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Background documentation 

Introduction 

The Twenty-fourth World Health Assembly decided (WHA24.38)1 that the subject of the 
organizational study to be presented to the Twenty-sixth World Health Assembly by the 
Executive Board should be "Methods of promoting the development of basic health services". 

The present working paper, prepared by a WHO consultant, is submitted to the Executive 
Board for use in the course of its discussions, if it so desires. 

It is composed of seven chapters. Five chapters describe the present position concerning 
the development of the basic health services in the developing countries and attempt to 
analyse the problems that have to be faced. The last two chapters put forward some tentative 
suggestions for promoting the development of basic health services. 

The WHO Secretariat has 
statements made in the paper 
the appropriate stage of its 

assembled information to illustrate, support or complete the 
and this could be made 
study. 

available to the Board, if required at 

1 Off. Rec. Wld Hlth Org. No. 193, p. 20 
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I. DEFINITION OF BASIC HEALTH SERVICES AND BRIEF ACCOUNT OF THEIR STRUCTURE 

The definition of the basic health service, which has varied slightly over the years, was 
given final expression in document WHO/PHA/69.39: 

"A 'basic health service' is a network of peripheral, intermediate and central 
health establishments, staffed by adequately trained professional and auxiliary personnel 
capable of performing effectively a group of functions essential to the health of the 
people.M 

Usually the services are free of charge to the individual and to the community. This is 
usual government policy for providing services to the majority of the population to iеоь-ivc 
the care it needs. 

The definition is supplemented, inter alia, by a very important statement, which is rele-
vant to the present study, to the effect that plans for the establishment and extension of • 
basic health services have to be an integral part of the overall health plans, which of “ 
necessity depend on the social and economic circumstances of the country. 

The structure of the basic health services may be schematically described as follows. 

At the peripheral level - that of prevention and ambulatory care - we find health centres 
and health posts attached to them, with no in-patient facilities except for urgent cases pending 
transfer to properly equipped hospitals or for occasional obstetrical cases for the minimum 
of time. 

The ideal ratio of the number of such centres to the size of the population varies widely 
according to local conditions: the degree of dispersion of the population, communications, 
the lie of the land, etc. 

At the intermediate level, which is a level of administration, consultation and in-patient 
services : 

- a n important administrative component responsible for supervising the peripheral units 
and evaluating their activities, for the supply of equipment and drugs, and for the 
refresher and in-service training of the personnel； 省 

- a general hospital with laboratory, dispensaries, out-patient facilities and specialists; 

-the headquarters of mobile units, if any. 

At the central level, there may be a basic health services administration established as 
part of the structure of the ministry or authority responsible for public health, 

II. WHO POLICY ON BASIC HEALTH SERVICES 

The need for all countries, especially the developing countries, to have sound basic 
health services so as to be able to carry out their public health activities effectively 
appeared very early among the subjects of concern to WHO. 

Whereas in many developing countries efforts were being concentrated on specialized mass 
campaigns, as early as 1951 the Director-General was writing in his annual report : 

"More authorities are becoming aware that many campaigns for the eradication of 
diseases will have only temporary results if they are not followed by the establishment 
of permanent health services in those areas, to deal with the day-to-day work in the con-
trol and prevention of disease and the promotion of health.и 
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In 1953, the Executive Board, and later the Health Assembly, stated that "assistance in 
the health field /by WHO and the Expanded Programme of Technical Assistanc¿7 should be designed 
primarily to strengthen the basic health services of the country and to meet the most urgent 
problems affecting large sections of the population, with due regard to the stage of social 
or economic development of the country concerned", 

Since that time, the Executive Board and the Health Assembly have repeatedly reaffirmed 
the importance of basic health services, particularly in providing support for the malaria 
and smallpox eradication programmes and for campaigns to control various communicable diseases. 

A number of expert committees, in particular those in public health administration, 
made statements to the same effect between 1952 and 1960. 

Nevertheless, achievements in this field remained modest for a decade or so and were often 
insufficient to cope with the needs of increasing populations. 

During the sixties the policy of promoting the basic health services, now more firmly 
defined, began to have a definite influence on the developing countries. In 1962, the 
Fifteenth World Health Assembly recognized that "while it is normally necessary for a malaria 
eradication programme to be implemented by a specialized service, the active participation of 
the health service assumes considerable importance as the programme progresses towards its 
goal, becoming fundamental in the maintenance phase when vigilance against the re-establishment 
of the infection becomes the responsibility of health services". 

During the next few years, notably in the light of the conclusions of several expert 
committees,^ awareness developed of the desirability of integrating into the activities of 
the basic health services not only mass campaigns, either in the course of their implementation 
or even from the start, but all specialized programmes as well. The meeting of the U N I C E F / W H 0 

Joint Committee on Health Policy in 1965 confirmed this view of the matter.^ 

This trend in the Organization1s policy can be followed in the various programmes of work 
for a specific period. In the first (1951), it is stated that projects in specialized fields 
should be a stage towards the ultimate goal of a balanced and integrated health programme. 
In the second (1955) the concept of the importance of developing the rural health services 
appears• This concept is clarified and developed in the third general programme, adopted 
in 1960: "WHO has sponsored campaigns against specific diseases and has promoted specialized 
services• It is probable that within the next five years governments will seek the assistance 
of WHO in converting these campaigns and services into more integrated programmes and the 
Organization should be ready to provide this assistance,M The fourth programme (1965) went 
further, stating that, according to experience, it had frequently been necessary for the success 
of mass campaigns to assimilate their machinery, with its limited objectives, into the more 
comprehensive general health service, which at times had to be developed for the purpose. 

1 Handbook of Resolutions and Decisions, 11th ed., pp. 221-222, resolutions EB11.R57.6 
and WHA6.27.~ — — — — 

2 Handbook of Resolutions and Decisions, 11th ed., p. 77, resolution WHA15.19. 
3 
Wld Hlth Org, techn. Rep, Ser»， 1953, No, 83; Wld Hlth Org, techn. Rep. Ser,, 1959, 

No. 194; Wld Hlth Org, techn. Rep, Ser,, 1960, No. 215; Wld Hlth Org, techn. Rep, Ser., 
1965, No. 294. “ 

4 JC14/UNI CEF/WHO/7 . 65. 
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It went on to say that such integration of the mass campaign organization within the general 
health services facilitated the extension of those services to the peripheral areas of the 
country. In the fifth programme, which was adopted in 1971, the concepts of integration and 
development of basic health services are no longer dealt with in a single paragraph; they 
pervade the entire programme. 

This policy has been increasingly implemented by WHO through the broadening of its 
operational plans for assistance to Member countries. In many regions WHO assistance has 
more recently taken the form of broadly based comprehensive operational plans for the develop-
ment of health services, rather than of separate plans relating to MCH, epidemiological 
services, laboratory services, etc. 

In accordance with this concept, assistance for the development of basic health services 
now includes the following categories of activity: 

-Curative medicine and the preventive activities which were generally included in those 
services when they were established, such as maternal and child health, immunization, 
and sometimes health education and nutritional education; 

-Those programmes for the control or eradication of a communicable disease or group of 
diseases (malaria, smallpox, tuberculosis, trachoma, the treponematoses, etc,) which 
have been organized independently. Though it can take place much earlier, this 
integration, for various reasons, is generally effected during the consolidation phase 
of the programme; 

-Nutrition programmes when, like the above-mentioned projects, they have first been 
organized independently from the basic health services; and 

-From the start, new health programmes that are not structured to function as independent 
campaigns or organizations• This applies - to mention only the problems of greatest 
topical concern 一 to family planning, environmental health, the control of mental ill-
health, cardiovascular disorders, cancer or other chronic diseases, and programmes in 
the fields of laboratory services, occupational health and statistics (collection and 
analysis of data). 

Thus the point has gradually been reached where the basic health services are accorded 
considerable importance and assigned priority in a country1s health organization, since all 
the health programmes must be integrated into those services and they must constitute the 
infrastructure for all the curative and preventive health activities, including those con-
ducted in the form of mass campaigns, 

III. THE PRINCIPAL STAGES IN THE DEVELOPMENT OF BASIC HEALTH SERVICES 

The definition of basic health services laid down by WHO and cited at the beginning of 
this paper is that of an organization which has attained its full development. It would not 
be realistic to suppose that any country, as soon as its basic health services are created, 
could cover the entire population and provide all the necessary services• Gradualness is 
inevitable in the development of those services and every effort must be made to complete the 
successive stages as rapidly as possible. 

The stages in this development may be described as follows: 

(1) A first stage during which the aim is to provide the entire population with a minimum 
of curative and preventive services, comprising in particular primary medical care, including 
the supply of essential drugs, maternal and child health services, immunization, and basic 
health and nutritional education and environmental sanitation. 
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For these objectives to be attained, a number of peripheral health units need to be 
established or the number increased and, if necessary, rendered mobile by means suited to the 
region so as to extend their geographical field of action. 

Though the services are essentially related to the needs of the community, provision 
needs to be made for personal medical care and for frequent home visits. 

In theory, it is when the entire population is adequately covered that it is time to go 
on to the second stage. Unfortunately, theory and practice do not always coincide. 

(2) During the second stage the objective is to increase the effectiveness of the basic 
units, improving their technical competence and thus raising the standard of the services 
rendered, through the provision of suitably trained and supervised additional staff provided 
with adequate material support• 

The basic service must also be entrusted with new tasks. This is the stage at which a 
start can be made on integrating with specialized programmes or mass campaigns and at which 
more can be done than hitherto to develop health education, nutritional education, and 
environmental health measures. 

In general, the activities at this stage remain essentially limited to the fields of 
communicable diseases and nutrition. 

(3) The third stage, which is never completed, begins when all the above-mentioned activities 
are being properly carried out. The objective is to plan for a rational and well-balanced 
expansion of services, a systematic organizational and functional integration of specialized 
programmes and mass campaigns, adequate epidemiological surveillance, and expansion of 
environmental health programmes• 

While priorities differ from one country to another, new activities are introduced in 
such fields as occupational health and control of chronic diseases, including epilepsy and 
certain mental disorders, beginning with those among the most widespread, severe or disabling 
conditions that are most amenable to control• At the same time attention has to be given to 
organizational restructuring to adapt to the changing health and social needs of the community. 
There is no preventive activity which cannot be introduced into the basic health services and 
entrusted to multipurpose staff at the most decentralized level and to specialized staff 
at the intermediate level. 

It is also during this third stage that modern management techniques should be introduced, 
at any rate at the intermediate and central levels. 

Promoting the development of the basic health services in this way means accelerating 
the process : 

(a) of extending the coverage of health services to the entire population; 

(b) of giving the services the means to carry out effectively all the preventive and 
medical сэ.г© activities that are beneficial to the population and a.r© compatible with 
the socio-economic and cultural level attained by the country, 

IV, PRESENT STATUS OF BASIC HEALTH SERVICES IN THE DEVELOPING COUNTRIES 

This study is concerned mainly with the health services of the developing countries. 
This does not mean that the basic health services of the industrialized countries are free 
from defects and perfectly developed. Some of them have no responsibility for school health, 
for occupational health, or for inspection of foodstuffs; others delegate the control of 
certain diseases (mental disorders and cancer in particular) to separate bodies in respect 
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both of prevention and treatment; others, again, draw too hard and fast a line between the 
organization of medical care and that of prevention. Moreover, in countries where public 
and private health services exist side by side, these two types of service are often poorly 
co-ordinated or even in competition. But the defects of the developed countries must at all 
costs be avoided in the developing countries, since they can ill afford to waste limited 
resources. 

In the developing countries, "the basic health service is more often an objective than a 
reality". This statement, taken from a report of the Regional Office for South-East Asia, 
neatly sums up the impression one gains from a perusal of the reports of all the regional 
directors. It justifies the present organizational study by the Executive Board, 

It is clear, from concordant evidence, that the basic health services, taking into account 
the economic situation of the countries concerned, are generally inadequate and should be 
developed at least in the following five respects: population coverage, degree of integration 
of specialized programmes, scope of preventive activities, level of staffing, and the ability 
of the staff to cope with the tasks entrusted to it and supervise and integrate the services 
within the community. 

1 «. Insufficient coverage of the population. It is well known that in most of the developing 
countries the basic health services are very far from covering the entire population, which 
is some 80 per cent, rural and nearly always widely scattered. The towns are relatively well 
provided for, but the peripheral areas of the country are grievously lacking in health services• 

This situation, though tending to improve, is the more keenly felt because of the growing 
expectations of the rural population as it becomes aware of the benefits of a good public health 
organization• 

2. Insufficient integration of specialized programmes. Despite the advice of WHO, the inte-
gration of specialized programmes into the basic health services is progressing very slowly. 
While it has been achieved for some programmes, (maternal and child health, family planning, 
control of some parasitic diseases and sometimes of tuberculosis), other campaigns, notably 
those for the eradication of malaria, remain largely autonomous, with little or no linkage 
with the basic health services - especially in the maintenance phase, a stage at which they are 
too costly and ill adapted to the vigilance activities which still have to be carried on, 

3. Insufficient preventive activities• The insufficiency is manifested in two ways. First, 
the basic health services are fully taken up with providing medical treatment and obstetrical 
care, for which the demand by the population is constantly growing. The health services can 
therefore devot.e only a fraction of their time to the preventive activities entrusted to them. 
Second, because of their inability to undertake effective preventive programmes such as 
immunization, surveillance, and the case-finding of deficiency conditions, they are not en-
trusted with the responsibility for such programmes» 

This creates a vicious circle, with a trend towards continuously initiating new specialized 
programmes, 

4. Shortage of staff. This is probably the most important problem facing the health services 
in most developing countries. It is already manifest in the case of existing health programmes, 
which are hampered by lack of personnel； hence there are difficulties in the expansion of such 
programmes or the creation of new ones. 

The successful application of the method used to solve this problem, namely the employment 
of auxiliaries - a solution which is not accepted for all categories of professional staff 一 
is often jeopardized by failure to provide adequate supervision for these workers, who are left 
too much to themselves. 
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Apart from the shortage of staff, it should be emphasized that professional personnel 
trained in the traditional way are not always technically equipped to cope with the wider 
health needs of the population. 

5. Inadequate integration into the community served. There is often inadequate or ineffective 
community participation in the work of the health services in general and other public services 
whose objective is also the promotion of health. On the other hand, these services do not 
show sufficient initiative in obtaining the active co-operation of the population• 

These deficiencies, and other less important ones, are all obstacles to the development 
of the basic health services. But they are not insurmountable, even in the socio-economic 
context of the countries under consideration. Any plan for the development of the basic health 
services must aim first and foremost at eliminating those obstacles» For that purpose, it is 
essential to determine the causes which give rise to them and, more generally, the reasons for 
the backwardness in the development and effective operation of the services• 

V. SPECIAL FACTORS INFLUENCING THE DEVELOPMENT AND EFFECTIVE OPERATION OF BASIC HEALTH 
SERVICES 

The main causes of the lag observed between the recommendations of WHO and the expert 
committees and what has actually been achieved in developing the basic health services can be 
classified under the following three headings : 

1. The immensity of the health problems to be solved in the developing countries, which is 
not sufficiently taken into account and is ascribable to a variety of factors： 

the excessive prevalence of endemo-epidemic disease, associated with adverse climatic, 
environmental and ecological conditions; 

the poor nutritional status of the population; 

the ignorance of the population; 

communication difficulties; 

the scantiness of the available resources； 

the lack of any properly structured general administrative 

2. The numerous obstacles of every kind which face the public 
develop the basic health services: 

organization. 

health organizer wishing to 

2.1 Psychological obstacles, which are sometimes also political obstacles, A mass campaign 
will often, be preferred to the creation or extension of the basic health services. A mass 
campaign against a serious and widespread disease achieves more spectacular and rapid results 
on a short-term basis, gives a more immediate economic return and can be undertaken with a 
high ratio of auxiliary personnel, whereas comprehensive health programmes are essentially 
long-term activities requiring well-trained and costlier multipurpose personnel. A specialized 
service which has functioned autonomously and efficiently will not readily allow itself to be 
absorbed into a basic health service, especially if it has had strong and effective leadership 
and has attained its objectives. 

The rural population, which is the greatest beneficiary from the development of the basic 
health services, is not always aware of its long-term health needs or of the possibilities 
which exist of satisfying them. Its voice is heard by the politicians less often and less 
easily than that of urban populations. 
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Health personnel, particularly those with professional qualifications, are reluctant to 
live in the less satisfying physical and intellectual environment of the rural areas. 

2.2 Technical obstacles 

In order to accommodate specialized services, serve as the infrastructure for mass 
campaigns, and take on additional responsibilities, the basic health services require an 
adequate structure and staff and physical and human resources sufficiently evenly distributed 
and mobile to ensure a wide geographical coverage and efficient management. They do not 
generally possess any of these, which is why there is sometimes hesitancy about entrusting 
them with the responsibility for additional services and functions. 

Even where favourable administrative, technical and physical factors exist permitting the 
basic health services and mass campaigns to be combined into a single comprehensive programme, 
the attitudes of professional leaders make integration difficult to achieve. They are still, 
perhaps, too attached to the mass campaign approach, which today no longer has the validity 
formerly ascribed to it. 

The necessary means for properly accommodating what ought to be integrated into the 
basic health services can be asked for, but one then comes up against other obstacles which we 
have to consider: those relating to budgetary allocations and to availability of personnel. 

2.3 Financial obstacles 

Often a government which decides to launch an eradication campaign or create a specialized 
service bases its decision on the premise that the allocation of substantial financial resources 
for a limited period will achieve a considerable decrease in the incidence, if not the eradi-
cation, of the disease. Experience has proved the contrary. The government is reluctant to 
grant the basic health services the funds which they need to ensure the maintenance of the 
successes achieved. Often, too, it shows a similar reluctance to undertake new health 
activities, particularly in the preventive field, when it has no guarantee of success in the 
short term. 

2.4 Obstacles with regard to staffing 

Even if the necessary funds for the development of the basic health services are allocate 
adequate staffing is a basic requisite. Perhaps even more than the problem of funds the 
problem of the availability of qualified staff constitutes the real brake on the development 
of the basic health services. This shortage of personnel is further aggravated in some 
countries by an unrealistic position which may be expressed as follows: since all the citizens 
of a country are entitled to the same standard of care, there can be no question of utilizing 
staff with inferior qualifications for one section of the population. Consequently, as the 
demand for professional personnel cannot be met (since they cannot be trained quickly and in 
sufficient numbers), whole regions remain bereft of health care. 

3. The time factor 

It is not surprising that the basic health services should still be relatively under-
developed especially in the developing countries. WHO began by promoting specialized 
programmes and services to deal with specific health problems. Its attitude in relation to 
basic health services crystallized only about a decade ago. A decade is not long for the 
development of such services when one considers the obstacles facing them. 

VI. WHAT VIEW SHOULD BE TAKEN OF WHO'S POLICY WITH REGARD TO BASIC HEALTH SERVICES? 

In view of the inadequate development of the basic health services in many countries and 
the factors responsible, one might be tempted immediately to consider the ways and means which 
might be used to combat those factors so as to improve the present situation. � 
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To adopt such an approach would be to show insufficient critical sense. Having reached 
this point in its study, the Executive Board has to inquire into a number of points. 

Thé establishment of well-developed basic health services and the effective operation of 
those services are not an objective in themselves： they are only means of promoting the health 
of the populations. It is by its more or less complete and rapid success that one can judge 
the value of the health system advocated taking into account the socio-economic and cultural 
context, on which the health services can exert no direct action. And even then, for the true 
value of the system to be determined, it must have been utilized to the full and not hesitantly 
or piecemeal. 

Hence the Executive Board has to ask itself whether the policy of the Organization in the 
field under consideration is the most suitable one, whether it has been correctly applied or 
whether another policy would have been preferable. In other words, an answer has to be 
provided to the following questions： 

(1) Are well-developed basic health services in principle the best system for obtaining 
the optimum possible level of health at present? 

(2) Has the application of the policy been correctly carried out in practice, or has it 
given rise to obstacles that could have been avoided by different procedures? 

(3) Would the factors that have retarded the development of the basic health services 
(and consequently the promotion of the health of the populations) or would other factors 
have had the same type of effect on the development of another health system? 

These questions are submitted to the Executive Board for its consideration, but the 
following points might be made for the discussion. 

A careful perusal of the documents accumulated over many years, the experience of countries 
that have had organized health services for more than half a century, analysis of the reasons 
for the success or failure of the programmes implemented in the countries, and above all the 
need (which only basic health services can meet) to provide the entire population by gradual 
stages with permanent health care, leave little doubt as to the reply to be given to the first 
question. 

But it is worth saying again that, according to the concept advocated by the World Health 
Organization, the development of the basic health services does not rule out the possibility of 
having recourse, to certain specialized mass campaigns. The only problem is to decide when the 
mass campaign, which from the start should be based on the infrastructure constituted by the 
basic health services, is to be entrusted for its final implementation to those services. 

The application in the field of the policy advocated by WHO has perhaps been the cause of 
certain obstacles when it has been too rigid or too rapid. There is no doubt that great 
flexibility is necessary in this sphere to meet the particular conditions of each country and 
overcome psychological or political obstacles. Again, simply because a policy of integration 
has been adopted, there can be no question of entrusting specialized programmes to basic health 
services while the latter are incapable of ensuring their effective implementation. Finally, 
it is essential to take into account the time factor when it comes to training personnel, over-
coming certain rooted practices, and ensuring harmonious development of the health and other 
public services; not to take it into account is to invite serious setbacks. 

To the question whether obstacles to the development of the basic health services would 
also be found in the implementation of other health systems, it can be said in reply that the 
main obstacles are scarcity of funds and shortage of personnel, which would be found in any 
health system. 
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However, that may be, the Executive Board and the Assembly have expressed their views only 
quite recently, with regard to this policy and the modifications which they might on reflection 
introduce into it, even if only with regard to its detailed application. We therefore have 
now to consider, with the help of all the foregoing considerations, in what spheres and by 
what means and methods action can be taken to promote the development of these services. 

VII. WAYS AND MEANS OF PROMOTING THE DEVELOPMENT OF THE BASIC HEALTH SERVICES 

The first quality that a basic health service must possess is to be well adapted in 
structure and function to the country in which it is established; it is even in some cases, 
necessary for parts of the service to be specially adapted to a particular zone. It follows 
that action to develop a basic health service must be preceded by a survey of the characteristics 
and needs of the country or region and by a trial of the methods it is proposed to utilize. 

1. Preliminary studies: planning and trial areas 

1•1 Preliminary survey 

The survey in this particular case, resembles all those carried out when a health plan is 
prepared. Its completeness naturally varies according to the extent to which it is intended 
to develop the health services. 

The study should make it possible to determine： 

-The health needs of the community, in essence therefore the health situation (mortality 
and morbidity from the main diseases), the nutritional status of the population and the 
awareness which the population possesses of its health needs and responsibilities. 

-The conditions under which the health activities have to be carried on： the number of 
persons to be served and the topographical distribution of the population, the habitat, 
food resources, means of communication, climatic conditions, cultural level and existence 
or otherwise of communal activities, socio-economic conditions, and the general admini-
strative structure. 

-The degree of development and standard of the existing health services (evaluation). 

-The resources that can reasonably be expected to be available: financial resources and 
human resources； training possibilities. 

This study enables the main objectives to be defined and priorities to be established in 
the activities to be undertaken. The priorities operate on two different levels but in com-
bination： priority areas for development, and priority health activities. 

1.2 Utilization of trial areas 

It would not be prudent to proceed to action immediately after completion of the survey. 
The methods and means it is proposed to employ must first be tested so as to make sure that 
they are suited to local conditions and will enable the objectives to be attained with the 
resources available. The objectives themselves may be modified as a result of the tests. 
It is essential that trial areas representative of the regions whose services it is proposed 
to develop should be selected. No two countries are exactly alike and the experience acquired 
elsewhere must be tested in the field in the area where it is proposed to operate： a fortiori, 
testing is essential if there is no experience in comparable countries to draw on. 

The concept of the trial area is different from that of the demonstration area. The 
purpose of the demonstration zone area is to show what can be done with model equipment and 
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organization, and hence what could be done in the country concerned if sufficient resources 
were available to equip its services perfectly. It is designed mainly to convince the 
decision-makers and providers of funds, and in addition to train staff and conduct research. 

The trial area does not possess resources greater than will be available in the region in 
which the development activities will b© conducted. By putting to the test the ways and means 
it is planned to use (including new techniques), it should enable us, inter alia: 

- T o pin-point the objectives. 

一 To establish technical and management standards that will enable the objectives to 
be attained. 

- T o determine the conditions, of whatever kind, essential for easily integrating 
activities hitherto conducted autonomously without diminishing their efficiency, or 
for accommodating new activities without harm to the previous ones. 

- T o make the closest possible financial evaluations and conduct studies of cost-
effectiveness. 

- T o evaluate the need for personnel of various categories. 

- T o draw up the timetable of operations. 

In addition, the trial area can be used for studying methods for reconversion of the 
personnel of mass campaigns in course of completion or integration and for the further 
training of staff in general. Finally, it can constitute, as it were, a field reference 
centre for the study of new problems, always on the principle of close adaptation to local 
conditions (see section 2.7). 

1•3 Integration of the plan for development of the services into the general health plan 

All this preliminary work, which in fact adds up to a limited form of planning of the 
public health services, can be done effectively only if the country has persons familiar with 
health planning methods. We shall come back to this problem later. 

A partial health plan cannot be isolated from the aggregate health plan, nor from the 
country's general planning. These considerations should be borne in mind by those responsible 
for developing the basic health services. 

2. Activities to be undertaken 

The objectives and priorities having been clearly determined, the available resources 
inventoried, and the adaptation to local conditions of the measures designed to improve the 
health situation studied, at what points must action be brought to bear and by what means and 
methods, in order to promote the development of the basic health services? 

2.1 General action to inform and promote awareness in the community 

Such action, which must be launched by the health authorities of the country, but in 
which WHO1 can provide valuable assistance, is in effect a propaganda campaign for the health 
services. 

1 The discussion which took place in the Executive Board when the subject for the 
organizational study was chosen shows that it is not only WHO1s activities which are con-
cerned, since the proposal to word the title of the study as follows: "The role of WHO 
programmes in the development of basic health services" was rejected in favour of the present 
title. 
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It must concentrate on different aspects according to the sections of the public to which 
it is addressed. . 

It acquaints the population as a whole with the benefits it can derive from health 
activities, particularly in the realm of prevention, where the effects are less immediate and 
less obvious than in the curative field. 

By bringing home to the population its real needs, of which it is not always fully con-
scious, and the possibilities for alleviating them, an attempt is made to enlist opinion in 
favour of the medical services and obtain the active co-operation of the public as well as of 
certain community bodies. 

The information campaign must also aim at attracting recruits to the health professions 
by action directed towards the sections of the community that are likely sources of health 
personnel of all levels (school leavers, secondary school pupils, etc.). 

Finally, the information campaign is aimed at top-level staff, those who take the 
decisions, arbitrate between proposals, or grant funds. They are not of course indifferent 
to the sufferings of the population, but they never remain unmoved when shown proof of the 
close relationships between the health of the people and the economic development of the 
country. Everyone is more or less aware of this, but it is well to produce tangible instances 
of it. 

2.2 Action on the peripheral health network 

The development of the basic health services begins with an increase in the coverage of 
the population and continues until coverage is total. 

The basic health services actually reach only a small percentage of the rural population, 
which is the largest proportion in the developing countries. The first duty is to make a 
minimum of services available to the whole of the population. 

Furthermore, integration of the mass campaigns into the basic health services, and taking 
over by those services of the responsibility for consolidation, maintenance and surveillance 
activities after completion of the specialized programmes (which have covered 80-100 per cent, 
of the population and have succeeded only on that condition), are conceivable only if those 
services reach a comparable proportion of the population. 

The increase in the coverage of the population is achieved by two methods which are, in 
general, utilized simultaneously: increasing the number of health centres (and health posts), 
and expanding the territorial field of action of the existing establishments by providing them 
with additional personnel and with transport. 

The decision as to the relative emphasis to be laid on each of these two methods will 
depend on the topographical distribution of the population, its patterns of movement and the 
available means of communication, all of which are often governed by geographical and climatic 
factors. The advantages of each of those methods are also factors to be taken into account 
in making the decision. 

The first method brings the health services nearer to the persons concerned and guarantees 
a permanent, and therefore reassuring, presence among them. It enables more frequent contacts 
to be made, facilitates home visits, health and nutritional education and environmental health 
measures, mitigates the difficulties sick people have in coming for medical advice, and inte-
grates the health services more fully into the community. 
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The second method, by giving the basic units larger staffs, makes possible a certain 
de facto specialization among those staffs. Grouped together in this way, the staff members 
are less isolated than when the number of centres is increased. The grouping together promotes 
emulation, mutual instruction and mental activity, and simplifies the organization of the work, 
further practical training, and supervision. 

On the other hand, the need for greater mobility on the part of the staff poses problems： 

the problem of providing means of transport, of supplying it with sufficient fuel, and especially 
of ensuring it s maintenance； the problem of the optimum periodicity and - very important -
regularity of visits to places distant from the centres; and the problem, so frequently en-
countered, of the reluctance of the staff to travel unless given a financial incentive to do so. 

In any case, the extension of the field of action of a health centre is subject to limits 
beyond which public health action becomes less effective. One hesitates to give figures, for 
they vary greatly depending on local conditions• Nevertheless, surveys conducted in various 
regions of the world indicate that a health centre (and the health posts attached to it) cannot 
effectively serve more than 20 000 to 25 000 persons in a rural area. Similarly, to obtain 
treatment patients would be reluctant to go more than 10 km. The distance that a mother is 
willing to go with her apparently healthy child is certainly much shorter still. 

The extension of the peripheral health network in an area can be decided on only after a 
study of the area, and in particular a thorough survey of the epidemiological situation, so 
that the optimum number of health centres or posts to be set up can be determined and the best 
possible location for each of them chosen. 

There will certainly have to be assurance that all the necessary means are available, 
including in particular personnel, before implementation is undertaken, which means that a 
phased plan must be established both for the creation of new units and for the strengthening 
of the existing ones. 

The question may arise whether the peripheral health network can be given a different 
topographical pattern from that of the general administrative services. While an absolute 
rule cannot be laid down, it is preferable not to be too far away from the administrative 
agencies which provide - or ought to provide - the best support for the health services. 

2.3 Action on the organization and functioning of the services 

As has been stated, the rule is to avoid a uniform system and adapt the organization of 
the services closely to local conditions. This calls for great flexibility, as the conditions 
themselves may change rapidly as a result of social and economic development. It is almost 
usual, and altogether understandable, that at the time of the establishment of a public health 
service the health units of one particular category should all have been designed on the same 
model. But a few years later the health authorities must take advantage of the experience 
gained to adapt their structure and organization and the activities of their staff more 
closely to local conditions. This is particularly true for the peripheral level, but also 
to some extent for the intermediate level. 

2.3.1 At the peripheral level 

Two reproaches are frequently levelled at health centres: that prevention is sacrificed 
to treatment, and that the personnel is not mobile enough. 

The reasons for the relegation of preventive medicine to second place are well known： 

-Obtaining medical care is the only thing that interests the population, except perhaps 
in the field of child welfare, where treatment and prevention are often hard to distinguish. 
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- I t is difficult for the personnel to withhold treatment, which is always justified, and 
the demand for it is such that it absorbs almost all the working resources of the health 
services. 

一 Despite many declarations to the contrary, government policy almost always gives 
priority to treatment• 

-The motivation of the personnel for preventive work is often very inadequate. 

This is a deplorable situation. It reflects a short-term policy from which no general 
improvement in the health of the community can be hoped for except to the extent that treat-
ment is fortunately sometimes a form of prevention, gives an opportunity to dispense health 
education, and promotes confidence in the health services among the populations. How is the 
situation to be remedied? Authoritarian measures allotting a certain amount of time to 
prevention are scarcely conceivable. On the other hand, the need for treatment is such that 赢 

an increase in staff, unless substantial - which is at present impossible - will hot affect 零 

the situation; the additional personnel will be absorbed in providing treatment. The 
question the Executive Board might wish to discuss is whether the solution does not lie in the 
assignment of a special staff to preventive duties. But if so, how? 

Treatment is given mainly on the premises of the health centres and posts. Preventive 
work is done mainly in the home, in the very heart of the community. Would it be feasible 
to reserve certain staff for prevention by making them mobile? This would mean separating 
preventive medicine from curative medicine, which is contrary to the now universally accepted 
views. But at least the agencies responsible for both aspects of medicine would be the same, 
which would mitigate the disadvantages of separation at the executing level. 

The second defect, namely the insufficient mobility of the personnel, is largely due to 
the same causes as the first. It is because the personnel is taken up with treatment in centres 
that it rarely goes outside them. To that must bç added the difficulties of communication and 
the fact that, even in the remote rural districts, the personnel now recognizes only one means 
of locomotion, the automobile. The vehicles, which are subjected to rough treatment and rarely 
maintained with competence or even with elementary care, often break down. 

An increase in staff, the creation of small mobile teams in which the staff of the centres 
would serve on a rotational basis, the payment of travel bonuses, and the organization of an 
"inter-centre" or regional automobile maintenance service would seem to be the best way of 
overcoming the lack of mobility of the personnel. 

Thus, by giving greater mobility to a larger staff, it would be possible to develop the 
basic health services so that they could devote more time to prevention and increase their 
contacts in the home and their activities within the community. 

2.3.2 At. the intermediate level 

The concept of intermediate level is less precise than that of peripheral level. Th© 
territorial field of action of the intermediate echelons varies far more widely than that of 
the peripheral establishments, and between the central administration and the peripheral echelons 
there may exist a number of successive levels which constitute so many intermediate echelons. 

The intermediate level owes its importance to the fact that it contains the administration 
and the first hospital. It also contains the consultants specialized in the various fields of 
nutrition, hygiene and disease control. These consultants - under the authority of the chief 
medical officer at the intermediate level (the chief medical officer of the region or zone)-
are the real technical section chiefs in charge of specialized activities in the region 
(autonomous or integrated activities). 
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The development of the basic health services is reflected, at the intermediate level, in 
an increase in the administrative, supervisory and teaching workloads. There is also an 
increase in the number of consultants and of qualified specialist staff, pari passu with the 
introduction of new activities into the basic health services. 

It is suggested that the Executive Board should look particularly closely at the question 
of whether, to cope with this increase in workload, the territorial field of action of the 
intermediate-level establishment directly in contact with the peripheral services should be 
reduced, i.e. the number of intermediate-level establishments should be increased or on the 
contrary the facilities of those services should merely be strengthened. 

If the former course is adopted, it increases the impact of the intermediate services on 
the health centres, which is an excellent thing when the tasks of those centres have become 
more numerous and more complex. It also makes the co-ordination and supervisory functions 
of the intermediate-level establishments easier to perform, as they are nearer to the centres 
and have smaller numbers of centres under their authority. Again, by increasing the number 
of hospitals, which are an integral part of the intermediate services, we bring the hospital 
closer to the patients and develop hospital care. 

On the other hand, there may be difficulty in finding a sufficient number of specialists 
for each intermediate-level establishment, and there is a risk of not properly utilizing some 
of them who could easily handle a much larger territory. 

If the second course is adopted, the intermediate-level establishments, being less 
numerous, can be better structured. It is easier to equip them with modern management, 
statistical and epidemiological sections. Community of views in the area concerned is pro-
moted and regional planning assisted. Evaluation of the services, the search for better 
solutions to be applied in the field, and teaching (personnel and practical training grounds) 
are facilitated. The hospital, becoming larger, can accommodate some specialties and raise 
its technical standards. And all this is certainly obtained at a lower price than if the 
first solution is adopted. 

In addition, it will be easier to achieve decentralization by delegating certain of the 
powers of the central administration - a reform which is certainly desirable - if the delegation 
is only to a relatively small number of large units at the intermediate level. 

The problem involved is that of administrative decentralization and of the centralization 
or decentralization of the hospital organization. This problem is of importance in the develop-
ment of the basic health services of the developing countries and is worth discussing by the 
Executive Board. 

2.3.3 The organization of supervision 

The development of the basic health services in the direction of greater effectiveness can 
be achieved only if the executing units and their personnel are properly supervised. Hitherto 
supervision has generally left much to be desired. 

Supervision is not only, nor mainly, inspection. It is a continuing process of informing, 
guiding, instructing, correcting mistakes and putting back on the right track whenever necessary. 
It is prepared for by reading records and reports and carried on by frequent personal contacts, 
preferably in the field. The supervisor must be qualified in the discipline and at the pro-
fessional level concerned, and aware of the local problems with which the personnel is faced. 
Some people, very attached to the idea of team work, advocate supervision of the team of 
executing personnel by a team of supervisors. One can readily understand that this function 
is particularly necessary when the basic units are entrusted with new tasks which require those 
performing them to possess multiple skills in which they have not always been properly trained. 
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I s it possible, for instance - and many other examples could be given - to entrust them with 
activities for the control of mental disorders and epilepsy - as would be desirable - without 
at the same time arranging for supervision of the multipurpose staff who, with a crash course 
of a few days or even weeks - have not acquired very high competence for an entirely new type 
of work? 

Useful as it is when the execution of the tasks is entrusted to well-qualified professional 
grade personnel, supervision is absolutely indispensable when auxiliaries are used. It is a 
sine qua non for the employment of such personnel. In both cases, the executing personnel feel 
less isolated, they have a feeling that an interest is being taken in their work and they bene-
fit from talks on their day-to-day activities. But the benefit also extends to the supervisor, 
who acquires a better understanding of the difficulties of health work and the soundness or 
otherwise of the directives issued to the peripheral services. 

The persons given responsibility for supervision must not be too close to, nor too far 
from, the services supervised, and must devote only part of their working time to this function 
They should in principle, be chosen from among the personnel of the intermediate-level 
establishments. 

But the organization of supervision from the intermediate level does not absolve those in 
charge of the health centres, or certain members of their staff, from also exercising super-
vision over the personnel of the health posts and over the auxiliary midwives, who are very 
isolated and too often left to themselves. 

2.4 Action affecting the personnel 

The functioning and development of the basic health services are constantly hampered by 
problems of staffing. Solving those problems, which is not simple, is certainly the most 
effective means for developing the health services. It deserves to be considered and 
extensively discussed by the Executive Board; we shall accordingly recapitulate here, with a 
few details, the facts summarily set out earlier in this paper. 

These problems can be boiled down to the following： shortage of personnel； training often 
ill adapted to the conditions of professional practice； and difficulty in recruiting personnel 
for the peripheral-level establishments of the rural areas. To these fundamental problems m u s � 
be added the further problems involved in training the personnel already in service for the new蜃 

activities which it is desired to introduce. 

The shortage of personnel is due to well-known reasons of which a reminder will be 
sufficient: the return to their countries of a large proportion of the foreign doctors who 
kept the services going before independence； the increased demand for medical and health 
personnel owing to the rightful desire to develop the medical services and to the growth in 
population; the limited number of training schools, owing in particular to the shortage of 
teaching staff; the difficulty those schools have in recruiting a sufficient number of can-
didates because the number of young people with a suitable education is still small and they 
are offered many openings in work connected with the development of the country. 

WHO has long been denouncing the mistaken practice of training the health personnel of a 
developing country according to the curriculum and methods in use in the developed countries, 
without regard to the actual conditions under which these staff will be doing their work. A 
few recent initiatives along the right lines, and plenty of official declarations, cannot 
disguise the fact that the problem is still unsolved in most countries and is seriously ham-
pering the effectiveness of the basic health services. 

It is in part at least to this ill-adapted training that we must attribute the difficulties 
-experienced in appointing or retaining medical personnel and, to a lesser degree, nursing 
personnel for the rural health services. To it must be added probably an absence of motiva-
tion, perhaps a lack of civic spirit but also an insufficiency of material advantages. 
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Any effort towards the continued development of the basic health services must give top 
priority to solving personnel problems in relation both to the time factor and the relative 
importance of the various measures. Each of those problems calls for solutions which are 
known but for which there is still great difficulty in obtaining acceptance. 

The training of health personnel, including doctors, must be done in the country where 
that personnel will be working or, failing that, in very similar countries. The instruction 
should be given by a staff preferably from the country concerned, thoroughly familiar not only 
with local health problems but also with the socio-economic conditions of the various regions 
of the country and with the cultural level of the populations. The temptation to emulate the 
corresponding schools of the more developed countries must be resisted. This is a sacrifice 
which may be painful for the élite of the country but which they must learn to accept. The 
content of the teaching must be exactly suited to the health needs of the country, and there 
must be plenty of emphasis on those methods of hygiene, prevention, diagnosis and care which 
are the only ones it will be possible to use for years to come in most countries, the teaching 
being assisted, in particular, by the utilization of practical training grounds in rural areas. 
In addition, the team spirit must be developed during the training of all categories of 
personnel. 

The lack of enthusiasm for serving in the rural areas can be combated by authoritarian 
measures of which instances can be found even in developed countries with high levels of health, 
which also have their under-privileged areas (staff are required to work in a rural area for 
some years before permission is granted them to work in more privileged regions). Such 
measures, as well as often being difficult to apply, notably for family and social reasons, 
really work only in those countries which have enough personnel in general. The true solution 
lies in the reducing or compensating for the shortage of qualified personnel. 

In most of the developing countries the shortage of staff is very great, and through a 
chain of cause and effect which one hesitates to call a vicious circle the very success of the 
health services, inadequate though they are, increases demand by promoting population expansion 
and creating new needs among the population. As things now stand, the needs are so great and 
are growing at such a rate that there can be no hope of meeting them for a long time to come 
if we confine ourselves to using professional staff only. 

The training of a doctor or a sanitary engineer is a long and costly process. While it 
is shorter for the other members of the health team, it is none the less true that the number 
of candidates is limited, as has already been stated, by the low school attendance rate and 
level of general education. The only realistic solution which would enable coverage to be 
provided for the entire population, while maintaining an acceptable standard of care and 
hygiene in relation to local conditions, is to utilize auxiliary personnel wherever it is not 
possible to use professional staff. 

Compared with professional staff of the same category, auxiliary staff are far easier 
to recruit because they are not required to have as complete a general education and there can 
be plenty of candidates. They are trained more quickly and, for certain categories, in the 
actual area where they will be called upon to work, which lessens their subsequent desire for 
escape. Their demand for amenities is less and their remuneration lower. 

Though the use of such staff is still insufficiently resorted to, the arguments in favour 
of auxiliaries have found acceptance in the case of the nurse, the public health nurse, the 
laboratory technician, the environmental health officer, and the midwife. In the case of the 
midwife, this trend has even gone to an extreme since, in addition to the auxiliary often 
referred to as the rural midwife, there has been created a category of "sub-auxiliary" in the 
person of the traditional birth attendant who is given some elementary grounding in cleanliness, 
hygiene and carefulness. In theory, of course, the traditional birth attendant thus educated 
remains outside the basic health services, but she nevertheless supplements those services. 
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On the other hand, the utilization of auxiliary doctors, medical assistants or health 
assistants is rejected in many countries, either for psychological reasons (memories of the 
so-called African doctors of the colonial era or the idea that medicine must not be practised 
on the cheap) or from fear of entrusting medical responsibilities to inadequately qualified 
persons. And indeed, owing to the local conditions, such assistants will in fact very often 
be working almost independently, with no real supervision by a doctor. Despite this latter 
argument, which is not without force, refusing to make use of medical assistants is a regret-
table stand because it is unrealistic. In many cases, the only possibility of making a 
minimum of medical care available for a long time to come is to utilize medical assistants. 

To the relative ease of recruitment, training and employment of medical auxiliaries in 
general must be added, in the case of medical assistants, the fact that they cannot work 
elsewhere than in the public health services and can therefore be relied upon to remain at 
their posts in the basic health services at the peripheral level. 

There being no hampering traditions, it is relatively easy to fit the training of medical 
assistants closely to the tasks they will be entrusted with and to the conditions in which 
they will have to practise. A few precautions must, however, be taken with regard to them. 

They must be recruited and trained at a level sufficiently different from that required 
in the case of doctors to ensure that they are not too readily tempted to consider themselves 
real doctors. The idea is not to give them all-round but elementary instruction in medicine. 
Their training must be on practical lines, designed to teach them simple diagnostic methods, 
first aid, ambulatory care, mass screening methods, and essential preventive measures. If 
they have to work on their own, as is often the case, they must have regular supervision and 
advice. Promotion opportunities must be provided for them within their own career structure, 
and those of them who have displayed ability should have access to congenial or relatively 
important posts : specialized functions, notably in the preventive field. 

Secondly, while this category of auxiliaries should not be barred from any hope of rising 
in the social scale, which would not be acceptable, subsequent access to medical studies should 
not be made too easy for them, but should be reserved for a few of the best. Otherwise many 
of them will try to become doctors and, once they have got their degrees, leave the rural areas 
and even, when private medical practice exists, the public service. 

Energetic steps to train medical and health personnel, training within the countries 
concerned, adaptation of the training to the conditions in the country, extensive utilization 
of auxiliaries, and suitable remuneration - these are the principal staffing measures needed 
to ensure proper development of the services. But these measures are not enough: they must 
be supplemented by periodic in-service revision of the knowledge previously acquired and 
further training of all the personnel, both professional and auxiliary. This has nowadays 
become necessary in all countries. It is even more essential in those countries where the 
health services are being progressively called upon to undertake new activities for which the 
staff has not been trained or not sufficiently trained. It is indispensable for auxiliary 
personnel whose relatively simple training has not prepared them for adapting themselves easily 
to new tasks. 

It must however be realized, particularly in the case of auxiliary staff, that the widening 
of the range of knowledge and hence of functions has certain limits. Nobody can be asked to 
carry out, even at an elementary level, preventive measures for all the communicable and non-
communicable diseases as well as for nutritional deficiencies, while also providing routine 
care, etc. The development of the basic health services cannot be fully achieved simply by 
increasing the number of multipurpose personnel. There comes a time when some degree of 
specialization among the staff becomes necessary; the further training given to serving staff 
must take this into account. 
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It goes without saying that the further training of staff called upon to perform important 
functions and training in certain specialties can usefully be done abroad or assisted by parti-
cipation in courses or seminars organized at the international level. Bilateral and multi-
lateral aid and the assistance of WHO are particularly valuable (organization of courses and 
meetings, allocation of fellowships, etc.). 

2.5 Action on the allocation of funds 

This is the simplest action to define and probably the most difficult to carry out 
successfully. Only the following concept need be added to the remarks made above regarding 
the general campaign to inform and increase the awareness of the community, which are also 
applicable here. The development of a high level of health is not only dependent on satis-
factory development of the basic health services. It also depends on a raising of the socio-
economic level of the country and of the cultural level of the population. The development 
of a country has to proceed harmoniously； any positive result in one field will be beneficial 
in others, just as any deficiency in one sphere will inevitably retard progress in the others. 
There is therefore no question of demanding disproportionately higher appropriations for health 
work than can be allocated for the country1 s other activities. But those who allocate the 
funds must realize that health is an essential factor in economic and social development and 
that in a country with a rural economy the health of the rural populations must not be neglected 
for the sake of that of the urban populations. 

2.6 Action on planning and evaluation 

Reference has been made several times to the need for regional and national planning to 
promote sound development of the basic health services. Every ministry of health must have a 
planning and evaluation section and health planners. It must also ensure that all persons 
whp have responsibilities in medical administration at the various levels are briefed on 
planning and evaluation problems and methods. 

WHO can effectively contribute to the development of the basic health services by 
assisting countries : 

- To organize a planning and evaluation section in their ministry of health and develop 
the necessary activities to enable this section to collect the information it requires: 
statistical data, epidemiological surveys, evaluation of services, information on 
available resources, etc. 

- To train health planners in the establishment and implementation of national training 
programmed, grant fellowships for participation in regional or international courses on 
health planning, etc. 

一 To prepare plans for the organization and development of the public health services which 
aim at an expansion of the infrastructure as well as the development of activities and 
are designed to be integrated into the country's socio-economic development plan. 

2.' Research 

In a field where changes of every kind are numerous and rapid, formulae which were 
perfectly valid at one particular time cannot be retained for long. Hence a search for new 
formulae is one of the methods for promoting the development of the basic health services. 

The studies involved may be numerous and vary according to the countries concerned. Some, 
of limited scope or particular application, have been indicated with regard to the utilization 
of trial areas. Among those which are more general in nature one might mention, without 
attempting to make the list exhaustive: 
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一 Research to determine the kinds of personnel most effective in relation to local 
conditions. 

- Formulation of standards for field operations. 

一 Replacement of clinical diagnostic methods by case-finding techniques which auxiliaries 
can easily apply in the field. 

一 Adaptation of new methods and new techniques to local conditions. 

一 Studies to improve the management of the health services. 

- Studies on the cost-effectiveness of the various types of service. 

- Studies with a view to more effective participation by the basic health services in 
community development. 

- Studies with a view to more effective participation by the population in health programmes. 

Conclusions 

(1) The development of effective basic health services is the key factor in raising the 
level of health of the population. 

(2) The basic health services are still inadequate in most developing countries. They 
fail to cover a proportion, sometimes very large, of the rural population； usually they do 
not include all the health programmes and generally speaking they do not devote enough of their 
activities to prevention. 

(3) The backwardness in the development of basic health services is due to their rela-
tively recent creation, to the size of the problems they have to face, to obstacles of a 
psychological, technical and financial nature, and to a serious shortage of qualified personnel. 

(4) The ways and means to be employed in promoting the development of the basic health 
services consist in the simultaneous implementation of the following activities, after the 
objectives and priorities have been fixed and the available resources determined! 

4.1 Necessary support should be obtained for the proposed measures by making the population 
in general aware of the benefit they can derive from health activities and the authorities 
aware of the close and specific relationships between the health of the population and the 
economic development of the country. 

4.2 The peripheral health network should be expanded by increasing the number of health units 
or extending the territorial field of action of those that already exist so that the basic 
health services reach the entire population. 

4.3 The organization and functioning of the services should be improved so that they are 
able : 

- To take over without difficulty the specialized programmes and mass campaigns； 

- To undertake new activities without jeopardizing their existing tasks； 

- To develop preventive work； 
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For this purpose, 

- At the peripheral level: the number and variety of staff should be increased and their 
standard of competence raised, and they should be made more mobile； 

- At the intermediate level : the services should be strengthened in order to ensure better 
administration, to organize the supervision of staffs and services, to facilitate utili-
zation of specialized consultants and further training of the staff, to promote regional 
planning and, more generally, to make possible decentralization of the central authority. 

4.4 The categories of professional and auxiliary personnel needed should be determined, 
taking into account the country's needs. The personnel should be given training adapted to 
the local conditions and to the functions it will have to perform, a special effort being 
brought to bear on the auxiliaries； the tasks of each category of personnel should be defined； 
and regular refresher training, further training and, where necessary, reconversion of the 
staff of the basic health services should be arranged for. 

4.5 The budgetary appropriations needed for the development of the services should be 
justified. 

4.6 Health planning and evaluation services should be created or developed and planners 
trained• 

4.7 Research should be undertaken with a view to promoting continuous improvement and 
development of the basic health services. 

(5) So great is the importance of the basic health services for the promotion of the 
health of the population that their development should receive major priority in aid from 
bilateral or multilateral assistance programmes and from the international organizations, 
including in particular the World Health Organization. 


