in all age -groups between 1 and 39 years. The federal government 
in co- operation with the provincial departments of health, is devoting considerable attention 
to the development of standards for driver licensing, safety design features for automobiles, 

and improvement and enforcement of traffic laws. 

Medical and Public Health Research 

Information on medical and public health research has been given in the Fourth Report 

on the World Health Situation (see page 122). The Public Health Research Grant of the 

Department of National Health and Welfare is voted annually by order -in- council and amounts 

to 23 cents per capita. It is designed to assist the provinces in developing research in 
public health fields such as environmental health, epidemiology, disease prevention and health 
promotion and protection. Over 70 per cent, of the research activities assisted under the 
Public Health Research Grant are conducted in universities. In 1969/70 Canadian $ 4 178 705 

were allocated to research projects in various public health and medical fields. 
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Assistance from PAHO /WHO 

In 1968 PAHO /WHO's assistance to Canada included the following projects: 

Consultants in Specialized Fields (1969- ): as needed, short -term consultants will advise 
on specialized problems. 

Fellowships were awarded in the following fields: design of health facilities and nursing 
education. 

Government Health Expenditure 

During the fiscal year 1969/70, general government health expenditure on current account 

amounted to Canadian $ 3 557 million, representing 28.3 per cent, of the total general 

government consumption expenditure. The major part of the health expenditure has to be 

attributed to the provincial health authorities (66 per cent.); 29 per cent, are attributed 

to the Department of National Health and Welfare, 2.8 per cent, to local authorities and 

another 2.2 per cent, to other federal government departments. On current account alone, 

Canadian $ 166 per capita were spent on health services. 
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CHILE 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Chile was 8 834 820. 
Population estimates and some other vital statistics for the period under review are given in 
the following table: 

1967 1968 1969 1970 

Mean population 9 136 685 9 351 200 9 565 828 9 725 800 

Number of live births 259 729 248 934 268 807 261 609 

Birth -rate (per 1000 population) 28.4 26.6 28.1 26.9 

Number of deaths 86 840 84 433 84 680 83 166 

Death -rate (per 1000 population) 9,5 9.0 8.9 8.6 

Natural increase (per cent.) 1.89 1.76 1.92 1.83 

Number of infant deaths 25 900 22 797 21 156 20 750 

Infant mortality rate (per 1000 

live births) 99,7 91.6 78,7 79.3 

Number of deaths, 1 -4 years 4 151 3 567 3 466 3 684 

Death -rate, 1 -4 years (per 1000 

population at risk) 3.9 3.2 3.3 3.4 

Number of maternal deaths 734 579 488 439 

Maternal mortality rate (per 1000 

live births) 2,7 2.1 1.8 1.7 

Of the 83 166 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 
disease and other forms of heart disease (13 204), pneumonia (11 854), malignant neoplasms 
(9862), cerebrovascular disease (5539), symptoms and ill- defined conditions (4551), birth 

injury, difficult labour and other anoxic and hypoxic conditions, other causes of perinatal 
mortality (4386), accidents (3337, including 1474 in motor vehicle accidents), cirrhosis of 

the liver (2883), tuberculosis, all forms (2569), influenza (1459), peptic ulcer (1089), 

avitaminosis and other nutritional deficiency (1087), congenital anomalies (1033). 

The communicable diseases most frequently notified in 1970 were: measles (22 127), 

influenza (17 191), typhoid and paratyphoid fevers (5344), scarlet fever (4291), whooping - 
cough (2392), syphilis, new cases (1464), infectious hepatitis (1355), diphtheria (331), 

dysentery, all forms (317), poliomyelitis (205), amoebic dysentery (173), meningococcal 
infections (77). 

Hospital Services 

In 1969, Chile had 289 hospitals and in- patient establishments, providing a total of 

36 249 beds of which 35 558 were in 269 government -maintained establishments. The bed/ 

population ratio was 3.8 per 1000. The 36 249 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 183 25 882 

Rural hospitals 72 1 685 

Paediatric hospitals 6 1 452 

Infectious diseases hospitals 6 265 

Tuberculosis hospitals 5 1 297 

Psychiatric hospitals 4 4 408 

Hospital for chronic diseases 1 180 

Cancer hospital 1 101 

Hospital for neurosurgery 1 153 

Hospitals for traumatology 6 436 

Rehabilitation centre 1 83 

Emergency hospitals 3 307 

Out -patient facilities were available in 1970 at 227 hospital out -patient departments, 
784 medical aid posts, first -aid posts and rural medical aid stations, and 3 mobile health 
units. 

Medical and Allied Personnel and Training Facilities 

In 1970, 4401 doctors were working in government service in Chile. The doctor /population 
ratio was thus 1 to 2220. Other health personnel employed by the Government included: 

Dentists 1 140 

Pharmacists 321 

Midwives 1 101 

Nurses 1 666 

Assistant and auxiliary nurses 16 597 

Laboratory technicians 352 

Nutritionists 397 

Other health workers 607 

Social workers 651 

Chile has 5 medical faculties, providing a 7 -year course, 3 dental faculties providing a 
5 -year and 6 -month course, 2 pharmaceutical faculties, 2 faculties for veterinary medicine, 
providing a 5 -year course, and 1 sanitary engineering school. There are 13 nursing schools 
which afford a 1 -year course. Other training facilities for health personnel included 6 

schools for medical technicians, 5 schools for nutritionists, 1 school for health educators, 

and 11 schools for social workers. 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Smallpox 1 304 379 

Whooping -cough and diphtheria 
(combined) 865 149 

Poliomyelitis 829 555 

BCG 574 243 

Diphtheria 402 016 

Measles 277 344 

Typhoid and paratyphoid fevers 221 283 
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Specialized Units 

In 1970 maternal and child health care was provided at 15 centres. Dental care was 

given at 345 dental health units. There were also 4 psychiatric out -patient clinics. 

Assistance from PAID /WHO 

In 1970 PAHO /WHO's assistance to Chile included the following projects: 

Tuberculosis Control (1964- ): to develop a tuberculosis programme throughout the country 
as part of the general health services. 

Venereal Disease Control (1965- ): to intensify the programme for the control of 

venereal diseases. 

Environmental Sanitation (1968- ): to improve general environmental sanitation conditions 

and to train personnel. 

Water Supplies (1960- ): to plan, organize and implement national programmes for the con- 

struction or expansion of public water supply and sewerage systems. 

Health Services (1961- ) UNDP /TA: to implement the 10 -year health plan, improve the 

organization and administration of the health services, train staff. 

Study on Human Resources (1968- ): to make a study of health manpower requirements, of 
health manpower performance, and of the relationship between the health manpower needs and the 
financial situation of the health services in the public sector. 

Rural Development (1970- ) UNICEF(UN)(ILO)(UNESCO): to improve the health conditions in 
the central regions of the Provinces of Vadivia and Osorno. 

Nursing Services (1960- ): to improve the quality of the nursing care given by the health 

services, and to train personnel. 

Laboratory Services (1969- ): to promote basic and applied microbiological research; to 

train microbiologists and health laboratory technicians; to organize and improve regional and 
local health laboratories. 

Maternal and Child Health (1967- ): to implement a programme for education and training 
and for research in maternal and child health problems. 

Clinical and Social Paediatrics Courses (1968- ): to improve the preparation of 
paediatricians. 

Research Training Programme in Nutrition (1970- ): to provide training in research into 
the effects of nutrition on human growth and development. 

Mental Health (1965- ): to develop community mental health techniques, and to conduct 

epidemiological studies on mental disorders. 

Radiation Protection (1969- ): to develop a national programme of protection against the 
hazards of exposure to radiation. 

Institute of Occupational Health and Air Pollution Research (1961- ) UNDP/SF: to contribute 
to the solution of problems of industrial hygiene and occupational health. 
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Medical Care Services (1966- ): to plan and organize medical care services, train personnel 

and carry out research on medical care. 

Cancer (1965- ): to extend a programme, begun in Santiago, for detection of cancer of the 
cervix uteri, and to train staff. 

Rehabilitation (1960- ) UNDP /TA: to develop a speech -therapy unit for the rehabilitation 

of the deaf and mute. 

School of Public Health (1963- ): to strengthen the teaching at the School of Public 

Health in the University of Chile and expand its facilities. 

Medical Education (1962- ) grant to РАНО: Kellogg Foundation: to provide courses in 

medical training methodology at the School of Medicine of the University of Chile, Santiago. 

Training in the Medical Use of Radioisotopes (1962- ): to develop the Latin American 

centre at the Salvador Hospital of the University of Chile. 

Sanitary Engineering Education (1965- ): to strengthen the teaching of sanitary 

engineering at the School of Physical Sciences and Mathematics and the School of Public 

Health of the University of Chile, and improve the preparation of personnel engaged in 

environmental sanitation programmes. 

Veterinary Medicine Education (1966- ): to improve the teaching programme at the School 

of Livestock Sciences and Veterinary Medicine of the University of Chile. 

Dental Education (1965- ) grant to РАНО: Kellogg Foundation: to prepare, organize and 

preventive dentistry the 

Dentistry of the University of Concepcion. 

Population Dynamics (1968- ): to support a programme of training and research in the 

interrelationship of health and population dynamics being carried out at the School of Public 

Health of the University of Chile. 

Fellowships were offered in various health fields. 
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COSTA RICA 

Population and Other Statistics 

At the last census, taken in April 1963, the population of Costa Rica was 1 336 274. 

Population estimates for the years 1967 -1969 are given below: 

Year Population 

1967 1 589 900 

1968 1 634 000 

1969 1 690 000 

The communicable diseases most frequently notified in 1970 were: influenza (17 576), 

measles (4623), gonorrhoea (2806), whooping -cough (1233), syphilis, new cases (955), 
infectious hepatitis (533), tuberculosis of the respiratory system, new cases (401), malaria, 
new cases (356), scarlet fever (81), typhoid fever (60), diphtheria (56), poliomyelitis (22), 

leprosy (17), meningococcal infections (13). 

Progress in the Health Services 

A national health plan has been prepared, on which the future health policy of the 
Government is being based. A new health code is being elaborated. The regionalization 
combined with administrative decentralization has been implemented at the health district 
level. 

Hospital Services 

In 1969 Costa Rica had 51 hospitals and other establishments for medical care, providing 
a total of 7021 beds. The bed /population ratio was 4.1 per 1000. The 7021 beds were 

distributed as follows: 

Category and number Number of beds 

General hospitals 22 4 006 

Rural hospitals 16 221 

Medical centres 6 156 

Tuberculosis hospitals 2 535 

Maternity hospital 1 137 

Paediatric hospital 1 471 

Psychiatric hospital 1 1 314 

Leprosarium 1 106 

Physiotherapy centre 1 75 

Out -patient facilities were provided in 1968 at 35 hospital out -patient departments, 
5 polyclinics, 228 nutrition centres, health posts and health units, 51 dispensaries, 34 

medical aid posts and 16 mobile health units. 
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Medical and Allied Personnel and Training Facilities 

In 1969 Costa Rica had 935 doctors, equivalent to 1 

health personnel included: 

Dentists 
Nurses 
Nurse -midwives 
Assistant nurses 
Auxiliary nurses 

Veterinarians 
Sanitary engineers 
Sanitarians 
Laboratory technicians 
Dietitians 
Microbiologists 

doctor per 1800 inhabitants. Other 

238 

974 

75 

1 675 

725 

34 

22 

116 

484 

7 

136 

The University of Costa Rica has medical, dental and pharmaceutical faculties. Dental 

assistants are given a 9 -month training course and X -ray technicians a 1 -year training course. 
There is a school of nursing which provides a 3 -year course, a midwifery school offering a 

9 -month training course and 3 auxiliary nursing schools with a 9 -month course. 

Communicable Disease Control and Immunization Services 

Tuberculosis still causes 1.5 per cent, of all deaths in Costa Rica. The tuberculosis 

mortality rate was 6.3 per 100 000 population in 1970 and the morbidity rate 28.3 per 100 000 
population. Control measures include BCG vaccination of all infants born in in- patient 

establishments and of all schoolchildren of the first and second grade; chemoprophylaxis for 

contacts of active cases; tuberculin testing; X -ray examination; ambulatory treatment of 

80 per cent, of all cases. In 1970 the population exposed to malaria risk was 31 per cent. 
of the total population of the country. The number of malaria cases dropped by 84.7 per 
cent, between 1967 and 1969. Venereal diseases cause 2 per cent, of all deaths in the 

country. The incidence rate was 145 per 100 000 in 1970. The leprosy prevalence was 45 

per 100 000 in 1970, with 95 per cent, of all cases under treatment. Dysentery, enteritis 

and other diarrhoeal diseases caused 14 per cent, of all deaths, 93 per cent, of which were 
among children under 5 years of age. Diarrhoeal diseases account for 8 per cent, of all 

attendances at health establishments. 

The following immunization procedures were carried out in 1969: 

Poliomyelitis 1 095 096 

Diphtheria 136 323 

Tetanus 123 293 

Whooping -cough 114 417 

Measles 33 022 

BCG 24 676 

Smallpox 23 932 

Typhoid and paratyphoid fevers 8 822 

Chronic and Degenerative Diseases 

In 1970 cancer caused 13 per cent, of all deaths and the cancer mortality rate was 72 

per 100 000 population. Cardiovascular diseases cause 19 per cent, of all deaths and account 

for 43 per cent, of all hospital admissions, It is estimated that 65 per cent, of the 

deaths from cardiovascular diseases occur in the age -group 65 years and above. Accidents in 

1970 represented 6.6 per cent, of all deaths, and 28 per cent, of all fatal accidents were 

caused by motor vehicles, It is estimated that 75 per cent, of the deaths due to accidents 

occurred in the age -groups above 15 years. 
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Major Public Health Problems 

The most important public health problems in Costa Rica are those related to the 

prevalence of diarrhoea) diseases, pneumonia, avitaminoses, accidents, and chronic and 

degenerative diseases. 

Assistance from PAHO /WHO 

In 1970 PAHO /WHO's assistance to Costa Rica included the following projects: 

Malaria Eradication Programme (1956- ) UNICEF (AID) 

Environmental Sanitation (1969- ): to plan and carry out programmes for the provision of 

water and sewerage services; to plan and develop programmes in industrial hygiene, air and 

water pollution control, housing and urbanization, solid waste removal, food sanitation, and 

vector control; to train personnel; and to develop continuing education and research in 

sanitary engineering at the University of Costa Rica. 

. Water Supplies (1960- ): to draw up programmes for providing public water supply and 

sewerage systems; and to establish a national water supply and sewerage service. 

Health Services (1959- ): to prepare aid implement a national health plan as part of the 
national economic and social development plan; to expand and improve the administration of 
the health services; to train personnel; and to carry out an extensive rural sanitation 
programme. 

Laboratory Services (1969- ): to develop the Division of Laboratories in the Ministry of 
Public Health; to improve the central health laboratory; to regionalize the health laboratory 
services. 

Nutrition (1960- ): to improve the nutritional level of the population. 

Medical Care Services (1967- 1970): the aim was to improve the returns from investments in 
medical care facilities and promote an integrated plan for health services to be provided by 
various institutions. 

Advanced Nursing Education (1959- ): to establish, at the school of nursing of Costa Rica, 
programmes to train nurses in teaching and supervision and in specialized fields of nursing. 

Sanitary Engineering Education (1965- ): to improve the teaching of sanitary engineering 
at the University of Costa Rica. 

Biostatistics Education (1967- ): to train medical records librarians. 

Fellowships were offered in various health fields. 
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CUBA 

Population and Other Statistics 

At the last census, taken in September 1970, the population of Cuba was 8 553 395. 

Population estimates and some other vital statistics for the years 1967 -1970 are given below: 

1967 1968 1969 1970 

* 
Mean population 7 937 200 8 074 100 8 209 800 8 553 395 

Number of live births 232 027 233 418 252 400 235 010 

Birth -rate (per 1000 population) 29.2 28.9 30.7 27.5 

Number of deaths 49 068 53 643 55 677 53 385 

Death -rate (per 1000 population) 6.2 6.6 6.8 6.2 

Natural increase (per cent.) 2.30 2.23 2.39 2.13 

Number of infant deaths 9 166 9 531. 11 366 9 073 

Infant mortality rate (per 1000 

live births) 39.5 40.8 45.0 38.6 

Number of deaths, 1 -4 years 1 498 1 559 1 671 1 163 

Death -rate, 1 -4 years (per 1000 

population at risk) 1,6 1,6 1.7 1.2 

Number of maternal deaths 219 195 205 177 

Maternal mortality rate (per 1000 

live births) 0.9 0.8 0.8 0.8 

ж 
Census figure. 

The communicable diseases most frequently notified in 1970 were: measles (8911), 

infectious hepatitis (8692), tuberculosis, all forms, new cases (2606), whooping -cough (1192), 

syphilis, new cases (619), typhoid fever (415), amoebic dysentery (346), leprosy (330), 

gonorrhoea (238), meningococcal infections (40), poliomyelitis (1), rabies in man (1), 

malaria, imported new case (1). 

Hospital Services 

In 1970 Cuba had 307 hospitals and other in- patient establishments providing a total of 

39 468 beds, to which 1 081 115 in- patients were admitted during the year. The bed /population 

ratio was 4.7 per 1000. These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 86 17 955 

Rural hospitals 46 1 002 

Medical centres 82 1 332 

Maternity hospitals 45 4 355 

Paediatric hospitals 18 4 387 

Tuberculosis hospitals 8 3 094 

Psychiatric hospitals 11 5 334 

Ophthalmology hospital 1 154 

Cancer hospitals 3 666 

Orthopaedic hospitals 2 301 

Leprosaría 2 581 

Clinic for cardiac surgery 1 56 

Neurology clinic 1 89 

Rehabilitation clinic 1 162 

Out -patient services were available in 1970 at 102 hospital out- patient departments, 

308 polyclinics, including 42 with hospitalization facilities, 96 medical aid posts and 56 

other out -patient establishments. 

Medical and Allied Personnel and Training Facilities 

In 1966 Cuba had 6862 doctors, equivalent to 1 doctor for 

health personnel included: 
1100 inhabitants. Other 

Dentists 1 451 

Dental assistants 253 

Fully- qualified nurses 4 088 

Nurse -midwives 24 

Assistant nurses 5 663 

Veterinarians 31 

Sanitary engineers 9 

Sanitarians 192 

Auxiliary sanitary inspectors 516 

Physiotherapists 73 

Laboratory technicians 816 

Auxiliary laboratory technicians 655 

X -ray technicians 464 

Auxiliary X -ray technicians 185 

Medical training, which is the responsibility of the Ministry of Education, is available 

at З universities. Dentists are trained in 2 schools which organize a 5 -year course. There 

are 2 veterinary medical schools and 1 pharmaceutical school. Nurses are trained in 25 

schools, 13 of which afford a 3 -year programme and 12 a 2 -year programme. There are 8 mid- 
wifery schools and 8 paediatric nursing schools which organize a 3 -year course. The training 
of auxiliary nurses is undertaken at 60 schools which organize a 1 -year course. Laboratory 
technicians are trained in 9 schools, X -ray technicians in 8 schools, dietitians in 1 school 

and sanitary agents in Э schools. Cuba also has training facilities for a number of other 

categories of health workers, namely laboratory assistants, dental assistants, pharmacy 
assistants, pharmacy technicians. 
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During the academic year 1969/70 total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Nurses 

Paediatric nurses 

Midwives 

Auxiliary nurses 

Laboratory technicians 

X -ray technicians 

Pharmacy technicians 

Dietitians 

Laboratory assistants 

Dental assistants 

Pharmacy auxiliaries 

1 

1 

400 

235 

108 

727 

903 

403 

677 

37 

22 

258 

440 

1 

592 

35 

44 

128 

308 

142 

61 

23 

76 

229 

441 

Immunization Services 

1970: The following immunization procedures were carried out in 

Tetanus 1 433 119 

Poliomyelitis 1 088 .167 

Diphtheria, whooping -cough and 
tetanus (combined) 516 132 

Typhoid and paratyphoid fevers 502 209 

BCG 486 675 

Diphtheria and tetanus (combined) 364 824 

Smallpox 119 507 

A programme for mass immunizations in rural areas was commenced in 1969. 

Specialized Units 

In 1970 Cuba had 20 pre -natal centres and 30 child health clinics. Dental care was 
given at 57 dental health units. There were 26 medical rehabilitation departments attached 
to hospitals. Psychiatric consultations were available at 134 specialized clinics. There 

were also 30 out -patient establishments providing services in specialized clinical fields, 

and 28 public health laboratories. 

Medical and Public Health Research 

Medical and public health research activities are carried out in 3 specific fields: 

clinical, epidemiological and in basic sciences. Clinical and epidemiological research is 
done mainly in the 8 research institutes of the Ministry of Public Health and in hospitals, 

whereas basic sciences research is carried out at the universities, at the National Institute 

of Scientific Research and at the Academy of Sciences. The Scientific Council in the Ministry 
of Public Health is responsible for the co- ordination of these research activities. 
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Assistance from PAIl/WHO 

In 1970 PAHO/WHO's assistance to Cuba included the following projects: 

Malaria Eradication Programme (1959- ) 

Smallpox Eradication (1969- ): to equip a laboratory for production of freeze -dried 

smallpox vaccine. 

Tuberculosis Control (1969- ): to integrate the tuberculosis control programme into the 

general health services, train personnel, and bring diagnostic procedures up to date. 

Venereal Diseases (1969- ): to improve the epidemiological and laboratory aspects of the 
venereal disease control programme. 

Zoonoses Control (1969- ): to develop programmes for the eradication of the principal 
zoonoses, especially brucellosis, tuberculosis, and rabies. 

. Water Supplies (1970- ): to strengthen the national water supply programme in urban and 

rural areas. 

Aedes aegypti Eradication (1953- ): to intensify the Aedes aegypti eradication campaign 

so that it will cover all infected areas of the country simultaneously, and to incorporate it 

into the general health services. 

Health Services (1959- ) UNDP /TA: to improve the organization of health services at the 
central, intermediate and local levels, and to set up a demonstration and training area. 

Laboratory Services (1968- ): to expand the facilities for the production of biologicals 

at the National Institute of Hygiene. 

Nutrition (1965- ) UNDP /TA UNICEF (FAO): to improve the nutritional status of the 

population. 

Industrial Hygiene (1969- ): to review the occupational health situation in industry and 
agriculture and the use made of resources available for dealing with occupational health 
problems, and to make a study of atmospheric conditions. • Medical Education (1965- ): to strengthen medical education, with special reference to 

the preventive and social aspects of medicine. 

Sanitary Engineering Education (1966- ): to strengthen the teaching of sanitary 
engineering at the University of Havana and improve the preparation of personnel engaged in 

the national environmental sanitation programmes. 

Fellowships were offered in various health fields. 
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DOMINICAN REPUBLIC 

Population and Other Statistics 

At the last census, taken in January 1970, the population of the Dominican Republic was 

4 127 925. Population estimates and some other vital statistics for the period 1967 -1970 

are given below: 

1967 1968 1969 1970 

Mean population 3 889 390 4 029 420 4 008 215 4 127 925 

Number of live births 136 068 135 435 155 057 160 628 

Birth -rate (per 1000 population) 35,0 33.9 38.7 38.9 

Number of deaths 29 472 27 834 27 065 24 925 

Death -rate (per 1000 population) 7.6 6.9 6.8 6.0 

Natural increase (per cent.) 2.74 2.70 3.19 3.29 

Number of infant deaths 10 946 9 906 9 594 8 170 

Infant mortality rate (per 1000 

live births) 80.4 73.3 61.9 50.9 

Number of deaths, 1 -4 years 5 013 4 198 4 611 3 262 

Death -rate, 1 -4 years (per 1000 

population at risk) 8,8 7.1 8.3 5.7 

Number of maternal deaths 191 191 176 167 

Maternal mortality rate (per 1000 

live births) 1.4 1.4 1.2 1.0 

* 
Census figure. 

Of the 24 925 deaths recorded in 1970, the main cases were (ICD 1965): symptoms and ill - 

defined conditions (9877), congenital anomalies, birth injury, difficult labour and other 

anoxic and hypoxic conditions, other causes of perinatal mortality (2584), bacillary 

dysentery and amoebiasis, enteritis and other diarrhoeal diseases (2489), malignant neoplasms 

(826), accidents (747, including 260 in motor vehicle accidents), pneumonia (710), cerebro- 

vascular disease (630), bronchitis, emphysema and asthma (572), tetanus (536), ischaemic heart 

disease (483), avitaminoses and other deficiency states (474), infectious hepatitis (346), 

influenza (254). 

The communicable diseases most frequently notified in 1969 were: influenza (76 513), 

gonorrhoea (14 222), syphilis, new cases (9432), measles (7991), whooping -cough (5057), 

scarlet fever and streptococcal sore throat (3451), infectious hepatitis (1135), tuberculosis, 

all forms, new cases (893), diphtheria (481), paratyphoid fever (410), malaria, new cases (70), 

poliomyelitis (38). 

Hospital Services 

In 1969 the Dominican Republic had 293 hospitals, providing a total of 11 434 beds of 

which 8657 were in 100 government -maintained establishments. The bed /population ratio was 

2.7 per 1000. The 11 434 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 251 8 288 

Maternity hospitals 31 690 

Paediatric hospitals 6 590 

Tuberculosis hospitals 2 845 

Psychiatric hospital 1 700 

Cancer hospital 1 140 

Leprosarium 1 181 

Out -patient facilities were available in 1970 at 293 hospital out -patient departments, 

at 185 health centres and at 102 health centres and rural clinics which offer hospitalization 

facilities, and at 183 other out -patient establishments. 

Medical and Allied Personnel and Training Facilities 

In 1969, approximately 2000 doctors were practising in the Dominican Republic; this was 

equivalent to 1 doctor for 2100 inhabitants. Other health personnel included: 

* 
Dentists 51 

* 
Pharmacists 64 

Fully- qualified nurses 459* 

Auxiliary nurses 1 274* 

Veterinarians 9 

In government service. 

The Dominican Republic has 2 medical schools at which the duration of studies is 6 years. 

There are also 2 schools for dentists, 2 schools for pharmacists and 2 for veterinarians. 

The National School of Nursing offers a 3 -year training course. Midwives and auxiliary 
nurses receive 6 months training. There are also 2 schools for the training of laboratory 
technicians. Occasional courses are organized for the training of sanitarians. During the 

academic year 1969/70 total. enrolment in and graduation from these schools were as follows: 

Category Number of students Number of graduates 

Doctors 76 14 

Dentists 40 3 

Veterinarians 57 9 

Nurses 30 22 

Auxiliary nurses 223 110 

Midwives 14 12 

Laboratory technicians 96 22 
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Immunization Services 

The following immunization procedures were carried out in 1969: 

BCG 

Diphtheria, whooping -cough and 

tetanus 

Smallpox 

Specialized Units 

51 598 

42 693 

8 728 

Maternal and child health care services were provided at the out -patient establishments. 

School health services were provided in 3 school health service units. There were 23 dental 

health units, 3 hospital rehabilitation out -patient departments, 1 independent medical rehabili- 

tation centre, 2 psychiatric clinics, 13 tuberculosis clinics, 1 skin diseases clinic and 5 

. venereal diseases clinics. 

Assistance from PAHO /WHO 

In 1970 PAHO /WHO's assistance to the Dominican Republic included the following projects: 

Malaria Eradication Programme (1957- ) UNICEF 

Tuberculosis Control (1963- ) UNDP /TA: to carry out a study of tuberculosis epidemiology 

in some pilot areas; to improve on tuberculosis immunization, diagnosis and treatment, and 

to carry out a training programme. 

Water Supplies (1962- ): to provide water supply facilities for 62 per cent, of the urban 
and 25 per cent, of the rural population and sewerage facilities for 14 per cent, of the urban 

population, and integrate into the National Water Supply and Sewerage Institute 40 per cent. 

of the systems currently administered by the municipalities. 

Health Services (1953- ) UNDP/TA: Organization of American States UNICEF: to improve 

the organization of health services at the central, intermediate and local levels and expand 

the local services in order to provide integrated services to the whole country; and to 

organize a division of health statistics at the central level. 

Laboratory Services (1968- ): to organize public health and clinical diagnostic laboratory 

services in hospitals and in 5 regional laboratories; to establish arid standardize procedures; 

and to train personnel. 

Nutrition (1965- ): to improve the nutritional level of the population. 

Nursing Education (1958- ) Organization of American States: to strengthen the National 

School of Nursing by preparing nurses for the faculty, improving physical faculties and areas 

for field practice, and expanding the curriculum to include public health nursing and courses 

in teaching and supervision. 

Sanitary Engineering Education (1969- ): to revise and improve the teaching of sanitary 

engineering subjects in the regular civil engineering courses. 

Dental Education (1965- ): to include the preventive and social aspects of dentistry in 

the curriculum of the School of Dentistry of the University of Santo Domingo. 

Government Health Expenditure 

In 1970 the central government health expenditure amounted to 39.5 million pesos or 

approximately 15.6 per cent, of the total government expenditure on all goods and services. 

The distribution of funds between the current and capital accounts was 79 per cent, 

(31.2 million pesos) and 21 per cent. (8.3 million pesos) respectively. Thus, the 

per capita expenditure on health amounted to 9 pesos. 
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GUATEMALA 

Population and Other Statistics 

At the last census, taken in April 1964, the population of Guatemala was 4 284 473. 

Population estimates for the period 1967 -1970 are given below: 

Year Population 

1967 4 717 000 

1968 4 864 000 

1969 5 010 000 

1970 5 189 000 

The communicable diseases most frequently notified in 1969 were: influenza (26 650), 

malaria, new cases (10 653), amoebic dysentery (7845), gonorrhoea (4792), tuberculosis, all 

forms, new cases (3071), measles (2037), whooping -cough (1800), syphilis, new cases (1179), 

infectious hepatitis (482), bacillary dysentery (353), typhoid fever (314), poliomyelitis 

(124), scarlet fever and streptococcal sore throat (53). 

Hospital Services 

In 1969 Guatemala had altogether 13 234 hospital beds, to which 459 711 in- patients were 

admitted during the year. The bed /population ratio was 2.6 per 1000. 

Ambulatory care was available in 1970 at the hospital out -patient departments, 124 

polyclinics of which 46 provided hospitalization facilities, 78 health centres of which 5 

offered hospitalization facilities, 11 dispensaries, 185 medical posts and 10 mobile health 

units. 

Medical and Allied Personnel and Training Facilities 

In 1969 Guatemala had 1200 doctors, or 1 doctor for 4050 inhabitants. There were also 

218 dentists and 710 nurses. 

Medical education is available at the School of Medicine of the University of San Carlos 

which affords a 6 -year programme. This University also provides 6 -year training courses for 

dentists and pharmacists. The School of Veterinary Medicine of the University of San Carlos 

organizes a 6 -year course. Sanitary engineers are given a 2 -year training course at this 

University. The 2 nursing schools provide a 3 -year training course. Training for auxiliary 
nurses is available at 1 school where the duration of studies is 18 months. Guatemala also 

has 1 school for laboratory technicians and 1 school for sanitary inspectors. 

During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 1 783 170 

Dentists 559 18 

Pharmacists 316 4 

Veterinarians 298 4 

Sanitary engineers 12 
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Category Number of students Number of graduates 

Auxiliary nurses 60 

Laboratory technicians 18 15 

Sanitary inspectors 26 25 

Immunization Services 

1968: The following immunization procedures were carried out in 

Typhoid and paratyphoid fevers 286 500 

Diphtheria, whooping -cough and tetanus 230 287 

Smallpox 226 803 

BCG 147 177 

Poliomyelitis 48 899 

Measles 328 

Cholera 132 

Yellow fever 26 

Assistance from PAHO /WHO 

In 1970 PAlO/WHO's assistance included the following projects: 

Malaria Eradication Programme (1955- ) UNICEF (AID) 

Environmental Sanitation (1969- ): to establish and /or improve programmes for the 

provision of water supplies and sewage disposal in urban and rural areas, control stream 

pollution, and correct environmental deficiencies in rural housing. 

Aedes aegypti Eradication (1968- 1970): the aim was to eliminate Aedes aegypti from the city 

of Escuintla and intensify the vigilance system. 

Health Services (1954- ) UNICEF: to formulate and carry out a national health plan which 

will include the extension of health services to cover the whole population; and to train 

personnel. 

Nursing Services (1968- ) grant to PAlO: Kellogg Foundation: to improve nursing care 

through the establishment of a national nursing policy, the development of continuing education 

and in- service training programmes, the training of a larger number of nurses, and the 

improvement of teaching methods. 

Laboratory Services (1964- ) UNDP /TA: to study and evaluate the services provided by the 

central and local public health laboratories; to set up local laboratories where necessary, 

and to train personnel. 

Medical Care Services (1968- ): to improve the management of resources available for 

medical care; and to co- ordinate activities aimed at health promotion and disease prevention 

with curative and rehabilitation work. 

Medical Education (1966- ): to revise the programme of studies and improve teaching methods 

at the School of Medicine of the University of San Carlos and to train faculty members. 

Sanitary Engineering Education (1967- ): to strengthen the teaching of sanitary engineering 

at the University of San Carlos, and improve the preparation of professional and auxiliary 

personnel. 
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Veterinary Medicine Education (1962- ): to strengthen the School of Veterinary Medicine 

of the University of San Carlos. 

Dental Education (1969- ): to improve dental education, integrate the teaching of 

preventive and social dentistry into the curriculum, and promote research. 

Government Health Expenditure 

In 1970 government health expenditure amounted to 21.0 million quetzales or 10.7 per 

cent, of the total government expenditure. The per capita expenditure on health was thus 

4.0 quetzales. 
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GUYANA 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Guyana was 714 233. Popu- 
lation estimates and some other vital statistics for the years 1967 -1969 are given below: 

1967 1968 1969 

Mean population 698 420 719 299 741 778 

Number of live births 24 918 25 389 21 808 

Birth -rate (per 1000 

population) 35.7 35.3 29.4 

Number of deaths 4 894* 6 000* 5 073 

Death -rate (per 1000 

population) 7.5 9.0 6.8 

Natural increase (per cent.) 2.26 

Number of infant deaths 1 082 973 933 

Infant mortality rate (per 
1000 live births) 42.8 

ж 
Excluding Amerindians. 

Of the 5073 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and ill - 

defined conditions (936), ischaemic heart disease and other forms of heart disease (860), 

cerebrovascular disease (575), pneumonia (364), birth injury, difficult labour and other anoxic 

and hypoxic conditions, other causes of perinatal mortality (302), malignant neoplasms (299), 

bacillary dysentery and amoebiasis, enteritis and other diarrhoea) diseases (261), bronchitis, 

emphysema and asthma (131), avitaminosis and other nutritional deficiency (128), hypertensive 

disease (124), diabetes mellitus (113), accidents (100, including 14 in motor vehicle accidents). 

The communicable diseases most frequently notified in 1970 were: influenza (7228), 

tuberculosis, all forms, new cases (183), typhoid fever (157), diphtheria (70), measles (26), 

malaria, new cases (18). 

Organization of the Health Services 

The Ministry of Health is entrusted with the responsibility for the health services of the 

whole country. The Minister of Health is advised by the Central Board of Health and other 

advisory bodies, such as the Pharmacy and Poisons Board, the General Nursing Council and the 

Medical Board. The Permanent Secretary has the overall administrative responsibility of the 

Ministry. The central administrative services are organized under the Principal Assistant 

Secretary. The technical departments are under the Chief Medical Officer. 

For purposes of health administration, the country is divided into Э counties, each of 

which has a medical officer of health in charge of all preventive health programmes. Each 

county is further divided into medical districts, with a district medical officer responsible 

for both curative and preventive services in the district. In each town, the local government 

authority also provides preventive health services through maternal and child health centres 

and health stations. 
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Hospital Services 

In 1970 Guyana had 41 hospitals and in- patient establishments providing altogether 3377 

beds of which 2809 were in 29 government- maintained establishments. The bed /population ratio 

was 4.4 per 1000. The 3377 beds, to which 108 659 in- patients were admitted during 1970, 

were distributed as follows: 

Category and number Number of beds 

General hospitals 14 1 878 

Rural hospitals 21 351 

Tuberculosis hospital 1 218 

Psychiatric hospital 1 580 

Leprosarium 1 224 

Physiotherapy and rehabilitation 
centres 2 86 

Convalescent home 1 40 

Out- patient facilities were provided in 1970 at the out -patient departments of 3 government 

general hospitals, 21 district and private hospitals, 39 health centres, 26 dispensaries of 
which 11 had hospitalization facilities, 10 medical aid posts and 80 health stations. 

Medical and Allied Personnel and Training Facilities 

In 1970, Guyana had 167 doctors of whom 94 were in government service. The doctor/ 

population ratio was 1 per 4550. Other health personnel included: 

Dentists 25 

Pharmacists 8 

Veterinarians 10 

Nurses and midwives 781 

Sanitary engineers 2 

Sanitary inspectors 96 

Laboratory technicians 41 

X -ray technicians 16 

Health educator 1 

Nutritionists Э 

There are no facilities for training doctors in Guyana. Four schools provide a 3 -year 

course for the training of nurses, and 1 school provides a 2 -year course for the training 

of midwives. Training facilities are available for public health inspectors, meat and food 

inspectors, laboratory technicians, physiotherapists and dispensary assistants. 

During the school year 1969/70 total enrolment in and graduation from these schools were 
as follows: 

Category Number of students Number of graduates 

Nurses 93 63 

Midwives 25 18 

Public health inspectors 11 9 

Meat and food inspectors 22 17 

Dispensary assistants 12 12 
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Communicable Disease Control and Immunization Services 

In 1969, 22.6 per cent, of all deaths were due to infectious parasitic diseases. Free 
immunization services were provided throughout the country by the Ministry of Health. During 
the period 1968 -1970, about 90 per cent, of the population was immunized against smallpox, 
14.8 per cent, of the population was vaccinated against diphtheria, whooping -cough and tetanus 
and 16.4 per cent, against poliomyelitis. 

In 1969 the following immunization procedures were carried out: 

Smallpox 16 558 

Typhoid and paratyphoid fevers 11 668 

Diphtheria, whooping -cough 
and tetanus 6 874 

Specialized Units 

In 1970 there were 80 maternal and child health centres, Pre -natal and child health 
services were also provided at the health centres and health stations. Home visits were 
made by public health nurses. Dental care was given at 5 dental out- patient departments. 

Psychiatric consultations were provided at 1 centre and rehabilitation services at 1 hospital 

rehabilitation out -patient department and at 1 independent medical rehabilitation centre. 
Other specialized units included 1 tuberculosis centre and 1 leprosy clinic. There was also 

a central laboratory under the Ministry of Health which provides diagnostic and referral 

services for the entire country. 

Major Public Health Problems 

The major public health problems are those pertaining to the health status of the popu- 
lation and to the provision of health services. There is still a relatively high incidence 
of some communicable diseases and a high infant mortality. The health authorities are also 
concerned about the improvement of health services, particularly through reorganization of 
the present administrative structure and investment of additional financial resources for 

upgrading the quality of health care, Shortage of adequately trained health manpower is 

seriously affecting the health services and there is a need to expand training programmes, 

particularly for auxiliary personnel. 

Assistance from PAHO /WHO 

In 1970 PAlO/WHO's assistance to Guyana included the following projects: 

Malaria Eradication Programme (1961- ) UNICEF 

Environmental Sanitation (1969- ): to establish a division of sanitary engineering and 
environmental health in the Ministry of Health, improve school sanitation, rural water supplies 

and excreta disposal facilities, develop a water supply and management organization and train 

environmental health personnel. 

Health Services (1963- ) UNICEF: to formulate and implement a national health plan, improve 

the administrative structure of the Ministry of Health and train personnel. 

Nursing Services (1960- ) UNDP/TA: to develop the nursing services and improve nursing 

education and administration. 

Nutrition (1968- ) UNICEF (FAO): to organize and develop a national nutrition programme, 

improve the production, marketing, and preservation of foodstuffs, and train personnel. 
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Government Health Expenditure 

In 1970 total government health expenditure amounted to Guyana $ 23.8 million, or 18.1 

per cent, of the total government expenditure; 96 per cent, of this amount was spent on 

current account and 4 per cent, on capital account. Thus, the per capita expenditure for 

health amounted to Guyana $ 31. 
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HONDURAS 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 

below: 

1967 1968 1969 1970 

Mean population 2 333 000 2 412 900 2 494 900 2 580 000 

Number of live births 102 606 107 302 108 306 

Birth -rate (per 1000 population) 44.0 44.5 43.4 

Number of deaths 19 655 20 571 22 442 

Death -rate (per 1000 population) 8.4 8.5 9.0 

Natural increase (per cent.) 3.56 3.60 3.44 

Number of infant deaths 3 644 3 650 3 951 

Infant mortality rate (per 1000 

live births) 35.5 34.0 36.5 

Number of deaths, 1-4 years 4 100 4 271 4 436 

Death -rate, 1 -4 years (per 1000 

population at risk) 11.9 12.0 12.1 

Number of maternal deaths - - 186 

Maternal mortality rate 

(per 1000 live births) - - 1.7 

Of the 22 442 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and 

ill- defined conditions (9420), accidents (1060, including 903 in motor vehicle accidents), 

ischaemic heart disease and other forms of heart disease (751), suicide and self -inflicted 

injuries (737), bronchitis, emphysema and asthma (426), malignant neoplasms (412), 

avitaminoses and other nutritional deficiency (391), influenza (390), cerebrovascular 

disease (378), pneumonia (325), whooping -cough (319), diabetes mellitus (319). 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 

(34 537), bacillary dysentery (19 485), influenza (15 150), scarlet fever and streptococcal 

sore throat (7360), gonorrhoea (5333), measles (4328), syphilis, new cases (2922), whooping - 

cough (2320), tuberculosis, all forms, new cases (1470), typhoid fever (544), paratyphoid 

fever (336), infectious hepatitis (287), poliomyelitis (20), diphtheria (10). 

Hospital Services 

In 1969, Honduras had 33 hospitals providing a total of 4222 beds, of which 3213 were 

in 14 government-maintained establishments. The 4222 beds, which were equivalent to 1.7 

beds per 1000 population, were distributed as follows: 

Category and number Number of beds 

General hospitals 30 3 304 

Maternity hospital 1 210 

Tuberculosis hospital 1 474 

Psychiatric hospital 1 234 
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Out- patient facilities were available in 1970 at the hospital out -patient departments, 

37 polyclinics, 73 health centres, of which 5 had hospitalization facilities, 67 medical aid 

posts and 14 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1968, Honduras had 641 doctors or 1 doctor per 3760 inhabitants. Other health 

personnel included: 

Dentists 138 

Pharmacists 177 

Veterinarians 32 

Traditional birth attendants 47 

Nurse - midwives 44 

Nurses 318 

Assistant nurses 1 316 

Nursing auxiliaries 101 

Sanitary engineers 2 

Sanitarians 69 

Physiotherapists 5 

Laboratory technicians 40 

Assistant laboratory technicians 14 

The University of Honduras has faculties of medicine, odontology, pharmacy and micro- 

biology. Nursing training is provided at 1 school which organizes a 3 -year course. 

Auxiliary nursing training is given in 6 schools, which provide a 2 -year course. There is 

also a school for the training of laboratory technicians which organizes an 18 -month course. 

During the academic year 1969/70, total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 570 24 

Dentists 55 5 

Pharmacists 76 6 

Microbiologists 98 2 

Nurses 26 10 

Auxiliary nurses 167 144 

Laboratory technicians 21 20 

Immunization Services 

in 1969: The following immunization procedures were carried out 

BCG 241 493 

Poliomyelitis 212 979 

Diphtheria, whooping -cough 

and tetanus 185 291 

Typhoid and paratyphoid fevers 155 288 

Smallpox 88 552 

Measles 9 538 
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Specialized Units 

In 1970, maternal and child health care and school health services were provided at 6 

clinics and at the 68 health centres. Dental care was given at 31 dental health units. 
Honduras had 3 hospital rehabilitation out -patient clinics and 1 independent medical 
rehabilitation centre. Other specialized units included 1 psychiatric out -patient clinic, 
105 tuberculosis clinics, 1 leprosy clinic, 1 public health laboratory and 40 clinical 
laboratories. 

Assistance from PAlO /WHO 

In 1970, PAlO/WHO's assistance to Honduras included the following projects: 

Malaria Eradication Programme (1956- ) UNICEF (AID) 

Water Supplies (1960- ): to plan and carry out national programmes for the construction 
of water supply systems and for improvement of existing services. 

Aedes aegypti Eradication (1968- ) 

Health Services (1955- ) UNDP /TA: to organize integrated public health services at the 
central and local levels; to improve environmental health services; and to train personnel. 

Laboratory Services (1967- ): to organize a central public health laboratory in 

Tegucigalpa, establish regional laboratories, modernize laboratory techniques and train 

technical personnel. 

Health Planning (1970- ): to formulate a national health plan as part of a socio- economic 

development plan. 

Medical Care Services (1965- ): to improve the medical care services, including those of 

the social security institutions. 

Medical Education (1965- ): to organize and develop the Division of Health, grouping all 

the faculties related to health, of the University of Honduras. 

Nursing Education (1966- ): to strengthen the School of Nursing of the University of 

Honduras and the School of Nursing of the Vicente D'Antoni Hospital. 

Engineering Education (1965- ): to organize short intensive courses for personnel working 
on water supply and general sanitation programmes and to carry out research on water supply 
problems and problems of industrial waste disposal. 

Fellowships were offered in various fields. 
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VENEZUELA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 

below: 

1967 1968 1969 1970 

Mean population 9 351 602 9 686 486 10 035 000 10 399 000 

Number of live births 406 468 398 562 398 072 401 074 

Birth -rate (per 1000 population) 43.5 41.1 41.7 38.6 

Number of deaths 62 083 64 572 67 954 68 549 

Death -rate (per 1000 population) 6.6 6.7 6.8 7.0 

Natural increase (per cent.) 3.69 3.44 3.49 3.16 

Number of infant deaths 17 129 17 669 18 611 19 327 

Infant mortality rate (per 1000 

live births) 42.1 44.3 46.8 48.2 

Number of deaths, 1-4 years 6 664 6 838 7 115 7 528 

Death -rate, 1 -4 years (per 1000 

population at risk) 5.2 5.2 5.3 5.4 

Number of maternal deaths 382 374 332 362 

Maternal mortality rate 

(per 1000 live births) 0.9 0.9 0.8 0.9 

Of the 68 549 deaths recorded in 1970, the main causes were (ICD 1965): symptoms and 

ill- defined conditions (15 607), ischaemic heart disease and other forms of heart disease 

(6416), congenital anomalies, birth injury, difficult labour and other anoxic and hypoxic 

conditions (5881), bacillary dysentery and amoebiasis, enteritis and other diarrhoeal diseases 

(5536), malignant neoplasms (5514), accidents (4864, including 2486 in motor vehicle accidents), 

pneumonia (4132), cerebrovascular disease (2795), tuberculosis, all forms (1157), bronchitis, 

emphysema and asthma (1006), measles (844), diabetes mellitus (836), avitaminosis and other 

nutritional deficiency (733). 

The communicable diseases most frequently notified in 1969 were: influenza (58 433), 

gonorrhoea (33 928), whooping -cough (24 089), measles (19 948), amoebic dysentery (18 318), 

syphilis, new cases (12 297), malaria, new cases (8740), tuberculosis, all forms, new cases 

(5262), infectious hepatitis (1809), bacillary dysentery (672), leprosy (636), trypanosomiasis 

(455), diphtheria (218), typhoid and paratyphoid fevers (195), poliomyelitis (61). 

Hospital Services 

In 1970, Venezuela had 342 hospitals and establishments for in- patient care, providing 

a total of 32 877 beds, of which 28 167 were in 186 government -maintained establishments. 

The bed population ratio was 3.2 per 1000. The 32 877 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 106 17 663 

Rural hospitals 24 419 

Medical centres 131 2 986 

Maternity hospitals 17 1 148 

Paediatric hospitals 8 868 

Tuberculosis hospitals 15 2 988 

Psychiatric hospitals 23 4 995 

Hospitals for surgery 4 278 

Ophthalmology hospitals 2 49 

Hospital for ear, nose and throat 1 20 

Chronic diseases hospital 1 60 

Cancer hospitals 3 248 

Orthopaedic hospitals 2 314 

Urological hospital 1 28 

Leprosaria 2 600 

Other hospitals 2 213 

Out- patient care was provided in 1970 at 30 hospital out -patient departments, 37 health 
centres providing also hospitalization facilities, 1720 dispensaries, 492 rural dispensaries 
and 49 health units. 

Medical and Allied Personnel and Training Facilities 

In 1970, Venezuela had 9471 doctors or 1 doctor for 
personnel included: 

Dentists 
Pharmacists 

Veterinarians 
Assistant midwives 
Nurses 

Assistant nurses 

1100 inhabitants. Other health 

2 205 

1 268 

720 
4 902 

5 991 

13 711 

Nursing auxiliaries 357 

Sanitary engineers 252* 

Sanitarians 458 

Physiotherapists 92 

Laboratory technicians 512 

X -ray technicians 134 

Dietitians 311 

Assistant dietitians 301 

In government service. 

There are 7 medical schools in Venezuela. They provide a 6 -year course. Training for 

dental students, for pharmacy students and for students of veterinary medicine is given at 3 

faculties at which the duration of study is 5 years. The faculty of engineering of the 

Central University of Venezuela, Caracas, has introduced a 1 -year post -graduate course in 
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sanitary engineering. Venezuela has 4 nursing training schools, at which the students are 

given 4 years' training. In addition, there are 9 other nursing schools, at which the 

duration of training is 3 years. The training of nurses at university level was introduced 

in 2 universities: the University of Zulia and the University of Merida. Auxiliary nurses 

receive a 12 -month training at 11 schools. There are 2 schools for nutrition and dietetics, 

attached to the Medical School of the University of Zulia and to the Medical Faculty of the 

Central University of Venezuela. The provide a 4 -year training course. Bioanalysts are 

trained in 3 schools which organize a 4 -year course. 

During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 5 913 700 

Dentists 1 853 160 

Pharmacists 1 966 121 

Veterinarians 1 933 75 

Nutritionists and dietitians 266 31 

Bioanalysts 1 184 64 

Nurses (university level) 129 12 

Nurses 1 859 461 

Auxiliary nurses 259 

Immunization Services 

out in 1969: The following immunization procedures were carried 

Smallpox 1 378 671 

Poliomyelitis 1 280 412 

BCG 695 572 

Typhoid and paratyphoid fevers 596 418 

Yellow fever 438 556 

Diphtheria, whooping -cough 

and tetanus 308 180 

Measles 190 173 

Tetanus 71 067 

Specialized Units 

In 1969, 638 centres were engaged in maternal and child health care. School health 

services were available in 1970 at 671 centres. Dental care was provided at 220 units. 

Psychiatric consultations were given at 126 clinics. There were also 12 rehabilitation 

out -patient departments attached to hospitals and 139 public health laboratories. 

Assistance from PAIl/WHO 

In 1970, PAHO /WHO's assistance to Venezuela included the following projects: 

Malaria Eradication (1970- ) 

Environmental Sanitation (1964- ): to plan, implement and evaluate environmental sanita- 

tion programmes. 
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Water Supplies (1960- ): to improve the organizational structure and the administrative 

and managerial policies and practices of the National Institute of Sanitary Works. 

Aedes aegypti Eradication (1958- ) 

Health Services (1964- ): to strengthen the organization of the Ministry of Health and 

Welfare and develop the national health planning process. 

Laboratory Services (1966- ) UNDP/TA: to strengthen and extend the network of public 

health laboratories and to integrate them into the public health services. 

National Institute of Hygiene (1964- ); to strengthen the organization and programmes of 

the National Institute of Hygiene. 

Nutrition (1965- ): to develop a nutrition programme as an integral part of the health 

services. 

Mental Health (1954- ) UNDP /TA: to assess mental health problems and to plan a national 
mental health programme, integrated into the national health plan. 

Dental Manpower Studies (1969- ): to design and develop a detailed study on the present 
and future needs of the population for dental services. 

Centre for Dental Materials (1969- ) grant to РАНО: Kellogg Foundation: to develop 
training and research, and the quality control and standardization of dental materials, at 

the Centre for Dental Materials established in the School of Dentistry of the Central 
University, Caracas, in 1969. 

Radiation Protection (1970- ): to reduce and control exposure to radiation from medical 

X -rays and from radium and radioisotopes used in medicine, industry and research. 

Medical Care Services (1966- ): to prepare and implement plans for developing the medical 
care services and train personnel. 

Hospital Maintenance and Engineering Centre (1968- ) UNDP /SF: to establish a centre for 

hospital maintenance and engineering. 

Rehabilitation (1963- ): to develop the courses in physical therapy and occupational 
therapy at the School of Public Health, Caracas, organize departments of occupational therapy 
and regional rehabilitation services. 

School of Public Health (1961- ): to broaden the scope of the School of Public Health of 
the Central University, Caracas, and improve the teaching. 

Medical Education (1958- ) grant to РАНО: Millbank Memorial Fund: to improve medical 
education in Venezuela. 

Nursing Education (1959- ): to improve nursing education. 

Sanitary Engineering Education (1964- ) UNDP /SF Funds -in- Trust: to strengthen the teaching 
of sanitary engineering in the civil engineering curricula in 4 universities; to develop 
post -graduate courses at the Central University of Venezuela; to establish an experimental 
station and laboratories for research and practical training. 

Veterinary Medicine Education (1966- ): to strengthen the teaching of basic veterinary 
sciences, and of the preventive aspects of veterinary medicine, in 3 universities. 

Dental Education (1966- ): to develop and improve dental education at university level, 

and to train auxiliary dental personnel. 
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Government Health Expenditure 

Of the total government consumption expenditure in 1970 which amounted to 6158 million 

bolivares, 1851 million bolivares (30.1 per cent.) were spent on health. Approximately 
one -half of this amount was spent by the central government, one -third by intermediate 

administrations and one -sixth by local authorities. In the same year, capital investments 
on health amounted to 206 million bolivares, which represent 6.1 per cent, of the total 

government gross domestic capital formation. Altogether, the government per capita 
expenditure on health amounted to 198 bolivares. 
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BAHAMAS 

Population and Other Statistics 

At the last census, taken in April 1970, the population of the Bahamas was 168 838. 

Population estimates and some other vital statistics for 1969 are given below: 

1969 

Mean population 160 000 

Number of live births 4 306 

Birth -rate (per 1000 population) 26.86 

Number of deaths 1 097 

Death -rate (per 1000 population) 6.84 

Natural increase (per cent.) 2.0 

Number of infant deaths 177 

Infant mortality rate (per 1000 live births) 41.1 

The communicable diseases most frequently notified in 1970 were: amoebic dysentery 

(485), syphilis, new cases (204), measles (198), gonorrhoea (142), tuberculosis, all forms, 

new cases (135), influenza (98), infectious hepatitis (45), scarlet fever and streptococcal 

sore throat (39), typhoid fever (6), meningococcal infections (3). 

Hospital Services 

In 1970, the Bahamas had 11 hospitals and in- patient establishments providing 845 beds 

which is equivalent to 5.3 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 2 500 

Medical centres 7 75 

Mental hospital 1 250 

Leprosarium 1 20 

Medical and Allied Personnel and Training Facilities 

In 1969, the Bahamas had 130 doctors of whom 76 were in government service. The 

doctor /population ratio was 1 per 1230. Other health personnel included: 

Dentists 32 

Pharmacist 1* 

Veterinarian 1* 

Assistant midwives 65* 

Nurse /midwives 300* 

Nurses 366* 

Assistant nurses 131* 

Nursing auxiliaries 160* 

Sanitary inspectors 31* 

Physiotherapists 8 

Laboratory technicians 39 

In government service. 
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The only training for health personnel available in the Bahamas is given at 1 nursing 
school which has a 3 -year course for nurses and an 18 -month course for auxiliary nurses, and 

at 1 midwifery school which provides a 1 -year course. During the school year 1969/70, total 

enrolment in and graduation from the nursing school were as follows: 

Category Number of students Number of graduates 

Nurses 

Auxiliary nurses 

67 

25 

14 

28 

Immunization Services 

The following immunization procedures were carried out in 1968 in public health clinics: 

Diphtheria, whooping -cough 

and tetanus 12 515 

Poliomyelitis 7 749 

BCG 3 388 

Smallpox 2 223 

Specialized Units 

In 1970, maternal and child health care was provided at 3 pre -natal service units and 

7 child health centres. There were also 1 school health unit, 1 dental health unit, 1 

medical rehabilitation centre and 2 psychiatric clinics. 

Assistance from PAHO /WHO 

In 1970, PAlO/WHO's assistance to the Bahamas included the following project: 

Food and Drug Legislation, Bahamas (1970- ) PAlO: to modernize the food and drug control 
laws. 
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BERMUDA 

Population and Other Statistics 

At the last census, taken in October 1970, the population of Bermuda was 52 700. 

Population estimates and some other vital statistics for the years 1969 -1970 are given below: 

1969 1970 

Mean population 50 927 51 547 

Number of live births 934 1 085 

Birth -rate (per 1000 population) 18.3 21.1 

Number of deaths 372 386 

Death -rate (per 1000 population) 7.3 7.5 

Natural increase (per cent.) 1.10 1.36 

Number of infant deaths 26 15 

Infant mortality rate (per 1000 live births) 27.8 13.8 

Number of deaths, 1 -4 years 3 4 

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

at risk) 0.7 0.9 

Number of maternal deaths 1 0 

Of the 386 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease (93), malignant neoplasms (73), cerebrovascular disease (37), accidents (30, including 

19 in motor vehicle accidents), pneumonia (22), thyrotoxicosis (20), hypertensive disease (12). 

The communicable diseases most frequently notified in 1970 were: gonorrhoea (505), 

influenza (97), measles (94), syphilis, new cases (37), infectious hepatitis (19), tuberculosis, 

all forms, new cases (9), scarlet fever and streptococcal sore throat (5), whooping -cough (3). 

Hospital Services 

In 1968, Bermuda had 1 general hospital with 236 beds, 1 psychiatric hospital with 240 

beds and 1 geriatrics hospital with 36 beds. The total bed capacity was 512 and was 

equivalent to 10.2 beds per 1000 population. 

Out -patient facilities were available at the general and psychiatric out -patient 

departments and at 3 public health and social services clinics. 

Medical and Allied Personnel and Training Facilities 

In 1968, Bermuda had 65 doctors or 1 doctor per 770 inhabitants. Other health personnel 

included: 

Dentists 30 

Dental technicians 14 

Pharmacists 26 

Veterinarians 3 

Midwives 36 

Nurse - midwives 162 

Nurses 214 

Assistant nurses 42 
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Nursing auxiliaries 81* 

Sanitary engineers 2* 

Sanitarians 28* 

Physiotherapists 2* 

Laboratory technicians 16* 

X -ray technicians 10* 

Dietitian 1* 

Optometrists 8 

ж 
In government service. 

Bermuda has 2 schools for the training of auxiliary nurses which organize 1- to 2 -year 

courses. There were 13 students during the school year 1969/70. 

Immunization Services 

The following immunization procedures were carried out in 1968: 

Diphtheria, whooping -cough 
and tetanus 4 228 

Smallpox 2 797 

Poliomyelitis 170 

Specialized Units 

Maternal and child health services were available in 1970 at 3 pre -natal and 10 child 

health centres. School health services were provided at 3 school health units. There were 

also 4 dental health units, 1 hospital rehabilitation department, 1 psychiatric out -patient 

clinic, 1 tuberculosis and 1 venereal diseases clinic, and 1 public health laboratory. 

Government Health Expenditure 

In the fiscal year 1970/71, total government health expenditure amounted to 

Bermuda $ 5 million, or 13.9 per cent, of the total government expenditure. On current 

account, Bermuda $ 4.5 million were spent on health, representing 14.8 per cent, of the 

total government expenditure. About 62 per cent, of this expenditure was made by the 

central health authorities and the remainder by the Hospital Board. The expenditure on 

both the current and the capital accounts amounted to a per capita expenditure of 

Bermuda $ 94. 
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BRITISH HONDURAS 

Population and Other Statistics 

At the last census, taken in April 1970, the population of British Honduras was 119 695. 
Population estimates and other vital statistics for the years 1967 -1969 are given below; 

1967 1968 1969 

Mean population 115 134 118 709 118 652 

Number of live- births 4 851 4 671 4 652 

Birth -rate (per 1000 population) 42.1 39.35 39.2 

Number of deaths 811 714 754 

Death -rate (per 1000 population) 7.0 6.01 6.4 

Natural increase (per cent.) 3.51 3.34 3.28 

Number of infant deaths 291 242 220 

Infant mortality rate (per 1000 live births) 60.0 51.8 47.3 

Number of deaths, 1 -4 years 118 65 81 

Death rate, 1 -4 years (per 1000 population 
at risk) 7.14 3.80 4.74 

Of the 754 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and 
ill- defined conditions (176), bacillary dysentery and amoebiasis, enteritis and other 

diarrhoeal diseases (81), pneumonia (58), birth injury, difficult labour and other anoxic 
and hypoxic conditions, other causes of perinatal mortality (57), ischaemic heart disease 
and other forms of heart disease (50), malignant neoplasms (43), cerebrovascular disease (38), 
accidents (33), bronchitis, emphysema and asthma (28). 

The communicable diseases most frequently notified in 1970 were: dysentery, all forms 

(2808), bacillary dysentery (2764), measles (401), gonorrhoea (241), influenza (132), 

whooping -cough (46), tuberculosis of the respiratory system, new cases (43), syphilis, new 

cases (42), malaria, new cases (33), infectious hepatitis (19). 

Hospital Services 

In 1969, British Honduras had 13 hospitals and other in- patient establishments providing 

altogether 592 beds, of which 549 were in 10 government -maintained establishments. The bed/ 
population ratio was 4.9 per 1000. These 592 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 5 278 

Rural hospitals 3 70 

Medical centres 3 72 

Tuberculosis hospital 1 50 

Psychiatric hospital 1 122 
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Out- patient facilities were provided at 5 hospital out -patient departments, and at 23 

health centres staffed by a nurse -midwife. These health centres render first -aid treatment 

for minor ailments and provide maternal and child health care, i.e. pre -natal care, child 

care and immunization. 

Medical and Allied Personnel and Training Facilities 

In 1969, British Honduras had 38 doctors, of whom 25 were in government service. The 

doctor /population ratio was thus 1 to 3160. Other health personnel included: 

Dentists 4 

Pharmacist 1 

Dispensers 25 

Veterinarian 1 

Midwives 49 

Assistant midwives 127 

Nurse -midwives 70 

Assistant nurses 33 

Auxiliary nurses 17 

Sanitary engineer 1 

Sanitarians 17 

Laboratory technicians 9 

X -ray technicians 4 

Nurses and midwives are trained locally at the Belize City Hospital School of Nursing. 

The course for general nursing lasts 3 years and for midwifery 1 year. There is also a 
1 -year course for the training of practical nurses. A 3 -year course for dispensers is 
conducted at the Belize City Hospital Pharmacy Department. 

Communicable Disease Control and Immunization Services 

The malaria eradication programme continued to progress. The tuberculosis control 
service continued with its preventive and case -finding programme. An outbreak of animal 

rabies occurred in 1970 in the Cayo district, following which an annual dog vaccination 

programme has been planned. In 1970, there was also an outbreak of bacillary dysentery 

with 2764 reported cases. A specialized clinic for venereal diseases was established. 

Immunizations are carried out free of charge, but only smallpox vaccination is compulsory. • The following immunization procedures were carried out in 1970: 

Poliomyelitis 8 723 

Diphtheria, whooping -cough 

and tetanus 8 162 

Smallpox 6 903 

Typhoid and paratyphoid fevers 4 270 

Tetanus 783 

Specialized Units 

In 1970, maternal and child health care services were based on 28 centres. Other 

specialized units included 1 dental health unit, 1 psychiatric out -patient clinic, 1 

tuberculosis clinic, 1 venereal diseases clinic, and 1 public health laboratory. 

Major Public Health Problems 

Diseases of the gastro -intestinal tract continue to be the major health hazard in 
British Honduras. These conditions are aggravated by the absence of conventional sewerage 

systems and of treated public water supplies in all but 3 urban communities. Gastro- 
enteritis is still the most important cause of mortality among infants and pre -school 
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children (1 -5 years) and is responsible for a little over 25 per cent, of the deaths at this 

period of life. Dysenteries, helminthiasis, diarrhoea and enteritis together account for 

the majority of diseases seen at hospital out -patient departments and requiring hospitaliza- 

tion. 

Pneumonia and bronchial diseases come next as major causes of morbidity. In most cases, 

the underlying cause of these conditions is malnutrition, such as avitaminosis, anaemia and 

other deficiency states. The important problem of environmental health is complicated by the 
lack of a well -planned and well -executed programme for refuse collection and disposal and by 

poor housing conditions. 

Assistance for PAHO /WHO 

In 1970, PAHO /WHO's assistance to British Honduras included the following projects: 

Malaria Eradication Programme (1956- ) UNICEF 

Health Services (1962 - ) UNICEF: to reorganize, expand and improve the general health 

services, including environmental sanitation services, and to strengthen statistical services. 

Government Health Expenditure 

In 1970, the total government health expenditure amounted to Bi$ 2 446 900. The current 

account accounted for 64.8 per cent, of this sum and the capital account for 35.2 per cent. 

The per capita expenditure on health was BIS 18.8. 
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BRITISH VIRGIN ISLANDS 

Population and Other Statistics 

At the last census, taken in April 1970, the population of the British Virgin Islands 

was 10 500. Population estimates and some other vital statistics for the years 1967 -1970 

are given below: 

1967 1968 1969 1970 

Mean population 9 000 11 000 12 000 10 500* 

Number of live births 237 264 215 289 

Birth -rate (per 1000 population) 26.3 24.0 17.9 27.5 

Number of deaths 45 70 69 57 

Death -rate (per 1000 population) 5.0 6.4 5.75 5.4 

Natural increase (per cent.) 2.13 1.76 1.22 2.21 

Number of infant deaths 14 17 

Infant mortality rate (per 1000 

live births) 59.1 64.4 

Number of deaths, 1 -4 years 4 3 

Death -rate, 1 -4 years (per 1000 

population at risk) 3•5 ** 2.6 ** 

Census figure. 
** 

In relation to the 1960 census population. 

Hospital Services 

In 1967, the British Virgin Islands had 1 hospital with 39 beds, to which 730 patients 
were admitted during the year. The bed /population ratio was 4.3 per 1000. 

Out- patient facilities were available in 1969 at the hospital out -patient department, 

at 8 health centres and at 8 district clinics. 

Medical and Allied Personnel and Training Facilities 

In 1967, there were 4 doctors working in the British Virgin Islands, 3 of whom were 

employed by the Government. The doctor /population ratio was 1 to 2250. Other health 

personnel included: 

Dentist 1 

Pharmacist 1 

Fully- qualified midwives 3 

Assistant midwives 2 

Auxiliary midwives 6 

Fully- qualified nurses 5 

Nurses with midwifery qualifications 2 

Auxiliary nurses 11 

Veterinarian 1 

Laboratory technicians 2 

A 3 -year course is provided for the training of auxiliary nurses. It was attended by 
6 students in 1969/1970. 
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Immunization Services 

The following immunization procedures were carried out in 1967: 

Smallpox 278 

Diphtheria, whooping -cough 

and tetanus 81 

Diphtheria and tetanus 81 

Tetanus 28 

Typhoid and paratyphoid fevers 1 

Specialized Units 

In 1970, maternal and child health care was provided at Э pre -natal and 11 child health 
centres. Other specialized units included 1 school health service unit, 1 dental health 

unit and 1 public health laboratory. 

Assistance from PAHO /WHO 

In 1970, PAHO /WHO's assistance to the British Virgin Islands included the following 
project: 

Aedes aegypti Eradication (1969 -. ): to eradicate Aedes aegypti from the West Indies, 

including the British Virgin Islands. 

Government Health Expenditure 

In 1969, government health expenditure on current account amounted to Bi$ 262 732 which 

represented 10.3 per cent, of the total government consumption expenditure. The per capita 

expenditure on health was thus BH$ 29. 



- 89 - 

CANAL ZONE 

Population and Other Statistics 

At the last census, taken in April 1970, the population of the Canal Zone was 44 650. 

Population estimates and some other vital statistics for the period 1967 -1970 are given in 

the following table: 

1967 1968 1969 1970 

Mean population 56 000 56 000 51 400 44 650 

Number of live births 697 656 685 725 

Birth -rate (per 1000 population) 12.4 11.7 13.3 16.2 

Number of deaths 139 137 129 112 

Death -rate (per 1000 population) 2.5 2.4 2.5 2.5 

Natural increase (per cent.) 0.99 0.93 1.08 1.37 

Number of infant deaths 14 15 7 10 

Infant mortality rate (per 1000 

live births) 20.09 22.87 10.2 13.8 

Of the 112 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 
disease (24), malignant neoplasms (21), pneumonia (12), accidents (10, including 1 in a 

motor vehicle accident), congenital anomalies and other causes of perinatal mortality (7), 

cerebrovascular disease (7). 

The communicable diseases most frequently notified in 1969 were: gonorrhoea (50), 

malaria, new cases (41), infectious hepatitis (26), tuberculosis, all forms, new cases (24), 

syphilis, new cases (11), measles (9). 

Hospital Services 

In 1969, the Canal Zone had 4 hospitals providing 888 beds to which 12 621 in- patients 
were admitted during the year. The bed /population ratio was 15.6 per 1000. The 888 beds 
were distributed as follows: 

Category and number Number of beds 

General hospitals 2 515 

Psychiatric hospital 1 253 

Leprosarium 1 120 

Out- patient care was available in 1970 at the hospital out -patient departments, at 7 

health centres, 1 dispensary and 1 mobile X -ray unit. 

Medical and Allied Personnel 

In 1969, there were 78 doctors working in the Canal Zone, which is equivalent to 1 doctor 
per 730 inhabitants. Other health personnel included: 
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Dentists 9 

Pharmacists 10 

Veterinarians 6 

Nurses 239 

Assistant nurses 280 

Nurse anaesthetists 9 

Sanitary engineer 1 

Sanitarians 8 

Social workers 6 

Physiotherapists 3 

Laboratory technicians 46 

X -ray technicians 15 

Optometrists Э 

Dietitians 7 

Communicable Disease Control and Immunization Services 

Although immunizations are not compulsory, they are well utilized and constantly 
advertised through health education. The following immunization procedures were carried 
out in 1969: 

Tetanus 11 270 

Typhoid and paratyphoid. fevers 10 292 

Smallpox 8 081 

Poliomyelitis 7 947 

Diphtheria 7 470 

Whooping -cough 5 265 

Yellow fever 2 714 

BCG 2 155 

Measles 1 226 

Cholera 675 

Plague 481 

Epidemic typhus 152 

Chronic and Degenerative Diseases 

Among the chronic and degenerative diseases, heart disease, cancer and mental disorders 
are a relatively important feature of the Canal Zone morbidity. Rheumatic disease is not 

common. 

Specialized Units 

Maternal and child health care is provided at the health centres. School health services 

were given at 26 school health units. There were also 2 dental health units, 1 psychiatric 
out -patient clinic and 1 public health laboratory. Family planning services and health 

education services were also available to the population. 

Major Public Health Problems 

There are no marked major public health problems in the Canal Zone, with the exception 
of alcoholism which is receiving increased attention, and drug abuse for which, however, no 

exact prevalence figures are known. All necessary steps are being taken to identify and 

remedy the problem. 

Government Health Expenditure 

In the fiscal year 1969/70, government health expenditure amounted to US$ 16.2 million 

on current account and US$ 0.4 million on capital account. These sums were spent by the 

local health authorities and represent a per capita expenditure of US$ 290. 
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DOMINICA 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Dominica was 70 302. 
Population estimates and some other vital statistics for the years 1967 -1970 are given below: 

1967 1968 1969 1970 

Mean population 69 332 71 110 69 278 70 302 

Number of live births 2 664 2 625 2 538 2 503 

Birth -rate (per 1000 population) 38.4 36.9 36.6 35.6 

Number of deaths 528 573 716 583 

Death -rate (per 1000 population) 7.6 8.1 10.3 8.3 

Natural increase (per cent.) 3.08 2.88 2.63 2.73 

Number of infant deaths 106 144 157 111 

Infant mortality rate (per 1000 

live births) 39.8 54.85 61.9 44.3 

Number of deaths, 1 -4 years 98 49 

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

population at risk) 10 5 

The communicable diseases most frequently reported in 1970 were: influenza (1015), 

yaws, new cases (353), dysentery, all forms (309), gonorrhoea (108), typhoid and paratyphoid 

fevers (64), amoebic dysentery (42), tuberculosis, all forms, new cases (21), syphilis, new 

cases (9), meningococcal infections (7), measles (7). 

Hospital Services 

In 1970, Dominica had 7 hospitals providing a total of 304 beds. The bed /population 
ratio was thus 4.3 per 1000. The 304 beds were distributed as follows: 

Category and number Number of beds 

General hospital 1 181 

Rural hospitals 3 40 

Tuberculosis hospital 1 42 

Psychiatric hospital 1 35 

Leprosy clinic 1 6 

Out- patient facilities were available in 1970 at 4 hospital out -patient departments, 

3 health centres, 35 dispensaries at which a nurse or a midwife is in attendance. 

Medical and Allied Personnel and Training Facilities 

In 1970, Dominica had 11 doctors, or 1 doctor for 6360 inhabitants. Other health 
personnel included: 
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Dentists 2 

Pharmacist 1 

Veterinarian 1 

Midwives 15 

Nurse -midwives 80 

Auxiliary nurses 50 

Dominica has a school for nursing training which offers a 3 -year course. Midwifery 

training for professional nurses lasts 10 months. The training courses for auxiliary nurses 

and auxiliary midwives last 18 and 10 months respectively. During the school year 1969/70, 

total enrolment in and graduation from this school were as follows: 

Category Number of students Number of graduates 

Nurses 24 10 

Midwives 10 10 

Auxiliary nurses 7 28 

Auxiliary midwives 2 2 

Specialized Units 

In 1970, maternal and child health services were provided at 38 centres. Dental care 

services were available at 1 unit. Psychiatric consultations were given at 1 out -patient 

clinic. There was also 1 leprosy clinic. 

Assistance from PAIl/WHO 

In 1970, PAHO /WHO's assistance to Dominica included the following project: 

Aedes aegypti Eradication (1969- ): to eradicate Aedes aegypti from the West Indies, 

including Dominica. 

Government Health Expenditure 

In 1970, central government health expenditure on current account amounted to 

EC$ 1 730 571, or 15.2 per cent, of the total government consumption expenditure. Therefore, 

the per capita health expenditure on current account was EC$ 23.2. An additional EC$ 123 208 

were spent on capital account for the development of health services. 
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FALKLAND ISLANDS ( MALVINAS) 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 

in the following table: 

1967 1968 1969 1970 

Mean population 2 112 2 002 2 082 2 045 

Number of live births 37 41 58 34 

Birth -rate (per 1000 population) 17.5 20.5 27.9 16.6 

Number of deaths 21 32 24 18 

Death -rate (per 1000 population) 9.9 16.0 11.5 8.8 

Natural increase (per cent.) 0.76 0.45 1.64 0.78 

Number of infant deaths - З - 2 

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

Number of maternal deaths - - - - 

Hospital Services 

In 1970, the Falkland Islands (Malvinas) had 1 general government hospital which 

provided 27 beds. During the year 176 in- patients were admitted to this hospital. The 

bed /population ratio was 13.5 per 1000. 

Out- patient facilities were provided at the hospital's out -patient department, and at 

2 medical aid posts. 

Medical and Allied Personnel 

In 1970 there were 4 doctors in the Falkland Islands (Malvinas), working in government 

service. The doctor /population ratio was 1 per 500. Other health personnel included: 

Dentists 2 

Nurse -midwives Э 

Assistant nurses 5 

Immunization Services 

The following immunization procedures were carried out in 1968: 

Smallpox 

Diphtheria, whooping -cough 

and tetanus 

BCG 

155 

44 

34 

Government Health Expenditure 

In the fiscal year 1969/70 government health expenditure on current account amounted 

to £ 54 101 or 11.6 per cent, of the total government consumption expenditure. Thus, 

per capita expenditure on health amounted to £ 27. 
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GRENADA 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Grenada was 94 500. 

Population estimates and some other vital statistics for the period 1967 -1970 are given in 
the following table: 

1967 1968 1969 1970 

* 
Mean population 100 680 102 456 104 400 94 500 

Number of live births 2 816 2 994 2 757 2 742 

Birth -rate (per 1000 population) 27.97 29.22 26.41 - 

Number of deaths 786 822 768 743 

Death -rate (per 1000 population) 7.81 8.02 7.36 - 

Natural increase (per cent.) 2.02 2.12 1.90 - 

Number of infant deaths 125 102 110 90 

Infant mortality rate (per 

1000 live births) 44.39 34.07 39.90 - 

Number of deaths, 1 -4 years 65 47 36 - 

Number of maternal deaths 7 2 3 - 

Maternal mortality rate (per 

1000 live births) 2.49 0.67 

* 
Census figure. 

Of the 768 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and ill - 

defined conditions (137), malignant neoplasms (88), cerebrovascular lesions (73), ischaemic 

heart disease and other forms of heart disease (63), pneumonia (60), congenital anomalies, 

birth injury, difficult labour and other anoxic and hypoxic conditions, other causes of 

perinatal mortality (53), hypertensive disease (41), bacillary dysentery and amoebiasis, 

enteritis and other diarrhoeal diseases (40), diabetes mellitus (32), accidents (23, including 
3 in motor vehicle accidents). 

The communicable diseases most frequently notified in 1970 were: influenza (3987), 

gonorrhoea (1518), whooping -cough (818), bacillary dysentery (502), measles (223), syphilis, 

new cases (222), amoebic dysentery (98), infectious hepatitis (38), leprosy (35), yaws, new 

cases (18), tuberculosis, all forms, new cases (14). 

Hospital Services 

In 1968 Grenada had 7 establishments for in- patient care, providing a total of 708 beds, 

equivalent to 6.9 beds per 1000 population. The 708 beds were distributed as follows: 
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Category and number Number of beds 

General hospital 1 220 

District hospitals 2 89 

Tuberculosis sanatorium 1 38 

Mental hospital 1 200 

Home for the aged and infirm 1 137 

Home for handicapped children 1 24 

Out- patient care was given in 1970 at 3 hospital out -patient departments, 20 polyclinics, 
5 health centres and 29 dispensaries. The polyclinics were staffed by nurse /midwives. Four 
public health nurses, 6 health aids and 4 district nurses are stationed at each of the health 
centres. The dispensaries are staffed by dispensers. 

Medical and Allied Personnel and Training Facilities 

In 1968 Grenada had 29 doctors, equivalent to 1 doctor per 3550 inhabitants. Other 
health personnel included: 

Dentists 2 

Pharmacists 15 

Veterinarian 1 

Nurse /midwives 108 

Nurse 1 

Assistant nurses 2 

Nursing auxiliaries 99 

Sanitary engineers 2 

Sanitary inspectors 14 

Laboratory technicians 6 

X -ray technicians 2 

Grenada has 1 nursing school which has a 3 -year course and 1 midwifery school which has 
a 1 -year course. During the 1969/70 school year, 101 nurses and 28 auxiliary nurses were 

enrolled, and 16 nurses and 9 auxiliary nurses graduated. Laboratory technicians are given 

3 -year in- service training and sanitarians 1 -year in- service training. 

Specialized Units 

In 1970 Grenada had 2 child health service units, 1 dental health unit, 2 psychiatric 

out -patient clinics, 1 tuberculosis out -patient clinic and 5 venereal disease clinics. 

Assistance from PAHO /WHO 

In 1970, PAlO/WHO's assistance to Grenada included the following projects: 

Health Services, Grenada (1969- ) UNICEF: to strengthen the health services and train 

staff. 

Rabies Control, Grenada (1968- ): to improve the control of rabies in Grenada in order 

to reduce the incidence of the disease and eliminate the hazard to the human and animal 

populations. 
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Aedes aegypti Eradication (1969- ) PAl0: to eradicate Aedes aegypti from the West Indies, 

including Grenada. 

Government Health Expenditure 

In 1970 the per capita expenditure on health amounted to EC$ 25. This corresponds to 

general government outlays of EC$ 2.7 million, of which 2.5 million are on current account. 
Altogether general government expenditure on health amounted to 10 per cent, of the total 
general government consumption expenditure plus domestic capital formation. 
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GUADELOUPE 

Population and Other Statistics 

At the last census, taken in October 1967, the population of Guadeloupe was 312 724. 
Population estimates and some other vital statistics for the years 1969 and 1970 are given 
below: 

1969 1970 

Mean population 337000 340 668 

Number of live births 9 696 9 393 

Birth -rate (per 1000 

population) 28.8 27.6 

Number of deaths 2 518 2 554 

Death -rate (per 1000 

population) 7.5 7.5 

Natural increase (per cent.) 2.13 2.01 

Number of infant deaths 409 394 

Infant mortality rate (per 

1000 live births) 42.2 41.9 

Of the 2554 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (405), symptoms and ill- defined conditions (347), 

accidents (195, including 125 in motor vehicle accidents), malignant neoplasms (173), 
pneumonia (121), birth injury, difficult labour and other anoxic and hypoxic conditions (109), 

cerebrovascular disease (65), cirrhosis of liver (63), influenza (50). 

The communicable diseases most frequently notified in 1970 were: diphtheria (58), 

measles (7), typhoid fever (3), whooping -cough (2). 

Hospital Services 

In 1967 there were 20 hospitals and establishments for in- patient care in Guadeloupe, 

providing a total number of 3171 beds of which 2371 were in 8 government- maintained establish- 

ments. The bed /population ratio was thus 9.9 per 1000. The 3171 beds were distributed 

as follows: 

Category and number Number of beds 

General hospitals 16 2 101 

Rural hospital 1 21 

Psychiatric hospital 1 750 

Leprosarium 1 135 

Convalescent home 1 164 
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Out -patient services were provided in 1969 at 3 hospital out -patient departments, 17 

private polyclinics, 37 dispensaries, 64 medical aid posts and 3 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1967 Guadeloupe had 169 doctors, or 1 doctor for 1890 inhabitants. Other health 
personnel included: 

Dentists 41 

Pharmacists 56 

Veterinarians 4* 

Midwives 72 

Nurses 383 

Sanitary inspectors 15 

Masseurs 5 

X -ray technicians 12 

* 
In government service. 

There were 2 nursing schools in Guadeloupe providing a 3 -year course. In 1969/70 

there were 40 students of whom 35 graduated at the end of the school year. 

Immunization Services 

in 1967: The following immunization procedures were carried out 

BCG 19 232 

Diphtheria, tetanus, typhoid 
and paratyphoid 13 442 

Poliomyelitis 5 801 

Smallpox 5 457 

Diphtheria, tetanus and 

poliomyelitis 901 

Yellow fever 193 

Diphtheria and tetanus 153 

Specialized Units 

In 1970 maternal and child health care was provided at 37 dispensaries. One school 

health service unit supervised the health of the school population. Psychiatric consul- 

tations were given at 4 out -patient clinics. There were also 1 leprosy clinic, 1 tuberculosis 

clinic and 2 public health laboratories. 
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MONTSERRAT 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Montserrat was 12 302. 
Population estimates and some other vital statistics for the years 1969 -1970 are given below: 

1969 1970 

Mean population 13 530 12 302* 

Number of live births 264 302 

Birth -rate (per 1000 population) 19.5 24.6 

Number of deaths 138 121 

Death -rate (per 1000 population) 10.2 9.8 

Natural increase (per cent.) 0.93 1.48 

Number of infant deaths 10 13 

Infant mortality rate (per 1000 
live births) 37.9 43.0 

Census figure. 

Of the 138 deaths recorded in 1969, the main causes were (ICD 1965): cerebrovascular 
disease (39), malignant neoplasms (21), ischaemic heart disease and other forms of heart 
disease (18), pneumonia (11), bacillary dysentery and amoebiasis, enteritis and other 
diarrhoeal diseases (8). 

Hospital Services 

In 1969 Montserrat had 1 general hospital providing 58 beds and 1 maternity centre 
providing 28 beds. The total capacity of 86 beds was equivalent to 5.7 per 1000 population. 
Ambulatory medical care was available in 1970 at 1 hospital out -patient department and at 
11 health centres which are headed either by a public health nurse or a district nurse /midwife 
and visited weekly by the district medical officer. The health centres also provide maternal 
and child health care services. 

Medical and Allied Personnel and Training Facilities 

In 1969 Montserrat had 8 doctors of whom 4 were in government service. The doctor/ 

population ratio was 1 per 1880. Other health personnel included: 

Dentists 2 

Dispensers 5 

Veterinarian 1 (1968) 

Midwives 9 

Nurses 19 

Student nurses 16 

Nursing auxiliaries 18 

Sanitary inspector 1 

Assistant sanitarians 3 

Laboratory technician 1 

X -ray technician 1 
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Training of nurses and midwives was undertaken at the general hospital as part of an 
in- service training programme. In 1969/70 there were 10 student nurses. 

Immunization Services 

The following immunization procedures were carried out in 1966: 

Smallpox 

Diphtheria, whooping -cough 
and tetanus 

Poliomyelitis 

1 428 

778 

189 

Assistance from PAIl/WHO 

In 1970 PAlO/WHO's assistance to Montserrat included the following projects: 

Environmental Sanitation (1970- ) UNDP /TA: to train sanitation staff. 

Aedes aegypti Eradication (1969- ): to eradicate Aedes aegypti from the West Indies, 

including Montserrat. 

Government Health Expenditure 

For 1970 current health expenditure was estimated at EC$ 335 000 or approximately 
10 per cent, of the total current government expenditure. This amount corresponds to EC$ 22 

per capita. 
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PUERTO RICO 

Population and Other Statistics 

At the last census, taken on 1 April 1970, the population of Puerto Rico was 2 712 033. 

Population estimates and some other vital statistics for the period 1967 -1970 are given below: 

1967 1968 1969 1970 

Mean population 

Number of live births 

1 Birth -rate (per 1000 population) 

Number of deaths 

Death -rate (per 1000 population) 

Natural increase (per cent.) 

2 695 000 

70 735 

26.2 

16 780 

6.2 

2.00 

2 723 000 

67 989 

25.0 

17 481 

6.4 

1.86 

2 686 000 

67 577 

25.2 

17 675 

6.6 

1.86 

2 712 О33* 

67 970 

25.1 

18 082 

6.7 

1.84 

Number of infant deaths 2 317 1 986 2 004 1 938 

Infant mortality rate (per 1000 

live births) 32.8 29.2 29.7 28.5 

Number of deaths, 1 -4 years 392 277 362 263 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.3 0.9 

Number of maternal deaths 26 12 24 18 

Maternal mortality rate (per 
1000 live births) 0.4 0.1 0.4 0.3 

* 
Census figure. 

Of the 18 082 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic 
heart disease (3161), malignant neoplasms (2657), congenital anomalies, birth injury, difficult 
labour and other anoxic and hypoxic conditions, and other causes of perinatal mortality 
(1308), cerebrovascular disease (1275), accidents (971, including 490 in motor vehicle 
accidents), pneumonia (889), diabetes mellitus (717), cirrhosis of liver (625), symptoms and 
ill- defined conditions (520), tuberculosis, all forms (302), hypertensive disease (294), 

bronchitis, emphysema and asthma (293). 

The communicable diseases most frequently notified in 1969 were: influenza (80 617), 

gonorrhoea (2676), syphilis, new cases (2293), measles (2140), infectious hepatitis (1374), 

tuberculosis, all forms, new cases (883), whooping -cough (150), scarlet fever and strepto- 

coccal sore throat (146), bilharziasis (71), meningococcal infections (29), typhoid fever (12). 

Organization of the Public Health Services 

The Department of Health is organized at 3 levels: central, regional and local. The 

central level was re- organized in 1969 and now includes the Office of the Secretary of Health, 

6 consulting offices, and 6 assistant secretariats, responsible for: medical -hospital care, 

environmental health and consumer protection, preventive medicine and long -term illness, 

administration, services to mothers, children and crippled children, mental health and mental 
retardation. In 1969 the Division of Public Welfare which had been a component of the Health 
Department, was transferred to the newly organized Department of Social Services. The 
Children's Commission and the Gericulture Commission form part of the new department. 
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The Integrated Medicine Act, which was passed in 1969, directly affects the organization 

and operation of the various public hospitals. In the same year an Act was passed establishing 

the State Board of Health, thus allowing greater public participation in the consideration of 

health problems. The main task of this Board is to counsel the Secretary of Health on health 

problems and needs, and to evaluate available resources. During the year public boards of 

health were organized at regional and local levels. In 1970 the "Emergency Medical Services" 

programme was initiated by the Department which was faced with the need of rendering a more 

rapid and co- ordinated emergency care to victims of motor car accidents. 

Hospital Services 

In 1970 Puerto Rico had 137 hospitals providing a total of 11 906 beds of which 7966 were 

in 89 government- maintained hospitals. The bed /population ratio was thus 4.4 per 1000. The 

11 906 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 122 7 435 

Tuberculosis hospitals 5 1 797 

Psychiatric hospitals 4 2 095 

Eye hospital 1 48 

Cancer hospitals 2 166 

Orthopaedic hospital 1 45 

Industrial hospital 1 

Leprosarium 1 38 

Out -patient facilities were provided in 1970 at the 122 hospital out -patient departments. 

Medical and Allied Personnel and Training Facilities 

In 1969 Puerto Rico had 3127 doctors of whom 2051 were in government service. The 

doctor /population ratio was thus 1 per 880. Other health personnel included: 

Dentists 589 

Pharmacists 1 056 

Pharmacy auxiliaries 140 

Veterinarians 64 

Nurse -midwives 241 

Nurses 4 371 

Assistant nurses 5 121 

Nursing auxiliaries 2 042 

Sanitary engineers 15 

Sanitarians 338 

Physiotherapists 284 

Laboratory technicians 649 

Assistant laboratory technicians 226 

X -ray technicians 281 

X -ray assistants 20 

Health educators 165 

Nutritionists 70 

Dietitians 197 

Social workers 1 279 
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Doctors, dentists and pharmacists are trained at the University of Puerto Rico. The 

dental school of this university also trains dental assistants and dental hygienists. 

Рuеrb Rico also has 2 schools for laboratory technicians (1 -year course), 1 school for 

physiotherapists (4 -year course), 1 school for occupational therapists (4 -year course), 2 

schools for assistant physiotherapists and assistant occupational therapists (2 -year course), 

2 schools for X -ray technicians (2 -year course), 1 school for sanitarians (1 -year course), 
2 schools for dietitians (1 -year course) and 1 school for nutritionists (1 -year course). 

Basic nursing training was available at 4 schools which organized 3 -year courses; 

midwifery training was available at 2 schools and auxiliary nursing training was provided at 

15 schools. 

During the academic year 1969/70, total enrolment in and graduation from these various 

schools were as follows: 

Category Number of students Number of graduates 

Doctors 299 61 

Dentists 138 30 

Pharmacists 509 42 

Nurses 768 249 

Auxiliary nurses 866 516 

Midwives 37 37 

Dental assistants 34 34 

Dental hygienists 10 7 

Laboratory technicians 76 75 

Physiotherapists 61 25 

Occupational therapists 36 15 

Assistant physiotherapists 20 14 

Assistant occupational 
therapists 20 15 

X -ray technicians 27 14 

Sanitarians 27 26 

Dietitians 16 16 

Nutritionists 10 4 

Immunization Services 

in 1969: The following immunization procedures were carried out 

Poliomyelitis 189 613 

Tetanus 135 367 

Diphtheria 112 619 

Smallpox 83 937 

Measles 62 359 

Diphtheria, whooping -cough 

and tetanus 59 654 
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Specialized Units 

In 1970, 77 centres were engaged in maternal and child health care. School health 
services were available at 77 school health units and dental care was given at 77 centres. 
There were 2 independent medical rehabilitation centres, 13 psychiatric out -patient clinics, 
1 dermatology centre and 5 tuberculosis out -patient clinics. 

Major Public Health Problems 

Among the high priority public health problems facing Puerto Rico are environmental 
pollution, drug addiction, accidental death, cancer, nutrition and vector control. The 

Department of Health has developed several programmes designed to limit environmental pollution 
and the Environmental Quality Board was established. Drug addiction has become a major health 
problem in Puerto Rico with 1 addict for 403 inhabitants in 1968. Various governmental and 
private sector non profit agencies have become interested in the problem and are striving for 

. its control. Accidents are the fourth leading cause of death with an average of 1032 annual 

deaths. During the last 5 years there has been a slight increase in accidental death from a 

rate of 38.9 to 41.0 per 10 000 population. The Department of Health has created the new 
division of Emergency Health Services under the Assistant Secretariat for Medical Hospital 
Care. Cancer is another serious health problem, as it is the second cause of death. In 

1969, the cancer mortality rate was 89.9 per 100 000 population while the incidence rate was 

170.0 per 100 000 population. 

Government Health Expenditure 

In the fiscal year 1969/70, total government health expenditure amounted to US$ 164.4 

million, or 13.9 per cent, of the total government expenditure. On current account 

US$ 142.2 million, or 18.3 per cent, of the total government consumption expenditure, were 

spent on health. More than 78 per cent, of this expenditure was made by the central 

government. The expenditure on both the current and the capital accounts resulted in a 

per capita health expenditure of US$ 59. 
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ST KITTS -NEVIS - ANGUILLA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1969 are given 
below: 

1967 1968 1969 

Mean population 56 596 56 046 51 258 

Number of live births 1 502 1 348 1 226 

Birth -rate (per 1000 population) 26.5 24.1 23.9 

Number of deaths 445 443 414 

Death -rate (per 1000 population) 7.9 7.9 8.1 

Natural increase (per cent.) 1.86 1.62 15.8 

Number of infant deaths 80 80 56 

Infant mortality rate (per 1000 

live births) 53.3 59.3 45.7 

Number of deaths, 1 -4 years 18 10 20 

Number of maternal deaths 7 - 5 

Maternal mortality rate (per 

1000 live births) 4.7 - 4.1 

Of the 414 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and 
ill- defined conditions (50), cerebrovascular disease (41), ischaemic heart disease and other 
forms of heart disease (41), pneumonia (38), malignant neoplasms (36), bacillary dysentery 
and amoebiasis, enteritis and other diarrhoeal diseases (28), avitaminosis and other nutri- 
tional deficiency (24), hypertensive disease (23), bronchitis, emphysema and asthma (10). 

The communicable diseases most frequently notified in 1969 were: tuberculosis, all 

forms, new cases (13), gonorrhoea (7), bacillary dysentery (4), influenza (4), infectious 
hepatitis (3), syphilis, new cases (2). 

Hospital Services 

In 1970 St Kitts -Nevis - Anguilla had 2 general hospitals with 218 beds, 1 rural 

hospital with 15 beds and 1 leprosarium with 13 beds. The total number of 246 beds was 
equivalent to 4.1 beds per 1000 population. 

Out- patient facilities were available at 3 hospital out -patient departments; at 16 

health centres which operated maternal and child health clinics, school health services, 

tuberculosis, venereal diseases and mental health clinics; at 1 dispensary which supplied 

medicines to non -paying patients. 

Medical and Allied Personnel and Training Facilities 

In 1967, St Kitts -Nevis - Anguilla had 15 doctors of whom 12 were working in 

government service. The doctor /population ratio was 1 to 3800. Other health personnel 
included: 
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Dentists 3 

Pharmacists 15 

Veterinarian 1 

Midwives 82 

Nurse -midwives 6 

Nurses 45 

Student nurses 69 

Nursing aides 5 

Sanitary engineer 1 

Sanitarians 16 

Laboratory technicians 4 

X -ray technician 1 

The training of nurses and midwives is carried out in a 2 -year and a 1 -year course 
respectively available at 2 hospitals - the J. N. France General Hospital in Basseterre and 
the Alexandra Hospital in Nevis. In 1969/70 there were 35 nurse students of whom 20 
graduated and 20 midwifery students of whom 16 graduated. 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Typhoid and paratyphoid fevers 13 394 

Smallpox 3 136 

Diphtheria, whooping -cough and 

tetanus 1 570 

Poliomyelitis 817 

BCG 223 

Specialized Units 

In 1969 maternal and child health care and school health services were provided at 16 

health centres. Dental care was given at 2 dental health units. Other specialized units 
included 1 psychiatric out -patient clinic, 1 leprosy clinic and 1 public health laboratory. 

Assistance from PAID /WHO 

In 1970 PAlO/WHO's assistance to St Kitts -Nevis - Anguilla included the following 
project: 

Aedes aegypti Eradication (1969- ); to eradicate Aedes aegypti from the West Indies, 

including St Kitts. 

Government Health Expenditure 

In 1969, government health expenditure on current account amounted to EC$ 1.2 million 

or 15.3 per cent. of the total government expenditure on current account. This sum represents 

EC$ 22.3 per capita. 



- 107 - 

ST LUCIA 

Population and Other Statistics 

At the last census, taken in April 1970, the population of St Lucia was 101 100. 

Population estimates and some other vital statistics for the years 1967 -1970 are given 
below: 

1967 1968 1969 1970 

Mean population 105 000 108 000 110 000 120 000 

Number of live births 4 556 - 1 627 1 540 

Birth -rate (per 1000 
population) 43.4 - 14.8 12.8 

Number of deaths 874 - 410 411 

Death -rate (per 1000 

population) 8.3 - 3.7 3.4 

Natural increase (per cent.) 3.51 - 1.11 0.94 

Number of infant deaths 260 - 48 14 

Infant mortality rate (per 

1000 live births) 57.1 - 29.5 9.1 

The communicable diseases most frequently notified in 1970 were: gonorrhoea (835), 

syphilis, new cases (285), influenza (85), tuberculosis, all forms, new cases (17), 

dysentery, all forms (12), yaws, new cases (8), leprosy (6), typhoid fever (2). 

Hospital Services 

In 1968, in- patient facilities were provided at the following establishments: the 

Victoria Hospital in Castries, the capital city (173 beds); St Jude's hospital in Vieux -Fort 

(100 beds); 2 rural hospitals at Dennery and Soufrière (42 beds in all); the tuberculosis 
hospital in Castries (50 beds); and the mental hospital at La Toc in Castries (140 beds). 

These 6 establishments provided a total of 505 beds, equivalent to 4.7 beds per 1000 

inhabitants. In addition, there were 2 homes for the aged and infirm which together had 

190 beds. 

In 1970, out -patient facilities were available at 1 hospital out -patient department, 

3 health centres and 13 dispensaries. 

Medical and Allied Personnel and Training Facilities 

In 1968, St Lucia had 19 doctors of whom 17 were in government service. The doctor/ 

population ratio was thus 1 per 5800. Other health personnel included: 

Dentists 3 

Pharmacists 15 

Veterinarian 1 

Student midwives 14 

Nurse midwives 95 

Assistant nurses 6 
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Student nurses 50 

Nursing auxiliaries 35 

Sanitary engineer 1 

Sanitarians 15 

Physiotherapist 1 

Laboratory technicians 11 

X -ray technicians 2 

Medical education and the training of public health nurses and public health inspectors 
are available at the University of the West Indies, Jamaica, to which the Government of 
St Lucia contributes. 

A training school for both nursing (3 -year course) and midwifery (1 -year course) exists 
at the Victoria Hospital, Castries. The course for the training of auxiliary nurses lasts 
6 months. During the school year 1969/70 total enrolment in and graduation from these 

. schools were as follows: 

Category Number of students Number of graduates 

Nurses 

Auxiliary nurses 

Midwives 

49 

9 

12 

32 

17 

Immunization Services 

The following immunization procedures were carried out in 1968: 

Typhoid and paratyphoid fevers 

Diphtheria, whooping -cough and 

tetanus (combined) 

BCG 

Poliomyelitis 

Smallpox 

Specialized Units 

18 342 

4 034 

З 412 

1 932 

96 

In 1970 maternal and child health care was based on 12 pre -natal and 16 child health 

centres. There were also 3 school health service units, 3 dental health units, 1 psychiatric 
out -patient clinic, 1 tuberculosis clinic, 1 venereal disease clinic and 1 leprosy out -patient 

clinic. St Lucia had 2 public health laboratories. 

Assistance from PAlO/WHO 

In 1970 PAHO /WHG's assistance to St Lucia included the following projects: 

Aedes aegypti Eradication (1969- ): to eradicate Aedes aegypti from the West Indies 

including St Lucia. 

Leprosy Control (1970- ): to study the magnitude of the leprosy problem and its 

characteristics in St Lucia and implement control measures. 
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Government Health Expenditure 

In 1970 government health expenditure on current account amounted to EC$ 2.3 million, 

or 10.6 per cent, of the total government expenditure on current account. This amount 

represents a per capita expenditure of EC$ 20. 
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ST PIERRE AND MIQUELON 

Population and Other Statistics 

At the last census, taken in June 1967, the population of St Pierre and Miquelon was 
5186. Population estimates and some other vital statistics for the years 1967 -1970 are 
given below: 

1967 1968 1969 1970 

Mean population 5 000 5 000 5 400 5 500 

Number of live births 139 147 156 148 

Birth -rate (per 1000 
population) 27.8 29.4 28.9 26.9 

Number of deaths 57 56 35 36 

Death -rate (per 1000 
population) 11.4 11.2 6.5 6.5 

Natural increase (per 

cent.) 1.64 1.82 2.24 2.04 

Number of infant deaths 3 1 5 5 

Infant mortality rate (per 
1000 live births) 21.6 6.8 32.1 33.8 

Hospital Services 

In 1966 St Pierre and Miquelon had 2 hospitals, providing a total of 95 beds, 
equivalent to 19.0 beds per 1000 population, and to which 1379 in- patients were admitted 
during the year. 

Out- patient care was provided in 1970 at the hospital out -patient departments, and at 1 

medical aid post. Dental treatment was given at 1 dental health unit. There was also 1 

maternal and child health centre and 1 hospital rehabilitation out -patient department. 

Medical and Allied Personnel and Training Facilities 

In 1966, 5 doctors were working in St Pierre and Miquelon. The doctor /population 
ratio was thus 1 per 1000. Other health personnel included: 

Dentist 1 

Fully- qualified nurses 4 

Assistant nurses 7 

Auxiliary nurses 5 

Laboratory technicians 2 

X -ray technician 1 

Nurses are trained at the general hospital in St Pierre. The 2 -year training course 

was attended in 1969/70 by 5 students. 

Immunization Services 

The following immunization procedures were carried out in 1966: 



Smallpox 

Diphtheria, whooping -cough 

and tetanus 
Measles 

Poliomyelitis 

BCG 

Government Health Expenditure 

305 

70 

45 

42 

12 

In 1969 current government health expenditure amounted to 3 million CFA francs and in 

1970 to 3,9 million CFA francs, corresponding to a per capita expenditure of 609 CFA francs 

and 777 CFA francs respectively. 
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ST VINCENT 

Population and Other Statistics 

At the last census, taken in April 1970, the population of St Vincent was 89 130. 

Population estimates and other vital statistics for 1969 are given in the following table: 

1969 

Mean population 89 000 

Number of live births 3 124 

Birth -rate (per 1000 population) 35.1 

Number of deaths 908 

Death -rate (per 1000 population) 10.2 

Natural increase (per cent.) 2.49 

Number of infant deaths 297 

Infant mortality rate (per 1000 live births) 95.1 

Number of deaths, 1 -4 years 113 

Number of maternal deaths 5 

Maternal mortality rate (per 1000 live births) 1.6 

Of the 908 deaths recorded in 1969, the main causes were (ICD 1965): bacillary dysentery 

and amoebiasis, enteritis and other diarrhoeal diseases (114), avitaminoses and other 

nutritional deficiency (109), ischaemic heart disease (108), pneumonia (64), birth injury, 

difficult labour and other anoxic and hypoxic conditions, other causes of perinatal mortality 

(60), cerebrovascular disease (48), accidents (45, including 4 in motor vehicle accidents), 

hypertensive disease (21). 

The communicable diseases most frequently notified in 1970 were: tuberculosis, all 

forms, new cases (12), typhoid and paratyphoid fevers (9), infectious hepatitis (9), 

measles (3). 

Hospital Services 

In 1970, St Vincent had 8 hospitals providing a total of 433 beds of which 429 were in 

7 government establishments. The bed population ratio was 4.5 per 1000. The 433 beds were 

distributed as follows: 

Category and number Number of beds 

General hospital 1 218 

Rural hospitals 3 53 

Medical maternity centre 1 4 

Tuberculosis hospital 1 50 

Mental hospital 1 88 

Leprosarium 1 20 
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Out- patient medical care was provided in 1970 in 4 hospital out -patient departments and 
25 dispensaries. 

Medical and Allied Personnel and Training Facilities 

In 1970 St Vincent had 16 doctors of whom 14 were in government service. The doctor/ 
population was 1 to 6060. Other health personnel included: 

Dentists 3 

Dispensers 13 

Veterinarian 1 

Midwives 14 

Nurse /midwives 80 

Nurses 23 

Assistant nurses 40 

Nursing auxiliaries 27 

Sanitary inspectors 9 

Assistant laboratory technicians 3 

Assistant X -ray technicians 3 

The only training for health personnel available in St Vincent is given at the nursing 
school which has a 3 -year course for nurses and a 2 -year course for auxiliary nurses, at the 
midwifery school which has a 1 -year course, and at the school for dispensers which has a 

3 -year course. During the school year 1969/70, total enrolment in and graduation from these 
schools were as follows: 

Category Number of students Number of graduates 

Nurses 26 25 

Auxiliary nurses 15 - 

Midwives 10 8 

Dispensers 3 - 

Immunization Services 

The following immunization procedures were carried out in 1970: 

Diphtheria, whooping -cough and tetanus 3 682 

Smallpox 908 

Poliomyelitis 653 

Specialized Units 

In 1970 St Vincent had 1 dental health unit, and 2 psychiatric out -patient clinics. 

Assistance from PAlO/WHO 

In 1970 PAlO/WHO's assistance to St Vincent included the following project: 

Aedes aegуpti Eradication (1969- ) PAlO: to eradicate Aedes ae�vpti from the West Indies, 

including St Vincent. 
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Government Health Expenditure 

In 1970 total general government consumption expenditure amounted to EC$ 10 221 000, 
of which EC$ 1 850 000 were spent on health. Total general government gross domestic 
capital formation during the same period was EC$ 5 224 000 including $ 34 500 for health 
investments. Accordingly the per capita expenditure for health purposes amounted to EC$ 19. 

• 
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TURKS AND CAICOS ISLANDS 

Population and Other Statistics 

At the last census, taken in October 1970, the population of the Turks and Caicos 

Islands was 5657. 

Hospital Services 

In 1966, hospital accommodation was provided at 1 general hospital with 18 beds and at 

an infirmary in Grand Turk which had 10 beds. In addition, there are various sized 

dispensaries in the rest of the Islands and some of them have bed accommodation. 

Out- patient facilities were available in 1970 at 4 dispensaries of which 2 had 

hospitalization facilities, and at 8 medical aid posts. Dental care services were 

provided at 2 dental units. 

Medical and Allied Personnel 

In 1966, there were 2 doctors in the Islands. There was also a public health inspector 

and 2 sanitarians. 

Government Health Expenditure 

The revised expenditure estimates for 1970 amounted to Jamaica $ 1.3 million on current 
account and 0.6 million on capital account. Estimated expenditure of the Medical Department 

was Jamaica $ 122 000 or 6.6 per cent. The per capita expenditure for health purposes, 

therefore, amounted to Jamaica $ 306. 



• 

SOUTH -EAST ASIA REGION 

• 
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NEPAL 

Population and Other Statistics 

At the last census, taken in June 1961, the population of Nepal was 9 412 996. Population 
estimates for the period 1967 -1970 are given below: 

Year Population 

1967 10 463 000 

1968 lO 652 000 

1969 10 850 000 

1970 11 200 000 

The communicable diseases most frequently recorded in in- patient establishments in 

1967 were: smallpox (249), dysentery, all forms (143), typhoid and paratyphoid fevers (86), 

amoebic dysentery (68), measles (28), infectious hepatitis (27), bacillary dysentery (23), 

diphtheria (22). In 1970 there were 293 cases of cholera and 78 smallpox cases. 

Hospital Services 

In 1969, Nepal had 51 hospitals and in- patient establishments providing a total of 

1607 beds of which 1087 were in 41 government- operated establishments. The bed /population 

ratio was 0.1 per 1000. These 1607 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 47 1 297 

Maternity hospital 1 90 

Infectious diseases hospital 1 50 

Tuberculosis hospital 1 50 

Leprosarium 1 120 

Out -patient facilities were available in 1970 at 48 hospital out -patient departments, 

36 health centres, and 113 health posts. 

Medical and Allied Personnel and Training Facilities 

In 1969 there were 221 doctors working in government service, Other health personnel 

in government service included: 

Medical assistants 

Dentists 

Assistant nurse -midwives 

Nurses 

Sanitarians 

Senior auxiliary health workers 

Auxiliary health workers 

72 

8 

148 

161 

9 

14 

250 
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Laboratory technicians 5 

Assistant laboratory technicians 7 

X -ray technician 1 

Auxiliary X -ray technicians 6 

Health educators 10 
Vaccinators 445 

There are at present З training schools for assistant nurse midwives which organize an 
18 -month course. Kathmandu has a nursing school and a school for auxiliary health workers. 
Training programmes for laboratory assistants are conducted by the central health laboratory. 

During the school year 1969/70, total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Nurses 61 13 

Auxiliary nurse /midwives 118 47 

Auxiliary health workers 73 35 

Laboratory assistants 13 13 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Smallpox 
BCG 

Specialized Units 

2 086 390 

68 580 

In 1970, Nepal had 86 maternal and child health centres. Leprosy treatment facilities 
were provided in 39 health care units. Nepal had 1 public health laboratory. 

Assistance from WHO 

In 1970, WHO's assistance to Nepal included the following projects: 

Malaria Eradication Programme (1954- ) (AID) 

Nursing Education and Services (1954- ) UNDP /TA UNICEF: to establish in the Directorate 

of Health Services a division of nursing; to set up a basic nursing school; to organize 

courses for auxiliary nurse /midwives; to develop public health nursing services. 

Strengthening of Health Services (1955- ) UNDP/TA UNICEF: to develop effectively directed 

and supervised health services in which curative and preventive services are integrated at 

all levels. 

Maternal and Child Health Services (1963- ) UNICEF: to develop maternal and child health 

services, including family planning services. 
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Smallpox Eradication and Control of Other Communicable Diseases (1962- ) UNICEF: to 

implement the national smallpox eradication programme and develop the communicable disease 

control unit in the Directorate of Health Services. 

Health Laboratory Services (1967- ) UNICEF: to develop health laboratory services. 

Leprosy Control (1967- ): to develop control services for leprosy in the Kathmandu 
Valley and train health personnel. 

Community Water Supply (1964- ) UNICEF: to plan and co- ordinate the development of 
community water supplies. 

Tuberculosis Control (1965- ) UNICEF: to plan and implement a community- oriented 
tuberculosis control programme, starting with BCG vaccination in the Kathmandu Valley, 
as part of the basic health services, and to train health personnel. 

Health Education (1967- ): to plan health education in the basic health services and • to strengthen the health education services. 

Public Health Administration (1970- ): to strengthen the health services, starting 
with those in areas where the malaria eradication programme is expected to enter the 
maintenance phase. 

Water Supply and Sewerage for Greater Kathmandu and Bhaktapur (1969- ) UNDP /SF: to 

improve water supply and sewerage. 

Strengthening of Epidemiological Services (1970- ): to establish an epidemiological 
unit in the Directorate of Health Services and train personnel in epidemiology. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

During the fiscal year 1970/71, the expenditure of the Ministry of Health amounted 
to 54 million Nep. rupees of which more than 72 per cent, were spent for development 
projects. The per capita health expenditure was 5 Nep. rupees. 
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THАILAND 

Population and Other Statistics 

At the last census, taken in April 1970, the population of Thailand was 34 152 000. 

Population estimates and some other vital statistics for the period 1967 -1970 are given in 
the following table: 

1967 1968 1969 1970 

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) 

Number of deaths, 1 -4 

years 

Death -rate, 1 -4 years 

(per 1000 population 
at risk) 

Number of maternal deaths 

Maternal mortality rate 

(per 1000 live births) 

32 

1 

680 000 

116 424 

34.2 

230 622 

7.1 

2.71 

31 097 

27.9 

30 804 

2 842 

2.8 

33 

1 

693 000 

200 131 

35.6 

232 116 

6.9 

2.87 

31 853 

26.5 

29 256 

33 

1 

021 068 

133 526 

34.3 

243 444 

7.4 

2.69 

29 705 

26.2 

29 490 

2 927 

2.6 

34 

1 

003 775 

145 293 

33.7 

223 899 

6.6 

2.71 

29 252 

25.2 

23 648 

2 589 

2.3 

Of the 223 899 deaths recorded in 1970, the main causes were (ICD 1965): symptoms and 

ill- defined conditions (129 434), accidents (9409, including 3377 in motor vehicle accidents), 

tuberculosis, all forms (7269), bacillary dysentery and amoebiasis, enteritis and other 

diarrhoeal diseases (6105), pneumonia (5498), ischaemic heart disease and other forms of 

heart disease (5103), birth injury, difficult labour and other anoxic and hypoxic conditions, 

other causes of perinatal mortality (4662), malignant neoplasms (4509), avitaminosis and 
other nutritional deficiency (3541), malaria (3437), cerebrovascular disease (2430). 

The communicable diseases most frequently notified in 1969 were: malaria; new cases 
(297 788), gonorrhoea (61 029), trachoma (40 691), leprosy (37 248), tuberculosis of the 

respiratory system, new cases (33 794), syphilis, new cases (29 059), cholera (955), 

diphtheria (154), typhoid fever (41), meningococcal infections (19), poliomyelitis (14). 

Hospital Services 

In 1969, there were 440 establishments for in- patient care providing a total of 

35 737 beds, of which 33 701 were in 402 government- maintained establishments. The bed/ 

population ratio was 1.0 per 1000. The 35 737 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 14 6 805 

Rural hospitals 135 15 644 

Medical centres 271 2 352 

Maternity hospital 1 50 

Infectious diseases hospitals 2 225 

Tuberculosis hospitals 2 440 

Psychiatric hospitals 9 6 015 

Hospital for eye diseases 1 8 

Hospital for tropical diseases 1 80 

Establishment for drug addicts 1 500 

Leprosaria 3 3 618 

Out -patient facilities were available in 1970 at 87 hospital out -patient departments. 

There were also 227 health centres, each of which is expected to serve approximately 
50 000 inhabitants. The health centres are staffed with a minimum of 1 doctor, 1 nurse/ 
midwife, 2 junior health workers and 1 midwife; they have emergency in- patient accommodation 

for 10 to 20 patients. The 1674 health subcentres serve approximately 5000 inhabitants and 
are usually staffed by 1 junior health worker and 1 midwife. The 1915 midwifery centres 
render health services, mainly maternal and child health and school health services, and 

vaccinations, at the village level. 

Medical and Allied Personnel and Training Facilities 

In 1969, Thailand had 4133 doctors of whom 2542 were in government service. The 
doctor /population ratio was thus 1 per 8410. Other health personnel included: 

Medical assistants 105 

Dentists 368 

Dental hygienists 153 

Pharmacists 1 123 

Pharmaceutical assistants 115 

Veterinarians 244 

Veterinary assistants 698 

Midwives 5 766 

Assistant midwives 3 826 

Nurses 1 833 

Assistant nurses 3 294 

Sanitary engineers 165 

Sanitarians 297 

Auxiliary sanitarians 3 216 

Physiotherapists 39 

Laboratory technicians 269 

Assistant laboratory technicians 141 

X -ray technicians 220 

Health aides 16 048 

Other scientific and professional personnel 1 058 
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There are, at present, 4 medical faculties, 2 dental schools, 1 faculty of pharmacy and 
1 school of veterinary medicine in Thailand. There are 20 basic schools of nursing, 
producing about 800 graduates every year. In addition, there are 6 midwifery schools and 
14 schools for practical nursing. For higher training, there are a college of nursing, a 

school of public health nursing and a post -graduate school for nursing instructors. Other 
training facilities for health personnel include a training course for dental assistants, a 

course for radiographers, 4 schools for laboratory technicians, 5 schools for sanitation 

assistants. The course in sanitary engineering is part of the civil engineering programme. 

Communicable Disease Control and Immunization Services 

Epidemiological and statistical data show that malaria control measures have been 

effective and economically rewarding. In 1970, the malaria mortality rate dropped to 

10.0 per 100 000 population. During the same year, 12.4 million inhabitants were protected 

and surveillance operations covered 29.0 million inhabitants. Malaria cases still occur 

among the population poorly protected because of operational difficulties. Endemic 

filariasis is restricted to the southern provinces of the country and the low- lying, rural 

areas on the eastern coastal belt, where it presents a serious problem. During the past 

decade the incidence of venereal diseases has been steadily increasing in Thailand, and it 

is planned to strengthen all aspects of the control programme during the next 5 -year plan. 

Treatment and control measures are administered through 68 venereal disease control units, 

located mainly in municipal areas and operated by the Ministry of Public Health. In 

addition, there are 24 venereal disease clinics run by other public health agencies and 

medical institutions. In 1970, more than 140 000 cases were diagnosed and treated at the 

venereal disease control centres. As a result of a mass campaign, the incidence of yaws 

has been brought down to a very low level. The yaws control and surveillance programme has 

been completely integrated into the rural health services. Tuberculosis is prevalent both 

in urban and rural areas. The rural tuberculosis control programme which was launched in 

1966 now covers all the provinces through 111 tuberculosis control units. There are also 

4 regional tuberculosis control headquarters and 5 zonal tuberculosis control centres. The 

BCG vaccination programme has been steadily expanded and BCG vaccination is being given at 

a rate of 1.3 to 2 million a year. Ambulatory treatment is given at the health centres. 

Leprosy is prevalent in the north -eastern and northern regions of Thailand. It is estimated 

that there are approximately 100 000 leprosy cases in the whole country. The leprosy control 

programme now covers 41 provinces. Other important health problems in Thailand are gastro- 

intestinal diseases, diseases associated with unsanitary conditions and parasitic infestations. 

Although cholera has not occurred in Thailand since 1969, control and preventive measures 

continued to be applied. In 1970 more than 6.5 million persons were vaccinated against this 

disease. 

The following immunization procedures were carried out in 1970: 

Cholera 7 748 495 

Smallpox 1 578 051 

BCG 1 050 938 

Typhoid and paratyphoid fevers 

(combined with cholera) 581 376 

Diphtheria 347 367 

Whooping -cough 179 861 

Poliomyelitis 37 781 

Diphtheria, whooping -cough 

and tetanus 22 882 

Specialized Units 

Protection and promotion of the health of mothers, infants and children of pre -school 

age are under the responsibility of the Division of Maternal and Child Health 
of the 

Department of Health whose services are rendered through the maternal and child health centres, 
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health centres and midwifery stations. As approximately 90 per cent, of the deliveries in 

rural areas are performed by traditional birth attendants or by relatives of the expectant 

mother, some basic training in modern midwifery, antiseptics and child care is given to the 

traditional midwives. So far 16 000 traditional midwives have been trained. In 1968, the 

Ministry of Public Health launched a national 3 -year family health project, primarily to 

provide family planning services in rural areas through provincial hospitals and peripheral 

health units. At present there are about 4000 family planning clinics in Thailand, including 

the midwifery station. It is planned to gradually integrate family planning activities into 

the general health services on a permanent basis. School health activities are largely 

confined to the cities of Bangkok and Thonburi. Although there are 7 school health service 

units in the provinces, school health activities in the provinces are undertaken mainly by 

the provincial health personnel. Other specialized units included 12 psychiatric out -patient 

clinics, 7 tuberculosis clinics, 264 leprosy clinics and 42 public health laboratories. 

Assistance from WHO 

In 1970, WHO's assistance to Thailand included the following projects: 

Strengthening of Health Services (Integration of Specialized Programmes) (1964- ) 

UNDP /TA UNICEF: to integrate specialized programmes for the control of communicable diseases 
into the general health services and to develop the rural health services. 

Mental Health Education and Services (1964- ): to develop mental health care, strengthen 
the teaching of psychiatry and train mental health personnel. 

Leprosy Control (1955- ) UNICEF: to intensify the leprosy control programme, and to train 
personnel. 

School of Public Health, Bangkok (1970- ): to improve the courses provided by the School 
of Public Health, Bangkok. 

Tuberculosis Control (1958- ) UNDP /TA UNICEF: to develop an integrated national tuberculosis 
control programme, and to train health personnel. 

Hospital Administration (1968- ): to improve the administration of hospitals, and 
particularly of teaching hospitals. • Faculty of Tropical Medicine (1967- ): to strengthen the Faculty of Tropical Medicine, 
MAHIDOL University, Bangkok. 

Strengthening of Health Services (Epidemiology) (1966- ) UNDP /TA: to organize and 
strengthen a national epidemiological service, undertake studies of specific health problems 
and train personnel. 

Malaria Eradication Programme (1962- ) 

Radiation Protection Services (1965- ): to establish a division of radiation health 
protection in the Ministry of Public Health, develop radiation protection measures and 
organize a radiation protection course, 

Urban Public Health Administration (1969- ): to develop comprehensive urban health 
services and train personnel. 

School for Medical Radiography, Bangkok (1965- ) UNDP /TA: to train radiographers. 

Strengthening of Laboratory Services (1968- ): to develop a national health laboratory 
service. 
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Quality Control of Drugs (1970- ): to strengthen legislation and laboratory competence 
in the quality control of pharmaceutical preparations and train personnel. 

Water Pollution (1966- ): to solve organizational and technical problems related to the 

prevention and control of water pollution. 

Venereal Disease Control (1967 - 

diseases. 
): to organize a programme for the control of venereal 

Goitre Control (1970- ): to carry out studies of iodine metabolism at the Siriraj 
Hospital, Bangkok. 

Dental Health (1967- ): to improve the education of dental staff, and to strengthen 
dental services. 

Administrative Aspects of Health Services (1968- ): to formulate and develop a programme 

for the reorganization of the internal administrative structure of the Ministry of Public 
Health. 

Nursing Education and Services (1968- ): to study nursing needs and resources, strengthen 

nursing services and education, and develop university -level courses for nurses. 

National Community Water Supply (1969- ) UNDP /TA UNICEF: to plan, organize and administer 
a national environmental health programme, and to train personnel. 

Medical Rehabilitation (1968- ): to strengthen orthopaedic and rehabilitation services 
and continue training programmes in physical therapy. 

Public Health Education (1968- ): to develop various courses of study in the School of 

Public Health. 

Health Planning and Administration (1970- ): to improve health planning and administration. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1969, the budget appropriation for public health activities amounted to 654.4 million 

baht, which represent 2.7 per cent, of the total budget appropriation. The per capita 
expenditure on health was 20 baht. 
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ALGERIA 

Population and Other Statistics 

At the last census, taken in April 1966, the enumerated population of Algeria was 

11 821 679. The estimated population for 1967 -1970 was as follows: 

Year Population 

1967 12 483 300 

1968 12 878 000 

1969 13 910 000 

1970 14 330 000 

Algeria experiences a rapid growth of the population with an annual natural increase 

of about 3.2 per cent. The infant mortality rate of the country is estimated at about 
150 per 1000 live births. 

The communicable diseases most frequently notified in 1970 were: measles (3800), 

meningococcal infections (1939), whooping -cough (1254), typhoid fever (835), diphtheria (557), 

dysentery, all forms (452), poliomyelitis (232), scarlet fever (73), louse -borne typhus (17), 

rabies in man (14). 

Hospital Services 

In 1969, Algeria had 149 hospitals providing a total number of 39 053 beds, which is 
equivalent to 2.9 beds per 1000 population. These beds, to which 559 777 patients were 
admitted during the year, were distributed as follows: 

Category Number of beds 

General medicine 10 398 

General surgery 6 200 

Obstetrics and gynaecology 3 417 

Neuro- psychiatry 5 814 

Tuberculosis 7 143 

Other specialities 5 381 

Others 700 

General and specialized out -patient care was provided in 1970 at 261 health centres, 
1005 medical consultation services, 77 maternal and child health centres, 44 tuberculosis 

dispensaries and 19 venereal disease clinics. 

The "Wilayas" are divided into a number of "Secteurs d'action médico- sociale ", each 

having a hospital. The "secteur d'action médico- sociale" is sub -divided into 

"circonscriptions d'assistance médico- sociale ", each serving 15 000 to 20 000 inhabitants. 

The "circonscription d'assistance médico- sociale" comprises a health centre with Э to 4 

dispensaries, and a number of consultation services. 
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Medical and Allied Personnel and Training Facilities 

In 1969, Algeria had 1698 doctors, or 1 doctor for 7860 inhabitants. Other health 

personnel included: 

Medical assistants 99* 

Dentists 222 

Dental assistants 4* 

Pharmacists 265 

Pharmaceutical assistants 72 

Midwives 378 

Assistant midwives 159* 

Nurses 1 218* 

Nursing auxiliaries 3 392* 

Sanitarians 21* 

Physiotherapists 19* 

Laboratory technicians 100 

Assistant laboratory technicians 83* 

X -ray technicians 103 

Dietitians 9 

Orthopaedists 11* 

Social workers 80 
* 

In government service 

There are 3 medical faculties in Algeria - at the universities of Algiers, Oran and 

Constantine. The University of Algiers also has a dental faculty and a school of pharmacy. 

Veterinarians are trained abroad. Basic nursing training is available at 8 schools, and 

midwifery training at 3 schools. Auxiliary nurses are trained at 16 schools and rural 

midwives at 7 schools. Other nursing training facilities include 1 school for psychiatric 

nursing and 5 schools for auxiliary paediatric nurses. Algeria also has Э schools for the 

training of laboratory technicians, 3 schools for X -ray technicians, and 4 schools for 

pharmacy assistants. 

During the academic year 1969/70, total enrolment in and graduation from these various 

schools were as follows: 

Category Number of students Number of graduates 

Doctors 2 881 65 

Dentists 221 26 

Pharmacists 711 28 

Nurses 163 155 

Auxiliary nurses 308 236 

Midwives 23 22 

Rural midwives 131 112 

Psychiatric nurses 9 9 

Auxiliary paediatric nurses 87 84 

Laboratory technicians 73 69 

X -ray technicians 33 32 

Pharmacy assistants 25 25 
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Communicable Disease Control and Immunization Services 

Tuberculosis is considered to be an important public health problem in Algeria. Exact 

mortality and morbidity figures for this disease are, however, not known for the whole country. 
The number of tuberculosis cases is estimated to be 50 000 for the whole country. The 

prevalence rate for the Wilaya of Algiers was estimated at 0.7 per cent, in 1970. The 
National Public Health Institute has a service in charge of antituberculosis activities, 
such as case -finding, BCG vaccination and treatment. Between the beginning of 1968 and the 
end of 1970, 4 153 937 inhabitants or 28 per cent, of the total population in 1970 have 
received BCG vaccinations. Trachoma is particularly widespread in the south of the country. 
The main aspects of the trachoma control campaign are the school treatment and health education 
campaign, the mass self -treatment campaign with regular distribution of antibiotic ointment, 
and the mass campaigns undertaken under bilateral assistance by the mobile teams of the 
Scandinavian Redda Barnes. 

Gastro -enteritis and typhoid fever are also common and are mainly due to lack of proper 
sanitation. The distribution of malaria in Algeria is characterized by the existence of a 
number of foci which tend to concentrate in the northern regions. The most important 

malarious areas are situated east of Algiers. A Malaria Training Centre has been established 
in Algiers, at the National Public Health Institute. There is also a Central Bureau for 

Malaria Eradication in the Ministry of Public Health. Vaccinations against the following 
diseases are compulsory since 1969: tuberculosis, diphtheria, tetanus, whooping -cough, 
poliomyelitis, smallpox. 

Assistance from WHO 

In 1970, WHO's assistance to Algeria included the following projects: 

National Water Authority (1963- ) UNDP /TA UNDP /SF: to set up a national water authority 

responsible for planning and implementing a water development investment programme, carry 

out pre -investment studies and train personnel. 

Mental Health Services (1969- ): to provide training for medical and nursing personnel. 

Natural Resource Surveys, Agricultural Experimentation and Demonstration in the Hodna Region, 
Central Algeria (1968 -1970) UNDP/SF (FAO): a consultant advised on the environmental 

sanitation aspects of this project. • Planning and Organization of Human Resources (1969 -1970) UNDP /SF (ILO): to assist with the 

health aspects of the project for the planning and organization of human resources. 

Development of Public Health Services (1963- ) UNICEF: to plan and organize public health 

services, with emphasis on extending and improving the basic health services, on training 

public health personnel, and on some specialized activities such as nursing education and 

mental health services. 

Public Health Administration (1963- ): to plan and organize public health services, 

co- ordinate specialized activities and integrate them into the public health services and 

train public health personnel. 

Environmental Sanitation (1963- ) UNICEF: to develop and strengthen environmental health 

services and train sanitation personnel. 

Nutrition Advisory Services (1963- ) UNICEF: to conduct nutrition surveys, review 

programmes for the prevention of malnutrition and train personnel. 
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Epidemiology and Health Statistics (1963- ) UNDP /TA: to organize health statistical 
services and train personnel; to use the statistical data collected for determining 
priorities in public health planning. 

Malaria Eradication Programme (1968- ) 

Public Health Laboratories (1968- ) UNDP/TA: to organize laboratory services and train 
staff. 

Family Protection (1963- ) UNDP /TA UNICEF: to reorganize and extend maternal, child and 
family health work, and to develop training facilities for maternal and child health workers. 

Education of Health Personnel (1970- ): to improve the training programme for all 

categories of health personnel. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970, the Ministry of Public Health spent 328.2 million D.A. and in 1971 
372.3 million D.A. In 1971, the operating costs and equipment of services accounted 
for 25.7 per cent., social welfare payments for 72.7 per cent., and education and cultural 
activities for 1.6 per cent, of the total expenditure of the Ministry. The per capita 

expenditure for 1970 was 23.4 D.A. and for 1971 it was 25.7 D.A. 
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AUSTRIA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 

below: 

1967 1968 1969 1970 

Mean population 7 322 800 7 349 500 7 372 900 7 390 900 

Number of live births 127 404 126 115 121 377 112 301 

Birth -rate (per 1000 population) 17.4 17.2 16.5 15.2 

Number of deaths 95 438 96 014 98 715 98 819 

Death -rate (per 1000 population) 13.0 13.1 13.4 13.4 

Natural increase (per cent.) 0.44 0.41 0.31 0.18 

Number of infant deaths 3 366 3 219 3 089 2 908 

Infant mortality rate (per 1000 live births) 26.4 25.5 25.4 25.9 

Number of deaths, 1 -4 years 527 513 519 500 

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

at risk) 
1.0 1.0 1.0 1.0 

Number of maternal deaths 51 46 40 29 

Maternal mortality rate (per 1000 live 

births) 
0.4 0.4 0.3 0.3 

Of the 98 819 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (24 498), malignant neoplasms (19 373), cerebrovascular 

disease (14 737), accidents (5800, including 2481 in motor vehicle accidents), pneumonia (3920), 

bronchitis, emphysema and asthma (2465), cirrhosis of liver (2247), congenital anomalies, birth 

injury, difficult labour and other anoxic and hypoxic conditions, other causes of perinatal 

mortality (2212), suicide and self -inflicted injuries (1789), symptoms and ill- defined • conditions (1780), diabetes mellitus (1475), hypertensive disease (1367). 

The communicable diseases most frequently notified in 1970 were: influenza (79 251), 

scarlet fever (7389), gonorrhoea (6890), infectious hepatitis (5367), tuberculosis, all forms, 

new cases (2847), whooping -cough (1436), syphilis, new cases (1051), meningococcal infections 

(144), paratyphoid fever (130), typhoid fever (95), diphtheria (24). 

Hospital Services 

In 1970 the total hospital bed capacity in Austria was 80 549 - equivalent to 10.9 beds 

per 1000 population - to which 1 183 447 in- patients were admitted during the year. These 

80 549 beds were distributed among the various services as follows: 
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Category Number of beds 

General medicine 14 419 

General surgery 12 146 

Nursing mothers and wet -nurses 17 

Rehabilitation 75 

Obstetrics and gynaecology 4 963 

Wards for infants 490 

Paediatrics 3 812 

Infectious diseases 1 611 

Tuberculosis 4 926 

Neurosurgery 126 

Psychiatry 14 105 

Ophthalmology 1 221 

Ear, nose and throat diseases 1 303 

Chronic diseases 2 675 

Dermatology and venereology 1 291 

Urology 1 058 

Orthopaedics 804 

Accident surgery 2 974 

Radiology 230 

Tooth and jaw diseases 186 

Intensive care 55 

Convalescent homes 1 117 

Homes for the aged 5 138 

Other services 5 807 

Out- patient care was provided in 1970 at 615 hospital out -patient departments, at 245 

independent out -patient units of which 150 were operated by health insurance institutions, 
and at 276 medical aid posts which included units and ambulances of the Austrian Red Cross and 
first -aid units for accidents. 

Medical and Allied Personnel and Training Facilities 

In 1970 Austria had 13 682 doctors of whom 243 were working in government service. The 

doctor population ratio was 1 to 540. Other health personnel included: 
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Dentists 1 395 

Dentists not medically qualified 1 822 

Pharmacists 2 627 

Pharmaceutical assistants 269* 

Veterinarians 1 095 

Midwives 1 322 

Nurses 15 000 

Assistant nurses 3 672* 

Nursing auxiliaries 1 947* 

Physiotherapists 505 

Occupational therapists 62 

Logopaedic -phoniatric personnel 13 

Laboratory technicians 1 071 

Assistant laboratory technicians 314 

X -ray technicians 717 

Dietitians 90 
* 

Working in hospitals. 

Doctors, dentists and pharmacists are trained at the universities of Vienna, Graz and 

Innsbruck. The duration of studies for doctors is 5 years with-a 3 -year internship after 
graduation for general practitioners, and 6 years for pharmacists. After graduation in 

medicine (5 years) dentists receive a 2 -year special training at the university dental clinics. 
The duration of study for non -medically qualified dentists is 7 years, including practical 
training, and is given at 1 special institute in Vienna. Austria also has 1 veterinary school 
which provides a 5 -year course. 

Midwives are trained at the federal schools of midwifery at Vienna, Graz, Innsbruck, 

Salzburg, Linz and Klagenfurt. These schools provide an 18-month course. Basic nursing 
training is given in 57 schools which provide a 3 -year course. Courses are available for 

training of nursing auxiliaries. There are also 4 schools for medical laboratory technicians 
(27.-month course), 3 schools for physiotherapists (27 -month course), 7 schools for radiographers 
(21 -month course), 3 schools for dietitians (2 -year course), 2 schools for logopaedic -phoniatric 
personnel (2 -year course) and 1 school for orthoptists (30 -month course). During the academic 
year 1969/70 total enrolment in and graduation from these schools were as follows: 

Category Number of students Number of graduates 

Doctors 4 992 517 

Dentists 81 

Pharmacists 1 012 166 

Veterinarians 341 22 

Nurses 4 407 940 

Auxiliary nurses 499 789 

Midwives 96 49 

Medical laboratory technicians 301 129 

Physiotherapists 159 69 

Radiographers 114 38 

Dietitians 21 14 

Logopaedic -phoniatric personnel 32 32 

Orthoptists 6 
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Communicable Disease Control and Immunization Services 

The general epidemiological situation in Austria is satisfactory. With the exception of 

a paratyphoid epidemic in 1969 in one part of the country, there has been no major outbreak of 

notifiable diseases. 

The following immunization procedures were carried out in 1969: 

Poliomyelitis 860 503 

Tetanus 288 750 

Diphtheria and tetanus 215 676 

Smallpox 190 868 

Diphtheria, whooping -cough and tetanus 144 418 

gCG 124 467 

Specialized Units 

In 1969 maternal and child health services were provided at 58 pre -natal units and at 

3006 child health centres of which 948 were mobile maternal health centres. All these units 

are under the direction of a doctor. There are no special school health service units in 

Austria. 

There is a medical service in all the universities and in 6611 schools. Dental care was 

provided in 67 ambulatory clinics of the social insurance companies, in 9 school dental clinics, 

3 university dental clinics and 2 mobile school dental units. In 1970, other specialized 

units included 47 public and private independent medical rehabilitation centres, 6 rehabilita- 

tion departments attached to hospitals, 21 psychiatric out -patient clinics, 119 tuberculosis 

clinics, 14 public health laboratories and 62 medical diagnostic laboratories. 

Major Public Health Problems 

Accidents, particularly road traffic accidents, are still among the major public health 

problems in Austria, while cardiovascular diseases and cancer are among the highest ranking 

causes of death. The organization of hospitals is still under review. The shortage of 

medical and paramedical personnel, particularly the shortage of doctors in rural areas, is of 

great concern to the health authorities. A federal law on the training of nurses, technical 

and auxiliary sanitary personnel was passed in 1969. 

Finally the aging population, the increase of the number of persons in the higher age - 

groups and the medical and social aspects of this evolution are causing a great number of 

organizational and administrative problems. The improvement of environmental hygiene is also 

receiving considerable attention. In 1970 a joint committee on environmental hygiene was 

established and a scientific council for problems of environmental hygiene was created in the 

Federal Ministry for Social Affairs. A federal law on radiation protection was passed in 1969. 

Medical and Public Health Research 

Medical research has been carried out at the university hospitals in Vienna, Graz and 

Innsbruck, and in a great number of other institutes. Research is also carried out at the 

Austrian Institute for Cancer Research and at the research institutes for rheumatic diseases. 

Assistance from WHO 

In 1970 WHO's assistance to Austria included the following projects: 

Nursing Education and Administration (1970): a fellowship was awarded for the study of 

nursing education. 
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Fellowships were offered in the following fields: air pollution, bacteriology, drug control, 

insecticides toxocology, mycology, public health administration, radioactive waste disposal, 

vaccine preparation. 

Government Health Expenditure 

In 1969, general government health expenditure amounted to 16 665 million schillings or 

approximately 16.3 per cent, of the total general government expenditure. Of the total health 

expenditure 94 per cent, were spent on current account and 6 per cent, on capital account. 

The overall per capita expenditure on health amounted to 2260 schillings. 
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BELGIUM 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
in the following table: 

1967 1968 1969 1970 

Mean population 9 580 990 9 618 755 9 646 032 9 676 000 

Number of live births 146 193 141 984 142 466* 141 814 

Birth -rate (per 1000 population) 15.26 14.76 14.77 14.7 

Number of deaths 115 212 121 744 122 398* 119 404 

Death -rate (per 1000 population) 12.03 12.66 12.69 12.3 

Natural increase (per cent.) 0.32 0.21 0.21 0.24 

Number of infant deaths 3 355 .3 084 3 053* 2 908 

Infant mortality rate (per 1000 live births) 22.95 21.72 21.43 20.5 

Number of deaths, 1-4 years 534 571 571 

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

0.86 0.93 0.93 

Number of maternal deaths 26 48 31 

Maternal morality rate (per 1000 live 
births) 

0.18 0.34 0.22 

* 
Provisional figures. 

Of the 121 744 deaths recorded in 1968, the main causes were (ICD 1955): arteriosclerotic 

and degenerative heart disease and other diseases of the heart (31 689), malignant neoplasms 

(23 256), vascular lesions affecting the central nervous system (16 108), accidents (7602, 

including 2566 in motor- vehicle accidents), senility without mention of psychosis, ill- defined 

and unknown causes (6418), diabetes mellitus (3533), pneumonia (2953), congenital malformations, 

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

diseases peculiar to early infancy and immaturity (2426), hypertension (2241), cirrhosis of 

liver (1100), influenza (1093). 

The communicable diseases most frequently notified in 1970 were: tuberculosis of the 

respiratory system, new cases (3100), infectious hepatitis (1197), scarlet fever (1151), 

gonorrhoea (829), syphilis, new cases (446), meningococcal infections (352), bacillary dysentery 

(43), typhoid and paratyphoid fevers (39), diphtheria (38). 

Hospital Services 

In 1968 Belgium had 473 hospitals providing 76 774 beds, or 8.0 beds per 1000 population. 

These beds, to which 921 054 patients were admitted during the year, were distributed as 

follows: 



- 134 - 

Category and number Number of beds 

General hospitals 354 44 437 

Tuberculosis hospitals 19 2 787 

Psychiatric hospitals 60 25 381 

Geriatric hospitals 9 682 

Hospitals for chronic diseases 31 3 487 

Medical and Allied Personnel and Training Facilities 

In 1968 Belgium had 14 922 doctors, or 1 doctor per 
personnel included: 

640 inhabitants. Other health 

Dentists 1 702 

Dental assistants 524 

Pharmacists 6 533 

Veterinarians 1 274 

Midwives 3 615 

Nurses 9 810 

Assistant nurses 6 441 

Physiotherapists 3 677 

Belgium has 6 faculties of medicine, of dentistry and of pharmacy, and 2 veterinary 
schools. During the academic year 1968/69, total enrolment in and graduation from these 
schools were as follows: 

Category Number of students Number of graduates 

Doctors 10 763 578 

Dentists 308 104 

Pharmacists 3 739 229 

Veterinarians 1 488 42 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Poliomyelitis 513 484 

Diphtheria, whooping -cough and 
tetanus (combined) 

372 660 

Smallpox 235 600 

Diphtheria and tetanus (combined) 128 989 

Tetanus 68 916 

Specialized Units 

In 1969 there were 339 pre -natal out -patient clinics, 1159 consultation units for infants 

and 536 consultation units for children aged 3 to 6 years. School health services were 

available at 506 school health units. Psychiatric consultations were provided in 1970 at 45 

mental health dispensaries for adults and 26 centres for children. Other specialized units 

included 113 tuberculosis dispensaries. 
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Assistance from WHO 

In 1970 fellowships were offered in air pollution, hospital administration and organiza- 

tion of medical care, industrial hygiene, medical sociology, public health administration, 

and rickettsioses. 
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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 1967 -1970 are given in 

the following table: 

1967 1968 1969 1970 

Mean population 4 836 000 4 865 000 4 890 687 4 921 000 

Number of live births 81 410 74 543 71 298 

Birth -rate (per 1000 

population) 16.8 15.3 14.6 

Number of deaths 47 836 47 290 47 943 

Death rate (per 1000 

population) 9.9 9.7 9.8 

Natural increase (per cent.) 0.69 0.56 0.48 

Number of infant deaths 1 287 1 219 1 058 

Infant mortality rate (per 

1000 live births) 15.8 16.4 14.8 

Number of deaths, 1 -4 years 231 255 232 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.7 0.8 7.1 

Number of maternal deaths 8 10 12 

Maternal mortality rate 
(per 1000 live births) 0.10 0.13 0.17 

Of the 47 943 deaths recorded in 1969, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart diseases (15 784), malignant neoplasms (10 815), cerebro- 

vascular disease (5009), accidents (2465, including 1260 in motor vehicle accidents), 

bronchitis, emphysema and asthma (1275), pneumonia (1102), suicide and self -inflicted injury 

(1018), symptoms and ill- defined conditions (667), diabetes mellitus (628), birth injury, 

difficult labour and other anoxic and hypoxic conditions, other causes of perinatal mortality 

(621), cirrhosis of liver (441), congenital anomalies (390), chronic rheumatic heart disease 

(367), peptic ulcer (352), hypertensive disease (317), influenza (307). 

The communicable diseases most frequently notified in 1970 were: influenza (164 631), 

measles (64 923), gonorrhoea (15 044), scarlet fever (8167), infectious hepatitis (1080), 

whooping -cough (742), tuberculosis, all forms, new cases (736), syphilis (322). 

Progress in the Health Services 

The committee appointed in 1967 to prepare new guidelines for health visitors published 

its report in 1970, proposing an amended health visiting service, according to which it 

should be compulsory for the counties and the capital city to establish health visiting 

agencies providing services to infants, pre -school and schoolchildren and to elderly handi- 

capped persons. Particular importance is given to increased co- operation between health 

visitors and general practitioners. It is therefore proposed that health visitors be 

attached to the general practitioners and to their patients. The act on health visiting 

services is due for revision in 197273. 
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A commission, established by the Government in 1964, has published a report on general 
reform of the organization, administration and financing of the Danish social security system. 
Following this report a law was issued bringing child welfare, care of the mentally deficient 
and rehabilitation under one administration, and establishing social and health committees at 

the local and central levels. Furthermore, the law on public health insurance was completed 
and a law on public allowance insurance during illness was prepared. 

A temporary pollution control board was set up in 1969. A technical pollution control 

committee was also established to examine current activities in pollution research, to assess 

the fields in which intensified research is required, and to establish a list of priorities 

for research. 

Hospital Services 

In 1966/67, the number of hospitals and in- patient establishments was 170 with 43 264 

beds, of which 38 998 were in 133 state -maintained institutions. The bed population ratio 

was 9.0 per 1000. The 43 264 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 127 28 091 

Tuberculosis hospitals and sanatoria 5 257 

Maternity hospital 1 156 

Paediatric hospitals 2 316 

Psychiatric hospitals and sanatoria 
for mental patients 17 10 743 

Hospitals for chronic diseases 6 2 248 

Orthopaedic hospitals 2 333 

Hospital for epileptics 1 729 

Hospitals for diabetics 2 43 

Physical therapy centres 2 230 

Institutions for alcohol addicts 5 118 

Out -patient care is primarily in the hands of private general practitioners and 

specialists. 

Medical and Allied Personnel and Training Facilities 

At the end of 1970, Denmark had about 7000 doctors, 

inhabitants. Other health personnel included: 

Dentists 
Pharmacists 

equivalent to 1 doctor for 700 

3 460 

2 000 

Pharmaceutical assistants 300 

Fully- qualified midwives 580 

Fully- qualified nurses 24 000 

Trained nursing aides 10 000 

Veterinarians 1 660 

Physical therapists 2 340 
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Denmark has 3 medical schools, 2 schools for dentistry, 1 school for pharmaceutical 
studies, and 1 school for veterinary medicine. Basic training in nursing is available in 

33 schools, and auxiliary nursing training at 70 schools. 

During the academic year 1969/70, total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 6 714 299 

Dentists 1 212 194 

Pharmacists 127 89 

Veterinarians 72 (approx.) 56 (approx.) 

Nurses 4 327 1 340 

Auxiliary nurses 1 200 1 200 

Communicable Disease Control and Immunization Services 

The fight against tuberculosis has resulted in the lowest morbidity ever known in 

Denmark. Since 1959 there have been only 2 deaths from this disease in persons under 30 

years of age. There has been an increase in the incidence of serum hepatitis due to young 
narcotic addicts. The incidence of venereal diseases has been gradually increasing, 
especially among the younger age -groups. Preventive measures against the salmonella -type 
infections include strictly enforced control of production and marketing of eggs and food- 
stuffs containing raw eggs. Sterilization of bone -meal and fish -meal is compulsory. Since 

early spring of 1964 a number of cases of rabies have been diagnosed among wild animals, 
especially foxes, north of the German border. Steps have been taken to reduce the number 

of foxes in these areas. 

In 1970 a new immunization programme was introduced. The following immunization 
procedures were carried out in 1968: 

Diphtheria, whooping -cough 

and tetanus 81 300 

Smallpox 79 000 

BCG 76 500 

Tetanus 31 000 

Whooping -cough 1 900 

Assistance from WHO 

In 1970 fellowships were offered in hospital planning, medical electronics and mental 

health. 

Government Health Expenditure 

In 1970 total government health expenditure amounted to 6000 million kroner. This is 

equivalent to an expenditure of 1200 kroner per head on these services. 
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FINLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
below: 

1967 1968 1969 1970* 

Mean population 4 665 600 4 688 500 4 701 000 4 695 000 

Number of live births 77 289 73 654 67 450 64 433 

Birth -rate (per 1000 

population) 16.6 15.7 14.3 13.7 

Number of deaths 43 790 45 013 45 966 44 428 

Death -rate (per 1000 

population) 9.4 9.6 9.8 9.5 

Natural increase (per cent.) 0.72 0.61 0.45 0.42 

Number of infant deaths 1 146 1 064 962 806 

Infant mortality rate (per 

1000 live births) 14.8 14.4 14.3 12.5 

Number of deaths, 1 -4 years 245 255 243 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.78 0.83 0.8 

Number of maternal deaths 16 21 10 

Maternal mortality rate (per 
1000 live births) 0.21 0.29 

Provisional figures. 

Of the 45 966 deaths recorded in 1969, the main causes were (ICD 1965): ischaemic heart 
disease and other forms of heart disease (15 053), malignant neoplasms (7815), cerebrovascular 
disease (6459), accidents (2736, including 1068 in motor vehicle accidents), pneumonia (1713), 
bronchitis, emphysema and asthma (1190), suicide and self - inflicted injuries (1096), hyper- 
tensive disease (845), diabetes mellitus (660), birth injury, difficult labour and other 
anoxic and hypoxic conditions, other causes of perinatal mortality (567), influenza (477), 

chronic rheumatic heart disease (473), tuberculosis, all forms (380), congenital anomalies 
(330), nephritis and nephrosis (326). 

The communicable diseases most frequently notified in 1970 were: influenza (37 836), 

measles (12 518), gonorrhoea (12 347), tuberculosis, all forms, new cases (4097), scarlet 
fever (3992), infectious hepatitis (439), whooping -cough (261), paratyphoid fever (54), 

typhoid fever (8). 

Progress in the Health Services 

In order to promote industrial safety, major trade unions and the employers` union 

established in 1970 a common organization for industrial safety. In 1969 the old statute 

on poisonous substances was replaced by a new law on producing, marketing and use of poisonous 

substances. At the same time a new law on pesticides was passed, regulating the use of these 

products in agriculture and forestry. Improvements were made in 1970 in the reimbursement of 

medicines and drugs by the statutory health insurance. The laws on induced abortion and 

sterilization were enacted in 1970. 
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Hospital Services 

In 1967 there were altogether 64 567 hospital beds in 773 in- patient establishments, 

including 59 850 beds in 711 state -maintained establishments. The bed /population ratio was 
13.8 per 1000. The total bed capacity was distributed as follows: 

Category and number Number of beds 

General hospitals 77 18 664 

Rural hospitals 568 16 357 

Tuberculosis hospitals 19 5 099 

Infectious diseases hospitals 5 183 

Maternity hospitals 8 430 

Paediatric hospital 1 200 

Psychiatric hospitals 70 19 940 

Hospital for orthopaedic surgery 1 275 

Hospital for plastic surgery 1 30 

Neurological hospitals 2 329 

Radiotherapeutic clinics 5 265 

Gynaecological clinic 1 29 

Hospital for general medicine 1 31 

Allergy clinic 1 75 

Rheumatic diseases hospitals 2 345 

Establishment for occupational 
health 1 35 

Establishment for alcohol 
addicts 1 70 

Hospital for mentally deficient 9 2 210 

Out -patient services were given at 125 hospital out -patient 

aid posts, 5 mobile health units and 442 other establishments 

Medical and Allied Personnel and Training Facilities 

departments, at 19 medical 
for examination and treatment. 

In 1970 Finland had 

personnel included: 

4795 doctors or 1 doctor for 980 inhabitants. Other health 

Dentists 2 695 

Dental technicians 505 

Pharmacists 4 600 

Veterinarians 547 

Midwives 2 454 

Nurses 17 496 

Practical nurses 8 275 

Physiotherapists 756 

Medical laboratory technicians 1 332 

Radiographers 686 

Opticians 532 
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There are 3 medical faculties in Finland, at the universities of Helsinki, Turku and 
Oulu. Dental education is given at the universities of Turku and Helsinki. Pharmacists 

0 

are trained at the University of Helsinki, and the Abo Akademi in Turku. Finland also has 
a college of veterinary medicine. 

For the training of nurses there are 26 schools. The training course lasts 2 -1/2 years 
with additional specialization of 1 year. Training of practical nurses was given at 16 

schools. The training of midwives is part of the post -graduate specialized nursing training. 
Other facilities for training of health personnel included: 2 schools for laboratory 
technicians, 5 schools for physiotherapists, 1 school for occupational therapists, 5 schools 
for radiographers, and 2 schools for dental assistants. 

During the academic year 1969/70 total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 383 342 

Dentists 134 144 

Pharmacists 137 208 

Veterinarians 24 14 

Dental assistants 80 110 

Nurses 1 424 1 700 

Practical nurses 731 993 

Laboratory technicians 190 124 

Physiotherapists 174 168 

Radiographers 161 82 

Occupational therapists 12 

Communicable Disease Control and Immunization Services 

In recent years mass X -ray compaigns have been organized by the tuberculosis districts 

formed by a group of local authorities. They cover annually about one -third of the adult 

population. BCG vaccination is completely integrated into the routine maternal and child 

health services. It is estimated that about 96 per cent, of the children are vaccinated 

during their first year of life. Tuberculin testing and revaccinations are also part of 

routine school health services. 

In 1970 the following immunization procedures were carried out: 

Smallpox 132 979 

Tetanus 125 053 

Diphtheria 86 928 

BCG 75 286 

Whooping -cough 72 167 

Typhoid and paratyphoid fevers 4 955 

Immunizations are compulsory only for certain occupations and specified diseases. 
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Chronic and Degenerative Diseases 

Cardiovascular diseases represent a very serious health problem in Finland. A coronary 
register was established in 1969 in Helsinki. Rheumatic diseases are very common in the 

country. According to the cancer register established in 1953, the most common forms of 
cancer are stomach cancer and cancer of the lungs. The Finnish Cancer Society and the 

cancer register have created cytological laboratories, specialized out -patient clinics and 
hospitals. They also carried out cancer screening. 

Specialized Units 

In 1969 maternal and child health care was based on 1476 pre -natal centres and 2589 child 

health clinics, Of all communes, 97.9 per cent, are providing statutory school health 

services, and 97.2 per cent, are providing statutory school dental services. Finland had 15 

independent medical rehabilitation centres and 83 rehabilitation departments attached to 

hospitals. Psychiatric consultations were given at 72 clinics. Other specialized units 

included 46 tuberculosis clinics, 26 venereal disease clinics and 23 rheumatic disease clinics. 
There were also 8 public health laboratories. 

Major Public Health Problems 

Mortality figures and comparative health surveys show that the health situation in 
Finland is not as good as could be expected, in view of the existing standard of living and 

the amount of health and social welfare services provided. The mortality and morbidity 
figures of the male working -age -group clearly show this discrepancy. Heart diseases represent 

a very serious health problem. Mental health problems are also very significant. 

A new legislation regarding primary health services is expected to improve the health 
situation in the country. Considerable efforts are being made in the field of prevention of 

chronic diseases and of health education. The medical research activities supported by the 

Government have been particularly directed to the major health problems. 

Medical and Public Health Research 

The Academy of Finland which was reorganized in 1969 comprises now a special body respon- 

sible for directing research in the country. A draft outline for a national medical research 

policy has been prepared. Governmental, regional and local authorities are showing increasing 

interest in research. The universities are traditionally responsible for medical research, 

which is also carried out in specialized institutes. Finland has no central institute for 

public health research. 

Assistance from WHO 

In 1970, fellowships were offered in the following fields: communicable diseases, 

gerontology, health education, mycology and laboratory diagnostic methods, psychiatry, public 

health administration, radiation protection, rehabilitation of epilepsy patients, sanitary 

engineering, virology. 

Government Health Expenditure 

In 1969, government health expenditure amounted to 1991.6 million markkas, representing 

24.6 per cent, of the total government expenditure. Almost 90 per cent, of this sum was 

spent on current account and 10 per cent, on capital account. The disbursements for army 

health services and midwifery training, and the expenditures of the Ministry of Social Affairs 

and Health are not included in these figures. The per capita government health expenditure 

amounted to 424 markkas. 
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HUNGARY 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
in the following table: 

1967 1968 1969 
1 

1970* 

Mean population 10 215 000 10 255 000 10 295 000 10 331 000 

Number of live births 148 886 154 419 154 318 151 819 

Birth -rate (per 1000 

population) 14.6 15.1 15.0 14.7 

Number of deaths 109 530 115 354 116 659 120 197 

Death -rate (per 1000 

population) 10.7 11.2 11.3 11.6 

Natural increase (per cent.) 0.39 0.39 0.37 0.31 

Number of infant deaths 5 508 5 521 5 511 5 449 

Infant mortality rate (per 

1000 live births) 37.0 35.8 35.7 35.9 

Number of deaths, 1 -4 years 592 556 515 592 

Death -rate, 1 -4 years (per 

1000 population at risk) 1.2 1.1 1.0 1.1 

Number of maternal deaths 74 76 83 52 

Maternal mortality rate 
(per 1000 live births) 0.5 0.5 0.5 0.3 

* 
Provisional data. 

Of the 120 197 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic 

heart disease and other forms of heart disease (32 042), malignant neoplasms (22 264), cere- 

brovascular disease (17 480), accidents (5626, including 1718 in motor vehicle accidents), 

hypertensive disease (3964), suicide and self -inflicted injuries (3594), birth injury, 

difficult labour and other anoxic and hypoxic conditions, other causes of perinatal mortality 

(3301), bronchitis, emphysema and asthma (2250), bacillary dysentery and amoebiasis, enteritis 

and other diarrhoeal diseases (1991), pneumonia (1724), cirrhosis of liver (1338), influenza 

(1137), congenital anomalies (1131), chronic rheumatic heart disease (1027). 

The communicable diseases most frequently notified in 1970 were: infectious hepatitis 

(8672), dysentery, all forms (7628), measles (7472), scarlet fever (5871), whooping -cough 

(355), typhoid fever (207), meningococcal infections (95), paratyphoid fever (20), malaria, 

new imported cases (8). 

Progress in the Health Services 

During the period under review a National Infectious Diseases Institute and a National 

Dental Care Institute were established, bringing the total number of national institutes in 

Hungary to 35. The Ministry of Health prepared the outline for the new Hungarian health 

legislation. Recommendations for the long -range development of health services for the 

period 1970 -1985 were completed. In 1969 the Ministry of Health issued a departmental order 
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regulating the work of the general practitioners. In the same year guidelines were issued 

on the establishment of area hospitals, specifying architectural and technological require- 

ments, equipment and manpower. In 1970 regulations regarding the establishment of intensive 

care units, with a view to building a network covering the whole country, were issued. In 

Hungary 97 per cent, of the population is insured and the hospital and out -patient treatment 

of insured persons is entirely free of charge. 

In the development of the health services the health authorities put great emphasis on 

the concept of active progressive care, with the integration of the network of all health 

establishments in the country. Within this integrated system including the national insti- 

tutes, the leading country institutions and the district or city institutions, new preventive, 

diagnostic and therapeutic methods are applied at all levels. 

Hospital Services 

In 1969, there were altogether 81 149 hospital beds to which 1 685 655 in- patients were 

admitted during the year. The bed /population ratio was 7.9 per 1000. These beds were 

distributed as follows: 

Category Number of beds 

Medicine 13 847 

Surgery 10 396 

Gynaecology 7 519 

Paediatrics 8 061 

Infectious diseases 3 956 

Tuberculosis and chest diseases 13 536 

Psychiatry 7 687 

Ophthalmology 1 980 

Otorhinolaryngology 2 204 

Dermatology 1 509 

Neurology 2 722 

Orthopaedy 1 342 

Urology 1 251 

Radiotherapy 643 

Stomatology 186 

Rhumatology 715 

Sanatoria 2 161 

Chronic diseases 1 434 

In 1970 out -patient facilities were provided in 3796 medical districts (which cover 2500 

to 3400 inhabitants), either in the consulting rooms of the general physican (in the villages) 

or in the district health centres, which have 2 or 4 consulting rooms (in the towns). There 

were also 176 specialized polyclinics which offer services in the main branches of medicine. 
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Medical and Allied Personnel and Training Facilities 

In 1969 Hungary had 18 260 doctors or 1 doctor for 560 
personnel included: 

Medical assistants 

inhabitants. Other health 

32 

Dentists 2 024 

Dental assistants 329 

Dental laboratory technicians 245 

Dental aides 1 390 
Pharmacists 4 142 

Pharmaceutical assistants 4 936 

Midwives 1 885 

Nurses 28 383 

Assistant nurses 13 574 

Other nursing personnel 7 961 

Sanitary inspectors 1 013 

Sanitarians 569 

Physiotherapists 599 

Assistant laboratory technicians 3 258 

X -ray technicians 1 717 

Hungary has 4 medical faculties, 2 dental faculties, 2 faculties for pharmacy and 1 

veterinary school. Nurses, laboratory assistants, physiotherapists and epidemiological 

inspectors are trained in a 2 -year day course and a 3 -year evening course. Midwives, X -ray 

assistants and dietitians are given a 2 -year training course. The training of dental assis- 

tants lasts 18 months and the training of assistant nurses 3 months. 

During the academic year 1969/70, total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 1 026 968 

Dentists 150 173 

Pharmacists 224 189 

Veterinarians 106 112 

Nurses 1 576 876 

Midwives 149 188 

Assistant nurses 181 146 

Laboratory assistants 321 185 

X -ray assistants 185 181 

Dietitians 46 37 

Dental assistants 177 176 

Public health inspectors 144 90 
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Communicable Disease Control and Immunization Services 

The control of tuberculosis continued successfully with a morbidity decrease of 17.2 per 

cent, between 1968 and 1969. In 1970, 63.3 per cent, of all new tuberculosis cases were 

discovered through X -ray screenings. The tuberculosis mortality dropped by approximately 

15 per cent, between 1968 and 1970. Whereas the number of syphilis cases registerd for 

treatment dropped from 1453 in 1968 to 1030 in 1970, the incidence of gonorrhoea increased 
from 11 417 new cases in 1968 to 11 990 in 1970. Hungary is free from smallpox, and malaria 
has been successfully eradicated. Mass vaccination against poliomyelitis has been given 

since 1959. Typhoid morbidity continued to decline. Immunization against typhoid and 

paratyphoid fevers is given only to those at risk. Although diarrhoeal diseases still 

represent an important epidemiological problem, the situation is gradually improving. The 

incidence of infectious hepatitis has dropped from 13 598 cases in 1968 to 8672 cases in 

1970. As a result of regularly carried out vaccinations, diphtheria has almost completely 

disappeared, with only 2 cases in 1970. Measles vaccination became compulsory in 1969, 

thus reducing considerably the incidence of the disease which was 53 254 cases in 1969 and 

7472 cases in 1970. 

The following immunization procedures were carried out in 1969: 

Poliomyelitis 873 265 

Diphtheria, whooping -cough 

and tetanus 688 780 

BCG 372 426 

Smallpox 302 119 

Measles 228 060 

Diphtheria and tetanus 138 978 

Typhoid and paratyphoid fevers 65 141 

Tetanus 63 351 

Epidemic typhus 511 

Specialized Units 

At the end of 1970 there were 2944 centres engaged in maternal and child health care. 

School health services were provided by 338 doctors. Dental care was available at 1547 

dental units, Psychiatric consultations were given at 123 units, including those located 

in general hospitals, clinics and mental hospitals. There were 3 independent medical 

rehabilitation centres and 4 hospital rehabilitation departments. In all, 1208 industrial 

establishments were providing medical and health services to their workers. A number of 

out -patient facilities were provided in certain of the specialized clinical fields. These 

included 161 tuberculosis dispensaries, 124 dermatology and venereal diseases centres, 65 

oncological dispensaries, 165 units for sport, health and physical education, and 24 public 

health laboratories. 

Major Public Health Problems 

Among the most important health problems which remain to be solved are: the control of 

air, water and soil pollution, the problems connected with motor traffic, chemicals and the 

growing danger of radiation; the provision of an increased number of hospital beds and the 

supply of modern diagnostic and therapeutic equipment; the development of in- patient and 

out -patient facilities for the mentally ill; reduction of, prematurity; development of 

family planning activities; the improvement of large -scale epidemiological studies and of 
the screening procedures. 
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Medical and Public Health Research 

Research activities are carried out with government funds primarily in universities, 
institutes of the Hungarian Academy of Sciences, and other national institutes, hospitals 

and out -patient clinics. Research in medical science is the responsibility of the Ministry 

of Health and of the Hungarian Academy of Sciences, which have established a joint 
Co- ordination Committee. A national long -term plan for scientific research covering the 
period 1972 -1985 is being prepared. According to their importance, research activities in 

medical science and public health are carried out at government, ministry or institute level. 
In 1969 -70 important contributions have been made to research in such fields as lymphatic 

circulation, endocrinology, pathology of pregnancy, immunology and allergology, ophthalmology 
and microbiology. 

Assistance from WHO 

In 1970 WHO's assistance to Hungary included the following projects: 

Medical Training Institutes (1966- ): to develop new medical teaching programmes in 

certain medical schools. 

Treatment of Tropical Diseases (1970) UNDP/TA: to provide facilities for training in the 

treatment of tropical diseases. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970 the total government health expenditure amounted to 8375 million forints. 

This represents 8.1 per cent, of the total government expenditure. Of the total government 

health expenditure, 81.7 per cent, or 6845 million forints were made on current account. 

The local health authorities spent 77.6 per cent, of this amount, and the central government 

22.4 per cent. The per capita expenditure on health was 810 forints. 
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MALTA 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
below: 

1967 1968 1969 1970 

Mean population 318 573 319 254 322 749 325 569 

Number of live births 5 309 5 145 5 096 5 314 

Birth -rate (per 1000 

population) 16.7 16.1 15.8 16.3 

Number of deaths 2 985 2 883 3 024 3 070 

Death -rate (per 1000 

population) 9.4 9.0 9.4 9.4 

Natural increase (per cent.) 0.73 0.71 0.64 0.69 

Number of infant deaths 145 140 124 147 

Infant mortality rate (per 

1000 live births) 27.3 27.2 24.3 27.6 

Number of deaths, 1 -4 years 24 19 15 7 

Death -rate, 1 -4 years 

(per 1000 population at risk) 1.1 0.9 0.7 0.3 

Number of maternal deaths - - - 

Maternal mortality rate (per 

1000 live births) 0.4 - - - 

Of the 3070 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 
disease and other forms of heart disease (763), malignant neoplasms (398), cerebrovascular 
disease (316), diabetes mellitus (251), hypertensive disease (176), bronchitis, emphysema 
and asthma (118), congenital anomalies, birth injury, difficult labour and other anoxic and 
hypoxic conditions, other causes of perinatal mortality (98), accidents (73, including 24 in 
motor vehicle accidents), pneumonia (48), nephritis and nephrosis (45). 

The communicable diseases most frequently notified in 1970 were: influenza (584), 

measles (138), tuberculosis of the respiratory system, new cases (37), whooping -cough (24), 
typhus murine (17), typhoid fever (15), infectious hepatitis (15). 

Hospital Services 

In 1969 Malta had 11 hospitals and establishments for in- patient care providing altogether 
3295 beds to which 16 370 in- patients were admitted during the year. The bed population 

ratio was thus 10.3 per 1000. The 3295 beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 2 745 

Infectious diseases hospitals 2 182 

Tuberculosis hospital 1 8 

Psychiatric hospitals 3 1 071 

Chronic diseases hospitals 2 1 171 

Leprosarium 1 118 

Out -patient facilities were available in 1970 at the out -patient departments of the 
2 general hospitals. 

Medical and Allied Personnel and Training Facilities 

In 1965 Malta had 468 doctors, of whom 157 were in government service. The doctor/ 
population ratio was 1 to 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 

The training of medical, dental and pharmaceutical students is undertaken at the Royal 
University of Malta. Laboratory technicans, physiotherapists, radiographers and X -ray 

technicians are trained abroad. Malta has a school of nursing which organizes a 

3 -year and 3 -month course, a training school for pupil nurses who follow a 2 -year basic 

nursing course, and a midwifery school for state registered nurses who have had 6 months' 

nursing experience. 

During the academic year 1969/70 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 73 - 

Dentists 15 - 

Pharmacists 18 - 

Nurses 206 43 

Pupil nurses 255 - 

Midwives 6 - 
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Immunization Services 

1970: The following immunization procedures were carried out in 

Cholera 12 815 

Poliomyelitis 9 554 

Diphtheria, whooping -cough and tetanus 7 863 

BCG 2 682 

Smallpox 2 288 

Diphtheria 1 703 

Tetanus 1 175 

Typhoid and paratyphoid fevers 215 

Yellow fever 139 

Epidemic typhus 1 

Specialized Units. 

In 1970 maternal and child health care was based on 43 pre -natal and 42 child health 

units. There were 8 school health service units, 3 dental health units, 4 hospital 

rehabilitation out -patient departments and 2 psychiatric out -patient clinics. There were 

also 1 out -patient centre for tuberculosis and 1 for venereal diseases and leprosy. 

Assistance from WHO 

In 1970 WHO's assistance to Malta included the following projects:. 

Mental Health Services (1965- ) UNDP /TA: to plan and develop psychiatric services, 
especially the training of nursing personnel. 

Waste Disposal and Water Supply (1966- ) UNDP /SF: to carry out engineering and feasibility 
studies and draw up a construction and investment programme for immediate and phased long- 

term plans for the improvement, and development of waste disposal and water supply facilities; 

also to investigate the legal, managerial and financial aspects of the programme. 

Fellowships were offered in dental health and psychiatry. 

Government Health Expenditure 

During the fiscal year 1969/70 general government health expenditure amounted to 
£ 3.2 million or 7.3 per cent, of the total government expenditure. The per capita expenditure 

on health was thus £ 10. 
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MONACO 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
below: 

1967 

approx. 

1968 

approx. 

1969 

approx. 

1970 

approx. 

Mean population 22 500 23 035 23 000 23 000 

Number of live births 472 475 213 522 

Birth -rate (per 1000 

population) 20.5 20.6 9.3 22.7 

Number of deaths 437 403 279 452 

Death -rate (per 1000 

population) 19.0 17.5 . 12.1 19.6 

Natural increase (per cent.) 0.15 0.31 -0.28 1.31 

Number of infant deaths 6 1 2 2 

Infant mortality rate (per 

1000 live births) 12.7 2.1 9.4 3.8 

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

Maternal deaths - - 1 - 

Of the 452 deaths recorded in 1970, the main causes were (ICD 1965): malignant neoplasms 

(103), ischaemic heart disease and other forms of heart disease (87), cerebrovascular disease 

(58), symptoms and ill- defined conditions (44), pneumonia (12), accidents (12, including 4 

in motor vehicle accidents), cirrhosis of liver (7), bronchitis, emphysema and asthma (6). 

Hospital Services 

Medical in- patient facilities are provided at the Princess Grace Hospital which comprises 

a general clinic, a maternity home and an old people's home. The hospital has 271 beds to 

which 5104 patients were admitted in 1970. The bed /population ratio was 11.8 per 1000. 

Out- patient facilities were available at the hospital out -patient department and at the 

polyclinic attached to the hospital. 

Medical and Allied Personnel and Training Facilities 

In 1970 Monaco had 48 doctors of whom 26 were in government service. The doctor/ 

population ratio was 1 per 480. Other health personnel included: 

Dentists 

Pharmacists 

29 

45 

Pharmaceutical assistants 20 

Veterinarians 2 

Midwives 5 

Nurses 90 

Assistant nurses 74 
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Sanitary engineer 1 

Assistant sanitarians 7 

Physiotherapists 11 

Assistant laboratory technicians 12 

X -ray technicians 7 

Monaco has no medical faculty. Medical students are trained abroad, mainly at French 

medical schools. There is a nursing school which was attended by 25 students in the school 

year 1969 -70. 

Communicable Disease Control 

The communicable diseases prevailing in Monaco are the infectious diseases of childhood: 

measles, scarlet fever and mumps. They, however, do not represent a particular health 

problem. In 1970 vaccinations against tuberculosis, diphtheria, tetanus and poliomyelitis 

have been made compulsory by law. 

Specialized Units 

Maternal and child welfare services are based on the Children's Aid Centre called Foyer 

Sainte -Dévote. In general, however, pre -natal and infant care is provided in the consulting 
rooms of private practitioners. School health services are provided by the "inspection 
médicale des scolaires et des sportifs ". All schoolchildren are examined annually. The 

Princess Grace Hospital has a medical rehabilitation department and a public health laboratory. 

Government Health Expenditure 

In 1969 government health expenditure amounted to 3.6 million francs on current account 

and 1.9 million francs on capital account. Per capita expenditure for health purposes was 

therefore 236 francs. 
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NETHERLANDS 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given in 

the following table: 

1967 1968 1969 1970* 

Mean population 12 597 000 12 725 000 12 873 211 13 032 335 

Number of live births 238 678 237 112 247 588 238 912 

Birth -rate (per 1000 

population 18.9 18.6 19.2 18.3 

Number of deaths 99 792 104 989 107 615 109 619 

Death -rate (per 1000 
population) 7.9 8.3 8.4 8.4 

Natural increase (per cent.) 1.10 1.03 1.08 0.99 

Number of infant deaths 3 191 3 224 3 276 3 059 

Infant mortality rate (per 

1000 live births) 13.4 12.6 13.2 12.8 

Number of deaths, 1 -4 years 900 832 863 777 

Death -rate, 1 -4 years (per 
1000 population at risk) 0.93 0.86 0.91 0.81 

Number of maternal deaths 62 - 44 28 

Maternal mortality rate (per 

1000 live births) 0.26 - 0.17 0.11 

ж 

Provisional figures. 

Of the 109 619 deaths recorded in 1970, the main causes were (ICD 1965): malignant 

neoplasms (25 304), ischaemic heart disease (23 620), cerebrovascular disease (12 654), accidents 

(6392, including 3143 in motor vehicle accidents), symptoms and ill- defined conditions (4075), 

bronchitis, emphysema and asthma (3122), pneumonia (2977), diabetes mellitus (1588), birth 

injury, difficult labour and other anoxic and hypoxic conditions, other causes of perinatal 

mortality (1557), congenital anomalies (1299), hypertensive disease (1292), influenza (1089), 

suicide and self -inflicted injuries (1032). 

The communicable diseases most frequently notified in 1970 were: infectious hepatitis 

(3792), scarlet fever (2036), meningococcal infections (183), bacillary dysentery (163), typhoid 

and paratyphoid fevers (46), leprosy (24), malaria, new cases (13), diphtheria (3), polio- 

myelitis, paralytic cases (2). 

Progress in the Health Services 

There has recently been a marked trend for the health services to form larger units, in 

both the curative and preventive fields. Thus the tendency to work in group practices where 

a number of general practitioners make use of the facilities of a health centre is gradually 

developing. It is planned to replace the few small hospitals which still exist by district 

hospitals of a size where adequate personnel and equipment facilities will be available. The 

same tendency can be observed in the preventive health services which are organized by the 

municipalities and by voluntary health agencies. Small municipalities join to establish 
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district health services for populations of between 100 000 and 250 000. This movement to 

form larger units is backed by recently introduced legislation under which the provincial 

government will have a preponderant place in planning both hospital and extramural health 

services for the provincial territory. The provincial plans are incorporated into the national 

health plan. Under this system a higher degree of efficiency in the future development of 

health services is to be expected. 

Hospital Services 

In 1968 the Netherlands had 66 123 hospital beds, excluding the beds in tuberculosis and 
mental hospitals. These 66 123 beds which gave a bed /population ratio of 5.2 per 1000 were 
distributed as follows: 

Category Number of beds 

General hospitals 

Maternity hospitals 

Paediatric hospitals 

Ophthalmology hospitals 

Orthopaedic hospitals 

Cancer hospitals 

Rheumatic diseases hospitals 

Hospitals for epileptics 

Neurological hospitals 

Asthma hospitals 

Rehabilitation hospitals 

Hospitals for haemophilia 

Hospitals for internal diseases 

Hospitals for ear -nose -throat 

Hospitals for dermatology 

60 

1 

544 

358 

820 

301 

140 

371 

429 

888 

474 

437 

189 

17 

90 

35 

30 

All general and specialized hospitals have out -patient departments and medical aid posts 

where first -aid is given for emergency cases. A physician, assisted by nurses and student 
nurses is available 24 hours. Approximately 1800 centres, run by home care organizations, 

provide home visiting facilities. In 1969, 3675 trained nurses working in these centres paid 

10 million home visits providing preventive and curative medical care. 

Medical and Allied Personnel and Training Facilities 

In 1968 the Netherlands had 15 128 doctors or 1 doctor to 840 inhabitants. Other health 

personnel included: 
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Dentists 3 243 

Dental hygienists 20 

Dental chairside assistants 2 000 
Pharmacists 1 008 
Veterinarians 1 314 

Midwives 781 

Nurses 47 000 

Nursing auxiliaries 4 139 

Sanitary Inspectors 182 

Physiotherapists 3 200 

Laboratory technicians 2 600 

There were 7 medical faculties providing a 7 -year training course, 5 dental faculties 
providing a 6 -year course, 4 schools of pharmacy providing an 8 -year course and 1 school for 

veterinary medicine providing a 7 -year course. Dental assistants and dental technicians are 

trained at 2 schools where the duration of study is 1 year and 4 years respectively. The 

training of dental hygienists lasts 2 years and is given at 1 school. Nursing education 
(3 -1/2 -year course) is available at 207 schools and training of auxiliary nurses (2 -year course) 
at 298 schools. The training of midwives lasts 3 years and is given at 3 schools and the 
training of auxiliary midwives at 19 schools which provide a 15 -month course. There are 146 

schools for laboratory technicians, 150 for X -ray technicians, 17 schools for physiotherapists, 
2 schools for occupational therapists and 4 schools for dietitians. 

During the academic year 1969 -1970, total enrolment in and graduation from these various 
training establishments were as follows: 

Category Number of students Number of graduates 

Medical students 11 176 780 

Dental students 1 683 168 

Pharmacy students 1 028 71 

Veterinary medical students 1 202 98 

Dental assistants 400 300 

Dental technicians 95 10 

Dental hygienists 29 5 

Nurses 20 000 4 374 

Auxiliary nurses 7 200 1 937 

Midwives 176 51 

Auxiliary midwives 1 531 1 148 

Laboratory technicians 710 273 

Physiotherapists 3 600 344 

X -ray technicians 800 326 

Dietitians 300 73 

Occupational therapists 100 65 
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Communicable Disease Control and Immunization Services 

Communicable diseases no longer present a major public health problem in the Netherlands. 

Tuberculosis has fallen to a low level, the incidence being 21.9 per 100 000 population in 1969. 

According to the number of cases registered a slight increase of venereal diseases has occurred 

during the period under review. Immunization against smallpox, diphtheria, whooping- cough, 
tetanus and poliomyelitis, although not compulsory, reach about 95 per cent, of the child 

population. Mass campaigns against individual diseases are integrated into the permanent 

general health services or performed in close co- operation with them. 

Chronic and Degenerative Diseases 

The incidence of chronic and degenerative diseases, particularly of cardiovascular diseases, 
is increasing. Programmes for the treatment and rehabilitation of patients suffering from 

these diseases are well developed and include special units in hospitals and rehabilitation 

centres. With the aim of preventing coronary accidents the screening of certain population 

groups has been planned and begun on an experimental basis. In view of the necessity for 

further epidemiological studies on ischaemic heart disease, standardized methods of examination 

and registration are being developed. 

Specialized Units 

Services for pregnant women are generally provided by the general practitioners and 

practising midwives. Maternity care was given in 1970 in 189 maternity centres. In 1968, 

there were 3041 dispensaries for babies and 2478 for toddlers and in 1969 there were 12 day 

nurseries. Health and medical supervision of the school population was provided at 144 school 

health units. In 1969 there were also 269 hospital rehabilitation departments and 23 

independent medical rehabilitation centres. Most of the 39 psychiatric hospitals have out- 

patient units. Some of the psychiatric departments in 17 general hospitals have out -patient 

units. Other specialized units included 137 mobile dental units, 20 mobile X -ray units for 

mass screening, 118 tuberculosis dispensaries (1970), 21 venereal diseases clinics (1968), 

11 provincial services for rheumatic diseases and cancer (1969), 1 central and 17 regional 

public health laboratories (1970). 

Major Public Health Problems 

As in most countries with a health situation similar to that in the Netherlands, the gap 

between the existing possibilities for treatment and prevention of diseases which are increasing 

with the rapid development of medical sciences, and the availability of medical and health 

manpower is an important problem. Training of more doctors, nurses and other various catego- 

ries of paramedical and other personnel' is necessary to remedy this situation. In addition 

to the already existing 7 medical faculties in the country, it is planned to open an additional 

medical faculty. 

The care of the aged is another serious problem. Although there is a shortage of nursing 

homes for those who need institutional care, domiciliary health and social services are rapidly 

expanding. As in most industrialized countries with a high population density, environmental 

health is a major problem in the Netherlands. Legislation has been promoted for the control 

of water and air pollution and for the control of pesticide residues in foodstuffs. Attention 

is also given to town planning and the creation and preservation of recreational facilities. 

Medical and Public Health Research 

Medical and public health research activities are carried out in the Netherlands National 

Institute of Health and Hygiene at Bilthoven, in 17 regional public health laboratories, in the 

laboratories of the municipal food hygiene services, in pharmaceutical research laboratories, 

in the laboratories of the Health Research Organization, the Food Research Organization, the 

Netherlands Institute for Preventive Medicine, in universities and teaching hospitals and in 

research centres of private institutes. 
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At the instigation of the Ministry of Social Affairs and Public Health, a Council for 

Health Research presided over by the Director -General of Public Health was recently established 

by the Netherlands Organization for Applied Scientific Research. This Council is presently 

engaged in the preparation of an inventory of all medical and health research activities in 
the Netherlands. 

The Ministry of Social Affairs and Public Health can influence the research policy and 
priorities by subsidizing research projects carried out by private bodies, by financing research 

activities in government research centres and laboratories, and through the Council for Health 

Research. 

In 1970, the central government spent 43.7 million florins on medical and public health 

research. It is estimated that in the same year, industries, particularly the pharmaceutical 

industry, food industry, electric and electronic industry, have spent 99 million florins on 

research work. Of the subvention paid by the social security to the Netherlands Institute 

for Preventive Medicine, which amounted to 10.6 million florins in 1970, a large amount was 

spent on research activities. 

Assistance from WHO 

In 1970 WHO's assistance to the Netherlands included fellowships in air pollution, child 

health, cosmetics chemistry, occupational health, preventive medicine, youth health services, 

zoonoses epidemiology. 

Government Health Expenditure 

In 1969, total government health expenditure amounted to 1585 million florins or 7.5 

per cent, of the total government expenditure. About 67 per cent, of this sum was spent on 

current and 33 per cent, on capital account. Thus, per capita expenditure on health was 123 

florins. 
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NORWAY 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 
below: 

1967 1968 1969 1970* 

Mean population З 784 262 З 818 983 3 850 977 3 879 104 

Number of live births 66 779 67 350 67 746 64 551 

Birth -rate (per 1000 

population) 17.6 17.6 17.6 16.6 

Number of deaths 36 216 37 668 38 994 38 723 

Death -rate (per 1000 

population) 9.6 9.9 10.1 10.0 

Natural increase (per cent.) 0.89 0.77 0.75 0.66 

Number of infant deaths 985 923 933 823 

Infant mortality rate (per 1000 

live births) 14.8 13.7 13.8 12.7 

Number of deaths, 1 -4 years 226 232 237 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.9 0.9 0.9 

Number of maternal deaths 17 9 10 

Maternal mortality rate 
(per 1000 live births) 0.25 0.13 0.14 

* 
Provisional figures. 

Of the 38 994 deaths recorded in 1969 the main causes were (ICD 1965): ischaemic heart 
disease and other forms of heart disease (11 496), malignant neoplasms (7220), cerebrovascular 
disease (6103), pneumonia (2545), accidents (2343), symptoms and ill- defined conditions (2011), 

hypertensive disease (571), bronchitis, emphysema and asthma (547), birth injury, difficult 
labour and other anoxic and hypoxic conditions, other causes of perinatal mortality (524), 
chronic rheumatic heart disease (515), congenital anomalies (337), influenza (306), diabetes 
mellitus (286). 

The communicable diseases most frequently notified in 1970 were: measles (11 698), 

gonorrhoea (7517), whooping -cough (3766), scarlet fever (3387), tuberculosis, all forms, new 

cases (605), syphilis, new cases (174), infectious hepatitis (158), meningococcal infections 

(105), typhoid and paratyphoid fevers (9). 

Progress in the Health Services 

A law concerning hospital planning, co- ordination and financing was passed in 1970, placing 

the responsibility for hospital planning upon the counties. In January 1971 the National 

Health Insurance, the Unemployment Insurance and the Occupational Injury Insurance were incor- 
porated into the National Insurance Scheme. This scheme also includes the old -age pension, 

the disablement pension, survivors benefits and benefits to unmarried mothers. The National 

Insurance Scheme is financed through taxes. 
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Hospital Services 

In 1969 Norway had 335 hospitals and in- patient establishments providing altogether 
35 450 beds, of which 28 323 were in 172 government establishments. The bed /population ratio 
was thus 9.2 per 1000. These 35 450 beds, to which 509 349 in- patients were admitted during 
the year, were distributed as follows: 

Category and number Number of beds 

General hospitals 100 19 313 

Rural hospitals 102 1 980 

Maternity clinics and 
maternity homes 24 271 

Tuberculosis hospitals 10 701 

Psychiatric hospitals 21 8 321 

Orthopaedic hospitals 6 561 

Hospitals for chronic diseases 46 2 578 

Cancer hospital 1 336 

Hospitals for the crippled 3 120 

Hospitals for cerebral palsies 10 181 

Hospital for epileptics 1 184 

Hospitals for rheumatic diseases 6 568 

Rehabilitation hospitals 4 335 

Leprosarium 1 1 

Medical and Allied Personnel and Training Facilities 

In 1970 Norway had 5340 doctors of whom 624 were in government service. The doctor/ 

population ratio was 1 per 730. Other health personnel included: 

Dentists 3 175 

Pharmacists 1 305 

Pharmaceutical assistants 455 

Veterinarians 731 

Midwives 755 

Nurses 13 229 

Assistant nurses 3 500 

Physiotherapists 1 500 

Norway has 2 medical faculties, 2 dental faculties, 1 pharmacy institute and 1 school of 

veterinary medicine. General nursing education is provided at 29 schools; education in 

practical nursing for assistant nurses is available at 39 schools and midwifery education is 

available for fully -qualified nurses at 2 schools. There are also 7 schools for the training 

of laboratory technicians and 1 school for the training of physiotherapists. 

During the academic year 1969 -1970, total enrolment in and graduation from these various 

schools were as follows: 
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Category Number of students Number of graduates 

Doctors 243 336* 

Dentists 130 156 ** 

Pharmacists 36 26 

Veterinarians 35 36 

Nurses 1 690 (approx.) 1 297 

Assistant nurses 1 608 (approx.) 1 461 

Midwives 42 41 

Laboratory technicians 159 

Physiotherapists 100 96 

Of the 336 graduates, 155 passed their medical examinations abroad, 

after which they attended a compulsory 6 -month course in Norway. 
** 

Of the 156 graduates, 61 were trained abroad. 

Communicable Disease Control and Immunization Services 

The incidence of tuberculosis is steadily decreasing reaching in 1969 a rate of 13.5 new 

cases per 100 000 population, whereas the average incidence in the years 1946 -1950 was 111 new 

cases per 100 000 population. The tuberculosis screening programme, carried out by the 

National Mass Radiography Service, has so far covered the total adult population. Since 1969 

this programme has been replaced by selective screening of population groups at risk. Whereas 

the number of notified new cases of syphilis has remained practically unchanged, the incidence 
of gonococcal infection is steadily increasing, from 1500 notified new cases of gonorrhoea in 

1954 to 6107 in 1969. Poliomyelitis is practically eradicated. The vaccination scheme 
incorporated into the child health and school health services includes immunization against 
diphtheria, tetanus, whooping -cough, smallpox, poliomyelitis and measles during the child's 
first 18 months; vaccination against diphtheria, tetanus and poliomyelitis in the first and 

last year at public school; BCG vaccination of tuberculin negative pupils at the age of about 

14 years. 

The following immunization procedures were carried out in 1970: 

Poliomyelitis 273 200 

Smallpox 168 560 

Diphtheria, whooping -cough and tetanus 101 600 

Diphtheria and tetanus 89 900 

BCG 85 600 

Typhoid and paratyphoid fevers 62 300 

Measles 51 200 

Diphtheria 34 400 

Cholera 16 400 

Tetanus 8 400 

Yellow fever 6 500 

Whooping -cough 1 200 
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Specialized Units 

Norway has about 1400 maternal and child health centres, the majority of which are, however, 
concentrating on child health care only. According to the law on health services in schools, 
health examinations of the schoolchildren are carried out at regular intervals. Most 
psychiatric hospitals have some out -patient activity. There are 4 independent medical rehabili- 
tation centres in Norway. Health care in industry is now covering 2100 industrial establish- 
ments with 335 000 workers. Other specialized units include polyclinics for the treatment of 

venereal diseases, 59 chest clinics and 4 public health laboratories, including the State 
Institute for Public Health which is the central laboratory. 

Major Public Health Problems 

The most important public health problems in Norway are ischaemic heart disease, cancer, 
cerebrovascular diseases, traffic accidents and environmental pollution. 

Medical and Public Health Research 

Medical and public health research is carried out in research institutes, in hospitals and 

universities. Norway has no co- ordinated research programme. The 3 research councils, namely 

the Norwegian Research Council for Science and Humanities, the Agricultural Research Council of 

Norway and the Royal Council for Scientific and Industrial Research, spend about 15 per cent. 

of the total research expenditure. Medical research accounts for approximately 10 per cent. 
of this share. In 1968, research expenditure in Norway amounted to 692 million kroner. 

Assistance from WHO 

In 1970 fellowships in public health administration were offered. 

Government Health Expenditure 

In 1969 total government health expenditure amounted to 1444 million kroner or 9.8 per cent. 

of the total net government expenditure. More than 76 per cent, of the government health 

expenditure were spent on current account. The per capita health expenditure was 375 kroner. 
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ROMANIA 

Population and Other Statistics 

At the last census, taken in March 1966, the population of Romania was 19 103 163. 

Population estimates and some other vital statistics for the years 1967 -1970 are given in the 

following table: 

1967 1968 1969 1970 

Mean population 19 284 814 19 720 984 20 010 000 20 252 500 

Number of live births 527 764 526 091 

Birth -rate (per 1000 

population) 27.4 26.7 

Number of deaths 179 129 188 509 

Death -rate (per 1000 
population) 9.3 9.6 

Natural increase (per cent.) 1.81 1.71 

Number of infant deaths 24 590 31 317 

Infant mortality rate (per 

1000 live births) 46.6 59.5 

Number of deaths, 1 -4 years 2 264 2 626 

Death -rate, 1 -4 years (per 
1000 population at risk) 2.09 2.37 

Number of maternal deaths 481 506 

Maternal mortality rate 

(per 1000 live births) 0.91 0.96 

The communicable diseases most frequently notified in 1969 were: influenza (528 245), 

measles (147 859), infectious hepatitis (56 296), whooping -cough (28 485), tuberculosis, all 

forms, new cases (25 903), gonorrhoea (22 143), bacillary dysentery (19 110), scarlet fever 

(14 813), syphilis, new cases (4815), meningococcal infections (687), typhoid and paratyphoid 
fevers (348), poliomyelitis, paralytic cases (22). 

Progress in the Health Services 

In recent years the health services' network in Romania has been completed by the establish- 
ment of medical and health centres. In urban areas, the medical and health centres combine 3 

to 6 circumscription dispensaries and cover a population of 15 000 -30 000 inhabitants, whereas 
in rural areas, they function like circumscription dispensaries or rural hospitals serving 3 to 

4 communities. The rural medical and health centre has departments for general medicine, 

paediatrics and stomatology, a maternity clinic with 10 to 15 beds, various other in- patient 

facilities, a laboratory, a pharmacy and 1 or 2 mobile units. In- patient facilities for diag- 

nostic purposes have also been developed in polyclinics which have 20 to 30 beds for patients 

who do not need hospital treatment. Epidemiological laboratories have been attached to the 

polyclinics. The district hospitals which are located in the district capitals, have facilities 

for a great number of medical specialities and for the training of health personnel. 
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Hospital Services 

In 1970 Romania had a total bed capacity for medical care of 168 115 beds to which 
3 854 836 in- patients were admitted during the year. The bed /population ratio was 8.3 per 
1000. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 378 106 525 

Rural hospitals 77 2 890 

Medical centres 12 630 

Maternity and gynaecological hospitals 13 4 800 

Paediatric hospitals 27 5 647 

Infectious diseases hospitals 12 2 976 

Tuberculosis hospitals 71 19 679 

Psychiatric hospitals 34 9 715 

Hospitals for dermatology and 
venereal diseases 5 970 

Hospital for accidents and 

traumatology 1 120 

Ophthalmology hospital 1 165 

Cancer hospitals 2 540 

Centre for rheumatic diseases 1 168 

Geriatric clinic 1 360 

Endocrinology institute 1 250 

Institute for internal medicine 1 231 

Gastro -enterology centre 1 150 

Cardiology centre 1 143 

Stomatology clinic 1 76 

Hospital for infectious chest diseases 1 80 

Out- patient facilities were available at polyclinics, dispensaries, medical aid posts and 

mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1969 Romania had 29 471 doctors, including 3615 stomatologiste. The doctor population 
ratio was 1 per 680. There were also 4537 pharmacists. 

There are 12 medical faculties, 5 dental and 4 pharmaceutical faculties in Romania. The 

25 nursing and midwifery schools afforded a 2 -year course. Paediatric nurses are trained in 

24 schools. Medical assistants receive a 2 -year course in 24 schools. Other training faci- 

lities for health personnel included 17 schools for obstetrics and gynaecology assistants, 15 

schools for paediatric assistants, 12 schools for laboratory assistants, 13 schools for pharmacy 

assistants, 11 schools for dental technicians and 6 schools for sanitation assistants. 
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During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 8 917 1 285 

Dentists /stomatologists 4 223 749 

Pharmacists 2 910 471 

Medical assistants 2 598 1 421 

Obstetrics and gynaecology assistants 663 373 

Paediatric assistants 704 347 

Sanitation assistants 215 93 

Laboratory assistants 677 415 

Pharmacy assistants 700 423 

1 Dental technicians 873 484 

Nurses 3 084 1 624 

Paediatric nurses 1 289 799 

Midwives 1 208 742 

Communicable Disease Control and Immunization Services 

The general tuberculosis incidence was 137.4 per 10 000 in 1970, which is 4 times less than 

in 1950. The fight against tuberculosis is organized according to a 5 -year programme estab- 

lished by the Ministry of Health, and is integrated into the country's health network. Control 
measures include BCG vaccination of all new -born children, mass X -ray examinations and tuberculin 
tests, chemoprophylaxis, ambulatory and hospital treatment. The syphilis incidence rate has 

increased from 27.2 per 100 000 in 1967 to 31.9 per 100 000 in 1970, and the gonorrhoea incidence 
rate from 70.6 per 10 000 in 1967 to 125.1 per 10 000 in 1970. The venereal diseases control 
programme includes epidemiological surveillance, prevention, health education, detection and 

treatment facilities. After the introduction of mass immunization against poliomyelitis in 
1961, the morbidity rate remained at approximately 0.10 per 10 000. Following the development 
of a national tetanus control programme in 1962, the tetanus morbidity rate has remained at 

less than 0.5 per 10 000. Tetanus vaccination is compulsory in rural areas for persons up to 

65 years of age and for the majority of the population in urban areas. 

The following immunization procedures were carried out in 1970: 

Typhoid and paratyphoid fevers 4 108 148 

Tetanus 3 935 868 
Cholera 2 645 745 

Poliomyelitis 1 664 731 

BCG 1 362 653 

Diphtheria, whooping -cough and tetanus 1 261 750 

Diphtheria 727 155 

Diphtheria and tetanus 673 355 

Smallpox 478 593 
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Chronic and Degenerative Diseases 

Cardiovascular diseases are the main causes of death in Romania, followed by diseases of 
the respiratory system and by cancer. Mental diseases, particularly neurosis and psychopathy, 
cause about 2.75 per cent, of the total morbidity. With the growing number of mental patients, 
increasing attention is being given to the problems of prevention and treatment. The national 
programme for the prevention and control of these diseases places great emphasis on the develop- 
ment of hospitalization facilities, on ergotherapy and occupational therapy. There are at 
present in Romania 0.53 psychiatric beds and 1.7 psychiatrists per 1000 inhabitants. During 

the period under review, the Ministry of Health has also prepared a comprehensive programme 
for the treatment and rehabilitation of patients suffering from rheumatic and cardiovascular 

diseases. 

Major Public Health Problems 

The major public health concerns are at present the chronic and degenerative diseases, 

tuberculosis and venereal diseases, the incidence of infectious hepatitis and the still high 

infant mortality. 

Medical and Public Health Research 

The Academy for Medical Sciences was created in 1969. It is attached to the Ministry of 

Health and is responsible for all medical research activities in the country, and for the 

organization and co-ordination of the research carried out in the various institutes, universi- 

ties and hospitals. The Academy for Medical Sciences comprises the following departments: 

medical biology, clinical medicine, preventive medicine, and pharmaceutical research. Attached 

to the Academy are 14 main research units, comprising 28 departments and 118 laboratories, more 

than 700 research workers and approximately 600 auxiliary personnel. The main medical and 

public health research activities undertaken in Romania relate to such fields as environmental 

health; urban ecology; diagnosis, treatment and prevention of communicable diseases; 

epidemiological, clinical and therapeutic studies of a number of chronic and degenerative 

diseases; provision of medical and health services. 

Assistance from WHO 

In 1970 WHO's assistance to Romania included the following projects: 

Child Psychiatry (1970- ): to provide facilities for study abroad in order to assist the 

development of the psychiatric services for children. 

Education and Training of Health Personnel (1970- ): to develop post -basic teaching institu- 

tions and prepare teachers for various groups of health personnel. 

Studies on Air and Water Pollution Control (1969- ) UNDP /SF: to carry out laboratory and 

field studies on air and water pollution, develop control methods and train personnel. 

Orthoptics (1969 -1970) UNDP /TA: the aim was to provide training in orthoptics and to advise 

on the organization of services for prevention and treatment of squint and amblyopia. 

Maternal and Child Health Services (1970- ) UNDP /TA: to provide training in maternal and 

child health. 

Transplantation of Tissues and Organs (1970- ) UNDP /TA: to train doctors in the transplanta- 

tion of tissues and organs. 

Emergency Assistance (1970): technical advice was given on environmental sanitation problems 

following severe floods, and some equipment was provided. 

Fellowships were offered in various health fields. 
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Government Health Expenditure 

Total government health expenditure on current account for 1970 amounted to 6 785.3 million 

lei, of which 89.4 per cent, were spent on local health services and 10.6 per cent, at the 

central government level. The per capita expenditure on health was 335 lei. 
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SPAIN 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 

in the following table: 

1967 1968 1969 1970 

Mean population 32 290 559 32 621 373 32 949 000 33 290 000 

Number of live births 677 484 664 948 664 114 660 421 

Birth -rate (per 1000 population) 21.0 20.4 20.2 19.8 

Number of deaths 279 466 282 929 302 309 286 703 

Death -rate (per 1000 population) 8.7 8.7 9.2 8.6 

Natural increase (per cent.) 1.23 1.17 1.10 1.12 

Number of infant deaths 23 008 21 269 19 715 18 471 

Infant mortality rate (per 
1000 live births) 34.0 32.0 29.7 28.0 

Number of deaths, 1 -4 years 2 535 2 485 2 467 2 256 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.9 0.8 

Number of maternal deaths 296 

Maternal mortality rate (per 

1000 live births) 0.44 

The communicable diseases most frequently notified in 1970 were: influenza (434 098), 

measles (145 788), scarlet fever (4861), pulmonary tuberculosis, new cases (4099), typhoid and 

paratyphoid fevers (3329), dysentery, all forms (2311), meningococcal infections (1510), 

poliomyelitis (178), trachoma (100), diphtheria (74), leprosy (35). 

Hospital Services 

At the end of 1968 Spain had 1459 hospitals and establishments for in- patient care 

providing 151 044 beds. The bed population ratio was 4.6 per 1000. The 151 044 beds were 

distributed as follows: 

Category and number Number of beds 

General hospitals 216 40 746 

Hospitals for surgery 939 47 556 

Psychiatric hospitals 123 40 306 

Other hospitals 181 22 436 
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Medical and Allied Personnel 

In 1969, Spain had 44 102 doctors or 1 doctor per 750 inhabitants. Other health 

personnel included: 

Dentists 3 376 

Pharmacists 15 519 

Veterinarians 7 569 

Midwives 4 182 

Nurses 18 500 (1968) 

Medical technicians 22 233 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Poliomyelitis 1 442 626 

Whooping. -cough 1 313 854 

Diphtheria. 1 312 853 

Tetanus - 1 306 522 

.BCG 950 981 

Smallpox 766 883 

Assistance from WHO 

Ln 1970 WHO's assistance to Spain included the following projects: 

Epidemiological Studies o.f Virus Diseases of Public Health Importance. (1964- ) UNDP /TA: to 

study methods for the prevention and 'control of enteric, respiratory and other virus diseases 

of public health importance and to provide training facilities. 

Health Demonstration and Training Area (1965- ) UNDP /TA: to set up, as part of the general 

plan for socio- economic development, a public health demonstration and training area with a 

complete network of co- ordinated rural health services. . 

Mental Health Services (1966- ) UNDP /TA: to develop the mental health services, especially 

those for the rehabilitation of psychiatric patients. 

Fellowships were offered in various health fields. 
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SWEDEN 

Population and Other Statistics 

At the last census, taken in November 1965, the population of Sweden was 7 766 424. 
Population estimates for the years 1967 -1970 are given below: 

Year Population 

1967 7 867 931 

1968 7 912 217 

1969 7 968 000 

1970 8 040 000 

Of the 83 306 deaths recorded in 1969, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (28 323), malignant neoplasms (16 179), cerebro- 

vascular disease (8712), pneumonia (4445), accidents (3450 including 1350 in motor vehicle 

accidents), suicide and self -inflicted injuries (1750), diabetes mellitus (1473), hypertensive 

disease (1244), bronchitis, emphysema and asthma (1081), chronic rheumatic heart disease 

(1020), peptic ulcer (747), cirrhosis of liver (637), symptoms and ill- defined conditions 

(599), congenital anomalies (587). 

The communicable diseases most frequently notified in 1970 were: influenza (95 416), 

gonorrhoea (39 360), measles (13 196), scarlet fever (5040), tuberculosis, all forms, new 

cases (2343), whooping -cough (2336), infectious hepatitis (1000), syphilis, new cases (324), 

bacillary dysentery (115), meningococca. infections (98), amoebic dysentery (45), typhoid and 

paratyphoid fevers (44). 

Hospital Services 

In 1969 Sweden had 735 hospitals and in- patient establishments providing altogether 

118 548 beds - equivalent to 14.9 beds per 1000 population. These beds, to which 111 112 

in- patients were admitted during the year, were distributed as follows: 

Category and number Number of beds 

General hospitals 99 53 468 

Rural hospitals 65 4 404 

Tuberculosis hospitals 13 2 160 

Infectious diseases hospitals 3 695 

Psychiatric hospitals 32 26 315 

Chronic diseases hospital 1 949 

Hospitals for rheumatic diseases 3 337 

Hospitals of the National Insurance 
Board 3 589 

Coast sanatorium 1 250 

Hospitals and homes for epileptics 8 778 

Homes for the crippled 3 245 
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Category and number Number of beds 

Homes for the chronically sick 233 15 050 

Private nursing homes 10 669 

Maternity homes 2 13 

Mental nursing homes 207 8 334 

Homes for old and chronically 
sick people 52 4 124 

Medical and Allied Personnel 

In 1969 Sweden had 10 380 doctors, or 1 doctor for 770 
personnel included: 

Dentists 
Pharmacy assistants 
Technical personnel in pharmacies 
Midwives 
Nurses 

Assistant nurses 

Auxiliary nursing personnel 

inhabitants. 

6 

2 

6 

1 

30 

7 

58 

Other health 

330 

180 

460 

960 

800 

580 

990 

Veterinarians 850 
Physiotherapists 2 370 
Laboratory aides 1 370 

Auxiliary technical laboratory personnel 1 373 

Sanitary engineers (approx.) 550 to 700 

Sanitarians 570 

Auxiliary sanitarians 60 

Social workers 630* 

Occupational therapists 600* 

Physiotherapists 2 560 

Assistant laboratory technicans 1 640* 

Laboratory aides 1 190* 

X -ray technicans 390* 
* 

In hospitals. 

Immunization Services 

in 1969: 

810 000 

573 000 

380 800 

134 500 

124 900 

35 900 

28 000 

7 500 

5 700 

1 200 

800 

650 

(1968) 

The following immunization procedures were carried out 

Smallpox 
Poliomyelitis 
Tetanus 
Typhoid and paratyphoid 

fevers 
Diphtheria, whooping -cough and 

tetanus 

Diphtheria and tetanus 
Cholera 
Yellow fever 
Epidemic typhus 

Whooping -cough 

Diphtheria 
Plague 
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Assistance from WHO 

In 1970 WHO fellowships were offered in the following fields: air pollution, child 
care, drug dependence, food hygiene, health planning, maternal and child health, oral 
surgery, physical therapy, psychiatric out -patient services, public health nursing, and 
statistics. 
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SWITZERLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 

in the following table: 

1967 1968 , 1969 1970 

Mean population 6 071 000 6 147 000 6 224 000 5280 000 

Number of live births 107 417 105 130 102 520 99 216 

Birth -rate (per 1000 

population) 17.7 17.1 16.5 18.8 

Number of deaths 55 142 57 374 58 002 57 091 

Death -rate (per 1000 

population) 9.1 9.3 9.3 9.6 

Natural increase (per cent.) 0.86 0.78 0.72 0.92 

Number of infant deaths 1 878 1 690 1 574 1 496 

Infant mortality rate (per 

1000 live births) 17.5 16.1 15.4 15.1 

Number of deaths, 1 -4 years 372 402 377 318 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.9 1.0 0.9 0.8 

Number of maternal deaths 35 29 30 - 

Maternal mortality rate (per 

1000 live births) 0,3 0.3 0.3 - 

Of the 58 002 deaths recorded in 1969, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (14 547), malignant neoplasms (12 041), cerebro- 

vascular disease (6061), accidents (3622, including 1395 in motor vehicle accidents), diabetes 

mellitus (1614), hypertensive disease (1537), pneumonia (1456), symptoms and ill- defined 

conditions (1422), bronchitis, emphysema and asthma (1363), suicide and self -inflicted 

injuries (1067), cirrhosis of liver (981), influenza (805), congenital anomalies (525), 

hyperplasia of prostate (452), tuberculosis, all forms (447), birth injury, difficult 

labour and other anoxic and hypoxic conditions (411). 

The communicable diseases most frequently notified in 1970 were: influenza (29 912), 

measles (4570), tuberculosis, all forms, new cases (1694), scarlet fever (1274), infectious 

hepatitis (911), whooping -cough (587), typhoid and paratyphoid fevers (156), meningococcal 

infectious (139), dysentery, all forms (83). 

Hospital Services 

In 1968, Switzerland had 435 hospitals and in- patient establishments providing altogether 

70 640 beds, which is equivalent to 11.5 beds per 1000 population. The 70 640 beds were 

distributed as follows: 
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Category and number Number of beds 

General hospitals 237 36 389 

Maternity hospitals 6 693 

Paediatric hospitals 9 1 287 

Tuberculosis hospitals 18 1 891 

Psychiatric hospitals 46 18 098 

Other hospitals 119 12 282 

Medical and Allied Personnel 

In 1969, Switzerland had 9631 doctors or 1 

personnel included: 

doctor per 650 inhabitants. Other health 

Dentists 2 457 

Veterinarians 831 

Midwives 2 215 

Nurses 14 090 

Assistant nurses 377 

Physiotherapists 790 

X -ray technicians 403 

Immunization Services 

In 1970, the following number of vaccination doses were checked for sale in Switzerland: 

Poliomyelitis 

Smallpox 

Cholera 
BCG 

Diphtheria 

Tetanus 
Whooping -cough 
Typhoid and paratyphoid fevers 
Yellow fever 
Epidemic typhus 

2 300 

350 

300 

200 

180 

150 

80 

40 

10 

000 

000 

000 

000* 

000 
000 
000 
000 
000* 

200 
* 
Approximate number of reported vaccinations. 

Assistance from WHO 

In 1970, WHO's assistance to Switzerland included the following projects: 

Study of the Functions of Nursing Personnel (1965- ): to determine the responsibilities 

and differentiate the functions of the various categories of nursing personnel required by 

the health services. 

Fellowships were offered in the following fields: child psychotherapy, immunology nephrology, 

nursing training in children's hospitals. 

Government Health Expenditure 

In 1969, total consumption expenditure (including social security payments) of the 

Confederation, cantons and communes amounted to 9250 million Swiss francs. Health 

expenditure accounted for 1145 million francs (i.e. 12.4 per cent.). In the same year, 



- 174 - 

250 million francs capital investments for health purposes were placed (i.e. 10.3 per cent. 

of the total gross domestic capital formation). The largest share of health expenditure 

(i.e. 905 million francs current and 240 million francs capital expenditure) is paid at local 

levels. Intermediate echelons spent 230 million francs on current and 10 million francs on 

capital account for health purposes, whereas the central government spent 10 million francs 
on current account. Total per capita expenditure on health amounted to 224 francs. 
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UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Each of the 3 component parts of the United Kingdom - England and Wales, Scotland and 
Northern Ireland - has its own ministry or department of health and publishes its own 
statistics. 

ENGLAND AND WALES 

Population and Other Statistics 

At the last census, taken in April 1961, the population of England and Wales was 
46 104 548. Population estimates and some other vital statistics for England and Wales for 
the period 1967 -1970 are given below: 

1967 1968 1969 1970* 

Home population 48 300 800 48 593 000 48 826 800 48 987 700 

Number of live births 832 164 819 272 797 538 784 482 

Birth -rate (per 1000 

population) 17.2 16.9 16.3 16.0 

Number of deaths 542 516 576 754 579 378 575 208 

Death -rate (per 1000 

population) 11.2 11.9 11.9 11.7 

Natural increase (per cent.) 0.60 . 0.50 0.44 0.43 

Number of infant deaths 15 266 14 982 14 391 14 269 

Infant mortality rate (per 

1000 live births) 18.3 18.3 18.0 18.0 

Number of deaths, 1 -4 years 2 574 2 687 2 559 2 324 

Death -rate, 1 -4 years (per 

1000 population at risk) 0.77 0.80 0.77 0.72 

Number of maternal deaths 172 198 155 147 

Maternal mortality rate (per 

1000 live births) 0.21 0.24 0.19 0.19 

* Provisional figures. 

Of the 575 208 deaths recorded in 1970 the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (168 696), malignant neoplasms (115 732), cerebro- 

vascular disease (79 292), pneumonia (42 679), bronchitis, emphysema and asthma (30 182), 

accidents (17 273, including 6781 in motor vehicle accidents), hypertensive disease (10 103), 

chronic rheumatic heart disease (7254), influenza (7250), birth injury, difficult labour and 

other anoxic and hypoxic conditions, other causes of perinatal mortality (6597), diabetes 

mellitus (4684), congenital anomalies (4459), suicide and self -inflicted injuries (3939), 

peptic ulcer (3765), symptoms and ill- defined conditions (3536). 

The communicable diseases most frequently notified in 1970 were: measles (304 766), 

infectious hepatitis (20 750), whooping -cough (16 753), scarlet fever (13 025), dysentery, 

all forms (12 037), tuberculosis, all forms, new cases (11 876), meningococcal infections 

(1272), typhoid and paratyphoid fevers (388), malaria, new cases (116), diphtheria (22), 

poliomyelitis (8 paralytic cases). 
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Hospital Services 

In 1970 England and Wales had 2474 hospitals with a total bed complement of 449 736 - 

equivalent to 9.2 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 1 091 191 833 

Maternity hospitals 232 9 420 

Paediatric hospitals 37 4 317 

Infectious diseases hospitals 22 285 

Tuberculosis hospitals 71 7 435 

Psychiatric hospitals 156 119 948 

Other hospitals 865 116 498 

Ambulatory care was provided in 1970 at 2469 hospital out- patient departments and 131 

health centres. 

Medical and Allied Personnel and Training Facilities 

In 1967 there were 56 500 doctors in active practice in England and Wales, of whom 
49 000 were in government service. The doctor population ratio was 1 to 850. Other health 
personnel in government service included: 

Dentists 12 500 

Dental hygienists 55 

Dental surgery assistants 506 

Pharmacists 15 800 

Pharmacy technicians 1 455 

Fully- qualified midwives 17 900 

Pupil midwives 6 200 

Fully- qualified nurses 108 800 

State -enrolled nurses 38 500 

Student and pupil nurses 68 500 

Nursing auxiliaries 60 300 

Veterinarians 3 733 

Veterinary assistants 179 

Sanitary inspectors 5 370 

Physiotherapists 4 526 

Occupational therapists 1 560 

Speech therapists 147 

Orthoptists 246 

Laboratory technicians 3 800 

Unqualified medical laboratory 
technicians 5 300 

Radiographers 4 400 

Other paramedical technical 

personnel 4 114 

England and Wales have 28 medical schools, 17 schools of dentistry and 4 schools of 

veterinary medicine. Training for laboratory technicians was provided in 52 schools. 
Dental surgery assistants and dental hygienists are trained in hospitals. 
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Immunization Services 

The following immunization procedures were carried out in 1970: 

Tetanus (simple and combined) 1 600 542 
Diphtheria (simple and combined) 1 467 638 
Whooping -cough (simple and combined) 774 855 
Poliomyelitis 695 402 

Smallpox 532 755 

BCG 506 191 

Specialized Units 

In 1970 maternal and child care in England and Wales was based on 6565 centres. There 

were also 228 chest clinics, 201 venereal disease clinics and 63 public health laboratories. 

There were 8041 Factories Act establishments recorded as having medical or nursing staff. 

Government Health Expenditure 

In 1969, total government health expenditure amounted to £ 1940 million or 18.6 per cent. 
of the total government expenditure. Approximately 92 per cent, of this sum was spent on 

current account and 8 per cent, on capital account. The per capita expenditure on health 

was thus £ 40. 

SСOTLAND 

Population and Other Statistics 

At the last full census, taking in April 1961, the population of Scotland was 5 179 344. 

Population estimates and some other vital statistics for the years 1967 -1970 are given below: 

1967 1968 1969 1970 

Home population 5 186 600 5 187 500 5 194 700 5 199 000 

Number of live births 96 221 94 786 90 290 87 335 

Birth -rate (per 1000 population) 18.6 18.3 17.4 16.8 

Number of deaths 59 523 63 311 63 821 63 640 

Death -rate (per 1000 population) 11.5 12.2 12.3 12.2 

Natural increase (per cent.) 0.71 0.61 0.51 0.46 

Number of infant deaths 2 024 1 970 1 902 1 714 

Infant mortality rate (per 1000 

live births) 21.0 20.8 21.1 19.6 

Number of deaths, 1 -4 years 323 356 330 315 

Death -rate, 1 -4 years (per 1000 

population at risk) 0.8 0.9 0.9 0.9 

Number of maternal deaths 22 14 13 17 

Maternal mortality rate (per 

1000 live births) 0.2 0.1 0.14 0.19 
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Of the 63 640 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 
disease and other forms of heart disease (19 798), malignant neoplasms (12 622), cerebrovascular 

disease (9952), pneumonia (3043), bronchitis, emphysema and asthma (2898), accidents (2257, 

including 837 motor vehicle accidents), hypertensive disease (944), chronic rheumatic heart 

disease (755), birth injury, difficult labour and other anoxic and hypoxic conditions and other 

causes of perinatal mortality (751), diabetes mellitus (740), influenza (733), congenital 

anomalies (560), peptic ulcer (405), suicide and self -inflicted injuries (397), nephritis and 
nephrosis (325). 

The communicable diseases most frequently notified in 1969 were: measles (16 040), 

dysentery, all forms (5310), infectious hepatitis (5219), gonorrhoea (3533), tuberculosis, 

all forms, new cases (2043), scarlet fever (1613), whooping -cough (474), syphilis, new cases 
(225), meningococcal infections (109), malaria, new cases (28), typhoid and paratyphoid fevers 
(20). 

Progress in the Health Services 

Studies on the future development needs of the health services in Scotland were carried 

out since 1968 and included post -graduate medical education, scientific manpower organization 

of the health service, and problems of the long -stay hospitals. During 1970 the Scottish 

Council for Post -graduate Medical Education was established as an independent body. In 

addition to considerable expenditure on accommodation for long -stay patients and upgrading 

existing accommodation and efforts to make greater facilities available in the community for 

the elderly and the mentally ill, a Scottish Hospital Advisory Service was started in 1970 

as part of the Scottish Home and Health Department. It is intended to provide information 

and advice as appropriate to the Secretary of State and to Scottish Regional Hospital Boards, 

on the management and requirements of mental hospitals, mental deficiency hospitals and 

geriatric hospitals. It also advises on research education and the training needed in this 

field. Since the establishment of the health education unit in the Scottish Home and Health 

Department significant advances have been made in the promotion of health education. Particular 

efforts have been made in the fields of cigarette smoking, alcoholism and the prevention of 

accidental poisoning at home. 

Hospital Services 

In 1970, Scotland had 356 hospitals and in- patient establishments providing 62 954 beds, 

to which 698 877 in-patients were admitted during the year. The bed /population ratio was 

12.1 per 1000. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 147 25 780 

Maternity hospitals 41 2 076 

Paediatric hospitals 7 845 

Infectious diseases and 
tuberculosis hospitals 4 439 

Psychiatric hospitals 33 18 858 

Chronic diseases hospitals 82 6 037 

Convalescent hospitals 11 927 

Orthopaedic hospitals 2 441 

Hospitals for mental 

deficiency 17 6 812 

Other hospitals 12, 739 
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Out -patient care was available in 1969 in 193 hospital out -patient departments, 366 poly- 
clinics of which 300 provide hospitalization facilities, 19 health centres. 

Medical and Allied Personnel and Training Facilities 

In 1970 Scotland had 6769 doctors - equivalent to 1 doctor for 770 inhabitants. Other 
health personnel included: 

Dentists 1 341 

Dental assistants 10* 

Pharmacists 233 ** 

Pharmaceutical assistants 174 ** 

Veterinarians 690 (approximately) 
Midwives 2 035 

Student midwives 1 042 

Nurses 11 810 ** 
Assistant nurses 2 934 ** 

Nursing auxiliaries 11 210 ** 

Sanitarians 268 (approximately) 

Physiotherapists 774 ** 

Laboratory technicians 1 405 ** 

Dental laboratory technicians 87 ** 

Radiographers 641 ** 
** 

Cardiology technicians 106 

Biochemists 100 

8 ** 

Bacteriologists 7 ** 

* 

** 
Government service only. 

In hospital service. 

Scotland has 4 medical schools, 3 schools of dentistry, 3 pharmacy schools and 1 

university course in nursing. Basic training in nursing is available in 48 schools for 

state -registered nurses and in 68 schools for state -enrolled nurses. Midwifery training is 
given at 29 schools. 

There has also 5 schools for physiotherapists, 5 schools for radiographers and 2 schools 

for occupational therapists. Medical laboratory technicians are trained in hospital 

laboratories over a period of 3 or 4 years. Courses for medical social workers and psychiatric 

social workers are available at certain universities. 

During the academic year 1969 -1970, total enrolment in and graduation from these various 

schools were as follows: 

Category Number of students Number of graduates 

Doctors 592 484 

Dentists 137 107 

Pharmacists 148 70 

State- registered nurses 2 430* 1 634* 

State -enrolled nurses 1 758* 1 076* 

Midwives 976 818 

Physiotherapists 116 83 

Radiographers 89 56 

Occupational therapists 66 47 

* 
Calendar year 1970. 
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Immunization Services 

in 1970: The following immunization procedures have been carried out 

Tetanus (simple and combined) 216 912 

Diphtheria (simple and combined) 184 877 

Poliomyelitis 171 112 

Smallpox 91 681 

Whooping -cough (simple and combined) 89 876 

Measles 43 217 

Chronic and Degenerative Diseases 

The growing incidence of cardiovascular disease, the rheumatic diseases and cancer 

continued to make heavy demands on the health services. Scotland is particularly vulnerable 

to cardiovascular disease. Intensive care units have been developed in larger general 

hospitals. 

Specialized Units 

In 1970, services for maternal and child health were based on 624 centres. Scotland had 
3 medical rehabilitation departments attached to hospitals and 2 independent medical rehabili- 
tation centres. Psychiatric consultations were given at 84 clinics. 

Medical and Public Health Research 

Support for medical research in Scotland is available from the Medical Research Council, 
which continues to be the principal government agency for medical research in the United 
Kingdom. In addition, funds are available from the Scottish Home and Health Department, from 

endowment funds of hospital boards of management and from the Scottish Hospital Endowments 
Research Trust. Medical research is an important function of university medical departments. 

The Secretary of State for Scotland, on his functions relating to medical research, is 

advised by the Advisory Committee on Medical Research, which also advises the Scottish 
Hospital Endowments Research Trust on the suitability of proposals put to them for support. 

Government Health Expenditure 

In the fiscal year 1969/70, total government health expenditure amounted to 
£ 194.3 million, i.e. £ 179 million on current account and £ 15.3 million on capital account. 
Accordingly, the per capita expenditure on health was £ 37.4. Expenditures on school health 
services and health services of the armed forces are not included in these amounts. 

NORTHERN IRELAND 

Population and Other Statistics 

At the last census, taken in October 1966, the population of Northern Ireland was 
1 484 775. Population estimates and some other vital statistics for the years 1967 -1970 
are given below: 
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1967 1968 1969 1970 

Home population 1 491 000 1 502 000 1 512 500 1 524 000 

Number of live births 33 415 33 173 32 428 32 086 

Birth -rate (per 1000 population) 22.4 22.1 21.4 21.1 

Number of deaths 14 671 15 933 16 338 16 551 

Death -rate (per 1000 population) 9.8 10.6 10.8 10.9 

Natural increase (per cent.) 1.26 1.15 1.06 1.02 

Number of infant deaths 785 796 790 734 

Infant mortality rate (per 1000 

live births) 23.5 24.0 24.4 22.9 

Number of deaths, 1-4 years 110 89 104 96 

Death -rate, 1 -4 years (per 1000 

population at risk) 0.9 0.7 0.8 0.75 

Number of maternal deaths 8 9 5 0 

Maternal mortality rate 
(per 1000 live births) 0.24 0.27 0.15 0 

Of the 16 551 death recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease and other forms of heart disease (5428), malignant neoplasms (2809), cerebrovascular 

disease (2450), bronchitis, emphysema and asthma (952), pneumonia (794), accidents (599, 

including 269 motor vehicle accidents), birth injury, difficult labour and other anoxic and 

hypoxic conditions, other causes of perinatal mortality (343), influenza (262), congenital 

anomalies (236), hypertensive disease (232), chronic rheumatic heart disease (214), diabetes 

mellitus (156), peptic ulcer (112). 

The communicable diseases most frequently notified in 1970 were: measles (10 059), 

whooping -cough (484), scarlet fever (467), dysentery, all forms (375), meningococcal 

infections (214), typhoid and paratyphoid fever (2). 

Hospital Services 

In 1969, Northern Ireland had altogether 17 691 beds which is equivalent to a bed/ 

population ratio of 11.7 per 1000. These beds, to which 212 649 in- patients were admitted 

during the year, were distributed as follows: 

Category Number of beds 

General medicine 

General surgery 

Obstetrics 

Gynaecology 

Paediatrics 

Infectious diseases 

Tuberculosis and other chest 

diseases 

1 

1 

455 

565 

992 

485 

254 

282 

526 
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Category Number of beds 

Mental diseases 7 305 

Ophthalmology 48 

Otorhinolaryngology 403 

Geriatrics 1 907 

Orthopaedic surgery 447 

Other medical and surgical 
specialities 1 982 

Ambulatory care was given in 1969 at 49 hospital out -patient departments and 17 health 

centres. 

Medical and Allied Personnel and Training Facilities 

In 1969, Northern Ireland had 1985 doctors or 1 

health personnel included: 
doctor per 760 inhabitants. Other 

Dentists 420 

Dental surgery assistants 27 

Dental technicians 16 

Dental hygienists 2 

Pharmacists 660 

Pharmacy technicians 8 

Veterinarians 240 
Midwives 927 

Nurses 5 515 

Nursing auxiliaries 1 706 

Sanitarians 167 

Physiotherapists 166 

Occupational therapists 38 

Speech therapists 4 

Orthoptists 11 

Laboratory technicians 311 

Laboratory aides 6 

X -ray technicians 183 

Dietitians 23 

Social workers 87 

Clinical psychologists 15 

There is 1 medical school at the Queen's University, Belfast. Training is also provided 
in dentistry and pharmacy. There is also 1 school each for training of dental assistants, 

dental technicians, social workers, physiotherapists, public health inspectors, and 3 for 

radiographers. Nursing training for state -registered nurses is given in 11 schools, training 

for state- enrolled nurses in 17 schools. There are Э schools for basic training in midwifery. 

During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 
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Category Number of students Number of graduates 

Doctors 655 115 

Dentists 86 14 

Pharmacists 85 15 

Dental assistants 12 7 

Dental technicians 52 3 

Social workers 12 9 

State -registered nurses 943* 749* 

State -enrolled nurses 407* 308* 

Midwives 179 146 

Physiotherapists 34 24 

Radiographers 28 23 

Public health inspectors 30 5 

* 
Calendar year 1970. 

Immunization Services 

The following immunization procedures were carried out in 1968: 

Poliomyelitis 49 571 

Diphtheria, whooping -cough and tetanus 27 823 

Diphtheria 
Diphtheria, 

and tetanus 

whooping -cough, tetanus 

14 201 

and poliomyelitis 12 611 

Tetanus 11 653 

Diphtheria, tetanus and poliomyelitis 10 526 

Smallpox 8 423 

Measles 7 547 

Diphtheria 719 

Specialized Units 

In 1969, Northern Ireland had 24 pre -natal clinics and 218 child health centres. 
Examinations of the schoolchildren are conducted on the school premises. Dental treatment 
was given in 1970, at 91 dental health units. There were 40 medical rehabilitation centres 
attached to hospitals. Psychiatric consultations were provided at 62 clinics. Each 
industrial establishment has a first -aid post; larger firms employ full -time staff. There 
was a central public health laboratory in Belfast and a number of local laboratories in 
various hospitals throughout the province. 

Government Health Expenditure 

In the fiscal year 1969/70, total government health expenditure amounted to 
£ 54.4 million or 25.3 per cent, of the total government expenditure. Approximately 
91 per cent, of this amount was spent on current account and 9 per cent, on capital account. 

The per capita health expenditure was thus £ 36, 
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YUGOSLAVIA 

Population and Other Statistics 

At the last census, taken in March 1961, the population of Yugoslavia was 18 549 291. 

Population estimates and some other vital statistics for the period 1967 -1970 are given in 

the following table: 

1967 1968 1969 1970* 

Mean population 19 949 000 20 154 000 20 209 000 20 371 000 

Number of live births 389 640 382 543 382 764 361 635 

Birth -rate (per 1000 population) 19.5 19.0 18.9 17.8 

Number of deaths 174 060 174 550 188 695 183 004 

Death -rate (per 1000 population) 8.7 8.7 9,3 9.0 

Natural increase (per cent.) 1.08 1.03 0.96 0.88 

Number of infant deaths 24 193 22 431 21 928 19 956 

Infant mortality rate (per 1000 
live births) 62,1 58.6 57,3 55.2 

Number of deaths, 1 -4 years 4 637 3 880 3 643 

Death -rate, 1 -4 years (per 1000 
population at risk) 3.1 2.6 2.5 

Number of maternal deaths 376 37 

Maternal mortality rate 
(per 1000 live births) 1.0 0.10 

Provisional figures. 

Of the 188 695 deaths recorded in 1969, the main causes were (ICD 1965): symptoms and 
ill- defined conditions (50 943), ischaemic heart disease and other forms of heart disease 
(38 290), malignant neoplasms (19 306), cerebrovascular disease (16 155), pneumonia (8003), 

birth injury, difficult labour and other anoxic and hypoxic conditions, other causes of 
perinatal mortality (5343), influenza (4372), tuberculosis, all forms (3987), bronchitis, 

emphysema and asthma (2943), cirrhosis of liver (2383), nephritis and nephrosis (1979), 
bacillary dysentery and amoebiasis, enteгitis and other diarrhoeal diseases (1862), 

hypertensive disease (1800), diabetes mellitus (1386). 

The communicable diseases most frequently notified in 1969 were: tuberculosis, all 

forms (128 475), measles (65 083), bacillary dysentery (32 157), infectious hepatitis 
(26 353), gonorrhoea (16 929), scarlet fever (13 095), whooping -cough (7617), syphilis, new 
cases (2742), typhoid and paratyphoid fevers (2616), meningococcal infections (1733), 
trachoma (295), diphtheria (233), typhus and other rickettsia diseases (171), poliomyelitis 
(34), malaria, new cases (17), leprosy, new cases (5). 

Hospital Services 

In 1970, Yugoslavia had 504 hospitals and in- patient establishments with a total bed 

complement of 115 013 beds to which 1 991 709 in- patients were admitted during the year. 
The bed /population ratio was 5.6 per 1000. These beds were distributed as follows: 
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Category and number Number of beds 

General hospitals 138 73 941 

Medical centres 245 8 287 

Maternity hospitals 4 637 

Paediatric hospitals 11 2 329 

Infectious diseases hospital 1 350 

Tuberculosis hospitals 36 9 495 

Psychiatric hospitals 18 10 229 

Orthopaedic hospitals 10 2 662 

Rehabilitation centres 30 5 222 

Hospital for occupational diseases 1 84 

Eye clinics 2 399 

Hospital for dermatology and 
venereal diseases 1 106 

Hospital for rheumatic diseases 1 245 

Hospital for allergic diseases 1 360 

Oncology hospitals 4 507 

Hospital for traumatology 1 84 

Out- patient facilities were available in 1970 at 194 hospital out -patient departments; 

at 1289 medical centres of which 1128 have in- patient facilities; 2292 health centres of 
which 989 have in- patient facilities; 268 health stations of which 165 provide hospitaliza- 

tion facilities; and 114 emergency units. 

Medical and Allied Personnel and Training Facilities 

1010 inhabitants. Other health In 1970, Yugoslavia had 20 369 doctors, or 1 doctor for 
personnel included: 

Dentists 3 001 

Dental assistants 1 634 

Pharmacists 3 616 

Pharmaceutical assistants 2 816 

Veterinarians 4 077 

Veterinary assistants 2 422 

Midwives 2 950 

Assistant midwives 1 941 

Nurses 26 731 

Assistant nurses 18 409 

Paediatric nurses 4 987 

Assistant sanitarians 2 027 

Physiotherapists 1 157 

Occupational technicians 114 

Laboratory technicians 534 

Assistant laboratory technicians 4 146 

X -ray technicians 1 065 

Other paramedical technicians 4 850 
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Yugoslavia has 9 medical schools, 6 schools of dentistry and stomatology, 3 pharmacy 

schools and 4 schools for veterinary medicine. Basic training for nurses is available in 

39 schools which organize a 4 -year course. Paediatric nursing training is given at 9 schools. 

There are also 4 schools for health technicians (2 -year course), 9 schools for dental 

technicians (4 -year course), 12 schools for laboratory technicians (4 -year course), 2 schools 

for physical therapists (2 -year course), 11 schools for sanitary technicians (4 -year course), 

and 9 schools for pharmacy technicians (4 -year course). 

During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 

Dentists 

Pharmacists 

Veterinarians 

Health technicians 

Nurses 

Paediatric nurses 

Laboratory technicians 

Physical therapists 

Sanitary technicians 

Dental technicians 

Pharmacy technicians 

2 

1 

1 

2 

1 

308 

230 

632 

905 

616 

315 

999 

880 

657 

497 

307 

1 

1 

828 

759 

362 

176 

682 

923 

251 

710 

26 

352 

332 

346 

Immunization Services 

The following immunization procedures were carried out in 

Poliomyelitis 
Smallpox 
Diphtheria, whooping -cough and tetanus 
BCO 
Diphtheria and tetanus 

Tetanus 

1970: 

1 855 

787 

741 

710 
598 

280 

760 

696 

027 

337 

584 

196 

Specialized Units 

In 1970, maternal and child health services were based on 1400 prenatal units and 1359 
child health centres. School health services were provided at 594 centres. Dental care 

was available at 2382 dental units. Psychiatric consultations were given at 293 out- patient 
units. Medical rehabilitation services were provided at 115 independent rehabilitation 
centres and 86 hospital rehabilitation departments. The number of industrial establishments 
offering medical and health services reached 987 in 1970. Other specialized units included 
447 tuberculosis dispensaries, 133 venereal diseases dispensaries and 66 public health 
laboratories. 
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Assistance from WHO 

In 1970, WHO's assistance to Yugoslavia included the following projects: 

Public Health Administration (1969- ) UNDP /TA: to provide training facilities and 

equipment for various categories of personnel of the federal and republic institutes of public 

health. 

Chronic and Degenerative Diseases (1969- ) UNDP/TA: to provide training facilities and 

equipment for the chronic and degenerative disease centres to be set up in certain republics. 

Epidemiological Studies of Virus Diseases (1965- ) UNDР /ТА: to initiate serological 

surveys and isolate viruses from cases of active respiratory illness in children with a view 

to assessing the extent of the problem and evolving suitable control measures. 

Reconstruction of Banja Luka Urban Area (1970) UNDP /TA: 2 consultants assisted the municipal 

authorities in dealing with problems of water supply and waste disposal during the reconstruc- 

tion of the town of Banja Luka. 

Trachoma Control and Prevention of Loss of Vision (1967- ) UNDР /ТА: to continue the 

trachoma control programme. 

Fellowships were offered in various health fields. 
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GIBRALTAR 

Population and Other Statistics 

At the last census, taken in October 1970, the population of Gibraltar was 27 821. 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
below: 

1967 1968 1969 1970 

Mean population 25 233 26 144 28 537 27 821* 

Number of live births 535 542 557 577 

Birth -rate (per 1000 population) 21.2 20.7 19.5 19.7 

Number of deaths 244 216 246 215 

Death -rate (per 1000 population) 9.7 8.3 8.6 7.3 

Natural increase (per cent.) 1.15 1.24 1.09 1.24 

Number of infant deaths 10 5 15 5 

Infant mortality rate (per 1000 

live births) 18.69 9.23 26.9 8.66 

Number of deaths, 1 -4 years 2 1 4 2 

* 
Census figure. 

Of the 215 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 
disease (59), malignant neoplasms (47), cerebrovascular disease (41), pneumonia (11), 

hypertensive disease (8), bronchitis, emphysema and asthma (7). 

The communicable diseases most frequently notified in 1969 were: measles (409), 

gonorrhoea (43), scarlet fever (39), bacillary dysentery (23), tuberculosis, all forms, new 
cases (12), syphilis, new cases (5). 

Hospital Services 

In 1970, Gibraltar had З hospitals with a total bed complement of 239 equivalent to 
8.0 beds per 1000 population. These beds, to which 3234 patients were admitted during the 
year, were distributed as follows: 177 beds in 1 government general hospital, 10 beds in 1 

goverment infectious diseases hospital, and 10 beds in 1 government psychiatric hospital. 

Ambulatory medical care was given in 1970 at 1 hospital out -patient department and at 1 

dispensary. 

Medical and Allied Personnel and Training Facilities 

In 1970, Gibraltar had 19 doctors of whom 17 were in government service. The doСtoг/ 
population ratio was 1 per 1580. Other health personnel included: 

Dentists 4 

Dental laboratory technicians 2 

Pharmacists 2 

Pharmaceutical assistants 13 

Midwives 5 

Nurses 51 

Assistant nurses 138 
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Sanitary engineers 3 

Public health inspectors 7 

Assistant public health inspector 1 

Physiotherapists 3 

Speech therapist 1 

Medical laboratory technicians 6 

Assistant laboratory technicians 3 

Radiographers 3 

Gibraltar has 1 school for nursing training which offers a 5 -year course and which had 
24 students in the school year 1969/70. There were 4 graduates in 1970. 

Immunization Services 

1970: 

1 316 

625 

393 

302 

201 

85 

52 

The following immunization procedures were carried out in 

Smallpox 

Tetanus 
Diphtheria, whooping -cough 

and tetanus 

Diphtheria and tetanus 

Cholera 

Typhoid and paratyphoid fevers 

Yellow fever 

Specialized Units 

In 1970, maternal and child health care was provided at 1 pre -natal centre and 1 child 

health centre. There were also 1 school health service unit, 1 dental health unit, 1 

hospital rehabilitation out -patient department, and 1 public health laboratory. Psychiatric 

consultations were given at 2 out -patient clinics. 

Government Health Expenditure 

In 1969, government health expenditure amounted to £ 379 659 which represents a 

per capita health expenditure of £ 14. 



EASTERN MEDITERRANEAN REGION 



- 190 - 

CYPRUS 

Population and Other Stativ.ics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 

in the following table: 

1967 1968 
1 

1969 1970 

Mean population 614 000 622 000 625 000 633 000 

Number of live births 15 190 15 590 14 000 13 500 

Birth -rate (per 1000 population) 24.7 25.1 22.4 21.3 

Number of deaths 3 970 4 464 4 290 4 306 

Death -rate (per 1000 population) 6.5 7.2 6.9 6.8 

Natural increase (per cent.) 1.82 1.79 1.55 1.45 

Number of infant deaths 420 440 360 347 

Infant mortality rate (per 1000 

live births) 27.6 28.2 25.7 25.7 
* 

Maternal mortality rate (per 1000 

live births) 0.6 0.4 0 0.19 

Based on data from government hospitals only. No data are available from private 
hospitals. 

Hospital Services 

In 1970, Cyprus had 131 hospitals and establishments for in- patient care providing 3310 

beds of which 1838 beds were in 27 government hospitals. The bed /population ratio was 5.2 per 
1000 inhabitants. The 3310 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 17 1 016 

Rural hospitals 17 115 

Maternity clinics 31 479 

Infectious diseases and leprosy 

hospitals 2 39 

Tuberculosis hospital 1 115 

Psychiatric hospitals 2 721 

Other specialized private 
hospitals 61 825 

Out- patient care was available in 1970 at 6 hospital out -patient departments, 16 health 
centres and 1 dispensary providing also in-patient facilities. 

Medical and Allied Personnel and Training Facilities 

In 1970 Cyprus had 493 doctors of whom 130 were in government service. The doctor/ 
population ratio was thus 1 per 1300. Other health personnel included: 
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Dentists 176 
Dental mechanics 12 
Pharmacists 247 

Veterinarians 29 

Veterinary assistants 25 

Midwives 216 
Assistant midwives 87 

Nurses 775 

Assistant nurses 291 
Sanitary inspectors 97 

Sanitary labourers 385 
Physiotherapists 14 

Occupational therapists 15 

Laboratory technicians 37 

X -ray technicians 50 
* 

In government service. 

Cyprus has no medical school, but there are 2 schools of nursing and 1 school of 
midwifery. The training courses given at these schools include a 3 -year course in general 
nursing, a 2 -year course in auxiliary nursing and a 2 -year course in midwifery. A 2 -year 
course is organized for the training of health inspectors (sanitarians). During the school 
year 1969/1970 total enrolment in and graduation from these schools were as follows: 

Category Number of students Number of graduates 

Nurses 103 46 

Auxiliary nurses 193 87 

Midwives 16 9 

Sanitarians 22 22 

Communicable Disease Control and Immunization Services 

There are no quarantinable diseases in Cyprus, and most infectious diseases are under 

control. Mortality from infectious and parasitic diseases is now about 2.3 per cent, of all 

deaths at all ages. Tuberculosis and venereal diseases are declining. In 1970, the 

following immunizations were recorded: 

Cholera 469 319 

Poliomyelitis 26 735 

Diphtheria, whooping -cough 

and tetanus (combined) 26 087 

Tetanus 24 941 

Smallpox 19 383 

Typhoid and paratyphoid 

fevers 543 

BCG 104 

Chronic and Degenerative Diseases 

The indirect health benefits from the rising prosperity tend to be offset by the 

increasing prevalence of chronic and degenerative diseases. Cardiovascular diseases of 

middle -age cause the highest death -rate. 
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diseases is increasing, as well as diabetes and cancer. 

vehicle accidents, constitute now the leading cause of death in 

attention of the health authorities is more and more directed 

chronic and degenerative diseases through health education of 

In 1970 maternal and child health care was provided at 148 centres. Dental treatment 

was given in 37 dental health units. Other specialized units included 1 hospital 

rehabilitation department, 1 psychiatric out -patient clinic, 2 miniature radiography units 

and 5 public health laboratories. Three mining industries offer full medical and health 

services including hospitalization to their workers and dependants. But almost all other 

important industrial establishments offer ambulatory medical care through the services of 

private doctors. 

Major Public Health Problems 

In the field of communicable diseases, echinococcosis continues to be a cause of concern. 

A control programme has been started, but due to the magnitude and complexity of the problem, 

tangible results will be obtained only after some time. In the field of environmental 

sanitation, the absence of proper slaughterhouses in the majority of rural areas is also 

giving concern, as it contributes to the difficulty of bringing echinococcosis under control. 

Plans for the construction of a public sewage plant for the towns of Nicosia and Famagusta 

are in preparation. Cyprus still has no co- ordinated statistical system. 

Assistance from WHO 

In 1970, fellowships were offered in the following fields: dietetics, intensive care 

units for cardiac patients, laboratory techniques, medical records, middle management, nursing 

administration, nursing care of premature infants, nursing of thoracic cases, oval and maxillo- 

facial surgery, psychiatric, medicine, psycho -geriatric nursing, public health administration, 

undergraduate medical studies, vital and health statistics. 

Government Health Expenditure 

In 1970 total general government consumption expenditure amounted to £ 32 million, of 

which £ 2 million (6.3 per cent.) were spent for health purposes, all by the central 

authorities. Capital investment on health for the same period amounted to £ 228 000 or 2.6 per 

cent, of the total general government gross domestic capital formation. Altogether general 

government expenditure on health amounted to £ 3.5 per capita. 
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IRAN 

Population and Other Statistics 

At the last census, taken in November 1966, the population of Iran was 25 785 210. 

Population estimates and some other vital statistics for the years 1967 -1970 are given below: 

1967 1968 1969 1970 

Mean population 

Number of live births 

Birth -rate (per 1000 

population) 

Number of deaths 

Death -rate (per 1000 

population) 

Natural increase (per cent.) 

26 

1 

304 000 

055 222 

40.1 

179 220 

6.8 

3.33 

27 

1 

081 000 

053 578 

38.9 

176 091 

6.5 

3.24 

27 

1 

892 000 

088 053 

39.0 

169 089 

6.1 

3.29 

28 

1 

662 000 

134 129 

39.6 

164 019 

5.7 

3.39 

Of the 41 909 deaths recorded in 1970 in 7 selected cities (Teheran, Mashad, Isfahan, 

Shiraz, Kermansha, Kerman and Rezaiyeh) the main causes were ('CD 1965): chronic rheumatic 

heart disease, hypertensive disease, and other forms of heart disease (7624), pneumonia 

(4571), bacillary dysentery and amoebiasis (4372), symptoms and ill- defined conditions (4312), 

malignant neoplasms (2202), congenital anomalies, birth injury, difficult labour and other 

anoxic and hypoxic conditions, other causes of perinatal mortality (1927), tuberculosis, all 

forms (923), hyperplasia of prostate (895), bronchitis, emphysema and asthma (741), accidents 

(601, including 460 in motor vehicle accidents), measles (551), meningitis (528), avitaminosis 

and other nutritional deficiency (307). 

The communicable diseases most frequently notified in 1969 were: measles (104 791), 

malaria, new cases (30 832), infectious hepatitis (10 518), typhoid fever (10 053), tuberculosis, 

all forms, new cases (7554), meningococcal infections (2437), syphilis, new cases (1579), 

diphtheria (1558), poliomyelitis (1481), leprosy (303). 

Hospital Services 

In 1969 Iran had 499 hospitals and other institutions providing in- patient medical care, 

with a total of 35 855 beds, of which 20 357 were in 164 government -maintained establishments. 

The bed /population ratio was 1.3 per 1000. The 35 855 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 288 17 110 

Rural hospitals 30 622 

Medical centres 80 6 415 

Maternity hospitals 61 3 010 

Paediatric hospitals 8 812 

Infectious diseases 
hospital 1 84 
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Category and number Number of beds 

Tuberculosis hospitals 11 3 801 

Psychiatric hospitals 10 2 515 

Leprosaria 2 857 

Clinics for narcotic 
addicts 3 265 

Rehabilitation clinic 1 50 

Cancer hospitals 3 274 

Rabies clinic 1 40 

Out- patient care was provided in 1970 at 379 hospital out -patient departments, 67 health 
centres of which 12 provide limited hospitalization facilities, 2766 dispensaries of which 
95 have in- patient facilities, 102 medical aid posts and 581 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 Iran had 8693 doctors of whom 7069 were in government service. The doctor/ 
population ratio was 1 to 3330. Other health personnel included: 

Medical assistants 67 

Dentists 1 630 

Dental assistants 960 

Pharmacists 3 166 

Pharmaceutical assistants 741 

Veterinarians 1 002 

Veterinary assistants 422 

Midwives 1 571 

Assistant midwives 609 

Nurses 2 888 

Assistant nurses 5 974 

Sanitary engineers 72 

Sanitary inspectors 73 

Assistant sanitarians 1 038 

Physiotherapists 82 

Laboratory technicians 738 
Assistant laboratory technicians 954 

X -ray technicians 216 

Health aids 1 416 

Other scientific or professional 
personnel 215 

Other paramedical technical 
personnel 2 330 

Medical training is available at 7 universities, and dental training at 3 schools of 

dentistry. There are 3 pharmacy schools and 1 school for veterinary medicine. A 1 -year 

course in sanitary engineering is given at the University of Teheran School of Engineering. 

There are also training courses in radiology (1 school), medical technology (2 schools), 

laboratory management (2 schools), health education (1 school), and hospital administration 

(1 school). In addition there are 4 schools for dental assistants, 2 schools for laboratory 
assistants, 1 school for sanitation assistants, 1 school for medical assistants, 3 schools 

for laboratory technicians, 1 school for sanitarians and 2 schools for X -ray technicians. 

Nurses are trained in 4 schools, auxiliary nurses in 3 schools and midwives in 1 school. 
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During the academic year 1969/1970 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 3 304 632 

Dentists 798 90 

Pharmacists 928 118 

Veterinarians 265 62 

Sanitary engineers 170 1 

Medical assistants 26 

Sanitation assistants 6 

Dental assistants 143 100 

Laboratory assistants 16 

Nurses 219 43 

Auxiliary nurses 201 60 

Midwives 8 

Laboratory technicians 40 11 

Sanitarians 24 13 

X -ray technicians 10 

Health educators 21 13 

Hospital administrators 17 12 

Communicable Disease Control and Immunization Services 

Before control and eradication measures were begun, malaria was the most serious health 

problem in Iran, with an infection rate of 85 to 90 per cent, and a mortality rate of about 
41 per cent. The malaria eradication programme started in 1957 and the infection rate has 

gradually decreased to reach in 1970, 0.03 per 1000 population in the consolidation areas and 
0.24 per 1000 population in areas in the attack phase. There was no malaria mortality in 
1970. At present 64.8 per cent, of the country's total population live in areas which are 
in the consolidation phase and 35.2 per cent, in areas which are in the attack phase. The 

main difficulties of the malaria eradication programme have been those connected with the 
movements of tribal populations and their occupancy of temporary shelters. 

There are approximately 15 000 leprosy cases in the whole country. In 1964 the leprosy 
control programme was planned with a view to extending the activities of mobile leprosy 
control units at the provincial level. Case -detection is carried out by all health service 
establishments. Trachoma and other communicable eye diseases are still serious health 
problems. There are at present 13 specialized centres for the control of trachoma and 
conjunctivitis. In 1969/1970 the estimated number of trachoma cases was about 26 000. 
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Tuberculosis still represents an important health problem in Iran. Preventive and 

control activities are increasingly incorporated into the routine activities of the health 

centres. This trend is also observed in the control of venereal diseases. 

The following immunization procedures have been carried out in 1970: 

Cholera 25 868 522 

Smallpox 21 853 404 

Poliomyelitis 2 159 882 

BCG 1 220 448 

Diphtheria and tetanus (combined) 915 305 

Diphtheria, whooping -cough and 

tetanus (combined) 906 446 

Measles 524 261 

Tetanus 268 451 

Diphtheria 268 451 

Typhoid and paratyphoid fevers 139 618 

Whooping -cough 72 560 

Specialized Units 

In 1969, maternal and child health care was provided at 217 pre -natal centres and 220 

child health units. At the end of 1970, Iran also had 1450 family planning clinics. 

There were 81 school health units, 170 dental health units, 1 independent medical 

rehabilitation centre and 5 rehabilitation departments attached to hospitals, 25 psychiatric 

out -patient clinics and 626 public health laboratories. 

Assistance from WHO 

In 1970, WHO's assistance to Iran included the following projects: 

Malaria Eradication Programme (1957- ) UNICEF 

Mental Health Services (1953- ): to improve mental health services within the framework 
of successive health plans, and to promote training, studies and research in mental health. 

Occupational Health (1970- ): to establish an industrial hygiene laboratory in the faculty 
of public health, University of Teheran, and carry out a field survey for the assessment and 

control of the working environment in a selected sample of Iranian industry. 

Post -graduate Education in Public Health (1964- ): to develop post -graduate training in 

public health and allied fields at the faculty of public health, University of Teheran. 

Rehabilitation and Training in Physical Therapy (1969 - 

of physical therapy, University of Teheran. 
): to train students at the school 

High Institute of Nursing, Teheran (1967- ) UNDP/TA: to develop basic nursing education 
at university level. 

Post -basic Nursing Education (1963- ): to strengthen nursing services through post -basic 

nursing education, to prepare teachers, supervisors and administrators for leading posts in 
nursing. 

Laboratory for Pharmaceutical Quality Control (1966- ) UNDP /TA: to develop the quality 
control laboratory for the analysis and assay of pharmaceutical preparations, chemicals and 

dependence -producing drugs, revise legislation governing the trade, and train local staff in 

modern techniques of drug analysis. 
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): to improve the teaching of medical undergraduates and 

Teaching of Sanitary Engineering, Pahlavi University, Shiraz (1968 - 

instruction in sanitary engineering. 
): to provide 

Faculty of Dentistry, University of Teheran (1970- ): to assess the programme and develop 

the School of Dentistry. 

Pre -investment Survey of Sewerage Needs and Facilities in Teheran (1970- ) UNDP /SF: 

to undertake a pre- investment survey for sewerage and storm drainage in the Greater Teheran 

area and to draw up master plans and first -stage feasibility studies to assist in securing 

investment for construction. 

Sanitation and Control of Food Products (1970 - 

control of the hygiene of food products. 

): to organize measures for improving 

Cardiovascular Diseases (1970): 2 consultants assisted the Cardiovascular Medical Centre 

of the Queen Pahlavi Foundation in organizing its cardiology service. 

Evaluation of Medical Rehabilitation Services (1970): a consultant assisted the Ministry of 

Health and the National Iranian Society for Rehabilitation in connexion with the development 

of rehabilitation services. 

Health Aspects of Family Planning (1970- ) UNFPA: to develop the programme for the study 

of human reproduction, including fertility control, and to train technical personnel for 

the programme. 

Medical Education (1970- ): to develop training and research work in the medical 

faculties of the 7 universities of Iran, particularly in the basic medical sciences and in 

public health. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In the fiscal year 1970/71, the total general government consumption expenditure 

amounted to 155 billion rials, of which 10 billion rials were spent for health purposes. 

During the same period, gross domestic capital formation amounted to 98 billion rials, 
including 3.5 billion allocated to the health sector. Altogether 456 rials were spend 
per capita for health purposes. 
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ISRAEL 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 

in the following table: 

1967 1968 1969 1970 

Mean population 2 681 000 2 745 000 2 822 000 2 889 000 

Number of live births 64 980 69 911 73 666 77 894 

Birth -rate (per 1000 population) 24.2 25.5 26.2 27.0 

Number of deaths 17 643 18 689 19 767 20 339 

Death -rate (per 1000 population) 6.6 6.8 7.0 7.0 

Natural increase (per cent.) 1.76 1.87 1.92 2.00 

Number of infant deaths 1 685 1 731 1 733 1 835 

Infant mortality rate (per 1000 live 

births) 25.9 24.8 23.5 23.6 

Number of deaths, 1 -4 years 321 286 270 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.2 1.1 1.0 

Number of maternal deaths 15 12 25 18 

Maternal mortality rate (per 1000 live 

births) 0.30 0.22 0.34 0.23 

Of the 20 339 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease (5338), malignant neoplasms (3359), cerebrovascular disease (2558), congenital 

anomalies, birth injury, difficult labour and other anoxic and hypoxic conditions, and other 

causes of perinatal mortality (1296), accidents (1027, including 449 in motor vehicle 

accidents), symptoms and ill- defined conditions (740), pneumonia (538), bronchitis, emphysema 

(247), chronic rheumatic heart disease (243), hypertensive disease (208). 

The communicable diseases most frequently notified in 1970 were: measles (2846), 

bacillary dysentery (2767), infectious hepatitis (1432), gonorrhoea (1218), scarlet fever 

(839), tuberculosis, all forms, new cases (529), typhoid and paratyphoid fevers (307), 

whooping -cough (240), cholera (180), syphilis, new cases (133), endemic typhus (108), 

meningococcal infections (45), poliomyelitis (11, including suspected cases). 

Hospital Services 

In 1970 Israel had 89 hospitals (excluding establishments mainly concerned with custodial 

care) with 17 028 beds of which 8755 were in 30 government- operated hospitals. The bed/ 
population ratio was 5.9 per 1000. The 17 028 beds to which 397 860 patients were admitted 

in 1970, were distributed as follows: 
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Category and number Number of beds 

General hospitals 39 9 968 

Maternity hospitals 7 212 

Leprosy clinic 1 30 

Psychiatric hospitals 31 5 845 

Hospitals for long -term care 5 508 

General rehabilitation institutions 3 233 

Ophthalmological clinic 1 82 

Geriatric clinic 1 100 

Clinic for premature babies 1 50 

Most hospitals have out -patient departments. Ambulatory medical care is provided in 
the main by Kupat Holim, the Sick Fund of the General Federation of Labour. In 1970, the 

1068 Kupat Holim polyclinics with out -patient facilities included 749 basic clinics staffed 

by a nurse and resident or visiting general practitioner, 302 regional clinics staffed by a 

nurse, a resident or visiting general practitioner and a paediatrician, 14 district clinics, 

3 central clinics. 

Medical and Allied Personnel and Training Facilities 

Other health 

1 444 

699 

70 

1 705 

In 1970 Israel had 7281 doctors or 1 doctor per 400 inhabitants. 
personnel included: 

Dentists 
Dental practitioners 
Dental assistants 
Pharmacists 
Assistant pharmacists 639 

Midwives 514 

Nurses 5 087 

Assistant nurses 5 966 

Nursery nurses 2 868 

Sanitary engineers 60 

Sanitary inspectors 260 

Municipal inspectors 170 

Physiotherapists 458 

Occupational therapists 207 

Assistant laboratory technicians 1 116 

X -ray technicians 506 

Electro- encephalography technicians 14 

Israel had 3 medical schools, 1 school of dentistry and 1 school of pharmacy. The 

department of nursing in the Faculty of Continuing Medical Education at Tel Aviv University 

completed its first year in 1968. There were 17 nursing schools with a 3 -year course, 18 

courses for practical nurses providing 18 -month courses and 3 schools for nursery nurses. 

A 9 -month midwifery course was organized for graduate nurses and a 14 -month midwifery course 

for practical nurses. There was also a 9-month course for public health nursing and a 

12 -month course for psychiatric nursing. Other training facilities included 3 schools for 

laboratory technicians, 4 schools for X -ray technicians, 2 schools for physiotherapists and 

1 school for occupational therapists. 
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During the academic year 1969 -1970 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 1 048 99 

Dentists 175 21 

Pharmacists 149 35 

Nurses 1 293 317 

Practical nurses 394 279 

Nursery nurses 193 91 

Midwives 24 13 

Public health nurses 53 20 

Psychiatric nurses 12 12 

Laboratory technicians 292 108 

X -ray technicians 103 42 

Physiotherapists 160 44 

Occupational therapists 85 26 

Communicable Disease Control and Immunization Services 

The overshadowing event during the period under review was a cholera El Tor outbreak 

with about 250 laboratory confirmed cases that occurred in Jerusalem and its surroundings 
during the months of August to October 1970. The outbreak remained limited to the Jerusalem 
area. It considerably stirred public awareness of inadequate sanitary conditions and 
resulted in substantial allocation for sewage works. 

The immunization procedures carried out in 1969 included the following: 

Poliomyelitis 166 612 

Diphtheria, whooping -cough and 
tetanus (combined) 103 539 

Smallpox 52 522 

Measles 48 847 

BCG 45 014 

Specialized Units 

In 1970, 707 centres were engaged in maternal and child health care. School health 

services were provided at 1340 centres and 1350 kindergarten. Dental care was given at 

135 dental health units and psychiatric consultations were available at 42 out -patient 
clinics. Other specialized units included 18 tuberculosis control and prevention stations 

and 7 public health laboratories. 

Major Public Health Problems 

The organization and delivery of medical care are considered as major public health 
problems in Israel. Progress has been made in this field, as legislation providing for 
general health insurance is now under active preparation. The draft bill provides for 
general health insurance to be based on existing voluntary health insurance agencies, 
without any restrictions on conditions of acceptance of new members. Services to be 
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provided include ambulatory treatment and hospitalization laboratory services, appliances and 
drugs as well as personal services in preventive medicine. 

Assistance from WHO 

In 1970, WHO's assistance to Israel included the following projects: 

Malaria Eradication Programme (1970): a consultant undertook an epidemiological evaluation 
of antimalaria operations in certain areas. 

Nursing Education (1965- ): to prepare plans for the further development and strengthening 
of nursing education and services. 

Dental Health (1970 -1971): a consultant assisted with the course for dental auxiliaries in 

the dental division of the Tel Aviv University Faculty of Continuing Medical Education. 

Medical Education (1964- ): to develop teaching and research at the Hadassah Medical 

School and related institutions. 

Air Pollution Control (1965- ): to assess the importance of air pollutants in certain 

areas and plan a programme of investigation and research. 

National Survey on Refuse Disposal (1967 -1970): to assist in planning and organizing a 

national survey on refuse disposal, in developing a national programme for the management of 

solid wastes, and to advise on long -term planning and implementation of the programme. 

Geriatric Services (1970): a consultant visited Israel to follow up progress since 1967, 

when he helped to draw up a plan for comprehensive geriatric services. 

Coronary Care Unit (1969- ): to develop the coronary care unit of the Tel Hashomer 

Government Hospital for use as a training centre. 

Quality Control of Pharmaceuticals (1970): a consultant studied and advised on the pharma- 

ceutical control system. 

Institute for Environmental Health Research (1970): a consultant assisted in the assessment 

of the present status of research in environmental health in Israel. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

During 1968/69, the estimated general government consumption expenditure and gross 

domestic capital formation amounted to 8202 million Israeli pounds, including current and 

capital health expenditures of 202 million Israeli pounds. The per capita expenditure on 

health amounted thus to 73 Israeli pounds. 
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PEOPLE'S DEMOCRATIC REPUBLIC OF YEMEN 

Population and Other Statistics 

The estimated mid -year population for 1967 -1969 for the People's Democratic Republic of 

Yemen, excluding Perim and Kamaran, was as follows 

Year Population 

1967 1 170 000 

1968 1 195 000 

1969 1 220 000 

The communicable diseases most frequently notified in 1969 were: dysentery, all forms 

(3087), typhoid and paratyphoid fevers (65), poliomyelitis (16), meningococcal infections (4). 

Hospital Services 

In 1968 in- patient facilities were provided at 17 establishments, which had a total bed 
capacity of 1222 beds. The bed /population ratio was thus approximately 1.0 per 1000. The 

total number of beds is distributed as follows: 

Category and number Number of beds 

General hospital 1 495 

Rural hospitals 13 529 

Maternity clinics 2 90 

Psychiatric and infectious 

diseases hospital 1 108 

In addition, there was an old people's home. 

Out- patient care was given in 1970 at 17 hospital out -patient departments, 5 dispensaries, 
including 1 which provides hospitalization facilities. 

Medical and Allied Personnel and Training Facilities 

In 1966 the People's Democratic Republic of Yemen had 117 doctors, of whom 70 were in 
government service and 47 in private practice. The doctor /population ratio was 1 to 9790. 

Other health personnel included: 

Dentists 20 
Dental mechanics 11 

Pharmacist 1 

Dispensers 18 

Assistant dispensers 20 

Assistant midwives 12 

Fully- qualified nurses 56 

Assistant nurses 388 

Auxiliary nurses 89 

Health inspectors 12 
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Physiotherapists 2 

Laboratory technicians 28 

X -ray technicians 13 

Health assistants 9 

Doctors and dentists are trained abroad, mainly in Arab -speaking countries. Training 
was available in the People's Democratic Republic of Yemen for the following categories of 
health personnel: health assistants (3 -year course), public health inspectors (3 -year course), 
assistant health inspectors (18 -month course), assistant laboratory technicians (18 -month 
course), assistant pharmacists (18 -month course), assistant radiographers (18 -month course), 
dispensers (18 -month course). There is 1 training school for nurses which organizes a 
3 -year course and 1 midwifery school which provides a 12 -month course for qualified nurses. 
Courses of 18- months' duration are organized for practical nurses and for community nurse - 
midwives. 

During the school year 1969/1970 total enrolment in and graduation from these schools 
were as follows: 

Category Number of students Number of graduates 

Nurses 86 20 

Practical nurses 32 22 

Midwives 2 2 

Community nurse -midwives 18 18 

Assistance from WHO 

In 1970 WHO's assistance to the People's Democratic Republic of Yemen included the 
following projects: 

Community Water Supply (1969- ) UNICEF: to survey the water supply situation and to 

improve water supplies throughout the country. 

Institute for Health Manpower Development, Al Joumhouria Hospital, Aden, (1970- ) 

UNDP/SF: to establish an institute for the training and development of paramedical personnel. 

Public Health Advisory Services (1968- ): to strengthen the administration of the health 

services and develop health programmes. 

Malaria Control (1969- ): to co- ordinate the development of the malaria service and the 

rural health services, so as to prepare the country for undertaking a nation -wide malaria 

eradication programme. 

Smallpox Eradication (1969- ): to carry out a smallpox eradication programme, and to 

organize and intensify the surveillance system. 

Fellowships were offered in various health fields. 
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SOMALIA 

Population and Other Statistics 

Population estimates for the period 1967 -1969 are given below: 

Year Population 

1967 2 660 000. 

1968 2 745 000 

1969 2 730 000 

The registration of births and deaths is practically non -existant. 

Organization of the Public Health Services 

Since October 1969 the Department of Labour in the Ministry of Health and Labour has 
been transferred to a new Ministry and the Ministry of Health was established under a 
Secretary of State for Health. 

Hospital Services 

At the end of 1970 the total bed capacity in government hospitals and establishments 
for in- patient care was 4482 which were distributed in 5 central hospitals, 8 regional 

hospitals and 38 district hospitals and infirmaries. In addition there are 3 hospitals with 
62 beds, 1 settlement for leprosy patients and 4 dispensaries run by non -governmental 
organizations. 

Out -patient care was available in 1970 at 12 hospital out -patient departments, 14 

polyclinics providing also hospitalization facilities, 32 dispensaries with hospitalization 
facilities and 170 rural dispensaries with out -patient facilities only. 

Medical and Allied Personnel and Training Facilities 

In 1970 Somalia had 158 doctors of whom 63 were Somalis, and 13 Somali pharmacists. 

There are 2 training establishments in Somalia: the Hargeisa School of Nursing which 
affords a 3 -year course for nurses and a 1 -year course for graduate nurses; and the Health 
Personnel Training Institute which trains nurses (O -year course), laboratory assistants 
(2 -year course), X -ray assistants (2 -year course), pharmacy assistants (2 -year course), and 

sanitarians (1 -year course). During the school year 1969/70 total enrolment in and 
graduation from these schools were as follows: 

Category Number of students Number of graduates 

Nurses 

Midwives 

Laboratory assistants 

67 

6 

12 

9 

6 

Communicable Disease Control and Immunization Services 

In 1970 tuberculosis control activities which have been limited to the capital city, 
were extended to the regions. The smallpox vaccination campaign which was initiated in 
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1969 continued as originally planned. Somalia which had been free of cholera for decades, 
was affected by the 1970 cholera pandemic. Immediate control measures were taken to prevent 
the spread of the disease in epidemic form. 

Specialized Units 

In 1970 maternal and child health care was provided at 17 centres. Dental care was 
available at 3 dental units and psychiatric consultations were given at Э psychiatric 

clinics. A central public health laboratory serves the whole Republic. 

Major Public Health Problems 

The main health problems continue to be tuberculosis, malaria, helminthic infestations, 

the provision of water supply and environmental sanitation. 

Assistance from WHO 

In 1970 WHO's assistance to Somalia included the following projects: 

Malaria Pre -eradication Programme (1962- ) UNDP/TA: to strengthen the national malaria 

service and at the same time develop the rural health services; to train general health 

personnel in antimalaria operations, and integrate such operations into the general health 

services. 

Health Training Institute (1959 - 

auxiliary personnel. 

) UNICEF: to train various categories of health 

Tuberculosis Control (1960- ) UNDP /TA, UNICEF: to test, in certain areas, simple, 

practical and effective methods of tuberculosis prevention; and to study the possibility of 

extending these methods to the whole country and integrating them into the work of basic 

health centres. 

Basic Health Services (1962- ) UNICEF: to develop a rural health demonstration area that 

will also be used for the training of health personnel. 

Nursing Education (1961- ): to strengthen the nursing services by improving the basic 

education programme for nurses and midwives. 

Smallpox Eradication (1967- ): to develop the smallpox eradication programme and intensify . 
the surveillance system. 

Organization of Medical Care (1962- ): to improve the medical care services and to 

provide clinical training facilities for health personnel. 

Public Health Laboratory Services (1966- ): to develop sound technical methods for 

laboratory investigation and to provide training facilities. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970 central government health expenditure on current account amounted to 29.8 million 

Somali shillings, 91.3 per cent, of which were spent by the Ministry of Health and 8.7 per cent. 

by other ministries or departments. This expenditure corresponds to 10.7 Somali shillings 

per capita. 
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SUDAN 

Population and Other Statistics 

The mean population estimates for the period 1967 -1970 were: 

Year Population 

1967 14 355 000 

1968 14 770 000 

1969 15 312 000 

1970 15 695 000 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 

(116 121), influenza (35 650), infectious hepatitis (10 962), meningococcal infections 
(2880), smallpox (1069), typhoid fever (761), diphtheria (728), relapsing fever (242). 

Hospital Services 

In 1969 Sudan had 177 hospitals of which 160 were government- maintained establishments 
with a capacity of 12 119 beds, excluding rural and maternity hospitals. The 177 hospitals 
included: 

Category and number Number of beds 

General hospitals 87 11 578* 

Rural hospitals 79 - 

Maternity hospitals 8 - 

Tuberculosis hospitals 2 418 

Eye hospital 1 123 

* 
In 77 government general hospitals. 

In 1969 out -patient services were available at 98 hospital out -patient departments, 109 

health centres, 175 dispensaries providing hospitalization facilities, 447 dispensaries, 

1079 dressing stations, and 150 mobile health units. 

Medical and Allied Personnel and Training Facilities 

government service. The doctor/ 
included: 

In 1969 Sudan had 806 doctors of whom 595 were in 

population ratio was 1 per 19 000. Other health personnel 

Medical assistants 761 

Dentists 65 

Dental assistants 19 

Pharmacists 207 

Dispensers 18 

Assistant midwives 2 556 

Nurses 80 

Assistant nurses 6 211 

Sanitary engineers 7 
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Public health overseers 

Sanitary overseers 

Assistant sanitary overseers 
Laboratory technicians 

Assistant laboratory technicians 

X -ray technicians 

Other scientific and professional 

personnel 

204 

275 

787 

53 

158 

65 

25 

The University of Khartoum has a medical faculty providing a 6 -year course, a school of 

pharmacy providing a 4 -year course, a school of veterinary medicine providing a 5 -year course 

and a school for sanitary engineering providing 

a 2 -year course at 1 school. Nursing training 
3 -year course, and midwifery training was given 
Other training facilities included a school for 

a 4 -year course. Medical assistants are given 
was provided in 44 schools which offer a 

in 12 schools which organize a 1 -year course. 

laboratory technicians, a school for sanitary 

overseers, a school for X -ray technicians, a school for public health overseers, a school for 

dental assistants and a school for laboratory assistants. During the academic year 1969/1970, 

total enrolment in and graduation from these various schools were as follows: 

Category Number of students Number of graduates 

Doctors 123 44 

Pharmacists 52 20 

Sanitary engineers 155 73 

Veterinarians 45 24 

Medical assistants 80 62 

Public health overseers 12 12 

Dental assistants 22 22 

Laboratory assistants 112 93 

Nursing 703 662 

Midwifery 424 324 

Laboratory technicians 40 37 

Sanitary overseers 30 30 

X -ray technicians 18 

Communicable Disease Control and Immunization Services 

Malaria is considered to be the most important endemic disease in the country. The 

final stage of eradication was to start in 1970/1971 in the first region, comprising the 

Northern Province, Kassala, Khartoum and the northern half of Blue Nile provinces. The 

tuberculosis control demonstration centre continues to function in Wad Medani. BCG 

vaccination has been integrated into the general health services and is becoming popular and 

accepted. Schistosomiasis is one of the most important causes of morbidity in the country. 

The problem has been aggravated by the rapid development of agricultural schemes. Diarrhoeal 

diseases are very common. Communicable eye diseases, especially trachoma, are common in some 

of the provinces, particularly in the Northern Province. Smallpox remains a potential danger 

for the country, mainly because of pilgrims passing through Sudan on their way to Saudi Arabia. 

In 1969, 3 118 232 vaccinations were carried out against smallpox and 945 833 with BCG 

vaccine. 
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Specialized Units 

In 1970, maternal and child health care was based on 109 pre -natal and child health 

centres. Twelve school health units provided medical supervision to the school population. 

Dental care was available at 11 dental health units. In 1970 Sudan had 2 rehabilitation 

departments attached to hospitals and 1 independent medical rehabilitation centre. 
Psychiatric consultations were provided at 8 psychiatric out -patient units. Other 

specialized units included 2 tuberculosis and 1 eye clinic. 

Major Public Health Problems 

The most important public health problems still to be solved are malaria, tuberculosis, 

schistosomiasis, diarrhoea) diseases, smallpox and communicable eye diseases. The provision 
of rural water is another important health problem. 

Assistance from WHO 

In 1970 WHO's assistance to Sudan included the following projects: 

Malaria Pre -eradication Programme (1963- ): to build up the,technical, administrative and 
operational facilities for a malaria eradication or control programme, and at the same time to 

develop the rural health services. 

Leprosy Control (1970): a consultant reviewed the problem of leprosy in Sudan, and advised 
on control methods and the feasibility of integrating control activities into the general 
health services. 

Occupational Health (1969- ): to develop the division of occupational health and draw up 
an occupational health programme. 

Applied Nutrition Programme (1966- ) UNICEF (FAO): to establish a nutrition division in 

the Ministry of Health, carry out nutrition surveys throughout the country and train personnel. 

Onchocerciasis Control (1963- ): to carry out a survey of onchocerciasis infection; to 

develop a programme for the control and prevention of onchocerciasis and train personnel. 

Smallpox Eradication (1967- ): to carry out a smallpox eradication programme and • establish a surveillance and maintenance system. 

Cancer Control (1967- ): to assist in the development of radiotherapy and radioisotopes 

services for the treatment of cancer patients at Khartoum Hospital. 

Malaria Eradication Training Centre (1963- ): to train staff for the malaria eradication 

service. 

Environmental Health (1965- ): to plan and develop a national environmental health 

programme, and to organize, in the Ministry of Health, a sanitary engineering service to 

undertake it. 

Training of X -ray Technicians (1970- ): to train X -ray technicians from Sudan and 

neighbouring countries. 

Vital and Health Statistics Advisory Services (1970- ): to supply data processing machines, 

on a rental basis, to the Division of Vital and Health Statistics, Ministry of Health. 

Teaching of Paediatrics (1966- ): to establish a Department of Paediatrics in the 

Faculty of Medicine, Khartoum University, to carry out and improve teaching and research on 

preventive, curative and promotional paediatrics. 
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Community Water Supply in Rural Areas (1968- ): to develop the national rural community 

water supply programme. 

Mycetoma Survey (1969- 1970): to define the extent of the mycosis problem, teach diagnostic 

techniques and stimulate the interest of medical and health officers in case -finding, 

diagnosis, treatment and control of mycoses. 

Fellowships in various health fields. 

Government Health Expenditure 

During the fiscal year 1969/70, total government health expenditure amounted to 

Sudanese £ 13.6 million. Only 0.2 per cent, of this sum was spent on capital account, 

whereas 99.8 per cent, were spent on current account. Health expenditure on current 

account represented about 10.3 per cent, of the total general government consumption 

expenditure; 48.4 per cent. and 51.6 per cent, of the current health expenditure were 

made by the Ministry of Health and the local government authorities respectively. In 

all, per capita expenditure on health reached Sudanese £ 0.8. 
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SYRIAN ARAB REPUBLIC 

Population and Other Statistics 

At the last census, taken in September 1970, the population of the Syrian Arab Republic 

was 6 294 000. Population estimates and some other vital statistics for the years 1969 -70 

are given in the following table: 

. 1969 1970 

Mean population 5 866 000 6 098 000 

Number of live births 181 925 260 000 

Birth -rate (per 1000 population) 31.0 48.0 

Number of deaths 26 327 112 000 

Death -rate (per 1000 population) 4.5 18.0 

Natural increase (per cent.) 2.65, 3.00 

Number of infant deaths 4 542 15 500 

Infant mortality rate (per 1000 live births) 25.0 60.0 

The communicable diseases most frequently notified in 1969 were: measles (2348), malaria, 

new cases (2200), whooping -cough (1867), tuberculosis, all forms, new cases (1705), typhoid 

and paratyphoid fevers (1135), dysentery, all forms (986), trachoma (288), diphtheria (274), 

poliomyelitis (98), meningococcal infections (61), infectious hepatitis (39). 

Organization of the Public Health Services 

The overall responsibility for the health services in the Syrian Arab Republic rests with 

the Minister of Health who is assisted by 2 Assistant Ministers. The Ministry of Health 
comprises 10 directorates dealing respectively with preventive services, medical (curative) 

services, infectious and endemic diseases, laboratories, pharmaceutical affairs, research and 
planning, administration, inspection, international relations, and finance. There are 13 

district directorates each of which represents the Ministry of Health at the district 
(Mouhafazate) level. 

Hospital Services 

In 1970 the Syrian Arab Republic had 81 hóspitals and establishments for in- patient care, 

providing 6216 beds of which 5020 were in 32 government establishments. The bed population 
ratio was 1.0 per 1000. The 6216 beds, to which 148 630 patients were admitted in 1970 
(excluding however, the admissions to the leprosarium) were distributed as follows: 

Category and number Number of beds 

General hospitals 22 3 109 

Maternity hospitals 12 305 

Infectious diseases hospitals 2 105 
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Category and number Number of beds 

Tuberculosis hospitals З 583 

Psychiatric hospitals 2 671 

Hospitals for general surgery 32 850 

Ophthalmology hospitals 2 30 

Hospitals for internal medicine 3 343 

Leprosarium 1 180 

Hospitals for syphilis 2 40 

Out- patient medical care was provided in 1970 at the hospital out -patient departments, 

at 38 health centres, 192 dispensaries, 3 emergency aid posts and 3 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 the Syrian Arab Republic had 1623 doctors or 1 doctor per 3760 inhabitants. 

Other health personnel included: 

Dentists 376 

Pharmacists 1 099. 

Midwives 566 

Assistant midwives 338 

Nurses 883 

Assistant nurses 518 

Training at university level for health personnel is available at 2 medical schools, 

1 school for dentistry, 1 school for pharmacy and 5 nursing schools. 

Immunization Services 

The following immunization procedures were carried out in 1969: 

BCG 279 581 

Smallpox 132 593 

Specialized Units 

In 1970 maternal and child health care was provided at 54 centres. School health services 

were available at 5 centres and dental health services at 5 units. The Syrian Arab Republic 

also had 2 independent medical rehabilitation centres, 2 psychiatric out -patient clinics, 8 

tuberculosis clinics, 2 schistosomiasis clinics, 13 malaria centres, 1 centre for the treatment 

of ankylostomiasis and 1 for the treatment of favus. 

Major Public Health Problems 

The most important public health problems in the Syrian Arab Republic are those related to 

the incidence of infectious and endemic diseases, the high infant mortality and the relative 

short life expectancy. 
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Assistance from WHO 

In 1970 WHO's assistance to the Syrian Arab Republic included the following projects: 

Malaria Eradication Programme (1956- ) UNDP /TA 

Communicable Eye Disease Control (1966- ): to carry out a study of the epidemiology of 

trachoma and related eye infections and develop methods for their control; to train personnel, 

and to set up adequate services for maintaining the control programme on a permanent basis. 

Public Health and Endemic Diseases Laboratory (1959- ): to develop the services of the 

public health aid endemic diseases laboratory and particularly the food microbiology section. 

Blood Bank (1970): a consultant advised on the establishment of a new blood bank. 

Nursing Education, Damascus (1960- ): to set up a national school of nursing. 

. Development of the Technical Health Institute, Damascus (1962 -1970) UNDP/TA: 

the aim was to train sanitarians for service in the Ministry of Health and Public Assistance, 

Tuberculosis Control (1965- ) UNICEF: to develop a tuberculosis control programme 

to be integrated in the national health services and to train personnel. 

Medical School, Aleppo (1966- ) UNDP /TA UNDP /SF: to develop the Medical School, Aleppo, 

and raise the standard of medical education and research in the country. 

Sanitary Engineering (Sewerage Disposal) (1969 -1970) UNDP /TA: a consultant made a survey of 

the sewerage and waste disposal situation in Syria, advised the Government on sewerage and 

sewage treatment schemes, and helped to prepare a request to the United Nations Development 

Programme (Special Fund component) for assistance in respect of a sewerage, drainage and 

solid waste study for Damascus. 

Euphrates Pilot Irrigation Project (Health Aspects) (1970- ) UNDP /SF (FAO): to undertake 

a study of general ecology and relevant health aspects of the situation in the area covered 

by the Euphrates pilot irrigation project, which is assisted by the United Nations Development 

Programme (Special Fund component) and for which FAO is the executing agency. 

Cutaneous Leishmaniasis (1970): a consultant assisted in undertaking an entomological survey 

of the sandfly vector of cutaneous leishmaniasis and advised on control measures. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970 central government health expenditure amounted to 52 million Syrian pounds which 

correspond to 4 per cent, of the total general government comsumption expenditure. Accordingly 

8.7 Syrian pounds were spent per capita by the central government for health purposes. 
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AUSTRALIA. 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 

in the following table: 

1967 1968 1969 1970 

Mean population 11 810 200 12 030 800 12 296 300 12 551 700 

Number of live births 229 296 240 906 250 176 257 516 

Birth -rate (per 1000 

population) 19.4 20.0 20.3 20.5 

Number of deaths 102 703 109 547 106 496 113 048 

Death -rate (per 1000 

population) 8.7 9.1 8.7 9.0 

Natural increase (per cent.) 1.07 1.09 1.16 1.15 

Number of infant deaths 4 187 4 283 4 482 4 604 

Infant mortality rate (per 

1000 live births) 18.26 17.78 17.9 17.9 

Number of deaths, 1 -4 years 845 833 837 882 

Death -rate, 1 -4 years (per 
1000 population at risk) 0.91 0.91 0.91 0.94 

Number of maternal deaths 53 - 45 60 

Maternal mortality rate (per 

1000 live births) 0.23 - 0.18 0.23 

Of the 113 048 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease (33 939), malignant neoplasms (18 119), cerebrovascular disease (15 686), accidents 
(6930, including 3952 in motor vehicle accidents), bronchitis, emphysema and asthma (4205), 

pneumonia (3143), birth injury, difficult labour and other anoxic and hypoxic conditions, 

other causes of perinatal mortality (2539), diabetes mellitus (1878), hypertensive disease 
(1743), suicide and self -inflicted injuries (1551), congenital malformations (1293), chronic 
rheumatic heart disease (965). 

The communicable diseases most frequently notified in 1970 were: gonorrhoea (7816), 

infectious hepatitis, icteric form only (7186), tuberculosis, all forms, new cases (1803), 

syphilis, new cases (753), bacillary dysentery (537), scarlet fever (368), malaria, new cases 

(224), diphtheria (71), leprosy (65), typhoid and paratyphoid fevers (22), amoebic dysentery 

(16). 

Progress in the Health Services 

Following the recommendations of the Commonwealth Committee of Enquiry into Health Insurance, 

significant changes in the system of medical benefits payable to contributors to voluntary 

health insurance organizations were introduced in 1970. The new arrangements are aimed at 

reducing the difference between the cost of services received and the combined insurance rebates 

and Commonwealth financial assistance received by health insurance contributors. The 

Commonwealth Government has also provided assistance to enable all contributors to health 

insurance organizations to receive the new levels of benefit. Because of the increasing 
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difficulty of families in the low income group to meet rising health insurance premiums, the 

Commonwealth Government has introduced in 1970 a scheme to provide free health insurance for 

such families, for unemployment and sickness beneficiaries and for migrants during the first 

2 months of residence in Australia. The House of Representatives of the Commonwealth 

Parliament appointed a Select Committee to inquire into and make recommendations on all aspects 

of the provision of and the arrangements for the supply of pharmaceutical benefits under the 

National Health Act 1953 -1970, In 1970 a Senate Standing Committee on Health and Welfare was 

appointed, which investigated the problems of and the provision for assistance to mentally 

and physically handicapped persons in Australia. In 1969 the Commonwealth Parliament 

appointed a Select Committee of the Senate to inquire into and report upon drug trafficking 

and drug abuse in Australia. In the same year a National Standing Control Committee on Drugs 
of Dependence was established to consider measures to be taken to combat all aspects of the 

drug problem. A Drugs of Dependence Section has been established and is operating a country- 

wide system of monitoring licit transactions in narcotic drugs and dependence creating drugs. 

In 1969 the Commonwealth Government enacted legislation to encourage the increased availability 

of beds in public nursing homes for aged persons of limited means, and to provide financial 

assistance to encourage the expansion of domiciliary care services to the aged. 

Hospital Services 

In 1969 Australia had 2182 hospitals with a total complement of 147 687 beds, of which 
107 386 were in 844 government -maintained establishments. Of the total number of 147 687 
beds - equivalent to 12.0 beds per 1000 population - 119 521 were in 2119 general and 
specialized hospitals and 28 166 in 63 psychiatric hospitals. 

Out -patient medical care was available in 1970 at 125 hospital out -patient departments and 
32 out -patient establishments not part of general hospitals. Flying doctor services operate 
in remote areas. 

Medical and Allied Personnel and Training Facilities 

inhabitants. Other health In 1966 Australia had 13 697 doctors or 1 doctor to 840 
personnel included: 

Dentists 3 467 
Pharmacists 8 374 

Optometrists 590 

Veterinarians 947 

Nurses 77 237 
Hospital attendants and nursing 

aides 24 288 

Physiotherapists 1 486 
X -ray operators, medical 858 

Chiropodists 928 

Other professional medical workers 2 208 

Medical education in Australia is of 6 years' duration and is available at 9 medical 
schools. Dental education (5 years' duration) is available at 6 dental schools, pharmacy 
education (3 years' duration) at Э schools and veterinary education (5 years' duration) at 3 

schools. Colleges of advanced education throughout Australia provide courses in chiropody, dental 
nursing, dental therapy, medical laboratory technology, medical nucleography, medical radio- . 

graphy, medical radiotherapy, nursing administration, nursing education, nutrition, occupational 
therapy, optometry, physiotherapy, radiography, speech therapy. There are 270 approved 
hospital schools for nurses which offer a 3 -year on- the -job training and 360 approved hospital 
schools for auxiliary nurses where the training lasts 1 year. 
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During the academic year 1970 total enrolment in and graduation from these various schools 
were as follows: 

Category Number of students Number of graduates 

Doctors 6 727 889 

Dentists 1 158 175 

Pharmacists 732 166 

Veterinarians 994 145 

Nurses 8 190 5 073 

Medical laboratory technicians 595 55 

Medical radiographers 316 36 

Occupational therapists 364 82 

Physiotherapists 640 175 

Speech therapists 305 44 

Communicable Disease Control and Immunization Services 

The increased facility and speed of travel in recent years has resulted in a greater risk 

of the importation of diseases into Australia. Nevertheless, as the result of the work of the 

quarantine service, Australia has remained free of quarantinable infectious diseases during 

1969 and 1970 with the exception of 1 case of cholera imported in 1969. The number of cases 

of malaria continues to rise from 93 in 1966 to 211 notified cases in 1970, all of which were 

imported. In order to establish the source and type of imported malaria infections, a system 

of central notification of cases was introduced in 1969. Malaria is not endemic in Australia, 

but in the northern regions of the country suitable conditions exist for the breeding of 
Anopheles mosquitos. Special mosquito eradication measures are taken in these areas. Leprosy 

occurs mainly in the tropical regions of Australia particularly in the Northern Territory 

and in the northern part of West Australia. The control of tuberculosis is a state 

responsibility but considerable encouragement and support is given by the Commonwealth Government 

In accordance with a decision of Commonwealth and state ministers of health, attendance at 

community chest X -ray surveys is compulsory. The routine chest X -ray examination of migrants 

is also carried out. Poliomyelitis has ceased to be a major health problem in Australia 

following the use of Salk vaccine and, more recently of Sabin vaccine. Rubella vaccination 

campaigns are conducted for specific groups at risk. Infectious hepatitis remains one of the 

most prevalent infectious diseases in Australia and still presents a difficult problem to 

solve because of the inability to isolate or culture the organism. During the winter 1970- 

1971 there were several outbreaks of mostly mild influenza caused by a virus similar to the 

A2/Hong Kong /68 strain. 

The following immunization procedures were carried out in 1970: 

Tetanus 2 409 411 
Poliomyelitis 1 784 140 
Diphtheria 1 290 097 
Whooping -cough 880 823 
Cholera 795 737 
Smallpox 353 858 
Typhoid and paratyphoid fevers 333 972 



- 216 - 

BCG 305 090 
Measles 186 840 
Plague 32 562 
Yellow fever 6 057 
Epidemic typhus 3 203 

* 
For year ended 30 June 1971. 

Chronic and Degenerative Diseases 

The chronic and degenerative diseases continue to be responsible for the largest number 
of deaths in Australia and, of these, ischaemic heart disease causes by far the majority, 
resulting in 32 711 deaths in 1969. Cerebrovascular disease caused 14 631 deaths in the same 
year. The problem of arteriosclerosis, especially in relation to heart disease, continues 
to receive considerable attention. The National Heart Foundation of Australia founded in 
1961 and operating in all states of Australia, provides advice on the prevention of the disease 
and rehabilitation of those who have suffered an attack of cardiac ischaemia. Of the 
17 550 deaths in 1969 caused by malignant disease, 5897 were due to neoplasm of the digestive 
organs and peritoneum. Deaths from lung neoplasm continue to rise, particularly in the male, 
in whom 2654 deaths from this cause were reported in 1969. Educational programmes through the 
media of radio, television, newspaper, booklets prepared by state health authorities and 
cancer organizations have played an important role in informing the general public of the 
dangers of cancer, of its prevention and early detection. Services for cervical cytology 
are available in all states. 

Specialized Units 

In 1970 maternal and child health care services were provided at 55 pre -natal services and 
2125 infant welfare centres and other child health centres including 8 out -patient departments 
of children's hospitals. School health services are provided in a variety of ways by 161 
medical officers, 235 nurses, 157 dental officers and 192 dental assistants (the latter 2 

figures exclude the Northern Territory). Dental care was available at 235 dental health units, 
including those attached to public hospitals. Medical rehabilitation services were provided 
at 7 independent medical rehabilitation centres and 47 hospital rehabilitation departments. 
Psychiatric consultations were given at 108 out -patient clinics, excluding the units exclusively 
concerned with training the mentally retarded. 

Other specialized units included 19 tuberculosis centres of which 9 had hospitalization 

facilities, 5 venereal diseases clinics, 3 leprosy centres of which 2 had hospitalization 

facilities, 2 silicosis clinics, 1 trachoma centre, and 25 public health laboratories. 

Major Public Health Problems 

The major public health problems of Australia are mainly those of all industrialized 

countries. With the development of urban centres have arisen the growing problems of noise, 

traffic and industrial accidents, and environmental pollution in all its forms. In rural 

areas, the problems are those of medical coverage which result from the great distances. This 

difficulty is, however, partly overcome by the use of efficient radio and flying doctor services. 

Infectious diseases have ceased to be a serious problem and are of lesser importance in 

comparison with the chronic degenerative diseases, mental diseases and accidents. 
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Medical and Public Health Research 

A wide range of research in the basic medical sciences, clinical medicine and public 

health is carried out in the universities, hospitals and other medical institutions. 

The Federal Government supports medical research by triennial appropriation to the Medical 

Research Endowment Fund from which grants are made on the advice of the National Health and 
Medical Research Council. For 1971, grants totalling more than $A 2.5 million were awarded for 
the support of research projects, post -graduate and undergraduate scholarships and overseas 
travelling fellowships. These grants make up some 25 per cent, of the total identifiable 
medical research expenditure and enable the Council to exercise a leading influence in the 

development of research. The largest of these grants in 1971 amounted to over $A. 320 000 

and was made to the Walter and Eliza Hall Institute of Medical Research, Melbourne. The 

Government also indirectly supports medical research through general grants to universities 
and special departmental institutions and laboratories. Thus, the John Curtin School 

of Medical Research in Canberra is entirely supported by grants to the Australian National 
University, and the School of Public Health and Tropical Medicine at the University of Sydney is 
part of the Federal Department of Health. 

• 

Other funds for medical research are provided by the State Gдvernments and a number of 
non -governmental organizations such as the National Heart Foundation, Life Insurance Medical 
Research Fund of Australia and New Zealand, Australian Post -graduate Federation in Medicine 
and a number of anticancer councils, and by private bequests. 

Assistance from WHO 

In 1970 WHO's assistance to Australia included fellowships in cancer immunotherapy, 
geriatric neurology, organization of medical care and virology. 

Government Health Expenditure 

In the fiscal year 1968 -69 the general government health expenditure amounted to 
$A 368 million on current account and $A 77 million on capital account and in 1969 -70 to 
$A 416 million and $A 90 million respectively. The health expenditure accounted for 7.5 per 

cent, of the total general government consumption expenditure and gross domestic capital 
formation in 1968 -69 and for 7.9 per cent, in 1969 -70. The greater part of the health 
expenditure was paid for by intermediate government administrations which contributed $A 380 
million in 1968 -69 and $A 436 million in 1969 -70, The estimated government per capita 

expenditure on health amounted to $A 36 in 1968 -69 and to $A 41 in 1969 -70. 



- 218 - 

KHMER REPUBLIC 

Population and Other Statistics 

At the last census, taken in April 1962, the population of the Khmer Republic was 5728 771. 
The estimated population in 1969 was 6 701 000, and in 1970, 6 840 000. The annual natural 
increase is estimated at 2.2 per cent. 

The communicable diseases most frequently notified in 1969 were: malaria, new cases 
(20 895), venereal diseases (14 562), tuberculosis, all forms, new cases (10 932), trachoma 
(6984), amoebic dysentery (5895), bacillary dysentery (5694), measles (2566), whooping -cough 
(1917), typhoid fever (518), infectious hepatitis (422), leprosy (282), meningococcal infections 
(140), diphtheria (120), poliomyelitis (21). 

Hospital Services 

In 1970 there were 94 establishments for in- patient care, providing a total of 7419 beds 
of which 5369 were in 53 government- maintained establishments. The bed /population ratio was 
1.1 per 1000. The 7419 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 33 5 841 

Rural hospitals 27 379 

Maternity hospitals 32 479 

Psychiatric hospital 1 666 

Ophthalmology hospital 1 54 

Medical and Allied Personnel and Training Facilities 

In 1970 the Khmer Republic had 486 doctors of whom 365 were in government service. The 
doctor /population ratio was thus 1 per 14 000. Other health personnel included: 

Dentists 59 

Pharmacists 81 

Midwives 376 

Assistant midwives 1 042 

Nurses 2 248 

Assistant Nurses 660 
Sanitary engineer 1 

Assistant sanitarians 470 

Laboratory technicians 42 

The Khmer Republic has 1 medical school which provides a 6 -year course, 1 dental school 

which provides a 4 -year course and a pharmacy school which provides a 5 -year course. General 

nursing training is available at 1 school which organizes a 3 -year course. Midwifery training 

also lasts 3 years. Auxiliary nurses receive a 1 -year training and laboratory technicians 

a 3 -year training. 
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During the academic year 1969 -70 enrolment in and graduation from these schools were as 

follows: 

Category Number of students Number of graduates 

Doctors 364 11 

Dentists 86 27 

Pharmacists 381 12 

Nurses 466 150 

Auxiliary nurses 100 100 

Midwives 150 51 

Laboratory technicians 50 17 

Immunization Services 

The following immunization procedures were carried out 

Cholera 

Smallpox 

BCG 

Typhoid and paratyphoid fevers 

Yellow fever 

in 

2 

1970: 

203 286 

102 664 

71 511 

1 942 

15 

Specialized Units 

In 1969, 38 centres were engaged in maternal and child health care. School health 

services were provided at 109 school health service units. Dental care was available at 

19 units. There were also 16 public health laboratories. 

Assistance from WHO 

In 1970 WHO's assistance to the Khmer Republic included the following projects: 

Nursing Education and Administration (1963- ): to survey and evaluate training resources, 

and prepare plans for meeting the nursing needs of the health services; to organize and 
improve nursing services and education programmes throughout the country. 

Environmental Health Advisory Services (1968- ): to establish a public health engineering 

unit in the Ministry of Public Health and co- ordinate its work with the work of other units 

of the Ministry; and to draw up and implement country -wide environmental health programmes. 

Water Supply for Kompong Som (1970- ) UNDP/SF: to conduct preliminary investigations for 

the development of a surface water supply and initiate a well -drilling programme in areas of 

known water yield; to review current proposals for the construction of a diversion weir on 

the Tuk Sap river and a transmission waterline to the existing treatment plant; and to 

develop a programme for a full -scale project. 
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Malaria Control (1962- ) UNDP/TA: to extend antimalaria activities progressively in order 
to protect the 2.3 million people living under malaria risk; and to promote the development 
of an integrated health service by training malaria personnel for the provincial and district 
health organization and involving the rural health services in malaria case -detection and 
treatment. 

Tuberculosis Control (1965- ) UNICEF: to set up the nucleus of a national tuberculosis 
control service with emphasis on preventive measures, and to carry out an effective control 
programme, so as to reduce, and finally to eliminate tuberculosis as a major public health 
problem. 

Epidemiology and Health Statistics (1966- ): to establish in the Ministry of Public Health 
an epidemiological and health statistical service; to study local epidemiological patterns 
of prevailing causes of morbidity and mortality; to reorganize the health statistics systems; 
and to train personnel of the health services in epidemiology and health statistics. 

Health Laboratory Development (1968- ) UNDP /TA: to improve the organization and technical 
services of the provincial laboratories and to train staff. 

Applied Nutrition (1967- ) UNICEF (FAO): to improve nutritional levels in the community; 
to study the etiology and epidemiology of nutritional diseases and deficiencies affecting 
the population; to establish patterns for practical nutrition programmes; and to train 
national staff for their implementation and evaluation. 

Government Health Expenditure 

In 1969 and 1970, the total budget of the Ministry of Public Health amounted to 

419.6 million riels and 441.5 million riels respectively. The corresponding per capita 

amount for these years were 63 riels aid 65 riels. 
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LAOS 

Population and Other Statistics 

Population estimates for the period 1967 -70 were as follows: 

Year Population 

1967 2 758 928 

1968 2 825 143 

1969 2 893 000 

1970 2 962 000 

The communicable diseases most frequently notified in 1970 were: malaria, new cases • (28 827), influenza (12 733), amoebic dysentery (3431), bacillary dysentery (1674), whooping - 

cough (902), trachoma (870), measles (835), pulmonary tuberculosis, new cases (677), typhoid 
and paratyphoid fevers (145), leprosy (87), diphtheria (18), poliomyelitis (16), meningococcal 
infections (11). 

Hospital Services 

In 1969 Laos had 30 hospitals with 1923 beds of which 1707 were in 22 government- maintained 
establishments. The bed population ratio was 0.7 per 1000. Of the total of 1923 beds, 
975 were in 14 general hospitals and 948 in rural hospitals. 

Out- patient facilities were available in 1970 at 12 hospital out -patient departments, at 

1 health centre providing hospitalization facilities and at 128 rural dispensaries also providing 
limited in- patient facilities. 

Medical and Allied Personnel and Training Facilities 

In 1968 Laos had 32 civilian doctors or 1 doctor per 88 000 inhabitants. Other health 

personnel included: 

Medical assistants 
Dentists 

43 

Э 

Local dental officers 2 

Pharmacists 6 

Auxiliary pharmacists 2 

Pharmaceutical assistants 13 

Veterinarians з 

Veterinary assistants 16 

Midwives 22 

Rural midwives 309 

Nurse -midwives 43 

Nurses 491 

Assistant Nurses 3 

Sanitary inspectors 7 

Sanitarian 1 

Laboratory technicians 2 

Assistant laboratory technicians 14 

X -ray technicians 9 

Microscopists 2 

Malaria field officers 73 
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The Royal School of Medicine provides a 6 -year medical course for doctors, a 4 -year 

course for medical assistants, a 4 -year course for the training of dental assistants and 

pharmacy assistants. The nursing school of Vietiane organizes a 3 -year course for nurses. 

There are 3 schools for the training of auxiliary nurses and 4 schools for the training of 

auxiliary midwives. These schools provide 2 -year courses. Other training facilities include 

1 school for the training of laboratory technicians, 1 for X -ray technicians and 1 for pharmacy 

aides. 

During the school year 1969 -70 total enrolment in and graduation from these schools were 

as follows: 

Category Number of students Number of graduates 

Doctors 28 

Medical assistants 116 

Dental assistants 6 

Pharmacy assistants 10 

Nurses 31 

Auxiliary nurses 163 84 

Auxiliary midwives 59 29 

Laboratory technicians 12 12 

X -ray technicians 13 13 

Pharmacy aides 11 6 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Smallpox 581 338 

Cholera 429 215 

Poliomyelitis 1 052 

Tetanus 291 

Specialized Units 

In 1970, clinics for mothers and children were operated in a national maternal and child 

health centre, 10 provincial centres, 7 district centres and 13 village centres. There were 

3 school health units and 3 dental health units in Vientiane. Other specialized units included 

1 independent medical rehabilitation centre, 2 leprosy clinics and 1 central public health 

laboratory. 

Assistance from WHO 

In 1970 WHO's assistance to Laos included the following projects: 

Nursing Education (1962- ) UNDP/TA UNICEF (AID) (Asia Foundation) (Colombo Plan): to set up 

a school for nursing and midwifery training. 

Royal School of Medicine (1967- ): to strengthen the faculty of the Royal School of Medicine. 
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Rehabilitation of the Physically Handicapped (1967- ) UNDP/TA (United Nations Office of 

Technical Co- operation): to assess the extent of the problem of the physically handicapped, 

plan and operate rehabilitation facilities and train staff for them, and review legislation 

dealing with the physically handicapped. 

National Health Planning (1970- 1971): a consultant reviewed information on the needs and 

resources relevant to planning for health, prepared guidelines on planning for health, and 

advised the Ministry of Public Health on the organization and administration of national health 

planning activities. 

Public Health Administration Advisory Services (1969- ): to organize an advisory body 

which will review the organization, programmes and co- ordinating mechanism of the health 

services to plan and implement a programme of health service expansion; to establish a pilot 

area for health service development; and to formulate and carry out a programme for the training 

of the health manpower for the health and medical facilities. 

Development of Health Services (1968- ) UNDP/TA: to plan and develop the general health 

services at provincial and district levels. 

Malaria Control (1969- ): to build up the administrative and ppexational facilities of the 

Central Malaria Service. 

Tuberculosis Control (1970): a consultant assessed the tuberculosis work of the demonstration 

health centre in the Sikhay area, provided training in the techniques of BCG vaccination to 

smallpox vaccinators and maternal and child health workers, assisted in the reorganization of 

the smallpox vaccination teams so that they can carry out BCG vaccinations and advised on the 

future development of the tuberculosis control service. 

Environmental Health Advisory Services (1970- ) UNIP/ТА: to establish a division of sanitary 

engineering in the Ministry of Public Health. 

Health Laboratory Services, Vientiane (1953- ) UNICEF: to establish a public health 

laboratory service and train laboratory personnel. 

Nutrition Advisory Services (1968- ) UNICEF: to improve nutritional levels in the 

community and to co- ordinate all food and nutrition work carried out by various agencies. 

Vital and Health Statistics Advisory Services (1968- ): to establish a vital and health 

statistics service in the Ministry of Public Health and to train staff. 

Government Health Expenditure 

In 1970 total government health expenditure on current account amounted to 517.9 million 

kips, or 2.7 per cent, of the total government consumption expenditure. More than 61 per 

cent, of this amount were spent by central government authorities. The per capita expenditure 

on health came to 176 kips. 
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NEW ZEALAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are given 
in the following table: 

1967 1968 1969 1970 

Mean population 

Number of live births 

2 726 000 

61 169 

2 751 000 

62 284 

2 776 737 

62 564 

2 815 753 

62 207 

Birth -rate (per 1000 population) 22.4 22.6 22.5 22.1 

Number of deaths 23 007 24 464 24 161 24 840 

Death -rate (per 1000 population) 8.4 8.9 8.7 8.8 

Natural increase (per cent.) 1.40 1.37 1.38 1.33 

Number of infant deaths 1 102 1 164 • 1 057 1 040 

Infant mortality rate (per 

1000 live births) 18.0 18.7 16.9 16.7 

Number of deaths, 1 -4 years 254 256 237 233 

Death -rate, 1 -4 years 

(per 1000 population at risk) 1.0 1.1 1.01 

Number of maternal deaths 14 16 11 19 

Maternal mortality rate (per 
1000 live births) 0.23 0.26 0.20 0.31 

Of the 24 840 deaths recorded in 1970, the main causes were (ICD 1965): ischaemic heart 

disease (6737), malignant neoplasms (4471), cerebrovascular disease (3194), pneumonia (1449), 

bronchitis, emphysema and asthma (1038), accidents (1557, including 637 in motor vehicle 

accidents), diabetes mellitus (375), birth injury, difficult labour and anoxic and hypoxic 

conditions, other causes of perinatal mortality (373), hypertensive disease (360), congenital 

anomalies (324), chronic rheumatic heart disease (290). 

The communicable diseases most frequently notified in 1970 were: infectious hepatitis 

(3969), tuberculosis, all forms, new cases (796), bacillary dysentery (345), meningococcal 

infections (40), typhoid fever (26), leprosy (9). 

Progress in the Health Services 

In 1969 a revised Mental Health Act was passed and came into effect in 1970. It 

regulates the admission formalities to psychiatric hospitals. Since 1969, several incentives 

have been provided, particularly in rural areas with a view to improving the supply of general 

practitioners. These incentives include bonus payments subsidies towards the cost of a rural 

nurse, and grants to junior medical officers who enter general practice. Loans are also 

provided by the Government to encourage the establishment of group medical practice. A Royal 

Commission of Inquiry into Social Security was established in 1969 to consider possible 

changes in the nature and extent of medical, pharmaceutical and specialist benefits and the 

criteria for determining entitlement. The first report of a Board of Health Committee set 

up to study drug dependency and drug abuse in New Zealand was published in 1970. The report 

examines in depth the present situation and formulates recommendations to deal with both 

current and future problems. 
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Over recent years the Government and the Department of Health have been actively pursuing 

a policy of amalgamation and reorganization of small hospital board districts, with a view 

to rationalizing the pattern of public hospitals throughout the country. The central govern- 

ment has assumed full financial responsibility for the maintenance of all public hospital 

facilities, and controls the building development programmes of the existing hospital boards 

on a national basis. 

Base general hospitals of between 300 and 800 beds are being developed at all major 

centres of population and are planned to provide a full range of the normal specialities. 

To ensure maximum use of existing and proposed new acute hospital beds and facilities, and of 

scarce professional staff, a rapid turnover of patients must be ensured. This has led to 

increased emphasis on domiciliary services, on health centres provided by hospital boards 

and on group practices. There is also increasing co- ordination between public hospitals 

and doctors in private practice. 

Hospital Services 

In 1969, in- patient medical care was provided in 187 hospitals and other health establish- 

ments with a total bed capacity of 25 047 beds of which 24 957 were in 186 government -maintained 

institutions. The bed population ratio was 9.0 per 1000. The .25.047 beds to which 332 823 

patients were admitted in 1969, were distributed as follows: 

Category and number Number of beds 

General hospitals 73 13 430 

Maternity hospitals 82 1 750 

Mental hospitals 11 7 993 

Hospitals combined with old people's homes 3 222 

Special hospitals 11 1 305 

Civil rehabilitation centre 1 26 

Special diseases hospital 1 135 

Convalescent homes 4 68 

Clinic for functional nervous disorders 1 118 

Out- patient care was available in 1970 at 90 hospital out -patient departments, 1 

mobile industrial health unit and 25 industrial health centres established in areas where 

there is an aggregation of industry amounting to more than 2000 workers within a half mile 

radius from the centre. 

Medical and Allied Personnel and Training Facilities 

for 850 inhabitants. Other health In 1968 New Zealand had 3268 doctors, 

personnel included in 1969: 

or 1 doctor 

Dentists 1 087 

Dental assistants 1 194 

Pharmacists 2 218 

Pharmaceutical assistants 295 

Registered midwives 9 114 

Registered nurses 39 022 

Sanitary engineers 10 

Sanitary inspectors 300 

Physiotherapists 612 

Occupational therapists 120 

Health educators 24 
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Doctors are trained at the universities of Otago and Auckland. New Zealand also has 1 

dental school, 1 pharmacy school and 1 school for veterinary medicine. Training in 

nursing and midwifery is given at 31 nursing schools which afford a 3 -year course, at 9 

psychiatric nursing schools (3 -year course), at 47 schools for auxiliary nurses (community 
nurses) which afford 18 -month courses, at 3 midwifery schools where maternity nurses receive 

a 6 -month training and at 6 auxiliary midwifery schools. In 1970 a WHO - sponsored fellowship 

centre was established at the School of Advanced Nursing Studies at Wellington for selected 

students from the South -East Asia Region. Training facilities for other health personnel 

included the school for dental assistants (1 -year course), 55 schools for laboratory assistants 

(5 -year course) 3 schools for school dental nurses (2 -year course), 1 school for physio- 

therapists (3 -year course), 1 school for health inspectors (17 -month course) and 1 school 

for health educators (1 -year course). Laboratory technicians are trained in 45 laboratories. 

Two courses were organized for the training of radiographers. 

During the academic year 1969 -1970, total enrolment in and graduation from these various 

training establishments were as follows: 

Category Number of students Number of graduates 

Medical students 811 108 

Dental students 205 46 

Pharmacy students 46 17 

Veterinary medical students 182 24 

Dental assistants 7 5 

Laboratory assistants 173 44 

School dental nurses 400 195 

Nurses 4 620 1 101 

Psychiatric nurses 477 105 

Auxiliary nurses (community nurses) 1 831 856 

Midwives - 238 

Auxiliary midwives - 153 

Laboratory technicians - 74 

Physiotherapists 68 40 

Radiographers 290 73 

Health inspectors 31 28 

Health educators 4 4 

Communicable Disease Control and Immunization Services 

Although immunizations are not compulsory in New Zealand, 

a voluntary basis. For the first time since 1962, 2 cases of 

1970. The tuberculosis incidence has continued to decline. 

the majority of children aged 13 and in 1970, 

per cent, of the 5 -10 year old school populati 

in 1970. The incidence of venereal diseases 

Infectious hepatitis continues to be the most 

a wide coverage is obtained on 

poliomyelitis occurred in 
BCG vaccination is given to 

rubella vaccination was given free to over 90 

on. Measles vaccination was also introduced 

has remained unchanged over the past years. 

prevalent notifiable disease. 
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The following immunization procedures were carried out in 1969: 

BCG 46 651 

Diphtheria, whooping -cough and tetanus (combined) about 80 per cent, of all babies 

Specialized Units 

The Royal New Zealand Society for the Health of Women and Children run a nation -wide 

network of clinics to which mothers bring their children for routine checks and advice. Pre- 

natal services were provided in 1970 at 88 hospitals. School health services are based on 
18 district health offices, where a consultative medical service is provided to primary and 
post -primary schools. A routine examination of all children is carried out on their first 

attendance at school, as well as a routine inspection of the school environment, to ensure a 

reasonable standard. Dental care was provided at 1297 dental health units. There were also 
45 hospital rehabilitation out -patient departments and 5 independent medical rehabilitation 
centres. Other specialized units included 1 out -patient clinic for rheumatic diseases and 
53 public health laboratories. 

Major Public Health Problems 

With its extensively organized health services, New Zealand has only a few residual 
problems in the public health field. There is, however, the need to maintain these services 
in line with the population increase. A growing doctor shortage renders the coverage of some 
rural areas difficult. Other problem areas requiring further study and increased attention 
include the rural -urban migration, pollution of the environment, drug abuse. 

Medical and Public Health Research 

The Medical Research Council is the principal organization supporting medical research in 

New Zealand. It is responsible for the administration of government funds provided for 

research and acts as the national co- ordinating body for medical research. This Council was 

established in 1937 as a Committee of the Department of Health and became an autonomous body 

in 1951. The Council supports research through the establishment of units and laboratories, 
the provision of project grants, scholarships and fellowships. Research activities are 

carried out in universities and hospitals. Epidemiological studies with emphasis on cardio- 
vascular diseases and related metabolic disorders, and on the social and physical effects of 
migration are being made in Maori and European communities in New Zealand, of Tokelanans in the 
Tokelaus and Tokelanans settled in New Zealand. A wide range of research activities has been 
undertaken in clinical medicine, in obstetrics and gynaecology. Government grants which 
represented NZ$ 1 016 300 in 1970 are the Council's main financial source. The Council also 

received NZ$ 245 265 from private endowment foundations and societies and NZ$ 186 687 from 

other sources, such as lottery profits. 

Assistance from WHO 

In 1970 WHO's assistance to New Zealand included fellowships in clinical psychologists' 

training and use, mental health, psychiatry and public health administration. 

Government Health Expenditure 

During the fiscal year April 1969/March 1970 the general government health expenditure on 
current account amounted to NZ$ 204 million or 28.3 per cent, of its total consumption expendi- 
ture. All but NZ$ 4 million were paid by the central government. In the same fiscal year 
NZ$ 21 million were spent on health investments, i.e. 20.2 per cent, of the total general 

government gross domestic capital formation. Of the NZ$ 21 million, 16 million were spent by 
local authorities. Altogether general government health expenditure per capita amounted to 
NZ$ 80. 
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REPUBLIC OF KOREA 

Population and Other Statistics 

Population estimates for the period 1967 -1970 are given below: 

Year Population 

1967 29 780 000 
1968 30 470 000 

1969 31 140 000 

1970 31 790 000 

The communicable diseases most frequently notified in 1969 were: gonorrhoea (121 500), 

tuberculosis of the respiratory system, new cases (83 975), influenza (30 180), syphilis, new 
cases (17 857), trypanosomiasis (9327), typhoid and paratyphoid fevers (5424), measles (5397), 

whooping -cough (4774), leprosy (1975), cholera (1538), dysentery, all forms (282), diphtheria 
(220), poliomyelitis (194). 

Organization of the Public Health Services 

The Ministry of Health and Social Affairs has the overall technical responsibility for the 
health services. The Republic of Korea is divided administratively into 9 provinces and 
the special cities of Seoul and Pusan. A province comprises guns (counties) and cities. The 
provinces and special cities are administratively autonomous; each of them has a bureau of 
health which is responsible for the administration of the health services in the area. 

Hospital Services 

In 1969 the Republic of Korea had 219 hospitals, excluding the leprosaria. The total 

hospital bed capacity was 16 270 of which 6556 were in 59 government- maintained establishments. 

The bed population ratio was thus 0.5 per 1000. The 16 270 beds, to which 216 249 in- patients 

were admitted during the year, were distributed as follows: 

Category Number of beds 

General hospitals 12 509 

Infectious diseases hospitals 398 

Tuberculosis hospitals 2 285 

Psychiatric hospitals 1 078 

Leprosaria 8 273 

Out- patient facilities were available in 1970 at 235 hospital out -patient departments, 

192 health centres, 1342 sub -centres, 23 mobile health units, including 5 hospital ships which 

provide medical services to the people living on islands. 

Medical and Allied Personnel and Training Facilities 

In 1969 the Republic of Korea had 13 465 registered doctors, which is equivalent to 1 

doctor per 2310 inhabitants. Other registered health personnel included: 
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Medical assistants 4 939 

Dentists 1 950 
Pharmacists 13 842 

Midwives 6 103 

Nurses 13 037 

Masseurs 569 

During the academic year 1969 -1970 total enrolment in and graduation from the various 
health training schools were as follows: 

Category Number of students Number of graduates 

Doctors 14 371 8 407 

Dentists 2 114 1 768 

Pharmacists 14 636 11 657 

Sanitary engineers 237 

Medical assistants 1 890 1 890 

Dental assistants 562 562 

Nurses 15 335 13 037 

Auxiliary nurses 2 396 2 396 

Midwives 6 842 6 842 

Laboratory technicians 123 123 

Physiotherapists 144 144 

Radiographers 237 237 

Sanitarians 678 678 

Communicable Disease Control and Immunization Services 

The most important communicable diseases are tuberculosis and water -borne diseases, 

particularly typhoid fever and dysentery. Since 1967 the national tuberculosis control 
programme has been given the highest priority among all the public health projects. A 

national tuberculosis survey was carried out in 1970. It showed a decrease in the tuber- 

culosis morbidity from 5.1 per cent, in 1965 to 4.1 per cent. in 1970. Control measures 
include compulsory BCG vaccination for all infants and pre -school children, sputum collection 
and examination, radiography and domiciliary treatment of active tuberculosis cases. The 

incidence of water -borne infections has been continuously high during the last decade. The 
provision of piped water supplies in rural areas and the general improvement of sanitation are 
the main preventive measures taken by the Government to reduce the incidence of these diseases. 

The invasion of cholera El Tor in 1969 and in 1970 caused great concern to the health authori- 

ties which organized large -scale preventive activities, such as health education campaigns, 

mass cholera vaccination, surveillance and case -detection. 

The following immunization procedures were carried out in 1969: 

Cholera 25 991 092 

Typhoid and paratyphoid fevers 8 966 160 

BCG 2 873 700 
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Smallpox 2 742 385 

Diphtheria 1 399 281 

Whooping -cough 845 428 
Tetanus 845 428 

Poliomyelitis 526 630 

Specialized Units 

In 1970, 192 centres were engaged in maternal and child health care. School health 
services are the responsibility of the Ministry of Education. Dental care was provided at 

1237 dental health units. There were also 8 hospital rehabilitation departments, 2 indepen- 
dent medical rehabilitation centres and 203 public health laboratories. 

The national family planning programme which was initiated by the Government in 1962 is 
one of the key programmes of the country's health services. Family planning services are 

available practically all over the country and are well accepted by the public. The 10 -year 

target of a 2 per cent, growth rate has been achieved in 1971. The 5 -year growth rate target 

for 1976 is 1.5 per cent. 

Medical and Public Health Research 

The Ministry of Science and Technology co- ordinates all research activities, including 
medical research, and is responsible for budgetary allocations to research. Of the 

200 million won annually allocated to scientific promotion and research, 10 -15 million are 

used for medical research. 

Assistance from WHO 

In 1970 WHO's assistance to the Republic of Korea included the following projects: 

Maternal and Child Health Advisory Services (1968) UNICEF: to develop a national programme to 

strengthen maternal and child health services throughout the country as part of the general 

health services and to integrate family planning into the programme; also to train health 

personnel in maternal and child health. 

Leprosy Control (1970) UNICEF: a consultant reviewed the progress of the leprosy control 

programme. 

Antimalaria Programme (1962- ): to survey the malaria situation, organize a national 

malaria service and train staff. 

Tuberculosis Control (1962- ) UNICEF: to develop an effective and comprehensive national 

tuberculosis control programme. 

Nursing Education (1968- ): to develop a nursing education section in the Ministry of 

Education; and to formulate and implement short -term and long -term plans for strengthening 

and developing nursing education. 

Local Health Services (1963- ) UNICEF: to develop the public health services in the 

demonstration province (Chung Chong Namdo) and the local health services in other provinces; 

and to train local health personnel at the Division of Training of the National Institute of 

Health. 

Epidemiology and Statistics Advisory Services (1968- ): to organize and develop a central 

epidemiological service in the Ministry of Health and Social Affairs; to improve the collec- 

tion, recording and utilization of health statistics; and to co- ordinate health laboratory 

services with the epidemiological services. 
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National Health Planning (1970- ): to formulate a national health plan within the frame- 
work of the national economic development plan, improve co- ordination between the national 
health planning unit and other units and organizations concerned with health activities and 
train personnel in health planning techniques. 

Education and Training of Health and Medical Workers (1969- ): to provide education and 
training for health and medical workers. 

Pre -investment Survey of the Naktong River Basin (1969 -1970) UNDP/SF(FА0): a sanitary 
engineer made a study of domestic and industrial water requirements in the river basin and 
prepared detailed forecasts. 

Fellowships were offered in various health fields. 

Government Health Expenditure 

In 1970, central government health expenditure amounted to 4565 million won or 
approximately 1 per cent, of the total government expenditure. The distribution of funds • between the current and capital accounts was 4363 million won (96 per cent.) and 202 million 

won (4 per cent.) respectively. The per capita health expenditure was thus 144 won. 
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SINGAPORE 

Population and Other Statistics 

At the last census, taken in June 1970, the population was 2 074 507. Population 
estimates and some other vital statistics for the years 1967 -1970 are given in the following 
table: 

1967 1968 1969 1970 

Mean population 1 955 600 1 987 900 2 016 800 2 074 507 

Number of live births 50 560 47 241 44 562 45 934 

Birth -rate (per 1000 population) 25.9 23.8 22.1 22.1 

Number of deaths 10 523 10 982 10 224 10 717 

Death -rate (per 1000 population) 5.4 5.5 5.1 5.2 

Natural increase (per cent.) 2.05 1.83 1.70 1.69 

Number of infant deaths 1 253 1 105 930 942 

Infant mortality rate (per 1000 
live births) 24.8 23.4 20.9 20.5 

Number of deaths, 1 -4 years 357 389 273 277 

Death -rate, 1 -4 years (per 1000 

population at risk) 1.6 1.8 1.3 1.5 

Number of maternal deaths 16 19 

Maternal mortality rate (per 

1000 live births) 0.3 0.4 0.4 0.3 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 

(473), typhoid and paratyphoid fevers (158), leprosy (153), scarlet fever (52), typhus (8). 

Hospital Services 

In 1970 Singapore had 18 hospitals and establishments for in- patient care providing 

7674 beds of which 6913 beds were in 12 government establishments. The bed /population ratio 

was 3.7 per 1000. The 7674 beds to which 136 137 in- patients were admitted during the year 

were distributed as follows: 

Category and number Number of beds 

General hospitals 8 2 427 

Maternity hospital 1 539 

Infectious diseases hospital 1 250 

Tuberculosis hospital 1 1 306 

Psychiatric hospital 1 2 029 

Chronic diseases hospital 1 100 

Venereal and skin diseases hospital 1 51 

Orthopaedic hospital for children 1 120 

Leprosarium 1 785 

Treatment centre for opium addicts 1 22 

Hospital for mentally defective 1 45 
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Out- patient facilities were available in 1970 at the hospital out -patient departments, 
31 dispensaries and 5 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1970 Singapore had 1363 doctors of whom 496 were working in government service. 
The doctor /population ratio was 1 per 1500. Other health personnel included: 

Dentists 198 

Dental assistants 224* 

Pharmacists 245 
Pharmaceutical assistants 130* 

Veterinarians 25 

Animal health inspectors 60 

Midwives 3 130 

Nurses 3 083 

Assistant nurses 1 383 

Sanitary engineers 26 

Public health inspectors 12* 

Public health assistants 105. 

Physiotherapists 27* 

Laboratory technicians 170* 

Assistant laboratory technicians 6* 

Laboratory attendants 43* 

Radiographers 82* 

Health educators 2* 

* 
In government service. 

The University of Singapore has 1 faculty of medicine, 1 dental faculty and 1 faculty 

of pharmacy. There is also a 3 -year training course for nurses, a 2 -year training course 

for midwives, a 3 -year course for laboratory technicians and a 2 -year course for radiographers. 

During the academic year 1969/70 total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 600 124 

Dentists 170 33 

Pharmacists 73 41 

Nurses 478 425 

Midwives 81 45 

Laboratory technicians 425 126 

Radiographers 17 15 

Immunization Services 

The following immunization procedures were carried out in 1970: 

Poliomyelitis 
Diphtheria, whooping -cough and 

tetanus (combined) 

201 582 

118 760 
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BCG 79 973 

Diphtheria and tetanus (combined) 69 138 

Cholera 50 434 
Smallpox 40 249 

Yellow fever 1 603 

Tetanus 94 

Diphtheria 52 

Specialized Units 

In 1970, 50 pre -natal centres and 49 child health centres were engaged in maternal and 
child health care. School health services were provided at 4 units. Dental care was 
available at 68 dental service units. Other specialized units included 1 tuberculosis out- 
patient clinic, 1 venereal diseases out -patient clinic, 1 leprosy clinic and 1 public health 
laboratory. 

Assistance from WHO 

In 1970 WHO's assistance to Singapore included the following projects: 

Nursing Administration and Practice (1965 -1970) UNICEF: the aims were to strengthen the 

organization and administration of nursing services, develop educational programmes to prepare 
nursing personnel for administrative posts and establish a demonstration and teaching centre. 

University of Singapore (1970): a consultant in social and preventive medicine (urban planning) 

assisted in strengthening the teaching programmes in the Department of Social and Preventive 

Medicine of the University of Singapore. 

Health Education Advisory Services (1970) UNICEF: a consultant reviewed the health education 

programme in schools, maternal and child health centres, training centres and institutions, 

and studied the possibilities of planning a long -term programme in connexion with industrial 

and urbanization operations. 

Tuberculosis Control (1968- ): to conduct field trials on problems involved in case - 

finding, treatment and prevention of tuberculosis; to study the epidemiological pattern of 

tuberculosis in the country; to introduce a comprehensive tuberculosis control programme 

integrated into the general public health programme; and to provide facilities for training 

various categories of public health workers in tuberculosis control work. 

Nutrition Advisory Services (1970) FAO: to carry out studies on the etiology and epidemiology 

of nutritional disorders; to work out procedures for the assessment of individual dietary 

intakes of the more vulnerable groups; to take measures to improve the general food and 

nutritional situation in the community; and to train the necessary personnel. 

Environmental Health Advisory Services (1970): a consultant made a preliminary assessment 

of the air pollution situation; he also advised on a programme of action and made recommen- 

dations on the necessary personnel and equipment and prepared a plan for further studies. 

Haematology (1970): a consultant advised on the organization and administration of the central 

blood bank and haematology laboratory services of the Outram Road General Hospital. 

Venereal Disease Control (1969- ): a consultant assessed the venereal disease problem and 

advised on the formulation of a venereal disease control programme; another consultant 

assisted in strengthening the venereal disease serology laboratory in the bacteriology section 

of the Department of Pathology of the Ministry of Health. 

Urban Renewal and Development Programme (1970) UNDP /SF (UN): a consultant made a general 

survey of the noise problem in Singapore, and suggested measures to improve the situation. 



- 235 - 

Sewage Treatment Works (1970) UNDP/TA: to work out an efficient and economical scheme for 

the management and operation of sewage treatment works, and train under -managers and chemists 

in operating procedures. 

Sewerage Planning (1970- ) UNDP /TA: to prepare a long -term master plan for the development 
of sewerage facilities; and to conduct studies on river and coastal water pollution, with a 

view to developing a programme for its abatement and control. 

Fellowships were offered in various fields. 

Government Health Expenditure 

In the fiscal year 1970/71 total government health expenditure amounted to S$ 82.6 million 

which represent 6 per cent, of the total government expenditure.. On current account alone, 

S$ 81.6 million were spent, whereas the capital expenditure account showed a total of 

S$ 1.0 million. The expenditure on both accounts together resulted in a per capita health 

expenditure of S$ 40. 
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WESTERN SAMOA 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are given 
in the following table: 

• 1967 1968 1969 1970 • 

Mean population 133 000 136 000 140 000 143 000 

Number of live births 3 777 3 687 4 330 5 950 

Birth -rate (per 1000 population) 28.4 27.1 30.9 41.0 

Number of deaths 637 568 659 - 

Death-rate (per 1000 population) 4.8 4.2 4.7 8.2 

Natural increase (per cent.) 2.36 2.29 2.62 3.28 

Number of infant deaths 132 94 120 - 

Infant mortality rate (per 1000 

live births) 34.9 25.5 27.7 56.5 

Number of deaths, 1 -4 years 91 75 88 - 

Death-rate, 1 -4 years (per 1000 

population at risk) 4.4 3.5 4.9 5.0 

Number of maternal deaths 3 9 5 - 

Maternal mortality rate (per 

1000 live births) 0.7 2.23 1.2 - 

The communicable diseases most frequently notified in 1969 were: influenza (19 685), 

whooping -cough (219), infectious hepatitis (81), typhoid fever (31), meningococcal infections 
(20). 

Hospital Services 

In 1970 Western Samoa had 15 hospitals with a total capacity of 516 beds to which 12 091 
in- patients were admitted during the year. The bed /population ratio was 3.6 per 1000. The 

516 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 

Rural hospitals 

1 

14 

294 

222 

Out- patient facilities were available in 1970 at the Apia general hospital out -patient 

department, at 14 health centres providing also hospitalization facilities and at 5 medical 

aid posts. 

Medical and Allied Personnel and Training Facilities 

In 1970 Western Samoa had 50 doctors or 1 doctor per 2860 inhabitants. Other health 

personnel included: 
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Dentists 11 

Dental hygienists 10 

Pharmacist 1 

Pharmaceutical assistants 6 

Midwives 8 

Nurses 190 

Nursing aides 56 

Health inspectors 4 

Assistant sanitarians 7 

Physiotherapist 1 

Laboratory technicians 2 

Assistant laboratory technicians 12 

Laboratory aides 3 

X -ray technicians 5 

The nursing training school at the Apia general hospital provides a 3 -year course which, 

during the school year 1969/70, was attended by 112 students, of whom 34 graduated. 

Specialized Units 

Maternal and child health care services are provided at the general hospital at Apia 
and by district nurses who travel from village to village. Dental care was given in 1970 at 

Э dental service units. Other specialized units include 1 tuberculosis clinic, 1 leprosy 

out -patient clinic and 1 public health laboratory. 

Assistance from WHO 

In 1970 WHO's assistance to Western Samoa included the following projects: 

National Health Services Development (1967- ): to develop and strengthen the organization 
and operation of the general health services; to improve the operation of the rural health 
programme; to organize in- service training for medical and paramedical personnel; to conduct 

epidemiological studies on the most important causes of morbidity and mortality in the country; 

and to plan disease control programmes as part of the general health services. 

Filariasis Control (1965- ) UNICEF: to determine, by a pilot project, the best way of 

controlling filariasis, mainly by drug treatment; to prepare a filariasis control programme 
for the whole country; and to train staff in filariasis survey and control techniques. 

Public Health Laboratory Services (1967- ) UNICEF: to develop and strengthen the health 
laboratory services. 

Fellowships were offered in various public health fields. 

Government Health Expenditure 

In 1969 the central government health expenditure amounted to 690 800 talas on current 

account and to 10 607 talas on capital account. Accordingly the per capita expenditure for 

health purposes was 5 talas. 
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COOK ISLANDS 

Population and Other Statistics 

Population estimates for the years 1967 -1970 are given below: 

Year Population 

1967 20 000. 

1968 20 000 

1969 20 000* 

1970 20 000* 

* 
Approximate figure. 

The communicable diseases most frequently notified in 1969 were: influenza (4631), 

measles (1562), infectious hepatitis (83), meningococcal infections (7). 

Organization of the Health Services 

The Department of Health which controls all health services in the Cook Islands com- 

prises 7 divisions: office of the Director; research, planning and overseas training; 

hospital and clinical services; nursing services; public health; dental services; outer 

islands services. 

Each divisional head controls all services within his division, whether they are central, 

local or peripheral. 

Hospital Services 

The Cook Islands have 1 general hospital with 125 beds, which is situated on Rarotonga 

Island, the main island and administrative centre. In each of the outer islands there is 

a small hospital which is the operational base for the local medical officer. In 1967 there 

were 7 such rural hospitals with altogether 48 beds. The total bed capacity of the territory 

was 173, or 8.7 beds per 1000 population. All islands have radio - telephone communication 

with Rarotonga. 

In addition to the out -patient facilities provided at these hospitals, there were in 

1968, 4 dispensaries and 5 polyclinics. 

Medical and Allied Personnel and Training Facilities 

In 1967 the Cook Islands had 19 doctors working in government service, or 1 doctor per 

1050 inhabitants. Other health personnel included: 

Dentists 6 

Dental hygienists 8 

Dental technician 1 

Dental nurses 4 

Pharmaceutical assistants 2 

Fully- qualified nurses 53 

Auxiliary nurses 4 

Sanitary inspector 1 

Medical laboratory technologist 1 

Laboratory assistants 4 

X -ray technicians 2 

Mosquito inspectors 21 
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The training facilities for health personnel available locally include 1 school for sani- 

tation assistants which provides a 1 -year course; 1 nursing school giving a 3 -year course; 

and 1 school giving a 2 -year course for laboratory technicians. 

Specialized Units 

Child health clinics are operated throughout the islands by the public health nursing 

section. All pre -school children are seen once a month and schoolchildren twice a year. A 

family planning clinic is organized within the post -natal care programme. 

Major Public Health Problems 

The main public health problems in the Cook Islands are housing, sanitation, malnutrition 

and the prevalence of intestinal parasitoses. 

Assistance from WHO • In 1970 WHO offered fellowships in medical studies, nursing and surgery. 
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FRENCH POLYNESIA 

Population and Other Statistics 

Population estimates for the period 1967 -1970 are given below: 

Year Population 

1967 98 378 

1968 101 600 

1969 105 000 

1970 109 000 

The communicable diseases most frequently notified in 1970 were: influenza (6932), 

tuberculosis, all forms, new cases (188), whooping -cough (96), bacillary dysentery (90), 

typhoid and paratyphoid fevers (44), amoebic dysentery (22), infectious hepatitis (18), 

meningococcal infections (15). 

Hospital Services 

In 1967 French Polynesia had 31 hospitals and in- patient establishments providing 837 

beds to which 14 335 in- patients were admitted during the year. The bed /population ratio 

was 8.5 per 1000. These beds were distributed as follows: 

Category and number Number of beds 

General hospital 1 415 

Rural hospitals 5 239 

Medical centres 24 120 

Leprosarium 1 63 

Out -patient facilities were available at 12 polyclinics, 28 dispensaries of which 23 

had hospitalization facilities, 1 mobile health unit operating on the Tuamotu -Gambier islands. 

Medical and Allied Personnel and Training Facilities 

In 1970 French Polynesia had 89 doctors of whom 35 were in government service. The 

doctor /population ratio was thus about 1 per 1220 inhabitants. Other health personnel 

included: 

Pharmacists 10 

Dentists 18 

Nurses 167 

There is 1 training school for nurses in Papeete which offers a 3 -year course for the 

State Nursing Diploma and a 1 -year course for auxiliary nurses. In 1969/70 there were 17 

student nurses of whom 6 graduated at the end of the school year. The dental hygiene 

centre organizes a 1 -year course for dental assistants and a 2 -year course for dental 

hygienists. 
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Communicable Disease Control and Immunization Services 

At present, leprosy, filariasis, intestinal parasitoses and eosinophilic meningitis are 
endemic in the islands. At the end of 1970, 866 tuberculosis patients were on the central 
register of the tuberculosis control centre. This represents a prevalence rate of 8.2 per 
1000 inhabitants. Case -finding and preventive activities are particularly developed in the 
maternal and child centre in Papeete, in the schools and the school health units of Tahiti. 
Ambulatory treatment is provided at the new tuberculosis control centre. BCG vaccination 
became compulsory in 1968 for certain population groups, including new -born infants and 
schoolchildren. Filariasis, transmitted by Aedes polynesiensis, is endemic in the Windward, 
Leeward, Marquesas and Austral Islands, affecting two -thirds of the whole territory. 
Venereal diseases are widespread in French Polynesia. Streptococcal infections and polio- 
myelitis occur sporadically, while shigelloses and salmonelloses are endemic and endemo- 
epidemic. The incidence of leptospirosis is extending. After the introduction of diphtheria 
into French Polynesia in recent years, immunization has become compulsory for all infants 

aged from 6 to 18 months. Influenza occurred in 1970 in epidemic form. 

The following immunization procedures were carried out in 1968: 

Tetanus 33 160 

Diphtheria 33 018 

Typhoid and paratyphoid 
fevers 20 444 

Smallpox 12 808 

Poliomyelitis 6 806 

Whooping -cough 5 310 

BCG 4 084 

Cholera 148 

Specialized Units 

In 1970 maternal and child health care was based on 2 centres. School health services 

were provided at 1 unit and dental care at Э mobile dental health clinics, 3 consultation 

centres and 1 dental hygiene centre. Psychiatric consultations were given at the mental 

health centre. Other specialized units included 1 hospital rehabilitation out -patient 

department, 1 tuberculosis control centre, 1 leprosy clinic and 4 laboratories. 

Major Public Health Problems 

The main public health problems in French Polynesia are the control and eradication of 
the major endemic diseases, namely filariasis and tuberculosis; the extension of preventive 

medicine, including vaccination of infants and schoolchildren and the development of curative 

medical care facilities; improvement of public hygiene, food hygiene and dental hygiene. 

Medical and Public Health Research 

Research on medical and public health problems is carried out by the Medical Research 

Institute of French Polynesia in collaboration with foreign research teams. Its work is 

principally on filariasis, eosinophilic meningitis and ichthyosarcotoxism. A number of 

surveys on dental diseases in schoolchildren have been carried out. 

Government Health Expenditure 

In 1970 government health expenditure, which is borne entirely by local authorities, 

amounted to 361 million CFP francs on current account and 10 million CFP francs on capital 

account. The per capita expenditure on health services was thus 3076 CFP francs. 
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GILBERT AND ELLICE ISLANDS 

Population and Other Statistics 

The last census, taken in December 1968, showed a population of 53 517. In 1970, the 

estimated population was 56 000. The average annual natural increase is estimated to be 

between 2 and 3 per cent. 

Among the communicable diseases reported in 1969 were: bacillary dysentery (229), 

tuberculosis, all forms, new cases (116), infectious hepatitis (24), gonorrhoea (18), 

meningococcal infections (14), typhoid and paratyphoid fevers (8), leprosy (5). 

Hospital Services 

In 1970, Gilbert and Ellice Islands had 28 hospitals and establishments for in- patient 

care, providing altogether 803 beds of which 678 were in 27 government-maintained establish- 

ments. The bed /population ratio was 14.3 per 1000. The 803 beds were distributed as 

follows: 

Category and number Number of beds 

General hospitals 2 279 

Rural hospitals 10 324 

Medical centres 16 200 

Out -patient facilities were available in 1970 at 3 hospital out -patient departments; 

at 11 health centres which provide basic medical services and in- patient facilities to the 

population of the outer islands and which are staffed by 1 medical officer, a nurse and /or 

a medical assistant; and at 16 health centres which are outer islands posts and which are 

staffed by a medical assistant and /or a nurse. 

Medical and Allied Personnel and Training Facilities 

In 1970, Gilbert and Ellice Islands had 30 doctors of whom 25 were in government service. 

The doctor /population ratio was 1 per 1870. Other health personnel included: 

Dentists 3 

Pharmacist 1 

Pharmaceutical assistant 1 

Maternal and child health aides 100 

Nurses 86 

Assistant health inspectors 5 

Assistant laboratory technicians 2 

Assistant radiographers 2 

The Nurse Training School at the Central Colony Hospital, Tarawa, organizes a training 

course which lasts 3 to 4 years and which was attended by 13 students in 1969/70. There is 

a maternal and child health aides' training school at Tearinibai, North Tarawa, and 1 at 

Nanumea (Ellice Islands). They provide a 6 -month training course to local women chosen by 

the village councils. In 1969/70, 14 students attended these courses. 
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Communicable Disease Control and Immunization Services 

Tuberculosis is still one of the most prevalent communicable diseases in the Islands. 

Control measures, which include BCG vaccination, case -finding and supervised domiciliary 

treatment, are integrated into the general health services at the island level. Venereal 

diseases are not a major problem, as they are mainly confined to the port area of Tarawa. 

Trachoma is endemic in the Islands and control measures are limited to case -finding surveys 

in the Islands, treatment of known cases and improvement of sanitary and hygienic conditions. 

Diarrhoeal diseases are a major cause of morbidity, particularly among small children. 

Cholera has not been reported in the Gilbert and Ellice Islands and preventive measures are 

confined to sanitary control of international traffic. No immunizations are compulsory. 

Smallpox and poliomyelitis vaccinations are carried out as part of the maternal and child 

health care services. 

Specialized Units 

In 1970, maternal and child health care was provided at 3 specialized units in Tarawa 

and at all outer island hospitals and health centres. A family planning programme was 

launched in 1970. Dental care was given at 1 dental health unit. There were 7 leprosy 

out -patient clinics and 1 public health laboratory. 

Assistance from WHO 

In 1970, WHO's assistance to the Gilbert and Ellice Islands included the following 

projects: 

Nursing Education (1970- ) UNDP/TA UNICEF: to develop training programmes for preparing 

nursing and midwifery personnel, and to strengthen the public health aspects of the basic 

curricula of the School of Nursing attached to the Central Colony Hospital, Tarawa. 

Communicable Diseases: Advisory Services (1968- ): to study the epidemiology of the 

main communicable diseases, in order to determine the most appropriate measures for their 

control. 

Fellowships were offered in the following fields: family planning, midwifery, public health 

nursing, public health administration. • Government Health Expenditure 

Total general government consumption expenditure in 1969 was $A 4 908 342, $A 258 502 

of which were spent on health services, thus accounting for 5.2 per cent, of the total. 
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HONG KONG 

Population and Other Statistics 

Population estimates and other vital statistics for the period 1967 -1970 are given in 
the following table: 

1967 1968 1969 1970 

Mean population 3 834 000 3 924 700 3 847 700* 3 941 600* 

Number of live births 88 171 82 992 79 329 ** 77 465 ** 

Birth -rate (per 1000 population) 23.0 21.1 20.6 19.7 

Number of deaths 19 644 19 319 18 730 20 763 

Death -rate (per 1000 population) 5.1 4.9 4.9 5.3 

Natural increase (per cent.) 1.79 1.62 1.57 1.44 

Number of infant deaths 2 260 1 911 1 731 ** 1 521 ** 

Infant mortality rate (per 1000 

live births) 25.6 23.0 21.8 19.6 

Number of deaths, 1 -4 years 1 190 467 341 - 

Death-rate, 1 -4 years (per 1000 

population at risk) 2.8 1.2 0.93 - 

Number of maternal deaths 27 12 12 ** 15 ** 

Maternal mortality rate 

(per 1000 live births) 0.31 0.14 0.15 0.19 

ж 

** 
Revised estimated population based on the crude results of 1971 census. 

Registered. 

Of the 18 730 deaths recorded in 1969, the main causes were (ICD 1965): malignant 

neoplasms (3839), symptoms and ill- defined conditions (1874), cerebrovascular disease (1812), 

pneumonia (1601), tuberculosis, all forms (1470), bronchitis, emphysema and asthma (815), 

hypertensive disease (702), ischaemic heart disease (597), accidents (528, including 158 in 

motor vehicle accidents), cirrhosis of liver (344), suicide and self -inflicted injuries (330), 

congenital anomalies (328). 

The communicable diseases most frequently notified in 1970 were: tuberculosis, all forms, 

new cases (10 080), influenza (5640), measles (1011), bacillary dysentery (610), typhoid and 

paratyphoid fevers (441), leprosy (133), amoebic dysentery (68), diphtheria (43), polio- 

myelitis (27). 

Organization of the Public Health Services 

The responsibility for administering the public health services in Hong Kong rests with 

the Director of Medical and Health Services, the Urban Council, the Director of Urban Services, 

the Commissioner of Labour and the District Commissioner, New Territories. The Medical and 

Health Department provides hospital and clinic facilities throughout both urban and rural 

areas, maintains maternal and child health, school health and port health services and is 

responsible for measures to control epidemic and endemic disease. 

The development programme of the Medical and Health Department has been making steady 

progress. At the end of 1969, there were altogether 29 projects for the improvement and 

expansion of health and medical facilities in the urban and rural areas. 
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Hospital Services 

In 1970, Hong Kong had 131 establishments for in- patient care with a total bed capacity 

of 16 177 beds of which 6494 beds were in 37 government institutions. The bed /population 

ratio was 4.0 per 1000. The 16 177 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 27 11 473 

Rural hospital 1 15 

Medical centres 93 845 

Maternity hospital 1 292 

Infectious diseases hospital 1 88 

Tuberculosis hospitals 3 1 282 

Psychiatric hospital 1 1 242 

Leprosarium 1 540 

Cancer hospital 1 120 

Children's orthopaedic hospital 1 200 

Medical rehabilitation clinic 1 80 

In 1970, out -patient services were available at 6 hospital out -patient departments, 
5 polyclinics, 30 health centres, 4 medical aid posts and 6 mobile health units. 

In addition to general out -patient services, regular out -patient sessions were organized 
at a number of clinics by staff of specialized units. Evening and public holiday out -patient 
sessions continued to be held at 10 clinics in the more densely populated areas. The more 
remote areas of the New Territories continued to be served by 2 mobile dispensaries and the 
"floating clinics ", while the "flying doctor" service to more isolated and inaccessible 
villages was maintained. 

Medical and Allied Personnel and Training Facilities 

In 1970, Hong Kong had 2176 doctors of whom 494 were in government service. The 
doctor /population ratio was 1 per 1880. Other health personnel included: 

Unregistrable doctors 436 

Dentists 486 

Dental technologists 2* 

Dental laboratory technicians 34* 

Dental surgery assistants 75* 

Dental nurses 11* 

Pharmacists 
Dispensers 
Veterinarians 

174 

128* 

11 

Midwives 2 661 

Nurses 5 239 

Nursing auxiliaries 171* 

Health inspectors 317* 

Physiotherapists 51* 

Laboratory technicians 82* 

Laboratory assistants 18* 

Radiographers 89* 

Inoculators 127* 

In government service. 
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The University of Hong Kong provides a 6 -year course for the training of doctors. No 

training in dentistry is available in Hong Kong. Training in dental technology is provided 

at 1 school which organizes a 3 -year course. Three -year training courses for laboratory 

technicians, for physiotherapists, for radiographers, and for health inspectors are also 

available. There are 3 schools of nursing, 2 in general nursing and 1 in psychiatric 

nursing. The duration of training at these schools is 3 years. Midwifery training for 

general nurses is available at 1 school which provides a 1 -year course. Midwifery training 

for students without basic nursing training lasts 2 years and is given at 1 school. 

Auxiliary nurses are trained in 3 schools which offer a 2 -year course. 

During the academic year 1969/70, total enrolment in and graduation from these schools 

were as follows: 

Category Number of students Number of graduates 

Doctors 120 105 

Dental technicians 7 6 

Laboratory technicians 39 2 

Physiotherapists 41 8 

Radiographers 17 7 

Health inspectors 79 32 

General nurses 249 157 

Psychiatric nurses 33 41 

Midwives 141 139 

Auxiliary nurses 71 14 

Communicable Disease Control and Immunization Services 

The total number of notifications of communicable diseases during 1969 was 14 210 of which 

tuberculosis formed 77.9 per cent. Satisfactory progress continued to be made in the control 

of diphtheria and poliomyelitis and, in recent years, measles. The incidence of bacillary 

dysentery and enteric fever showed little tendency to decline. Nine cases of cholera 

including 1 imported case were reported in 1969. Mass immunization campaigns are conducted 

annually against diphtheria, tetanus, smallpox, poliomyelitis, cholera and measles. BCG 

vaccination is given to infants at birth in hospitals, maternity houses and health centres. 

The following immunization procedures were carried out in 1969: 

Cholera 
Diphtheria 
Smallpox 
Poliomyelitis 

Typhoid and paratyphoid fevers 

BCG 
Measles 

Yellow fever 

Plague 

Epidemic typhus 

2 506 

839 

550 

219 

110 

95 

33 

2 

348 

763 

092 

151 

924 

236 

504 

327 

439 

58 

• 
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Chronic and Degenerative Diseases 

Hong Kong is facing increasing problems due to diseases of later life. Cancer, 

diseases of the heart, hypertension and cerebrovascular lesions were the leading causes of 
death followed by pneumonia and tuberculosis. Preventive programmes against chronic and 
degenerative diseases include health education, early detection of disease through medical 
examination and screening. More treatment and rehabilitation facilities are being provided 
for chronic and geriatric patients. 

Specialized Units 

In 1970, maternal and child health care was provided at 29 centres. There is increasing 
public appreciation of the value of maternal and child health services and 85 per cent, of 

the children born attended a health centre on at least one occasion. There is also an 
increasing appreciation for pregnant women of the need for regular pre -natal care as reflected 
in the average attendance of pre -natal consultations and by the low maternal death -rate. 
Dental treatment was given at 31 dental health units. There were 4 independent medical 
rehabilitation centres and 12 hospital rehabilitation departments. Psychiatric consultations 
were available at 5 out -patient clinics and at 1 school mental service unit. Hong Kong 
also had 6 public health laboratories. 

Major Public Health Problems 

Tuberculosis remains the most important public health problem. Hong Kong is also facing 
increasing problems due to diseases of later life. The effects of urbanization and 
industrialization have added problems for the care of the mentally sick and disabled. 

Medical and Public Health Research 

Research facilities are available in sub -units of the Medical and Health Department 
which is responsible for policy making and co- ordination, and in the clinical departments 
of the University of Hong Kong. The work on salivary gland tumours and on respiratory virus 
infections in children continued under the auspices of the World Health Organization. 
Laboratory investigations related to the chemotherapy of tuberculosis, undertaken jointly 
with the United Kingdom Medical Research Council, are still proceeding. The Government 
finances and provides staff, equipment and accommodation for research activities either 
alone or in conjunction with overseas agencies. 

Assistance from WHO 

In 1970, WHO offered fellowships in dental nursing, dental nursing teaching, ophthalmic 
nursing, and public health administration. 

Government Health Expenditure 

For the fiscal year 1969/70, total government health expenditure amounted to 
HK$ 216.6 million or 10.4 per cent, of the total government expenditure. On current 

account alone, HK$ 203.6 million were spent; another HK$ 13 million were registered on 
the capital expenditure account. The expenditure on both accounts together resulted in 
a per capita health expenditure of approximately HK$ 54. 
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MACAO 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1967 -1970 are 
given below: 

1967 , 1968 1969 1970 

Mean population 268 000 254 000 244 100 295 500 

Number of live births 3 691 3 101 2 878 5 348 

Birth -rate (per 1000 population) 13.8 12.2 11.8 18.1 
* 

Number of deaths 1 576 1 501 1 474 1 516 

Death rate (per 1000 population) 5.9 5.9 6.0 5.1 

Natural increase (per cent.) 0.79 0.63 0.58 1.30 
* 

Number of infant deaths 97 98 62 77 

Infant mortality rate (per 1000 

live births) 26.3 31.6 21.5 14.4 
* 

Number of deaths, 1 -4 years 73 37 28 25 

Number of maternal deaths 3 - - 51 

ж 
Deaths recorded by the health service only. 

Of the 1516 deaths reported in 1970, the main causes were (ICD 1955): malignant 
neoplasms (247), chronic rheumatic heart disease, arteriosclerotic and degenerative heart 

disease and other diseases of the heart (222), senility without mention of psychosis, 

ill- defined and unknown causes (176), tuberculosis, all forms (150), vascular lesions 

affecting the central nervous system (141), accidents (71, including 9 in motor vehicle 

accidents), hypertension (62), pneumonia (48), cirrhosis of liver (39), nephritis and 
nephrosis (24), ulcer of stomach and duodenum (24). 

The communicable diseases most frequently notified in 1969 were: tuberculosis, all 

forms, new cases (1157), measles (159), typhoid and paratyphoid fevers (34), dysentery, 

all forms (21), diphtheria (18), cholera (14), poliomyelitis (7), syphilis, new cases (5). 

Hospital Services 

In 1969 Macao had 7 hospitals with a total bed complement of 1754, of which 1046 beds 
were in 4 government- maintained hospitals. The bed population ratio was 7.3 per 1000. 
The 1754 beds to which 13 527 in- patients were admitted in 1969, were distributed as 
follows: 

Category and number Number of beds 

General hospitals 3 1 126 

Rural hospitals 2 20 

Cancer clinic 1 8 

Treatment centre for 

drug addicts 1 600 
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Out -patient facilities were available in 1970 at the hospital out -patient departments, 

at 2 health centres, 1 of which provided hospitalization facilities, and at 8 medical aid 

posts. 

Medical and Allied Personnel and Training Facilities 

In 1969 Macao had 161 doctors of whom 25 were working in government service. Other 

health personnel included: 

Dentists 32 

Dental practitioners (non -university 

level) 39 

Pharmacists 2 

Pharmaceutical assistants 19 

Veterinarian 1 

Midwives 31 

Nurses 144 

Assistant nurses 35 

Assistant sanitarians 12 

Laboratory technicians 14 

X -ray technician 1 

Social workers 2 

The health and welfare services of Macao operate 3 schools for the training of nurses, 

1 school for the training of assistant nurses, 1 for laboratory technicians, 1 for pharmacy 

technicians and 1 for X -ray technicians. 

Immunization Services 

The following vaccination procedures were carried out in 1969: 

Cholera 126 068 

Smallpox 12 516 

Diphtheria 4 128 

BCG 2 356 

Poliomyelitis 937 

Tetanus 327 

Measles 12 

Specialized Units 

In 1970 Macao had 1 pre -natal and 1 child health centre. There was also 1 school 

health unit. Psychiatric consultations were given at 1 centre. Other out -patient 

facilities in specialized clinical fields included 1 hospital rehabilitation out -patient 

department, 1 tuberculosis dispensary, 1 venereal diseases clinic, 1 cancer clinic and 1 

ophthalmologic service. 

Government Health Expenditure 

In 1970 total government health expenditure on current account amounted to 5.2 million 

patacas, representing 9.4 per cent, of the total government consumption expenditure. 

Another 5.4 million patacas were spent on capital account for the development of health 
services. The per capita health expenditure was 17 patacas. 
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NEW CALEDONIA AND DEPENDENCIES 

Population and Other Statistics 

Population estimates and some other vital statistics for the period 1967 -1970 are 

given in the following table: 

1967 1968 1969 1970 

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) 

Number of deaths, 1 -4 years 

Number of maternal deaths 

Maternal mortality rate (per 1000 

live births 

94 000 

3 411 

36.3 

895 

9.5 

2.68 

146 

96 000 

3 270 

34.1 

941 

9.8 

2.43 

117 

102 788 

3 545 

34.5 

944 

9.2 

2.53 

• 127 

42.8 35.8 35.8 

82 98 101 

4 

1.1 

105 663 

З 922 

37.1 

1 047 

9.9 

2.72 

161 

41.1 

98 

2 

0.5 

The communicable diseases most frequently notified in 1970 were: influenza (7462), 

infectious hepatitis (145), pulmonary tuberculosis, new cases (139), meningococcal 

infections (36), leprosy (35), bacillary dysentery (8), typhoid and paratyphoid fevers (7), 

measles (5). 

Hospital Services 

In 1968 New Caledonia had 35 hospitals and establishments for in- patient care providing 

1308 beds of which 1160 beds were in 32 government establishments. The bed /population ratio 

was 13.6 per 1000. The 1308 beds were distributed as follows: 

Category and number Number of beds 

General hospitals 4 630 

Rural hospitals 15 266 

Medical centres 14 79 

Tuberculosis hospital 1 142 

Leprosarium 1 191 

Ambulatory medical care was available in 1970 at 1 hospital out -patient department, 

at 2 polyclinics providing hospitalization facilities, at 27 dispensaries with in- patient 

facilities and 10 dispensaries for out -patient care only, and at 1 mobile health unit. 
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Medical and Allied Personnel and Training Facilities 

In 1967 New Caledonia had 60 doctors of whom 38 were in government service. The 

doctor population ratio was thus 1 per 1570. Other health personnel included: 

Dentists 

Pharmacists 

Veterinarians 
Midwives 

Nurses 

Assistant nurses 

Sanitary engineer 

16 (1966) 

10 (1966) 

2 

6 

27 

184 

1 

A nursing school providing a 2 -year course was opened in 1969. It had 18 students 

in 1969/70 and 7 graduates. 

Communicable Disease Control and Immunization Services 

During the period under review the tuberculosis incidence appeared to be regressing. 
BCG vaccinations are carried out regularly. Leprosy is still, a major endemic disease in 
the territory. At the end of 1970 there were 931 registered leprosy cases, including 35 

new cases detected in 1970. 

The following immunization procedures were carried out in 1967: 

BCG 15 455 

Tetanus 8 097 

Diphtheria 7 575 

Smallpox 6 978 

Typhoid and paratyphoid fevers 3 912 

Poliomyelitis 2 402 
Whooping -cough 412 
Cholera 310 
Yellow fever 21 

Specialized Units 

In 1970 maternal and child health care was based on 1 centre located in Noumea. In 

1970 there were also 1 school health unit, 2 dental health units, 1 hospital rehabilitation 
out -patient department, 1 psychiatric out -patient clinic, 1 tuberculosis and 1 leprosy 
clinic, and 2 public health laboratories. 

Major Public Health Problems 

The most important public health problems in New Caledonia are leprosy and tuberculosis. 

Government Health Expenditure 

During 1970, 9 per cent. (i.e. 478 million CFP francs) of the total general government 
consumption expenditure were spent on health. In the same year 157 million CFP francs 
were provided for health investment. Thus, per capita government expenditure on health 
amounted to 6350 CFP francs. 
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NEW HEBRIDES 

Population and Other Statistics 

Population estimates for the period 1967 -1970 are given in the following table: 

Year Population 

1967 77 000 

1968 78 000 

1969 80 000 

1970 84 000 

Of the 136 deaths recorded in 1970, the main causes were (ICD 1955): congenital 

malformations, birth injuries, post -natal asphyxia and atelectasis, other diseases peculiar 
to early infancy and immaturity (23), malignant neoplasms (14), diseases of the heart (13), 

vascular lesions affecting the central nervous system (12), malaria (9). 

The communicable diseases most frequently notified in 1970 were: malaria, new cases 

(2582), influenza (2036), infectious hepatitis (63), tuberculosis, all forms, new cases 

(63), gonorrhoea (59), measles (31), trachoma (23), leprosy (20), meningococcal infections 

(4). 

Hospital Services 

In 1969 the New Hebrides had 38 hospitals with a total bed capacity of 891 of which 

554 were in 21 government establishments. The bed /population ratio was 11.1 per 1000. 

The 891 beds, to which 8704 in- patients were admitted during the year, were distributed 

as follows: 

Category and number Number of beds 

General hospitals 

Rural hospitals 

Medical centres 

Psychiatric clinic 

4 

7 

26 

1 

337 

373 

169 

12 

Out- patient facilities were available in 1970 at the hospital out -patient departments, 

at 1 polyclinic, at 18 dispensaries, at 45 medical aid posts, and at 3 mobile health units. 

Medical and Allied Personnel and Training Facilities 

In 1969 the New Hebrides had 25 doctors of whom 22 were in government service. The 

doctor population ratio was 1 per 3200. Other health personnel included: 

Medical assistants 

Dentists 

Dental assistant 
Pharmacist 

Veterinarians 

9 

3 

1 

1 

2 
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Assistant midwife 1 

Nurses 47 

Assistant nurses 69 

Nursing auxiliaries 41 

Assistant sanitarian 1 

Laboratory technician 1 

Assistant laboratory technicians 3 

X -ray technician 1 

Nurses are trained at 4 schools of nursing which organize 3 -year courses. Midwives 

receive training in 3 schools. There are also training facilities for laboratory 

technicians and laboratory assistants. 

Immunization Services 

The following immunization procedures were carried out in 1969: 

Smallpox 11 703 

Tetanus 4 391 

BCG 3. 276 

Diphtheria 2 857 

Whooping -cough 2 805 

Poliomyelitis 375 

Cholera 160 

Typhoid and paratyphoid fevers 50 

Specialized Units 

According to data provided by the French Medical Service, maternal and child health 

care was based in 1970 on 1 centre. Other specialized units included 1 dental health 

unit, 6 psychiatric out -patient clinics and 1 tuberculosis clinic. 

Assistance from WHO 

In 1970 WHO's assistance to the New Hebrides included the following projects: 

Nursing Education (1969- ): to formulate and implement short -term and long -term plans • for the strengthening and development of a system of nursing education in the country. 

Development of Health Services (1969- ): to plan and develop the general health services; 
to establish suitable methods and practices for the efficient operation of the rural health 
programme; to plan and carry out in- service training for paramedical and auxiliary personnel; 

and to establish field practice areas for the training of paramedical staff. 

Malaria Control (1970- ): to build up the operational facilities for an antimalaria 
programme and organize antimalaria operations within the framework of the project for the 

development of health services. 

Government Health Expenditure 

During the calendar year 1970, the contribution of the French Government to meet the 

expenditures on health of the Condominium amounted to 77.0 million CFP francs or 41.8 

per cent, of the total French contribution. Health expenditure on current account, 
56.7 million CFP francs represented 710 CFP francs per inhabitant of the Condominium. In 

addition, during the fiscal year 1970/71, the contribution of the British Government to 

meet the expenditures on health of the Condominium reached a total of $A 356 129 or 16.9 

per cent, of the total British contribution. Health expenditure on current account 

($A 329 129) constituted $A 4.4 per inhabitant of the Condominium. 
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NIUE ISLAND 

Population and Other Statistics 

Population estimates and some other vital statistics for the years 1969 -1970 are given 
below: 

1969 1970 

Mean population 5 343 5 183 

Number of live births 208 195 

Birth -rate (per 1000 population) 38.9 37.6 

Number of deaths 38 36 

Death -rate (per 1000 population) 7.1 6.9 

Natural increase (per cent.) 3.18 3.07 

Number of infant deaths 7 5 

Infant mortality rate (per 1000 

live births) 33.65 25.64 

Number of deaths, 1 -4 years 1 3 

Number of maternal deaths 0 1 

Of the 36 deaths recorded in 1970, the main causes were (ICD 1965): symptoms and ill - 

defined conditions (17), pneumonia (7), cerebrovascular disease (2), malignant neoplasms (2). 

The communicable diseases most frequently notified in 1969 were: influenza (2315), 

infectious hepatitis (8), tuberculosis, all forms, new cases (3), measles (2). 

Hospital Services 

In 1970 Niue had 1 rural hospital providing 22 beds to which 458 in- patients were 

admitted during the year. There were thus 4.4 beds per 1000 inhabitants. 

Ambulatory medical care was available in 1970 at the hospital out -patient department and 

at 2 dispensaries, each of which is located in a major village, is staffed by a nurse and is 

visited routinely by a medical officer. Home visits were arranged from the hospital. 

Medical and Allied Personnel 

In 1970 there were 5 doctors in Niue, or 1 doctor per 1000 inhabitants. There were 

also 10 nurses and 20 assistant nurses. 

Communicable Disease Control and Immunization Services 

Influenza, often with complications, is the major illness in Niue. Infectious hepatitis 

occurs sporadically. New cases of tuberculosis continue to be reported. In 1970, 613 

immunizations against poliomyelitis were carried out. 

Specialized Units 

In 1970 maternal and child health care was based on 1 pre -natal centre and 1 child 

health centre which also provided school health services. Dental care was given at 1 dental 

health unit at the rural hospital and at 2 mobile units. The hospital laboratory serves as 

public health laboratory. 
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Major Public Health Problems 

Niue's main public health problem is the provision of an adequate water supply to the 

villages. 

Assistance from WHO 

In 1970 a WHO fellowship in health inspection was offered. 

Government Health Expenditure 

During the fiscal year 1969/70, current government health expenditure amounted to 

NZ$ 174 806 or 9.3 per cent, of the total current government expenditure. The per capita 

expenditure on health was thus NZ$ 33. 
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PORTUGUESE TIMOR 

Population and Other Statistics 

At the last census, taken in December 1960, the population of Portuguese Timor was 
517 079. Population estimates and some other vital statistics for the years 1967 -1969 are 
given in the following table: 

1967 1968 1969 

Mean population 571 700 584 300 593 000 

Number of live births 10 999 12 593 11 893 

Birth -rate (per 1000 population) 19.2 21.6 20.0 

Number of deaths 6 126 6 249 6 217 

Death -rate (per 1000 population) 10.7 10.7 10.5 

Natural increase (per cent.) 0.85 1.09 0.95 

Number of infant deaths 326 - 251 

Infant mortality rate (per 1000 

live births) 29.6 - 21.1 

The communicable diseases most frequently notified in 1968 were: malaria, new cases 

(63 292), influenza (7202), tuberculosis, all forms, new cases (1932), gonorrhoea (1527), 

whooping -cough (1190), dysentery, all forms (629), leprosy (272), measles (193), typhoid and 

paratyphoid fevers (54), bacillary dysentery (37), infectious hepatitis (7). 

Hospital Services 

In 1968 Portuguese Timor had 64 hospitals with a total bed complement of 1380, equivalent 

to 2.4 beds per 1000 population. These beds were distributed as follows: 

Category and number Number of beds 

General hospitals 10 779 

Rural hospitals 9 299 

Medical centres 45 302 

Out -patient facilities were available in 1970 at 11 hospital out -patient departments, 

1 health centre in Dili, 50 medical aid posts staffed by a nurse, and 2 health posts. There 

was also 1 mobile unit for the control of endemic diseases. 

Medical and Allied Personnel and Training Facilities 

In 1969 Portuguese Timor had 24 doctors or 1 doctor per 25 000 inhabitants. Other 

health personnel included: 

Dentist 1 

Dental technician 1 

Pharmacists 2 

Pharmaceutical assistants 3 
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Midwives 2 

Assistant midwives 12 

Nurses 24 

Assistant nurses 100 

Laboratory technicians 3 

Assistant laboratory technicians 7 

X -ray technician 1 

The general hospital in Dili offers training facilities for nurses, auxiliary nurses 

and laboratory assistants. The training course for nurses lasts 3 years and was attended in 
1969/70 by 23 students. The course for auxiliary nurses lasts 18 months and was attended in 

1969/70 by 88 students. 

Immunization Services 

procedures were carried out in 1969: The following immunization 

Smallpox 173 883 • Diphtheria, whooping -cough and 

tetanus 6 091 

BCG 2 800 

Cholera 1 363 

Tetanus 957 

Whooping -cough 177 

Typhoid and paratyphoid fevers 138 

Yellow fever 7 

Specialized Units 

In 1969 maternal and child health care was based on 1 centre. There was also 1 school 

health unit, 1 dental health unit and 1 public health laboratory. 

• 
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WALLIS AND FUTUNA 

Population and Other Statistics 

At the last census, taken in March 1969, the population of Wallis and Futuna was 8546. 

Population estimates and some other vital statistics for the period 1967 -1970 are given below: 

1967 1968 1969 1970 

Mean population 8 865 9 000 8 546* 9 000 

Number of live births 360 349 392 364 

Birth -rate (per 1000 population) 40.6 38.8 45.7 42.3 

Number of deaths 74 66 68 99 

Death -rate (per 1000 population) 8.3 7.3 7.9 11.5 

Natural increase (per cent.) 3.23 3.15 3.78 3.08 

Number of infant deaths 23 15 16 22 

Infant mortality rate (per 1000 
live births) 63.9 43.0 40.8 60.4 

Number of deaths, 1 -4 years 7 5 6 5 

Number of maternal deaths 0 O O 0 

* 
Census figure. 

Of the 99 deaths recorded in 1970, the main causes were: senility without mention of 

psychosis, ill- defined and unknown causes (25), influenza (11), pulmonary tuberculosis (7), 

meningitis (6). 

The communicable diseases most frequently notified in 1970 were: influenza (46), 

pulmonary tuberculosis, new cases (21), trachoma (1), malaria (1 new case). 

Hospital Services 

In 1970 Wallis and Futuna had altogether 150 hospital beds of which 40 were in the 

general hospital at Sia on Wallis, 30 in the hospital at Sigave on Futuna and 80 in 3 medical 

centres. Out- patient care was provided at the 2 hospital out -patient departments, at 3 

dispensaries and at 1 mobile health unit. 

Medical and Allied Personnel 

In 1968 Wallis and Futuna had 3 doctors who were working in government service. The 

doctor /population ratio was 1 per 3000. Other health personnel included: 

Veterinary assistant 1 

Midwife 1 

Assistant midwives 5 

Nurses 3 

Assistant nurses 13 

Assistant laboratory technician 1 

Health educator 1 
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Communicable Disease Control and Immunization Services 

The major endemic diseases occurring in the territory are tuberculosis, filariasis, and 

intestinal parasitoses, particularly ankylostomiasis. Systematic control measures against 

tuberculosis include mass detection, BCG vaccination given to new -born infants and to school- 

children, ambulatory treatment of tuberculosis patients. Wuchereria bancrofti infection is 

transmitted by Aedes mosquitos. 

The patients suffering from this disease are recorded in a central register and are 

treated with Diethylcarbamazine. The intestinal parasitoses are mainly caused by inadequate 

environmental and food hygiene. 

The following immunization procedures were carried out in 

Poliomyelitis 
Diphtheria, tetanus and poliomyelitis 

Smallpox 
BCG 
Typhoid and paratyphoid fevers 

Cholera 

1967: 

1 490 

995 

737 

344 

33 

2 

Specialized Units 

Maternal and child health care is given at the hospital out -patient departments and at 

the dispensaries. The mobile health unit provides school health services. There is also 1 

tuberculosis out -patient clinic. 

Major Public Health Problems 

The most important public health problems in Wallis and Futuna are those related to 

environmental sanitation, including improvement of housing conditions, water supply, sewerage 

systems and excreta disposal; to the increasing incidence of alcoholism, and to the develop- 

ment of the public health infrastructure. 

Government Health Expenditure 

In 1970 government health expenditure amounted to francs CFP 15 400 000, 14 900 000 of 

which were spent on current account and 500 000 on capital account. Of these amounts the 

central government provided francs CFP 3 000 000, the intermediate echelons 3 700 000 and 

local authorities francs CFP 8 700 000. The per capita expenditure on health was thus 

francs CFP 1535. 
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CHAPTER I. NATIONAL ORGANIZATIONAL PATTERNS 

A. Role of hospitals as part of community health services 

Question 1: 

Do the hospital services and any or all of the following services: 

preventive services 
ambulatory care services 
non -medical community social services 

come under the same administration? 

Replies: 

(1) In some countries and regions the hospital services, preventive services, ambulatory 
care services and the non -medical community social services do not come under the same 
administration. This is, for example, the case for Austria, Belgium, Bolivia, Denmark, 

Iran, Norway, Spain, Canal Zone, Dominican Republic, St Kitts, Nevis and Anguilla. 

(2) In some countries and regions, the hospital services, preventive services and ambulatory 
care services come under the same administration but not the non -medical community social 
services. Examples: Algeria, Arab Republic of Syria, Argentina, Canada, Cuba, 

Guatemala, the Khmer Republic, Malta, Mexico, Netherlands, New Zealand, Republic of Korea, 
Somali, Sudan, Angola, Dominica, French Polynesia, Gibraltar, Grenada, Hong Kong, Niue, 

St Vincent. 

(3) There are countries and regions where all these services come under the same administra- 
tion at central, regional and local levels. Examples: the Camerions, the Central 

African Republic, Laos, Romania, Singapore, United Kingdom (Northern Ireland), Western 
Samoa, British Virgin Isles, Comores, Gilbert and Ellice Islands, Guadeloupe, Macao, 

Monserrat, New Hebrides, Portuguese Timor, Puerto Rico, Santa Lucia, Seychelles, Turks 

and Caicos Islands. 

(4) There are countries and regions where hospital services, preventive services and 

ambulatory care services come under the same administration at central level but not 

at regional or local level. Examples: Hungary, Israel and the United Kingdom 
(Scotland). 

(5) In Finland, for example, the preventive services and the non -medical community social 
services do not come under the same administration at central, regional or local level, 

while ambulatory care services come under the same authority at central and regional 

level, but not at local level. 

(6) There are countries that do not have a regional structure such as, for example, Algeria 

and the Dominican Republic. 

Question 2: 

Does the hospital have an out -patient department and in the affirmative, is the use 

of the out -patient department restricted to certain categories of patients? To indigent 

patients? Ti other categories? 

Replies: 

(1) In the great majority of countries, every hospital has an out -patient department which 

is open to everyone. 
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(2) In some countries, only some hospitals have an out- patient department: Australia, 
Belgium, Hungary, Iran, Spain, United Kingdom. 

(2) There are some countries and regions where the use of the out- patient department is 

limited. For example: 

(a) Austria. The out- patient department is reserved for 

emergency cases 

after -care 

cases requiring methods of diagnosis or therapy not available in the hospital. 

(b) Finland. Only those patients referred by their general practitioner are admitted. 

(c) New Zealand. The out -patient department is reserved for 

those injured in accidents 
emergencies 
patients sent by their general practitioner. 

(d) Singapore. Only for after -care. 

(e) Bermuda. Department only for indigents, and ear nose and throat patients. 

(f) St Kitts, Nevis and Anguilla. Department reserved for emergencies and cheék -uрs. 

(4) In a country such as Denmark, there are no special departments for ambulatory patients. 

They are included in each specialized department. 

(5) There are countries and regions where the hospitals db not have an out -patient depart- 

ment, e.g., Norway, Grenada. 

(6) There are countries where public hospitals have an out -patient department but private 
hospitals do not, e.g., Argentina. 

Question 2: • Do hospitals provide out -patient care also through satellite clinics situated in the 
community, or mobile? 

Replies: 

(1) In some countries and regions, the hospitals also provide ambulatory care through 

satellite clinics situated in the community and at the same time through mobile units, 

e.g., Chile, Iran, Khmer Republic, Mexico, New Zealand, Singapore, Sudan, the United 
Kingdom (Northern Ireland), Angola, British Virgin Isles, Dominica, French Polynesia, 

Gilbert and Ellice Islands, Grenada, Monserrat, Niue, New Hebrides, Portuguese Timor, 
Santa Lucia, St Vincent, Turks and Caicos Islands. 

(2) In others, there are satellite clinics but no mobile units, e.g., Algeria, Argentina, 

Central African Republic, Comores, Honduras, Macao, Puerto Rico. 

(3) In 18 countries and regions, hospitals do not provide ambulatory care through satellite 

clinics or mobile units. Five countries and regions do so exceptionally. 

(4) In some countries and regions, these services are being developed, e.g., in Canada 

and the United Kingdom (Scotland). 
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(5) Mobile units are reserved in some countries and regions for specific cases, e.g., 

Hungary: for specialist mother and child care in rural regions 
Republic of Korea: for indigents 

Romania: for children. 

(6) In some countries such as, for example, Denmark, satellite clinics are reserved for 
certain categories of patients, namely tubercular and mental cases. 

(7) In other countries, hospitals provide ambulatory care only by means of mobile units, 
e.g., Thailand. 

Question 4: 

Is after -care provided? In the out -patient department? In convalescent homes, 
half -way houses, night hostels or day hospitals? 

Replies: 

(1) In five countries after -care is not provided. 

(2) In some countries and regions after -care is provided only by the out -patient department, 

e.g., Austria, Barbados, Belgium, Finland, Laos, Malta, Monaco, Republic of Korea, 
Singapore, Somaliland, the Sudan, the United Kingdom (England and Wales), Thailand, 

Western Samoa, British Virgin Isles, Comores, Dominica, Gibraltar, Grenada, Honduras, 

Macao, New Hebrides, Portuguese Guinea, Portuguese Timor, St Kitts, Nevis and Anguilla, 
Santa Lucia, St Vincent, Turks and Caicos Islands. 

(3) In some countries after -care is provided by both out -patient departments and convales- 
cent homes, e.g., Algeria, Mexico. 

(4) In other countries, after -care is provided by all the institutions mentioned, e.g., 

Canada, Sudan, United Kingdom (Northern Ireland). 

(5) Generally speaking, day hospitals and night hostels are used for mental patients. 

(6) In Cuba, Norway and United Kingdom (Scotland), after -care is not provided by the 

hospital. 

Question 5: 

Does the hospital operate domiciliary care services? For the aged? For patients 

requiring long -term care? 

Replies: 

(1) 

(2) 

(3) 

In 45 countries and regions, the hospital does not operate domiciliary care services. 

In some countries the hospital provides domiciliary care services for all patients, 

e.g., Mexico, New Zealand, Romania. 

In other countries domiciliary care services organized by the hospitals are reserved 

for some categories of patients: 

(a) The aged and patients requiring long -term care, e.g., Australia, Sweden. 

(b) Mental patients, e.g., Finland. 
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(c) Lung diseases, e.g., Sudan. 

(d) Chronic infectious diseases, e.g., Argentina. 

Question 6: 

Is medical rehabilitation available to discharged patients? In the out -patient 
department? In the home? In half -way houses, night hostels, day hospitals or medical 
rehabilitation centres? 

Replies: 

(1) In seven countries there are no medical rehabilitation services for patients leaving 
hospital. 

(2) In some countries and regions, rehabilitation is provided by the out -patient department, 
e.g., Austria, Belgium, Chile, Cuba, Finland, Honduras, Malta, Monaco, Singapore, 
Sweden, Thailand, Canal Zone, French Polynesia, Gibraltar, Macao, Santa Lucia. 

(3) In other countries and regions, rehabilitation is provided in the out -patient department 
and in the home, e.g., Israel, Mexico, Grenada. 

(4) There are several countries and regions where rehabilitation is provided in the out- 
patient department, in the home, in convalescent homes, night hostels, day hospitals and 

medical rehabilitation centres, e.g., Hungary, Netherlands, New Zealand, United Kingdom 
(Northern Ireland), Angola, Bermuda, Hong Kong, Puerto Rico. 

(5) In other countries, rehabilitation is provided either in the out -patient department or 
in specialized rehabilitation centres, e.g., Argentina, Canada, Romania, Spain. 

(6) 

(7) 

In some countries, rehabilitation is provided only in specialized centres, e.g., Iran 

Laos, Norway, Dominican Republic, Guatemala. 

In Denmark, medical rehabilitation is at present provided in clinics run by the social 

services but it is the intention to assimilate rehabilitation into the general hospital 
framework. • Question 7: 

Do the hospitals have radiological, laboratory or other diagnostic facilities available 

for use by outside physicians? 

Replies: 

In 37 countries and regions the radiological, laboratory or other diagnostic facilities 

may be used by outside physicians. This is not so in 19 countries and regions. 

In some countries and regions physicians are admitted if they satisfy certain conditions, 

e.g., Norway, Romania, Honduras, Puerto Rico. 

In other countries physicians are admitted only in some hospitals, e.g., in the Arab 

Republic of Syria they are admitted to all hospitals except government hospitals. In 

Spain they are admitted to open clinics, private clinics and regional hospitals. 
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B. Levels of organization of hospital services 

Question 1: 

Indicate the different levels of hospital system, the approximate size of the population 

and the type of services provided at each level. Such a structure could be: health centre 

with beds, local hospital, intermediate hospital, regional hospital, national medical centre. 

Replies: 

(1) In most countries there are various levels in the hospital system. There are, however, 

exceptions, e.g., Belgium, Bolivia, Guatemala, Israel, Malta, Monaco, Netherlands. 

(2) In Europe, the most advanced structure of hospital organization is to be found in the 

Scandinavian countries. 

(a) Denmark 

Very small, non -specialized hospitals: 15 -50 beds - population: 5000 -10 000. 

Local hospitals with specialists in surgery and medicine, and in the larger 

hospitals, in radiology and anaesthesia: 60 -150 beds - population: 10 000 -25 000. 

Central hospitals with all sorts of specializations: 200 -700 beds - population: 

30 000 (the smallest) and 200 000 (the largest). 

University hospitals and other specialized institutions responsible for teaching 

and research: 1000 -1500 beds - population: roughly one million. 

(b) Finland 

Small local hospitals and health centres: population: 10 000 -13 000. 

Regional and local hospitals in the larger towns with specializations - 

population: 50 000 -100 000. 

Central hospitals offering services in most medical fields - population: roughly 

250 000. 

Central university hospitals doing advanced work in most fields - population: 

1 000 000. 

(c) Norway 

Mixed hospitals for emergency surgical cases - also other patients according to 

local needs - population: 20 000 -60 000. 

"Three department" hospitals with surgery, medicine and radiology: 80 -300 beds - 

population: 60 000 -200 000. 

Specialized central hospitals - 200 -2000 beds - population: 200 000 -500 000. 

Two university clinics for the provinces. 

Besides hospitals: 100 cottage hospitals, mental hospitals, other specialized 

hospitals such as rheumatics hospitals, etc. 

(d) Sweden 

Health centres with general practitioners, specialists and social workers - 

population: 20 000. 
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Ordinary hospitals - population: 50 000 -90 000. 

Central hospitals - population: 250 000 -300 000. 

Regional or university hospitals - population: 1 000 000. 

(3) We should like to give two examples of the hospital structure in countries on other 
continents. 

(a) New Zealand 

One national hospital - total population: 2 800 000. 

Regional hospitals with regional specializations such as radiotherapy, open - 

heart surgery, etc. - population: roughly 300 000 -1 000 000. 

Basic general hospitals - large centres - population: 35 000 -100 000. 

Intermediate hospitals with a greater number of limited activities and staff - 

population: 5000 and over. 

(b) Cuba 

Rural hospital for 15 000 -20 000 inhabitants. Elementary services in medicine, 

obstetrics and paediatrics and preventive care. 

Area hospital for 35 000 -70 000 rural and urban inhabitants. Same services 

plus surgery. 

Regional hospital for 250 000 -400 000 inhabitants. Same services plus some 

specializations such as ophthalmology, orthopaedics, etc. 

Provincial hospital for 500 000 -1 000 000 inhabitants. All specializations. 

They are attached to the universities. 

(c) Western Samoa 

Central hospital at Apia for 25 000 -35 000 inhabitants. Specialized services. 

Fourteen local hospitals. 

(d) St Vincent 

Central hospital. 

Three rural hospitals. 

(e) Gilbert and Ellice Islands 

Reference hospital for the whole population at Tarawa, serving 12 500 inhabitants. 

Hospitals for 2000 -4000 inhabitants. 

(f) Niue 

One general hospital at Rarotonga. 

One hospital in each island with more than 500 inhabitants. 

(g) Angola 

Four central hospitals. 

Eleven regional hospitals. 
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Three semi -regional hospitals. 

Seven rural hospitals. 

One hundred and two health centres with beds. 

Question 2: 

Does a department for hospitals exist in your Ministry of Health? 

Replies: 

(1) The large majority of countries do have a department for hospitals within the Ministry 
of Health. There are exceptions, e.g., Austria, Guatemala, Western Samoa. 

(2) It should be noted that some countries do not have a Ministry of Health, e.g., Denmark, 
Finland, Netherlands, Norway, Sweden. 

Question 3: 

Does the Ministry of Health have executive powers over the hospitals in your country? 

Replies: 

(1) In most countries and regions, the Ministry of Health has executive powers over the 
hospitals. This is not the case in Austria, Finland, Norway, Sweden or French 
Polynesia. 

(2) In some countries, such powers are restricted to government hospitals, e.g., Australia, 
Denmark, Dominican Republic, Guatemala, Malta, Spain. 

(3) In countries with a federal structure, the Federal Ministry of Health has no executive 
powers over hospitals. The latter come under states or provinces. 

Question 4: 

Are there authorities with executive powers over the hospital: (a) at regional? 

(b) at local level? Please indicate if these are health authorities or general administrative 
authorities (e.g., local government or municipality). 

Replies: 

(1) In some countries, executive powers exist only at national level, e.g., Central 

African Republic, Camerions, Cuba, Guatemala, Laos. 

(2) In other countries it depends on the ownership of the hospitals. For example, if a 
hospital belongs to a province or commune, there are executive powers at provincial and 
communal level. But in general there is usually some form of administrative supervision 
by the central government in the case of public hospitals. 

(3) In general, where there are authorities with executive powers over hospitals at regional 

or local level, these are administrative rather than health authorities. 

Question 5: 

Is there a difference in the integration of preventive and curative work according to 

the level at which the hospital operates? 
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Replies: 

(1) In some countries, preventive and curative work have not yet been integrated into the 

hospital, e.g., Belgium, Finland, Malta, Mexico, Netherlands.. 

(2) In most countries, there is no difference in the integration of preventive and curative 
work according to the level at which the hospital operates. 

(3) In some countries, this integration is less extensive in central hospitals than in 

rural hospitals, e.g., Central African Republic. 

(4) There are countries where the degree of integration does not depend on the level at 

which the hospital operates but rather on the attitude of the authorities, the doctors 

and the regions. 

Question 6: 

If your hospital system is regionalized, do the health regions correspond to the 

administrative regions? 

Replies: 

Thirty -two countries and regions replied to this question in the affirmative and 12 

countries and regions in the negative. 

C. Co- ordination and referral systems 

Question 1: 

Does a machinery for the systematic co- ordination of hospital functions on a geographic 

basis exist in your country (e.g., duty roster for emergencies, selection of patients, shared 

diagnostic and therapeutic facilities)? 

Replies: 

(1) Twenty -three countries and regions have no machinery for the systematic co- ordination 

of hospital functions on a geographic basis while 30 countries and regions do. 

(2) Many countries are trying to improve their existing system, e.g., Canada, Denmark, 

Norway, Somaliland. 

Question 2: 

Are regular meetings of personnel working at different levels organized in order to 

improve co- ordination? 

Replies: 

(1) In 14 countries and regions such meetings are not held but they are in 42 other 

countries and regions. 

(2) In many countries and regions these meetings are not held regularly or only to a 

certain extent. 

(3) In Belgium, regional co- ordination committees have been set up throughout the country 

for private Catholic hospitals and a similar initiative is now being undertaken in the 

public sector. 
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Question 3: 

Do specialists from the higher echelon hold regular clinics at the lower echelon? 
(Specialists of central hospital at regional hospital; specialists of regional hospital at 

district hospital; specialists of district hospital at health centre.) 

Replies: 

In 24 countries and regions, specialists from the higher echelon do not hold regular 
clinics at the lower echelon. In 20 countries and regions it is the general practice. 
Clearly a lot depends on whether or not the hospital system is organized at different levels 
or not. 

Question 4: 

Is shared purchasing of supplies common practice? 

Replies: 

(1) Not in some countries. There is no shared purchasing in, for example, Austria, Bolivia, 

Cameroons, Finland, Honduras, Norway, Romania, Sweden. 

(2) In other countries and regions it is common practice, e.g., Australia, Barbados, Chile, Cuba, 

Democratic People's Republic of Yemen, Guatemala, Khmer Republic, Laos, New Zealand, 

Netherlands, Rwanda, Singapore, Somaliland, Sudan, Thailand, United Kingdom, Angola, 

Bermuda, Canal Zone, Dominica, Gibraltar, Grenada, Santa Lucia, Macao, Niue, Portuguese 

Timor, St Vincent. 

(3) In some countries and territories, shared purchasing applies only to medicaments, e.g., 

Algeria, Central African Republic, Comores, French Polynesia. 

(4) In some countries it is the practice only in government hospitals, in others only in 

private hospitals. 

(5) Generally there is a tendency to apply this system in countries where it is not yet 

widely used, e.g., Canada, Denmark. 

Question 5: 

Is sharing of services for the following non- medical functions common practice? 

(a) Central sterile supply? 

(b) Catering services? 

(c) Laundries? 

(d) Administrative services (e.g., for personnel, finance, accounting, computers, etc.)? 

Replies: 

(a) Central sterile supply 

This does not apply in the majority of countries and territories, e.g., Algeria, Arab 

Republic of Syria, Australia (in one State only), Camerions, Canada, Chile, Democratic 

People's Republic of Yemen, Guatemala, Hungary, Iran, Israel, Khmer Republic, Malta, 

Mexico, Norway, Republic of Korea, Romania, Rwanda, Somaliland, Spain, Western Samoa, 

Angola, French Polynesia, Grenada, Santa Lucia, New Hebrides. 
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Other countries and regions already use this system, e.g., Central African Republic, 
Cuba, Denmark (in large hospitals), Finland (in major towns), Laos, New Zealand, Sweden, 

United Kingdom, Bermuda, Canal Zone, Comores, Dominica, Gibraltar, Hong Kong (in govern- 

ment hospitals), Macao, Niue. 

There is a tendency for some countries to adopt this system, e.g., Belgium, Malta, 

Netherlands. 

(b) Catering services 

Most countries and territories replied in the negative. Exceptions: Australia (in 

one State), Central African Republic, Cuba, Hungary (in large towns), Laos, New Zealand, 

Sudan, Gibraltar, Grenada, Niue. 

(c) Laundries 

There are more affirmative replies with regard to laundries, e.g., Australia (in four 

States), Canada, Cuba, Denmark (to some extent), Hungary (in large towns), Israel (to 

some extent), Mexico, New Zealand, Singapore, Sweden, United Kingdom, Gibraltar, Grenada, 

Honduras (only in the capital), Hong Kong (government hospitals), Niue, Puerto Rico. 

(d) Administrative services 

Some countries and regions do not share, e.g., Algeria, Arab Republic of Syria, Austria, 

Bolivia, Camerions, Republic of Korea, Honduras, Hungary, Iran, Khmer Republic, Norway, 

Rwanda, Spain, Angola, Canal Zone, French Polynesia. 

Other countries and regions have already pooled their administrative services, e.g., 

Australia (four out of six States), Central African Republic, Chile, Cuba, Finland (in 

large towns), Israel, Laos, Malta, New Zealand, Singapore, Somaliland, Sweden, United 

Kingdom, Western Samoa, Bermuda, Dominica, Gibraltar, Grenada, Hong Kong (government 

hospitals), Macao, New Hebrides, Niue, Portuguese Timor, Santa Lucia. 

In Mexico for example, this exists only in State bodies. 

Some countries are trying to set up such a system, e.g., Belgium, Canada, Denmark, 

Netherlands. 

Question 6: 

(a) Does an organized referral system exist in your country whereby a patient is referred 

from any one level to any other level? The levels may be: health unit, health centre, 

rural hospital, intermediate hospital, regional hospital, national medical centre. 

(b) 

(c) Is the referral in either way normally supported by the relevant medical data and 

documents? 

Is this a two -way system, i.e., is there a systematic referral in the reverse order of 

the above levels? 

Replies: 

(a) In most countries and regions, there is an organized referral system whereby a patient 

is referred from any one level to another, e.g., Australia, Barbados, Central African 

Republic, the Cameroons, Chile, Cuba, Democratic People's Republic of Yemen, Denmark, 

Finland, Hungary, Laos, Mexico, Norway, New Zealand, Romania, Rwanda, Singapore, 

Somaliland, Sudan, Sweden, Thailand, United Kingdom, Western Samoa, Angola, Bermuda, 
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British Virgin Isles, Canal Zone, Comores, Dominica, French Polynesia, Gibraltar, 
Grenada, Hong Kong, Macao, Monserrat, Niue, Portuguese Timor, Santa Lucia, St Vincent. 

In other countries and regions, there is no such system, e.g., Algeria, Arab Republic 
of Syria, Dominican Republic, Guatemala, Israel, Khmer Republic, Seychelles. 

In Belgium there is an official system only for the chronically sick. 

In some countries, the system works for hospitals coming under the same administration, 
e.g., Iran, Republic of Korea, Spain. 

In other countries, the system does not have an official existence, but is nevertheless 
in practice, e.g., Argentina, Canada, Honduras. 

(b) In most countries and regions, the system works both ways, e.g., Argentina, Barbados, 

the Camerions, Canada, Cuba, Honduras, Iran, Laos, Mexico, New Zealand, Romania, United 
Kingdom, Somaliland, Sweden, Spain, Thailand, Angola, Bermuda, British Virgin Isles, 
Canal Zone, Comores, Gibraltar, Gilbert and Ellice Islands, Grenada, Hong Kong, Macao, 

Monserrat, New Hebrides, Niue, Portuguese Timor, Puerto Rico. 

In other countries and regions there is no such two -way system, e.g., Bolivia, Central 

African Republic, Democratic People's Republic of Yemen, Guatemala, Hungary, Israel, 

Malta, Republic of Korea, Rwanda, Singapore, Sudan, Sweden, Dominica, French Polynesia, 

Santa Lucia. 

(c) In most countries and regions, referral of a patient from one level to another in whatever 
direction is normally supported by the relevant medical data and documents, e.g., Algeria, 

Argentina, Australia, Barbados, the Camerions, Canada, Central African Republic, Cuba, 

Denmark, Finland, Honduras, Hungary, Israel, Khmer Republic, Laos, Malta, the Netherlands, 

New Zealand, Norway, Republic of Korea, Romania, Rwanda, Singapore, Somaliland, Sudan, 

Sweden, United Kingdom, Western Samoa, Angola, Bermuda, British Virgin Isles, Canal Zone, 

Comores, Dominica, French Polynesia, Gibraltar, Gilbert and Ellice Islands, Grenada, 

Hong Kong, Macao, Niue, Portuguese Timor, Puerto Rico, Santa Lucia, St Vincent. 

There are exceptions to this general rule, e.g., Austria, Iran, Monserrat, and the 

Turks and Caicos Islands. 

Question 7: 

Can the patient enter such a system at any point? 

Replies: 

The answer is affirmative in the following countries and regions: Algeria, Argentina, 

Australia, Belgium, Camerions, Canada, Central African Republic, Chile, Cuba, Democratic 

People's Republic of Yemen, Finland, Hungary, Iran (for State systems), Israel, Mexico, 

Singapore, Sudan, Sweden, Thailand, United Kingdom, Western Samoa, Angola, Bermuda, 

British Virgin Isles, Comores, Dominica, Gibraltar, Gilbert and Ellice Islands, Grenada, 

Hong Kong, Macao, New Hebrides, Niue, Portuguese Timor, Santa Lucia, St Vincent, 

Seychelles, Turks and Caicos Islands. 

A negative reply was.given, for example, by Denmark (admission depends on the doctor's 

decision), Netherlands (only a patient treated privately may consult a specialist or 

be treated in hospital without requiring anyone's consent), Norway, Rwanda, Somaliland 

(the patient must first go to a health unit), Bolivia, Dominican Republic, Spain (the 

patient is introduced into the system by the family doctor assigned to him), Puerto 

Rico (generally the patient enters the referral system at local level). 
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Question 8: 

Does an agreement exist specifying administrative procedure to be followed to ensure 

close co- operation in referring patients? 

Replies: 

An affirmative reply to this question was given by the following countries and regions 

among others: Argentina, Barbados, Central African Republic, Chile, Cuba, Finland, 

Hungary (at national level), Khmer Republic, Laos, Malta, Mexico, New Zealand, Romania, 

Rwanda, Singapore, Somaliland, Sudan, Sweden, Spain, Thailand, United Kingdom, Western 

Samoa, Angola, Bermuda, British Virgin Isles, Comores, French Polynesia, Gibraltar, 

Grenada, Hong Kong, Macao, Monserrat, Niue, Portuguese Guinea, Portuguese Timor, Santa 

Lucia, St Vincent. 

A negative reply was given by the following, among others, Australia, Austria, Barbados, 

Belgium, Bolivia, Dominican Republic, Gilbert and Ellice Islands, New Hebrides, the 

Turks and Caicos Islands. • In some countries there are no official channels in this respect, but the system is in 

practice, e.g., Algeria, Israel, Norway. 

There are countries where the system exists to a certain extent, e.g., Canada, Denmark, 

Iran. 

D. Planning of the hospital network 

Question 1: 

Does your country have a multi -year national hospital plan? 

Replies: 

The following countries and regions have a national hospital plan: Algeria, Arab 

Republic of Syria, Argentina, Belgium, Cameroons, Central African Republic, Democratic 

People's Republic of Yemen, Dominican Republic, Hungary, Iran, Israel, Khmer Republic, 

Laos, Mexico, New Zealand, Republic of Korea, Romania, Rwanda, Somaliland, Spain, 

Sudan, Sweden, United Kingdom, Australia (at the level of each State), Barbados, Canada 

(at the level of each province), Chile, Thailand, Bermuda, Canal Zone, Comores, Dominica, 

French Polynesia, Grenada, Guadeloupe, Hong Kong, Macao, Niue, Puerto Rico, St Kitts, 

Nevis and Anguilla, Santa Lucia, St Vincent. 

Some countries and regions are in the process of setting up a hospital plan, e.g., 

Cuba, Denmark, Honduras, Netherlands (provided for in the new law), Norway, Singapore. 

Some countries and regions do not have a hospital plan, e.g., Austria, Bolivia, 

Finland, Guatemala, Western Samoa, Angola, British Virgin Isles, Gibraltar, Gilbert and 

Ellice Islands, New Hebrides, Portuguese Guinea, Seychelles, Turks and Caicos Islands. 

Question 2: 

In the affirmative: 

(a) What period(s) does it cover? 

(b) Is the plan elaborated by: 
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(i) Ministry of Health? 
(ii) Ministry of Planning? 

(iii) other? 

(c) Is hospital planning centralized at national level or are regional and local plans 

elaborated at these levels? 

(d) Does planning cover: 

(i) government hospitals? 
(ii) social insurance hospitals? 

(iii) other? 

Replies: 

Given in Table 1. 

Question 3: 

In the negative: 

(e) Do you have mechanisms to ensure co- ordinated area -wide development of the hospital 

network? 

(i) selective subsidization? 
(ii) obligatory preliminary authorization? 

(iii) other? 



HOSPITAL PLANNING Table 1 

(а) 

period covered by 
the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 
centralized at national 
level or are regional and 
local plans elaborated at 
these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

Algeria four years Ministry of Health in 
co- operation with the 
Ministry of Finance and 
Ministry of Planning 

at national level all government hospitals 

Argentina 3 years Health Department at provincial and national 
level 

Arab Republic 
of Syria 

Ministry of Health government hospitals 

Australia for a standard 
period roughly 

3 -5 years in 
most States 

no official practice at government level all hospitals 

Barbados four years Ministry of Health in 
co- operation with the 
Economic Planning Unit 

national government hospitals only 

Belgium 1966 -76 Ministry of Health at national level all hospitals 



(a) 

period covered by 
the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 
centralized at national 
level or are regional and 
local plans elaborated at 
these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

Cameroons 5 and 20 years Ministry of Health at central level but taking 
into account plans drawn up 
by regional authorities 

all hospitals 

Canada 5 or 10 years 
according to 
the province 

provincial health authority at provincial level public and government 
hospitals 

Central 
African 
Republic 

1971 -75 Ministry of Health and 
Ministry of Planning 

at national level all government hospitals 

Chile 5 years Ministry of Health at national level government hospitals 

Democratic 
People's 
Republic 
of Yemen 

3 years Ministry of Health and 
Ministry of Planning 

no 



(a) 

period covered by 

the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 

centralized at national 

level or are regional onal and 

local plans elaborated at 

these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

Denmark 15 years firstly in co- operation with 
hospital municipalities. 
Then by the National Health 
Service and the Ministry of 
the Interior, by the Hospital 
Board and finally approved by 
the Minister of the Interior. 

at local and national level all hospitals 

Dominican 
Republic 

4 years Ministry of Health at national level government hospitals 

Hungary 5 and 15 years Ministry of Health in 
co- operation with the Central 
Planning Service and local 
authorities 

at central level all hospitals 

Iran 5 years Ministry of Health and the 
Planning Organization 

at central level government hospitals and 
social security hospitals 

Israel 5 to 10 years Ministry of Health 
(special committee) 

at national level all hospitals 



(a) 

period covered by 

the plan 

• 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 

centralized at national 

level or are regional and 

local plans elaborated at 
these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

Khmer 
Republic 

15 years Ministry of Health at national level all hospitals 

Laos 15 years Ministry of Health at national level government- financed 
hospitals 

Mexico 6 years Ministry of Health at national level government hospitals 

Netherlands 5 years Ministry of Health at provincial level and 
then at national level 

all hospitals 

New Zealand 20 years Ministry of Health at central level all hospitals 

Republiс 
)f Korea 

15 years Ministry of Health and 
Ministry of Social Affairs 

at national, provincial and 
local level 

government hospitals 

Romania 1971 -75 -80 Ministry of Health in co- 
operation with the State 
Planning Committee 

at central level all government- subsidized 
hospitals 

Rwanda 5 years Ministry of Health and 
Ministry of Planning 

at national level government hospitals 



(a) 

period covered by 
the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 
centralized at national 
level or are regional and 
local plans elaborated at 
these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

Somaliland 1971 -73 Ministry of Health at national level 

Spain 4 years Ministry of Planning with the 
participation of the General 
Health Directorate 

at national level all hospitals 

Sudan 5 years Ministry of Health and 
Ministry of Planning 

government hospitals 

Sweden 5 to 10 years National Health and Welfare 
Committee and Ministry of 
Health and Social Affairs 

at national, regional and 
local level 

all hospitals 

Thailand 5 years Ministry of Health at local level government hospitals 

Angola 

British 
Virgin 
Islands 

Canal Zone 10 years Ministries referred to 
by the Health Office 

local government hospitals 



(a) (b) 

period covered by is the plan elaborated by: . 

the plan 
(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 

centralized at national 

level or are regional and 

local plans elaborated at 

these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 

hospitals 

(3) Other 

Comores 1971 -76 centralized 

Dominica 1971 -75 Ministry of Health at national level government hospitals 

French 
Polynesia 

by the planning service, 

The Ministry of Health is 

only an advisory body. 

centralized government hospitals 

Gibraltar 

Gilbert and 

Ellice Islands 

Grenada 10 years Ministry of Health at national level government hospitals 

Guadeloupe Ministry of Public Health centralized after regional 

and local departments 

all hospitals 

Hong Kong 1963 -72 Ministry of Health at national level all hospitals 



(a) 

period covered by 

the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 

centralized at national 

level or are regional and 
local plans elaborated at 

these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 

hospitals 

(3) Other 

Macao 5 years Provincial Development 

Services 

at local level government- financed 

hospitals 

Monserrat 

New Hebrides centralized 

Niue 5 years Ministry of Health government hospitals 

Portuguese 

Guinea 

Puerto Rico 4 years Health department at central level all hospitals 

St Kitts, 

Nevis and 

Anguilla 

1969 -79 yes national there are only 
government hospitals 

Santa Lucia 1970 -80 Ministry of Health at national level government hospitals only 



(a) 

period covered by 

the plan 

(b) 

is the plan elaborated by: 

(1) Ministry of Health 

(2) Ministry of Planning 

(3) Others 

(c) 

is hospital planning 

centralized at national 

level or are regional and 

local plans elaborated at 

these levels 

(d) 

does planning cover: 

(1) Government hospitals 

(2) Social insurance 
hospitals 

(3) Other 

St Pierre 

and Miquelon 

public 

St Vincent 1970 -90 Ministry of Health and 

Ministry of Planning 

centralized at national level 

for government hospitals 
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Replies: 

Denmark: 

Yes, in accordance with the new law, an approval of district plans is presupposed. 

Finland: 

Obligatory preliminary authorization. 

Netherlands: 

Obligatory preliminary authorization. 

Western Samoa: 

Selective subsidies and preliminary authorization. 
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CHAPTER II. HOSPITAL CONTROL PATTERNS 

Question 1: 

Are the hospitals in your country governed by: 

(a) a specific law? 
(b) a chapter on hospitals in the general public health law? 
(c) decrees or regulations on hospitals? 
(d) others (e.g. accreditation)? 

Replies: 

(a) The following countries and regions have legislation governing hospitals: Algeria, 
Arab Republic of Syria, Argentina, Austria, Barbados (for government hospitals), 
Belgium, Cameroon, Canada (in each province), Denmark, Finland, Khmer Republic, Laos, 
Netherlands, Norway, Spain, Sweden, Western Samoa, Bermuda, British Virgin Islands, 
Dominica, Grenada, Hong Kong, Macao, Portuguese Timor, Puerto Rico, Santa Lucia, St 
Pierre and Miquelon, St Vincent. 

(b) In the following countries and regions, a chapter on hospitals is included in the 
general public health law: Israel, United Kingdom, Honduras, Bolivia, Chile, Thailand, 
Angola, Niue. 

(c) Decrees or regulations govern the hospitals in the following countries and regions: 
Australia, Malta, Republic of Korea, Singapore, Cuba, Dominican Republic, Mexico, 
Canal Zone, French Polynesia. 

(d) In some countries and regions there are laws and decrees or regulations, e.g. Finland, 
Monaco, New Zealand, Sudan, Gibraltar. 

(e) Some countries have a chapter on hospitals in the general public health law and also 
decrees or regulations, e.g. Hungary, Romania. 

(f) In Rwanda, there is a chapter on hospitals in the general public health law and in other 
texts. 

(g) In the Democratic People's Republic of Yemen, there is specific legislation, a chapter 
in the general public health law and decrees or regulations. 

Question 2: 

Do the above -mentioned legislations apply to all categories of hospitals? 

If not, to which categories do they apply: 

(a) according to type of specialization? 
(b) according to type of ownership? 

Replies: 

In the following countries and regions, legislation applies to all types of hospitals: 
Algeria, Argentina, Australia, Austria, Belgium, Cameroon, Central African Republic, 
Cuba, Democratic People's Republic of Yemen, Denmark (except for psychiatric clinics), 
Finland, Honduras, Hungary, Israel, Mexico, Netherlands, New Zealand, Norway, Republic 
of Korea, Romania, Singapore, Spain, Sudan, Sweden, United Kingdom (except for private 
hospitals), Thailand, Western Samoa, Angola, Bermuda, British Virgin Islands, Canal Zone, 

Dominica, Grenada, Macao, Niue, Portuguese Guinea, Portuguese Timor, Puerto Rico, 
Seychelles. 
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In some countries and regions, legislation is applied according to the type of 

specialization, e.g. Bolivia, Malta, Santa Lucia, St Vincent. 

In other countries and regions, legislation applies to hospitals according to the type 

of ownership, e.g. Canada, Dominican Republic, Laos, Rwanda, Comores, Hong Kong. 

Question 3: 

Do laws, regulations or administrative directives cover: 

(a) creation of new hospitals? 
(b) organizational frameworks? 
(c) methods of co- ordination and planning? 
(d) minimum standards concerning architecture and /or planning? 
(e) minimum standards concerning equipment? 
(f) minimum standards concerning sanitation? 
(g) minimum standards concerning radiation hazards? 
(h) minimum standards concerning cross -infection control? 
(i) minimum standards concerning area per bed? 
(j) minimum standards concerning quality of care? 

(k) cost control? 

(1) the rights and obligations of the staff? 

(m) staff requirements? 
(n) others? 

Replies: 

Given in Table 2. 



LAWS, REGULATIONS OR ADMINISTRATIVE DIRECTIVES Table 2 

(а) 

Creation of 
new hospitals 

(b) 

Organizational 
framework 

(c) 

Methods of co- 
ordination and 
planning 

(d) 

Minimum standards 
concerning archi- 
tecture and /or 
planning 

(e) 

Minimum standards 
concerning equip- 
ment 

(f) 

Minimum standards 
concerning 
sanitation 

Algeria Yes Yes Yes Yes Yes Yes 

Arab Republic 
of Syria 

Yes Yes Yes Yes Yes 

Australia Yes Yes in 2 States Yes Yes Yes 

Austria Yes Yes No No No No 

Barbados Yes Yes Yes Yes Yes Yes 

Belgium Yes No No Yes Yes No 

Bolivia Yes Yes No Yes Yes Yes 

Cameroon Yes Yes Yes Yes Yes Yes 

Canada Yes in 1 province No Yes No Yes 

Chile Yes Yes Yes 



(a) 

Creation of 
new hospitals 

(b) 

Organizational 

framework 

(c) 

Methods of co- 

ordination and 

planning 

(d) 

Minimum standards 
concerning archi- 
tecture and/or 

planning 

(e) 

Minimum standards 
concerning equip- 
ment 

(f) 

Minimum standards 
concerning 

sanitation 

Cuba Yes Yes Yes Yes Yes Yes 

Denmark Yes No Yes No No No 

Domini can 
Republic 

No No No No No No 

Finland Yes Yes Yes Yes Yes Yes 

Guatemala No Yes Yes Yes Yes Yes 

Honduras Yes Yes Yes , No No Yes 

Hungary Yes Yes Yes Yes Yes Yes 

Israel Yes Yes Yes Yes 

Khmer Republic Yes Yes Yes Yes 

Laos Yes No Yes No No No 

Malta No Yes No No No Yes 



(a) 

Creation of 

new hospitals 

(b) 

Organizational 
framework 

(c) 

Methods of co- 

ordination and 
planning 

(d) 

Minimum standards 
concerning archi- 
tecture and/or 

planning 

(e) 

Minimum standards 
concerning equip- 
ment 

(f) 

Minimum standards 
concerning 

sanitation 

Mexico Yes Yes 

Monaco No Yes No Yes Yes Yes 

Netherlands Yes No Yes No No Yes 

New Zealand Yes Yes Yes Yes Yes Yes 

Norway Yes Yes Yes Yes No Yes 

Republic 
of Korea 

Yes No Yes Yes Yes 

Romania Yes Yes Yes Yes Yes Yes 

Rwanda Yes Yes Yes Yes Yes Yes 

Singapore Yes 

Spain Yes No Yes No No No 



(a) 

Creation of 
new hospitals 

(b) 

Organizational 
framework 

(c) 

Methods of co- 
ordination and 
planning 

(d) 

Minimum standards 
concerning archi- 
tecture and /or 
planning 

(e) 

Minimum standards 
concerning equip- 
ment 

(f) 

Minimum standards 
concerning 
sanitation 

Sudan No Yes Yes Yes Yes Yes 

Sweden Yes Yes Yes 

Thailand Yes Yes Yes Yes Yes Yes 

Western Samoa Yes Yes Yes Yes Yes Yes 



(g) 

Minimum stand - 
arda concerning 
radiation 
hazards 

(h) 

Minimum stand - 
ards concerning 
cross -infection 
control 

(i) 

Minimum stand - 
ards concerning 
area per bed 

(J) 

Minimum stand- 
ards concerning 
quality of care 

(k) 

Cost control 

(1) 

The rights and 
obligations of 
the staff 

(m) 

Staff 
requirements 

Algeria Yes Yes Yea Yes Yes General rules 
and regula- 
tions of 
public 

administration 

idem 

Arab Republic 
of Syria 

Yes Yes 

Australia Yes States except in 
1 State 

Yes No 

Austria Yes No No No No Yes Yes 

Barbados Yes Yes Yes Yes Yes Yes Yes 

Belgium No No No No Yes No No 

Bolivia Yes Ni Yes Yes No Yes Yes 

Cameroon No Yes No Yes No Yes Yes 

Canada Yes Yes Yes Yes Yes Yes Yes 



(g) 

Minimum stand- 
ards concerning 
radiation 

hazards 

(h) 

Minimum stand- 
ards concerning 
cross -infection 
control 

(i) 

Minimum stand- 
ards concerning 

area per bed 

(J) 

Minimum stand- 
ards concerning 

quality of care 

(k) 

Cost control 

(1) 

The rights and 

obligations of 
the staff 

(m) 

Staff 
requirements 

Chile Yes Yes Yes Yes Yes Yes 

Cuba Yes Yes No Yes Yes Yes Yes 

Denmark Yes No No No No No No 

Dominican 
Republic 

No No No No Yes Yes No 

Finland Yes Yes Yes Yes Yes Yes Yes 

Guatemala Yes Yes Yes Yes Yes Yes No 

Honduras No Yes No Yes No Yes No 

Hungary Yes Yes Yes Yes Yes Yes Yes 

Israel Yes Yes 

Khmer Republic Yes Yes Yes Yes 

Laos No No No No Yes Yes Yes 



(g) 

Minimum stand- 
ards concerning 

radiation 
hazards 

(h) 

Minimum stand- 
ards concerning 
cross -infection 
control 

(i) 

Minimum stand - 

ards concerning 

area per bed 

(J) 

Minimum stand- 

ards concerning 

quality of care 

(k) 

cost control 

(1) 

The rights and 

obligations of 
the staff 

(m) 

Staff 

requirements 

Malta Yes No No No No Yes Yes 

Mexico Yes Yes Yes 

Monaco Yes Yes Yes Yes Yes Yes Yes 

Netherlands Yes Yes No No No No 

New Zealand Yes Yes Yes Yes Yes Yes 

Norway Yes No Yes Ni Yes Yes in part 

Republic 
of Korea 

Yes Yes Yes Yes Yes Yes Yes 

Romania Yes Yes Yes Yes 

Rwanda No Yes Yes Yes Yes Yes No 

Singapore Yes Yes Yes Yes Yes 

Spain No No No No No No No 



(g) 

Minimum stand - 
arda concerning 
radiation 
hazards 

(h) 

Minimum stand- 
arda concerning 
cross- infection 
control 

(i) 

Minimum stand - 
arda concerning 
area per bed 

(j) 

Minimum stand- 
arda concerning 
quality of care 

(k) 

Cost control 

(1) 

The rights and 
obligations of 
the staff 

(m) 

Staff 
requirements 

Sudan Yes Yes Yes Yes Yes Yes Yes 

Sweden Yes Yes Yes Yes 

Thailand Yes Yes Yes Yes Yes Yes Yes 

Western Samoa Yes Yes Yes Yes Yes Yes Yes 



(a) 

Creation of 
new hospitals 

(b) 

Organizational 
framework 

(c) 

Methods of co- 
ordination and 
planning 

(d) 

Minimum standards 
concerning archi- 
tecture and /or 
planning 

(e) 

Minimum standards 
concerning 
equipment 

(f) 

Minimum standards 
concerning 
sanitation 

Angola Yes Yes Yes Yes Yes Yes 

Bermuda projected 

British Virgin 
Islands 

No No No No No No 

Canal Zone Yes Yes Yes N/A Yes Yes 

Dominica No 

French 
Polynesia 

No No Standards in use in the metropolis 

Gibraltar There are directives concerning minimum standards and the rights and obligations of the staff 

Gilbert and 
Ellice Islands 

Yes Yes Yes Yes Yes Yes 

Grenada Yes Yes Yes Yes Yes Yes 

Guadeloupe Yes Yes Yes Yes Yes Yes 

Hong Kong Yes No Yes Yes No Yes 



(a) 

Creation of 
new hospitals 

(b) 

Organizational 
framework 

(c) 

Methods of co- 

ordination and 
planning 

(d) 

Minimum standards 
concerning archi- 
tecture and/or 
planning 

(e) 

Minimum standards 
concerning 

equipment 

(f) 

Minimum standards 
concerning 

sanitation 

Macao Yes Yes Yes Yes 

Monserrat No in part No No No No 

New 
Hebrides 

No No No 
The Government applies certain standards, but these are 
not prescribed by law. There are no standards for 
private hospitals. 

Niue Yes Yes Yes Yes Yes Yes 

Puerto Rico Yes Yes Yes 

ь 

Yes Yes 

St Kitts, 
Nevis and 

Anguilla 
No Yes No No No No 

Santa Lucia No No No No No No 

St Vincent Yes Yes No Yes No Yes 

Seychelles No No No No No No 

Turks and 
Caicos Islands No No No No No Yes 



(g) 

Minimum stand - 
ards concerning 
radiation 
hazards 

(h) 

Minimum stand - 
ards concerning 
cross -infection 
control 

(i) 

Minimum stand - 
arda concerning 
area per bed 

(j) 

Minimum stand- 
ards concerning 
quality of care 

(k 

Cost control 

(1) 

The rights and 
obligations of 
the staff 

(m) 

Staff 
requirements 

kngola Yes No No No No Yes Yes 

Bermuda projected 

British Virgin 
Islands 

No No No No No Yes No 

Canal Zone Yes Yes Yes Yes Yes Yes Yes 

Dominica 

French 
Polynesia 

Standards in use in the 

metropolis 
No No Regional regulations 

Gibraltar There are directives concerning minimum standards and the rights and obligations of the staff 

Gilbert and 
Ellice Islands 

No Yes Yes Yes Yes Yes Yes 

Grenada Yes Yes Yes Yes Yes Yes Yes 

Guadeloupe Yes Yes Yes Yes Yes 

Hong Kong Yes Yes Yes Yes No Yes Yes 



(g) 

Minimum stand- 
ards concerning 
radiation 
hazards 

(h) 

Minimum stand- 
ards concerning 
cross -infection 
control 

(i) 

Minimum stand- 

ards concerning 

area per bed 

(j) 

Minimum stand- 

ards concerning 

quality of care 

(k) 

Cost control 

(1) 

The rights and 
obligations of 
the staff 

(m) 

Staff 

requirements 

Macao Yes Yes Yes Yes 

Monserrat No No No No No in part No 

New 
Hebrides 

The Government applies some standards but these are not prescribed by a law. There are no standards for 
private hospitals. 

Niue Yes Yes Yes Yes Yes Yes Yes 

Puerto Rico Yes Yes Yes Yes Yes 

St Kitts, 

Nevis and 

Anguilla 
Yes No No No No No No 

Santa Lucia No No No No Yes Yes Yes 

St Vincent No No No No Yes Yes No 

Seychelles No No No No No Yes No 

Turks and 
Caicos Islands No No No No No Yes No 
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CHAPTER III. CATEGORIES OF HOSPITALS BY GROUPS OF SPECIALITIES AND BY PATTERNS OF OWNERSHIP 

Information on types of hospitals by groups of specialities and patterns of ownership 

was already requested in order to draw up the "World Health Statistics Annual ". For this 

questionnaire it was a matter of finding out whether there are any amendments or additional 

information required. Replies were in general negative. 

CHAPTER IV. ECONOMICS OF HOSPITAL CARE 

A. Financing of hospital care 

Question 1: 

What percentage of capital expenditure of hospitals is covered by: 

(a) the Government? 
(b) compulsory social insurance? 
(с) voluntary insurance (non- profit- making)? 
(d) private insurance (profit -making)? 
(e) private investment? 

(f) others? 

Replies: 

Given in Table 3. 

Question 2: 

What percentage of current expenditure of hospitals is covered by: 

(a) the Government? 
(b) compulsory social insurance? 
(c) voluntary insurance (non -profit -making)? 

(d) private insurance (profit -making)? 
(e) direct private payments? 
(f) others? 

Replies: 

Given in Table 4. 

Question 3: 

Are hospitals run by: 

(a) voluntary, non -profit insurance agencies? 
(b) compulsory social insurance agencies? 
(c) other public non -profit- making bodies? 

subsidized by the Government: 

(i) for capital expenditure? 
(ii) for current expenditure? 

If so, how? 

If so, how? 



PERCENTAGE OF CAPITAL EXPENDITURE OF HOSPITALS FINANCED BY: Table 

(a) 

the Government 

(b). 

compulsory social 
insurance 

(с) 

voluntary insur- 
ance (non- profit - 
making) 

(d) 

private incur- 
ance (profit- 
making) 

(е) 

private 
investment 

(f) 

others 

Algeria 100% with the 
exception of 
private 

hospitals 

Australia 86 to 100% 
(public 
hospitals) 

for private 
hospitals . 

0 to 14% 
(public 
hospitals) 

Barbados 100% 

Belgium, 60 to 75% 
(puЫiс 
hos itais) 
5Ю (private 
hospitals) 

Bolivia 30% ... .. 60% 

Cameroon almost all a'verÿ..small 
number -of 
employers 

very-little 

Central African 
Republic 

3036 1 



(a) 

the Government 

(b) 

compulsory social 

insurance 

(с) 

voluntary insur- 

ante (non -profit- 
making) 

(d) 

private insur- 

ante (profit- 

making) 

(e) 

private 

investment 

(f) 

others 

Chile 100% 

Cuba .100 ó 

Democratic 
People's 
Republic 
of Yemen 

100e 

Denmark almost l00ó 

Guatemala I005 

Hungary by the GoveзΡi епt 
at central and 
loual level and 
to a, smaller 
extent by l ë.-al. 

boards 

Israel 42.4% 52.2% 5•40 

New Zealand 100% for publ i. 
hospitals, j0,ó 

for private 
hospitals 



(a) 

the Government 

(b) 

compulsory social 

insurance 

(с) 

voluntary insur- 
ance (non -profit- 

making) 

(d) 

private insur- 

ance (profit- 
making) 

(e) 

private 

investment 

(f) 

others 

Norway 85% 15% (district) 

Republic 
of Korea 

60% by the 
Government, 
40% by the 
province. 

Singapore 85% in part 

Somaliland 100% 

Sudan 100% 

Sweden by districts 
and towns 

in part 

Thailand 100% 

Western Samoa 100% 



(a) 

the Government 

(b) 

compulsory social. 
insuranпe 

(o) 

voluntary insur- 

аn о (non- profit- 
ma sing) 

(d) 

private insur- 
aneе (profit- 
making. ) 

(е) 

private 
investment 

(f) 

others 

Bermuda ?50 5 ¡o donatl )ns 

British Virgin 
Isles 

Canal Zone 100% 

Comores Yes 

Dominica Yes 

French 
Polynesia 

Yes IT No No Yes indemnity fund 
for family 
al]. owances 

Gibraltar Yes 

Gilbert and 
Ellice Islands 

Yes 

Grenada 100% 

Macao Yes 

Monserrat 100% 



(a) 

the Government 

(b) 

compulsory social 

insurance 

(c) 

voluntary insur- 
alce (non -profit- 

making) 

(d) 

private insur- 

ance (profit- 

making) 

(e) 

private 
investment 

(f) 

others 

New Hebrides 100% 

Nioué 100 

Puerto Rico 22.2% 5.1% 

st. Kitts, 
Nevis and 

Anguilla 
100% 

St. Pierre and 
Miquelon 

100qó 

St. Vincent 100% 

Seychelles 100% 

Turks and 
Caicos Islands 

100 



PERCENTAGE OF CURRENT EXPENDITURE OF HOSPITALS COVERED BY: Table 4 

(a) 

the Government 

(b) 

compulsory soial 
insurance 

(c) 

voluntary incur- 
anee (non- profit - 
making) 

(d) 

private incur- 
auсe (profit- 
making) 

(е) 

private 
investment 

(f) 

others 

Algeria 100% with the 
exception of 
3 private 
hospitals 

Australia 55% State Govern- 
ment - 17% Common- 
wealth Government 

26% 2% 

Barbados 100% 

Belgium 25% 75% 

Bolivia 30% 50% l0ó 0ó 

Central African 
Republic 

10Dó 

Chile 70% 

Cuba 100% 

Democratic 
People's 
Republic 
of Yemen 

l U0'ó 



(a) 

the Government 

(b) 

compulsory social 

insurance 

(c) 

voluntary insur- 

ance (non -profit- 

making) 

(d) 

private insur- 

ance (profit- 
making) 

(e) 

direct private 

payments 

(f) 

others 

Denmark the Government: 

35% - the muni- 
cipality, the 

remainder 

insignificant No No No No 

Finland 48.5% 11.3% 40.2% share of 
the communes 

Guatemala 100% 

Hungary 100% ó 

Israel 47.3% 46.6% 8.1% 

New Zealand 100% for public hospitals l% 25% under 1% 

Republic 
of Korea 

60% national 
Government 
40% provincial 
Government 

Romania 98% 2% 

Singapore 100% 

Somaliland 100% 



(a) 

the Government 

(b) 

compulsory social 

insurance 

(c) 

voluntary insur- 
ance (non -profit- 

making) 

(d) 

private insur- 
ance (profit- 
making) 

(e) 

direct private 

payments 

(f) 

others 

Sudan 76.7% 

Thailand 50% 50 

United 
Kingdom 

91.5% 8.1% 0.4% % 

Western Samoa 100% 

• • 



(a) 

the Government 

(b) 

compulsory social 
insurance 

(c) 

voluntary insur- 
anee (non- profit - 
making) 

(d) 

private insur- 
anee (profit- 
making) 

(е) 

direct private 
payments 

(f) 

others 

Bermuda 25% 65% 8% 2% 

British Virgin 
Isles 95% 51° 

Canal Zone 100% 

Comores Yes 

Dominica Yes 

Gibraltar Yes 

Gilbert and 
Ellice Islands 

Grenada 100% 

Macao Yes 

Monserrat very high 
percentage 

No to some extent No to some extent 

New Hebrides 100% 



(a) 

the Government 

(b) I(с) 

1 

compulsory social 

insurance 

voluntary insur- 

ance (non -profit- 
making) 

(d) 

private insur- 

ante (profit- 

making) 

(е) 

direct private 

payments 

(f) 

others 

Nioué 100% 

Puerto Rico 142.2% 56.5% 

St. Kitts, 

Nevis and 
Anguilla 

100% 

St. Pierre et 
Miquelon 

100% 

St. Vincent 100% 

Seychelles 100% . 

Turks and 
Caicos Islands 

100% $46,000 paid 
direct to the 
Troasury 

• • 
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Replies: 

(1) In some countries, there are only public hospitals, e.g. Arab Republic of Syria, 

Cameroon, Central African Republic, Chile, Cuba, Democratic People's Republic of 

Yemen, Guatemala, Hungary, Laos, Romania, Somaliland, Sweden, Thailand, United Kingdom. 

(2) In other countries, there is a measure of plurality, e.g. 

Algeria: Besides the public hospitals, there are three private hospitals and 

one belonging to the Social Security Fund. 

Australia: Eighty -two per cent, of hospital beds are in the public sector and 

the remaining 18 per cent, in the private sector (religious and charitable 

organizations). Private hospitals are subsidized by the Government for capital 

and current expenditure. 

Austria: There are hospitals run by compulsory 

other non -profit -making public bodies. 

Belgium: There are hospitals run by compulsory 

particularly non -profit -making public bodies. 

Bolivia: There are hospitals run by compulsory social insurance agencies and 

private non -profit -making bodies. 

social insurance agencies and 

social insurance agencies and 

Canada: There are three types of hospitals: public, private and federal. 

Denmark and Finland: Some hospitals are governed by profit- making agencies. 

Israel: There are hospitals governed by voluntary, non -profit -making agencies 

and by other public non -profit -making bodies. They are subsidized. 

Khmer Republic: There are hospitals governed by public non -profit -making bodies. 

Netherlands: There are many private non -profit -making hospitals. 

New Zealand: There are profit -making and non -profit -making private hospitals. 

Norway: Fifteen per cent 

making insurance agencies 

Republic of Korea: There 
making organizations. 

. of hospitals are governed by voluntary, non -profit- 

are some private hospitals governed by non -profit- 

B. Costs 

Question 1: 

What was the total capital expenditure in your country for hospitals for the latest 

available five -year period: 

(a) 

(b) 

in local currency? 
as a percentage of the gross domestic capital formation for the same period? 

Replies: 

Given in Table 5. 

Question 2: 

What is the average capital expenditure per bed: 

(a) for general hospitals? 

(b) for mental hospitals? 

(c) for tuberculosis and long -stay hospitals? 
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Replies: 

Given in Table 5. 

Question 3: 

What is the average current expenditure per bed -day in local currency and as a percentage 
of daily per capita national income, and the average cost of stay in local currency and as a 

percentage of yearly per capita national income: 

(a) 

(Ь) 

(С) 

for general hospitals? 

for mental hospitals? 

for tuberculosis and long -stay hospitals? 

Replies: 

Given in Table 6. 

Question 4: 

What is the cost of hospital care as a percentage of total health costs? 

Replies: 

Given in Table 5. 

CHAPTER V. ORGANIZATION AND ACTIVITIES OF THE HOSPITAL 

A. Patterns of internal organization, administration and management 

Question 1: 

Are hospitals governed by: 

(a) a hospital board? 

(b) an administrative authority at a higher echelon of the hospital system, e.g. 
Ministry of Health? 

(c) an administrative authority outside the hospital system, e.g. municipality, 
local government? 

Replies: 

Replies mainly depend on the type of owner of the hospital: there are government 
hospitals, private hospitals, hospitals belonging to provinces or communes, etc., and in 

many countries all these types of hospitals co- exist. For example, in the Republic of 

Korea some non -profit -making private hospitals are governed by a hospital board, some 

government hospitals by the Ministry of Health and Social Affairs, while hospitals belonging 

to the province are governed by the provincial authority. 



CO5TS Table 5 

ЛUSTRALIA BARL DСS CAMEROON 
C TTRtiL AFRICAi1 

REPUBLIC 

(1) Total caiital expenditure in your 
ro'�1tY^,,� for hospitals for the 
latest available 5 -year period 

(а) in local currency . 

(b) as a percentage of the Bros 
domestic capital formation for 
the same period 

last 5 years ending 
�0,,�.68 

$297 million 
(public hospitals) 

00260,989.6 

FAC francs 
4,050 

� million 
period 67 -70 

FAC francs 
525 million 

1,02% 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(c) for tuberculosis and long- 
stay hospitals 

"244 million C0 "; FAC francs 
175,000 

101 million С012 not applicable 

CO6ï 5 million 

( >) See table 6 

(4) Cost of hospital care as a 
percentage of total health 
costs 

о% 
(includin. mental 
1ospitals 

4,7d,á 7; 



DEN. EOPLE' S 
iZ �. GF У� i i; � 

DLU L' Tai{ FПdLANDi 

(1) Total capital expenditure in your 
country for hospitals for tide 

latest available 5 -year _>eriod 

(a) in local currency 

(b) as a percentage of the cross 
domestic capital formation 
for the sage period 

1966-67: 1,172,809 dinars 
67 -68: 1.,107,227 dinars 
68 -69: 797,859 dinars 
69 -70: 761.,1Q - dinars 

-� 70-71: 1,040, 3: ; dinars 

(2) Average capital expenditure 
per bed 

(a) for general hospitals' 

(ъ) for mental hospitals: 

(с.с) for tuber.:ulosis and lan- 
stay hospitals 

(7) See table 6 

(q) Cost of hospital care as a 
percentage of total health 
costs 

1/4 
85% without taking into 
account the part played 
by health insurance 



HUNGARY ISRAEL MEXICO 

(1) Total capital expenditure in your 
country for hospitals for the 
latest available 5-year period 

(a) in local currency 

(b) as a percentage of the gross 
domestic capital formation 
for the same period 

in 1970 
680 million forints 

1964 -69 

263.5 
million 

32,850,000.00 pesos 

0.74% 2% - 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(с) for tuberculosis and long - 
stay hospitals 

340,000 forints °100.00 300,000.00 pesos 

220,000 forints 120,000.00 pesos 

2.0,000 forints 75,000.00 pesos 

(3) See table 6 

(4) Cost of hospital care as a 
percentage of total health 
costs 

49.0% 55% 



MONAC 0 I �1 ZЕАLА D NETцERLANDS NORWAY 

(1) Total capital expenditure in your 1966: 3,053,140.60 Fr 1966: $9i306,812 1966 -70 
country for hospitals for the 1967: 775,863.72 Fr 1967: $9,488,230 
latest available 5-year period 1968: 2,472,702,82 Fr 1968: $9,558,153 1,510.4 million florins 

1969: 1,732,216.22 Fr 1969:810,557,325 
(а) in local currency 1970: 1,061,279.67 Fr 1970:812,010,022 

(b) as a percentage of the grоss 1966: 8% 
domestic capital formation 1967: 1.4% 
for the same period 1968: 4% 

1969: 3% 
1970: 1% 

(2) Average capital expenditure 1966: 10,700 Fr 
per bed 1967: 2,700 Fr 

1968: 8,700 Fr 148,500 florins 
(a) for general hospitals 1969: 6,100 Fr 

1970: 3,700 Fr 

(b) for mental hospitals 

(c) for tuberculosis and lonb 
stay hospitals 

100,000 florins 

75,000 florins 

(3) See table 6 

(4) Cost of hospital care as a 1966: 61% 2/3 75.7% (in 1968) 50% 

percentage of total health 1967: 37% 
coats 1968: 49% 

1969: 37% 
1970: 34% 



RОNЛNјл SINGAPOнE Т AI WESTERN SAMOA 

(1) Total capital expenditure in your 
country for hospitals for the 
latest available 5 -year period 

(a) in local currency 

(b) as a percentage of the gross 
domestic capital formation 
for the same period 

1966 -70 

3,848 

million lei 

1512 843 000 

baht 
32,628 tala 

1.1% 1.1% 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(с) for tuberculosis and long -. 
stay hospitals 

24,000 lei $3,214.11 4 102 baht 120.84 tala for the 
hospitals in Appia. 
District hospitals 
are financed by the 
local population 

- $301.01 2 042 baht 

19,785 lei 

(3) See table 6 

(4) Cost of hospital care as a 

percentage of total health 
costs 

- 57 44% 79.1% in 1969 



ВЕИ?МUDА 
ВR ТTI Н VIRGITN 

ISLES 
COMORES 

(1) Total capital expenditure in your 
country for hospitals for the 
latest available 5-year period 

(a) in local currency 

(b) as a percentage of the gross 
domestic capital formation 
for the same period 

(1,332,000 In 1967: 47,664,869 FAC francs 

1970: 16,657,764 FAC francs 

8.1% 
In 1967: 29.4% 

68� 197о: . 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(с) for tuberculosis and long'.- 
stay hospitals 

€1000 

Every 500 beds 

1967: FAC francs 95,328 

1970: FAC francs 33,316 

f 130 

(3) See table 6 

(4) Cost of hospital care as a 
percentage of total health 
costs 

46.76% 
average cost of 
hospitalization 
per inhabitant 
1967: й1$ 140 
1970: mot$ 291 

of per capita 

36.79% 

national income 
1967: 0.70% 
1970: 1.45% 



DOMINICA GIBRALTAR MACAO 

(1) Total capital expenditure in your 
country for hospitals for the 
latest available 5-year period 

(a) in local currency 

(b) as a percentage of the gross 
domestic capital formation 
for the same period 

Co $342,522 €1,642,054 
for 19661970 

16,536,943 patacas 

CO 1% 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(c) for tuberculosis and long- 
stay hospitals 

CO $253,000 

(3) See table 6 

(4) Cost of hospital care as a 
percentage of total health 
costs 

92% 



NIOÜE `Т ZTO RICO SEYCIELLES 

(1) Total capital expenditure in your 
country for hospitals for the 
latest available 5-year period 

(а) in local currency 

(b) as a percentage of the gross 
domestic capital formation 
for the same period 

$500,000 for 
1970 and 1971 

1969 -1970 
x;27. million 

25$ for 1970 
and 1971 

1.9% 

(2) Average capital expenditure 
per bed 

(a) for general hospitals 

(b) for mental hospitals 

(c) for tuberculosis and long - 
stay hospitals 

$3,300 $3,214.11 

$361.01 

(3) See table 6 

(4) Cost of hospital care as a 
percentage of total health 
costs 

80% 65% 69$ 



COST5 Table 6 

ВА1?BADOS FITLAITD 

З. Average current expenditure per day -bed 
in local currency and as a percentage 
of daily per capita national income, 
and the average cost of stay in local 
currency ав a percentage of yearly 
per capita national income: 

(a) for general hospitals (a) CO $30 (a) 90.13 ink/bed-day, as percentage of daily 
per capita national income. N.I. 513.9 
cost of stay 123.07 mk aв percentage of 
yearly per capita national income 
N.I. 17.5 

(b) for aeпtal hospitals (ъ) Co $270 (ъ) 33.17 mk /bed -day, as percentage of daily 
per capita national income. B.I. 189.1 
average cost of stay 4,208.71 mk 
as percentage of yearly per capita 
national income 
N.I. 65.8 

(c) for tuberculosis and 
long-stay hospitals 

(c) CO $5 (c) 57.27 ink/bed-day, as percentage of daily 
per capita national income. N.I. 326.5 
average cost of stay 2,988.34 mk 
as percentage of yearly per capita 
national income 
N.'. 46.7 



HUNGARY ISRAEL 1jETКP.RT.ANП4 

(a) Cost per bed -day: 129.6 forints 
percentage of daily per capita 
national income: 178.2 
average cost of stay: 1,451.5 forints 
percentage of yearly per capita 
national income: 5.4 

(a) in 1969 
cost per bed -day: €70 
percentage of daily national. 
income: 565 

average cost of stay: $616 
percentage of yearly national 
income: 13.7 

(а) Cost per bed -day: f.69 (1968) 
f.72.90 (1969) 

percentage of daily national 
income: 3839 1968 ) 

3689 1969) 
average cost of stay: 

(.1,325 (1968) 

(.1,392 (1969) 

percentage of yearly national 
income: 20.2% 1968) 

19.2% 1969) 

(b) Cost per bed-dayi 93.3 forints 
percentage of daily per capita 

national iaoome: 128.3 
average cost of stays 7,296.0 forints 
percentage of yearly per capita 
national income: 27.4 

(b) cost per bed -day: €35 
- percentage of daily national 

income: 282 

average cost of stay: £5.373 
percentage of yearly national 
income: 119.1 

(b) Cost per bed -day: f.34 (1968) 
percentage of daily national 
income: 188% (1968) 

(c) Cost per bed -day: 109.2 forints 
percentage of daily per pit% 
national incomes 150.2 
average cost of stay: 7,567.6 forints 
percentage of yearly per capita 
national income: 28.4 

(c) Cost per bed -day: E25 
- percentage of daily national 

income: 202 
average cost of stay: €7.088 

percentage of yearly national 
income: 157.1 



NORWAY 8WIТZЕ ND 

(a) Cost per bed -day: 171 kroner 

percentage of daily national 
income: 263 

(a) 1968 

- cost per bed -day: Fr. 91.73 
- percentage of daily national income: 258% 
- average cost of stay: Pr. 1.605 

- percentage of yearly national income: 12.4% 

(b) Cost per bed -day: 100 kroner 

percentage of daily national 
income: 153 . 

(b) Cost per bed -day: Fr. 31.66 

- percentage of daily national income: 89% 
average cost of stay: Fr. 5.246 
percentage of yearly national income: 40.5% 

(с) Coàt per bed -day: 77 kroner 

percentage of daily national 
income: 118 

(c) Cost per bed -day: Fr. 30.46 

- percentage of daily national income: 86$ 
- average cost of stay: Fr. 3.478 
- percentage of yearly national income: 25.4% 



THAI LА1D WFSTERЛT SAMOA BERNUDA 

(a) 555.7% 

1.52% 

(a) Cost. per bed -day as percentage of daily 
per capita national income, 14.17% 

Cost of stay as percentage of yearly 
per capita national income, 25% 

(a) 43 а д.а,у 

(b) 212.7% 

0.80% 

(Ъ) El3 a day 

(с) (c) 18.75 a day 



. • 

BRITISH VIRGIN ISLES C OЛTORES PORTUGUESE ТIМOR 

(a) $20.20 Total: 

(a) 1967: 10,000,000 francs CFA 
1970: 47, 585, 000 francs CFA 

percentage of daily per capita 

national income: 

1967: 1 00jó 

170: 480% 

(a) 446 escudos :per patient per day 



PUERTO RICO BEYCIГLLEs 

(а) 

current expenditure: $109.7 million 
per bed: $8.276 

average cost per day -bed: $36.31 
percentage of daily national income: 931.0 
percentage of yearly per capita national income: 18.0 

(a) average cost per day -bed: 

in 1969 = Rs 17.05 
in 1970 = Rs 21.49 

(ъ) 

current expenditure: $13.1 million 
per bed: $1.939 
average cost per bed -day: $18.50 
percentage of daily national income: 474.0 
percentage of yearly per capita national income: 125.0 

(с) 

current expenditure: $24.1 million 
per bed: $2.199 
average cost per bed -day: $30.02 
percentage of daily national income: 767.0 
percentage of yearly per capita national income: 405.0 
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Question 2: 

For hospitals governed by a hospital board, is membership of the board determined: 

(a) by appointments made by a formal authority, e.g. Ministry of Health, Ministry of 

the Interior, Social Insurance Headquarters? 

(b) by local election of members of the community? 

(c) by a combination of (a) and (b)? 

Replies: 

In eight countries and regions, members of the hospital board are appointed by a formal 

authority. 

In five countries, members are appointed by local election of members of the community. 

In seven countries and regions, members are appointed by a combination of (a) and (b). 

Question 3: 

Are there separate governing bodies for: 

(a) individual hospitals, e.g. local municipal? 
(b) groups of hospitals, e.g. regional, social insurance agencies? 

Replies: 

In 18 countries and regions, there are no separate governing bodies. 

In six countries and regions, there are separate governing bodies for individual 

hospitals. 

In three countries, there are governing bodies for groups of hospitals. 

In four countries, namely Austria, Denmark, Iran and New Zealand, both systems are to 
be found. 

Question 4: • What are the minimum requirements for the director of the hospital: 

(a) a degree in medicine plus a degree or diploma in public health or hospital 

administration? 

(b) a degree in medicine only? 

(c) a degree or diploma in hospital administration? 

(d) any university degree? 

(e) 

(f) 

Replies: 

administrative background not necessarily sanctioned by a degree or diploma? 

no minimum requirements? 

In nine countries and regions, a degree in medicine plus a degree or diploma in public 
health or hospital administration are required. 
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In 29 countries and regions, the director must be a qualified doctor. 

In nine countries and regions, a degree or diploma in hospital administration is 

required. 

In four countries and regions, an administrative background is sufficient. 

In five countries, there are no minimum requirements. 

In some countries, requirements vary according to the size of the hospital, e.g. in the 

Central African Republic, a diploma in hospital administration is required for the 

hospital in the capital, a degree in medicine for health centres, and a nursing diploma 
for other hospitals. 

In other countries, the hospital is managed by one medical director and one non -medical 

director, e.g. Finland. 

Question 5: 

Is there a single executive head of the hospital, or are responsibilities shared by a 

medical director or superintendent, responsible only for medical questions and a non -medical 

director or administrator, responsible only for administrative management? 

Replies: 

Thirty -five countries and regions have a single executive head of the hospital. 

In 13 countries and regions, responsibilities are shared by a medical director and a 

non -medical director. 

In some countries, the type of management varies according to the size of the hospital, 

e.g. Sweden, where there is a director for large hospitals, while for small hospitals 

there is one medical director and one non -medical superintendent. 

Question 6: 

Who is responsible for the drafting of the hospital budget: 

(a) the director? 

(b) the hospital board? 

(c) the public health officer? 

(d) other? 

Replies: 

In 37 countries and regions, the hospital budget is drawn up by the director. In 

general, he is assisted in this task by the heads of departments and the budget must 
subsequently be approved by a higher authority. 

In six countries and regions, the hospital board is responsible for drawing up the 
budget. 

In 11 regions, the public health authority is responsible for drawing up the hospital 
budget. 

In four countries, this responsibility is delegated otherwise: 

In Romania: to the directorate of the unit and the administrative and health 

authorities at a higher echelon. 

In Rwanda: to members of the Ministry of Health after consultation with the 
hospital board and the director. 
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In Bolivia: for government hospitals, the Department of the Budget drafts the 

hospital budget with the help of the respective health unit which notes the 

hospital requirements. 

In Mexico: the budgets of government hospitals are drawn up at central level with 

the help of hospital staff. 

In some countries, it varies according to the size of the hospital. In Spain, for 

example, in regional and municipal hospitals, which represent 40 per cent, of the beds 

in the country, there is no budget specific to the hospital. It is included in the 

general budget of the corporation. 

Question 7: 

Is the budget drafted on the basis: 

(a) of the daily cost per bed? 

(b) a global annual budget? 
(c) departmental budgeting? 

Replies: 

In four countries, the budget is drawn up on the basis of the cost of one day's 
hospitalization. 

In 31 countries and regions, the budget is drafted on the basis of overall annual 
expenditure in the hospital. 

In 31 countries and regions, it is based on departmental expenditure. 

Question 8: 

At which level is the hospital budget approved: 

(a) local? 

(b) regional? 
(c) central? 

Replies: 

In six countries and regions, the budget is approved at local level. 

In four countries, it is approved at regional level. 

In 49 countries and regions, it is approved at central level. 

In some countries, the reply to this question depends on the type of hospital. In the 
Netherlands, for example, the budgets of private hospitals do not have to be approved, 
while for municipal hospitals, approval must be obtained from the intermediate government, 
and for two mental hospitals the budget must be approved by the central government. In 

Chile, the budget is approved at regional and central level. 

Question 9: 

Is there a uniform system of accounting in all public hospitals with the aim of 
facilitating comparison of the cost of services? 
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Replies: 

In 38 countries and regions, there is a uniform system of accounting in all public 

hospitals. 

In four countries and regions, a uniform system is being prepared, namely in Denmark, 

Somaliland, Mexico and Bermuda. 

In 10 countries and regions, there is no uniform system of accounting. 

Question 10: 

Does a medical records system exist in each hospital? 

Replies: 

In 49 countries and regions, there is a medical records system in each hospital. 

This is not so in four countries and regions. 

In some countries (Laos, Malta and the Arab Republic of Syria), a system is being drawn 
up. 

In other countries and regions, e.g. Iran, Barbados, Western Samoa and Monserrat, the 

system is in force in some hospitals. 

B. Staffing patterns 

Question 1: 

What are the average staff ratios per 100 beds in: 

(a) general hospitals? 

(b) mental hospitals? 

(c) tuberculosis long -term care hospitals? 

For the following categories of staff: 

(1) doctors. 

(2) paramedical personnel (e.g. pharmacists, laboratory technicians, radiographers, 

physiotherapists, dieticians). 

qualified nurses. 

assistant /practical /auxiliary nurses. 

male nurses or dressers. 

nursing aids. 

(7) technical and housekeeping staff (e.g. maintenance, supplies, general services 

and "hotel" staff). 

(8) administrative staff. 

Replies: 

Given in Table 7. 



STAFFING PATTERNS - AVERAGE STAFF RATIOS PER 100 BEDS Table 7 

АUSТRIA BARBADOS RFLGIUн 

a general hospitals for 1000 beds 

general district 
hospital hospitals (1) in hospitals with more 

1 doctors 115.8 12 0.84 than 300 beds 
2) paramedical personnel 85.2 7 0.63 - total staff 148 
3) qualified nurses 219.5 37 4 - administrative staff 11 
4) assistant nurses - 21 12 - medical staff 77 
5) male nurses or dressers 4.5 50 14 - paramedical staff 13 
6) nursing aids 77.6 12 0.94 - wage-earning staff 47 
7) technical and 

housekeeping staff 
276.5 

(2) in hospitals with fewer 
than 100 beds 

(8) administrative staff 55.0 - total staff 123 
- administrative staff 17 
- medical staff 64 
- paramedical staff 10 
- wage - earning staff 32 

(b) mental hospitals 
(1) doctors 14.2 0.66 

Мparamedical personnel 29.9 0.66 
qualified nurses 101.4 12 

4) assistant nurses - 7 

5 male nurses or dressers 78.1 6 

6) nursing aids 51.2 1 

(7) technical and 
housekeeping staff 

123.7 

(8) administrative staff 25.0 

(c) tuberculosis long-term 
care hospitals 

1 doctors 42.0 

2) paramedical personnel 70.2 

(3 qualíied nurses 97.0 
4 
5 

assistant nurses 
male nurses or dressers 0.47 

6) nursing aids 41.1 
7) technical and housekeeping staff 261.6 
8 administrative staff 39.9 



CENTRAL AFRICAN 
REPUВLIC 

DENMARK FINLAND HUNGARY IRAN 

(a) general hospitals 
(1) doctors 
(2) paramedical personnel 
(3) qualified nurses 
(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 

1 

1.3 

3.4 
5.1 

12.2 
20.1 

23.5 

1 

10 

16 

35 
- 

- 

33 

23 

3 

8.7 

13.6 

34.8 
16.3 
- 

- 

53.1 

53.1 

for all categories 
of hospitals 

9.1 

6.0 

29.0 
10.5 
- 

10.5 
17.2 
5.1 

76.9 

14 

5 

5 

15 
- 

21 

(b) mental hospitals 
(1) doctors 
(2) paramedical personnel 
(3) qualified nurses 
(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 

2 

8 

8 

8 

- 

8 

8 

- 

1.4 

20.3 
7.8 

0.6 
- 

- 

53.1 
53.1 

4 
2 

1 

5 

_ 

22 

(c) tuberculosis long -term 
care hospitals 

(1) doctors 

(2) paramedical personnel 
(3 ) qualified nurses 

(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 

10 

16 

35 

- 

- 

33 
23 

3 

3.0 

3.3 
12.1 

10.8 
- 

- 

32.3 
32.3 

4 

2 

1 

4 

_ 

12 



ISRAEL 
REP IC 

MALTA NЕТНERLАWIS 
OFP ORES 

(a) general hospitals 
(1) doctors 10-15 4 12.9% 3.0 30% 

(2) paramedical personnel 12 -18 б 4.6% 17.4 7% 

(3) qualified nurses 60 -65 20 53.7% 28.0 27% 

(4) assistant nurses 60-65 20 - 6.1 - 

(5) male nurses or dressers 60-65 - - - - 

(6) nursing aids 60 -65 - - 34.6 - 

(7) technical and 30 -35 15 46.0% 31.1 30% 
housekeeping staff 

(8) administrative staff 8 -10 - 4.6% 10.6 6% 

(b) mental hospitals 

(1) doctors 4- 5 1.03% 1.9 10% 

(2) paramedical personnel 5- 8 0.52% 7.2 7% 

(3) qualified nurses 30-40 33.3% 10.4 
(4) assistant nurses 30-40 - 3.3 

(5) male nurses or dressers 30 -40 - - 

(6) nursing aids 30-40 - 15.9 

(7) technical and 15 -25 22.7% 18.2 0 57% 
housekeeping staff 

(8) administrative staff 4- 5 1.96% 4.4 8% 

(c) tuberculosis long -term 
care hospitals 

(1) doctors 0.42% 3.6 10% 

(2) paramedical personnel 0.1% 18.8 10% 

(3) qualified nurses 24.5% 28.7 32% 

(4) assistant nurses - 7.7 18% 

(5) male nurses or dressers - - - 

(6) nursing aids - 32.0 1 

(7) technical and 22.6% 35.0 14% 

housekeeping staff 
(8) administrative staff 1.1% 12.0 12% 



RWANDА SINGAPORE SUDAN SWEDEN SWITZERLAND 

(a) general hospitals 
absolute 
figures 

TOTAL: 116.6 

(1) doctors 2 496 8.66 8.10 6.22 
(2) paramedical personnel 24 353 - 10.91 
(3) qualified nurses 24 2151 23.19 19.88 
(4) assistant nurses 24 1197 ) 72.28 ) 

(5) male nurses or dressers 24 200 ) 64.5 - ) 8.42 
(6) nursing aids 24 40 ) - ) 

(7) technical and 3 2669 19.24 26.16 
housekeeping staff 

(8) administrative staff 1 772 4.55 3.98 

(b) mental hospitals 
(1) doctors 1.75 TOTAL: 45.2 

(2) paramedical personnel - 

(3) qualified nurses 3.38 
(4) assistant nurses 46.32 

(5) male nurses or dressers - 

(6) nursing aids - 
(7) technical and 8.95 

housekeeping staff 

(8) administrative staff 2.01 

(c) tuberculosis long -term TOTAL: 45.6 
care hospitals 

(1) doctors 
(2) paramedical personnel 
(3) qualified nurses 

(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 



TIr ̀ .IL:iiID '. TITEI1T 8 iï0t, 

(a) general hospitals 
1) doctors 
2) paramedical personnel 
3 qualified nurses 
4 assistant nurses 
5 male nurses or dressers 
6 nursing aids 
7 technical and 

housekeeping staff 
(8) administrative staff 

1 for 20 beds 
1 for 50 beds 
1 for 7 beds 
1 for 10 beds 

1 for 5 beds 
1 for 2 beds 

1 for 20 beds 

1 for 5 beds 
1 for 10 beds 
1 for 2.4 beds 
1 for 2.4 beds 

None 
1 for 6.7 beds 

b) mental hospitals 
1 
2 

3 

4 

doctors 
paramedical personnel 
qualified nurses 
assistant nurses 

5 male nurses or dressers 
6 nursing aids 
7 technical and 

housekeeping staff 
(8) administrative staff 

1 for 2.5 beds 

(с) tuberculosis long -term 
care hospitals 

1) doctors 
2) paramedical personnel 
3) qualified nurses 
4) assistant nurses 
5) male nurses or dressers 
6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 



3RITI5H VIRGIN 
ISLANDS С]11Њ ZЕ C010RES DOMINICA 

(a) general hospitals 
(1) doctors 20 4 for 40 beds 25/100 2/100 3.25 
(2) paramedical personnel 13 - 19/100 2/100 3.25 
(3) qualified nurses 70 1 for 40 beds 42/100 2/100 20 
(4) assistant nurses 32 20 for 40 beds 49/100 10/100 - 

(5) male nurses or dressers - - - 4/100 - 

(6) nursing aids - - - - 8 

(7) technical and 85 14 for.40 beds 34/100 9/100 28.5 
housekeeping staff 

(8) administrative staff 10 1 for 40 beds 2.3/100 4/100 2 

(b) mental hospitals 
(1) doctors 
(2) parauedical personnel. 
(3) qualified nurses 11 
(4) assistant nurses 25 

(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 19 

housekeeping staff 
(8) administrative staff 2 

' (c) tuberculosis long -term 
care hospitals 

(1) doctors 

(2) paramedical personnel 
(3) qualified nurses 
(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 



FOLYTT�SIA 
GIDiL'.LT: G1 глDl. GUAD(7= 

(a) general hospitals 
(1) doctors З 6 1/ ï0 1.2/100 

(2) paramedical personnel - 10 1 /100 

(3) qualified nurses 30 24 ].4 /100 14/100 

(4) assistant nurses - 75 10/100 

(5) male nurses or dressers 11 - - 

(6) nursing aids 5 - - 

(7) technical and 27 50 j4 /100 
housekeeping staff 

(8) administrative staff 6 6 5/100 

(b) mental hospitals 

(1) doctors 1/50 1/200 

(2) paramedical personnel 1/100 

(3) qualified nurses 1/100 4/100 

(4) assistant nurses 60/100 

(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 60 /100 

housekeeping staff 

(8) administrative staff i.00 

(c) tuberculosis long -term 
care hospitals 

(1) doctors 1/20 1.3/250 

(2) paramedical personnel 3/100 - 

(3) qualified nurses 5/100 7/100 

(4) assistant nurses 
(5) male nurses or dressers 

70/l00 chronic illness 
hos')itаl: 

(6) nursing aids 
(7) technical and 20 /100 

housekeeping staff 

(8) administrative staff 2/100 



HONG KONG Њсс , МОNSERRAT _ E'.I Ю 3RIDE S 

a.) general hospitals 
1) doctors 6.7 22 l5/l00 1.53 /100 

2> paramedical personnel 10.6 5 9/100 0.77/100 

3 qualified nurses 45.9 43 21/100 16.6/100 

4) assistant nurses 0.2 43 37/100 -- 

5 male nurses or dressers 0.2 - - included in the 3 

6) nursing aids - - - 

7) technical and 8.1 193 27 0.38/100 

housekeeping staff 
(8) administrative staff 0.3 16 - 1.14 /100 

b) mental hospitals 
1) doctors 0.9 

2) paramedical personnel 5.4 
3) qualified nurses 19.6 

4 assistant purses 6.4 

5 male nurses or dх'е eiе 6.4 
6 nursing aid» 
(7 technical., 1.4 

housekeeping staff 
(8) administrative staff 0.2 

Convalescent 
(c) tuberculosis long -term g - hospital 

care hospitals . 

1 doctors 6.8 

2 рагатedical personnel 6.6 
3 qualified цarеее 10.6 
4 assistant nurses 53.8 

5 male nurses or dressera 53.8 
6 nursing aids . 

7 technical and 10.6 
housekeeping staff 

(8) administrative staff 0.6 



NIUE 
PORTUGUESE 

GUINEA 
PUERTO RICO 

ST KITTS, NEVIS AND 

ANGUILLA 

(a) general hospitals 
(1) doctors 1 for 13 beds 2 25.6 2 for 100 beds 
(2) paramedical personnel 1 for 13 beds 1 pharmacist 35.0 - 

(3) qualified nurses 1 for 4 beds 6 35.8 58/100 
(4) assistant nurses - 12 42.0 
(5) male nurses or dressers 1 for 66 beds 10.3 
(6) nursing aids 1 for 10 beds 

(7) technical and 

housekeeping staff 
1 for 5 beds 

(8) administrative staff 1 for 33 beds 

(b) mental hospitals 
(1) doctors 
(2) paramedical personnel 
(3) qualified nurses 
(4) assistant nurses 
(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 

(c) tuberculosis long -term 
care hospitals 

(1) doctors 
(2) paramedical personnel 
(3) qualified nurses 
(4) assistant nurses 

(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 



ST PIERRE 

AND МIQUELON 
ST VINCENT TURKS AND CAICOS ISLANDS 

(a) general hospitals 

(1) doctors 

(2) paramedical personnel 
(3) qualified nurses 

(4) assistant nurses 

(5) male nurses or dressers 
(6) nursing aids 

(7) technical and 

housekeeping staff 
(8) administrative staff 

4 doctors 
1 asst. doctor 
2 dentists 

1 admin. officer 

1 midwife 
1 kinesitherapist 

1 nursing anaesthetist 
2 State reg. nurses 

24 locally qualified nurses 

1 laboratory assistant 

4 

5 

30 

20 

41 

4 

5 

7 

7 

(b) mental hospitals 

(1) doctors 
(2) paramedical personnel 

(3) qualified nurses 

(4) assistant nurses 

(5) male nurses or dressers 

(6) nursing aids 
(7) technical and 

housekeeping staff 
(8) administrative staff 

(с) tuberculosis long -term 

care hospitals 

(1) doctors 
(2) paramedical personnel 

(3) qualified nurses 

(4) assistant nurses 

(5) male nurses or dressers 
(6) nursing aids 
(7) technical and 

housekeeping staff 

(8) administrative staff 
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Question 2: 

What is the pattern of senior medical staffing? 

(a) Are senior medical staff employees of the hospital authority? 

(b) Are they self -employed with rights to treat patients in the hospital? 

Replies: 

In 51 countries and regions, senior medical staff are employees of the hospital authority. 

In some cases, they are nevertheless authorized to practise privately for a given period. 

In Algeria, for example, they can practise privately for two half days a week. 

In three countries, they are self -employed specialists with rights to treat patients in 

the hospital. 

In several countries, there is a joint system. 

Question 3: 

Is there a 24 -hour nursing service? 

Replies: 

Fifty -eight countries and regions replied in the affirmative, one country replied in the 
negative. 

Question 4: 

Do hospital staff include social workers? 

Replies: 

In 28 countries and regions, there are social workers in the hospital. In 33 countries, 
there are not. 

In some countries and regions, there are social workers only in large hospitals, e.g. 

Canada (more than 250 beds), Denmark, Puerto Rico. • In some countries and regions, there are social workers only in mental hospitals, 
e.g. in the Democratic People's Republic of Yemen and the Canal Zone. 

C. Emergency services 

Question 1: 

Is a 24 -hour emergency service available? 

(a) At what hospital level? 

(b) Does it cover: 

(i) surgical emergencies? 
(ii) medical emergencies? 

(iii) obstetric emergencies? 
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Replies: 

In 59 countries and regions, there is a 24 -hour emergency service. 

In 33 countries and regions, such a service exists in all hospitals. 

In 14 countries and regions, this service is available only in hospitals of a certain 
size, e.g. in Canada, it is available for hospitals with more than 150 -200 beds. 

In Laos, the emergency service is organized at out -patient department level. 

In New Zealand, this service is available only in government hospitals. 

In all countries where there is an emergency service, it deals with surgical, medical 

and obstetric emergencies. 

Question 2: 

Is there in the emergency department a doctor available at all times? 

Replies: 

In 44 countries and regions, the emergency service has a doctor available at all times. 

Two regions replied in the negative to this question. 

Question 3: 

Do casualty hospitals exist in your country? 

Replies: 

There are casualty hospitals in 13 countries and regions. 

Forty -five countries and regions do not have them. 

Question 4: 

Does a central emergency station exist in big cities acting as: 

(a) central admission office for all hospitals eligible for emergency care? 

(b) central station for emergency calls? 

(c) combining these two functions? 

Replies: 

In 32 countries and regions, there is no central emergency station in big cities. 

In six countries and regions, such a central station exists for emergency calls. 

In nine countries, such a station acts as a central admission bureau for all hospitals 

offering emergency care and at the same time as a central station for emergency calls. 

Question 5: 

How is the decision taken as to the hospital to which the patients will be referred? 

(a) By a doctor sent to the site of the emergency? 

(b) By the patient's own doctor for medical, surgical or obstetric emergencies? 

(c) By a central emergency station? 
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(d) By ambulance personnel according to standard instructions? 

(e) By ambulance personnel according to their own judgement? 

(f) By a doctor in the casualty department? 

Replies: 

In one country, a doctor sent to the site of the emergency decides to which hospital 
the patient should be referred. 

In one country, the patient's own doctor for medical, surgical or obstetrical emergencies 
takes such a decision. 

In one country, it is the staff in the central emergency station who takes the decision. 

In five countries, ambulance personnel decide according to standard instructions. 

In one country, ambulance personnel decide according to their own judgement. 

In many countries, there are joint formulae according to the type of case and to the 
organization in question. 

D. Out- patient services 

Question 1: 

What percentage of hospitals have out -patient services? If possible, specify by size, 

category and ownership of hospitals as outlined in the introduction. If it is impossible 
to establish percentages, please indicate the main patterns. 

Replies: 

In 34 countries and regions, all hospitals have an out -patient department. 

In nine countries and regions, most hospitals have an out -patient department. 

The following countries were able to give the percentage of hospitals offering out- 

patient services: 

Finland: 20% 

Iran: 80 -90% 

Mexico: 85% 

New Zealand: 45% 

Austria: general public hospitals: 79.2% 

general private hospitals.: 41.3% 
specialized public hospitals: 50% 

specialized private hospitals: 12.5% 

Question 2; 

Are out -patient departments open to the public? 

(a) Only by referral from a doctor? 

(b) Without referral by a doctor? 

Replies: 

In 14 countries and regions, patients are admitted to out -patient departments only if 
they have been referred by a doctor. 

In 43 countries and regions, patients are admitted without being referred by a doctor. 
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Question 3: 

Are the out -patient services reserved for, or chiefly utilized by: 

(a) indigent patients? 

(b) patients with specific diseases? 

(c) patients who have been discharged from the hospital and are still in need of 
ambulatory treatment? 

Replies: 

In one country and seven regions, out -patient services are generally or mainly used by 

indigents. 

In seven countries and regions, out -patient services are only or mainly used by patients 
with specific diseases. 

In 10 countries and regions, out -patient services are used only by patients who have 
been discharged from hospital and are still in need of ambulatory treatment. 

In 37 countries and regions, out -patient services are open to the general public. 

Question 4: 

Are patients accepted for out -patient care only through an appointments system? 

Replies: 

In 13 countries and regions, patients are admitted to out -patient care only on 
appointment. 

In Australia, the appointments system exists in only two States and in Honduras in only 

two hospitals. 

In 42 countries and regions, patients are admitted to out -patient services without an 
appointment. 

In Denmark, the appointments system is being developed. 

In Korea, the appointments system exists only in certain hospitals. 

Question 5: 

If not, is there an upper limit to the number of patients accepted, according to 

available space,, staff and equipment? If so, what is done for patients who cannot be 

accepted? 

(a) They wait in the queue on another day? 

(b) They are given priority in the queue for another day? 

Replies: 

In 13 countries and regions, there is no upper limit. 

In 16 countries and regions, patients must wait their turn another day. 

In 12 countries and regions, they have priority another day. 

In Honduras, there is a "numerus clausus" system on the basis of six patients an hour 

per day. 
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Question 6: 

Do out -patient services have a separate budget? 

Replies: 

In seven countries and regions, out -patient services have a separate budget. 

In 44 countries and regions, this is not the case. 

In Israel, a separate budget is being introdùced. 

E. Intensive care 

Question 1: 

Is it the trend to have intensive care units in general hospitals? Please specify by 

size of hospital. • Replies: 
Twenty -nine countries and regions replied to this question in the affirmative. 

From the point of view of the number of beds, the following figures were given: 

Australia: more than 100 beds 

Belgium: more than 400 beds 

Canada: more than 200 beds 

Cuba: more than 500 beds 

Denmark: more than 400 beds 

Finland: more than 200 -300 beds 

Hungary: more than 400 beds 

Iran: more than 200 beds 

Mexico: more than 50 beds 

New Zealand: more than 100 beds 

Thailand: more than 150 beds 

Hong Kong: more than 500 beds 

This question is being studied in the following countries: Democratic People's Republic • of Yemen, Malta, Monaco. 

In 12 countries and regions, there is no tendency to organize intensive care units in 

general hospitals. 

Question 2: 

Is a distinction made between intensive care units and post -operative recovery units? 

Replies: 

In 27 countries and regions, such a distinction is made. 

In 10 countries, it is not. 

Question 3: 

Is it the trend in larger hospitals to have: 

(a) one intensive care unit for all categories of patients? 

(b) separate units for separate categories, e.g. coronary care, comatose patients, 
respiratory failure? 
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Replies: 

In 28 countries and regions, there is a tendency to organize one intensive care unit in 

larger hospitals for all categories of patients. 

In nine countries and regions, the tendency in large hospitals is to organize separate 

units for different categories. 

Question 4: 

Do some specialized surgical units, such as plastic surgery, neurosurgery or cardiac 

surgery have their own intensive care unit? 

Replies: 

In 22 countries and regions, some specialized surgical services have their own intensive 

care unit. 

In 19 countries and regions, this is not the case. 

Question 5: 

In hospitals with intensive care units, what is the ratio of intensive care beds of all 

types to the total bed strength? 

Replies: 

Some countries and regions have given the proportion of intensive care beds of all types 

to the total bed strength, as follows: 

Austria 2% 

Barbados 1 out of 42 beds 

Belgium 2% 

Canada 1% 

Denmark 5 -10% 

Hungary 1 -1.5% 

Khmer Republic 1 -1.2% 

New Zealand 1 -2% 

Romania 3 -5% 

Singapore 1 out of 14 beds 

Spain 5-10% 
Sweden 5% 

Argentina 5 -8% 

Cuba 5 -7% 

Mexico 3% 

Thailand 1 out of 50 beds 

Western Samoa 1 out of 25 beds 

Bermuda 6 out of 25 beds 

Canal Zone 7.9% 

French Polynesia 3% 

Gibraltar 1 out of 50 beds 

Hong Kong 1 out of 6 beds 

Niue 1.3% 
Portuguese Guinea 10% 

Portuguese Timor 1% 
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F. Preventive activities 

Question 1: 

What are the main trends in your country concerning the provision of preventive care by 

hospitals? Do they include services for: 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(; ) 

(k) 

(1) 

heart 

Replies: 

immunization? 

family planning? 

ante- and post -natal consultations? 

child growth and development? 

school health? 

nutrition counselling? 

dental preventive care? 

mental health? 

control of communicable diseases? 

tuberculosis control? 

venereal disease control? 

screening for chronic diseases, e.g. cancer, diabetes, hypertension, rheumatic 

disease? 

Given in Table 8. 



PREVENTIVE CARE Table 8 

(a) 

immunization 
(b) 

fsmily 
planning 

(c) 

ante - and post- 
natal consultation 

(d) 

child care 
and 

development 

(е) 

school 
health 

(f) 

nutrition 
counselling 

(g) 

dental 
preventive 
care 

Algeria Yes Yes Yes Yes 

Arab Republic 
of Syria 

Sometimes 

Argentina Yes Yes Yes Yes Yes Yes Yes 

Australia Yes Yes Yes Yes 

Austria Yes Yes Yes Yes 

Barbados Yes No Yes Yes Yes No Yes 

Belgium Yes 

Bolivia Yes some 
pro талmгсе s 

The Camerions Yes Yes 

Canada 
vry 
limited 

Yes limited Yes 

Central African 
Republic Yes Yes Yes 



(a) 

immunization 

(b) • 
family 

planning 

(c) 

ante- and post- 

natal consultation 

(d) 

child care 

and 

development 

(e) 

school 

health 

(f) 

nutrition 
counselling 

(g) 

dental 

preventive 
care 

Chile 

Cuba Yes Yes Yes Yes Yes 

Democratic 
People's 
Republic 
of Yemen 

Yes Yes Yes Yes Yes Yes Yes 

Denmark Yes a small 
share 

a small share in except - 
ional cases 

Dominican 
Republic 

Yes Yes Yes Yes Yes Yes 

Finland Yes for new- 
born babies 

Guatemala 

Hungary 

Iran 

Israel sometimes sometimes 



(a) 

immunization 
(b) 

family 

planning 

(c) 

ante- and post- 

natal consultation 

T 
(d) 

child care 

and 

development 

(e) 

school 
health 

(f) 

nutrition 
counselling 

(g) 

dental 

preventive 
care 

Khmer Republic Yes not yet Yes not yet Yes Yes Yes 

Malta Yes Yes 

Mexico Yes Yes Yes Yes Yes Yes Yes 

Monaco occasionally 

Netherlands No No No No No No No 

New Zealand Yes Yes Yes Yes 

Norway No No No No No No No 

Rwanda Yes 

Republic 
of Korea 

Yes Yes Yes Yes Yes Yes 

Singapore Yes Yes Yes Yes Yes Yes Yes 

Somaliland Yes Yes 



(a) 
immunization 

(ъ) 
family 
planning 

(c) 

ante- and post- 
natal consultation 

(d) 
child care 

and 
development 

(e) 
school 
health 

(f) 
nutrition 
counselling 

(g) 
dental 
preventive 
care 

Spain Yes Yes Yes 

Sudan Yes Yes Yes Yes 

Sweden Yes Yes Yes Yes Yes Yes 

Thailand 

Western Samoa Yes Yes Yes No No 
to some 

extent 



(h) 

mental health 
(i) 

control of communi- 
cable diseases 

(j) 

tuberculosis 
control 

(k) 

venereal disease 
control 

(1) 

screening for 
chronic disease'- 

Algeria 

Arab Republic of Syria 

Argentina Yes Yes Yes Yes Yes 

Australia Yes Yes Yes Yes Yes 

Austria Yes Yes Yes Yes 

Barbados No No Yes Yes No 

Belgium Yes 

Bolivia 

The Camerions Yes 

Canada Yes Yes Yes limited Yes 

Central African 
Republic 



(h) 

mental health 
(i) 

control of communi- 

cable diseases 

(J) 

tuberculosis 

control 

(k) 

venereal disease 

control 

(1) 

screening for 

chronic diseases 

Chile 

Cuba Yes Yes Yes Yes Yes 

Democratic People's 
Republic of Yemen 

Yes Yes Yes Yes beginning 

Denmark in co- operation 
with other bodies 

Yes in co- operation 
with other bodies 

the hospital 
laboratory is used 

Dominican Republic Yes Yes Yes 

Finland 

Guatemala 

Hungary Yes 

Iran only for cancer 

Israel 

Khmer Republic Yes Yes Yes 



(h) 

mental health 
(i) 

control of communi- 

cable diseases 

(J) 

tuberculosis 

control 

(k) 

venereal disease 

control 

(1) 

screening for 

chronic diseases 

Malta Yes 

Mexico Yes Yes Yes Yes Yes 

Monaco occasionally occasionally occasionally 

Netherlands No No No No No 

New Zealand Yes Yes Yes Yes Yes 

Norway No No No No No 

Rwanda 

Singapore Yes Yes Yes Yes developing 

Somaliland 

Spain in part in part in part Yes 



(h) 

mental health 
(i) 

control of communi- 
cable diseases 

(j) 

tuberculosis 
control 

(k) 

venereal disease 
control 

(1) 

screening for 
chronic diseases 

Sudan Yes Yes Yes Yes 

Sweden Yes Yes Yes Yes 

Thailand 

Western Samoa Yes Yes No No 



(a) 
immunization 

(b) 

family 
planning 

(c) 

ante - and post- 
natal consultation 

(d) 

child care 
and 

development 

(е) 

school 
health 

(f) 

nutrition 
counselling 

(g) 

dental 
preventive 
care 

Angola The hospital service доев not cover preventive medicine 

Bermuda No No No No No No No 

British Virgin 
Islands 

Ye8 No Уев Yes Уев No Уев 

Canal Zone No Yes Уев Уев Yes Yes Уев 

Comores Yes 

Dominica developing 

French 
Polynesia 

No No Yes No No No No 

Gibraltar Уев 

Grenada Уев No Yes Уев Yes Yes No 

Guadeloupe No No No No No No No 

Hong Kong No 

Macao Уев Уев Уев Yes Yes 



(a) 

immunization 

(b) 

family 

planning 

(c) 

ante- and post- 

natal consultation 

(d) 

child care 
and 

development 

(e) 

school 

health 

(f) 

nutrition 
counselling 

(g) 

dental 

preventive 
care 

Monserrat No 

New Hebrides Yes Yes Yes Yes No Yes Yes 

Niue Yes Yes Yes Yes Yes Yes Yes 

Portuguese 
Timor Yes No Yes No Yes Yes Yes 

Puerto Rico Yes Yes Yes Yes Yes Yes Yes 

st. Kitts, 
Nevis and 

Anguilla 
Yes Yes Yes No No Yes No 

Santa Lucia Yes Yes Yes Yes Yes Yes Yes 

St. Pierre et 
Miquelon Yes Yes 

St. Vincent Yes Yes Yes Yes Yes Yes Yes 

Seychelles Yes Yes 

Turks and Caicos 
Islands Yes Yes Yes Yes No No No 



(h) (i) (j) (k) (1) 

mental health control of communi- tuberculosis venereal disease screening for 
cable diseases control control chronic diseases 

Angola The hospital service does not cover preventive medicine 

Bermuda Yes No No No No 

British Virgin 
Isles 

No Yes Yes Yes No 

Canal Zone Yes Yèе Yes Yes Yes 

Comores Yes Yes 

Dominica 

French Polynesia Yes No No No Yes 

Gibraltar Yes Yes 

Guadeloupe Yes No No No No 

Hong Kong 

Macao Yes Yes Yes Yes Yes 

Monserrat 



(h) 

mental health 
(i) 

control of communi- 
cable diseases 

(j) 

tuberculosis 

control 

(k) 

venereal disease 
control 

(1) 

screening for 

chronic diseases 

New Hebrides Yes No Yes Yes No 

Niue No Yes Yes Yes No 

Portuguese Timor No Yes Yes Yes No 

Puerto Rico Yes Yes 

St. Kitts, 

Nevis and Anguilla 
No No Yes No No 

Santa Lucia Yes Yes Yes Yes Yes 

St. Pierre et 
Miquelon 

Yes Yes Yes Yes 

St. Vincent Yes 

Seychelles Yes 

Turks and Caicos 
Islands 

No No No No No 
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Question 2: 

Are notifications of infectious diseases by hospitals to the appropriate health 
authority obligatory? 

Replies: 

In 56 countries and regions, the hospitals are obliged to notify the appropriate health 
authorities of infectious diseases. 

In four regions, this is not the case. 

Question 3: 

Is it accepted practice to use the hospital's medical records for epidemiological 
surveys? 

Replies: 

In 32 countries and regions, it is standard practice for the hospital's medical records 

to be used for epidemiological surveys. 

In Australia, they are used in only two States. 

In some countries, they are rarely used, e.g., Belgium, Iran. 

In 15 countries and regions, the hospital's medical records are not used for epidemio- 

logical surveys. 

Question 4: 

Is the out -patient submitted to a general check -up, whatever the conditions he goes for? 

Replies: 

In 13 countries and regions, all out-patients are submitted to a general check -up, 

regardless of their particular complaint. 

In 37 countries and regions, this is not the case. 

In Australia, it is standard practice in one State. 

In Belgium, this is rarely done; in Iran and New Zealand, it is standard practice for 

most cases. 

Question 5: 

Is the in- patient submitted to such a check -up? 

Replies: 

In 42 countries and regions, in- patients are submitted to a general check -up. 

This is not so in 12 countries and regions. 

In Australia, it is standard practice in two States, but in Belgium it is rarely done. 
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Question 6: 

Is health education of patients pursued in a systematic manner? 

(a) for in- patients? 

(b) for out -patients? 

Replies: 

In 45 countries and regions, health education of patients is not pursued in a 

systematic manner. 

In 12 countries and regions, it is standard practice for in- patients. 

In seven countries and regions, it is done only in the case of out -patients. 

Question 7: 

Have doctors and nurses standard instructions regarding health education of the 

patients? Is a fixed time devoted each week to health education of patients? 

Replies: 

In 19 countries and regions, doctors and nurses receive standard instructions concerning 

the health education of patients. This is not the case in 36 countries and regions. 

In the Democratic People's Republic of Yemen, a programme is being drawn up in this 

respect. 

Question 8: 

Does the hospital offer consultative services to the public health services in matters 
pertaining to prevention programmes? 

Replies: 

In 31 countries and regions, the hospital offers consultative services to the public 

health services in matters pertaining to prevention programmes. This is not the case 

in 22 countries and regions. 

Question 9: 

(a) Is there a defined policy for the prevention of hospital cross -infection? 

(b) Does this include: 

(i) written information? 

(ii) in- service training of personnel? 

(iii) a special control committee? 

Replies: 

In 24 countries and regions, there is no defined policy for the prevention of hospital 

cross -infection. 

In 27 countries and regions, there is a defined policy for the prevention of hospital 

cross -infection. 
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In eight countries and regions, this policy includes written information. 

In nine countries and regions, such a policy includes in- service training of personnel. 

In five countries and regions, a special control committee has been set up. 

In some countries, the policy covers written information, in- service training of 

personnel and a special control committee, e.g. Algeria, Canada, Cuba, Denmark, Hungary, 

Netherlands, Spain. 

In Israel, a policy is being drawn up in this respect. 

CHAPTER VI. EDUCATION AND TRAINING 

A. Undergraduate medical education 

Question 1: 

Is undergraduate medical education in the clinical disciplines: 

(a) 

(b) 

Replies: 

concentrated in specialized teaching hospitals? 

carried out also in other hospitals in the community? 

In 18 countries and regions, undergraduate medical education in the clinical disciplines 

is concentrated in specialized teaching hospitals. 

In 18 countries and regions, such education is also dispensed in other hospitals in the 

community. 

Question 2: 

If undergraduate medical education in the clinical disciplines is provided only at a 

separate teaching hospital, does this hospital select patients for their "teaching potential" 

or does it accept patients according to need within the general framework of the country's 

hospital system? 

Replies: 

In two countries, patients are chosen for their "teaching potential ". 

In 10 countries and regions, patients are chosen according to needs within the general 

framework of the country's hospital system. 

In some countries, selection is made on the basis of both possibilities, e.g., Austria, 

Canada, Denmark, Finland. 

Question 3: 

If non- university hospitals are used for undergraduate medical education in the 

clinical disciplines, please specify the main patterns concerning the use for this purpose by 

size, category and ownership. 

Replies were received from the following countries and regions: 
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Algeria: according to the number of beds and specialization. 

Australia: in two States, undergraduate medical education in the clinical disciplines is 

on an "ad hoc" basis in public city hospitals which are not always attached to schools 

of medicine. These hospitals generally have more than 200 beds. 

Belgium: according to their size within the region and their medical staff. 

Bolivia: government hospitals. 

Canada: in general public hospitals for patients with acute complaints, such hospitals 
having more than 500 beds. 

Central African Republic: the general hsopital in the capital with more than 700 beds. 

Cuba: teaching hospitals of the general type with more than 300 beds. There are 45 

such hospitals at regional and provincial level. 

Dominican Republic: SESPAS hospitals and others are used. 

Hungary: large district hospitals and large hospitals in university towns. These 
hospitals have 600 -1000 beds. 

Israel: all types of hospitals. 

Hong Kong: government hospitals or government -assisted hospitals with more than 
200 -500 beds. 

Laos: government hospitals. 

Malta: government hospitals. 

Mexico: urban hospitals with more than 100 beds and highly specialized staff. 

Netherlands: all large public and private general hospitals. 

Singapore: general government hospitals with more than 500 beds. 

Sweden: three to four hospitals besides the university hospital. 

Thailand: provincial hospitals with roughly 300 beds and specialized services. 

B. Post -graduate medical education 

Question 1: • Please specify by size, category and ownership, the main patterns concerning the use of 

hospitals for post -graduate medical education. 

Replies: 

In some countries, only university hospitals are used for post - graduate medical 
education, e.g., Algeria, Finland, Iran. 

Generally speaking, both university and general hospitals are used, e.g. Arab Republic 
of Syria (government hospitals), Australia (city hospitals belonging to the Government 
with between 200 and 1000 beds), Austria (hospitals approved by the Ministry of Social 
Affairs for that purpose), Belgium (para- university hospitals), Canada (general 
hospitals for acute illnesses with more than 500 beds), Denmark (general hospitals with 
more than 200 beds), Hungary (all large district hospitals), Israel (almost all 
hospitals), Netherlands (large general private and public hospitals), New Zealand 
(general hospitals with more than 100 beds), Norway (central hospitals and large local 

hospitals), Romania (government hospitals with specialized staff for that purpose), 
Singapore (general government hospitals with more than 500 beds), Sweden (central 
hospitals), Mexico (hospitals with more than 100 beds), Thailand (government and private 
hospitals with 500 beds), Bermuda (general hospitals with 200 beds), Canal Zone (one 

general hospital with 342 beds), Hong Kong (three hospitals with 200 -500 beds), 
Puerto Rico (affiliated hospitals). 
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Question 2: 

In which type of hospitals are formal courses of post -graduate study organized? 

Replies: 

In some countries, post -graduate education is organized only within the framework of 
university hospitals, e.g., Algeria, Arab Republic of Syria, Australia, Cuba, Finland, 
Republic of Korea, Rwanda, Thailand. 

In most countries and regions, post -graduate education is organized in other hospitals 
as well, e.g., Austria (general public hospitals specialized for this purpose), Belgium 
(para- university hospitals), Cameroon (central and regional hospitals), Canada (general 
hospitals for acute illnesses), Hungary, Iran (hospitals approved for this purpose), 
Israel, Khmer Republic (large hospitals in the capital), Netherlands (large public and 

private general hospitals), New Zealand (large hospitals), Norway (large central 
hospitals), Romania (government hospitals with specialized staff for this purpose), 
Singapore, Sweden (advanced central hospitals), Mexico, Spain (regional hospitals), 

Puerto Rico (affiliated hospitals), Canal Zone (government hospitals). 

Question 3: 

Are these courses available only for the staff of the hospital or also for outside 
practitioners? 

Replies: 

In eight countries and regions, these courses are reserved for hospital staff. 

In 18 countries and regions, these courses are also available to outside practitioners. 

C. Internship and resident assignments of medical graduates 

Question 1: 

Are the internship and resident assignments for medical graduates confined to the 
university hospitals? What is their duration? 

Replies: 

In six countries and regions only, the internship and resident assignments of medical 
graduates are confined to university hospitals, namely, Algeria (one year), Australia 
(one year); Khmer Republic (one year), Romania (two years) and Cuba (seven years). 

Question 2: 

Are they also extended to other hospitals? What is their duration? 

Replies: 

In most countries, the internship and resident assignments of medical graduates may also 

be done in other hospitals. 

Generally speaking, the period of internship or residency is the same in these cases. 

There are, however, some exceptions to the general rule, e.g. Iran: in university 

hospitals: one year, in other hospitals: four months; New Zealand: in university 
hospitals: one year, in other hospitals: three months. 
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The internship and residency in university hospitals and others is as follows: 

Belgium: 1 year 

Cameroon: 1 year 

Canada: 1 year 

Chile: 1 year 

Denmark: 3 -5 years 
Finland: 10 months 
Hungary: 1 year 

Israel: 1 year 

Malta: 2 years 

Mexico: 1 year 

Netherlands: 2 years 

Norway: 1 year 

Republic of Korea: 1 year 

Rwanda: 3 -6 months 
Singapore: 1 year 

Spain: 1 year 

Sweden: 21 months 
Thailand: 1 -3 years 
Angola: 2 years 

Canal Zone: 1 -4 years 

Guadeloupe: 1 year 
Hong Kong: 1 year 

In the Central African Republic, there is no university hospital. Internship and 
residency are completed in the general hospital in the capital. Duration is nine months. 

D, Basic nursing training 

Question 1: 

Please specify by size, category and ownership, the main trends concerning the use of 
hospitals for: 

(a) training of qualified nurses; 

(b) training of assistant /practical/auxiliary nurses. 

Replies: 

Algeria: Training is organized outside the hospital. 

Arab Republic of Syria: (a) Only in university hospitals and large hospitals. 

Australia: (a) Public and private hospitals with more than 50 beds 
requiring a qualified female director and senior staff, and 
approved by the various State nursing committees. 

(b) Small public and private hospitals with qualified 
senior staff. 

Austria: (a) Hospitals authorized by the Ministry of Social Affairs 
to run a college of nurses. 

(b) Idem. 
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Barbados: (a) In the general and mental hospital. 

Belgium: (a) In a hospital with at least 200 beds covering surgery, 
medicine, obstetrics and paediatrics. 

(b) In a hospital with at least 120 beds offering the 
four basic services. 

Bolivia: (a) and (b) In all hospitals. 

Central African Republic: Training is organized in the general hospital in the capital. 

Cuba: 

Democratic People's 
Republic of Yeman: 

Denmark: 

Finland: 

(a) Qualified nurses: first and second year - nine months. 

(b) Assistant nurses: six months. 

(a) and (b) In regional and provincial hospitals. 

(a) In the hospital with 580 beds. • 
(b) In the hospital with 180 beds. 

(a) For clinical services, the specialized services in large 
and medium -sized hospitals are mainly used, while general 
clinical training may be given in small hospitals as well. 

(b) Special courses relating to special hospitals intended 
for that purpose. 

For both (a) and (b) the university hospitals and central 
hospitals with 250 -350 beds belong to the federations of the 
communes. 

Guatemala: In government hospitals in the capital. 

Hungary: (a) In all hospitals with a college of nurses. There are 

one or two in a district (400 000 inhabitants). 

(b) In each hospital. 

Iran: (a) In all hospitals. 

(b) Idem. 

Israel: 

Khmer Republic: 

Laos: 

(a) Seventeen colleges are attached to the general 
government and private hospitals. 

(b) Idem. 

(a) and (b) The same hospitals as for medical education. 

(a) In hospitals with more than 200 beds. 

(b) In hospitals with between 80 and 100 beds. 

Malta: (a) All hospitals for basic training. Specialized hospitals 

for up- dating. 

(b) All hospitals. 

• 



- 363 - 

Mexico: (a) In hospitals with more than 100 beds. 

(b) In all hospitals. 

Monaco: 

Netherlands: 

Norway: 

Republic of Korea: 

Romania: 

Singapore: 

Somaliland: 

Spain: 

Sweden: 

The hospital centre runs a college, training students for 

their nursing diploma. 

(a) In all hospitals. 

(b) Idem. 

(a) In all hospitals. 

(b) In large local and central hospitals. 

In general hospitals. 

(a) In all hospitals. 

(b) Idem. 

(a) and (b) General and specialized government hospitals. 

General hospital. 

(a) and (b) In all hospitals with a college of nurses. 

(a) In central hospitals with 500 -800 beds. 

(b) In central and normal hospitals with 200 -800 beds. 

Thailand: (a) In provincial hospitals with more than 300 beds. 

(b) In provincial hospitals with more than 200 beds. 

Western Samoa: (a) In the hospital at Apia. 

Angola: (a) In central hospitals. 

Bermuda: (b) In the general hospital. 

Comores: (b) In all hospitals. 

Dominica: (a) In the general government hospital with 220 beds. 

French Polynesia: (a) and (b) In the hospital at Pageete. 

Gilbert and Ellice 
Islands: (a) In the hospital at Tarawa. 

Grenada: (a) and (b) General government hospital with 280 beds. 

Hong Kong: (a) In eight private, government and government -aided 

hospitals. 

New Hebrides: 

(b) In some government and government -aided hospitals. 

(b) In three private hospitals with 40 -80 beds. 

Puerto Rico: District hospitals. 
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St. Kitts, Nevis and 
Anguilla: (a) In one hospital. 

St. Vincent: (a) In the general hospital and in rural hospitals. 

(b) In the general hospital. 

E. Post -graduate nursing education 

Question: 

Please specify by size, category and ownership, the main trends concerning the use of 
hospitals for post -graduate nursing education. 

Replies: 

Algeria: training at the same college as nurses. 

Australia: in one State this training is organized in large hospitals. In other 
States, training is given in public and private hospitals with more than 150 beds 
depending on the qualifications of higher education staff. 

Cuba: in university hospitals. 

Democratic People's Republic of Yemen: in the process of being developed. 

Denmark: in specialized hospitals. 

Finland: in university hospitals. 

Hungary: in all hospitals. 

Iran: in university and general hospitals. 

Israel: only in large hospitals. 

Khmer Republic: in the same hospitals as for medical education. 

Mexico: in government hospitals with more than 100 beds. 

Republic of Korea: in general hospitals. 

Singapore: in general government hospitals. 

Somaliland: in one of the main regional hospitals. 

Sweden: in central hospitals with 500 -800 beds. 

Thailand: in appropriate provincial hospitals with more than 500 beds. 

Angola: in the central hospital of Luanda; 

Gilbert and Ellice Islands: in the hospital at Tarawa. 

Puerto Rico: in the university hospital only. 

F. Other information 

Question: 

Please specify by size, category and ownership, the main patterns concerning the use of 

hospitals for training: 

(a) paramedical personnel; 

(b) in hospital administration. 



Replies: 

Algeria: 

Australia: 

Austria: 

Bolivia: 

Cuba: 
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(a) For practical training courses. 

(b) As yet no specialized colleges. 

(a) In all States except one, public and private hospitals with 

more than 150 beds with help from external teaching forces. 

(b) Yes, except in one State. 

(a) University hospitals and some other large hospitals, authorized 

by the Ministry of Social Affairs. 

(a) Occasionally in city hospitals. 

(a) University hospitals. 

(b) Idem. 

Democratic People's 
Republic of Yemen: (a) In general hospitals. 

Denmark: (a) Governed by the Ministry of the Interior. 

(b) There is a two -month course. 

Finland: (a) University hospitals. 

Hungary: (a) In district hospitals which have a college of nursing. 

Iran: (a) In some general government hospitals selected for this purpose. 

Israel: (a) In large hospitals. 

Laos: (a) In hospitals with 80 -100 beds. 

Malta: (a) In general hospitals. 

Mexico: (a) General hospitals 

Netherlands: 

(b) Idem. 

(a) In general hospitals. 

Republic of Korea: (a) General hospitals. 

Romania: (a) In general hospitals. 

Singapore: (a) and (b) In government hospitals. 

Somaliland: (a) In main regional hospitals. 

Sweden: (a) In central hospitals with 500 -800 beds. 

Thailand: 

(b) In university hospitals. 

(a) Appropriate provincial hospitals with more than 200 beds. 

(b) Appropriate government hospitals with more than 500 beds. 
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Angola: (a) In central hospitals. 

Canal Zone: (a) In the general hospital. 

French Polynesia: (a) In the hospital at Pageete. 

Hong Kong: (a) In government hospitals. 

Niue: (a) In the hospital at Raratonga. 

Puerto Rico: (a) In government hospitals. 

St. Kitts, Nevis 
and Anguilla: (a) In the general hospital with 164 beds. 

G. In- service training 

Question: 

Do in- service training programmes for any of the above categories form part of the 
hospital's activities? 

Replies: 

Algeria: yes, for paramedical personnel. 

Australia: in general yes. 

Austria: no. 

Barbados: yes. 

Central African Republic: yes, for a three -month up- dating course for male nurses. 

Cameroon: yes. 

Cuba: yes. 

Democratic People's Republic of Yemen: yes for all activities. 

Denmark: yes. 

Finland: yes, for all categories. 

Guatemala: yes. 

Hungary: yes. 

Iran: yes. 

Israel: yes. 

Khmer Republic: no. 

Laos: no. 

Mexico: only in some hospitals. 

Netherlands: yes. 

Romania: yes. 

Singapore: yes. 

Thailand: yes. 

Western Samoa: no. 

Canal Zone: yes. 
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Comores: yes. 

French Polynesia: yes. 

Gilbert and Ellice Islands: yes. 

Grenada: yes. 

Hong Kong: yes. 

Niue: yes. 

Puerto Rico: in all government hospitals according to requirements. 

St. Kitts, Nevis and Anguilla: yes. 

Santa Lucia: no. 

St. Vincent: yes. 

Turks and Caicos Islands: yes. 

CHAPTER VII. RESEARCH 

Question 1: 

Please specify as far as possible by size, category and ownership, what the main trends 
are concerning the conduct of research in the following fields: 

(a) medical and biological sciences; 

(b) epidemiology; 

(c) social sciences; 

(d) health administration. 

Replies: 

In 22 countries and regions, hospitals carry out research in the field of medical and 
biological sciences. They are mainly university and para -university hospitals. 

In 15 countries and regions, hospitals do some research work in epidemiology. 

In 10 countries and regions, hospitals carry out studies in the social science field. 

In only four countries are hospitals concerned in research at the level of health 
administration. 

Question 2: 

Are hospitals active in practical studies on their internal organization and management? 

Replies: 

Twenty countries and regions replied to this question in the affirmative and seven 

countries and regions in the negative. 
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Is it common practice for hospitals: 

(a) 
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to include in their budget provision for research? 

(b) to rely on external funds for research? 

Replies: 

In five countries, hospitals do not carry out research. 

In 14 countries and regions, it is standard practice for hospitals to include in their 
budget provision for research. 

In 20 countries and regions, it is common practice for hospitals to rely on external 
funds for research. 

Question 4: 

Does a central information service exist in your country? 

(a) on current research on hospitals, e.g. in the fields of hospital planning, design, 

organization, administration, management, equipment, utilization, etc.? 

(b) on results of completed studies in the above fields? 

Replies: 

In 15 countries and regions, there is no central information service. 

In nine countries and regions, there is a central information service on current research 

on hospitals. 

In seven countries and regions, there is a central information service on results of 

completed studies in the above fields. 

• 


