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Family-Planning Programme in
India. A
v

JACK LIPPES.

The urgency of
over population
both in individual
families and the
nation requires
urgent and speedy
solutions,  With
regard to this
problem, India’s
greatest  shoirtage
is not transport,
medical personnel,
or foreign ex-
change but time.
The Lirth control
revolution  must
be  instituted in
less than 10 vears.
If in 10 vears,
India a.dds another
million people to
its population neither India nor her friends would be able to
feed these new numbers.

Jack Lipres.

This is written as a series of suggastions, some of which
already are heing implemented.

The first pre-requisite  improviding a service is to make
it readily available within one year. The Intra-uterine Con-
traceptive Device (11GD) should be a routine procedure in all
hogpitals and in all dispensaries and health centres thronghout
India. The second requirement is that more persons should



know sbout this service and of what value it is to them. For
this the Central Government should establish a separate Infor-
mation Service devoted entirely to family-planning. Immedi-
ate appointment of an imaginative person knowledgeable in the
field of eduction and communication is urged. He or she
should attract personnel and have the power and money to
build up this department. Grants should be made to Motion
Picture Companies within two months to make films dealing
with the various aspects of family-planning. These can be
short films both in documentary and dramatic forms on such
subjects as family-planning means healthier and happier
children. Contraception is a reasonable alternative to the death
dealing effects of induced abortions. The incidence of abor-
tions in India should be studied. How many illegal abortions
occur in India each year? What percentage of hospital beds
sre occupied by abortion cases. What do such beds now
cost to State? How many mothers die each year from the
effects of induced abortions? How many Indian children
sre made motherless each year from the effects of induced
abortions. What does this cost to the Btate?

The Central Government’s Information Service shall act
as advisers to their counterparts in each State Government.
Obvious the culture and language differences will require
separate State Information Services.

Increase in the numbers of health educators is important.
The most effective way to start family-planning programme
is with the home visitor. This is well-documented both in
Korea and Taiwar Rota male and female educators are
needed. It is better to have couples practising effective con-
traception in one village than they have one couple doing so
in each of 10 villages. Concentration of campaigns with
currently  available personnel in specific are recommended.
Some southern States have been unusually slow adopting
family-planning with ever and more effective _methods
TUCD. The selection of four to eight areas in the south for
intensive family-planning programmes will go a long way in

s .

the Southern conservatives about the usefulness of the new
method. This selection should Le made in one month
and the programme should be started within two to three
months.

Listablish  Family-Planning Training and  Research
Institution in every State to guide spread of knowledge and
motivations of doctors civil servants, politicians, academi-
cians and journalists,

Tiach mstitute should be equipped with a small library
on family-planning subjects, such as sociology, demography,
communications, contraception, ete.

These institutes should have regular Seminars and
workshop persons involved in family-planning. The family-
planning news should be enlarged. Each State Family-
Planming Institute should submit articles reviewing and
analysing both their successes and their failures on a regular

basis. This could be done first quarterly and next year on
a monthly basis.

Establish in each State a completely independent evalua-
tion cell which would review target attainments or failure
and reasons for the same. Independent cells will have to
contain doctors, sociologists and communication ezperts.
Each State institute should be required to submit monthly
reports describing target attainments to the evaluation cell.
Such cells should be used to encourage family-planning
workers with an imaginative and constructive advice and not
act as policemen or supervisors.

Establish training institutions for various medical and
non-medical workers to be involved in family-planning. Such
institutes are already going strong in Calcutta, New Delhi
and Bombay. Additional one or two in the South will help.

Financial incentives.—Financial incentives should be
placed on a greater magnitude, e.g., each doctor should
be paid Rs. 8 for each loap, insertion.  This payment should
be made both to Government and private doctors. Rupees 5
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should be paid to subsidize the patient being away from home
for the day Rs. 2 should be paid to the village dal or social
worker who brings the patient in for loop insertion. 'T'his is
a total of Rs. 15 for each loop nsertion, with is half of the
current subsidy of Rs. 30 now being paid for vasectomy.
Nothing will promote the IUCD programme faster than
financial incentives. This should be set up immediately, This

information should be advertised to al doctors.

Along this line the Government should organise the
coupons referral system as is now practised in Taiwan, In this
system the health educator and the social worker registers
all those women who want to have the IUCD. The patients
are issued a coupon. The patient then gubmits the coupon
to the doctor who inserts the IUCD. The doctor then sends
his coupons to the Government in return for payment. The
Government will then know exactly how many loops have
!)een inserted, where and among what age group because this
information will be on the coupon. Sampling at a later date
will show how many people are continuing the use of the
IUCD. In this respect it is important to note that even in
the first year about 10 or 15 per cent will probably discontinue
the method. Those people who cannot use the IUCD will
have to be offered other methods such as the condoms, foam
tablets and birth control pills, h

L _Itmay be.of great value if some leading administrators
“coulfl visit Taiwan and observe the coupon referral system.

Family-planning as a career should be upgraded and gla-
mourised with the awards and recognitions due the family-
planning workers. In this respect a speech by the Prime
Minister herself during an award ceremony and on the sub-
j:ect of family-planning will encourage capable people to enter
into the programme. As you probably know, in my country,

President Johnson has already spoken at least four times on

the. value of birtt control to individual families, nations and
the world.

JLe S 2T
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The Government should provide security to the peopls
doing family-planning work. This will also help to attract
competent individuals,

Organizational changes should be instituted to prevent
procedural delays, especially right now. FEmergency or
urgent problems require shortened administrative lines. It
is roughly estimated that perhaps 180 thousand Indian
mothers die each year from the effects of induced abortions.
If today you were to learn that a foreign invader is respon-
sible for the death of 180 thousand Indian mothers you will
then be willing to go to war and stake your lives, your fortune
and yoar sacred honour to fight such an invader. The abor-
tion problem should be considerad as such a war. The way
to fight it is effective family-planning; and Liberalize the
Abortion Law.

Encourage the Indian Medical Association especially the
private practitioners to form Medical Advisory Committees
im every State so that their skill and guidance can benefit
the Family-Planning-Programme of India.  The establish-
ment of such Committees will also ensure the operation of
the medical profession. They should be included in a pro-
gramme of %his magnitude. Where important medical
doctors remain unconvinced as to the value, safety or

effectiveness of the TUCD they should be placed on medical
teams which would visit the successful districts such as

Ambala District in the Punjab and the Hoegly and Bakara
District of West Bengal.

Probably the most difficult part of being successful with
thie programme is instituting a sociological revolution in less
than 10 years. How does one convince a couple in a village
who has four daughters not to have another baby? After all
sons can support parents in their old-age. The Central
Government leaders should establish an old-age pension in
order to decrease parental dependency on children. I believe
this will go a long wav for making the idea of gmall family
more acceptable to the mass of the Indian populace, a whole
array of legislative devices should be utilised to promote
Family-Planning. No maternity leave after the third child.
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The goal of the Family-Planning Programme for the next
six or seven years should be 50 million effective contraceptors.
All these 50 million would not be able to use the loop. Some
of them should be offered the pills.

The Central Government should provide funds to the States
for the follow-up thereapy of loop patients.—The Central
Government Family-Planning Institute should write a guide
book on promoting  family-planning to suggest the proper
approaches for various types of occupations, i.e., village farmer,
*he city clerk, priest, etc. The Family-Planuing QOrganisa
tion of Pakistan has already written such a guide book. Thig
book might be read in India with considerable benefit.

The Central Family-Planning Institute must create grain-
mg films for doctors especially about the IUCD device. A
list of indications and contra-indications for IUCD insertions
in the training programme should be made. They should
clearly express the desires of the medical leaders to the rest
of the profession. In Baffalo, New York, I do not consider
& minor condition such as cervical erosion a contra-indication
to ingerting an IUCD. T have in my trip across India found
many doctors who turn away as many as half of the women
coming for an TUCD because of this minor conditions. The
attitude could ruin the progress. It must be set straight
immediately.

I would advise the Health Services personnel against the
use of metal inserters. The metal inserters do not bend.
The use of metal inserters could increase the risk of uterine
perforations.

All Family-Planning Training Centre should treat infertile
cases as well as the over fertile. This would put the Family-
Plsnning Centres on a more positive basia.

Tn the manufacture of loops, T believe that the programme
will benefit by the use of stiffer plastic material such as
“ Alathon-20 ' . Currently all loops being madein the United

States, Korea, Taiwan, Pakistan, Turkey and Tunisia are
f this material namely, Alathon-20.

1

I would expect the programme to reach three million inser-
tion in 1966. The target for 1967 should be six million :
Thereafter insertions should reach ten million per year. With
this type of programine of twenty-five million loop inserts by
1969, real drop in the birth-rate could be anticipated with a
resultant improvement in the per capital income of all-Indian
families. Along with the increased production of fertilisers
this programme will stave off the threat of massive famine.

One will then look forward to a generation of happy and
prosperous Indians.

I feel honoured to have been called to serve as consultant
on your planning programme. The oportunity to
serve a great people and a great Government is granted to
only a few. It has been a rare and precious privilege. 1
thank you for this and for your gracious hospitality.



The Aims and Objects of Social andﬂ

Preventive Paediatrics

De. (Mrs.) H. M. SHARMA, M.B.B.S., B.5.g.C. M.P.H
(H.A.R.V ’

Director of Public Health, Madrgs.

PAEDIATRICS FROM A PUBLIC HEALTH
POINT OF VIEW. ‘

.'I'hough paediatrics may be considered from the medical
point of view, to be that branch of medicine which deals
with the ‘‘ Diseases of Children ', it differ from other
branches of medicine, as it is concerned with the continued
growth and development of the child. Paediatrics therefore
sghould be looked at from a Public Health potnt ¢f view. The
m?dern paediatrician is  expected to supervise and give
gmdancg in the growth and development of the child durin
the entzr'e period of childhood. The gosal of paediatrics i%
%:he redical management of the child to help bim to grow
nfo an adult at bis optimal state of development physicall
nixentally and socially, so that he cah meet the v;rious situy’
tions in life most effectively harmoniously. The ph sici:-
who cares for children must not only be familiar Witl}; ang
bfa able to understand the reaction of the infants and ch;ldrel’lI
disturbances peculiar to infants and children, but also should
Pe ablfa to understand the reaction of the infanfs and c;ilgu
in thelr' environment to thess conditions ang their freat Fe:‘
In addition the Paediatrician must know what con t{lt]e:'
adequate achievement at various age-levels, g0 that hS “1 o
& position to judge the rate of growth l:md elopment

physically mentally and socially, developmentf
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AITMS AND OBJECTS.

The aims and objects of good paediatrics as a public
health measure—which means Child Health—as it is called,
in its main emphasis, lies in the ways and means of making
available to all children irrespective of race, creed or economic
status, the best, that moden ‘' paediatric care '’ can provide.

SERVICE TO ALL CHILDREN.

Therefore, child health concerns itself with the com-
munity standard of paediatric care received by the majority,
if not by all children who are in need of it, not merely the
fortune few on whom it is bestowed in large amounts
because they can afford it, it is concerned with the establish-
ment of a health service to all children in the Communities
living in different parts of the country both urban and rural.
Therefore, it is interested in—

(1) The definition of paediatrician which should
primarily be enlarged to include those aspects which embrace
the coverage of the child in bis varied S0Cio-economic
environment;

(2) The paediatric training of the physicians, their
distribution in the population, and the method and range of
their practice;

(3) The training, employment and distribution of Publie
Nurses, Health Visitors, and other para child health workers
and the nature of coverage of the ohild population.

HEALTH EDUCATION.

Parents of children have to be educated to make use of
the facilities available for health care of their children.
Therefore, Child Health, includes education of the parents,
as well. It is of little consolation to state, that the large
number of children dying of under-nutrition, dysentry and
diarrhoea could have been saved by timely and adequate
paediatric care. Child health seeks for an answer to the

question ‘ why were these children not brought under

adequate paediatric care? "’
387~39—2
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INFANT MORTALITY RATES

It is well-known that the infant mortality rates prevalent
in different parts of our country is still very high, when com-
pared with the rates in countries. In Madras, it is round
about 100 now. About 300 years ago when there were many
Europeans in Madras, the infant mortality in the European
community was only 25; whereas the rate in the Iadian
community was about 250, i.e., ten times the rate in the
European population.

This clearly shows that climate and geographical situations
were not the chief causes of the high mortality amongst
children in Madras, but the unsatisfactory nature of care
given to the children during the vulnerable stage of develop-
ment. We have to note that the neo-natal mortality in this
country is higher than in other countries and the mortality
rate of older infants belonging to the age group 6 months to
12 months is much higher still. In other countries the
mortality rate amongst infants belonging to this age group
has been greatly reduced, but in India, it shows a reluctance
to come down.

Amongst pre-school children the mortality rate is also
alarmingly high in India. The Indian infant mortality rate
1s about five times higher than the rates in advanced countries
bgt the Indian pre-school child mortality rate is about 50 times
higher than the rates in other countries. In India, it is about
25 per thousand, whereas in other countries, it is less than
one per thousand.

Children below 5 years contribute to nearly 40 to 50 per
cent of the total deaths in India, though the); form only 15
per cent of the population. Many children #-e horn just to
die before they are five vears olq and a good many of these
deaths are preventable. Even demographers intérested in
population control, mean at this huge loss of early human

Iife.
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TOTAL CHILD HEALTH

The infant mortality rate, the pre-school mortality rate and
the mortality rates of children belonging to the older age
groups are certainly showing a downward trend and they are
gradually coming down. As the sodio-economic condition of the
people improves, the child can be expected to get a better
environment and may have a better ~hance of survival. Mere
survival is not sufficient, as high morbidity among our children
is well seen to be known. Children have to grow into adults
with good physical and mental health cannot be developed in
the absence of satisfactory food; adequate housing; proper
clothing; happy and harmonious family life; and facilities
for education and recreation. Secientific knowledge that 1a
available has to be used for bringing about improvement in
all these fields if total child health is the aim.

COMPREHENSIVE PAEDIATRIC CARE FOR
ALL CHILDREN

Wherever children are, they require not only sound but a
continuous and comprehensive paediatric care. Often many
of them do not require the care given by a paediatric
specialist, as the Specialist tends to look at the child with a
microscopic eye for disease alone and in a very restricted
field; but all children without ejection, require the attention
and advice concerning diet; immunisations; and personality
development.

There are many children in the remote villages who require
health care, and there are children in the slums in cities and
towns who also require special attention. The community
resources have to be organised to see that all children get at
least adequate child health care. This can certainly be done
by organising a child health service extending all over the
country. )

387-39—2a
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DOMICILIARY CARE

Child Health Care takes care of infant, pre-school child
and the school child. It forms a part of a comprehensive health
care which should be given to an individual from the womb to
the tomb. Maternal Health Services is not just midwifery,
out takes care of the expectant mother, along with the deve-
loping foetus, and takes care of both the mother and child at
birth and immediately after birth in her environment. Hence
domiciliary care has been offered to the mother in the
community as a social service and as measure of preventive
obstetrics. Like-wise the child that comes into the field of
Child Health Services should later on benefit by the School
Health Services, the Student Health Services, and later on
Occupational Health Services, and finally the services for all
the aged and disabled. An organised Child Health Service
is not yet developed to the extent that Maternal Health
Services have been developed in this country. It is of great
significance when it is realised that such Child Health
Services (if and when introduced) relate to a period in the
development of Man where either permanent damage can be
done, or the foundations for a happy and prosperous
personality can be laid. Therefore, it becomes the duty of
every patriotic paediatrician to initiate, or participate, and
co-operate in the formation and organisation of efficient and
satisfactory Child Health Services reaching every child in the
country, so that all children in need of it will get the best
paediatric care which the country can afford.

It is not at all sufficient to establish ““ Sick Child
ventres in our cities and in hospitals, attached to Medica]
Colleges alone. Positive ** Child Health Services "’ commen.
cing with the * Well Baby Clinics ’, must be extended to
other parts of the country both urban and rural where large
numbers of ckildren live. This can be achieved if oup physi-
e1ans not only helieve in this developing concept of Child Care,

w_r
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out truly set about practising it in their training, and employ-
ing sufficient number of workers, and establishing centres
within easy reach of the population.

Such a shift of emphasis from the treatment of the sick
child in an institution, to diagnosing causes arising out of
economic and social conditions in the home, and in the com-
munity will be the only solution for a more productive citizen.
Tt is & true process of learning experiences by which bf)th the
parents in a community and the physicians in an institution,
begin to accept what is good for their children all round.

[The paper presented in the 4th National Conference of the
Indian Academy of Paediatrics on 6th January, 1967 at
I.1.T., Madras.]



Wor d wide Spread of Rabies among
Wild Life

A widespread outbreak of rabies is taking place among wild
animals in Europe, Asia, Africa and the Americas. The last
outbreak of this kind was about 100 years ago.

The annual rabies survey conducted by WHO in 97 coun-
tries shows that among its human victims 1,453 people died
from the disease in 1963 and 496, 915 received vaccine treat-
ment. Figures from the latest survey are not yet complete
but the indications so far are that the disease ig continuing
to spread.

Rabies in humans is an acute encephalitis caused by a
virus transmitted usually by the bite of a rabid anima]
Symptoms, which appear from 2 to 6 weeks later, include
head-uche and fever, followed by a paralysis, delirium and
convulsions, ending in death after 2 to 6 days. Vaccine
treatment, if begun soon after injury, will ordinarily prevent
the disease.

Theare are at present eight wild animals mainly concerned
in the transmission of rabies, foxes, jackals, wolves, coyotes,
skunks, mongooses, weasels and bats. These, at once vietims
of the disease and its agents, transmit the infection to
domestic animals and thence to man.

In drawing attention to this danger to the world fro.
rabies, the WHO Expert Committee on Rabies point  out,
in a report, World Health Organization Technical Report
Series, 1966, No. 321, that a number of vaccines of established
value are available for the immunization of both man and
the most commonly affected domestic animals like dogs, cats
and cattle. Further, now and rapid diagnostic methods (such
as the fluorescent antibody test) enable the necessity for treat.
ment, or continuation of treatment, to be swiftly determined.

15

FIRST-AID AUVICE

In view of the expansion of rabies and the fact that doctors
may find themselves called on at short notice to treat people
who have been bitten by rapid animals, the Expert Committee
include in their report a detailed schedule of treatment.

The first step is the immediate cleansing of the wound
which can be carried out if need be by the lavman until the
arrival of the doctor, followed by anti-rabies serum and vaccine
treatment. 'The steps to be followed by the doctor in various
eventualities are tabulated.

Primary cleansing of the wound should be carried out as
soon as possible by washing and flushing with soap and water
detergent, or water alone. The Injured person should
then receive medical attention as quickly as possible, for earlier
the treatment is begun the more effective will be the results.

PROTECTING THOSE WHO WORK
WITH ANIMA 8

Certain persons, such as laboratory staff working with rabies
virus, veterinarians, dog-handlers and field naturalists, face
bigger risks of rabies than do the general public and for them
the Committee recommend a course of injections to immunize
them against the disease, followed by periodic cliecks and
booster injections so long as the person risk.

PROTECTION FOR YOUR DOG

Vaccination of dogs against rabiensis considered to be one
of the most important weapons in controlling the disease and
the Committee urge countries where infected areas exit to
adopt a vaccination programme for dogs. Cats, too, can be
vaccinated. The Committee stress that non-vaccinated dogs,
cats or other pets that have been bitten by a known rabid

animal should be immediately destroyed,
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INTERNATIONAL TRANSPORT OF DOGS
AND CATS

A rabies-infected area is defined as one in which an indi-
genot{sly acquired rabies infection has been confirmed in man
or anu.nals at any time during the preceding two years. The
Com'mxttee recommend that countries now free of rabies should
?ontmue either to prohibit import of dogs or cats from
infected areas or quarantine them for four, or preferably six
months, .

RABIES IN WILD LIFE

The present outbreak among wild animals is an example
of tl.le cyclical character of disease derived from wilg liI;
Rables. occurs in well-defined areas in which the disease le
enzootic—that 1s, there virus is always present in nature Ii.
has been noted, says the Committee, that outbreaks of ral.)ies’
develop most often in such areas when the species of animal
that trar}snlits the disease has become usually abundant T}l1aL
'only available method of controlling rabies among wild a,n'imz;v.le
is to' reduce their numbers. For many species, poisonin ansl
gasslgg is far more efficient, and certainly less costlygr that
trapping and shooting but this method must be carried o’ut by

specialists so as not to endanger domestic animals and th
human population, °

The Com.mittee; stress that the aim is not to wipe out the
vactor species of animals but to reduce them below the

threshold at which thei s
o c elr number can support an epizootic of

BATS AND RABIES

Rabieg transmitted by the vampire bat is an importa, t
cause of death in cattle in Latin America and has prI:)vedn
major Obsj,tacle to the growth of the livestock industry Sinca
the vampire bat feeds only on blood, its numbers have ér%tls
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increased in the areas where cattle ranches are situated. Cases
of rabies among insect-eating bats continue to be reported
from North America. There have been a few cases in Yugos-
lavia and Turkey and, more revently, in Eastern Germany.

The Committee point out tmat the main part of control
work lies in warning the public not to pick up or handle any
bat which appears to be sick o= #a be behaving in a strange

manner.

TOXES AS RESERVOIR.

The fox is the main reservoir of infection for wild and
aomestic animals and for men in the Federal Republic of
Germany, where in 1963, 2,071 foxes were among the 2,660
wild animals found positive for rabies. Domestic animals
with the disease catle, dogs, horses and swine numbered 726.
In Denmark, in 1964, rabies was found in eight foxes, three
cats and two deer, all coming from an area within 10 km. of
the Danish-German border. As many as 18,000 dogs in the
danger zone were vaccinated, lairs of foxes and badgers were
gsssed in a border zone 30 kinwide and troughout a 60
km zone rewards were paid for killing these animals. Ttaly
reports an Increase in rabies among dogs in Rome during the
summer of 1963 when 4,371 people were bitten by suspected or
known rabid animals. 'There was a human case of rabies in
Iingland in 1963, the victim being a young Pakistani who three
monthg previously had been bitten by a dog. In the USA
there were 3,935 laboratory confirmed cases of rabies in 1963—
200 ahove the 1962 figure. The increase was due mainly to @
general rise in the number of cases among bats and to an
outbreak among raccoons in the south-east of the country.
Other shifts in ths pattern of rabies in the USA include an
extension of the already large outbreak among skunks in the
central part of the country, the appearance of rabies among
foxes in New Tongland and an increase of rabies among doge
along the US-Mexico border.

387-39—3
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' Contrary to an often-held belief that rabies is main]
disease found in hot countries, it is in fact frequentl foZn:;
among foxes and dogs in polar regions. The inha}ll)ita, ¢
protected by their heavy clothing, are seldom bitten and i:-,l 5,
only since the speed of air transport made quick laborato i8
u'ldemtiﬁca.tion possible that what wag known as * sled e d:y
sickness ’’ has been identified as, in fact, rabies. A cis gf
rabies was reported in 1963 to WHO for the first time fi o
the east-coast of Greenland : the animal had been bitten Ol?;

a fox two weeks earlier, (From WHO P
Eebruany. 1966, ress Releage, 98

Sudden and Unexplained Death in
Infancy

Sudden and unexplained death in infancy is also ealled
““erib death "', or ‘* sudden infant death ’’, or in Fngland,
‘* cot death '’. It has no medical name as the cause or causes
are unknown.

Thig mysterious condition strikes an estimated 10,000 to
20,000 babies in the U.S. each year and many thousands more
in other countries.

Sudden infant death is most prevalent in infants between
2 and 4 months of age but may strike at any time from birth
until 2 years of age. It often causes death in babies who are
apparently healthy with little or no history of previous serious
illness.

Sudden infant death does not appear to be hereditary,
geldom occurring in the same family twice. The chances of
its occurrence; are estimated at 1 in every 500 live births.

A few general observations of the sudden death syndrome

include—

(@) Death usually occurs in the period between mid-
night and 6 a.m.,

(b) More infants die from this condition in the winter
and early spring months than at any other time,

(¢) Sixty per cent of the babies affected are males and

(d) Death is believed to occur in as short a time as five
minutes and there is usually little or no sign of struggle by
the baby.,

POSSIBLE CAUSES,

Many possible causes of sudden infant death have been
voiced but to date, none have been proven as major factors
in causing death. Some suspected causes are: a sudden
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lnﬂamma-tlop of the upper respiratory tract; allergic reacti

to cow’s milk; lack of sufficient delences acainst inf?afc:' 101'1
or an overwhelming infection brought on bt;. one ‘w on;
viral or other agents. or more

Ijiesearch Iz continving on the mflammation  of the upne
reﬂplr.ator'?' tract theory in studies at the children’s Ortho l I(;“'
Hospital in Seattle, Washington. This research 'i% sup p(-?t h
by a grant from the National Institute of Child Iio;xltlhpm .
Human Development. | wnd

Stm'iies are also continuing on a possible allergic reaction
Fo cow’s milk, but scientists have also found a fairly high
mmden(.:e of sudden infant death in breastfed babies. S tf'
theory is still questionable. T

The lack of antibodies theory is based on the ides th
there may be a critical period when a baby has lost most of t}?t
deff.ances originally supplied by the mother during the‘ . t :
period. Some scientists feel that during this time thI;relx)mbal
Wh9 has not developed his own antibodies, may be susc :']y,
to infections causing sudden death. Antihodies arée i"oepd) >‘le
a substance of the blood called gamma globulin. Thig :;‘1 -
hag so far not heen proven since researchers have found iﬁry
gamma globulin levels do not differ markedly in sudden g | at.
cases from those found in normal, unaffected babjes " fenth

The theory of over mg i i
v of overwhelming infections eaused by viruses or

other disease-bearing agent isi
se-bearing s Seems most promisin
of sudden infant death. Kven this idea is opengtzsqtecsilime
bec.ause one researcher, supported by the National T nstitute Or;
Child Health and Human Development, foung only one c )
) ) ' case

positive _for viral infection in 100 cases studied
other scienticts have found a virus, the res
My . o

virus, which is known to be especially virul
to 6 months of age.

_ However,
piratory syneytial
ent in infants y)

A thfaory which hag lost support in recent years ig "
sudden infant death is caused by snﬂ’ocatiOn' hy hlk 1at

sheets, pillows, or other bed clothes, Researchers hay et

e found
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ghat most babies, unless restrained, canno be smothered by
covering bed clothes.  When babies overheat or otherwise feel
ovarly covered, researchers have shown, they can usually move
around until they find an adequate airway.

Research on this syndrome is supported by the Federal
Government through the National Institute of Child Health
and Human Development of the Public Health Service's
National Institutes of Health. Two prominent private organi-
sations—The Mark Addison Roe TFoundation. and The
Washington Association for Sudden Infant Death Study, are
also supporting research in this field. Sudden infant death
cannot presently be predicted or prevented.  Only through
further research into all of the possible factors involved may
scientists discover wavs to predict and prevent this svndrome
which rates ag one of the top killers of babies in their first vear

of life.
Courtesy : U.S. Public Iealth Service.

AROUSE PUBLIC CONSCIOUSNESS

«There is increasing roalization that as
unchecked growth of population will absorb much of
the beuefit which planned development of the
country would otherwise confer. Besides, family
happiness cannot grow in our environm:nt of want
and misery. Conscious limitation of the size of the
individual family is, therefore, as 1uportant as
planned development. Yot (his s not a problem
which is susceptible of remedy by legislation.
Public consciousness has to be roused. ”

Dr. S. RADHAKRISHNAN,

e e e e e e 2 2




Coronary Thrombosis- A New
Theory

The two most usually fatal and otherwise serious forms of
arterial blockage are coronary and corobral thrombosis, that
is blockages in the arteries which supply the heart an’d the
brain, respectively, with blood. Cerebral thrombosig is usually
an old man’s disease. But *‘ the coronary "', as it is known
can easily kill a man in his prime. ,

The two coronary arteries are each about five inches
(12 ems.) long. They cling to the outside of the muscular
ventricles, the two chambers of the heart responsible for
pumping the blood around the hody. lLike other arteriog
supplying muscles, they split up into many small branches in
order to reach all parts of the heart-muscle. Any of these
can become blocked, either by deposits on the wall'(sclerosis)
or by the formation of blood clots. a

Such a blockage cuts off the heart-musele from its supply
of oxygen and energy-giving sugar. The cffect of thig ig beét.
judged from the fact that 40 per cent of coronary victims die
from their first attack, about half of them within an hour after
it has taken place.

WHAT CAUSES A BLOCKAGL:,

A new theory as to the cause of one king of arterial hlock-
age has recently been put forward by two doctors at the West
Wales General Ilospital in Carmarthen, Dr. D. T, Davies and
Dr. A. Clark. Their surveys of patients with heart diseage
show that certain constituents of the protein which normnll};
floats in the blood stream, called plasma protein, tend to he
reduced or missing n such patients. They suggest that {he
absence of this protein may reduce what they call the detergent
effect of the blood plasma, so that it no longer keeps dissolyeq

v
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material washed away from the walls of the arteries but
instead allows this *‘ sludge "’ to be laid down and so to form
a partial or complete blockage.

As blockages tend to occur at the junctions of big arteries
with smaller ones, the theory has some support. A similar
effect is found at junctions in oil pipelines, where it is certainly
caused by a reduction in surface or detergent activity in the
oil.

Another possible cause of blockages in arteries may be an
increased stickiness of the swrfaceof one particular type of
blood cell, the small flat cells without nuclei which are called
platelets.

Other rescarch has suggested that overeating animal fats,
which has been put forward as a dietary causes of arterial
blockages, may increase the stickiness of these platelets.

What js certain is that more research is now needed to
unravel the biochemical pathways which link together the
offects of blood protein, animal or vegetable fats in the diet,
blood cell stickiness, fatty deposis on the walls of arterles
and the other factors which have been shown to be at least
partially responsible for arterial blockages. They are already
probably the most important ‘ cause of * death in the Western
World, and are becoming a more and more important cause

everywhere else.

Source : John Newal, Sepctrum
January 1966.



Family-Planning Programme in
Korea

Dr. (MRs.) H. M. SHARMA,
Director of Public Health.

“ STUDIES ON FAMILY-PLANNING IN THE SONG
DONG KU AREA.”

‘ Dr. Kwon, M.D., of the Seoul University is a specialist
in Obstetrics and Gynaecology and he lhag conducted the
studies on family-planning in the Song Dong Ku area

Song Dong Ku area comprises 3+7 million population. The
Population Council has given liberal assistance by way of
funds, materials and workers for conducting the studiZs i
the Song Dong Ku area.  The 3.7 million population has bee:
broken down into smaller waits of 60,000 to 80,000 popu
lation, each of which is in-charge of a local adn,linislratli)v—
unit of Government with their staff. (Something like ouf'
panchayat union and village panchayats.) TIn each of thes
smz.lller units, 15 ficld workers were appointed by the o ;
lation Council and Government gave eight field \\'orki)x:—
making a total of 23 field workers in each field uni;’
Technical control of the programme was by the Populati i
Council, while administrative control of the programme I
Song Dong Ku area was by the Government in bSeoul citln
Men pl:ivate doctors who were willing to do 1.U.C.D. inserti:’x;
we‘re given necessary training and they were put in-charge of
dox.ng I.U.C.D. insertion in the health centres in these unit
Private doctors were paid 2 U.S. dollars and 13 centg (ahmi
800 WON-—Korean money) per case of Vasectomy éone b
them and the mother or father undergoing the operation w ,
also paid 800 WON each. For each 1.U.C.D. insettion tl{::
private doctors were paid one U.S. dollar and 80 centg 1f
the mother reported for a check-up, the private dOCtOr.waq
paid an additional 30 cents. ‘
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In Song Dong Ku studies on family-planning, it was
found that the most effective media of propagauda and
education in the family-planning programme is grdup
meetings. The other medias were—

(1) Mass media—radio, press, television.—These were
the cheapest of the methods available for andio-visual propa-
ganda on family-planning.

(2) HHome visiting.—This was found to be a very expen-
sive method of propagating family-planning, beacuse a
number of field workers were reqaired to do this,

(3) Group mectings.—The group meetings were the best
form of education on family-,p'anning and the most eficetive
method (more effective than home visiting and less expensive
than home visiting).

(4) Mailing leters and 1nformation on family-plan-
ning.—This was also found to be an effective method and less
expensive than group meetings. But it is not more effective
than group meetings.

CONCLUSIONS OF THE SONG DONG KU
STUDY

1. The cheapest method of audio-visual education was
found to be the radio, press and television, while the most
effective method was group meetings.

2. In the Song Dong Ku Survey covering a population
of 3.7 million, the pre-survey data showed that motivation
was nil in the people for acceptance of family-planning
methods while in the post-survey people were found to be
highly motivated to accept family-planning methods. This

was achieved by grcup meetings mainly.

3. The third important observation in the Song Dong Ku
studies was that the fertility rate was higher in the pre.
survey period and it was lower in the post-survey period.
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4. In the pre-survey period, the birth
cent more than 37 per thousand of popula

survey period it was 27 per thousand of

5. The death rate was higher
. a tin the pre-survey por;
1t was lowered in the post-s;rvcv period.[ T period and

xjate was 3.7 per
tion and in the post-
Population.

FAMILY PLANNING PROGRAMME
IN TAIWAN

IH 'aiwan b() h the !)ral I a t l U | Y
1 t )l“ “d he . « ) [Jro T nie
' ] | CAREN B aram
are belllg llllp](fnlented along Wl.th bhe Stel ilization—- V ﬂ.Se:}

tomy Programme in Gove .
rn
centres. ment  hospitals ang health

Taiwan has a very successful I U.
also Korea. In Taiwan, Intra Uterin(i']é;nlt)::imt? mel,’ o
gramme is very Popular. Mothers, who are adviseg t‘;le lm-
me?hod are given coupons by the workers. These o
which are free, are good for ‘' a limited time o ] C'?“POHS
month from the date of issue of the coupon. Mort]hy’ et
not pay for the I.U.C'.D. insertion, if they get the ;rs "f‘ed
done in the health centres within a montﬁ from th I_lsemo“
the coupon. Tt was found mothers came in g, eenlssu; (~)f
to h.ave the I.U.C.D. inserted because of this ffe l;‘fm o
services valid for a limited time only.  Twent ¢ et ot
the target group of mothers were covered in onZ aE;Zr ;e“t (')f
method. The coupon system enables the staff o keea o
of the.number of mothers (along with their adé 'p'recor‘_i“
each district, who have been inserted the loop rosses) in

FAMILY-PLANNING PROGRAMME,
IN CEYLON

T}.m Swedish Family-Planning Pilot Project starteq ;
work in 1958 with a survey.  They started with a it

. : | _ & midwi
area of seven thousand population, then they went o ;Vlfe
Nt on to a

medical officer of health area coverin
. 3 2 a a M
95,000 and ultimately they took up 5,} ]akﬁzplgi})gzﬂti:f
I
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which is the jurisdiction of a Superiniendent of Health
Bervices for their study. After the study was completed by
them here, they switched over to the area of a midwife
(population of 7,000) for follow-up work. This survey showed
that the birth rate was 50 per thousand of population in 1958.
It came down to 20.6 per thousand of population in 1960, in
the project area. Therefore, there was a remarkable impact
on the birth rate after the work done by the Swedish Family
Planning Pilot Project in that area.

Dr. Kinch has been working in Ceylon from 1960. The
agreement between the Government of Ceylon and the
Swedish Family Planning Pilot Project for continuing the
project work is signed every year.

In 1960, Family Planning Services were integrated with
Maternal and Child Health Services. There are 50 provinces
in Cevlon and each province is under the charge of a Superin-
tendent of Health Services (who is in-charge of hoth pre-
ventive and curative medicine). Kach Superintendent of
Health Services is given a jurisdiction over about 2 lakhs
population and has a number of Medical Officers of Health
under him. Each Medical Officer of Health is in-charge of
about 75,000 to 95,000 population. There are a number of
midwives working under each Medical Officer of Health and
each midwife is in-charge of from five thousand to eight
thousand population on an average. Therefore, each Medical
Officer of Health will have 15 to 18 midwives working under
him. The midwives give advice to mothers on ante-natal
care, post-natal care and family-planning.  Generally, 65
per cent of deliveries are attended to in Government hos-
pitals. In the project area, 85 per cent of the deliveries take
place in Government hospitals.  This is a great advantage for
the programmme, because, it is possible for them to find
out the mothers who are in need of Family Planning
Bervices,
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Mothers are given family-planning advice when they
tome to hospitals for ante-nata] care, post-natal care ang al;o
when the pre-school child attends school. Healtl, education
and family-planning education are given to the
when they are pregnant. After the child is born,  family-
planning services and contraceptive supplies are given to the

mothers. For the loop services and for the obtaining the
oral pill, mothers are advised to go to the

mothers

nearest family-
planning clinic. Supplies of contraceptives are given to
mothers for thrce months at a time. The midwives visit

them every three months and give the supplies.

In Ceylon, all pregnant mothers are invariably registered
by the midwives and therefore there is complete coverage of
mothers

Training programmes.—Training in family-planning s
being given to doctors, nurses, midwives, health inspectors,
health inspectresses, health educators, etc. Separate train-
ing courses are conducted for them. Doctors are trained in
family-planning for one week. Nurses are also given one
week’s training in family-planning. Midwives are given a
fortnight’s training in family-planning.  Doctors  attenq
both rural and urban clinies in the demonstration areas for
getting training in both rural and urban services. Doctors
are given less of lectures and more of clinjcal training. For
midwivqs, they give one week’s lecture classes and one week’s
field training. The Swedish Family Planning Pilot Project
also arranges for in service training for personnel, who are
already working in the programme.

————

Health Education Preparation of
Health Personnel

BY
NORMAN CRAIG

It is now recognised that every health worker
should undertake health education as an integral part
of his job. 'This means they have to be given train-
ing and guidance to make their work more effective.
It is necessary to relate the theoretical teaching to
life situations for any training prograinme to be
meaningful and successful. This aspect has heen
given in emphasis in the * new approach’ to train-
ing at the School of Public Health Minnesota.

At the School of Public Health, University of Minnesota,
particular emphasis is given to post-graduate preparation in
health education for all categories of professional public
health personnel. Thus, while much time and effort is
devoted throughout the year to the professional health edu-
cation specialist, an equal weight is given to courses of study
in health education for a wide variety of graduate students
both from the School itself and from other Colleges and
Departments on the campus.

All candidates for the degree of Master of Public Health
are required to take a health education course of at least
one quarter’s duration. Although this is not required of
those students who are in the Master of Science programme,
a number of them elect to take the course as a part of therr
programme. In addition, each year we have a number of
graduate students from the College of Pharmacy. There are
also occasional graduate degree candidates from the College
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of Education, School of Social Work, and other departments
who take a minor in public health and these too include
public health education in their programme of studies.

DIFFERENT ACADEMIC BACKGROUND.

In an effort to design these courses to meet the needs and
interests of each discipline as well as differences in academic
background and experience of the individual student, course
outlines are reviewed and revised cach quarter. Since thege
differences are of great significance in planning for effective
learning experiences, perhaps it would be useful at this point
to describe in more detail the kinds of students taking part
in these courses.

This past quarter, for example, we had the following
distribution : Sanitations (9); microbiologists (7); Sanitary
engineers (5); public health vaterinarians (2); pharmacist (1);
lay public health administrator (1); chemist (1). In addition
to these rather ‘' standard '’ categories, we had a doctoral
candidate from School of Social Work and a Professor of
Health and Safety from another university who is working
toward an MPH in environmental health with emphasis on
accident prevention. It is also worth noting that the group
included three students from Latin America and one from
Ethiopia. Finally, as an added challenge to the faculty, it
15 interesting to reflect that these 28 students plan to enter
such a great diversity of fields as air pollution, water pollu-
tion, radiological health, accident prevention, food hygiene,
housing and general environmental health.

CT.ASS SCHEDUTLT

The intent of the School is to offer this course in the Fall
for sanitarians, sanitarv engineers, biostatisticians and public
health vaterinarians. Two courses are offered in the spring,
one exclusively for public nurses, the other for physician-
public health administrators, public health dentists, epidemio-
logists and physicians concentrating on the field of maternal
and child health. A somewhat condensed version is offered
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at the same time in a separate class for students in hospital
administration. In actual fact it usually proves to be diffi-
cult to draw hard and fast lines due to class schedules;
programme  conflicts, mid-year registrations, and other
pronlems of an academic or administrative nature.

Prior to this quarter, a more or less standard approach
was to take a problem census in the first class meetings in
an effort to determine the particular health education needs
and interests of each group. On the basis of this census, &
course wag designed in which we attempted to cover at least
the main interests expressed. In an average quarter course
of 18-20 class sessions of fifty minutes each, a dozen mujor
topic areas would be covered through lectures, demonstrations,
related reading assignments and class discussions. For
example, in Fall Quarter of 1964, the following major headings
were included : the learning process; communication theory
and process; cultural factors affecting health behaviour; group
process; large meetings, workshops, working conferences and
seminars; staff training; community organization; design,
selection and use of audio-visual materials; evaluation of
methods and materials; programme planning for health educa-
tion; role and function of the health education specialist.
Some of the topics were dealt with in a single session while
others, such ag cultaral factors, group process and community
organization were allotted two or three class sessions.

While such an outline appears to offer a range of subject-
matter which should provide a rather complete coverage of
the health education area of activities, it is precisely this
range and variety which bas been a matter of concern fo:
the health education faculty. We are keenly aware of the
danger of superficiality in attempting tc deal with all of these
topics ip the brief time available to us in one quarter. The
size of the classes, often reaching as much as 35 students in a
single section has been an added factor inasmuch as individual
contributions to discussion of any topic were necessarily limited
in order to distribute participation equitably through the class.
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A constant concern is the need to relate theoretical
presentations to real life public health problems in ways that
will enable all students, regardless of previous experience and
future career goals, to have a common understanding of health
education concepts and their practical application.

One of our earliest considerations was the need to reduce
class size to proportions which would facilitate the kind of
teaching method we had in mind. We therefore divided the
28 students in two groups of fourteen each, trying to achieve
an equitable distribution in the terms of professional interest,
experience, geographical origin, and academnic background.
Arrangements were made to meet each group for fifty-minnte
class sessions on alternate days.

1un planning the new approach adopted this year, we first
undertook a series of discussions with faculty in environ-
mental health and staff of local health agencies to arrive at
mutual agreement as to the kinds of health education know-
ledge and skills which would be most useful to environmental
health staff. At the same time we asked them to help us
find examples of real life health problems actively engaging
the efforts of health departments or other community agen-
sies which could he used by studeat groups in a problem-
solving experience.

HEALTH EDUCATION SUBJECT

On the basis of suggestions from other faculty added to
our own experiences from the past, it wag decided that the
fallowing topic areas represented an absolute minimum of
bealth education concepts which should be learned and used
by all health personnel: the learning process and factors
involved in beliaviour change: community organisation prin-
ciples and methods: planning the educational aspects of
health programmes; the communication process, individua)
group. and mass; sclection, use and evaluation of audio-viayal
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materials. These topics were presented against the back-
ground of introductory sessions describing the purpose and
scope of health education and the role and functions of the
health education specialist

These subject-matter areas were presented to the students
in the first nine class gessions of the quarter. They were
essentially handled as lecture sessions plus reading assign-
ments, and class disenssion was  limited to questions and
answers dirccted towards elarification and understanding of
the concepts presented.

At the end of this class series, a review session was held
with the students and they were then given an examination
to cover the theories and principles presented in this pagf of
the course. This was to be the only written exagn’éﬁgﬁﬁfﬁi';
the entire course and was aimed at finding out how well the
students had acquired and retained the health education
content which had been presented to them. = ,lejz

Selecting the Projeet \\/\7

In the meantime, the health education faculty had

continued working with environmental health faculty and

represenfatives of community health agencies to- develop the [~
problems which would be the focus for student"'}e\aﬁ_j'jﬁy/”

through the rest of the quarter. After reviewing a number of
proposed activities we selected the following :—

(1) A project involving a community of American
Indians with a variety of health problems relafed to an
insanitary environment. TResources are atailable through
the Division of Indian Health, United States of Publid
Health Services (U.S.P.H.8.), to install various kinds of
sanitary facilities in individual homes and in the community.

(2) A city in Minnesota is committed to various kinds of
efforts to reduce or eliminate air pollution. One possible
spproach would be to control authorized burning of trash
and other wastes and to eliminate indiscriminate and
ineffective incineration which increases air pollution,
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. (37 A suburban sanitary sewer district has been formed
involving five suburban communities. In order to deal
adequately with problems of ineffective sewage disposal it id
desirable that a majority of individual homes and business
institutions be connected to the main sewer system. This
involves payment of a rather substantial initial charge for
connection to the system and the payment of use charges
thereafter.

(4) Several years ago an accident survey wag undertaken
in one of the Counties of this State. A decision has recently
been taken fo implement this study through a development
of an action programmnie for safety and accident prevention.
An accident prevention specialist has been sssigned to work
on this programme and is presently in the initial stages of
determining how, where, and with whom such & programme
might most effectively be initiated.

Three instraments were developed for use in this teaching
experiment. One was a general document describing ways
in which committees often function, suggesting steps  ta
follow in organising for committee work, and providing hints
to follow in attempting to obtain maximum effective contri-
butions from both the Chairman and the individusl members
of committees. A second instrument set forth the objectives
f’f the assignment and described the mechanism to be used
i.e., how the project had been selected, the composition ol’
the student committee, the work schedule to be followed
(meeting days and hours), the kind of report that would be

expected from each group, and the place where students
would meet.

The stated objectives were—
to develcp an understanding of the principles and
methods of health education and their application to specifie
community health problems;
to gain experience in health education planning; and
to develop practical experience in group discussion
and co-operative planning.

Guldelines for Developing the Projeot

A third instrument was titled ‘' Guidelines for Develop
ing the Committee Project " and in this we detailed the
steps we would expect the committees to follow. This docu-
ment was developed by joint discussion with other faculty to
form a preliminary draft and this draft was then discussed
with the students to obtain their suggestions as to possible
amendments, modifications, changes or additions which they
thought might be made. With these changes or additions
which they thonght might be made. With these changes the
docment was prepared in final form. In general terms, the
guidelines call for the following :—

(1) Clear definition of both the health problem snd its
health education aspects, including identification of the
individuals or groups directly affected, why it is a problem
> them, and what agency or institution has the 1najor
responsibility for working towards a solution.

(2) An assessment of the additional information required
in order to work on the problem, including the social,
physical, economic and cultural barriers to action and the
actual or potential resources available.

(3) Development of a proposed plan for educational act
on, including selection of the '' targets *’ and ' agents " for
a change process to be attempted, clear definition of the
behavioural change desired, s description of the educational
procedures to be used and of the evaluation procedure whick
would be proposed together with the criteria which wouls
determine success or failure of the educational effort.

(4) If the educational procedures involved the design or
selection of some kinds of audio-visual materials, the com-
mittee was asked to state the purpose of the materials toward
whom they would be directed, by whom they would be used,
and what factors had determined selection of these particular
sudio-visual materials 8s against other possible choices.
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In all of the above, the Committees were asked to provide
supporting material for the decisions that had been made.
It was our hope that this problem-solving approach would
place emphasis on the need for careful, sound planning of
Pealth education efforts, and would serve to point outbthe
important contribution all members of the health team ca
make to health education planning.

We also wished to point up the advantages to seeking out
and using all possible resources in developing solutions to
community health problems. In developing this approach, we
designated specific persons on the faculty or in community
agencles to serve as permanent resources to the committes.
At the same time, we suggested that the gronp studies might
lead them to other possible agencles or individual who mi:ht
he able to help. They were encouraged  to  identify s:?ch
?‘esources and to make arrangements for field ' trips
interviews, or other activities which would enrich their back:
ground for developing solutions.

Three weeks after initiating the project, the groups met
together to Tcar progress reports on the four projects. At
this time, each committee stated the problem briefly, des-
cribed the procedurc used to attack the problem, ar;d sum-
marized action taken to move toward proposed  solutions
Each group had an opportunity to comment on the w0r£
done by the other committees and to suggest other possible
lines of action or even to critically evalnate the procodure.
adopted. |

Another two warka wore then givon to the committees to
pursus the problom further. Tt should ‘e notod that oyr
ohief emphasis was on the planning procedure, on the need
for defining the problem in manageablo torms and takin
actinn which could be feasible, We pointed ou$ that 'g
would be more content with one simple but possible action as
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a practicable part of a long-range rlan then we would be with
a total plan of operations with evident defects in planning-
In other words, we placed the emphasis on quality in
planning rather than quantity in work production.

PRESENTATION OF REPORTS AND
EVALUATION

In final sessions of the two class sections, the committees
have presented their report for c¢bjective analysis and
discussion by classmatcs, faculty ana the resource persons
designated for their project. Studen's have used a variety
of methods for their presentation, one group “role plaving ”’
as health staff avsigned to the preject, another group present-
ing the report as though they were members of a Lealth
council reprocentiug various sections of the city concerved.

A brief evaluation form has been prepared for each
student to use in analysing the work of his committec and
the part ho and other students played in “developing the
project.  This instrument is usod to help asscss the total
group performance as well as that of the individuai student.
The evaluation is in two scctions , tha student’s attention on
the ways his committee applicd the learning process,
communication process, and community organisation, the
socond is aimed at sccuring the student’s op'nion asto how
well he feels his gr -up applied one of five elements of plon-
ning (the collection of information essential for plannng;
establishment of objectives; assvssing barriers to health
education; appraising actusl and potent'al resources;
dovelopment of the detaile i plan of operations;

There will of course be an added evaluation of this
approach by the faculty members con erned and the staff of
community agencies involvod as resource persons. The total
offort will Le assessed on the basis of results obtained in
formal examinations, the student project r<ports, and the
student evaluation. In addition, it is planned to prepare
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sotal evaluation instrument$0 be administered o the stuients
rometime during the Spring Quarter in order to obtain sheir
views as t0 the strengths and weaknesses of thig approach

It is our feeling at this point that this new approach has
sertain strength which make it worthwhile pursuing as
general format. As should be true of any pilot pfo'octa
experience has indicated ways in whish our own plam]i,lj } oE
the course can be improved and these will be talien {i;nt,o
sseount in $he future. There appears to be an obvious
bemefit in the oreation of a more realistio frame work for
learning health eduocation principles and metheds, While it
oannot replace the ultimate reality of on-the-job loarning
as & compromise bevwoen the ivory sower and the oommunitm
it does seom to bave sufficient merit to warrant ful.shy'
development. or
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TEN-YEAR GLOBAL PLAN TO EXD
SMALLPOX

The World Health Organisation proposes to start
a Ton-Year Global Smallpox Eradication Programme
from this year.

The programme will be finalised at the 20th
World Health Assembly Scheduled to be held in
Geneva.

In a resolution to the World Health Assembly,
the executive board of the W.H,0. says *“ Smallpox,
continues to be a serious world health problem .

Smallpox areas, it says, are found mostly in
South-Tast Asis, Africa and South America, South-
East Asia alone reporting almost 70 per cent of about
60,003 cases all over the world.

In South-East Asia, India has reported as many
as 20,050 eases which is 48 per cent of the world’s

total.

The resolution points ouwt that India started
Smallpox eradication in 1962 and oarried out 457
nillion vaecinations up to the middle of 1¢48.
Although smallpox cases started to decline, it was
not as remarkable as expected.

Despite contributions made by a number of
ocountries to the vaceine bank the next two or three
years will continue to be eritical since the nceds of
the programme are mnot vet fully met, and more
donations are urgently needed, the resolution

observes.
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WORLD HEALTH DAY
Tth April 1967

“Partners in Health?”

Dxr. M. G. CaNDAU,
Director-General of the World Health Organisation.

When ve Dok at the state of the world’s health and the
progress which has heen made. and the difticultics vet to he
overcome, it s clem' that the scarcity of wained |;1anpowv r
for the health services i« an urgent problem almos<t every.
where and especially in the developing countries.

Tt is the key lactor governing many plans for the inip: n
ment or expansion, and sometimes the actual maintenance
of such services.

The physician is the central figure round whom health
services are built 1ad function.  But the effic’ency and  out-
put of a conntryv's health institntions also depend on  the
personnel who support him.

The progress of medical science has made the need for
the support so great that team work has become au essential
jeature of all health care. The dav of the solitary research
worker or the single-handed physician providing every form
of medical care for his patients Las indeed passed.

The ** feam ' is the most efficient instrument for combin-
ine the efforts of health workers with different skills and
experience for the greater benefit of the individual patient, or
for the health care of a community.

Teams vary in =ize and complexity. They range from
the group of a dozen Lighly specified individuals performing

the amazing operations ol heary sargery, to the three or four.

-
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health workers with simple skills who, based on a rural health
post, look after the health needs of a widely-spread popul
tion of 5,000 or more. P bopuia

[ven withough manv people m well-off countries take it lor
granted, health is the result of carveful team work., The
simplest example is the birth of a child. Tp a highly
developed country, the infant is the beneﬁciary of a C()‘-‘nple:‘(
network of services that prepare the way to  lealth even
hefore it comes into the world.

fraring pregnancy  the expeetant wother is  examined
regularly by the doctor, her blood is analysed by laboratory
technicians and, if required, X-ravs are done by an experut
radiclogist. Soctal workers guide her through  administy 1-
tive procedures. A nddwife at a maternal aud child healtl
centre advises Tier about general hiealth matters and the diet
to follow durmg pregnaney.  Bven if ehild-birth i« normal,
speciatized moses take over the care of the mother and iufant
after a doctor or midwife has performed the delivery., "'hng
several techinicians of various specialities have been mobilized
for wihmr 12 by no means an extraordinary event.

Tn cases where labour is diffienlt the number of techni.
cians increases. In many conntries the ambulance that
speds to the woman’s hame ey he accompanied hy g phyai-
e who isorveady o sse actificial vespiration inif-(.“(',“\“
emergency blood transfusions.  The stretcher bearer caprieg
her directly  to the  operating room.  Should g Caevarian
Prove necessary agynace dogisi ond s anaesihetist are cqlled
in.  Following modern techniques of anaesthesiology ﬂ\é
latier e entrusted with the vital fonedon of hY'iI-l“L"in;_»' e
patient hack to consciousness and warding oft Post-operative
shock. A premature baby is placed in an inenbator and
watehetover by ateam of paediatricians and specialised nutses
nntil it ean be retarned to lis metier. A new lit{le man T
heen brought mmto the world because a number of technicians
working 1n eonrcert, wete able to solve the problems of
a difficult brth.
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This child will continue to iive and will grow into a strong
adult because, others, with equally 1mportant  although
perhaps less spectacular roles, provide conditions that favonr
healthy  developtient.  He wil dronk  clean  water  and
pasteurized nulk.  He will eat sound meat and fish. thanks
{o veterinarians and sanitary lispectors.  Vaceinations wiil
build ramparts against major infectious diseases. Hisosighit
and heaving will be verified by the school Lealth staif.  With
variations according to his country the child will veap the
henefit of preventive and curative health services that come

ty his aid i case of aceident or illness.

But il this chald 15 born in a developing country where
these services are not yet fully organized lis chunces of finding
in his cradle this birthright of health, the greatest of gifis,
are very slim indeed. 1le will find instead the danger of
infection, parasitic diseases and malnutrition.  1le may not
receive milk but almost certainly can expect polluted water.
No one wiil be evailable to vaccinate hing, to treag hime in case
of illness, or to perform an operation. In many countries still,
all health problems are crifical : everything needs doing, often
from the ground up. Health technicians have a different role
to play that in highly developed couniries, where niental
health, cardiovascular diseases, cancer, air pollution and the
disposal of radio-active wastes are major problems. They
may sl he called upon to tfight epidemics that have  been
consigned to history books in other parts of the world.  They
must do the best, they can do solve the most urgent prob-
lems, according to the country’s needs, resources and way of
life. In some cases it is even necessary to Lelp the nation
establish its health services, calling in foreign technician:
{o lay the founaations and get things under way until local

people can esrry on by themselves.

But no matter what the particular problem may be, there
is always and everywhere an essential clement in safeguarding
health and ()at is team-work
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U\ e 1t 18 1he flg}lt a 'dlIlSt a l ng eSta} 118[ (l‘(l [ ]l(le
. o o

dlh ensarles ¢ .o .
pensaries and Cll?}:cs or the ope service with

hosnit . ration .
pital, nothing can be done today Withosi :1? ‘:tla-modm-n
e co-operation

of technicinas a4 oreat .

these ° Partne(xl'ls din.-,}()(nlnm,l}y ditferent disciplines. 1t i

Health Day in 1967 er;ht'h. that WHO  dedicates Wa -:0

guard the most preciou o l‘ﬁfponmbility s enormous "

irreplaceable economic S‘possesgl()n of the mdividual .
asset of the nation—health and an

(e

inie

«Partners in Health”

SAFEGUARDENG HEALTH

——

N

the particular problem may b, there 18
everywhere an cssential element in sdfe
Ith ona that is team work.

Ny matter what
glways and
guarding hea

« Lxistence 18 10t enough, to live means 1o he healthy’
wrote the poeb Ariphen in the 5th century B.C. The Bilve
confirms thab without health richies are worthless.

1he World FHealth Organisation has rejected the negative
detinition of Health found in most dictionaries ; that it 1s the
cameone who is nat sick. Por W HO health 1s some-
a state of complete physical, mental and
and not merely the abscuce of aiseare or

<tite 01 SOV
thing positive,
social well-being
infirmity.”

at this privileged state it is not sufficient that

Mo aLTive
surgeons repair, veplace or remove damaged organs or that
ph)-si”(hc[‘aplfsis teach the infirm how to use their limbs again.

Armies of technicians, ofien wurkny quietly behind the
gcenes, are needed to create the basic conditions for health
n its most complete seuse The eftorts of the best therapists
ave vain if their patients dre homeless people. or lack elemen-
tary _anttation, or as even Lappens, are-deprived of essential
fm;ds and sale drinking water. Diness and infirmity again
find fertile ground. Health itself is like a plant that needs
¢he right soil for full development. The ground must be
l“_me.(,d’ for even {he hest gardener cannot grow roses on
stones. Public health officers, sanitary engineers and other
Speciaugts " px-eventivc- medicine and environmental health
are a\-\tiuir Thev play tie rame role as the

gardener who w
387/7—2

od for this task.
aeds and hoes and waters his roses.
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. Each of thess twe teams—gg different ip
Interests—is composed of individuals who sha i

purpose. Lhey are partners in g, common unue:ﬁ ka‘. siugle
on World Health Ly, 1967 these ** Papipope o o g 30d
are being justly Lonoured. ° o i Health

training  ang

The partne‘rs in health are not limiteq to members of
health professions. The economist who belps o T 0. the
[)TO.dUCtlon and buying power, fhe road builder why m"]at\'leas'e
easier to reach a bealtl; centre, the educator who | -
1T Fenyeer e . . . )
‘m[f“(y and widens his pupils eomprehension of
of life, all contributo tc prosperity and welfae. They ¢r
. td'e;naud for healih and at the same tine, make jf (d ('lt(i‘['\
satl ¢ ! a0

sly, that'demdnd. They are responsible for a chans to
people’s attitude towards health that is perha change 1n
influential force of oyr et the e ps  the
their birthright, that diseaso is not an in
must be endured.

allshes
the valye

' pe tnost
::n.ltmn that health 15
evitable burder, whicl

For the collectiva awareness g accompanie
surge forward 1+ hied and nurtuyeg in the C()Illll(l ity, wi
o whose active participation there . b(" . lnI;l ¥, with-
mprovement.  nus the people ”10”15(‘1"(!; '”(: ‘("43”8.‘-", no
flns 'partnersl:ip. The  coinmnanipy the .f-' .]fﬁht‘ntm] m
mdividnal suffer the consequences .oi" ‘li@e'}‘se'mll)'](;‘ and the

THESE, DAy an actiyve

pant n t"‘j‘atmg and curing it anq gn even mor. .
in the maintenance of health e active rgle

3 any great

“comiplex orgunizational strocture, not all of it mediceal,
Suakes it possthle for man {o live in th

The World’s Health Needs

tithough wverall patterns can be discerned, health problems
differ according to region, climate and local conditions
and clso the wealth and stage of development of each
country. Tiws eacl one must work oul its own strateqy
in the slrugqgle for better health.

Anyone courageous enough to try to calculate the global
cost of health would need a very accomplished adding machine,
Even if it weee possivle to arive at a represeniative fomee for
the prevention and {reatment of the major disedses that
B vy o gon The
that

leanliness and

phigue mankind there wondy ol

comfort of u heelthy environment miust also Lo aken into
consideration.

The present expenditure is enormous—but still 1ot grea#
enough to take care of the health requirements of a world
where practically half the people never manage to aet quite
cuongh {o eat nor find the incais {o hive decently,

The most pressing needs are known. Reports made by the
countries of the worll on their health «ituation and urveys
carried out with assistance from the World Healtl Organisa-
tion reveal the general natura of health probloms. Thev differ
according to region, climate, local conditions and the wealth
and the stage of development of each countrv, but overall
patterns can be discerned. They are universal diseases such
as tuberenlosis and eancer.  There are infections ke emalipox
ready to cross frontiers if vigilance is even slightlv relaxed.
There are certain endemic diseases, of which malaria is one,
that are so hazardous that they affect the economic cquilibrium
of whole areas, A few are always in (e spotlight eithar
because of their severity, their contagiousness or the lars

v



nutaber of  people  that are afficted. Equally fearsom

although each for a difierent reason, they do not rec uirhe tle,
same methods either of treatment, prevention or era?licat" N
Without exception, lLowever, team-work on the part of l;on.
number of expert techinicians is needed to control then Ee

The quarantinable diseases, cholera,
typhus and yellow fever, whose victimg for
m hundreds of thouzands,

plague, smallpox,
merly were counted
even millions, are now held
check by a rigorous system of internationg] reporting. How
ever, fast transport and continually lncreasing contact .bofwe::;

countries at the far s of the earth huy '
¥ at the far ends of the earth bave made 1t easier for

i control, Yellgw fever

in

these diseases to escape © o networke ‘
last vear appeared in Seneus) where it had not been known f

ye:'lrs: (lolera. usnally coafited 1o g fey an(‘ien’t st “hn o
principally in India, caused a serious epidemic in ;‘Hg Old.s.
1947, .subsided, then in recent years spread from ‘g}'pt ‘n
countries of the Pacific. 1t is now making its way w : -
and ecaused ap epidemic in Iray W65, The IP'IZt ' e§ _']V’"‘d,
?lasses always suffer the most and they cannot w:iutl’x ot (.3{,'01]
be rrotected by vaccination «; | certainty

nee this is net aly {
ol | wiavs an effecti
reven asure (9 ‘i i . e
p tive measure. Cholera Is a disease that cap orly dia

appeir when conditions of Jrgiene are transf
e | By of iy ave transformed, especiall
boproviding good drinking wager. !
rne 3 M
I'he hattle against smalipox i< theo
vaccination works in thig cage
the only reeo

l'etically easier

With leprosv
e - ) AR tre&tmen‘ :
e wee ﬁf’feen miliion people oti]] suffer fr t »
disease.and an  estimated 70 millions iy ¢ 't Irom thig

exposed to it. Until effective T conntries yra

Since

fre&tment with sulploneg gives best result
Vaken i the early stages (he
“varenatically, they slowty

°8 be S againgg leprosy.
sedrugs prevey infirmity ; yeeq
it QUI‘(:]I\- Tead to cure T
The <ituation is muel the
8 many as 400 million victi;
attempts to develop a vace;

same for trachong whiel
N8 even ten yearg ago
ne have not yet been

} counte(
Although
Uccessful,
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the use of antibiotics and the improvement of hygiene have
greatly reduced the incidence of this eve infection. Health
education helps to prevent trachoma from spreading.

Some diseases, like tuberculosis, which affects eleven
million people and causes some three million deaths eacli vear,
stand out because thev demand toth prevention and treat-
ment. Tuberculosis is evervwhere but it can be hanished tor
all practical purposes, s« it has been m Holland, by combin-
ing several well-tried techniques : vaceination with BCG,
systematic application of the tuboreulin test, regular axamina-
tion vith N-ravs and treatment of cpen cases.  Onee again,
the ultimate result depends on raising the standard of living
of the affected populations.

1t is everywhere apparent that medical treatinent alone is
seldom sufficient to conquer a disease | prevention iz necessary.
A potent drug has recently been discovered for hilharziasis, &
severe infection caused by a parasitic infestation, which aflects
nearly a hundred million people throughout the world. How-
ever, it is of little use to treat hilharzlasis if waterwavs are not
cloared of the fresh water <nails that burbour the parasite.
Farm labourers working in irrigated fields and children pad-
dling in infected streams are continually reinfested.  The
application of molluscides to kill the snails is among the
measureg that can stop the trouble at the source.

The successful eradication of malaria in several areas of
the world is an encouraging example of the results that can be
achieved witt a world-wide co-ordinated programme. Tha
use of long-lasting residual insecticides against the mosquito
carriers of malaria have reduced its incidence in an impressive
manner.  Of course surveillance wust be maintained in areas
where malaria has been elimizated {populated bv 444 million
people), while eradication is underway in other, sometimes
centipaous regions (with 7235 miliion).  Carriers of malapia
parasiter mu<t be tracked down by blood examinations and
treated with appropriate drugs. The result entirely justify
the effort. Country after country can look forward to a sounder

387/1—3
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economy and consequertly to a [iig!
because its people, no longer laid down
cuergy to wark

ler standard of living
by fever again fing the

Paradoxically, the scourges that affect the Qevel i
countries are praying more difficult to deal with becaus t?Jpe'(
causes are more complex and often not clearly unde:st‘- eér
C_ancer, of hidden origins, is one of them : cardioy 0(; :
dlsgases, the first ranking cause of death in Europe a&?lcuﬁ?r
United States, is another. So far there are only Il)lv :th .
tf) explain them. Road accidents and domestic anépo o
tional gccidents must also be considered. Taken togeth 00;11?3'
are third amoug the causes of deatl m manygE::o 'ey
cogntries, striking mainly children and young people i bo
prime of life. As road accidents are proved )‘P'e‘! 1}1 thg
Tiffonlt » Prevention igs
- The question of mental illness Is onl
o the open.  Tt< greates lnrortace
we pay for a technical civilization wh
have been incompletely assimilated.
dictions of our times

¥ now being brought
te-day may be the price
ose “inhuman”" 6pects
2 It is one of the contry .
; : t:‘at.. in the developed counitries
said to be the fruit of civilization are replacing the in
of the pust--huiors that sti]l maintain theijr .
other parts of the globe.

diseases
fections
Supremacy in

Tt would almost seem that disease must
a country is prosperous enough to have
the effec‘ts of malnutrition of magg infections and of a des
tive environment new problems take their Iaa es.{uc-
str.u;zg]e for health is nniversa] and probably eterfl) ICCB. e
paigners will alwavs be needed. They may no£ n: e cm-
weapons, hut they have the same eﬁemy—-diseas: :‘;ﬁm};o
its

forms and in its many aspects, old and new To
result 15 always the same : misgery. T man the

h.ave its due. Whan
virtually eliminateq

The Medical Profession

‘I'he doctor piays a wuque role in the hitalth {eam . partly for
historizal reasons and purtly because of the lenygth and
scientific character of lis training.  Nevertheles he s
only one of several parluers and his efiicacy depends on

the co-uperation of all ollier pembers of Hoe leam.

When man finds  himsell  without food or shelter he
usually takes matters into his own hands and does something
about it, but when he is stricken by disease he turns else-
where for help, to the supernatural or to another man to
mtercede for him or to take care of him. He is now only
& step from the witch doctor and the medicine man, tradi-
tional healers who are to be found even in the most advaneed
societies. And In certain parts of the world sick peaple il
have no possibility then to co to sneh healers of to anvone
who professes to be able ty case rheir uflermg.

The need fvr help which, exposes man to the frailties of
other men has led society to regulate the practice of medicine.
Nowadays only those whose training has prepaced tl.eia for
the unimpeachable practice of medicine are allowed to treat
others.

Medical education is the acquisition of knowledge that
makes it possible to utilize scientific judgment in interpreting
the indications of disease, in deciding on treatment and in
forming an opinion as to the outcome. Tt is difficult and long,
requiring & minimum of six years university level education
and perhaps four more of specilization,

There must be time for a strict training m ethies : changing
nature by nurture. The medical man comes to know much
that is intimate about his patients and can do great harm



12

“. he is not trustworthy.
physician takes is
grew togethe

, The Hippecratic esth that every
2,500 years old. Medicine and religion
1 ad led to the establishment of universities.

a)q?lf a }f.ew ce‘nturies ago medical education was mainly

: S i with the advance of the
sciences on which medicine is haged. 'I'hese advances have
been particularly rapid in our times. Fathers of the present
generation of doctors diq ant study microbiology af medi;xl

school; radiologv i i
; radiology is new and techniques such as electrocardio-
e pare of wedical practice.

»'l' 1
graphy have quite recently bhec:

As knowledge
should be allowed
all the basic esge
tially the same i

udvanceq and it became clear tha’ no one
tq pra.ctlce' medicine unless he had lexrned
ntlalis in medical education hecame essen-
oed fon e jl ‘ull.countneﬁ. There is sti]l room, and
0 OF TRmiarty with locally prevalent digeases but the
sclentlﬁc'l?am.f of 1edicine ig universal. There can, be only
one medicine that which enables its practitioners t » the
best possible scientific Judgment. T

The :'es;ponsihi!]ties of medicine and its intellectial hhmmnan
and material rewards havye for thousands of years attracted
$0Me f’f the best men of their time. While t};esc Sati;r'a:?orels
are' st.ﬂl strong, other equally challenging and satisfyin
Carcevs are now open, rome of which are legg expencivi tﬁ

study, less exacting, and byi i
; , MDg quicker and larger i
vewards. Many pepole who might have gone ir?to ﬁ:g’i‘:;‘:;

! medical knowledge.
dentists from medicine is

r . .
BINg 8s & profession dates

The separsticn of rharmacists and
relatviely old. The separation of ny
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from about & century ago. Later still other professions were
recognized, optoetry, physiotherapy, X-ray aund medical
laboratory technology. Sanitation which is the application of
principles of environmental hygiene to protect man’s health,
has become another profession, represented by the sanitary
engineer and the sanitarign. Sometimes these are all grouped
togetl er as the medical professions. 'Lhey have been also
called *‘ medical and allied subjects’’, *‘ medical and para-
medical professions *’ ang collectively, the ** health profes-
sions ",

Whatever the termn used, the fact remains that the care
cf Lealth and the preveution and cure of discase have become
a team affair rather than the responsibility of the doctor alone.
The number and quality of the services he can perforfuy
depends to a great extent on the number and quality of the
persons who share his responsibilities. In many cases some of
the functions of each of these professions can be delegated to
persons with more limited training called auxiliaries. There
are auxiliary and assistant nurses, dental aids, sanitation
inspectors, laboratory lechnicians. 'There are medical
auxiliaries to whom a docter can delegate certain functions
in the diagnosis and treatment of common diseases. 'The
greater the number of ‘persons practising the paramedical
profescions and the more anxiliaries there are, the better the
service  doctor can give. T'hic gervice is of a nature that he
alone in able to provide.

It is common to judye the scrvices available by comparing
the number of doctorg to total population. Some countries
are relatively well provided for: Austria, Czechoslovakia,
France, Israel, Scotland, the United States of America and
USSR have one doctor for between 500 and 1,000 people. 'ihe
proportion i very smail in many cthers, especially some new,
independent countries like Mali, Niger and others, with one
doctor for over 50,000 people. In India, for instance, there
is one doctor for 5,800 inhabitints. '

38774
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This ratio gives only a rough indication of the situation.
Doctors may be concentrated in one part of the country, very
often in cities where hospitals are to be found. If communica-
tions are good, people far away from a doctor may be better
gerved than those nearer but less accessible. The nature of
the prevalent diseases in  ccuntry alco makes a difference.
Diagnosing and treating malaria or yaws is much less time-
consuming than heart disease, cancer or mental iliness. In
places where the latter are cominon, people are wmore likel ¥
to call the doctor, for in such countries the preventable
diseases have been reduced and the average age of the popula-
tion has increased. It also makes a difference whether, in the
main, the population depends on the private practice of medi-
cine or whether medicsl case is part of the public and
community health services.

For the past twenty years it has been the privilege of
WHO to help the countries of the world in theiy atterapts to
develop better services for the health care of their people,
based on an adequate medical profession. WHO puts the
collective experience of its 127 Member States at the disposal
of individual countries. It is helping with tellowships to
train doctors and paramedical persornel abroad, when educa-
tion institutions are not available n the country itself. Tt is
Lelping countries to assess their needs, to set goals, to develop
their own training facilities. It provides teaching personnel
from institutions of other ccuntries. It ig helping selected
doctors, nurses, dentists, sanitary engineers, sanitarians to
prepare for teaching and for careers in research. If ig helping
medical schools in their efforts to raise the standerds of traiy.
ing while adjusting the programume to the local patferns of

disease. It is teaching more about prevention and about the
role of the doctors as a team leader to guide and supervise
bis co-workers.

Nurses

In a world that needs moure nurses, those who serve most
bear heavier burdens and face increasing responsibility.

Whether they wear veils, caps or starched coifs like
wings, they are the ‘' ministering angels '’ of novels who
succour and comfort the sick. In addition nurses are now-a-
days members of a profession that is universally known,
universally needed.

However, like so many cthers tcday, it is a profession
that is undergoing profound changes. A crsis as severe as
that facing medicine and similar to it in many ways con-
fronts the nursing professicn. In developinz countries there
are celdom training schacis or the money to pay adequate
salaries; often the necessary basic hiealth service upon which
they depend has not yet been set up. In certain regions of
Asin there is one nurse for eight thousand people. In Africs
the percentage varies but may be as iow as one Yor twelve
thousand people. Such a situation posex urgent problems that
demand immediate attention. One solulion i3 to use auxiliary
nurging personnel in large numbers to cope with needs until
sufficient fully trained nurses are available.

The crisis iz not confined to underdeveloped countries.
In Europe, instead of the one nurse for three hundred and
fifty people that is considered acceptable by international
standards, there may be only one for eight hundred and fifty,
s in France, or one for twelve hundred, as in Portugal. For
although lack of money is only a partial explanation, nurses
in general are certainly underpaid for the difficalt work they
do. They have other disadvantages. Their Hours do nof
fit in with family life : they rarely have Sunday off. French
nurees are free one Sunday in almost two months, for
frequently they cannot take their holidays with tHe rest ol
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the family. The nursing profession needs highier salaries,
better education, adequate living quarters but also greater
opportunities for advancement.

The trouble goes still deeper. Some time ago nurses in
New York City went out on strike, not for higher salaries but
for better working conditions. This is significant and points
to the beart of the matter. Along with the technical progress
that has completely revolutionized medicine in the past
twenty or thirty years the nurses duties have become increas-
ingly difficult and responsible. They are called upon to
handle more powerful and therefore more dangerous drugs.
An error can be fatal, as can an accident to a machine that
permits a patient to breath of performs some of the vital
function. The nurse is aware of the growing importance of
her role and consequently feels discouraged that it is ofter
not sufficiently appreciated. The nurse no longer is simply.
the doctor’s servant; although not essentially g, therapist sh(;
is equally important and suffers from lack of recognition.

Often she cannot use ali her akilities fo the full. Tven it
she is not entirely conscious of it ghe knows quite well that
her fanclion is not just to aTminister injections and give
medicines according to schedule. She must ohserve ang asspgf;
the need for nursing cars, eonsoie and educate the sick /‘It
may easily he forgotten that these sre essential aspects 0’% t-lﬂe
nursing profession. It is an unfortunate state of affairg that:,
the nurse who finds herself in a position to be able to do all
this is rare indeed.

Tt is often said that nurses are the doctor’s eyes and ears
This, then, is, or should be, an important part of their taqk.
The doctor only sees the patient for a few minutes at 5 ti;m;
but the nurse remains at his side day and night and is aware
of slight as well ag dramatiz chaiges in his condifion. Keen
ohservation of unspectacular symptoms such as loss of appetite
change of complexion, faticue or excitement, stiffness, ever;
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weeping fits ov leelings of being mistreated or neglected can
heip the doctor make his diagiusis o modify a cotlirse of
trestment.

Tor it is the patient that counts. 'Ihe patrent i3 not merely
a iyphoid case or a fracture but a suffering human being
with s certain socisl, family and economio background. It is
well known that emotionsl problems affect the progress of &
disease. In many cases psychological help may be indispen-

‘sable to recovery. Unconsciously many people refuse to get

well because they are afraid of finding themselves once again
coufronted with what scem to be overwhelming problems;
problems they were unable to solve in the past. By listening
and sometimes find a way to overcome difficulties, an under-
standing nurse may be as important to the patient as medi-
cines.

Pinally there is the often neglected role of the nurse ss &
teacher of health. It is not enough to cure the patient and
send him home. He must be taught how to protect his
health first by following doctor’s orders and perhaps by obser-
ving a direct or n rehabilitution programme and also by simple
complying with general rules of health. If such precsutions
are not taken there is always the risk of relapse or a new
illness. From the human ss well as the economic point of
view the role of health promotioii and prevention is too often
forgotten, and it is primordial.

For various reasons the nurse can often perform only one
of these functions—that of giving basic care and dispensing
medicines.  She herself may be unaware of all the possibili-
tiee and therefore confine horself (o heing a good practical
nurse, efficiently performing specified techniques. She masy

not feel called upon to go eny further. \What is more, her
training may be have preparved her for it. Traditional nursing
education does not alwavs emplasize the educational role of

the nurse in the prevention of disease and the encouragement
of positive health as ruch as is desireble. The place of the

387/7—5
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nurse on the medical team in ins ins i
; ¢ medical team in many instances remains il

deiined ond b dees o0 quite understand evervihine that 1=
) o i " g - . . B o ayp =
expected of hevs Thicicalso sometines the case with others;
the social worker. physiotherapist,  dietician, psyvehologi 1.
ALY ORI

Dot in health serviees where tomm spirit s weld d«'\‘vlwpvd and
responsibilities are distributed in a coherent manner the work

goes smoothly and efficiently and i
goes. y and people receive the care they

Finally, and this is one of the major obstacles preventing

the noese frow citerving ¢ Woani i :
ey cut her anique funetions—she is over .

whelmed by otier duties that should b performed by othery
Secretarial help could take care of some of the pai)er w01;k

and auxiliary and domestic staff free her f
for example. r from lesger tasks

An international nurse who holds a hij i
. igh administrati
post emphasized that nurses must be offered possibil?ti::tlz

advancement while remaining in a position that permits them

to continne to 2ve direet care Lo [»:lli«*nl\'. \t present m {
‘ hs an out.

rise tooan interestine iti
- : . . sting position,
materially or socially if she goes into teaching or administra
o This s dosing the personal contact with ) :
that was her principal mative for taking up nursing

standive pur<e  cen o onty

e sick

Trovtunately v imp.)i':.n OF NNISes 0 serve 1 .
l'“?v!;lﬁl‘lvl a stroons anes Bat they mnst have .])mp«-r.”n,m?l‘_).”v
couditions and chanees of prolessional advancemen vorking
they will not beeome disconraged an withdraw l'mmt ”g() f.hu?

nrsin.,
ielueed T choose o profession in which ﬂ,‘(\.i.]“\]\(,‘(“ ]W(‘.”M he
their eapacities to the fullest and at the . e

nestinmnble service to ofhees,

Wl wnell napravements oope Vo

velop
he same time be of

N

The Health Educators

One of Hie mesl cecont aiditions Lo P coalc feam s Hee

Jealth ediealor alliwough s pnetion . ot - f PN EEdST Y
public auworness o e cordiioons Hhat dddteere frealth
and discase faas alwvys bron P O P PN AT T I
fermt [HH'( ("r' {lee warly ot il u/w‘/ur') e werse el ocvery
ollier wenthee of e geealbh Lo

Who is the most important person on the health teamn ?
Who calls the doctor, follows the treatment, corrects bharm-
Ful habits and sces Ut the ehiildren have cood fond and come
to be vaceinated.  Eversthing  depends on e Ty
whether he s sick o werls Nowva s when =g i
Hesses can b prevented s i o em o rea L
st the ordinainy person coes about s headth i+ the key o
the lock of medicine.

Everyons has his own beliefs, taboos and fears where
health is concerned.  What is important s whether e
preconeeived ddeas and tie Dobits ard en~toms T wooawith
them are harmful, and prevent people from seeking good
advice, or whether thev e benefieads and fend 1o R
and happier lives. It is the aim of health education to help
people to better health to make the best use of the health
serviees that are available and o regard heatthe as vk
asset, a worthy investment of time and money.

All members of the health team are doing heaith edncation
when they talk with ontients, diseuss Loalthe iiters witlh
administrators or give talks in schoole or e e el e
one learns sonething cach thne he is told bow o keep il
visits a health centre, or ohserves the cffeet of o zool dit en

a child.
The battle for new ideas
To understand the importance of the orditviry man ana

woman let us consider the mother of a famnily in a paor conntry
wha Bas to feed and edie o e b with e
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resources. She wants to do the best for them and perhapa
would like to muake use of the local health centre, but she is
not aslone. She has & family, a husband, perhaps a mother
or grandmother who hag always had strong views on how to
bring up the children. These people may be old-fashioned,
they may not believe in the health centre. The woman will
have to struggle sgainst all sorts of opposition and in the end
may not even think it worthwhile to riek the disapproval of
her relatives by going to the healta centre and spending the
tine and money that is required. If she does, and the staff
of the health centre suggests ware of doing things that the
relatives have never heard of, she will be in dilemma and mav
have to defend her position at home. Should the child be
vaccinated? How ‘should the baby’s diarrhoea be treated?
What food should it be given during weaning? The team ut
the health centre can be effective in lelping the child only 10
the extent that the mother beconies s member of that team.
works with its members and with their support and her new
knowledge and skill influences the family. If she is aot
regarded as a mnember of the health team they will remair
outsiders and only be consulted in emergencies.

Then there is the cardiac patient who has recovered from
a leart attack in a modern hospital. He not only has had a
@rave illtess but also, probably, a severe psychological shock.
Now, in his middle years, he may have to adap’ bimself to a
new way of life. For financial and other reasons it will pro-
bably be difficult for him to make the necessary adjustments.
His family may pamper him tvo mnch while, on the other hand,
his friends and emplovers make light of his illness. Tt this
man is to be brought bazit 1o ceod heaith he must work with
his doctor, nurse, physiotherapist, over a long period in a joint
enterprise. e must be prepared to learn and they must he
prepared to teach him. His friends, relatives and employer
should also be made aware of his real needs, capabilities and
limitations.

21

Health Education in schools

Health education, besides being an essential part of
medical and public health work, is also carried on in schools.
Teachers are valuable members of the health team and their
training is & worthwhile investment. If children learn the
grammar of health along with their ordinary school work they
will acquire good habits and also will find it easier later in
fife to talk about themselves to doctors and others concerned
with thelr well-being. Health education in schools 18 not
continued to the class-roomi. What children see around thew
impresses them as much as their lessons. The cleanliness of
the washing facilities, the state of the class-rooms and the
latrines, the work in the school garden angd the kind of food
served in the school meals are all daily examples, good or bad,
that gradually are assimilated and become a part of the child’s
way of life. Many people play a part in the school health
team. Janitors, cooks, gardeners as well as teachers, school
nurses, dentists, doctors all contribute something.  The school
medical service can impress children and teachers with the
importance of medical examinations and the early correction
of defects. It provides opportunities for talks with parents
about a child’'s health needs and brings them into the health
team.

Although people of 1nany different backgrounds can
promote health education, in recent years it has become a
profession in itself. The work of the health educator, in
veneral terms, is to organize health education activities in an
area, to act as an adviser on sociological and educational
methods and to show members of the health team how to nse
their opportunities for health education.

TIn anti-malaria work, for instance, where the main
attack is against the mosquito that transmite the disease from
one person to another, the health educator, may be called
upon to studv the social problems that hinder the business »f
spraving insecticide inside houses. They may have to find
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out what prople believe to be the cause of malaria aad to
relate those beliete o adern seientifie ideas. Hours or ever
. . . . " N s 1
days may be required discussing with the village elder, wavy

and weans ol getbug susprions or even hostile people o

alow the spravmen into their homnses.
Licberpreling lioaithe for Lie laymian,

In the cise of t'ubu'culosis coutrol, drugs that must be
taken over o dong Ume are nowadins an Haportan| part of
reatment. AMter a few weeks the drugs begin to take effect
and the patient fecls better and looks better, although he is
not yet cured and ay still face a long period, during which
he must rest and continue to take his pills. 1 s (‘;(:sv Jor
pim to forget then, tempting for him to vo back fn
Pevbiaps his wife s rupl:ul'ilmnhim as the l'a:?il\(')‘ll:‘:*:ufi\\m?,r.lf..
and does’t understand  why this 15 still l\eces.sal'y. L{(i's‘
cipioser nay s be nopadient witic bim. Inosueh situations
tho health educator might be called on to studv ihe social
i peveholowiedd Tactoe- that hindey >\1m'('55i'u)' completion
ol the treatment and uguest mcthods of dealing with then,
to the hiealth workers coneerned.

The health educator. in other cases, may have to work.
vut clear and simple language for an instructions L ooklet, or
test pictures to find out what they mean to illiterate peoi)le.
Health educators work with schiool teachers in planning the
healtth education of children and in prevaring tes -
this out. They ualsa conduct 1'551540;1‘011“h ntx(] teters 1o ¢
problems of communication in health matters.

arry
fundiumental

Perhaps most 1mportant of all, they are professional
persons, trained to look at health from the layman’s point of
view. They are able to complete a two-way exchanve of
information, conveying this point of view to the membgrs of
the health team and teaching the man in the street e
Le can play v saddeguarding his own health.

part

The Sanitary Engincer

Mar's desccralion of his plysical cwrircnnent i osonielliing
that has pre-oceupied philoseplers, religious Teaders nd
Leporal porwcers Hrcadio b T ayes. o Lice present
centnry, when Uie need s groater e crer e swatary
curginecring grofessio has ciperged el crclisive duly
is to monnd quard over e airsraters food and shelter
that are essential foowan's e an s plavet and 0

repair sonre of Hie e s dapinge fo Hien:,

The sanitary enginesrwhose voleis toconuol IS envi-
ronment so that it enhances rather than detracts {vem his
health and comfort 1s. of necessiov, o e of the Tl
team. The work he does mav be lesc <peetacular {Lan that
of o surceon performing o deliean. cperation, but s
cteadv. purposeful character is  fundamental in aking it
possible for the Tunnan vace to continue {o live in the modern

world.

e s an engineer in the [..i!\ fens celenee s and a paublie
Lealth worker in the hiological scicnees. Thiz combination of
<kills bring< him inta contact with srembers of the medieal
professions on one hand and the public works =nuineer on the
othier,  And becanse of the scope and complexity of enviren-
mental health problems the sanitiey enzineer woarks with
a team of his own composed of the hiolowi-t the chemisi, the
sanitarian and represenfativer of a erowing nnuwder of other
disciplines.

Never enongh water

10 ie confinmally faced with new problems, althouch  the
old ones are not veg <olved and hiospitalz in many parts of the
world are full of victims of insalubrions living conditions.
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Water 1s one of the greatest of them. It< ability 1o spread
deadly and de-hilitat-ing disease—cholera, typhoid ~ d s'rlltmm‘
hilharziasis, river blindness—ig well kDOW:I] and,th); e’ o
matter of getting enough good water to the peopl Ri.mplo
world bas so far defined all the technologists. ope ol the

Thig i? not merely the case for the developing countri
where it 15 not rare for a woman to walk miles each ( o
bring back the family water supply, a tin on her hf»adL ﬂthU
‘)'m‘ket in her hand. In some of the world'y big “est al?t' .
wnere are still buildings whose tenants fetch thejy o y fro
an outside tap or fountain. mater from

. The spectacular growth in population that we are wit

ine and the contmually increasing industriulizatiof wtll o
characteristic of our times provide still more challl e
the sa.nitary engineer. There are more and more eng"le'3 o
they live closer and closer together, especially nfeapeofp © apd
that provide them with work. This means that t}f ?c.tones
only exposed to the usual disease hazards of ever d‘by lufe liot
:}lso to those that may arise from close contact 3\;;:})’ o
:n‘dustry. The task of protecting man is <:0ntinn) modern
difficult. Countless new chemical products
world market every year.

ally more
are put on  the
Their toxic wa - ‘
. ‘ stes pollute i

water an@ soll, yet too little is known aboutpthe ;)o:]}:et,mr'
gtTpct< of exposure to these product substances. ' * “-m
:-u%ﬁ. and herbickeds that increase food production nﬁve bt
anmixed blessings for the consumer. ¥ mot e

Al pollution is becoming acute. Industria] Wwiastes
with those from fuel combustion, outside Gres e
combine to create a formidable problem iﬁ
espectally in affluent socictios where aiy

along
and automobileg
many  places,

polhution see
e ' ‘eetny
a concomitant of economic progress. = 0 he

houses are attacked and damaged. The
system 1s not mune.  During fog and

i 2l .
I'rees, monuments
’
human respiratopy
Sow \\‘ht.” )
fumes are held down by hlanket of the upper alinospher
death rate may go up in a marked fashion. '

toxie
e the
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Water and air are the most obvious and universal pro-
blems with which the sanitary engineer his to lead but there
are many others. He is concerned with the handling of
solid wastes produced by citles that necessitate the installa-
tion of elaborate refuse-disposal system capable of process-
ing millions of tons & yesar.

The sanitary engineer has a role to play throughout the
whole of man’s life, in all its aspects. This role varies in
different countries to be sure. In one he must eliminate the
conditions that foster the spread of infectious and parasitic
diseases, provide water for rural aress and cities alike and
content with the results of mans poverty and ignorance. In
another hé must cope with the effects of technical progress
and industrialization. But whatever the problem and the
circumstances responsible for it the sanitary engineer wages-
war on discase, side by side with the doctor, the nurse, the
sanitarian and evervoncelee coneerned with man’s health and

comnfort.

Source : World Health Organisation.




World Health Day Celebration in the City

————
PRIVANTIYE ASPEOT OF MREDIOINR STRESSED

Stortage of medical personnel and lack of gde .
co-operation formed, the main themes Off talki“‘;;e dg::fol::
and admimsirators at a function held gt Rajaji Hall, o
Tth April to celebrate * World Heqlth Day . !

The Day marks the anniversary of the constitution of the
World Health Organisation. The theme of this year's
celebrations was ‘‘Partners in Health''. Sardar Ujjal Singh
Governor of Madras, stressed that the partners should work’
together in a spirit of co-operation to eradicate diseases. The
partners included the public and the thems sought to enlist
better public participation in schemes to control the spread of
diseases. (Text of the speech given separately), -

Mr. Sadiq Pasha, Health Minister stresged that  these
ideas had not yet percolated to villages and that the present
official propagands was not enough. He endorsed the
Governor, Sardar Ujjal Singh’s appeal to doctors to 8erve in
villages. India to-day had roughly one doctor to every 4,000
for its citizen, but nurses were fewer.

The Secretary, Health Services zaid no new medical
college should be started in the Fourth Plan period. Instead
there should be more schemes for the benefit of the people.

Dr. Ramachandra Reo, City Health Officer saig there
was no public co-operation for preventive schemes. There
might be positive results if doctors with curative practice
had families attached to them and their salaries cut for every
case of disease among their patients. He said this tg stress
the preventive aspect, which most citizens ang some medical
practitioners ignored now. (Text of the speech
separately).

Miss H. Heyes, WHO Nursing Edncator stressed the need
for befter nursing traininy methods.

fnvmsineveun

given

« Partners in Health »

———————

SarDAR UJJAL SINGH,
Governor of Madras.

“ 1 am indeed very happy to participate in the observance
of the ' World Health Day ' this evening. This marks the
anniversary of the coming into force of the Constitution of
the World Health Organisation in 1948.

It 18 well known that the \Vorld Health Organisation fias
been taking active interest in spreading knowledge and in
helping to train personnel in combating diseases by both
preventive and curative methods and rendering technical
services in such fields. A great deal of attention is being paid
to the training health workers and a number of countries
receive assistance from the World Health Organisation. It
is therefore appropriate that the theme chosen this year is
“ Partners in Health . 1 would like to take this oppor-
tunity of conveying our deep appreciation of the activities of
this organisation and our gratitude for all the help rendered
by this organisation in the matter of eradication of diseases
and in the training of workers.

You will all agree that the enjoyment of good health is
one of the fundamental rights of every human being and one
of the primary duties of a State is the improvement of public
health. In building up India into a welfare state, the health
of the people is of paramount concern, for material advance-
ment and economic prosperity all are dependent on the hard
work and toil put forth by the people of the country. In
order to enable them to put forth strenuous and sustained
efforts in the furtherance of our economic development, the
people must be physically strong and healthy and be assured
high standard of health by methods, preventive and curative.
A healthy body and a sound mind are essential for a man to
make his maximum efforts for increased production in order
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to raise his standard of living. To enjoy good health not only
means absence of disease and sickness but also possession of
postive good health; that is a state of complete physical,
mental and social well-being which s very essentia] for
happiness, the increased production of wealth and achieve-
ment of peace and security in the land.

Our country is vast and our population is large. Ours is
mainly an agricultural economy. We are ilso a land of vil-
lages. Since the dawn of independence, concerted efforts
have been made to raise the standard of public health in our
country. We have to fight against poverty and digease, pre.
valence of insanitary conditions, defective nutrition, inade-
nuasy of medical and preventive health organisations, illite.
racy, unemployment and unhealthy social customs. Our
task is very heavy and with all the progress we have made go
far, we are still far away from the standard of health reacl\ed
in other advanced countries and we have o make up the
feeway as speedily as possible. .\ good progress has  heen
registered in the prevention and control of disease and in tixc
promotion of the health of the people in generat.

Owr Five-Year Plans and health projects have all been
designed to fight against disease and poverty and to improve
and extend the various health and curative servicey, buth
qualitatively and quantitatively. Attention has been paid t(;
the provision of protected water-supply and improvement of
sanitation, control of malaria, ‘tuberculosis, filariasis and
provision of rurdl health centres, maternity and child hegltl,
centres and also family-planning centres.

Health autiorities and health workers throughout the
world are working towards the goal of ensuring perfect health
Notwithstanding their best efforts, when we look at the stat;
of world’s health, we find we are confronted wit|, th:
problems of shortage of trained manpower, growth o(f
population, ete. At present, the doctor is the central ficure
aronnd whom health services are built and funstion. CT}IC
efficiency and ontput of these services depend largely on the
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different categories of personnel who co-operate with the
doctor. India has launched many health programmes for the
control and eradication of many communicable diseases like
malaria, tuberculosis, leprosy, smallpox and cholera. It will
be realised that onlv team work will produce he desired 1esult
in this task.

There i3 not only shortage of doctors, nurses and other

“auxiliuries in the country but even the available numbers are

unevenly distributed in urban and rural areas and in different
regions and States. The tota]l number of doctors in the
country is estipated to be about 103,000—one doctor for
4,600 persons, as compared to one for 500 in T.5.5. K. and
one for 760 in U.S.A.

Madras State has 192 doctors per million population as
against an all India average of 227 (number of lady doctors
is, however, the highest exactly in Delhi.

The availabiity  ver anillion  population varies  widely
hetween urban and vural areaz, In urban areas there are 825
doctors for one vrillion population whereas in raral areas the
mnber is onlv 850 The ratio varies greatly from State to
Sutte. There e wider <disparity in the distribution of woman
doctors who are mostly concentrated in towns and cities. I
would therefore appeal to tle members of the medical profes-
sion, on this oceasion, to go to rural areas in large numbers
and serve the rural population. Vast masses of our people
live in villages and it is they who need all the care and
attention that we can give.

The other important category of health manpower iz
nursing personnel which inclundes nurees midwives auxiliary
nurse nmidwives and health visitors,  The estimated strength
of nursing personnel in India is 81,619, and the ratio of
nurses to doctors works out to be 1: 2. whereas the desirable
norm would appear to be about three nurses to a doctor. 1
understand that there is a great demand in our State for
admission to nurse training centres and applications are nearly
six for one & seat.
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The theme chosen for this year, namely, “'Pattners
Flealth »’ needs to be properly appreciated. The common
people who require to be educated on the need for taking
drinking water from safe source, importance of keeping the
environment clean, proper disposal of waste, ohservance of
rules of hygiene, the importance of eclean and hvgienic food
supply in hostels and the need for taking preventive measuves,
form one of the most urportant partners in health. The
medical man who prevents and cures diseases, the nurses who
are the ministering a‘ug‘elq who succour and comfort the sick,
the auxiliaries who work towards attaining community
health, the health educator who educates the patient and the
public about preventive and curative aspects of divcase and
other health problems, and the sanitary engineer wuo provides
safe drinking water, ave all partners in health.

The ultimate success of all our schemes—whether in the
field of health or in other fields-——depends largely on  the
measare of public co-operation that is forthcoming. The sid
offered by international organisations like the World Henlth
Organisation 1s itsell illustrative ol the spirit of er-aperation
that animates its endeavour in this field. With the co-opera-
tion of all agencies, the Government, the voluntary  socinl
service institutions and the people at large—we ~‘l.1<>uld he
able to achieve our ideal of Welfare State, where 1t will he
possible for every one to enjoy the highest standavd of health
attainable in our country. There is growing awareness on
the part of the people that health is their birthright and that
“*disease is not an inevitable burden which must ve endureg.”

1 do hope that the celebrations of World Healily Dy wilt
give ue encouragement and enthusiasm to promots the cayse
of the World Health Organisation and to  work

far tha
promotion of national health.

(Speech delivered at World Health Day Celebration.)

Collective Responsibility in Community Health

D A, RAMACHANDRA Hao,
Health Officer, Corpuration of Madras.

Perhaps 1t would have been 1+ apt to the theme of
the day, 1f workers of the other disciples who are partners
in health have been requested to speak todav instead of the
Health Officer who mainly depend upon others’ co-operatiot..
However, my long and close association wul: World Health
Organization  justifies my  presence nere  today. For the
attainment of auy type of development, be it physical, mental
or spiritual, the fivst pre-requisite in man s health and it is
the piost precious thing we possess ind at all costs it should
be preserved.  Nathing can be achieved withou; this hasie pre-
requisite of a sound mind in a ~ound body. Realising e
importance of health, the Constitation of India las stipulated
that raising the level of uutrition and the standard of biviag
of its people and naproveinent of public health as one of the
primary -utie< of the State.  Siuilarly the constitution of
World Health Organisation also enunciated that the enjov-
ment of the hizhest attainable standard of health is one of
the fundamental rights of every human being.  * Health ™’
in the swords of the World Health Organisation “*is somie-
thing positive, a  state of complete physical, mental and
social well being "' and not mere absence of  disease or
infirmity.

The very adefinition of bealth shows how comprehensive
it s and how diffieult it is to attain sueh a state in a coms-
min.ty. Hence it is not one man’s job and it can never be
ove nan’s job.  [For the matter of <hat it i~ not even the
job of the State alone. TFvery citizen mav have the right to
demand it as a fundamental right but at the same time he
Las got the greatest responsibility of presecving rot only his
individual health but also that of the conuuunity at large, of
which he is a member.
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Physicians, nurses, chemists, veterinarians, microbiologists,
techinicians, engineers, why almost staff of every discipline
is involved in the promotion, maintenance and preservation of
health of a conununity. \l] these are partuers in this limited
concern which has as ifs main aim, to raise the standard of
living of the people, to prevent sickness and disability in ¢hs
eontmunity and ‘o promote, maintain and preserve the positive
health amongst them. It is not at all uncomon for people.
even learned people to think that it is the duty of the healt):
officer only to see to and to look after the health of the citizens.

Tt may be his responsibility.  But no Public Health pro-
gramme can be solved, anless there is active involvemenyt and
continuous co-gperation 1rom the most lmportant partuer i
the health, viz., citizen.

n

T sickness, the co-operation of the citizen is alw
coning.  But emeh a thing is never seen in prevention of
sickness and preservation of health, A practitioner of cura.
tive medicine gets all the co-operation from the pat
the latter is nterested in his recovery.

ays forth-

‘e, since
« . But if the medical
officer of health goes to Lealthy mun and advises him and he

should take prophylactic inoculations and vaccinations peric d,
cally, that he :livuld fak: ¢lementary sanitary precautions to
ward off communicable discases, and that he should keep
lis house and surroundings clean and tidy, the health oﬁi;:e[r
not only does not get any co-operation, but on thie oth
l:e 1s usually asked to mind his own business.

fundamental difference between the attitude
approach of the citizen towards a practitioner of curatiy
medicine and practitioner of preventive medicine.  A{} f ",e,
talk and almost parrot the proverb *Prevention ig heiter ‘t'ha:
cure’’ but few of us follow the truth. The anxiety 3 v,.‘i:‘_;,m:
shows when he s sick to-get himself cured, he Joes not sln;)w
even a hundredthinl when he is healthy tq prevent himself
from sickness. This seems to Ve a natural feeling with '

er haud
This is the
anu  the

hutnan
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beiugs since it is nothing peculiar to our country alone.
I'erhaps if sickness i1s taxed and the health is rewarded we
may change our attitude. But we cannot blame the citizen
completely too. This apathic attitude to preventive wn~dicine
1s noticed In physicians also. Majority treat the wdividual
patient but have no time to look after the mewbers of  tha
family of the patient, and prevent them from setting the
disease and promote healthy surroundings to thelr patients.
Perhaps here alko if there iz a family physician systewn and
National Medical Services and the physician is charged cr
through his salary in cut, for every sickness he ireats in his
allotted families, he will certainly change his attitude and
hestow more attention to preventive medicine. Not only in
prevention of diseases hut in mnaintenance of sanitation also,
the important role a citizen has to play is not at all realised.
If every citizan keeps his house and surroundings clean ani
tidv and collects all the refuse and rubbish and empties it into
the municipal cart op lorey when it comes, then half of our
problenis are solved, and all the surroundings will he sani-
tarv.  But how many of us do thic? We sweep our houses
and put all the sweepings into the neighbours’ comypouna it
it i3 a big one or throw it just on the roadside cven if there
ix a dust-bin. "Clis is 1 usual sight.  Similarly. there may be
latrines inside the houxe Hut all the clildren are wiovwed to
ease on the readside.  Of course one mav sav it 18 the duty
of the Health dcpartnent ta elear the rubbish and to clear
the refuse wherever it is, but is it not the duty of the citizen
10 see that in his own Interest his house and sarroundings
wre kept elean?

Fundamentally one should realise tnat  preservation of
health in a convmunity is a collective responsibilitv in which
the citizen himself has got a great role to plav.  Wichoa. his
active co-operation nothing can be done.  Au indifferent and
non-co-operfitive citizen is an anti-social element in the
cornmunity. Such a person may be physicallv and mentally



34

healthy but according 75 the definition of health by World
Health Organiation socially he is considered w sick person
since he has not realised his responsihilities and obligations
ta nis neighbours.

But this requires a lo* of education. Health education ig
an art and science by ieseli. Tach and every one cannot do
it.  There is a methodology. A trained persoy only knows,
when. where and how to apply his technique to get the people
round. iealth educators are therefore very

important
partners in health.

Finviconmental sanitation is a comprebensive word, [
is not simple collection, transport and disposal of refuse and
rubbish.  Provigion of safe and potable waler, szmitzirv
collection and disposal of Liuman and animal excreta, provisio;)
of well-ventilated houses, ete., all come under anvironmental
sanitation.  This shows evelently that the health officer alone
is not the custoatan of ihe bealth of the ity The water works
engineer. the drainage engineer. the bulding engineer, chemist
who tests the auality of water. wha purity {he sewage and
analyse the food-stuff, technicians who man the Tahoratorie«
are all active partners in health without whaos

' assistance
health officer can do nothing.

At the peripheral leval cu the field simple workers Jike sani-
tar, inspectors, the conservaney jnspectors, eyen the ordinary
labourers who get into the drains and clean the sewers the‘v
ave humble partners in health. They are the wmost in\portan‘t
units of foundation on which alone the whole puablic

. . health
set-up is bmlt.

A veterinarian who deals with animals {throng), whon;
human heings contract diseases. an cntomologisy who deals
with pest< thronch bites of which we contract sever

. | al diseages
are sitent partoers in the health,

The health officer s coneerned with the life of 41,0 citizen
richt from the cradle to the grave. The band of workers

of the maternity and child welfare scheme consisting of the
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women cpedical  officers, publie  health nurses, the health
visitors, maternity assistants, tamily planning workers,
ete., who luok sftey the citizens from the time of conception
to the birth  of the chiid and through the various stages
of child’s development and do everythmg to preserve the
health of the mother and chid  and preserve  harmony inp
Lamily by giving advice, furm part [ the temn ot the health
workers. Thus wll of us belong to an aray of soldiers drawn
from various diseiplines, The main aim of the arnny is to wage
war again-t the common cucny the  dieas when we are
attacked and 1o preserve victory, viz., the comununity health
during the peace time.  But the proble. tacing u~  today
15 that we do ot have enough soldiers to fight.  [verywhere
there isoa deartho of personnel. Tt s estimated that we
Tacia have onl one docror for 5,000 ax against one for 500 in
URSI one for 760 i United States of Nmerica. Further there
15 Lerrible disproportionate distribution of even these wcugre
number of doctors betweer the ueban and ruval aveas. It is
estimated that there is only one doctor for 12 thousand
persons - rural arcas, and there 1s an acute shortage of
woinelnt doctors in rural areas.  Swwue iy the case with nurses
aund other paramedical personnel.

On the preventiversids the problem is the same.  There
ix cenlv one hedith inspector for several villages and even in
ucau areas there is only one for 20-30 thousand pecple.

There 1s au acute shortage of techmicians in the laborato-
ries. Thus we find i all spheres of public Lealth activitieg
we are short of personne!  Ivervone knows thai the health
is an important commodity which lias to be preserved at all
costs.  But people should comne forward to join the femmn and
make ic strong to fight the enemny the disease.

The problem is continuous problem. Till our country
achicves our objoctives there shonld be a three-pronged drive.
Firatly the existing staff must change their concept and widen
tre scope of their work and see that their diceiplines aim at
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not-ouly relieving suffering of individuals but also preven-
tion of health.  Secoudly the citizens in their turn should
learn how to live and let others live in health and comfory
and realise that they piay a very important role in nitin-
tenance of comtmmity health and co-operate in every effort of
the Health department and lastlv more and more voung men
and women should join the ariny of health workers and work
shoulder to ghoulder in this freedom struggle, viz., the struggle
{ur freedom from sickness and squallor in the world.

(Specch delivered at World Health Day Celebrations,.

“ The Requirements of Partnership "

Dr. K. 5. BaNjrEevI,
Voluntary Health Service Hospital, Adyar.

1t 1s possible for a single group of persons to  condnct
operations in the world of industries or law with  the other
members in the community being hardly aware of the happen-
ings.  However, in the field of health, 1t will be  easv  to
see that every human being is involved right through his life.
Formerly, it wa: said that while the priest was required to
hateh, to maten and to despateh, the doctor was required only
at the first and the last of these domestic vecurrences.  But
nov the medical team s definitelv required to matel also.

While we talk of partnership e the sense ot persons
co-operating with one another 1o slure the gam- e losses
and apply it o the ficld of health, 1t wiil be scen that the
partnership in health should be of the most nnuerswnding
and  profound  varlety, Nowhere 18 the statement of
Mabatina Gandhi that © there be o happiness for any one of
us until it has veen won for all™ more true than in the realin
of connmunicable dizeases.

Realising this and the fact of the sne  world of  to-day,
with the wide geographical differences being encompassed by
the jet planes, partnership is beimg mcreasmgly forged by
Tnternational Health Orgenication.  In this partnership bet.
ween nation and nation, however, the position should be mur:
ceasonable than what it is to-day. The msnpower needs of
the U K. and the U.S.A, should not be provided by the
doctors from a poor country ltke India. There should be ne
feeling that while the highest standards of kealth should be
guaranteed to the free citizens in those countries, somethins
very much less ia aufficinr for the cqually free hut not eqnall?
rich citizens of this country.
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Man and woman should have an mteiii on: partuership
healib. At our Medical Centre more than one wite has (old
our social worker pleading with ber to take family planuing
counsel that the husband is not very niuch interested in aceep
ting our advice.  Wouen undoubtedly know the difficulties
of @epmlcd child bearing and are always more  co-operative
in aceepting family planning suggestions, 11 only the hushands
will be reasonable.

Doctors of every category should show a perfect under-
standing and spirit of co-operation. 'his applies not ouly
the specialists wad the general practitioners trained in modern
medicine but also to the relationship betv cen the doctors
practising wodern medicie aud the  indigenous systeins of
wedicine. Rightly or wrongly we biave O grant Wat in ludia
the indigenous systems of medierie ave theiving and o
have the suppors of the Governments in the country.  Any
eiort, therefore, shoull he vadie to evolve, by operational
research

, a practical method of ivgration of the two systen .

with the very cssential assurance that no patient,  vewardle
. e

of fus ceonomic status, will ever sufter.

MWith the modern advances o die soence of uedicine
aud the organisation ol edical <o doctors loeld e

as the feaders of 4 tewn contuining o WY OWorkes in the

nnrsing,
social work, dietetics, laboratory techuislogy, diagnestic and

curative. N-Rays. ete. There s ubsolutely no doubt that

professions supplemenmary to wedicin-.  such as

mn
a developing country such as ours the growing  need 1. o,
vapidly increase the facilities for the training my jiveae Sl

mentary professions. v pevsonally feel that no more medical
colleges shonld be opened o the TV plan period but that every
doctor should be provided with all the medical anxiliaries h".
veqaives. Amorer the medieal auxiliaries we include algg ihe
lay health volunteers and these ave of two categories, (@) wli

are entirely honorary and (b) who are paid a smal) token
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ineontive based on their pertormance, e.g., bringing candidates
: . \ L. x
for the introduction of ilie loop or supervising the drug’ treat-
ment of tuberculosis patient.

Talking of Liv bealth volonteers, cousider the enormons
anoint of health work the stadents can do in the  forth-
ecmiing vaeation, if only the programme o social work hy
andents is properly orginized by those noauthorny and oot
jn=t talked aboni as nsnal.

The ocenlt sirength of the student community has hecome

overt i recent months

Wnd lastly the most hinporbaod perscrc i the patient him-
eIl who should give cos ecooperation tifly ond nmreservedly.

Needless o sav, workers in other  fields, industmalists,
economists, edueationists) wdministrators and <o on juve all
ot fo make their confribution to the o acwbon ol Leoadth
and aoedieal care o sound Tines. Here o i s andorbanade
fhat these have faken very Ttle interf oot tre of Yoealth
and Jardlhy secin to realise that the plan< related to industries
or the nation’s cconomy eannotr he fullilled withour ensuvins
tne health and well-heing of the citizen. T imngine that the
countryean cantinne o be titerobe s paradise and etill
the targets for agricultural and industvial produaction could
be achieved as expeeted is totally erroneon<. Tt iz a  pity
fhatb the Plannimg Commrisaion s consisteatly redocir o the
allotiment on health.

Any Kkind of partnership can <ueceed anlyv i the partners
are assnred of eynal status and given mional respect.

Fiere T owonld ike “o fav down two basie principles :——

(1Y Ny person who has been speciallv tdred for a
partenle profession <hould be  ealled  upon to de woak
which does not require hig or her training. Tor examiple,
ayrecs shonld dn narsing and not snend all their tine writine

dict, drug and dhoby acconnts.
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(2) No person who s not techinicaily trained should be
called upon o o a job winch lie is not competent to discharge.

Lastiy the requirements and the unpediments to  the
establistiment of a happy and  successful  parivership in
health: or for that matter in any sphere of activity, between
all tie peréons concerned can be summarised by the letters
the word CIVICH™. Civies is a subjeet  we  stedied  in
our school days, when we were really educated on essential
wmiuiciples of humau co-operation, comuovluly  Sense

~ervice to Tellowmen. The first letter (7 gtands

and
for con-
gtructive action. co-operation and conununity sense, The
1 stands for interdependence as against izolated indepen-
dence. The * VI stands for rested mierest~ which are the
biggest obstacle to progress. lndeed the “VI' stands
conijcivs vested intevest even in the case of wome \.I.Ps.
The ' ¢’ stands for comumunication. Half the  wouble in
the world ix due to lack of commun‘eution of ideas snd inten-
tions between man and man. And the last letter * 87 stands
for spirit of service which 15 most essential. 1t can  also
and for the sin of  secreey  abont  wiveh  Candhi has
written frequently.  People and mstitudets wve  afradd of
demanding and aceepting co-operation from many  athers
necause of their unwillingness to expose their daily work to
the public gaze.

You will agree that the problens  connected  withy
chanuing the face of the nation’s health (or economy), are
not those of  money. or machines, hat entirely  those
(?unm«'twl with man himsell.

(Speech delivered at World Health Day Celebration.)
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