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The First World Health Assembly approved the recommendation of the Interim 

Commission of WHO that: "The rehabilitation of those incapacitated as a result of 

accidents, war or sickness is an aspect of the organization of public health . . . . 

(concerning which) W O should be in a position to supplv information upon 

request."'" 

• The further participation of TOO in an international programme on the 

rehabilitation of the disabled has been limited by the priorities established by 

the World Health Assembly which•has attributed priority to rehabilitation only, 

when it enters into some other programme to which priority has been given in its 

own ri$it, e.g tuberculosis, maternal and child health. 

However, whilst these priorities are observed in specialized rehabilitation,, 

WHO is concerned also with levels of medical and nursing education and seeks to 

reorient medical training to ensure that the concept of rehabilitation pervades 

all medical care programmes. For instance, TOO considers that the nurse has an 

active part to play in any rehabilitation programme both in the prevention of 

diseases inducing disablement and in treatment. Twenty nurses are at present 

engaged by TOO, many of them in specialized fields and all of them concerned with 

the preventive aspects of their work. One'nurse in particular is at present 

with the poliomyelitis team in Bombay, India. 
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Л number of ТОЮ programmes have as their aim the prevention .of physical 

incapacitation, including blindness, e .g . : 

(a) Tuberculosis - early physical *md mental rehabilitation has been 

stressed in the care of the tubercular patient; 

(b) Industrial Hygiene - WHO has set up a joint expert Committee with ILQ 

in the field of industrial hvgiene; 

(c) Mental health - In this field WHO is concerned with the prevention and 

treatment of psychiatric disorders and the psychological aspects of organic 

disorders. 

(d) Communicable diseases which may cause blindness - WHO has already been 

engaged in large scale activities in the field of venereal disease control, it 

being a well-known f- ĉt that syphilis and gonorrhoea are a frequent cause of 

blindness. Two other causes of blindness - trachoma and smallpox - are also 

being tackled in the communicable disease control programme of WHO. In this way 

the Organization attacks the cause of blindness and so is able materially to 

lessen the incidence. 

During 1Ç48 and 1949 fellowships were granted to workers in the field of 

rehabilitation and two team fellowships on the problems were also awarded. WHO 

also provides on request consultants on various aspects of medical rehabilitation, 

e.g. a demonstration team was sent to India to work on the medical rehabilitation 

of poliomyelitis cases and arrangements are in an advanced stage for the provision 

of a general consultant in the medical rehabilitation of the physically 

handicapped for the United Kingdom, 

Interest in the subject of medical rehabilitation was further stimulated at 

the beginning of 1950 when the Social Commission of the United Nations called 

together a meeting of representatives of UNESCO, UNICEF, IRO, ILO, WHO and the 

United Nations Department of Social Affairs to.discuss proposals for an inter-

national programme on the rehabilitation of the disabled and of the blind. 

Whilst recognizing the roles of the United Nations Department of Social Affairs 

and the specialized agencies in the general field of rehabilitation, WHO 



repeatedly emphasized during the meetings of this group that under its 

Constitution it was responsible for programmes in the field of medical 

rehabilitation, and was therefore unable to support the establishment of a 

special section within the Secretariat of the United Nations at Lake Success to 

deal with matters falling within the sphere of medical rehabilitation, which 

could only lead to overlapping and duplication of effort. ; 

The conclusions reached bythe meeting of the representatives' of the United 

Nations and the specialized agencies were as follows: 

Role of non-governmental organizations 

(a) No combined programme likely to be developed by the United Nations and 

the specialized agencies in the coming vears could hope to do more than touch 

the fringe of the vast and comolex problem of rehabilitation. 

(b) With a view to supplementing the work of the United Nations and the 

specialized agencies, the meeting was of opinion that everv effort should be 

made to secure the fullest support and activity of the non-governmental 

organizations including the employers' and workers' organizations within the 

framework of a composite international programme. 

2. Methods of co-ordination 

(a) The meeting drew attention to the value of co-ordinated action in the 

development of an international programme in the field of rehabilitation, not 

only to avoid overlapping or duplication of activity, but more importantly to 

ensure that the question of the disabled is considered as a whole as well as in 

its manifold aspects. 

(b) The meeting was of the opinion that as soon as possible a technical 

working group of the Administrative Committee should be set up in order to plan 

a co-ordinated programme in the field of rehabilitation, and matters concerning 

handicapped children, until such time as the United Nations set up permanent 

machinery to deal with the continuing needs of children. 

(c) The specialized agencies were strongly of the view that any 

co-ordinating machinery on technical questions and for the framing of a 

composite programme for.1952 should be established in Europe, where the agencies 

have their headquarters. Such machinery might in fact be the technical working 



group of the Administrative Committee on Co-ordination, already referred to. 

A working committee of this nature woiild be available to serve as a clearing-

house for government requests affecting orogrammes in 1950 and 1951., at the same 

time as it is planning a composite programme for 1952. 

(d) It was foreseen, as one form of co-operation between the agencies, 

that there should be full ooportunities for all interested agencies to send 

representatives or observers to meetings of expert committees whose work touches 

on the problem of rehabilitation. 

(e) The meeting accepted that the co-ordinating machinery to be 

established would require a small secretariat and servicing unit, It was 

strongly emphasized that the functions of such a unit should in no way encroach 

on the proper functions of the specialized agencies. The feeling of the 

specialized agencies was that it is essential that this Unit be located in 

Europe. 

(f) It was 'envisaged that henceforward co-operation could be effective on 

the following basis; 

(i) In the initial phase the specialized agencies would provide 

technical assistance on any programme which might be developed on the 

rehabilitation of the disabled which fell within the framework of the 

approved orogrammes or which would involve little or no expenditure on 

the part of the agency concerned, 

(ii) To -whatever extent might be possible, existing services available 

through the United Nations and the specialized agencies would be utilized 

in combination to further the orogramme in the next budgetary year, 

( i ii ) Effective action should be taken immediately by the 

agencies in co-operation to prepare ir cfetail an integrated and corrrorehensive 

plan for a combined programme in order that the United Nations and each of 

the specialized agencies might submit specific proposals to the Economic 

and Social Council and their Executive Boards for implementation in 1952. 

The World Health Organization has, under its Constitution, an obligation to 

assist the United Nations, upon request, in providing health services and 

facilities to special groups. WHO has accordingly given assurance to the 



United Nations that it will co-operate, together with the other relevant 

specialized agencies, in programes for the rehabilitation of the physically 

handicapped, including the blind, within its budgetary limitations. 

In view of the increasing interest in the field of medical rehabilitation 

and having due regard to the foregoing, the Third Vforld Health Assembly might 

wish to consider the following resolution: 

The Third World Health Assembly 

Having considered the information presented by the D i r e c t o r - G e n e r a l , and 

Taking into account the increased interest in the field of medical rehabilitation: 

1. REQUESTS the Director-General to co-operate fully with the United Nations 

Department of Social Affairs and the relevant specialized agencies in this field 

and develop proposals for the participation of WHO in the combined programmes 

of the United Nations and the specialized agencies for implementation in 1952. 

2. FURTHER RECASTS the Director-Gsncr^l to develop, within the limits of the 

I95I budget, a programme within the secretariat to ensure adeouate coverage in 

the field of medical rehabilitation of the physically handicapped, including the 

blind 


