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1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 
(Resolution WHA23.49 and Document A25/6) (continued) 

The CHAIRMAN reminded the Committee of the main points made by Dr Mahler, Assistant 
Director- General, in his introductory statement to item 2.3 of the Agenda and invited comments. 

Dr S00PIKIAN (Iran), recalling that the Technical Discussions had attempted to analyse 
ways of ensuring that a larger share of national resources was devoted to health programmes 
said he wondered whether maximum results were in fact being obtained per unit of resources 
spent. 

He welcomed the high priority being given by WHO to research in the organization of 
community health services, and appreciated the need for full knowledge of the interaction 
between the biological and the social environment when structuring and delivering health care 
services. A number of methodological studies had been carried out in the field in question, 
but the large -scale application of tested and proven methodologies was still rare. 

With WHO cooperation, a research project in the development of health services had been 
started in one of the provinces of Iran, the general purpose being to develop and test various 
elements in a methodology for solving a number of health problems through efficient health 
care services, bearing in mind the resources available and the broad national objectives. 
The project comprised (1) a diagnosis of the status of community health; (2) functional 
studies of existing health services; (3) sociological studies of those services; (4) tech- 
nological studies; and (5) studies of the impact of the various development plans in other 
areas on health. The newly developed methodology would be tested for two years. 

Dr ALAN (Turkey) said it was most important to study ways of reorganizing national health 
services and particularly the ministries of health themselves. WHO was assisting Turkey in 
so doing, and its assistance was greatly appreciated. 

Among the recommendations set out in section 3 of document А25 /E, he considered the 
standardization of terminology to be particularly important. For example, the terms 
"community health ", "public health" and "health" seemed to be used indiscriminately; and 
the Organization was discouraging the use of the term "paramedical ". He hoped that WHO 
would study the question of standardization of terminology, with a view to improving communi- 
cation between public health administrators. 

Professor RUDOWSКI (Poland) quoted the terms of resolution WНА23.49, as a result of which 
document A25/6 had been prepared. The list of selected research projects appended to that 
document showed the important role which WHO was playing, but the report also brought out the 
difficulties which still existed both as regards methodology and resources. He drew attention 
to the statement in section 7.3 that a large number of studies had been concerned with the 
development of methodologies, but fewer with the testing of them; that large -scale application 
of tested and proven methodologies was even rarer; and that WHO had not yet assumed a major 
role in coordinating the application of research results to public health practice, although 
there were promising exceptions for specific problems. In his view, research on comparative 
health service systems has not yet been sufficiently developed. Perhaps the most difficult 
problem in such research was to establish universally acceptable frames of reference for 

assessing the effectiveness of health service systems. The initial steps had already been 
taken to identify problems and methods, but there was a pressing need for planning the comparison 
of the various national health service systems. 
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General directives for the further development of the WHO research programme in this 

field would need very careful consideration. A proper strategy of research in the organization 

of community health services would have to be prepared, having due regard to the objectives of 

resolution WHA23•49 and to present needs and resources. His delegation therefore suggested 

that the Director -General might be requested to present a comprehensive programme of research 

in the organization of community health service systems for discussion at the next Health 

Assembly. It also considered that further studies, both in individual countries and cross - 

national were necessary. Dissemination of information on the subject should be promoted and 

opportunities provided for sharing the experience of the different countries. Poland would 

support WHO in the preparation and implementation of such a programme to the extent its 

resources permitted. 

Dr HALLETT (Australia) said that in recent years there had been an upsurge of interest 

in community health services and health centres in particular. Some authorities considered 

that a point had been reached where there was fairly uniform agreement as to the requirements 

of community health services. 

The study of community health had become a combination of epidemiology and of investigation 

of the medical needs of the community with all their ramifications. In the more developed 

countries, research indicated that present -day priorities were largely, but not completely, 

associated with the chronic diseases and the chronically sick and disabled. Research methods 

were now more complex, more expensive, and more time -consuming than in the past; and an 

interdisciplinary approach was often essential for their satisfactory solution. Thus, if 

economy in personnel, time and funds, was to be achieved, coordination of research and avoidance 
of unnecessary duplication were essential. 

Until recently research in Australia into the medical needs of communities had been - 

stimulated by various university departments, by committees of the National Health and Medical 
Research Council, and by the research committees of the Australian Medical Association and the 
Royal Australasian College of General Practitioners. Other bodies - such as the Colleges 
of Physicians, Surgeons, Obstetricians and Gynaecologists, Psychiatrists and Pathologists, 
and associations such as the medical sections of the Sociological Association of Australia 
and New Zealand, and the relatively newly created Australian Public Health Association - had 

much to contribute, but none of them could fulfil the desired requirements alone. Those 
requirements were (1) stimulation of research in epidemiology and other aspects of community 
health, and the coordination of such research to ensure comparability of results and avoid 
unnecessary duplication; (2) communication, i.e. the provision of a national clearing -house 
for information on all ongoing and past research and, through the organization of scientific 
meetings of a forum in which the results of recent and current research and plans for future 
research could be presented and discussed; (3) education, which would include the development 
of a national policy for the teaching of community health in Australian medical schools, 
advice on the nature and content of postgraduate courses in community health, and establishment 
of postgraduate training in community health (e.g. along the lines of the American residency 
programmes in preventive medicine). 

Perhaps the greatest challenge to research in community health was the devising of 

means for changing attitudes and convincing doctors, nurses, students and others that new 

values were being explored in health. Preventive medicine at all levels - national, 
community and individual - needed far more emphasis on improvement of the quality of living, 

and indeed on the future of mankind. 
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Professor SULIANTI SAROSO said that since research on health services was only of 
recent origin, there were as yet not many experts in the field. That was unfortunate, 
because in developing countries, with scanty resources, such research was very badly needed. 
In those countries the health service system had usually been copied from the developed 
countries, since "western" medicine had been introduced by them. As a result, medical 

training produced mainly doctors with a clinical approach; and the policy- makers, as soon 

as funds were available, used them to build modern hospitals, despite the fact that the 

majority of the population required a different type of health service. 

Turning to the position in her own country, she said that the community health services 
must be organized with a view to the major health problems. There were communicable disease 

control projects in Indonesia which had been initiated with the assistance of WHO, UNICEF 

and /or bilateral aid; but there had been no attempt to control diseases of which the agent 

was not known, e.g. gastroenteritis, which was a major cause of death in childhood, although 

effective measures against it were known. 

In á country like Indonesia, consisting of thousands of islands and with difficult 

communications, the community health services had to rely on leadership on the spot, and 

the local practitioners must know how to make the best use of the resources available to 
them. This meant that the man on the spot must know what the major problems in his area 
were, select the best method for overcoming them, and take full advantage of the manpower 

available, using workers in other fields, encouraging community participation, and promoting 

health education. 

In addition to cost /benefit analysis and epidemiological and ecological research, it 

was also very important to evolve a simple recording system, so that the local medical 

officer could evaluate what had been acйieved by his local health services and make 

adjustments where necessary. In that context, studies of the utilization of health 

centre staff were important, and also of the utilization of health facilities - the latter 

often being under -utilized. In Indonesia only some 30% of the beds of county hospitals 

were occupied, and it was necessary to find out why. Lastly, it was essential to determine 

the training appropriate for doctors who would have to rely on their own initiative in 

looking after the community's health in the area where they worked, since communith health 

services could not be directed by central governments. 

Her own Government would welcome WHO assistance in investigating the problems to 

which she had referred. 

Professor NORO (Finland) said that a new Act on Local or Community Health Services 

had come into operation in Finland in April 1972, but it was already clear that many 

problems must be solved by research before the Act could function satisfactorily. 

Multidisciplinary research was required on the subject, which had been somewhat neglected 

in Finland's universities and medical schools: hitherto academic research had been too 

clinical or too theoretical, and only a few surveys had been made in a field which was of 

such importance to administrators. WHO's action was therefore very welcome. 

The community health officer, and in particular the chief doctor of the community 

health centre, would increasingly, become a group leader. In Finland's smallest health 

centres, serving approximately 10 000 to 12 000 people, that doctor would be the leader 

or managing director of the team of 50 or 60 health workers, Such doctors needed to know 

more of scientific management, how to run health services, how to set up a centre and equip 

it, and how to train the necessary staff. Research was needed on all these points. 
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In addition to the recommendations made in the report, the following points might 

be studied. First, where health education was concerned, it was necessary to ascertain 
the right methods and to analyse the results obtained with the methods already used. 
Secondly, not enough was known of how to apply mass health screening at the communal level. 
Thirdly, there was the problem of how occupational health services should be integrated 
with communities health services. 

In order to promote research on community health services, Finland was setting up 
different types of "pilot health centre" in different types of community, e.g. in a large 

city, a medium -sized city, and various kinds of rural community. Each of Finland's five 
medical schools would have a centre of its own for studying problems similar to those 
mentioned in the Director -General's report and for carrying out training. The need was 

for a new generation of doctors and health personnel, interested in that type of research 
and in socio- medical work outside hospitals. 

The report rightly drew attention to the importance of studying the community itself. 

He thought that in a study of the environment, for example, collaboration with economists, 
engineers, architects and sociologists was essential if local politicians were to be 

influenced. But for that, facts were needed - and they could only be obtained by research. 

Section 4.3 of the report contained a reference to cardiovascular diseases. He said 
that, in collaboration with WHO, an extensive health education campaign had been started in 

Eastern Finland - with screening examinations, improved special treatment and rehabilitation 

- to prevent cardiovascular diseases. Community health centres played a key role in the 

project. Developments in the next five years would be followed up scientifically by the 
medical school of Turku University. 

He expressed the hope that in the future the topic under consideration would be given 
even wider coverage in WHO's programmes. He hoped that Member States would receive details 

of the new projects referred to in section 5.2 of the report. 

Dr SENCER (United States of America) said that since Dr Mahler, Assistant Director -- ,. 

General, in his introductory statement had readily admitted the deficiencies in research 
in community health services, it was important to look to the future rather than to what 

had been or was being done. In his statement Dr Mahler had said that WHO had no uniform 
methodology to propose nor any uniform model to offer. That was not necessarily a 
disadvantage. What was required in such types of research was not uniform methods, but 
methods that assured comparability and that had scientific integrity. It was unrealistic 
to think that all the research in community health services could be brought into one grand 
design. 

Dr Mahler had said that research could not be directed from Geneva by remote control, 

and that there must be more national commitment to the concept of local research efforts. 
Research in community health services was best done within the community health service 

itself by members of the service. There was little likelihood of improvement in such 

services from an outside research designer and planner who expected the local health service 

to execute the research plan and return the results to him and who then retreated to his 

ivory tower and his computer to analyse them. A greater chance of improvement existed if 

the design implementation and analysis were all undertaken by the community health service 
itself. 

Since community health services were influenced by cultural and economic circumstances, 

there were few countries which could be said to have a single community health service. 

The need for research was therefore great and the statement in section 7.3 of the report, 

that the search for simple yet reliable methodologies was not yet over, was very 
significant; the search had, in fact hardly begun. 
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There was also a need within the community health services for individuals who, even if 
they were not full -time researchers, had an understanding of research principles and could 
assist others in research design and execution or, utilizing those skills, undertake simple 
but meaningful operational research. WHO might give consideration to providing training 
opportunities to increase the number of national personnel who had an understanding of research 
principles. If that were done - even at the expense of some of the research projects - it 

might have a beneficial long -term effect. 

Dr FAKHRO (Bahrain) said that he strongly supported the increasing attention given to 

community health services in WHOts research programmes. 

Referring to the report, he asked the Secretariat to comment on the implications and 

scope of the phrase "large health administrations" in the fourth paragraph of section 2, last 

line. He hoped for an explanation that would prevent small administrations from attempting 
to use techniques that might not be necessary, applicable or even useful. 

With regard to recommendation (2) in section 3, in so far as it referred to utilization 
of staff he considered that it should aim at establishing standard manuals of job descriptions 
for health manpower - in the first instance on a regional basis, since the training of health 

professionals in a given region was reasonably uniform. That might help indirectly to standar- 
dize the terminology of medical posts and even to introduce some uniformity in international 
medical education. 

The proper use of certain types of personnel had received satisfactory attention in the 
past: this was particularly true of nurses, midwives and auxiliary nurses. The result had 

been a better utilization of doctors. A study of the proper use of all categories of doctors 

(both general practitioners and specialists) might be even more rewarding. He was convinced 
that such studies would provide evidence of under -utilization, improper utilization, and dup- 

lication. 

Paragraph 7.6.3 of the report stated that community participation deserved more study. 
He hoped that any future study of community participation would include an analysis of the 
type and extent of service that could be rendered by volunteers (including schoolteachers and 
factory foremen) and by relatives of patients. The value of such studies, in face of the 

chronic health manpower shortage, was very clear. 

Professor BREA (Argentina) said that in Argentina a study was at present being undertaken 
of health, health resources and medical education, in which PAHO, the Under -Secretary for 
Public Health, and the medical faculties were cooperating, secondly, a survey was being made 

of the attitudes, opinions and knowledge of teachers, parents and pupils with regard to health 

and health education. Thirdly, he drew attention to the work of the Latin American Medical 

Centre. 

The first study had provided information on the demand for medical attention and on the 

resources available to meet it. On the basis of that data, models were being considered for 

the organization of a system that would use the resources of the government sector, the social 

services, and the private sector. 

The second study was being carried out at national level and in all the regions of the 

country. The results - which had surprized by the deficiencies that they indicated had made 

it possible to modify teaching programmes by the addition of material whose use would become 
compulsory in 1972. He would like to know whether similar studies had been made in other 

parts of the world and, if so, what the results had been. • 

The Latin American Medical Administration Centre had now progressed beyond the organizational 

stage. Its aims were to carry out research in health administration in all its aspects, and to 

train personnel at the higher level. Five research programmes were currently in operation, and 

a course had been organized to train researchers in systems of medical care. 
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He pointed out that PAHO had provided invaluable assistance to the survey of health and 

resources, and recalled that the Latin American Medical Administration Centre was a regional 

centre and an organ of РАНО which had been set up by agreement with the Argentine Government 

and whose services were at the disposal of all the countries of America. The cost of these 

undertakings to Argentina amounted to more than $ 450 000 a year. 

Dr ACUNA- MONTEVERDE (Mexico) said that the structure of the public health services in 

his country had changed fifty years ago with the introduction of health units. Since that 

time investigations had been carried out to assess the effectiveness of the health units and 

to decide how their coverage could be extended. He agreed with the delegate of Indonesia 

that the system had partly been copied from "western" models; it had been felt for some years 

that the services being provided were not quite what the population desired. For that reason. 

his Government was concerned to study the social, administrative and financial aspects of the 

health services and the cultural and anthropological characteristics of the communities they 

served. 

Realizing that regions and individual communities needed specifically designed services, 
his Government had some years ago initiated services adapted to the health needs, including 
the felt needs, of the community. The population of Mexico asked for medical assistance 
rather than for preventive care. Originally only preventive services had been provided, but 

now the system was being radically reorganized so as to provide medical aid as well as preven- 
tive measures. However, the country lacked the economic and material resources to establish 
a comprehensive system of basic preventive and curative health services. There were 38 000 

physicians serving a population of about fifty million. That seemed reasonable coverage at 

first sight - but there were 15 000 communities of less than 2500 inhabitants and there was 
no immediate prospect of providing each of these with a physician of its own. Consequently, 
in setting up health services, his Government considered it important to make use of studies 
already carried out, studies now being conducted in various American countries, and the 

experience of other developing countries. An attempt was being made to extend the coverage 
of the health services, but in conformity with a pattern adapted to national and often to 

regional and local needs. 

Dr JAKOVLJEVIC (Yugoslavia) said that the project for the regional organization of health 
services and health insurance in Serbia, referred to in the Director -General's report, was of 

special interest to his Government, not only because of its novel technical features, but also 

because the decisions taken concerning the project were based on an impartial and objective 

scientific study. The project was being carried out in close cooperation with WHO. 

He believed that, despite the progress made in the last twenty or thirty years, his coun- 

try's health services could be improved still further. His Government was anxious to use 

research methods in guiding its decisions, and would continue to support WHO in its research ef- 
forts. He expressed confidence in what was being achieved, and hoped that the Health Assembly 
would approve further research aimed at the more rational organization of health services. 

Dr GOMAA (Egypt) said there was no doubt that research in the organization of community 
health services was of the utmost importance for achieving the most economic use of resources. 

Such research would require close cooperation between the health administrator, the social 

worker and the economist. In developing countries, however, there was a shortage of personnel 

with the necessary skills and qualifications. Although the work WHO had already done was ap- 
preciated, further efforts in this area were awaited. He pointed out that section 7.6.3 of 
document A25/6, which was concerned with community participation, dealt only with the acceptabi- 
lity of services to the public. There was no reference to another important aspect of partici- 

pation: the contribution of the public in creating and establishing health services, in donating 
funds for land, and in helping to run the services. 
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Egypt had an extensive network of rural health units, each catering for some 5000 persons. 
For every three units there was a health centre with 15 to 20 beds. In 1968 a time and motion 
study had been conducted to measure and analyse the activities in a rural health unit and health 

centre, using the "instantaneous intermittent observation method ". The study had helped to 

indicate what were the overall objectives and specific functions of the health centre, what types 

of activity were performed by different categories of personnel, and how much time was spent on 

those activities. However, it had not measured the effectiveness of such work, and a separate 

study of the cost effectiveness and cost benefit of rural health units was now being undertaken. 

i 
Dr MARTINEZ (Cuba) stated that the organization of public health in Cuba had undergone radi- 

cal changes during the last 10 years. Research in that area was extremely important in the 

developing countries, but difficult to carry out because of the shortage of material resources 

and manpower. In Cuba multidisciplinary studies had been instituted in a number of communities, 
and had proved very useful in promoting the training of personnel and community participation. 

He agreed with the delegates of Indonesia and Mexico that the health services of developing coun- 
tries were often modelled on those of other countries and consequently not adapted to local con- 

ditions. 

It was stated in section 7.3 of document A25/6 that WHO had not yet assumed a major role in 

coordinating the application of research results to public health practice. It was important 

that all the benefits of research should be applied in practice as soon as possible, and that 

could be achieved through recommendations from WHO to Member States. 

The CHAIRMAN drew attention to the following draft resolution presented by the delegation of 

Poland; 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on research in the organization of 

community health services; 

Recalling resolutions WHA17.20, WНА20.53, WHA21.49, EB39.R35 and WHА23.61, and expres- 

sing its conviction that there is a need to elaborate a proper strategy of research develop- 

ment in the organization of community health services, taking into consideration the objec- 

tives indicated in resolution WHA23.49; 

Believing that the World Health Organization should pay a leading role in coordination 

of international research on organization of community health services, 

1. NOTES the report; and 

2. REQUESTS the Director -General to elaborate and submit to a future Health Assembly a 

long -term comprehensive WHO research programme on the organization of health care systems. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the Director -General's report 

was excellent from the point of view of the subjects it covered. The problem of community health 

services was, however, extremely complicated, and the report failed to deal clearly and precisely 

with all its aspects. 

There was some confusion in the terminology used in the report. The concept of "public 

health services" should not be equated with that of "community health services ", since the latter 

was narrower and - at local level - in certain countries had not only a territorial but also a 

social significance. There was therefore a need to distinguish clearly between national health 

services and local (or community) health services. In order to avoid confusion in the future, it 

would be wise to use the term "national health services" for the overall health system of a coun- 

try and "local health services" for services limited to a certain area. 
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Both national and local health services were indispensable and both were worthy of inde- 

pendent study. Decisions concerning coordination of research, training of health personnel, 

control of epidemics, environmental health, quality control of drugs, etc., could not be taken 

at the local level. To achieve the right interdependence of national and local health ser- 

vices, the services in a given area should be part of the local administration but should at 

the same time be part of the overall national health system. Many countries would not find it 

easy to achieve such a situation, but it should serve as a model whose value had been demons- 

trated by experience. 

It was said that health services at the local level should be integrated; but integration 

at the local level was impossible without integration at the national level. For instance, 

it was impossible to provide highly specialized medical aid only at district level. Nor 

should one speak of the need for "integrating" one or another programme into the local health 

services: integration at the local level should be used only to mean more rational coordi- 

nation of the work of all the health institutions in a given area in the interests of that 

area and of the country as a whole. 

It had been a mistake to omit from the report the fundamental principles for the develop- 

ment of national health services laid down in resolution WHA23.61 of the Twenty -third World 

Health Assembly, and those contained in the general programme of work for the period 1973 -1977. 

The concepts in the report should be brought in line with those fundamental principles. 

During the discussion it had been stated, (as was indeed in the report) that a system of 

health organization developed in one country should not be recommended as a model for other 

countries. That was only a half truth: it was always possible, taking into account the 

historical, social and other features peculiar to a given country, to use the experience of 

others, particularly experience that had been generalized in international documents. 

The delegate of the United States of America had warned against blindly following the 
advice of computer -oriented experts and he agreed that to do so would be difficult in the case 

of a public health system. What was needed was advice from a combination of experts - public 
health administrators, economists, politicians and others. 

He felt obliged to draw attention to certain inexactitudes in the report. In section 

4.1.1 the term "global costs" should not have been used to describe the financing of the health 

services at the level of a town. The utilization of various resources was mentioned in 
section 4.5, but he would refer rather to the utilization of personnel, dealt with in section 

4.4.1. In his country a much wider meaning was given to the term "utilization "; he conside- 
red that, particularly in the case of such an important resource as health personnel, "utili- 

zation" should cover the whole chain of events, from the beginning of planning to the evalua- 

tion of results. 

He agreed with those delegates who had considered that WHO could and should continue and 

expand its work on research into the organization of health services. In that connexion it 

was important to take into account the results of the Technical Discussions at the present 

Health Assembly and also those to take place during the Twenty -sixth World Health Assembly, 
which would deal with the same subject from another point of view. 

His delegation would support the draft resolution presented by the delegation of Poland 
but wished to amend it by the addition after the second paragraph of the preamble, of a 

paragraph reading: 
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"Noting that local community health services can be developed only as integral 

parts of a nationwide health system, principles for the effective establishment of 

which are set forth in resolution WНА23.61." 

Dr HASSAN (Egypt) said he believed there was unanimous agreement on the need for research 
in the organization of community health services and also that such research was needed most 
for the developing countries, where the load of health problems was greatest and the shortage 
of manpower and resources was most acute. He drew attention to section 6.2 of document A25/6, 
which stated that less than 1.7% of WHO's budget for the medical research programme was devo- 
ted to the organization of community health services. The situation was illustrated by the 
figures presented in the table on page 12 of the report. The developing countries needed 
research in the area under discussion more than in other fields. He realized that such 
research was a recent development, but emphasized that a great increase in the volume of 
research was needed in the very near future. 

He also drew attention to the statement in the report that studies designed to obtain 
information as yet outnumbered intervention studies. He realized that it was necessary to 

start by collecting information - but it was important that all research activities should have 

some change or intervention as their ultimate objective. Although he was aware that condi- 
tions varied from one country to another, he agreed with previous speakers that it would be 

helpful if health administrators would make the results of their research available to other 

countries. 

Mr KAMGA (Cameroon) said he was glad that the important problem of research in the 
organization of community health services had been put on the Committee's agenda. The dele- 

gate of Cameroon at the plenary meeting had stressed the need for research to ensure the more 
efficient and economical utilization of existing services if the task of protecting the health 
of rural populations was to be successfully accomplished. His country had initiated research 
in public health, but unfortunately the results of that research had not altogether come up 
to expectations. He therefore welcomed the Director -General's report (document A25/6) which 
provided a comprehensive analysis of the technical methods which would achieve the best 

results. 

The report underlined the fact that progress towards health protection was often influe- 
nced by social, cultural and organizational factors. His own country's success in carrying 

out its health programme had been hampered by failure to take those factors sufficiently into 

account. A further difficulty had been the lack of adequate financial resources, equipment 

and staff. Each of the three elements indicated in the report as essential for research 
(section 4 of document A25/6) had constituted a considerable stumbling -block in the progress 

of the research projects being carried out in his country with the assistance of WHO. 

Collection of data on morbidity and mortality, sociological analysis, and assessment of the 

economic, technological and administrative factors involved called not only for proper tech- 

nical methods but also for trained staff, and his country was accordingly giving priority to 

the training of doctors, pharmacists and health technicians. 

Programmes of training and retraining needed, however, to be related as directly as 

possible to the actual problems to be tackled. It was also important for all the other 

sectors involved, both public and private - e.g. agriculture, education, telecommunications, 

and transport - to contribute as fully as possible if the research programme was to be success- 

ful. Research into community health services should be integrated as closely as possible 

into the overall process of economic and social development. Universities, medical schools, 

and colleges for the training of nurses and social workers could also make a valuable contri- 

bution to such research, and health ministries should make greater use of those institutions 

in research programmes. 
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Mr MAGEREGERE (Burundi) referred to the statement in the report that it was not WHO's 

intention to assess the results achieved by public health services. He did not think 

that there need be any great difficulty over this matter: it would be sufficient to ask 

Member States to provide information on how their health programmes were progressing, on the 

objectives they hoped to achieve, and on the resources available to them. A major obstacle 

to the developing countries in attaining their objectives in the health field was lack of 

money, and the research undertaken by WHO into the organization of community health services 

should investigate the utilization of available resources, with particular reference to the 

developing countries. 

In his own country health care was based on three concepts: first, curative medicine 

through hospitals and country health centres; secondly, preventive medicine through mobile 

health units; and thirdly, staff training. Efforts were being made to improve the 

existing structure by applying new ideas, notably in the field of tuberculosis control, by means 

of mass vaccination and on- the -spot treatment. This had been found to be not only more 

economical but also more effective than hospitalizing a large number of patients. Burundi 

was now pursuing further investigations to show how similar improvements could be made in 

other fields. 

Dr AMMUNDSEN (Denmark) said the Director -General's report stressed the need for new 

thinking on the part of health administrations throughout the world, She felt that the 

offer by WHO of assistance to national administrations was a most promising one. 

The term "community health services" introduced in resolution WHA.23.49, might 

give rise to misunderstanding, since community health services sometimes included both 

personal health care and hospitals, and sometimes did not, She shared the misgivings expressed 
by the delegate of the USSR as to the appropriateness of the term, and wbuld prefer 

"health services" without any explanations or restrictions. The difficulty over such terms 

again highlighted the need for a study on terminology. 

In view of the enormous impact that the nomenclature and classification of diseases 

and causes of death had had upon health services the world over, she felt that WHO should be 

asked to begin work on the wider problem of the adjustment of health services to fit the 

socio- economic systems of a rapidly changing world. 

Another question of importance was the development of methodologies. The report 
stated that WHO had not yet assumed a major role in coordinating the application of 

results of research to public health practice. While it was true that the main task 

was one for the countries themselves, she nevertheless hoped that it would be possible in 

future for WHO to provide funds and personnel to give the necessary assistance to 

administrations. Not all countries had the resources of a large country like the United 

States for mobilizing sufficient specialists in the field, and they would appreciate the 
help of WHO. 

Mr RESTREPO CHAVARRIAGA (Colombia) said it could be concluded from the Director -General's 

report and the comments that had been made on it that further research in the area under 

discussion was vitally needed. His own country had carried out a study of the quality and 

quantity of the medical care available in both the public and private health sectors. There 

had also been a survey of morbidity and of the prevalence of certain diseases, the results of 

which would be used in defining the objectives of Colombia's health programme. A study 

had been made of local administration, particularly with'regard to the use of paramedical 
personnel in rural areas; the installations and equipment of health services had been 
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investigated; and the decision -making machinery in the public health ministry had been 
studied. 

Two operational research projects were now under way in Colombia on the planning and 

administration of health services, and the findings of those projects would be of great value. 

Among the areas which were to be investigated further was that of planning methodology, 

taking into account such difficulties as the lack of basic information, and changes in 

political decisions in the course of the execution of programmes. Another area to be 

investigated was the integration of health plans with plans in other related sectors, 

particularly the economic sector, with a view to the integration of community development 

as a whole. Among the difficulties encountered was failure of communication, and also the 

fact that the health administrators considered health an end in itself while the economists 

considered it as merely a means to an end. 

Studies were also in progress on the mechanism of decision -making, and on the 

difficulties encountered in the implementation of programmes. Research was being carried out 

on the relationship between public health and social changes, and the repercussion of such 

changes on the community. And finally there were investigations in basic epidemiology with 

a view to the rationalization of administrative processes and the quantification of problems 

using, for example, cost benefit techniques. All these investigations had to be carried 

out on a multidisciplinary basis, and in different cultural contexts; his country was 

receiving the collaboration of WHO and the Pan American Sanitary Bureau. 

He believed that, even when programmes were financed internationally, they should 

involve the fullest participation of national personnel and should receive adequate national 

support. It was very important, in investigations of an international character, that 

the country concerned should be the first to be informed of both the preliminary and the 

final results of the investigation. Machinery should also be established to enable countries 

to learn what work was being done and what results were being achieved elsewhere. 

Dr GUEYE (Senegal) said that a study was being carried out in his country of the 

effects on mental health of migration from rural areas to the towns. A. number of different 

institutions were collaborating with the WHO multidisciplinary team in this study, notably 

the Medical School of Dakar and the public health administration of Senegal. The biological 

and clinical data collected so far had revealed some interesting facts, such as the extent 

of pollution of well water, and the frequency of anaemia in the population, particularly the 

young. However, the large amount of material collected made it difficult to correlate 

biological and clinical data so as to obtain valid conclusions and WHO's assistance would be 

appreciated in processing the data. It would be helpful to ascertain the relationship 

between the factors that had come to light during the studies on the one hand and demographic 

and socio- economic development on the other. 

The cost of research in public health was beyond the means of most developing countries, 

and Senegal therefore looked to collaboration with WHO in order to make use of the 

information collected for reinforcing basic public health services and training local 

personnel. 

Dr SHRIVASTAV (India) said that, since community health services were based on social, 

cultural and political patterns which varied from country to country, there could be no 

standard model for them to follow; there was thus a great need for more research. One 

point that he felt should have been brought out in the Director -General's report was that 

such research was the more urgently needed in the developing countries, which had to provide 

maximum health care with very limited resources. 
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India had an enormous health problem because its population was largely scattered in 

rural areas. A. community development programme had been started in 1952 to combat poverty, 
ignorance and illhealth in these areas. Primary health centres had been set up to provide 

basic health services for the community, alongside national health programmes aimed at 

eradicating malaria, smallpox, tuberculosis and leprosy. The difficulty was to integrate 

the work being carried out locally with that being carried out at national level and this 

avoid duplication, and this problem was being investigated by the National Institution for 
Health Administration and Education, with the assistance of WHO and UNICEF. 

Studies were also in progress on the work done by district health administrations, 

with particular reference to (a) the proper utilization of medical resources, (b) training 

and (c) the links between district hospitals and local health centres. Cost effectiveness 
studies of national health programmes was also being promoted. On the question of training, 

much emphasis was being placed on involving medical students in community health, both urban 

and rural, and particularly in its preventive aspects. 

Although it might not be possible to evolve standard models for community health care, 
methodologies could be developed for conducting such studies as he had mentioned and these 
might be useful to other countries in similar situations. It would be valuable if WHO 
could give assistance to the institutions carrying out those studies. 

Dr HACHICHA. (Tunisia) said that the Director -General's report was of particular 
interest to developing countries. The concept of community health involved many new 
factors such as the environment, transport, and labour; and the formulation of planning 
techniques required not only personnel specially trained for such work but also the 
collaboration of specialists in other fields, notably sociology and finance. The role of the 

health educator was of great importance in ensuring that health services were utilized to 

the best advantage. 

The Director -General's report provided the basis for a study which should be carried 
out on a regional rather than on a country -by- country basis. Reference was made in 
section 4.2.2 of the report to a pilot study carried out in Tunisia on the utilization 

of health services in a particular region, predominantly rural in character. That study 

had been carried out by a multidisciplinary WHO team in collaboration with the Tunisian 
public health authorities. It had resulted in a very comprehensive document not only from 

the social but also from the medical viewpoint, which gave useful indications on the 
methodology by which similar studies could be carried out in other regions and in other 

countries where conditions were similar. 

The meeting rose at 12.30 p.m. 


