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1
The Executive Board, at its third session, "discussed and noted the
report of the Expert Committee on Maternal and Child Health, with
Annexes 1 and 2; authorized the publication of the report, with the
exception of the working paper, on immunization against communicable
diseases of childhood; and made comments which, along with the report,
would be presented to the Second Health Assembly." (A summary of

the comments of the Board is given in Off. Rec. ;:orld Hlth Org. 17,

Annex 8, page 33, and in this volume as footnotes to the relevant

sections of the report.)
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The Expert Committee on Maternal and Child. Health held its first

session in Geneva from 24 to 29 January 1949.

Memberss

- Miss T.K. Adranvala, Chief Nursing Superintendent, Directorate

General of Health Services, New Delhi, India

Dr. I.H. Alantar, Professor of Paediatrics, University of

Istanbul, Turkey

Dr. Martha M. Eliot, Associate Chief, Children's Bureau, Federal
security Agency, Washington, D.C., USA

Mme. Y. Feyerick -Nevejan, Directeur général de 110euvre

nationale de l'Enfance, Brussels, Belgium

Dr. Dorothy M. Taylor, oenior Medical Officer for Maternity and
Child Welfare, Ministry of Health, London, United Kingdom

Dr. Marion Yang, Technical Adviser; Chief, Division of Maternal

and Child Health, Ministry of Health, Nanking, China.

Absents

Dr. J. Svejcar, Professor of Paediatrics, Prague, Czechoslovakia

Dr. F. Gomez, Director, Children's Hospital, Mexico City,

D.F., Mexico.

Co -opted Members*

Mlle. M. Duvillard, Directrice de l'Ecole d'Infirmières du
Bon -Secours, Geneva, Switzerland

Dr. G. Fanconi, Professor of Paediatrics; Director, Children's

Hospital, Zurich, Switzerland

Dr. Hanna Hirszfeld, Professor of Paediatrics, University of
Wroclaw, Poland.

Secretariats

Dr. Cicely Williams and Dr. Erkki Leppo, maternal and child health
section of WHO.

The following were invited to discuss their particular subjects,

and the committee had the benefit of their wide knowledge and experience:

Mrs. M. Fairchild, Chief, Women's and Young Workers' Section,
International Labour Office

Mrs. A. Myrdal, Principal Director, Department of Social Affairs,
United Nations

Mrs. J.M. Small, Chief, Research Section, International Union

for Child Welfare, Geneva, Switzerland.

The session was opened by the Director- General of WHO, Dr. Brock

Chisholm.
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Dr. Martha Eliot was unanimously elected Chairman and Dr. Marion

Yang, Vice- Chairman.

a The Constitution of WHO provides for the promotion of maternal

and child health and welfare and for fostering the ability to live

harmoniously in a changing total environment.2 For the first time in

the history of international health, a committee of experts met to

consider the whole question of maternal and child health.

The committee noted the programme for maternal and child health

adopted by the First World Health Assembly and the resolutions of the

Assembly establishing an expert committee and a section within the

Secretariat to deal with these matters; and considered the full scope

of the functions and the broad basis ibr the operation of a programme,

appreciating that, as soon as possible, the work of the Secretariat

should be expanded so as to embrace all implications of the work

recommended by the Assembly.3 In this connexion, the committee agreed

that the programme should cover the physical, mental and social aspects

of maternity care and of the health and medical service for infants,

pre -school and school -age children.

The agenda submitted by the Secretariat was approved.

1. Maternal and Child Health Activities during 1948

The committee took note of the report on activities which had been

submitted by the Secretariat.

2. Requests from Governments for Information and Assistance in Maternal
and Child Health

On 12 August 1948, a letter was sent to governments requesting

information on the development, organization and extent of the maternal

and child health services, together with reports or statistical and other

studies on the causes of, and the methods of reducing, maternal, infant

and child morbidity and mortality, and also any materials on health

education and record forms. The letter offered assistance to the

governments concerned in the following ways:

(1) fellowships

(2) visiting consultants

(3) demonstration teams

(4) information on research, investigations, administrative
practice, and materials for health education.

2
Article 2(1) of the WHO Constitution

3 Off. Rec. World Hlth Org. 13, 300, 302
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Of the 39 countries which have replied, 22 have asked for

fellowships, 10 for expert advice, 8 for demonstration teams and 16 for

various types of information in different categories.

The committee discussed the implication of these requests, and in

assessing the needs of the different countries, and the type of programme

required, noted the great variety of demands for advice and assistance,

Some of the countries have already supplied voluminous information and

statistical, descriptive and educational material.

The committee agreed that, in order to encourage exchanges between

governments on these subjects, a unit should be established within the

maternal and child health section of WHO for the analysis and

utilization of this information.

The committee noted that a programme of social welfare, including

family, youth and child welfare, has been recommended by the -Social:

Commission of the United Nations and approved by the General. Assembly.

This includes the development of an information and technical reference

centre and a series of studies and reports on such subjects as youth

guidance and the re-education of handicapped children. The committee

agreed that the maternal and child health section of WHO should consult .

with the United Nations Department of Social Affairs on the

distribution of functions in these fields.

Methods for securing additional information to amplify that already

received, and for analysing this information, might be considered by the

Secretariat on the lines of the evaluation schedule devised by the American

Public Health Association for the study and appraisal of community- health

programmes, although it is realized that this schedule might not be

applicable in all countries.

The committee noted that there is a widespread demand from many

countries for information on various aspects of maternal and child health.

This includes requests fora

(1) information on results of research, modern techniques,

procedures and standards of care, and administrative practices;

(2) bibliographies on various subjects;

(3) monographs on various aspects of maternal and child health.

Many important articles and much information are contained in expensive

periodicals, or in literature which is not available to many countries;
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and much of the voluminous literature is of significance in one country

but not in another.

The committee, therefore, adopted the following resolutions

The Expert Committee on Maternal and Child Health

RECOMMENDS that a well -staffed and well -equipped information bureau

to provide for the necessary analysis of data and preparation of

material, be established, as soon as possible, within the maternal and

child health section under the direction of a specialist in maternal and

child health with adequate research and clerical assistance.

3. Health Education

The committee discussed the value of health education in the

programme for maternal and child health. After reviewing various

methods, e.g., through the use of posters, pamphlets, books, the Press,

radio,' health-plays, films, health exhibitions, and through the channels

of schools, youth clubs, woments organizations, workerst guide,

marriage- guidance centres, colleges, etc.

The committee adopted the following resolutions

The Expert Committee on Maternal and Child Health,

Recognizing the supreme importance of educating parents in the care

of the child and the public in- general in all matters pertaining to health,

RECOMMENDS

(1) that a health edúcation service be developed in WHO to plan

comprehensive programmes in this field through all modern media and to

provide expert consultation to governments, with special emphasis on

maternal and child health, including advice on training and employment of

officers skilled in the techniques of popular health education;

(2) that the World Health Assembly recommend to governments that they

develop such health education programmes in connexion with their health

services.

4. Relations with Other Organizations

The committee considered information submitted by the Director -

General on the relations of WHO with United Nations specialized agencies

and nor -governmental organizations4 in programmes relevant to maternal and

child health, and heard statements by the representatives of ILO, the

United Nations Department of Social Affairs, the International Union for.

4
Document WHO/LT/49/2; unpublished working document.
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Child Welfare, and by a WHO physician attached to UNICEF, on the

activities of those organizations. The committee appreciated the need

for and the value of, active co- operation between these agencies and WHO

in matters pertaining to maternal and child health.

4.1 Relations with UNICEF

The working relationship between WHO and UNICEF was, explained by the

WHO paediatrician assigned to the staff of UNICEF. The organization and

activity of the Joint Committee on Health Policy, UNICEF/WHO, and of

field operations, including the supply of food, clothing and equipment,

and the joint health projects were discussed.

4.1.1 Provision of milk for children and preamat and lactating mothers.

The committee discussed the activities of UNICEF in this field and

confirmed that clean and safe quality milk should be made available to

children and mothers in the following order of prioritys

(1) Infants5 who cannot be breast fed or who need supplementary

feeds

(2) Children of pre -school age

(3) Pregnant and lactating mothers

(4) School -age children and adolescents.

The committee agreed that priority for dried milk supplies should be

given to infants.

It is with satisfaction that the committee noted the activities of

both FAO and UNICEF in the field of increased production of milk for

children. The committee directed the attention of FAO and UNICEF to the

great need today for establishing facilities for drying and /or

pasteurizing fresh supplies of milk. Where these are not procurable,

efforts through health education should be made to instruct mothers on

the need for boiling all milk, especially for infants and children.

4.1.2 Co- operation with UNICEF. The committee considered documents7

submitted on school health services on dental health of children and

pregnant mothers and on handicapped children, approved them in principle,

and adopted the following resolutions

The Expert Committee on Maternal and Child Health,

5 "In view of the varying definitions of the word 'infante, the Executive

Board corsiderod.it preferable to use the term 'baby4.t1

6 During discussion ;r Lh:is section in the Executive Board, attention was
drawn to the very useful work being dope in the international social

teaching courses ce pa->diatrics in Paris, Switzerland, Sweden and England.
7
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Recognizin; the great assistance that has been rende. :ad to;,dhila Health

by UNICEF, and believing that such help can be greatly increased in the

fields of maternal, infant, pre -school and school health, dental and

immunization services, services for handicapped children, child guidance

clinics, maternity and children's hospitals, schemes for the care of

premature babies and for the training of personnel in those fields,

RECOMMENDS that the Joint Committee on Health Policy, UNICEF/WHO,

advise UNICEF to undertake the provision of supplies and equipment for

the above services as part of its programme to promote child health

generally, such provision being undertaken on the recommendation of

maternal and child health specialists from WHO after discussion with

Countries requesting such assistance.

4.1.3 UNRRA grant. The committee expressed satisfaction in the fact

that the Central Committee of UNRRA, at its meeting on 24 September 1948,

had agreed that WHO might retain the million dollars subject to "the

entire amount being used'for programs or projects approved by the joint

committee of WHO And UNICEF established to develop programs for

children."

4.2 Relations with FAO

After considering relations with FAO, the committee adopted the

following resolution:

The Expert Committee on Maternal and Child Health,

Realizing the groat impottance of nutrition in the health of mothers

and children, and also that knowledge of applied nutrition is best

popularized by a community by means of a maternal and child health service,

RECOMMENDS

(1) that nutrition work sponsored by WHO and FAO should be

integrated with other programmes, and in particular with maternal and

child health programmes, so that the general health of the children can

be assessed as well as their nutritional condition, and so that measures

to improve the general health of the children can be advised;

(2) that WHO co- operate with FAO and other interested

organizations in any programme for rural betterment.

4.3 Unitcd Nations Declaration of the Rights of the Child

The committee considered the revision of the Declaration of the

Rights of the Child as approver at the second session of the

Board.8

1 . .
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After discussion, the committee recommended that the following clause

be added at the end of the introductory paragraph:

unot only to its own children but to .those of every other nation,

in peace and war :t'

5. Co- operation with Other Sections of WHO

The committee realized the importance to children of active

co- operation between the maternal and child health section and other

sections of WHO engaged in programme planning and in operations. The

committee welcomed the opportunity of hearing accounts of their activities,

leading to discussion of the development of joint operations and expressed

its appreciation of the help afforded by representatives of other sections

and by the Director of Planning.

Members of the sections on tuberculosis, venereal diseases, malaria

and public -health administration attended meetings of the committee and

outlined the programme of their cspective activities, including

co- operation in projects financed by UNICEF.

The committee adopted the following resolution:

Whereas the antimalaria and insect- control programmes have greatly

contributed towards the lowering of infant and maternal mortality and

morbidity:

Whereas the antituberculosis programme has been shown to be

valuable in the prevention of morality and morbidity from tuberculosis

in infants and children, although the extent and relative importance of

tuberculosis in many countries is still unassessed;

Whereas the programme of control of venereal diseases has likewise

had a marks d effect on the health of mothers and children, especially the

programmes of diagnosis and penicillin treatment of prenatal and

infantile syphilis such as are now going forward under joint MO/UNICEF

auspices;

Whereas the success of those programmes will depend on the level of

environmental and domestic hygiene; and

Whereas it is certain thet a strong and balanced programme of

maternal and child health will make an essential and lasting contribution

to the well -being of any community and is the prime method of effecting

improvements in personal and domestic hygiene for the whole family,
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The Expert Committee on Maternal. and Child Health,

RECOMMENDS that the work in each of these above -mentioned fields

should be accompanied by the development of a programme in maternal and

child health including public -health nursing, so as to

(1) assess the position with regard to the overall needs of

mothers and children;

(2) assess the relative importance of a maternal and child llalth

programme within the overall health needs of the country;

(3) provide consultation with the, governments on measures necessary

to enlarge or institute maternal and child health activities;

(4) provide for the establishment of maternal and child health

services on a permanent and apprópriate basis;

(5) carry out, in the case of venereal diseases, systematic

pre -marital and prenatal serodiagnosis, and penicillin treatment of

syphilis. in children and pregnant women.

5.1 Mental health

The paper submitted by the section on mental health9 was unanimously

approved. The following recommendation was pásseds

Recognizing the great importance of mental health in any programme for

maternal and child care,

The Expert Committee on Maternal and Child Health

RECOMMENDS that teaching in mental health should be incorporated into

the curricula of the training of all grades of workers in maternal and

child health, and that every WHO Fellow in the field of maternal and child

health should have included in this programme some study of the

psychiatric aspects of this field.

5.2 Public- health Administration

A member of the section of public= health administration outlined the

place of a maternal and child health programme in a public -health service.

The training of various types of workers was discussed, and the committee

recommended that further consideration should be given to the important

part played by the "home maker" or "household help ".

9 See Annex I, 1
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5.3 Infant mortality studies

The committee heard with interest the proposals by the section on

health statistics for the proposed study on infant mortality, and

adopted the following resolutions

The Expert Committee on Maternal and Child Health

notes with satisfaction the plans of the WHO section of health

statistics and the Population Division and Statistical Office of the

United Nations for the study on infant mortality to be carried out as a

joint project and

RECOMMENDS

(1) that the maternal and child health section of WHO should give all

possible support to this study;

(2) that in carrying out the suggested report on infant mortality as

far as possible information on maternal mortality should be collected and

incorporated, and

(3) that the maternal and child health section, in collaboration with

the section of health statistics, develop plans for studies of the

medical, economic and social causes of maternal and infant deaths,

giving special ettention,to the causes and prevention of stillbirths and

neonatal mortality and morbidity.

6. Development of Programmes in Maternal and Child Health10

Throughout its deliberations, the committee was oncerned with the

need for long -term planning in developing the programmes by which the

maternal and child health section could serve most effectively the needs

of mothers and children. The committee reviewed the methods 'of giving

assistance to governments proposed in the programme approved by the First

Health Assembly, including visiting consultants, demonstration teams,

provision of information, and schemes for the training of personnel.

To meet these needs and also to strengthen co- operation with other

international agencies and with sections of WHO, the Expert Committee

adopted the following resolution:

The Expert Committee on Maternal and Child Health

RECOMMENDS that the staff be increased as soon as possible so as

(1) to meet requests of governments for assistance,

(2) to provide necessary consultation to countries receiving aid from

UNICEF in the form of supplies and equipment, and

10
With reference to the recommendation that the staff of the maternal
and child health section should be increased, it was pointed out
during the discussion in the Executive Board, that any action on
eiInh l i rtne,
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(3) to extend and reinforce health services for mothers and children,

including those of school age and handicapped children.

6.1 Demonstration teams11

The committee discussed the operaticn of demonstration teams and

adopted the following resolution:

Whereas certain countries have requested demonstration teams in

maternal and child health, and

Whereas it is essential to ensure the effectiveness of such

assistance,

The Expert Committee on Maternal and Child Health

RECOMMENDS

(1) that, before the establishment of any such demonstrations,

consultative visits should be undertaken by specialists in maternal and

child health to ensure the participation of the government requesting

the service and the ultimate effectiveness of the demonstration;

(2) that any such demonstrations should be incorporated into a

general programme for the promotion of health, and should be placed in

areas which have basic public -health administrations.

The committee concurs with the policy of WHO in providing for the

establishment of fellowships in connexion with demonstration services.

6,2 Visiting consultants

With respect to the assignment of visiting consultants to meet the

requirements of countries for general surveys of their public -health

activities, the committee adopted the following resolution:

The Expert Committee on Maternal and Child Health

RECOMMENDS that such requests be met, wherever possible, by the

assignment of a team of consultants comprising a public- health officer,

specialist in maternal and child health, and a public -health nurse.

6.3 Research

The expert committee considered particularly that section of the

programme adopted by the Health Assembly relating to research.

Recognizing the great importance cf research and of further

investigations in maternal and child health, the Committee made the

following recommendations:

11
The Executive Board believed that demonstration teams should be
placed in areas which were prepared to set up basic public -health

administrations.
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1. that an experienced worker, qualified to direct research in the

broad field of child health and welfare, be appointed to the maternal and

child health section of the WHO Secretariat as soon as possible, to

co- ordinate the work of research and investigation in maternal and child

health from the sociological, psychological and anthropological, as well

as from the physical aspects, and to study the problems of research in

these subjects on an international scale;

2. that WHO provide the necessary funds to facilitate such research

programmes;

3. that the following subjects might be considered as appropriate

examples for these research problems*

(1) a worldwide study of the prevalence of protective immunization

and the legislation that would be necessary in connexion with the

principal communicable -diseases of childhood;

(2) investigation into the causes and prevention of.neonatal and

infant mortality and morbidity;

(3) investigation intó,the causes and prevention of maternal

mortality and morbidity;

(4) investigation into the relationship between maternal and

neonatal mortality and morbidity;

(5) causes and prevention of miscarriage;

(6) the influence of nutrition during'pregnancy on foetal

development;

(7) a study of congenital abnormalities, with special emphasis on

rubella and other virus diseases in: the early months of pregnancy;

(8) an, international study of methods for the control of cross -

infection in maternity and childrents hospitals;

(9) investigation of the prevention of cerebral damage in new born

infants;

(10) a worldwide study and investigation into' rickets and other

deficiency diseases of childhood;

(11) á study of the increase in deaths from mechanical

suffocation in infants and young children;
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(12) a study of the :experience of different countries in the

evaluation of the nutri.tional state of çhildren, particularly those with

retarded growth and development due to malnutrition;

(13) a worldwide social and anthropological study of the effects

of tradition, superstition, natural culture, customs and environment on

the life and development of the child;

(14) the influence of environmental and social conditions on the

physical and mental health of children, with special reference to

behaviour and emotional problems.

6.4 Development of maternal and child health in rural areas

The committee discussed this subject and decided to recommend that

the attention of governments be drawn to the desirability of increasing

maternal and child health services so as to make them more available to

those living in rural areas. It is recognized that the improvement in

rural amenities, including maternal and child health services, is .a

valuable means of increasing food production'.

The Expert Committee on Maternal and Child Health,

RECOMMENDS that governments be advised to initiate and extend

maternal and child hea thservices in rural areas as a major undertaking

in any health programme.

6.5 Handicapped children

In view of the concern of the First Health Assembly that special

attention be given to rehabilitation of those injured as a result of the

war,12 the committee adopted the following resolution;

The Expert Committee on Maternal and Child Health

RECOMMENDS

(1) that the Joint Committee... ón Health' Policy, UNICEF/WHO, shall

advise that UNICEF collaborate with WHO and other appropriate

international agencies and organizations) including non-governmental

organizations, in the investigation and the establishment of demonstration

projects in the physical, mental and social care of handicapped children,

with a view to developing improved methods of care and appropriate

training facilities for the different types of personnel required for

such care;

(2) that in the first instance, special provision should be made for

the following categories ;, orphans and deserted children, maimed and

delinquent children.
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7. Staffing of the Maternal and Child Health Section13

After consideration of the recommendations for the programme during 1949,

together with the recommendations on co- operation with other sections of WHO

and with UNICEF, the committee came to the conclusion that if these are to be

fulfilled, additions to the staff of the maternal and child health section will

be required.

The committee expressed the hope that further resources can be found, e.g.,

from the UNRRA fund, to enable the additions to be made, with special reference

to the following activities; the development of the information unit, the re-

search programme and the provision of experts for programmes financed by UNICEF.

8. Programme for 1950
14

With respect to the programme for 1950, the committee made the following

recommendations:

(1) that the 1949 programme should be developed and substantially expanded in

all aspects in 1950;

(2) that, with respect to that part of the programme which covers assistance

to governments, emphasis should be placed on:

1 the various aspects of. professional education of workers in maternal

and child health;

2 health education of the public;

3 further implementation of the programmes for visiting consultants and

for demonstration teams, especially in countries with an underdeveloped public -

health programme;

4 development of mass immunization programmes;

5 development of the suggested programme with regard to handicapped

children; and

(3) that there should be further development of the research programme.

9. Other Matters

9.1 International Paediatricc Corgress15

The committee discussed the f orthcóming meeting of the International

Congress of Paediatrics to be held in Zurich from 24 to 29 July 1950, with an

exhibition which will be on view from 20 July to 5 August.

13

14

15

The Executive Board suggested that the WHO members of the Joint Committee
on Health Policy, UNICEF/WHO, should endeavour to obtain the approval of
that committee for a programme involving the necessary additions to the
staff of the maternal and child health section during 1949.

With reference to the comment made under (1), it was pointed out, during
the discussion in the Executive Board, that whether the 1949 programme
could be expanded in 1950 would depend on the budget for the.latter year.

The Executive Board stipulated that the recommendation to the Joint Com-
mittee on Health Policy, UNICEF /WHO, given in this section, "should not

imply that WHO would allocate funds to enable paediatricians and others
to attend this congress."
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The committee recommended that the maternal and child health

section explore the possibility of funds being supplied through the Joint

Committee on Health Policy, UNICEF/WHO, to provide, financial assistance

to enable paediatricians and other doctors to attend the congress who

would otherwise be unable do do so.

-The committee recommended that WHO participate in planning an

exhibition todemonstrate a programme in maternal and child health, with

particular regard to the partpláybd by the public - health nurse and the

midwife.

The committee further recommended that means should be explored of

organizing courses for postgraduate study in various egentrea in

connexion with the congress.

9.2 Immunization against communicable diseases of child hood16

A series of proposals were considered by the committee and accepted

in principle. The committee requested that these proposals be further

discussed by the Joint Committee on Health Policy, UNICEF/WHO. The

committee also adopted the following resolution:

The Expert Committee on Maternal and Child Health

RECOMMENDS that immunization procedures  against communicable

diseases of child hood be included as an integral part of routine infant,

pre -school and school health services, and that primary immunization be

carried out in early infancy and further '

RECOMMENDS that governments be urged to introduce compulsory

immunization for children against those infectious diseases such as

smallpox and diphtheria which are prevalent in their respective countries

and cause high morbidity and mortality amongst children.

9.3 Training of personnel'7

ft was pointed out that each country presents its varying problems,

of which the training of personnel is one of the most important. The

following are some of the means by which the shortage of trained

personnel can be met*

(1) Fellowships for administrators and teachers of maternal and

child health, doctors, nurses, midwives, etc.

(2) Study courses abroad for administrators and teachers of maternal

and child health, doctors, nurses, midwives, etc.

16
For the comments of the Executive Board on 'this section, which was
not ' accepted by the Board, "see 'Annex IIZ.

17
The Executive Board considered that recommendation (6),would have been
better worded as follows: 'tAdvice and assistance in training and
employment of illiterate personnel under effective su e i Sion in
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(3) Regional conferences for medical and auxiliary workers,

education .and social affairs personnel.

(4) Advice and assistance in the teaching of social and clinical

paediatrics and obstetrics in medical and nursing schools and in post-

graduate refresher courses.

(5) Advice and assistance in the establishment of training schools

for nurses and of pre -vocational schools and for home helps.

(6) Advice and assistance in the training and employment of

indigenous and /or illiterate personnel.

9.4 Worldwide shortage of nurses, mir wives and auxiliary nursing

personnel18

The expert committee recognized the very great contribution to the

promotion of maternal and child health programmes made by effective

nursing and midwifery services, and the present serious worldwide shortage

of personnel to carry out these services. The'committee invited the

nursing members tb prepare á paper on the subject to be included in the

report and passed the.follawi ng resolution*

The Expert Committee on Maternal and Child Health

RECOMMENDS that WHO should

(1) undertake to investigate

(a) the causes of the shortage of all types of nursing and

midwifery personnel,

(b) measures for stimulating recruitment,

(c) methods for reducing wastage-Of personnel during and after

training,

(d) methods for improving the .status of.4he..narsing and

midwifery professions and the stability of employment of such personnel,

(2) appoint additional nursing staff to supply consultative

services to governments on request,

(3) assist in the development of schools for basic and publia -health

nursing and midwifery and for auxiliary personnel,

(4) recommend to governments that nursing personnel be included in

the aministrative staff of official health services,

(5) consult with the International Council of Núrses with respect to

the above subjects,and to standards of training, recruitment and

employment of the above types of personnel.

18
The Executive Board considered that the recommend tion would be
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9.5 Maternal and child health in underdeveloped countries20

In underdeveloped and undeveloped countries the high rate of

disease and death among children and mothers constitttos a heavy

economic burden. The effect of the high incidence of disease in

childhood results in an adult population of law physical and mental

vigour. It is important that modern technical knowledge be applied in

these areas to protect children before birth and during their years of

development in order that they may be able to utilize effectively their

opportunities for education and become productive citizens.

The effort to improve maternal and child health conditions in

underdeveloped and undeveloped areas must be visualized on a long -range

basis. The ultimate success depends upon the development of an

indigenous specialized health service. While a programme based on this

long -term view is under way, much of immediate value can be undertaken

concurrently; while indigenous personnel is receiving professional

training, programmes of practical training of nurses, sanitary

inspectors, and technicians can be carried out under the direction of

the international organization. At the same time, demonstrations in a

variety of special subjects affecting the health of mothers and

children can be carried out in order to show the people and the

government the results that can be obtained(for example, in the

reduction of deaths and sickness among infants) by proper attention to

public health. Demonstration of venereal disease control can show

rapid clinical and epidemiological results in early and late syphilis,

particularly in terms of babies born alive and in sound health

because the mothers have been given adequate treatment.

Demonstrations of an integrated maternal and child health service

operating out of a hospital and reaching intb the homes will establish

the pattern towards which the government should. strive. Such

demonstrations will create a demand on the part of the people for

continuation and expansion of services of this type. It is a matter of

history that a demand for syphilitic treatment arose in many places as

the population learnt that the "shots" made it possible for women to

give birth to live babies.

The objective of WHO must be to develop a demand for improved

services while at the same time demonstrating the optimum pattern of

such services in the particular environment. WHO should challenge and

stimulate the people and the government concerned without taking over

from the government what is basically a national responsibility.

20
With reference to the third paragraph, it was pointed out during

discussion in the Executive Board that maternal and child health
services should not necessarily be delayed until a hospital was

m4A,11,4, _S-v_ m o ao i »nLl +
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The committee took note of the, paper on yaws and its treatment with

penicillin by Dr. Thomas Turner,21 and considered it in relation to the

programme for the control of skin diseases, particularly. in under-

developed countries.

The committee passed the following resolution:

Whereas from every point of view it is most desirable for maternal

and child health services to be established and expanded in the

underdeveloped countries,

The Expert Committee on Maternal and Gild Health,

RECOMMENDS that WHO should give these programmes high priority.

10. Recommendations to the E'xecutive Board.22

The committee adopted the following resolution:

The Expert Committee on Maternal and Child Health,

Considering the scope of the work of the expert committee and of the

section on maternal and child health, and thenecessity óf having

specialists as members of the committee who will be able to advise WHO on

modern methods and.techniques in their special subjects,

RECOMMENDS that the standing membership of the expert committee be

increased to twelve, in order to permit. appointment of several

additional types of professional workers, inelettimg a. psediatr

concerned with mental health, a professor of obstetrics, a school-health

specialist and a medical social worker, and farther

RECOMMENDS that a panel of corresponding members be appointed.

11. Recommendations to Governments on the Establishment of
Adminis +.retie- n;'"ieiens in Maternal and Child,Health

The Expert Committee ón Maternal and Child Health

CONSIDERS that the lack of an administrative division bn'eiternal

and child health in, or cl eeely co- ordinated with, the national health -

services is delaying the devclopmont of the maternal and child health

programme in many countries;

RECOCNIZES that in certa ee countries this function has'been

satisfactorily carried cut by eemi- eovernmental agencies'financed and

supervised by the government;

NOTES that in many countries, however, where the health service for

21
Document WHO/MCH /2, unpublished working document

The 73xecutive Board agreed that the collaboration of an expert.in
obstetrics was desirable, but considered that he need not necessarily
be a professor.
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mothers and children is in the hands of voluntary agencies, the scope

of services provided, and the co- ordination with the official health

agencies have been inade.ate; and therefore

RECOMMENDS that governments should be urged to establish and

finance an administrative division on maternal and child health, under

the direction of a well- qualified and experienced specialist, where such

a division is not already in existence, and

In view of the importance of financial and technical aid by the

state for the development of adequate local maternal and child health

services,

RECOMMENDS that governments promulgate the necessary legislation.
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ANNEX 1

THE RESPONSIBILITY OF THE MATERNAL AND CHILD HEALTH WORKER IN
RESPECT OF MENTAL HEALTH

Several characteristics of the human infant make the phase of

infancy and childhood a period of peculiar significance from the mental

health point of view.

The infant is born, and remains for a long time in a state of

extreme dependence, and yet is endowed with strong and primitive

impulses or appetites which of itself it can do little to satisfy or

divert. Secondly, it is, compared with a creature largely dependent

on instinct, exceedingly plastic in that it early develops, under the

impact of its environment, individually characteristic patterns of

behaviour and feeling. The most potent "environmental" influence in

this respect is the mother, or whoever in her stead, deals with the

needs which arise from the infant's impulses and appetites. Thirdly,

the characteristic plasticity of infancy diminishes with the passage of

time, and thus the fixed patterns of both normal and distorted adult

patterns of behaviour and feeling are very markedly influenced by

childhood experience.

In general, the child rearing methods of every society attempt to

mould the infant in the direction of that society's conception of the

"normal "; and, since this conception of normal varies from one society

to another, one cannot consider one society's methods as "better" than

those of another without regard for the kind of person they aim to

shape. There are, therefore, no universal and complete rules for the

upbringing of children from a mental health point of view. There are,

however, two universal principles which were well stated by the

International Preparatory Commission of the International Congress on

Mental Health in 194g:

"On the one hand to adapt the stages of the educative process to

the relevant phases of biological development and, on the other, at

each stage to guard, as far as possible, against the introduction of

experiences known to be harmful."

The educative process (in the social rather than the "scholastic"

sense) begins at birth, and its chief agent is the mother. Maternal

and child health workers are, in their turn, the most potent educators

23
See section 5.1.
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of the mother. It is essential therefore that they themselves should be

much better equipped than many have been in the past with knowledge of

the psychological aspects of the child's clevelc,pment and its

implications for maternal behaviour.

At present, with .few exceptions, they arc not so equipped. The

work of Gesell,, for instance, or the knowledge of the "natural history"

of the emotional dovelc,pment of the child, to quote a specific example,

have not yet influenced the kind of advice which maternal and child health

workers give to mothers on prcblcros whore such knowledge is of practical

importance.

The second principle -- that cf protecting the child against

psychologically harmful experiences is of equal practical importance,

especially since many practices in such matters as feeding, weaning,

toilet training and other maternal roles which have been recommended in

the past on account of their convenience cr supposed physiological

soundness, are now known to be positively harmful from a psychological

point of view; although the harm they do may not become manifest until

adult life.

Such harm is done quite unwittingly by the maternal and child health

workers who.are forced by.a mothers question to give advice on a subject

for which their training has not fitted them. This does not mean that

such matters are not inside their province; indeed the mother's question

proves that they are Maternal and child health workers, therefore,

must now be equipped by their training to play as constructive a role in

laying the foundations of good mental, health as they have in the past

proved' their ability to do in th physical field.

This entails a recasting and expansion of much maternal and child

health education and this in turn first requires the wide dissemination

of knowledge of the attempts that have been made already along these

lines in such centros as the Reèhcster Child Health Institute in the

United States of America.

The survey of such work and the recommendations for its development

elsewhere would be a fitting subject for action by WHO..
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ANNEX II

THE PRESENT SHORTAGE OF NURSES, MIDWIFS AND
AUXILIARY NURSING PERSONNEL d`+

The success of public- health services depends to a great extent

on the efficiency of its nursing personnel) and therefore the present

shortage of nurses is a matter of worldwide concern and has special

bearing on child and maternal health. To make any improvements

effective, it is essential that nursing personnel and nursing activities

be placed under professional nursing leadership.

1. Training,
-

To quote the findings'of a working party organized by the United

States National Nursing Council defining the place of the graduate nurse

in nursing and also a larger society:

11It is the opinion cf this group that in the latter half of the

twentieth century, the professional nurse will be one who recognizes

and understands the fundamental (health) needs of a person, sick or

well, and who knows how thes:? needs can best be met.. She will possess

a body of scientific nursing knowledge which is based upon and keeps

pace with general scientific advancement, and she will be able to .

apply this knowledge in meeting the nursing needs of a person and `a

community, She must possess that kind of discriminative judgment'

which will enable her to recognize those activities which fall within

the area of professional nursing and those activities which have been

identified with the fields of other non -professional groups.

',She must be able to assume expert leadership in at least four

different ways: (1) in making her unique contribution to the

preventive and remedial aspects of illness; (2) in improving those

nursing skills already in existence and in developing new nursing skills;

(3) in teaching and supervising other nurses and auxiliary workers;

and (4) in co- operating with other professions in planning for

positive health on community, state, national and international

levels."

1.1 Education of professional nurses

While taking full cognizance of the need for adaptation to local

conditions, it is advisable, tb recommend (a) that admission

requirements to schoola of nursing, as.regards education, should be that

the candidates have the highest standards cf basic education current in

the country; (b) that the course should prepare the individual for a
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professional career as well as to be a useful member of family and

community life; (e) that the basic training of student nurses be

generalized and broadened to include, in addition to the basic sciences

and.bedside and home nursing, a know]$ dge of midwifery, an understanding

of, and an ability to, carry out health education, and an awareness of

mental and social needs and how they may be met.

Essential points to be stressed in the planning of nursing

education programmes are the followings

(a) Integration of theory and practice through adequate clinical

instruction

(12) Adequate time allotment for study and recreation

(& Adequate residential and teaching facilities.

In countries where male nurses are employed to any conáiderable

extent their training should include knowledge and experience in

maternal and child health work to enable them to function adequately in

this sphere.

1.2 Training of auxiliary nursing personnel

Although the activity of the auxiliary worker shall be limited in

scope, within those limits the standard of nursing practice should be .

high, therefore it is advisable that the training of such personnel

should be the responsibility of professional nurses.

This personnel may be fitted into many fields to carry out

specific tasks, such ass

(a) Assisting in bedside nursing in hospitals and homes

(b) Assisting public- health nurses in tuberculosis, venereal_

disease, school health, immunization and child- welfare clinics.

(a) Nursery nurses working in day-nurseries, children's homes, etc.

In sparsely populated areas, it rsay be advisable to formulate a

programme for the training of a polyvalent nursing assistant.

The home -help or home maker is a very valuable type of assistant,

who should be trained to give efficient domestic help in homes when

needed.

1.3 Training in home nursing

Experience of Red Cross courses in the United States, has proved

that the widespread teaching of home nursing, enabling a person to give

simple nursing care in the home, is an effective measure for the
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protection of health. Such teaching should be made universal because

it not'only spreads health education, but allows for a more economical

use of professional nursing care.

2. Working Conditions

To maintain a stable nursing staff and to draw into nursing the

best type of candidate, the following conditions require to be

specially emphasizeds

2.1 Administrative rospcnsibilities

Nurses, at al levels, should be given the opportunity to

participáte in the planning and administration of health and hospital

services, and should be encouraged to share in the teaching programmes

carried on therein.

2.2 Salaries and working hours

A 48 -hour week for nursing personnel is desirable and should be

aimed at in those countries where it is not yet enforced. Salaries

should be on an equal basis with ether Hill -time professional workers.

2.3 Living conditions

Where nursing personnel is required to live in institutions, there

should be facilities for privacy, comfort, adequate diet and

recreation.

2.4 Adequacy of working equipment

In the planning of hos1itals and health centres, and in the

ordering of equipment, due consideration should be given to provision of

facilities which will contribute to carrying out a high standard of

health care.

3. Nursing Activities

:Recommended activities for IRO to undertake in the nursing field

would include the followings

3.1 Nursing consultants

Nursing consultants can be used in the field for the purpose of

advising governments on nursing matters and for,participating in health

surveys.

3.2 Demonstrations

(1) Demonstration teams. The public- health nurse as a member of

any field .team will be - especially valuable for the establishment of

personal contacts with families, and for carrying out the health

education of the public.
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(1) Demonstration teams. These schools may be set up for the

purpose of demonstrating, the best accepted methods of nursing

education or for conducting an experiment in new methods of nursing

education.

In some countries it may be advisable to demonstrate pre- nursing

education by setting up a course to prepare future candidates for

training as processional nurses.



WHO/MCH /8 Rev.l
page 26

ANNEX III

COMMENTS OF THE EXECUTIVE BOARD ON COMPULSORY IMMUNIZATION 25

With regard to section 9'.2 the Board agreed:

"(1) that the Director- General should be requested to approach

governmenris directly for information as to their practices' and views

on immunization;

(2) that the memorandum attached to the report of the Expert

Committee on Maternal and Child Health and entitled;, "The plan fOr an

international programme of immunization against the principal

communicable diseases of childhood", should be accepted as a working

paper and should not be published. (For views of the members of the

Board on compulsory immunization, see below);

(3) that the following recommendations from the memorandum should

be forwarded to the Health Assembly;

(a) It is recommended that an international conference'of

experts on immunization procedures should be convened as soon as the

ground is properly prepared. This conference should bring together

epidemiologists, paediatricians, heads of child -health services and

exports responsible for the preparation of vaccines in state and other

official laboratories and institutes. The conference should discuss

the use of the newer techniques for producing more effective vaccines

(e.g., pertussis vaccine) and plans for their widespread application in

immunization programmes. The results of the conference should receive

wide publicity in the professional and lay press.

(b) It is recommended that WHO should undertake a survey of

the legislaticm regarding protective immunization, and of the work

carried out in age -groups most susceptible. The information thus

collected should help the World Health Assembly in framing

recommendations to governments in this respect."

Appendix

SUMMARY OF THE DISCUSSION IN THE EXECUTIVE BOARD26

Mr. Goudsmit (alternate to Dr. van den Berg) suggested that the

word ucompulsory" in section 9.2, would be better omitted. On grounds

25 See section 9.2,

26 Taken from the minutes.of the discussions at the fifth and eighteenth

meetings of the Executive Board on section 9.2 of the report of the
Expert Committee on Maternal anti f'Ai l r1
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of religion and the liberty of the individual, objections might be

raised to the introduction of compulsory immunization.

Dr. Mackenzie supported Mr. Goudsmit's view. The enforcement

of compulsory immunization would be difficult.

The Chairman and Dr. Evang were in favour of advocating

compulsory immunization. Dr. Evang felt that the Organization,

should thus give encouragement to public health administrations.

The. Chairman recalled that examination of the memorandum 7

dealing with the question of immunization against the principal

communicable diseases of childhood, had been deferred.

Dr. Mackenzie stressed the importance of the problem and the

necessity for the conclusions reached in the memorandum to have an

authoritative basis. He was not.certain that the calling of an

international conference at the present stage would be the best

method of achieving that end. He suggested that the Secretariat

might be instructed to collect information from governments as to

their views on all aspects of the question: administrative problems

had to be taken into account, as well as the purely technical and

laboratory aspects of the matter. It% the meantime, the document

should not be published.

He was doubtful of the value of compulsory immunization.

Furthermore, to make a law that could not be carried out was always

of doubtful value, and many difficulties would be encountered in

regard to compulsory immunization. He referred to the anxiety

caused in Great Britain by the idea of compulsory immunization for

smallpox, on account ofa number. of cases of post -vaccinal

encephalitis which had occurred.

Dr. Dujarric de la Rivière paid a tribute to the memorandum

which,was of great value and was obviously the result of careful

study.

27
Originally attached to the report of theg Y p Expert Committee on
Maternal and Child Health and entitled "The plan for an
international programme of immunization against the

principal communicable diseases of childhood ".
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The question óf immunization, in its various aspects, was one

that still gave rise to considerable divergences of opinion between

different countries. Accordingly, he agreed with Dr. Mackenzie's

view. There was need for close collaboration on the part of those

engaged in maternal and child health work, membem of the Expert

Committee on Biological Standardization and those engaged in the

preparation of vaccines.

Dr. Wickremesinghe proposed that the draft resolution in

section 9.2 the report of the expert committee should be accepted,

with two minor alterations, (1) the word "communicable" should be

substituted for "infectious ": (2) the word "widely" should be inserted

before "prevalent"

He was of opinion that a wrong conception of democratic

principles was being applied to the question of compulsory immunization,

He was convinced of the necessity for WHO to advocate to governments

of so- called backward countries the initiation of,legal measures

to protect children against communicable diseases. In his own

country, compulsory immunization for certain,diseases had met with

great success. He therefore strongly supported the'proposed

resolution.

Dr. Evang, while wholeheartedly supporting the viewpoint of

Dr. Wickremesinghe, felt that his proposal and that of Dr. Mackenzie

were not contradictory. Information from governments could be

collected within a certain time-limit and a conference called thereafter.

He reminded the Board that there was another organization

occupied with questions of health relating to children. It was

possible that, if WHO did not take action in regard to the matter in

question, such action might be taken elcewhere.

Brutel de la Rivière (alternate to Dr. van den Berg)

recommended that more attention should be paid to the conclusions

of the expert committee, as set forth in the memorandum. The

expert committee did not recommend compulsory immunization: it

suggested that a survey in regard to the question should be undertaken.

It would be more prudent to accept that recommendation, as sufficient

information regarding the legislation already in force in various

countries and the results of that legislation was not so far available.
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In regard to the lack of funds for immunization programmes

referred to in the memorandum, he recommended that, for the

survey in question, information as to the attitude of insurance

agencies regarding the financing of such programmes should be sought.

It might be possible, to remedy the present .situation in regard to

funds, if insurance. agencies should consider it their duty to finance

such programmes.

Dr. Bonne, Director, Division of Planning, recalled that the

expert committee. had discussed the series of proposals contained

in the memorandum; and had accepted them in principle. The committee

had also requested that: the proposals should be'further discussed

by the Joint Committee on Health Policy, UNICEFAHO.

The first part of that document was a working japer which had

been placed before the expert committee, and the proposals in

question had not been fully discussed.

Dr. Hyde felt the memorandum should continue to be considered.

as a working paper and should not be published in its present form.

Many of the statements it contained were necessarily indecisive and

as such should not be published by WHO., He was not certain that

the present time was appropriate for recommending the holding of

an international conference on the question, particularly as the

expert committee had not made a similar recommendation to the Board.

In regard to, a point raised ,by Dr. Mackenzie, Dr.. Bonne stated

that the request for proposals to be discussed by the Joint UNICEF/WHO

Committee had been made in particular reference to proposals 3.1 and

3.2 in the memorandum. Funds would be needed to carry out those

proposals: it had been hoped that the joint committee would.place

them before UNICEF, with a view to that body's furnishing the

necessary funds.

Dr. Mackenzie considered that the joint committee was not the'.

appropriate organ to bring such matters to the attention of UNICEF.

He proposed thata request to provide funds for those purposes should

be sent by the Executive Board of WHO to the Executive Board of

UNICEF.

He also proposed that, prior to the calling of an international

conference, the Secretariat should collect information from govern-

ments, with a view to preparing the ground in advance.
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Dr. Dujarric de la Rivière felt that agreement might be reached

on three points= (1) recognition of the value of the memorandum and

appreciation to the Secretariat; (2) Consideration of the memorandum

purely as a working paper; (3) recognition of the necdtaity for

collaboration between epidemiologists, paediatricians and all those

occupied in the preparation of vaccines. The memorandum might then

be adopted, provided those three points were accepted. It would

be left to the Secretariat to decide on the most suitable time for

calling the conference, after the documentation had been prepared.

Dr. Evang proposed that, in view of the urgency of the matter, the

recommendations in paragraphs 3.1 and 4 of the memorandum28 should.be

approved and sent as recommendations to the second Health Assembly.

The Chairman stated that he, personally, shared Dr. tickremesinghe's

views and disagreed strongly with those of Dr. Mackenzie.

Dr. Gear requested that, in the report sent to the Health

Assembly, the opposing views expressed in regard to compulsory

immunization should be noteds those views represented the outlooks

of different peoples on the subject.

Decision: It was agreed: (1) that the memorandum on immunization should

be approved as a working paper; (2) that the recommendations in

paragraphs 3.1 and 428 thereof should be approved and forwarded as

recommendations to't he Health Assembly; (3) that the Secretariat

should be instructed to request governínents to furnish information

on the subject of immunization, all aspects of the.matter to be

included.

28
. Recommendations 3(a) and (b) under paragraph 9.2 of the comments
of the Executive Board on the report of the Expert Committee
(see page 26).
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ADDENDUM I

In submitting the report of the Expert Committee on Maternal

and Child Health (WHO/MOH/8 Rev.l) the Director- General suggests

that the Assembly may wish to adopt the following resolution:

Whereas the Assembly recognizes the importance of the World

Health Organization undertaking as rapidly as possible measures

to assist governments, as requested, to develop their Maternal

and Child Health programmes,

The Second World Health Assembly

(1) NOTES the report of the first session of the Expert

Committee on Maternal and Child Health, and

(2) REQUESTS the Director- General to take appropriate

action.


