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Pre face 

This bibliography series is produced with the aid of a computer program that places each 
citation and abstract in the appropriate subject category, assigns reference numbers, and 
compiles the indexes. With the publication of each volume of the bibliography, we have 
gradually built up a machine-readable data base containing ail the citations published in the 
printed series. We refer to this data base as SALUS. Beginning with Volume 5, which is 
already in preparation, we will incorporate this name into the title of the bibliography, 
which will then become: SALUS: Low-Cost Rural Health Care and Health Manpower 
Training. 

SALUS is now being complemented by a file of the cited documents themselves on 
microfiche. From this file, we will be able to mail microfiche copies of requested 
documents to readers who would otherwise not have access to the original material. This 
service will be faster and more comprehensive than our present practice of providing 
photocopies of documents Jess than 30 pages long. However, we appeal to our readers to 
make exhaustive enquiries with their local libraries and booksellers before making use of 
the coupons (found at the back of this book) for requesting the assistance ofIDRC. 

Health-related institutions with suitable computing and copying facilities may now 
wish to use the SALUS data base, available on magnetic tape, and the accompanying 
microfiche file to provide complete bibliographie output services to their users. We are 
anxious to hear from such institutions, particularly those with international responsibilities 
or located in developing countries. In addition, we are interested in cooperating with 
institutions who could collect or contribute material to SALUS from their own libraries. 
Such institutions would probably be involved in health care delivery of the type described 
in the bibliography and would therefore be closer to the contributors and users of the 
information than we are in Ottawa. Eventually, we hope that the most appropriate 
institution could (possibly with IDRC assistance) take over full responsibility for 
managing SALUS, keeping it up-to-date, and providing services either directly or through 
a cooperative network. For more information, please consult our advertisement in 
Salubritas (vol. 2, no. 2) or write: Project Manager, SAL US Bibliography, International 
Development Research Centre, P. O. Box 8500, Ottawa, Ontario, Canada KI G 3H9. 

This volume is the first that has been produced using a set of computer programs 
(MINISIS) prepared at IDRC and operated on an in-house mini-computer (Hewlett
Packard 3000). 

We would like to thank the staff of the Appropriate Health Resources and Technologies 
Action Group Limited, London, UK, for choosing and abstracting documents from their 
collection for this and the following volumes of the series. We are especially grateful to Dr 
Katherine Elliott and Ms Ama Blum. AHRTAG abstractors who contributed to this 
volume are listed on the title page. We would also like to thank Mrs Esther Ehrlich de 
Vries, who collected and abstracted documents for us in Israel. In-house editorial and 
production work was done by Ms Rosanna M. Bechtel and Ms Amy Chouinard, with the 
invaluable assistance of Mrs Anita Firth. 

Pre face 

Frances M. Delaney 
Program Officer, Information Sciences 

International Development Research Centre 
Ottawa 
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Abbreviations and Acronyms 
used in this series 

ABU - Ahmadu Bello University, Zaria, Nigeria 

ALERT - Ali Africa Leprosy and Rehabilitation 
Training Centre, Addis Ababa 

ANM ~ Auxiliary Nurse-Midwife 
APHA - American Public Health Association, Wash

ington, D.C. 

BCG - Bacillus Calmette-Guerin vaccine 

CAHP - Coordinating Agency for Health Planning, 
New Delhi 

CENDES - Centro de Estudios del Desarrollo, 
Venezuela 

CENTO - Central Treaty Organization, Ankara 

CFNI - Caribbean Food and Nutrition Institute, 
Kingston, Jamaica 

CIDA - Canadian International Development Agency, 
Ottawa 

CIIR - Catholic lnstitute for International Relations, 
London 

CMAI - Christian Medical Association of lndia, 
Bangalore 

CMC - Christian Medical Commission, Geneva 

CPC - Carolina Population Center, Chape! Hill, N.C. 

CSG - Capital Systems Group, !ne., Bethesda, Md. 

CUSO - Canadian University Service Overseas, 
Ottawa 

DANIDA - Danish International Development 
Agency, Copenhagen 

DHEW - United States Department of Health, Educa
tion, and Welfare, Washington, D.C. 

DMEIO - District Mass Education and Information 
Officer (lndia) 

DPT - Diphtheria, Pertussis, Tetanus vaccine 

Engl. - English 

FAO - Food and Agriculture Organization, Rome 

FP - Family Planning 

Fren. - French 

GPHCTC - Gondar Public Health College and Train
ing Centre, Ethiopia 

HSMHA - Health Services and Mental Health Admin
istration, Washington, D.C. 

IBRD - International Bank for Reconstruction and 
Development, Washington, D.C. 

ICA - Colombian Agricultural lnstitute, Bogota 

!DR Institute of Development Research, 
Coperihagen 

IDRC - International Development Research Centre, 
Ottawa 

!LO - International Labour Organization, Geneva 

IPPF - International Planned Parenthood Federation, 
London 

IRHFP - Institute of Rural Health and Family Plan
ning, Gandhigram, lndia 

ITDG - Intermediate Technology Development 
Group, London 

IUCD - lntrauterine Contraceptive Device 

IUD - Intrauterine Device 

KAP - Knowledge, Attitude, and Practice (Study) 

KNIPOROS - Kenya-Netherlands-lsrael Project for 
Operational Research in Outpatient Services, Kenya 

LRCS - League of Red Cross Societies, Geneva 

MCH - Maternai and Child Health 

MEDLARS - Medical Literature Analysis and Re
trieval Systems 

MESH - Medical Subject Headings 

NEAC - Nutrition Education Action Committee, 
Kingston, Jamaica 

NIHAE - National lnstitute of Health, Adminis
tration, and Education, New Delhi 

NTIS - National Technical Information Service, 
Washington, D.C. 

OAS - Organization of American States, Washington, 
D.C. 

OECD - Organization for Economie Cooperation and 
Development, Paris 

OEO - Office of Economie Opportunity, San 
Francisco 

PAHO - Pan American Health Organization, Wash
ington, D.C. 

Russ. - Russian 

SIDA- Swedish International Development Authority, 
Stockholm 

Span. - Spanish 

TBA - Traditional Birth Attendant 

UCLA - University of California, Los Angeles 

UN - United Nations, New York 

UNDP - United Nations Development Program, 
New York 

UNESCO - United Nations Educational, Scientific 
and Cultural Organization, Paris 

UNESOB - United Nations Economie and Social 
Office in Beirut, Beirut 

UNFPA - United Nations Fund for Population Activ
ities, New York 

UNICEF - United Nations Children's Fund, New 
York 

UNROD - United Nations Relief Operations in Dacca 

USAID - United States Agency for International De
velopment, Washington, D.C. 

USGPO - United States Government Printing Office, 
Washington, D.C. 

WHO - World Health Organization, Geneva 
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1. Reference Works 

See also: 2 768 

2101 Bennett. J.F. Makercrc Medirnl School. Kam-
pala. Publications of the Department of Prevent ive 
Medicine, 1959-1971. Kampala. Makercre Mcdi
cal School. Departmcnt of Preventive Mediçine. 
Preventivc Medicine Publirntions No.6. 1971. 
1 v.(various pagings). Engl. 

This bibliography lists ail publications of staff mem bers 
of the Department of Prevcntive Medicine. Makerere 
Medical School. Kampala. Uganda. Citations range in 
date from 1959 to 1971 and include author. titlc. and 
source information. Ali publications are available from 
the Medical School. Author and subjcct index are in
cluded. (HC) 

2102 Bourre, A.-L. South Pacifk Commission. Nou-
mca. Annotated bibliography on medical research 
in the South Pacifie: addendum no.2. Noumca. 
New Caledonia. South Pacifie Commission. 
Technical Paper No.142. Part 3. Addcndum 
No.2. Jan 197 4. ! 96p. Engl. 
See also entry 2114. 

Articles on health and medical research rnnduçtcd in 
the South Pacifie from 1962 to 1973 have been com
piled and abstracted in this publication. The majority 
fall into the category of persona! hygicne or public 
health - nutrition. dental health. rural health. epidemi
ology. pest control. infectious discase. etc. The remain
ing deal with anatomy. physiology. surgery. gynacrnl
ogy. etc .. and includc such items as investigations into 
mental diseases (suicide and peptic ulcer rates in some 
countries ). blood disordcrs. rnncer incidence. perinatal 
mortality. a folk remedy for filariasis. and shark-bitc 
incidence (a study of 14 rnses). Author and subjcct in
dexes are included and a list of journals indexed is ap
pended. (HC) 

2103 Christian Medical Commission. World Coun-
cil of Churches, Geneva. Contact. Geneva. 
Christian Medical Commission. World Counçil 
of Churches. Engl.. Fren. 

Contact. which is published six times a year by the 
World Council of Churches. examines the political. cth
ical. and social aspects of health care in developing 
countries. Launched in 1970. it has publicized success
ful health care programmes. such as Behrhorst Clinic in 
Guatemala. the Danfa Rural Hcalth Projcct in Ghana. 

1. Refercnce Works 

etc .. and has encouragcd breast-fceding. >clf-rnre. and 
rnmmunity developmcnt. Originally. it was publishcd 
only in English but is now available in Frençh as wcll. 
(AC) 

2104 Elliott. K .. cd(s). Training of auxiliaries in 
health care: an annotated bibliography. London. 
lntcrmcdiate Technology Publications. Aug 
1975. 1 IOp. Engl. 

This annotated bibliography rnmpriscs more than 400 
citations on teaching matcrials and badground infor
mation for use in training auxiliarics. To hclp readers to 
obtain suçh matcrial. the citations includc source infor
mation. editorial rnmmcnt. and. whcrc possible. price. 
The book is dividcd into fivc scçtions: an alphabetical 
listing of individual and rnrporate contaus. matcrials 
for auxiliarics. materials for direct or indireçt absorp
tion into auxiliary tcaçhing courses. gcncral back
ground matcrial. and training centres and contacts 
country by rnuntry. Addrcsscs of journals rcferrcd to in 
the bibliography arc appcnded. (HC) 

2105 Fries. B.E. Bibliography of operations research 
in health-care -~vstems. Opcrations Rescarch (Bal
timore. Md.). 24(5). Sep-Oçt 1976. 801-814. 
Engl. 

This bibliography rnmpriscs 188 citations on opera
tions research as it has been applicd to hcalth carc de
livcry. They date up to March 1976 and include only 
articles on mathcmatical methods of modcling and 
solving decision problems that form the core of opera
tions rcscarch. They arc grouped into 15 rntcgorics: 
gencral and introductory. hcalth status. hcalth plan
ning and programme cvaluation. forcrnsting demand. 
hospital location. ambulanœ rcquircments and use. 
hospital occupançy. staffing. appointmcnt systems. etc. 
Each article is listcd alphabctically by author in as 
many categorics as is suitable - for examplc. S.M. 
Lcc·s article "An aggrcgatc resource allocation model 
for hospital administration .. appears in a listing for 
staffing and one for misœllaneous. Author. titlc. jour
nal. volume and number. pages. and year of publica
tion arc givcn for each cntry. (AC) 

2106 lndia. Ministry of Hcalth and Family Plan-
ning. Jndia: country report for the inter-country 
training course on social science research method
ology applied to hea/th education in f ami/y health 
programmes. New Delhi. Central Health Educa
tion Bureau. Directoratc Gcncral of Health Ser
vices. Ministry of Health and Family Planning. 
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Abstracts 2107- 2 JI 2 

Technical Scrics No.27, 16 Oct 1973. 33p. Engl. 
U npublished document. 

Names of Indian institutions involvcd in family hcalth 
education research, their training courses in research 
methodology. and thcir ongoing projects for the years 
1971 and 1972 are Iisted in this compilation, which re
sulted from a WHO survcy. Additional information on 
family health education projccts within the govern
ment; availability of resource people in university de
partments, medical schools, ministries, international 
agencies, etc.; availability of technical support, such as 
data processing equipment, library bibliographie re
sources, trained interviewers, etc.; particularly signifi
cant research reports; basic research skills needed in the 
country; and major obstacles faced by researchers are 
included. Lists of medical colleges, universities with 
departments of social science, demographic research 
centres, communication action research centres, per
sans in charge of state health education offices, regional 
family planning training centres, and other relevant 
voluntary and private organizations are appended. 
(HC) 

2107 Jumba-Masagazi, A.H. East African Acad
emy, Nairobi. Sociology of /ami/y hea/th: a bibli
ography and a short commentary. Nairobi, East 
African Academy, Information Circular No.5, 
May 1971. l 20p. Engl. 

This bibliography focuses on family health in East Af
rica; it incorporates information from applied and so
cial sciences. Main tapies are anthropology. social sci
ence, medicine, religion, economics, and nutrition. 
Most of the en tries are articles that appeared in interna
tionally known periodicals, but a few books have been 
included as well. Documents are listed alphabetically 
by author, editor, compiler, or sponsoring body. Biblio
graphical information, where possible, contains the 
author, title, source, publisher and city of publication, 
page numbers, and date. Entries range in publication 
date from 1876 to 1971 and number more than 2 000. 
Lists of abbreviations, publications, and selected ad
dresses are also set forth. A short commentary intro
duces the bibliography and summarizes the principles 
that are underlined repeatedly by the citations. (AC) 

2108 Manning, D.H. Disaster technology: an anno-
tated bibliography. Oxford, Pergamon Press, 
1976. 282 p. Engl. 

A collection of more than 450 citations, this bibliogra
phy provides sources for information on disaster relief 
and prevention in developing countries. It is divided 
into three main sections - the first contains most of the 
citations, the second reviews the limitations of the 
available literature and suggests areas of study, and the 
third comprises additional citations that were received 
and processed late. The book's citations, which include 
author, title, source, and abstract, are classified under 
one of seven categories: relief organization, planning 
for medical services, emergency care for medical prob
lems, nutritional problems and aid, social and psycho
logical disruption, general nonmedical planning, and 
earthquake management. Abstracts range in length 

from a single paragraph to scvcral pages. Subject and 
author indexes arc appendcd. (AC) 

2109 Martin, A.E:., Kaloyanova, F., Maziarka, S. 
WHO, Geneva. Housing, the housing environ
ment, and hea/th: an annotated bibliography. 
Geneva, WHO Offset Publication No.27, 1976. 
l 13p. Engl. 
See also entry 2319; also pub li shed in French. 

In response to a WHO expert committee recommenda
tion, this bibliography on housing and health was pre
pared. It contains citations for more than 450 docu
ments, the majority of which have been annotated. The 
entries, which range in subject matter from air and 
water pollution through the medical consequences of 
housing disrepair and deterioration to insect infestation 
reflect the WHO committee's definition of housing. 
Thus, housing has been interpreted to mean dwellings 
and their immediate environment, i.e., pathways, 
streets, open spaces, shops, utilities, health centres, 
schools, etc. The bibliography concentrates on material 
published after 1960, but there are some articles that 
date back to 1920. Many of the entries are epidemio
logical studies that attempt to examine the effects on 
health of a specific environmental phenomenon. Cita
tions include author, titlc, source, and date of publica
tion. An index is appended. (AC) 

2110 Moore, J.A., Ojimba, M. Bibliography on 
nursing and midwifery in Africa. Current Bibliog
raphy on African Affairs (Washington, D.C.), 
9(2), 1976-1977, 140-159. Engl. 

More than 350 publications on nursing and midwifery 
in Africa are cited in this bibliography; they range in 
publication date from 1928 to 1975 but fall mainly in 
the late 60s and early 70s. Their content spans the en
tire spectrum of nursing and midwifery. covering his
torical accounts, specific procedures, and changing 
roles, attitudes, etc. Citations for each publication indi
cate author, title, date of publication, publisher, and 
pages. (AC) 

2111 Pan American Health Organization, Wash-
ington, D.C. Annua/ report of the director: 1974. 
Washington, D.C., Pan American Health Organ
ization, Aug 1975. 169p. Engl. 

Activities carried out by the Pan American Health Or
ganization during 1974 are outlined. They are grouped 
under chapters on eradication or contrai of disease, 
engineering and environmental sciences (water supply. 
sewcrage, solid waste disposai, etc.), health promotion, 
development of human resources, health planning, and 
research development and coordination. Other chap
ters list information and publications available from 
the organization, discuss the role of PAHO within the 
inter-American and United Nations systems and vis
a-vis other national and international institutions, and 
outline the organization and administration of PAHO 
itself. (HC) 

2112 Royal Society of Medicine, London. Tropical 
doctor. London, Royal Society of Medicine. Engl. 

8 Low-Cost Rural Health Care and Health Manpower Training 
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The purpose of this quarterly journal is to publish con
tributions on prevention, management, and treatment 
of diseases prevalent in developing countries and to 
portray the problems faced by workers in remote areas 
and th us lessen their sen se of isolation. The journal's 
management hope it constitutes continuing education 
in tropical medicine. One section, which is entitled 
"Any questions?," aims to provide authoritative an
swers to readers' questions. (HC) 

2113 Sekou, H. lndia, Ministry of Health and Fam
ily Planning. Selected bibliography of behavioural 
research in health and extension education in ln
dia. New Delhi, Central Health Education 
Bureau, Directorate General of Health Services, 
Ministry of Health and Family Planning, May 
1969.37p.Engl. 
Conference on Review of Behavioural Research 
in Health and Extension Education, New Delhi, 
India, 19-29 May 1969. 
Unpublished document. 

This bibliography comprises studies conducted by 
behavioural scientists on subjects of interest to health 
educators and extension personnel in lndia including 
nutrition, community development, diffusion of agri
cultural innovations, health education, etc. Material is 
classified under: studies on health problems and deter
minants of health behaviour, methodology of exten
sion education (programme planning, casework, indi
vidual contacts, leadership, group work, and 
community organization), communication and moti
vation, training and training methodology. and evalua
tion. More than 350 items are included. (HC) 

2114 South Pacifie Commission, Noumea. Bourre, 
A.-L., ed(s). Annotated bibliography on medical 
research in the South Pacifie: addendum no.4. 
Noumea, New Caledonia, South Pacifie Com
mission, Technical Paper No.142, Part 5, Jan 
1976. l 69p. Engl., Fren. 
See also entry 2102. 

This compilation is the fifth in a series of annotated 
bibliographies on medical research in the South Pacifie. 
The references, which number more than 300, are 
eu lied f rom 150 medical periodicals, field reports by the 
South Pacifie Commission specialists, and reports from 
national health departments. Abstracts are in the lan
guage of the original document (English or French). 
The references are classified under the headings physi
ology, persona! hygiene, public health, treatment, dis
eases, surgery, and gynaecology, with the bulk of them 
appearing under public health. Author and subject in
dexes are appended. (HC) 

2115 Taylor, C.M., Riddle, K.P., ed(s). Annotated 
international bibliography of nutrition education: 
materials, resource personnel and agencies. New 
York, Columbia University Press, Teachers Col
lege, 1971. l 92p. Engl. 

This bibliography comprises source material for per
sans establishing, managing, or participating in nutri
tion programmes in developing countrics. Drawing 

1. Reference Works 

Abstracts 2113- 2118 

from information available in 83 countrics, it includes 
education materials, resource personnel, and nutrition 
agencies. Its contents have been classified into geo
graphical regions or categorized as universal. The 
books, pamphlets, leaftets, and posters that are cited 
have been chosen for their usefulness in promoting nu
trition programmes, suitability for a designated audi
ence, accuracy, applicability, currency, availability, and 
special intcrest. Citations briefty describe education 
matcrials and detail title, author, source, number of 
pages, language (if other than English), and price. Sub
ject and country indexes are included. (AC) 

2116 U.K., Dcpartmcnt of Health and Social Sc-
curity. Hospital abstracts. London, Her Majesty's 
Stationery Office, 1976. Engl. 

A bibliography with abstracts, this monthly scries deals 
with the entire spectrum of services and personnel re
quirements of hospitals. It covers planning, design, and 
construction; engineering services; equipment and fur
niture; staff recruitment, training, supervision, and job 
descriptions; organization and administration; financ
ing; catering; linen services; hygiene; etc. It also in
cludes a section devoted to the patient's welfare, home 
care, etc. Citations are numbered consecutively and 
grouped according to subject matter. Each listing in
cludes author, title, an English translation of the title 
where appropriate, source, volume number, date of 
publication, and page numbers. Abstracts accompany 
every citation and those referring to more than one sec
tion are cross-referenced; they range in length from 
about 50 to 300 words. An author index is appended to 
every issue and is supplemented at the end of the year 
by cumulative author and subject indexes. (AC) 

2117 University of North Carolina, Chapet Hill. 
Rapport; Journal du Projet des Centre Africains 
d'Enseignement des Sciences de la Sanie: Rap
port; African Health Training Institutions Project 
Newsletter. Chape! Hill, University of North Car
olina, Carolina Population Center and the Office 
of Medical Studies. Engl., Fren. 

American and African health training associations co
operate to produce this bilingual newsletter, which 
aims to inform readers of innovations in teaching 
methods or curricula. The emphasis is on appropriate 
training for African health professionals (physician, 
nurse, or allied health worker) and the publication in
cludes articles on family health, community medicine, 
interdisciplinary teaching, etc. It also reviews seminars, 
workshops, and conferences and details examples of 
interdisciplinary, regional, or international cooperation 
in health personnel training. (HC) 

2118 WHO, Alexandria. Annual report of the direc-
tor: 1974-75. Alexandria, WHO, 1975. 229p. 
Engl. 

WHO regional activities in the Eastern Mediterranean 
during the year 1974-1975 included continued research 
and development studies of health services delivery sys
tems, educational planning and technology, and major 
developments in the field of immunology. Also during 
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Abstracts 2119- 2121 

the year, WHO rcprescntatives undcrtook grcatcr re
sponsibility in individual countrics in programme ad
ministration. Greater attention has bccn devoted to 
training auxiliary hcalth workcrs, idcntifying and test
ing new programmcd lcarning matcrials and tcaching 
aids, incorporating psychiatrie care into the total health 
system and using psychotropic drugs in the manage
ment of mental illness, and accommodating prcvcntion 
in the present cancer infrastructure to protect against 
the environmcntal agents contributing to cancer. The 
prolifcration and cxpcnse of drugs availablc for treat
ment in the region's countries wcrc investigated. A 
country-by-country list of projccts undcrtaken during 
1974-1975 is annotated and set forth. (HC) 

2119 WHO, Geneva. Annotated bibliography of 
teaching-learning materials for schoo/s of nursing 
and midwifery. Geneva, WHO Offset Publication 
No.19, 1975. 446p. Engl., Fren., Span. 
Also published in French and Spanish. 

This multilingual bibliography on teaching aids for 
nursing incorporates more than 500 English, 200 
French, and 200 Spanish documents and 250 English, 
40 French, and 80 Spanish audiovisual aids. Citations 
are grouped under the language in which they are avail
able and dividcd into printcd and nonprinted materi
als. They cover community and family hcalth, sciences, 
nursing care, nursing administration and management, 
nursing theory and trends, and rcscarch; the y also com
prise reference tools, source material, and selccted and 
general bibliographies. Entries for printed materials 
include author, title, source, date of publication, num
ber of pages, and, where possible, price and a brief rc
view. For nonprinted materials, the title, date, pro
ducer, and distributor are given and in many cases 
technical details, price, and a summary and a descrip
tion of target of the content arc also set forth. Title in
dexes are presented for ail the matcrials and an author 
index is included for printed matter. Directories of the 

namcs and addresses of publishcrs and film distributors 
arc appcndcd. (AC) 

2120 Wood, W.D .. Campbell, H.F. Queen's Univer-
sity, Kingston, Ont. Cast-bene.fit analysis and the 
economics of investment in human resources: an 
annotated bibliography. Kingston, Ont., Hanson 
and Edgar, 1970. 211 p. Engl. 
Sec also cntry 2121. 

This bibliography contains 389 citations and annota
tions for articles and monographs; it is dividcd into 
eight sections - the tirst four devoted to the theory of 
cost-benefit analysis and the last four to practical appli
cations of the techniques to invcstments in human capi
tal. It covers the cconomics of invcsting in hcalth care, 
cducation and training, and social wclfarc pro
gram mcs. Citations are listed alphabetically by author 
within each section and are numbered consecutivcly 
throughout the book. Bibliographie information in
cludes a breakdown of the main headings within cach 
document along with titlcs and source details. Ab
stracts range from 1 OO to 400 words; the y dcscribe the 
main idcas in cach document and prcscnt the author's 
approach. The earliest entry is 1943 and the most re
cent, 1970. An author index is includcd. (AC) 

2121 Wood, W.D., Campbell, H.F. Health. ln 
Wood, W.D., Campbell, H.F., Cost-bcncfit Anal
ysis and the Economies of Investmcnt in Human 
Rcsourœs: an Annotated Bibliography, Queen's 
University, Kingston, Ont., 1970, 189-197. Engl. 
Sec also cntry 2208. 

Twcnty cost-bcnetit studies in the health field have 
been cited and annotated in this section of a bibliogra
phy on the economics of investment in human re
sources. The studics range in publication date from 
1960 to 1968 and include general documents on health 
economics and specific on es, such as the gains to 1 ndia 
of programmes for family planning. Citations are in 
alphabetical order by author and comprise author, titlc, 
source, main headings, and abstract. No information is 
provided on cost of documents. (AC) 

10 Low-Cost Rural Hcalth Carc and Hcalth Manpowcr Training 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



II. Organization and Planning 

11.1 Health Manpower 

See also: 211 7. 2148. 2150. 2159. 21 72. 2203. 2205, 
2218. 2223. 2234. 2236. 2241. 2332. 2452. 2463. 2480. 
2486. 2498 

2122 Barion, W.L. Health team: problems of transi-
tion. In Gould. G.C.. cd .. Health and Disease in 
Africa: the Community Approach. Nairobi. East 
African Litera turc Bureau, 1971. 10-16. Engl. 
Seventeenth An nuai Scientific Confcrence of the 
East African Mcdical Rcscarch Council. Nairobi. 
Kenya. 1970. 
Forcomplete proceedings sce cntry 2753. 

The author traces the history of medical practice to the 
present. explaining the background for the new movc 
toward public health and noting that medical schools 
should reflect the current trends in medical practicc. 
This means that planning for medical curricula should 
be influcnced by the community's socioeconomic and 
cultural conditions, epidcmiology. and existing health 
services as well as the desircd orientation of the pro
spective doctor. Medical educators should recognizc 
that a single physician can no longer master ail the 
knowledge and that the hcalth team can bctter providc 
the services once available from general practitioners. 
Consequently. they should give more attention to train
ing physicians for interaction with a team. so that they 
may learn to supervise and work with auxiliaries. The 
author discusses the factors to be considercd in the de
sign of an integrated mode! for local health services. 
including such aspects as personnel. cpidemiology. 
demography. communications. public attitudes. and 
projected growth patterns. (RMB) 

2123 Barion, W.L., Dowling, M.A. Human re-
sources in tropical health programmes: some as
pects of long-term planning and staff training. 
Royal Society of Tropical Medicine and Hygiene 
(London), 63(2). 1969. 155-170. Engl. 13 refs. 
See also cntry 393 (volume 1 ). 

A method for accuratcly forecasting manpower needs 
and production is proposed with a view to facilitating 
health manpower planning in dcveloping countries. 
The method recognizes four planning units: the district 
health unit. the provincial/national hcalth planning 
unit. the medical school and training centre unit. and 
the central health planning unit. The first is responsible 

II. Organjzation and Planning 

for organizing and planning ail local medical care units 
and estimating the number of patients who will be re
fcrrcd to the facilities undcr the provincial/national 
unit. The second unit is rcsponsible for organizing the 
provincial and national rcfcrral hospitals. spccializcd 
units. and discase contrai projccts. The third planning 
unit is rcsponsiblc for ovcrsccing the numbcrs of stu
dcnts cntcring cach hcalth discipline and the last is rc
sponsiblc for policy making and data collection. Math
ematical formulas for quantifying parametcrs that 
affect man power necds and production. such as popula
tion growth. risc in life expcctancy. annual studcnt at
trition rate. timc lapsc bctween complction of studics 
and commencement of service. etc.. are proposcd and 
somc arc cxpanded in the appendices. (AC) 

2124 Bhatla, P.C. l.M.A. :S views on medical and 
health care in urban areas. Journal of the lndian 
Mcdical Association (Calcutta). 61. Dec 1973. 
482-484. Engl. 

Despite the fact that somc 25 000 rcœnt mcdical grad
uates arc uncmployed in lndia. the rural doctor-per
population ratio is still only 1: IO 000 and rural primary 
hcalth centres arc seriously undcrstaffcd. Although the 
targct for 197 4 was to staff 5 400 primary hcalth cen
tres with two doctors each. only 2 500 had two doctors 
by that date: 2 200 had one doctor: 150 had no doc
tors: and 205 centres rcmaincd to be establishcd. The 
solution to this problcm. according to the lndian Mcdi
cal Association. is to harncss the total qualificd mcdical 
manpowcr through suitably phased programmes. The 
!MA suggests mobilizing qualificd private practitioners 
into governmcnt service on a part-time basis until such 
lime as finances allow thcir full-time govcrnmcnt cm
ploymcnt: strcngthcning and upgrading the primary 
hcalth centre complcx by providing it with doctors. 
cquipment. drugs. and paramcdical personnel: and in
troducing a rural bias into mcdical cducation. Other 
suggestions include the training of multipurpose mid
dle-levcl auxiliaries: the dcploymcnt of multipurpose 
mobile tcams of medical and auxiliary personnel in ru
ral areas: and. cvcntually. nationalization of the hcalth 
services. The association fcels that through these efforts 
a national average of 1 physician per 3 000 population 
and a rural average of 1: 5 000-6 000 is possible by 
1979. (HC) 

2125 Central Treaty Organization, Ankara. 
CENTO Conference on Training of Auxiliary 
Health Personnel: Turkey. Iran and Pakiswn: 
proceedings. Ankara. Office of U .S. Economie 
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Abstracts 2126-2129 

Coordinator for CENTO Alfairs. 1968. 93p. 
Engl. 
CENTO Confcrence on Training of Auxiliary 
Hcalth Personnel. Ankara. Turkey. 30 Jan-4 Feb 
1967. 
lndividual articles have becn abstracted scpa
rately undcr cntrics 2126. 2127. 2128. 2129. and 
2137. 

This document contains a discussion of the findings of 
a preliminary survcy of the training. deploymcnt. su
pervision. future. etc .. of auxiliary health workcrs in 
Iran. Pakistan. and Turkcy; background information 
on the samc subjects from the thrcc countries in ques
tion; and a report of procecdings and recommenda
tions arising from a confcrcnce on auxiliary personnel. 
Extensive data on training institutions and number of 
personnel bcing produced in cach country are included. 
(HC) 

2126 Central Treaty Organization, Ankara. Report 
of the CENTO Conference on Training of Auxil
iary Health Personne/. In Central Trcaty Organi
zation. CENTO Confcrence on Training of Aux
iliary Hcalth Personnel. Ankara. Office of U.S. 
Economie Coordinator for CENTO Alfairs. 
1968. 19-30. Engl. 
CENTO Confercnce on Training of Auxiliary 
Health Personnel. Ankara. Turkey. 30 Jan-4 Feb 
1967. 
For completc proceedings sec entry 2125. 

Following a discussion of the categorization. training. 
deployment. and supervision of auxiliary health work
ers in Iran. Pakistan. and Turkey. at the CENTO con
ference on the training of auxiliary health personnel in 
1967. the participants agrecd that auxiliaries should 
enjoy permanent status. multipurposc workers are de
sirable for each basic discipline but not as a new cate
gory. overall health manpower planning of the 
CENTO countrics should include auxiliary hcalth per
sonnel. regional training centres would be impractica
ble in vicw of languagc barriers and cultural dilfcrcnces 
and thereforc should not be cstablishcd. attention 
should be paid to the conditions of service (remunera
tion. status. bcnefits. rcfrcshcr training. etc.) of auxilia
rics. formation of an association for auxiliary hcalth 
personnel should be encouragcd. and supervision (ci
ther constant in the form of rcgular visits from a supe
rior. or on demand) of auxiliaries is cssential. Among 
other recommendations. it was urgcd that further con
sideration be given the preparation of vocabulary for 
CENTO-region auxiliary personnel. that an interrc
gional exchange of teaching and refercnce material for 
auxiliaries be arranged. and that CENTO-region coun
tries consider passing new lcgislation regarding auxil
iary health personnel. (HC) 

2127 Central Treaty Organization, Ankara. Back-
ground paper by the government of Iran. In Cen
tral Treaty Organization. CENTO Confcrence on 
Training of Auxiliary Health Personnel. Ankara. 
Office of U.S. Economie Coordinator for 
CENTO Aff airs. 1968. 31-50. Engl. 

CENTO Conferenœ on Training of Auxiliary 
Health Personnel. Ankara. Turkey. 30 Jan-4 Fcb 
1967. 
For complctc proœcdings sec entry 2125. 

At prcscnt. Iran is secking to staff its reccntly cstab
lishcd network of health centres with qualificd tcchni
cal personnel. Formai training courses arc availablc to 
auxiliarics in the arcas of cnvironmcntal hcalth. nurs
ing. laboratory work. malaria cradication. midwifcry. 
etc .. and the expansion of both ancillary and auxiliary 
training facilities is forcsccn in the fourth 5-year plan 
( 1968-1973). Rural health carc is currently providcd by 
mobile tcams of hcalth corpsmen. i.e .. conscripts who 
do medical service in lieu of military service. Each mcd
ical team comprises one physician. two or thrcc sccond
ary school graduates trained as medical aides. and a 
driver. Technical services required by the team arc pro
vided by mobile laboratory. hcalth education. dentis
try. pharmacy. and sanitation units. The numbcrs of 
personnel involvcd in cach unit and in the hcalth corps 
are notcd and statistical data regarding other catcgorics 
of health personnel arc appended. (HC) 

2128 Central Treaty Organization, Ankara. Back-
ground paper by the government of Pakistan. In 
Central Trcaty Organization. CENTO Confcr
ence on Training of Auxiliary Health Personnel. 
Ankara. Office of U.S. Economie Coordinator for 
CENTO Aff airs. 1968. 51-69. Engl. 
CENTO Confcrence on Training of Auxiliary 
Health Personnel. Ankara. Turkey. 30 Jan-4 Feb 
1967. 
For completc procecdings sec cntry 2125. 

Pakistan's facilitics for training medical and auxiliary 
personnel include 12 medical colleges. 4 dental colleges. 
2 colleges olfering postgraduate (specialist) cducation. 
26 schools of nursing. and 8 lady health visitor training 
schools. Midwives. nurses' aides. laboratory tcchni
cians. X-ray technicians. multipurpose technicians (for 
deployment in rural health centres). and compoundcr/ 
pharmacists arc trained in hospitals or. in the case of 
the multipurposc technicians. in special training 
schools. A long-term programme. which indudcs the 
third 5-year plan. aims to raise the current hcalth 
worker-per-population ratio from 1 :6 300 to 1 :3 000 
for physicians. from 1:25 000 to 1:4 500 for nurses. 
and from 1 :34 000 to 1: IO 000 for lady hcalth visitors 
within the next 20 years. Accordingly. two more medi
cal colleges. six more schools of nursing. and two more 
lady health visitor training institutions are in the plan
ning stages. Lists of projects foresecn in the third 
5-year plan and lists of training centres by category of 
personnel are annexed. (HC) 

2129 Central Treaty Organization, Ankara. Organi-
zation of health services in Turkey. In Central 
Trcaty Organization. CENTO Confcrence on 
Training of Auxiliary Health Personnel. Ankara. 
Office of U.S. Economie Coordinator for 
CENTO Aff airs. 1968. 71-88. Engl. 
CENTO Confcrence on Training of Auxiliary 
Health Personnel. Ankara. Turkey. 30 Jan-4 Feb 
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1967. 
For complete procccdings see entry 2125. 

The training facilities. admission requirements. job de
scriptions. and numbers of auxiliary health workers in 
Turkey are described in this presentation to a 1967 
CENTO conference on auxiliary hcalth personnel. 
Auxiliaries in Turkey include junior nurses. nurses· 
aides. midwives. village midwives. health officers (em
ployed in communicable disease control. environmental 
programmes. etc .. and in hospitals caring for male pa
tients). environmental health te~hniüans (employed in 
the enforcement of housing. water. food. and sanitary 
requirements). laboratory technicians. and radiology 
technicians. Village midwives are trained in a voca
tional school upon complction of primary s~hool: othcr 
midwives are trained in a health college following 
graduation from junior high s~hool. Junior nurses. mid
wives. and health officers are eligible for cntranœ to 
senior nursing schools or health training institutes after 
3 years of work experience. The number of auxiliarics 
required for preventive programmes (by 1977) has 
been set at six times the present number. so continua
tion and expansion of present training efforts are essen
tial. Statistical data on present and planned therapeutic 
and preventive facilities are appendcd. (HC) 

2130 Dorozynski, A. Doctors and healers. Ottawa. 
International Development Resear~h Centre. 
1975. 63p. Engl.. Fren. 

The author demonstrates how the widesprcad adoption 
of Western medicine has resulted in a health care vac
uum in the developing world. The Western view that 
the physician is the sole purveyor of health care has 
been transplanted to the developing countries. even 
though the technology and the system of incentives es
sential to the physician·s practice are virtually nonexis
tent there. As a result. the many medical schools that 
have sprung up in the developing world do not actually 
produce more health personnel for the underserved 
nations but rather sustain a constant flow of doctors to 
the more affluent countries. The cost of this phenome
non. which the author calls foreign aid in reverse. has 
been calculated as $45 billion over the past 20 years. 
The nature of disease in the developing countries. alter
native forms of health care delivery. and the type of 
commitment necessary to their implementation are ex
plored. (HC) 

2131 Dowling, M.A., Guilbert, J.J., Katz, F.M. 
WHO. Geneva. Making educational programmes 
relevant. WHO Chronicle (Geneva). 30( 11 ). Nov 
1976. 464-467. Engl. 
Also published in French, Russian. and Spanish. 

The authors mil for educational planners to design 
health manpower training programmes that are rele
vant to the objectives of the health services. At present. 
new educational programmes are based on existing 
models that are not necessarily suitcd to the needs of 
the community. sensitive to its culture, or compatible 
with its resources. The result is that students and tea~h
ers often view schooling as an obstacle to be overcome 
injoining a profession. This attitude militates against a 

II. Organization and Planning 

Abstracts 2130- 2133 

studcnt"s rnntinuing cdurntion bcyond graduation. A 
more reasonablc educational mode!. whi~h rnmprises 
five steps. is suggested. The stcps arc to asscss the pre
sent health status of the population: asœrtain the so
cial. economic. and demographic fauors: identify the 
needed services: isolate the competenœ nceded to pro
vide the services; and cnsure that the lcarncrs under
stand how each learning auivity relates to the final goal 
of professional rnmpetenœ. (AC) 

2132 Gish, O. Swedish International Devclopment 
Authority. Stockholm. Medical auxi/iaries: a pro
gramme of expansion. Stoàholm. SIDA. Health 
and Nutrition Unit. IO May 1972. l lp. Engl. 
Unpublished document. 

A 34-point plan for changing the health manpower 
struuurc in Tanzania from its rnrrent top-heavy form 
(a do~tor/medirnl assistant/rural mcdirnl aid ratio of 
2: 1 :2) to the more appropriatc pyramidal structure (a 
ratio of 1:2:4) by 1980 is outlined. Implicit in the plan 
is that priority be plaœd on auxiliary rathcr than physi
cian training. The proœss would involve the rnnstruc
tion of 11 new s~hools for training rural medical aids 
and full production on the part of the four existing 
medical assistant s~hools. Sorne ~hanges in present pol
i~y muid improvc produuion rates: the 3-year training 
rnursc for rural medi~al aids could be reduced to 2 
years: in view of their growing numbers. students with 
more than the rcquisite number of years s~hooling 
could be admitted into a modified (perhaps shortened) 
rural medical aid course: language of instruction could 
be Kiswahili instead of English: the whole medical as
sistant and rural medical aid training programme could 
be organized undcr the auspices of a director of medi
cal auxiliary services; etc. The cost of training and de
ploying the requisite number of ail three cadres by 1980 
is projected and deemed feasible. provided hospital 
expenditurcs are contained. Budgetary and other con
siderations are set forth in eight tables. (HC) 

2133 Guilbert, J.J. Teacher training for medical 
schoo/s in Africa. Lancet (London). 2(7880). 7 
Sep 1974. 570-573. Engl. 21 refs. 

Improved teacher training is vital to mcdical education 
in Africa. It should be made available to greater num
bers of teachers and should be reoricnted toward pro
ducing agents of change for a new. more appropriate 
medical edurntion. In the past. the World Health Orga
nization has provided groundwork in teacher training 
by preparing full-timc members of the African Tea~her 
Training Centre to become direuors of local œntres 
and by organizing interregional seminars ( 197 l and 
1972) for top level administrators from s~hools of 
health personnel: encouragcd cx~hange between pro
f essors of health s~ienœs (1968. 1970. and 1972) for 
the purposc of drawing up an integrated programme of 
medical studics and proposing methods of implement
ing it: sponsored a biannual series of meetings of deans 
of the medical schools of the region for discussions on 
facilities; launched an intercountry projeu ( 1969) to 
supply schools with edu~ational material. textbooks. 
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Abstracts 2134-2138 

and laboratory equipment; etc. However. a new orien
tation in medical education requires drastic changes of 
attitudes among the present faculty who contrai curric
ulum; therefore. it is likely that changes will corne 
slowly. (HC) 

2134 Hornby. P .. Mejia. A .. Ray. D .. Simeonov. 
L.A. Trends in planning for health manpower. 
WHO Chronicle (Geneva). 30( 11 ). Nov 1976, 
447-454. Engl. 
Also published in French. Russian. and Spanish. 

Health manpower planning is the systematic organiz
ing of goals. objectives. priorities. and activities of 
man power development to ensure adequate staffing for 
health services. lt takes into account staffing require
ments. recruitment, utilization patterns. training. attri
tion (leaving practice before retirement). and retire
ment. Ali these variables are interrelated and each 
represents potential for improving the health man
power picture. In the last decade. health manpower 
studies and planning have become a major priority of 
most countries and two types of study have dominated: 
( 1) large-scale inquiries to improve the quality of infor
mation or data on man power and (2) analyses of avail
able information on manpower that seek to improve 
decision-making. Both types ultimately aim at im
proved health man power plans. but the former is usu
ally time-consuming and costly and often produces in
formation that is not relevant to decision-making. 
whereas the latter offers some basis for immediate 
planning and points out deficiencies in available data. 
The two types are not mutually exclusive and in fact 
should be combined so that available data are analyzed 
for immediate interventions in man power patterns and 
more extensive study undertaken where data are shown 
to be deficient. (AC) 

2135 lndonesia. Ministry of Health. Example of 
simple manual for studies of the activities of nurse
midwives and some result of its application in five 
provinces in lndonesia. Jakarta. Bureau of Statis
tics and Evaluation. Ministry of Health. n.d. 38p. 
Engl. 
Unpublished document. 

A method is outlined for conducting job analysis 
studies of nurses and midwives practicing in Indonesia 
health facilities. Job analysis studies aim to obtain accu
rate data upon which to base suggestions for more ef
ficient utilization of these workers. in-service education 
programmes. and possible curriculum revisions. Bri~fly. 
the method calls for a trained observer to watch the 
health worker during working hours and record each 
task and its duration. Tasks are classified as service or 
support. Data are recorded on an observation schedule 
and then transferred to special forms for analysis. 
Thirty observation days are considered adequate for 
drawing conclusions with reasonable accuracy. Sam
ples of the various forms in use and some of the results 
of past applications of this method are appended. lt is 
suggested that a revised form of the method could be 
used to evaluate other types of health workers. (HC) 

2136 Jellilfe. D.B. Paediatric practice in tropical re
gions. Lancet (London). 31 July 1965. 229-231. 
Engl. 

This discussion of pediatric practice in tropical regions 
emphasizes the challenge of effectively using limited 
resourccs to combat high child morbidity and mortal
ity. Curative care offered by hospitals and outpatient 
clinics is a necessary but limited element of a child 
health service; it offers relief and paves the way for ac
ceptance of preventive measures. which. through 
health education. should be the major emphasis of the 
service. When mothers attend clinics or wards with 
their children. they should learn how to prevent recur
ring malnutrition. etc .. and the pediatrician must create 
time and interest for this instruction by streamlining 
examination proccdures. standardizing treatments. and 
securing the cooperation of other medical personnel. 
teachers. and public servants. The last should not be 
difficult if the training of these workers has emphasized 
preventive health practices as well as curative care in 
the treatment of child health problems. (ES) 

2137 Lichtenwaner, C.S. Central Treaty Organi-
zation. Ankara. Report of a survey on training of 
auxiliary health personnel in Turkey. Iran and 
Pakistan. In Central Treaty Organization. 
CENTO Conference on Training of Auxiliary 
Health Personnel. Ankara. Office of U.S. Eco
nomie Coordinator for CENTO Affairs. 1968, 
3-18. Engl. 
CENTO Conference on Training of Auxiliary 
Health Personnel. Ankara. Turkey. 30 Jan-4 Feb 
1967. 
For corn pie te proceedings see entry 2125. 

Prior to the Central Treaty Organization's conferencc 
on the training of auxiliary health personnel in 1967. 
the author conducted a preliminary survey of health 
manpower and health manpower training programmes 
in Turkey. Iran. and Pakistan. Training facilities. ad
mission requirements. and course duration for nurses. 
midwives. sanitarians. medical laboratory technicians. 
pharmacists. administrators. and single-purpose auxil
iaries are brielly outlined and efforts toward overcom
ing manpower shortages are described. These include 
Turkey's health colleges system. which offers training in 
nursing. midwifery. laboratory techniques. X-ray tech
niques. and environmental sanitation to middle school 
(eighth grade) graduates; the development of a cadre 
of multipurpose male community health workers in 
Turkey; the training of a highly respected multipurpose 
female health worker. called a Lady Health Visitor. in 
Pakistan; and the 18-months auxiliary and paramedi
cal training programmes offered to matriculated stu
dents in Pakistan. Recommendations for conference 
format. based on the survey results. follow. (HC) 

2138 Lopez-Vidal. E. Pan American Health Organi-
zation. Washington. D.C. Health care for the dis
persed rural population. Bulletin of the Pan Amer
ican Health Organization (Washington. D.C.). 
63(6).Dec 1967.1-7.Engl. 
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A gencral plan. adaptable to the gcographic. cconomic. 
and sociocultural conditions of La\in America. is pro
posed as a mcans to cxtend health services to the rural 
population. lt relies on the use of indigcnous hcalth 
auxiliaries and the participation of public servants. such 
as policemen and tcachcrs. The plan calls for the train
ing of hcalth auxiliaries to be gcarcd to the cducational 
level of the local populations and to includc study of 
first aid. treatment of commun diseascs. and moti
vational techniques for nutrition. hygicnc. and sanitary 
practices. Training would be the responsibility of re
gional hospitals and the auxiliaries would bclong to an 
integrated structure. supcrviscd by their nurse-teachers. 
Their dulies would includc primary hcalth carc and col
lection of morbidity and mortality statistics. This latter 
responsibility would provide data. which. although 
vital to devising comprchcnsivc health plans. are lack
ing for most of these countrics. Public servants would 
be involved in health education courses and urgcd to 
provide a good cxamplc in the construction of sanitary 
facilities. (ES) 

2139 Mamujee, A.M. Medical manpower problems in 
Commonwealth countries: Tanzania. CMA Bulle
tin (London). Nov 1972. 7-10. Engl. 

The problem of training sufficicnt doctors to serve in 
developing countrics is discusscd with particular refer
ence to Tanzania and othcr Commonwealth countrics. 
These countries. which have inhcritcd an inappropriate 
tradition of medical education. face the continuous 
exodus of medical personnel. Although many aspire to 
a system of socialized mcdicinc similar to that found in 
Britain. thcy only have the cconomic rcsourccs to imple
ment a rudimcntary hcalth system. Their prcscnt priori
ties should be a dctailcd study of health manpower 
needs and cross-national coopcration in health plan
ning. reorientation of physicians' attitudes through 
educational policics adaptcd to national nccds. im
provement of physicians' working conditions in their 
own countrics by the strengthening of national mcdical 
associations. and increased training of paramcdical 
workers. The valuablc contribution of the medical as
sistant in Tanzania. Kenya. Zambia. Uganda. etc .. is 
cited in support of the last suggestion. (HC) 

2140 Sandosham. A.A. Medical manpower in a rap-
idly expanding population. Medical Journal of 
Malaya (Singaporc). 23(2). 2 Dec 1968. 146-151. 
Engl. 

Various features of the medical profession in Malaysia 
are discussed in the light of the country's growing nccd 
for medical and health personnel. The present physi
cian-to-population ratio is 1: 5 000 and the population 
is growing faster than the country's ability to educate 
physicians. Malaysia has one medical school with an 
annual capacity of 120 ncw students. adheres to the 
same standards as those rccognizcd by the General 
Medical Council of the United Kingdom. allows lim
ited recruitment of forcign doctors. has made some 
(unpopular) attempts to post doctors to rural arcas. 
faces similar shortagcs of support and paramedical 
staff. and envisions a rural health programme that it is 
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unablc to impie ment for want of staff. The country has 
not suffcrcd grcatly from a "brain drain." although 
bureaucratie dclays. unsuitablc appointmcnts. and the 
arbitrary attitudes of senior mcmbers of the profession 
have drivcn somc young graduatcs away. The author 
offers no solutions to thcsc problcms but suggcsts that 
the country must dccide what sort of hcalth service it 
wants and what direction the medical profession must 
takc to achicvc it. (HC) 

2141 WHO, Gencrn. UNICEF! WHO Joint Com-
mittee on Health Polily: report on the eighteenth 
session. In Official Records of the World Hcalth 
Organization No.195. Annex 2. Gcncva. WHO. 
Aug 1971. 18-48. Engl. 
Also publishcd in French. Russian. and Spanish. 

The 18th session of the WHO/UNICEF Joint Com
mittcc on Health Policy met in 1971 to considcr a re
port on assistcd cducation and training programmes. 
The report. which was bascd on visits by five consul
tants to the six WHO regions and ninc countries rccciv
ing international aid. suggestcd that future training 
programmes cmphasizc planning. programming. and 
evaluation: tcachcr training: auxiliary training for 
work in rural areas: refresher and continuing training 
planned to coincidc with the spccial necds of cach 
country: and incentives for profcssional and auxiliary 
staff to work in rural arcas. These recommcndations 
werc discusscd by the committec and the necd for prc
ventive medicine in ail lcvcls of mcdical training was 
recognized. The committee also considcrcd the cffccts 
of a new out break of choiera and mcthods to control it. 
The fluoridation of water and the rcsults of expcri
mcnts with a new quadruple vaccine dcsigncd to prc
vent diphthcria/pertussis/tetanus/heat-killcd typhoid 
werc also discusscd. (ES) 

2142 WHO. Gcncva. Stajjing of dental services. 
WHO Chronicle (Geneva). 22(4). Apr 1968. 142-
145. Engl. 
WHO Inter-Rcgional Scminar on the Training 
and Utilization of Dental Personnel in Dcvclop
ing Countrics. New Delhi. lndia. 5-11 Dcc 196 7. 
Also published in French. Russian. and Spanish. 

Papcrs and group discussions from a WHO scminar on 
the training and utilization of dental personnel in dc
veloping countrics arc summarizcd. The primary and 
secondary aims of the scminar wcrc to establish a uni
fied but flexible approach to dental training and to pro
vidc a comprehcnsive guide to the devclopmcnt of na
tional dental services and dental cducation 
programmes. Discussions covcred the critcria for as
sessing dental man power nccds. the development of a 
list of treatmcnt prioritics. the types and functions of 
dental personnel. stcps in cvolving a national plan for 
education and services. the education and training of 
the dental team. and the trend toward community den
tal health. Thrcc main groups of dental personnel - the 
professional. the operating auxiliary. and the nonoper
ating auxiliary - arc idcntificd and the scope of auxil
iary activities dclineatcd as follows: operating auxilia
ries work undcr the supervision of a professional. 
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Abstracts 2143-2147 

performing simple dental cxaminations and procc
dures, and nonoperating auxiliarics confine themselves 
to receiving and prcparing patients, sterilizing instru
ments, etc. It was agrccd that, wherever possible, pro
fessionals and operating auxiliaries should be traincd 
together to fostcr the tcam approach. The various steps 
for planning to meet manpower requirements are 
listed. (HC) 

2143 WHO, Geneva. World shortage of medical 
manpower. WHO Chronicle (Geneva), 19(2), Feb 
1965, 47-55. Engl. 
Also published in French, Russian, and Spanish. 

According to WHO experts, there is a shortage of med
ical manpower in Africa, the Americas, South East 
Asia, the eastern Mediterranean, and the western Pa
cifie regions. This shortage is due in ail cases to inade
quate education facilities and the deterioration in the 
quality of teaching, duplication of health and social 
services complicated by a lack of cooperation between 
government ministries and institutions, and disorga
nized planning programmes conducted by inefficient 
administrations. WHO's solution to these problems is 
to provide existing schools with increased assistance, 
which could be used to improve staffs, to plan curricula 
based on social and environmental health problems, to 
improve their administrations, and to direct research 
activities. The establishment of new schools for train
ing health auxiliaries and the provision of more fellow
ship awards for both basic and postgraduate profes
sionals are other projects aimed at increasing the 
number of medical personnel in developing countries. 
(ES) 

2144 WHO, Geneva. Special courses for national 
staff with higher administrative responsibilities in 
the health services: report of a WHO study group. 
Gcneva, WHO Technical Report Series No.311, 
1965. 31 p. Engl. 

A WHO study group met in 1964 to examine the educa
tional nceds of persons assuming responsibility in na
tional health administrations. The group discussed pro
grammes both for those who have had no previous 
training in public health and for those who have the 
customary postgraduate training in public health but 
who requirc supplcmcntary training. The study group 
recommended the introduction of various ty~ of 
short courses (orientation and refrcsher courses, semi
nars, traveling seminars, and fellowships) but favoured 
educating as many persons as possible in schools of 
public health or other institutions for formai training. 
They concluded that, in future, health services adminis
tration must be regarded as a specialty within public 
health and medical students should be encouraged to 
make a career of it. Examples of the various course pos
sibilities are shown in live annexes and courses offered 
in Geneva to senior profcssional staff of WHO are 
briefty described in a six th. (HC) 

II.2 Organization and Administration 

See also: 2144, 2212, 2214, 2215, 2229, 2230, 2234, 
2235, 2236, 2245, 2251, 2253, 2254, 2255, 2263, 2332, 
2394, 2436, 2447,2490, 2536, 2571, 2669, 2672, 2677, 
2683, 2686, 2 720, 2 795 

2145 Adctuyibi, A., Familusi, J.H. Teaching hospi
tals and their administration in developing coun
tries: suggestions for future improvement. East 
African Medical Journal (Nairobi), 53( 10), Oct 
1976, 601-603. Engl. 

Teaching hospitals, which have recently proliferated in 
developing countries, often function ineffectively 
because of poor administrative frameworks; a model 
for administration that would eliminate the prescnt 
problems is suggested. It is based on a single unit of 
authority that comprises several semi-autonomous de
partments. The dcpartments arc training services, per
sonnel (staff services), estatcs (building and facilitics), 
finance, and hospital services (catering, pharmacy. re
cords, laundry. etc.). Each department could be headed 
by someone with administrative ability, but the subde
partments, such as catering, should be headed by spe
cialists. (AC) 

2146 Alba, M.S. Nursing in national development. 
Philippine Journal of Nursing (Manila), 45( 1 ), 
Jan-Mar 1976, 11-16. Engl. 

The current 4-year development plan in the Philippines 
recognizes improvement of the quality of life as its 
main goal; the emphasis is on providing the rural popu
lation with adequate education, health services, and 
housing. ln the field of health, the plan aims for im
proved hospitals and hospital administration, coordi
nation of government and private health efforts, 
grcatcr outreach for preventivc and curative services, 
and more nutrition programmes. The plan's designers 
are urging ail members of the community to participatc 
in attainment of the goals and are encouraging hcalth 
workers especially to pursue national development. For 
examplc, nurses are asked to serve the rural areas and 
to gear nurse cducation toward responsible tasks that 
have in the past been reservcd to medical personnel. ln 
return for cooperation, nurses arc promised greater rec
ognition as a profession. (AC) 

2147 American Public Hcalth Association, New 
York. History of the health care system in Chi/e. 
American Journal of Public Health (New York), 
67( 1 ), Jan 1977, 31-36. Engl. 50 refs. 

ln Chilc, the election of a socialist party undcr the di
rection of Salvador Allende marked a new era in health 
care for the poor. The system of services, which was a 
regionalized network of hospitals, health centres, and 
health posts remained the same, but the new govern
ment aimed its resources toward cxtending coverage, 
shifting expenditures from costly tertiary care to pri
mary health care, and promoting community participa
tion. The government increased milk distribution so 
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that the programme benefited about 70% of the coun
try's pregnant women and children under age 15. 
Neighbourhood health councils were given greater 
power in decisions on health services and programmes 
offering free health services were expanded. These de
velopments alienated many physicians and in 1972 
their licensing body supported the first nationwide 
strike - the incident that eventually led to the military 
coup and Allende's death. The change in government 
precipitated a turnaround in the health sector - the 
budget was sliced by 20%, the provision of free health 
services was eut off, and the Ministry of Public Health 
was empowered with ail health decision-making. But 
the Allende government's accomplishments in the 
health status of the poor were considerable between 
Dec 1970 and Oct 1973: the incidence of malnutrition 
in children under age 6 declined by about 17%, infant 
mortality sharply decreased, and other mortality indi
ces indicated similar trends. (AC) 

2148 Baasher, T.A. Survey of mental health services 
in the eastern Mediterranean countries. Tropical 
and Geographical Medicine (Haarlem), 28( 1 ), 
Mar 1976, 65-71. Engl. 17 refs. 

The development of mental health services in the Mid
dle East is closely associated with economic growth, 
which itself may be a cause of mental illness. Patterns 
of illness are characterized by a predomin ance of schiz
ophrenia and the prevalence of drug abuse and depen
dency. At present, there are no modern outpatient ser
vices for the majority of the people and almost no 
facilities for treating the criminally insane. On average, 
Middle East countries have one to two psychiatrie hos
pitals and there are few psychiatrie wards within gen
eral hospitals. Sorne relief could be provided by tradi
tional healers if they could be utilized to educate the 
public, refer patients, and conduct rehabilitation pro
grammes at existing traditional healing centres. In ad
dition, mental health services could be integrated into 
ail levels of the health services infrastructure so that 
patients could be identified before they become seri
ously il!. This integration would require reorienting 
health manpower to regard mental health as a priority 
and the establishment of an effective, centrally orga
nized health care system with emphasis on outpatient 
care instead of institutionalization. (RMB) 

2149 Baldo, J.I. Venezuelan program in "simplified 
medicine." New York, Josiah Macy, Jr. Founda
tion, n.d. l 2p. Engl. 
International Macy Conference, Medical Assist
ant in Latin America, Lima, Peru, 23-25 Jan 
1969. 
Unpublished document. 

The Venezuelan programme of simplified medicine is 
defined as "the provision of basic health services to ru
ral populations by means of auxiliary medical person
nel within a framework of services." The framework is 
simple: the country is divided into health districts with 
a health centre each. The health centres are staffed by 
professionals and are equipped to provide radiology, 
laboratory. inpatient, and some specialist services. They 
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also serve as referral units for health subcentres, which 
are directed by general practitioners. The subcentres 
serve populations of 2 000-5 000 in habitants, whereas 
health stations staffed by auxiliaries serve smaller popu
lations. The auxiliaries are locally recruited, practically 
trained women who provide primary care and super
vise traditional empirical midwives. Each lcvel of ser
vice is dependent on the next and supervisory and re
ferral channels function well. Success has largcly been 
due to postgraduate courses given to the physicians-in
charge to prepare them for the rolc of health team 
leader. A schematic representation of a health district 
and an outline of the curriculum are set forth. (HC) 

2150 Biddulph, J. Visit to People's Republic of 
China. Papua New Guinea Medical Journal (Port 
Moresby), 16(2),Jun 1973.139-143.Engl. 

A Papua New Guinea resident visiting the Peoplc's 
Republic of China notes the improvements in health 
sincc 1949: the remarkable drop in infant mortality 
( f rom 11 7 / l 000 to 30 / l 000 ), the reduction in cases 
of malaria and schistosomiasis, the lowered prevalence 
of tuberculosis in urban areas (from 5% to 0.2%), the 
total eradication of venereal diseases and malnutrition, 
and the introduction of a family planning programme 
that may achieve an an nuai growth rate of 1 % within 
25 years. These successes are due to the Chinese health 
system's integration with general economic and social 
development planning; its preventive approach, ev
idenced by almost total immunization coverage; its ex
tension into the rural areas where 80% of the people 
live; its reliance on auxiliaries; its mixture of Chinese 
and Western medical practices, which not only cuts 
down on treatment costs but also makes therapy more 
familiar and hence more acceptable to those in rural 
areas; its trend away from specialized role models in 
medical education and its discouragement of privileged 
status for physicians; its dependencc on consumers for 
implcmenting and financing health programmes, etc. 
The author concludes that some of these features might 
well be applied in Papua New Guinea, a country that 
produces fewer results but spends 10 times the amount 
spent in China. (HC) 

2151 Browne, S.G. Comprehensive medical care de-
livery through a church-related rural health pro
gramme in the former Belgian Congo. Contact 
(Geneva), Occasional Paper No.6, Dec 1971, 
5-12.Engl. 

The work of Baptist medical missionaries in the Yakusu 
medical district of the former Belgian Congo (Zaire) 
began with the establishment of a hospital in 192 1. The 
hospital's early efforts focused on the eradication of 
en demie disease but la ter broadened to include compre
hensive health care for the entire district. In 193 5, a 
school for nurses and auxiliary mid wives was estab
lished to staff the mission hospital and to extend ser
vices through 18 dispensaries-cum-health-centres and 
36 treatment centres. Each dispensary is staffed by a 
nurse and an auxiliary midwife and has 26 beds, outpa
tient facilities, and a microscope for performing simple 
diagnostic examinations. lts activities include an an nuai 
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Abstracts 2 J 52- 2 J 56 

medical examination of the cntirc population. school 
health. weckly child health and antenatal clinics. 
weekly visits to trcatment centres. and nutrition educa
tion. A doctor from the hospital visits the dispensaries 
once cvcry 6 wceks to see rcferrals. supervise record 
keeping. and provide informai rcfrcsher courses. This 
comprehensivc system of health care now serves a pop
ulation of 45 000 at an annual cost of lcss than U.S. $2 
per person. (HC) 

2152 Bulletin of the International Union against 
Tuberculosis, Paris. Role. activities and difficu/
ties of the national tubercu/osis associations. Bulle
tin of the International Union against Tubcrculo
sis (Paris). 48. Dcc 1973. Suppl.. 199-217. Engl. 
Third Regional Confcrencc on Tuberculosis. 
Ouagadougou. Upper Volta. 4-5 Dec 1972. 

Representatives of voluntary national tuberculosis as
sociations in Togo. Niger. Nigeria. Mali. Ivory Coast. 
and France discusscd the role of nongovcrnmental as
sociations and thcir rclationship with the govcrnmcnt. 
the patient. and the public; public health lcgislation 
governing tuberculosis; the need for public education 
regarding tuberculosis: the role of national associations 
in establishing local associations; the merits of training 
volunteers to diagnose and trcat tubcrculosis; and 
sources of funding for voluntcer associations. Ail par
ticipants agreed that national associations have an ex
tremely important role to play in disscminating infor
mation; catalyzing or complementing government 
efforts at tuberculosis control. cspecially in rural arcas; 
and ensuring patient follow-up. (HC) 

2153 Camerlain, M. Nouveaux axes de /'action med-
icale et sanitaire dans la Chine en construction. 
(New trends in the health and sanitary care in the 
Peop/e's Republic of China). Union Medicale du 
Canada (Montreal). 105( 11 ). Nov 1976. 1638-
1641. Fren. 

Chinese medicine has becn transformcd in its essence 
and its orientation in the last 25 years. The author re
views three new concepts that have altered the medical 
and sanitary care in China: the emergence of the bare
foot doctor. the cooperativc medical systems. and the 
mobile medical tcams. This report is bascd on obser
vations made during a 14-week stay in the People's 
Republic of China. (Journal abstract.) 

2154 Chen, W.Y. Relation of occupational health to 
general community health. In Quinn. J.R .. ed .. 
China Medicine as We Saw lt. Washington. 
D.C.. U.S. Govcrnment Printing Office. DHEW 
Publication No.(NIH) 75-684. 1974. 247-257. 
Engl. 18 rcfs. 
See also en tries 2193. 2260. 2435. and 2501. 

Because present devclopment in the Peoplc's Republic 
of China depends entirely on labour-intensive industry. 
the health of its workers is a priority and its occupa
tional health services are comprchensivc and accessible. 
Occupational hcalth services in the rural areas are thosc 

provided to agricultural workcrs in communes. Virtu
ally ail lcvcls of carc arc availablc within cach com
mune. Thcrc is a hospital staffcd by physicians. nurses. 
physiotherapists. pharmacists. X-ray tcchnicians. and 
auxiliarics who combine talents to care for patients rc
fcrrcd to thcm from the brigade mcdical stations. The 
brigade stations are staffcd by a mcdical leader and scv
cral barcfoot doctors. who have undcrtaken short 
courses in first aid. acupuncture. diagnostic technique. 
and drug prcscribing. Occupational hcalth services in 
the citics arc thosc for the small industries that support 
agricultural output. They arc organized in much the 
same way as rural services. cxcept that the barcfoot 
doctor is callcd a factory doctor and is traincd to mcct 
the needs of the factory workers. Both rural and urban 
workers paya small fcc for hcalth carc. but rctircd per
sons rcceivc care at no charge. Women arc allowcd 56 
days maternity leave with pay for a normal dclivcry 
and givcn timc from work to fccd thcir newborns. Nur
series are located on the prcmises for factory workers 
and child care in rural arcas is readily available. (AC) 

2155 Christian Medical Commission, World Coun-
cil of Churches, Geneva. Health care in China: 
an introduction. Geneva. Christian Medical Com
mission. World Council of Churches. 1974. I 40p. 
Engl. 

The Christian Mcdical Commission produced this 
study to emphasizc Chincse experiences that might be 
of value to communitics in othcr cultures and social sys
tems. Separate chapters cuver hcalth and national dc
vclopment goals. hcalth carc organization. epidemic 
disease control. population policy. traditional and 
Western mcdical practiccs. and hcalth manpower. 
Appropriatc cxcerpts from Chincse and forcign docu
ments reinforce major theses. lncluded are an appendix 
dcaling with the prevcntion and treatment of mental 
illness and an annotatcd bibliography containing 20 
refercnces. (RMB) 

2156 Conacher, D.G. Medical care in Ethiopia. 
Transactions of the Royal Society of Tropical 
Medicine and Hygienc (London). 70(2). 1976. 
141-144. Engl. 18 rcfs. 

This article rcviews the history of hcalth services in 
Ethiopia and dcscribcs the diseasc patterns in the coun
try since 1958. including major outbreaks of malaria. 
yellow fever. and choiera. lt notes that at prcscnt mal
nutrition ranks as the principal cause of pediatric dcath. 
Social and cconomic aspects of the population arc dis
cussed. with statistical data on fertility. mortality. 
growth. ethnie distribution. and occupation. Ethiopia's 
ratios of doctors. nurses. and hospital beds per patient 
are among the lowcst in Africa. Most of the popula
tion. especially in rcmotc are as. is scrved by some 1 OO 
rural health centres and 450 rural health stations. The 
most commun hcalth workcr is the dresser. who may 
also function as a rural drug vendor (of antibiotics) 
with or without govcrnment sanction. Programmes for 
cnvironmcntal sanitation. maternai child health. small
pox eradication. etc .. are bcing devcloped by the Minis
try of Health. (RMB) 
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2157 Cuba, Ministerio de Salud Publica. Bioesta-
distica. ( Biostatistics). Havana. Centro Nacional 
de Informacion de Ciencias Medicas. Jan 1974. 
137p. Span. 

This is the first in a projected series of publications by 
the statistical division of the Cuban Ministry of Public 
Health on the related topics of statistics. demography. 
and computer science. This issue indudes sections on 
community diagnosis as an instrument of public health. 
the numbers and distribution of doctors and paramedi
cal personnel and their effect on the health levels of the 
general population. the construction of vital statistics 
graphs for the study of population samples. perinatal 
mortality in the Eusebio Hernandez maternity hospital 
in Marianao. and statistical data on mortality and cause 
of death of Cubans under age 15 since 1962. A 1973 
calendar of the Ministry's activities is appended. 
(RMB) 

2158 Danielson, R. Cuban health area and po~v-
clinic: organizational focus in an emerging system. 
Inquiry (Chicago). 12(2). Jun 1975. Suppl.. 86-
102. Engl. 43 refs. 
For complete document see entry 2196. 

The Cuban health service is composed of four orga
nizational levels - local. regional. provincial. and na
tional - that constitute a hierarchy of backup services. 
resource networks. planning capabilities. and mecha
nisms of coordination. National health personnel are 
responsible for monitoring the service's ability to meet 
established norms and those at the regional and area 
levels are responsible for implementing programmes. 
The system's focus is the area polyclinic. This is an 
administratively independent body that provides clini
cal. environmental. community health. and social ser
vices to a defined population. In addition. it establishes. 
orients. and safeguards the population's relationship 
with hospital and specialist services. The polyclinic's 
role in the health system and in the community is dis
cussed and its historical roots are traced. (HC) 

2159 Donahue, J.E., Anders, J.Z. Pan American 
Health Organization. Washington. D.C. WHO. 
Geneva. National system for the maintenance of 
hea/th care facilities. In Research in Progress 
1976. Washington. D.C.. Pan American Health 
Organization. Department of Research Develop
ment and Coordination. 1976. 351-352. Engl. 
For complete document see entry 2 776. 

ln 1972. Venezuela established a system to maintain 
health equipment and facilities and to develop mainte
nance procedures and personnel. The system operates 
at four levels: central. regional. subregional. and local. 
The functions of each level are clearly defined. as are 
the organizational structures. management compo
nents. student selection procedures. training. technical 
assistance. and maintenance manuals. To date. training 
programmes have been defined. ail necessary technical 
manuals have been formulated. and comprehensive 
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technical courses in electrical systems. hospital mainte
nance and engineering. refrigeration and air condition
ing. boiler operation. emergency power plants. environ
mental sanitation. sterilization equipment. and laundry 
supervision have been instituted. The programme is the 
first of its kind in Latin America and it has made policy
makers in other countries aware of the need for proper 
maintenance of health care facilities. (HC) 

2160 Doron, H., Ron, A. Kupat Holim. Tel Aviv. 
Organizational structure of Kupat Holim services 
according to regionalization and integration. 
Kupat Holim Yearbook (Tel Aviv). 3. 1974. 9-23. 
Engl. 

This article contains proposais for reorganization of the 
services offered by the General Federation of Labour in 
Israel: it calls for one authority to administer ail the 
services in a region and for the country to adopt plans 
for integrating mental health services. preventive and 
curative care. nursing. and rehabilitation services. At 
present the health services are divided into four catego
ries: ambulatory services. general hospital services. 
mental health services. and rehabilitative and chronic 
disease services. The ambulatory services comprise 
family or general practice. primary pediatric care. and 
specialty services. Hospitalization is organized to some 
extent on an area basis. but no definite division by re
gion exists. Of the three psychiatrie hospitals. one is a 
teaching hospital. to which a district psychiatrie clinic 
has been affiliated and the region's mental health am
bulatory services have been added. (EE) 

2161 Erasmus, C.A. State and comprehensive health 
services: Republic of South Africa. Central Afri
can Journal of Medicine (Salisbury). 21(3). Mar 
1975. 59-64. Engl. 8 refs. 

The South African Department of Health strives to 
provide the Bantu homelands with comprehensive 
family care despite such difficulties as water shortages. 
lack of communications and roads. scattered popula
tions. insufficient sanitation. and the influence of tribal 
customs and beliefs. Before 1970. the only available 
medical care in these areas was provided by the mission 
hospitals: the few private physicians served only 
whites. The Department of Health decided to utilize 
these mission hospitals to supervise a proposed network 
of community health centres. These centres would pro
vide maternai child health services. immunization. 
home visiting. health education. rehabilitation. and 
outpatient care for surgical. psychiatrie. and geriatric 
patients. The author describes the hierarchical adminis
tration of the planned health services and notes that the 
responsibility will eventually be undertaken by the Ban
tu themselves. (RMB) 

2162 Flahault, D. WHO. Geneva. Integrated and 
functional team for primary health care. WHO 
Chronicle (Geneva). 30( 11 ). Nov 1976. 442-446. 
Engl. 
Also published in French. Russian. and Spanish. 

19 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Abstracts 2163- 2166 

The primary health tcam, including workcrs in rural 
hospitals, health centres, and village hcalth services or 
dispensaries, coordinatcs its programmes to meet the 
needs of the population it serves; cach mcmber should 
be aware of his dutics and how they relate to the team 
effort. The ovcrall setup should be a network of refcrral 
and supervision. At the village level a mode! system 
would comprise a tcam leader and an assistant - one 
responsible for sanitation and one for maternai child 
health; at the health centre levcl a medical assistant or 
nurse as team leader, an auxiliary mcdical assistant, one 
or two midwvics, public hcalth tcchnicians, dental, lab
oratory, etc., technicians, and a few aides; and at the 
most specializcd level - the rural hospital - two physi
cians (one of whom would be leader) and support per
sonnel. (AC) 

2163 Forster, E.B. Forensic attitudes in the delivery 
of mental health cure in Ghana. Ghana Mcdical 
Journal (Accra), IO( 1 ), Mar 1971, 52-55. Engl. 

Mental health services in Ghana advanced little from 
1888 (the first ordinance to provide for custody of 
"lunatics") to 1970; howevcr, a ncw mental hcalth act 
was proposed in 1971. It was aimcd at giving max
imum encouragement to patients suffcring from mental 
illness or disability, cnsuring adcquate rcstraint and 
safeguards whcre patients wcrc confincd for trcatment, 
and eliminating the word lunatic from discussions of 
mental health. It incorporatcd changes in admission, 
discharge, and segregation policies. Proposed admis
sions changes revolved around the certificate of con
finement; the main alteration was the introduction of a 
time limit for the first confinement: patients would be 
reevaluated by a doctor and the magistrale within 2 
years. Discharge changes wcre that patients who had 
escaped and rcmained at large for 3 months would be 
automatically discharged, that the dircctor of medical 
services could discharge any patient on the recommen
dation of the doctor in charge of the psychiatrie hospi
tal, and that the magistrale could discharge a patient on 
the application of relatives who would assume respon
sibility or on the application of a patient who has vol
untarily confined himself. (AC) 

2164 Frei, E. Political realities of health in a develop-
ing nation. In Cahill, K.M., cd., Health and De
velopment, Maryknoll, N.Y., Orbis Books, 1976, 
4-14.Engl. 
For completc document see entry 2212. 

A former presiderit of Chile discusscs the difficulties of 
establishing health care priorities in developing coun
tries, especially becausc health improvements are often 
the result of indirect investmcnt (in nutrition, educa
tion, environmental sanitation, etc.) as opposed to di
rect invcstment in mcdicine. In his opinion, the best 
formulais massive, low-cost public health action com
bined with a few highly spccialized centres for which 
spending is regulatcd and planncd by govcrnment 
working with medical associations. The author bclieves 
that the public, rather than the privatc, sector can most 
effectively allocatc present hcalth rcsources and recom
mends that ail doctors be incorporated into a national 

hcalth system. He cites carlier successes of national 
efforts in the sector, such as the reduction in drug costs 
cffccted whcn Chilc foundcd a statc laboratory to pro
duce mcdicincs undcr thcir gcncric names and the cam
paign against illegal abortion. In closing, he stresses 
that ail hcalth programmes should have as thcir pri
mary goal the social, rathcr than the economic, dcvcl
opmcnt of the nation. (RMB) 

2165 Gujral, V. V., Gangrade, S. Pediatric rehabili-
tation: problems, scope, planning, and organùa
tion. Indian Pcdiatrics (Calcutta), 12(3 ), Mar 
1975, 239-246. Engl. 8 rcfs. 

Bccause 4% of ail children in India suifer from somc 
form of disability, it is rccommcndcd that hospital pc
diatric units be cxpandcd to includc pcdiatric rehabili
tation dcpartmcnts. Such dcpartmcnts would dcal with 
the early diagnosis, asscssmcnt, and management of 
handicapped children. The aim would be to help thcm 
attain thcir maximum physical, social, and emotional 
potential. Suggestions for the dcpartment includc cn
suring that it is large cnough to accommodatc rcfcrrals 
from surrounding arcas, that space for best quality carc 
is providcd, that llooring is nonskid and casily main
taincd, that doors arc widc and equipped with mctal 
kick plates, that toilcts arc large with doors opcning out
ward, that a tcchnical pcrson is employcd to maintain 
equipment, etc. As a complcmcntary measurc, a mas
sive campaign should be mounted to cducate the public 
in the prevention of congcnital and acquircd defccts 
and in the availability of rehabilitation services. It is 
concluded that 90% of ail handicapped childrcn can, 
with propcr management, becomc indcpendcnt enough 
for gainful employment. Suggestions are based on the 
cxperience of the Department of Physical Medicine 
and Rehabilitation, Kalavati Saran Children's Hospi
tal, New Delhi. (HC) 

2166 Hirschhorn, N. Health in Bangladesh. In Re-
lief Problems in Bangladesh: Hcaring before the 
Subcommittee to Investigate Problems Con
nected with Rcfugces and Escapees, Appcndix 
VII, Washington, D.C., U.S. Government Print
ing Office, 2 Fcb 1972, 161-166. Engl. 
See also entry 860 (volume 2). 

Health problems in Bangladesh, which range from the 
effects of natural disastcr to malnutrition, infcctious 
diseases, and heart disease, must be controllcd system
atically and successfully before family planning mea
sures will prove acceptable. At present, families must 
plan to have six childrcn to en sure that one son will sur
vive to adulthood and provide security for his parents. 
If infant and child mortality were reduced through 
positive health mcasures, howcver, the nced for many 
children and the waste in human and edible resources 
that is brought about by death would be eliminated. 
Necessary mcasures include a system of cmergcncy 
health services for cyclones and other disasters, supple
mental feeding programmes for mothers and childrcn, 
intensive agricultural production and rescarch, vaccina
tion, and the introduction of a low-cost rehydration 
method for patients with diarrhea. (AC) 
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2167 Karefa-Smart. J. Relevance for developing 
countries of the Chinese experience in the heu/th 
field. Rural Lifc (Herts. UK). 19(2). 1974. 12-14. 
32-33. Engl. 

The author points out somc similaritics betwccn the 
dcveloping countries and prerevolutionary China (i.e .. 
poverty. maldistribution of hcalth services. paucity of 
health manpower. prevalence of infectious discases. 
poor nutrition. and lack of sanitation). outlines China·s 
methods for dealing with thcsc problems. and exam
ines their applicability to othcr countrics. The outstand
ing accomplishments of the Chinese methods. he obs
erves. are that povcrty has bccn abolishcd. hcalth 
education has been cffectivcly widcsprcad. participa
tion in policy-formation and dccision-making has been 
extended to ail. and the system has becn developed cn
tirely within availablc resourœs. He concludes that. 
while neithcr the Chincsc nor the Western experience 
should be copicd slavishly. the former holds thrce im
portant tessons for developing countries: the changes 
that led to the abolition of poverty were based on firm 
ideological commit ment to establishing cquality for ail: 
it is neccssary to find indigcnous solutions that will be 
less costly and more acceptable than importcd oncs; 
and finally. the mcrc existence of a mode! such as China 
is inspiring evidence of the possibility of finding alter
native (as opposed to Western) solutions to hcalth 
problems. (HC) 

2168 Kaser. M. Heu/th cure in the Soviet Union and 
Eastern Europe. London. Croom Hclm. 1976. 
278p. Engl. Refs. 

The author reviews the history and prescnt status of 
health services in the USSR. Bulgaria. Czechoslovakia. 
the German Dcmocratic Republic. Hungary. Poland. 
and Romania. He gathered information from a fcw 
official sources but supplemcntcd his data through doc
umentary research and persona! communications. He 
visited ail the countrics at least once and found that ail 
offered comprehensive hcalth services at rclatively low 
cost. He comments that health carc costs in thcsc coun
tries are quite low but that costs arc hcld down bccausc 
the salaries are low too (womcn makc up 72% of health 
personnel and their low salaries have been citcd as cx
amples of scx discrimination). The author·s findings for 
each country are divided into lcgislation and policy. 
demographic pattern. hcalth conditions. hcalth services 
administration. health care facilities. and finances. Sta
tistical data are tabulatcd. (AC) 

2169 Korn. J. Report /rom the heu/th sec/or of the 
People's Republic of Mozambique. Copenhagcn. 
Ministry of the Environ ment. 1976. 1 v.(various 
pagings). Engl. 
Unpublished document. 

From 12-21 Fcbruary 1976. the author visited Mozam
bique. conductcd interviews with rcsourcc and Ministry 
of Hcalth personnel. and rccordcd observations. The 
results of that visit have been rcportcd in this document 
for the Danish World University Service Committcc. 
The information comprises a background of the coun
try"s population. geography. and politics: an overvicw 
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of hcalth priorities and problems: a summary of the 
author·s visits to hcalth institutions: and his impres
sions of health aid politics. Appendices list rcsourcc 
personnel and litcraturc and set forth the visitor·s itin
crary. (AC) 

2170 Kruse. W. Primary heu/th cure: a new partner-
ship.> Dcvclopment and Cooperation (Bonn. Gcr
many). 1. 12 Jan 1977. 24-25. Engl. 

Rccently. the World Hcalth Organization reoricntcd its 
hcalth aid from hospital-centred care to dccentralized 
units of primary health carc. It has incorporatcd scvcn 
principlcs that mcan grcater involvemcnt of rccipient 
peoples: to fashion care to fit the life and customs of 
target groups. to intcgrate financial aid into national 
health services. to coordinatc hcalth projccts with other 
dcvelopmcnt aid. to ask target groups to set prioritics. 
to utilizc existing rcsources. to invest in comprchensive 
carc. and to support health activitics at the lowest and 
simples! institutional lcvel. The ovcrall objective of the 
WHO change is to form partncrships with devcloping 
socictics so that funds will be uscd to initiale affordable 
hcalth care systems. This objective dcmands that per
sonnel. who implemcnt such partnerships at the local 
lcvcl. be schooled in coopcration. (AC) 

2171 Labeyrie. E. Travail sanitaire rural et preven-
tion. (Rural health care and prevention). Gazette 
Medicale de France (Paris). 84( 10). 1977. 1031-
1035. Fren. 

The author maintains that the Chincsc hcalth carc sys
tem is not the result of a unified dcvclopmcnt plan but 
rather of a scries of unique solutions to individual 
problems that wcrc later rcinforced and coordinated 
into a system. The first of thcsc solutions was the use of 
massive. publicly supportcd hcalth campaigns to com
bat epidcmic discascs. The techniques originally used 
against vencrcal diseascs wcrc latcr cxtcndcd to other 
discasc control campaigns and the author dcscribcs the 
mcthods uscd to dctcct and trcat cancer of the csopha
gus. cndcmic goitre. and chronic bronchitis. The second 
solution. to the problcm of lack of traincd mcdical per
sonnel. was the training and dcploymcnt of barefoot 
doctors. one of whom is dcscribcd in a vignette. In or
dcr to solvc the third problcm. that of hcalth carc fund
ing. the Chincsc have organized brigade-commune 
coopcrativcs to buy mcdicines and cquipmcnt. which 
the author compares to the dcmocratic French system. 
(RMB) 

2172 McCord. C. Christian Mcdical Commission. 
World Council of Churchcs. Gcneva. Compani
ganj Rural Heu/th Project: a joint venture between 
government and voluntary agencies. Contact 
(Gcncva). 34. Aug 1976. 1-9. Engl.. Frcn. 

A community rural hcalth projcct in Bangladesh illus
trates the problcms of providing effective hcalth carc in 
a politically unstable. impovcrished country. The pro
ject was planned in 1972 with the assistance of the 
World Council of Churchcs and implemcntcd in 1975. 
The focus is a rural population of 120 000. 50% of 
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Abstracts 2173-21 76 

whom live on 4% of the land. Malnutrition and infec
tious diseascs arc prcvalent and mortality high. In prep
aration for the projcct. existing hcalth programmes 
were ccntralizcd under one administration and the dis
trict health centre expanded to include a small hospital 
ward. Local hcalth units spccializing in MCH and fam
ily planning programmes wcrc established and the 
training of local health auxiliarics was initiated. In ad
dition, international agencics fundcd an cvaluation unit 
to collect morbidity and mortality data and the utili
zation rates of hcalth and fa mil y planning services. The 
training programmes rccruited local women as home 
visitors and mcdical assistants and reorientcd existing 
field workers toward integrated health services. The 
home visitors encouragcd attendance at the MCH clin
ics and motivated 90% of the family planning accep
tors. Thus far. efforts to improvc disease control, fa mil y 
planning. and dinic utilization have provcd succcssful. 
whereas nutrition programmes have failed to win widc 
acceptance. The projcct has suffered somc sctbacks in 
dealing with community leaders who arc facing politi
cal crises. famine. and poverty. but it is hoped that in
creased public education will eliminatc the difficulties 
and improvc acceptance of immunization. discase de
tection, and training programmes. Relevant data. in
cluding costs and effcctivencss. are collectcd in tables. 
(ES) 

2173 Newell. K.W .. King. M.H .. Saroso. J.S. 
WHO. Geneva. Hea/th care package. WHO 
Chronicle (Gcneva). 29( 1 ). Jan 1975. 12-18. 
Engl. 
Also published in French, Russian. and Spanish. 

A health care package is defined as an integrated set of 
components for the improvemcnt of health care under 
specific socioeconomic conditions; designing a health 
care package involves isolating a particular service area 
(e.g .. child care in the health centre). considcring in de
tail actions and interventions. and incorporating this 
information into manuals. cquipment lists, curricula. 
teaching aids, examinations for training workers. etc. 
The manuals are the heart of the package and they 
must be simple enough to be undcrstood by the lowest 
level of worker yet comprehcnsive cnough to be useful 
to professionals. The time and skills involved in prepar
ing packages are expcnded only once and the results 
can be casily transferred. The one drawback is that 
countries must ensure continuing supplies and equip
ment. (HC) 

2174 Niger. Ministere de la Sanie Publique et des 
Affaires Sociales. Seminaire sur la Protection 
Familiale et la Formation du Personnel Paramedi
ca/, 21jan1974-9 fev 1974, Niamey. (Seminar on 
Family Hea/th and Paramedical Training, 21 Jan 
1974-9 Feb 1974. Niamey). Niamey. Ministerc de 
la Sante Publique et des Affaires Sociales. n.d. 
26p. Fren. 
Seminar on Family Health and Paramedical 
Training. Niamey. Niger. 21 Jan-9 Feb 1974. 
Unpublishcd document. 

An cpidcmiological profile of the Republic of Niger is 
prcscntcd and the structure of its health services out
lincd as hackground to a comprchensive discussion of 
health carc in the rural areas. As in most dcvelopîng 
countrics. Nigcr's hcalth services arc concentratcd in 
thecities. leaving the rural population (in this case 95%) 
served by an inadcquatc nctwork of hcalth centres and 
dispensarics. The nctwork is complcmcntcd by a mo
bile medical te am. whose efforts arc costly but cpidcmi
ologically valuablc. and a numbcr of cducational and 
prcvcntive programmes sponsorcd by the governmcnt 
or voluntary or international organizations. One such 
programme is the training of village pharmacy auxilia
ries. The village pharmacists, who arc volunteers cho
sen by the villagers. are trained to providc hasic care. 
administcr medicamcnts, educate the public on hcalth. 
and cooperate in mass campaigns and the transfcr of 
seriously ill patients. They are undcr the supervision of 
the nearest dispensary nurse. who visits every 15-30 
days. and the head of the hcalth centre. who visits cv
ery 2 months. They rcccive a 10-day refresher course 
annually. Results of this programme have so far been 
cncouraging; in arcas whcre regular supervision has 
bccn maintained, village pharmacists have provcd ca
pable of handling 50% of ail complaints. Additional 
information rcgarding numbcrs of personnel, curricula. 
prevcntivc and cducational programmes. health ad
ministration, etc .. is prescntcd in the tcxt and in tables. 
(HC) 

2175 Oluwandc. P.A .. Onibokun. A.G. Someaspects 
of public health and medical care in China. East 
African Mcdical Journal (Nairobi). 53( 10). Oct 
1976, 590-595. Engl. 11 rcfs. 

The expericncc of the People's Republic of China can
not be adoptcd wholesale by other countrics. but thcre 
are some gcneral principles that might be widcly ap
plied. For instance. therc arc seven priorities upon 
which the whole health system is based and thcse are 
just as appropriatc in Asia. Africa, and Latin America 
as they are in China. They arc: to promote health. to 
reach rural arc as. to deccntralizc basic hcalth care and 
make it labour intensive. to grant equal status to West
ern and traditional mcdicine. to follow up ail health 
care measures with education, to intcgratc health ser
vices with local labour systems. and to engage in medi
cal research only if it serves the masses. The amazing 
progrcss in China made possible by implementing these 
concepts can be seen in child hcalth, environ mental 
health, nutrition al status. and disease control. (AC) 

2176 Pan American Hcalth Organizalion. Santi-
ago. Servicios basicos de salud. (Basic hea/th ser
vices). Santiago. Pan American Health Organi
zation, Aug 1971. 28p. Span. 
Bascd on the document "Basic Health Services," 
WHO/PHA/69.39. 

This PAHO document describes the organization, ad
ministration, and implementation of basic health ser
vices. which are dcfincd implicitly as a network of na
tional. regional. and local hcalth carc facilities of ail 
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types and degrces of sophistication staffed by both pro
fcssional and auxiliary personnel in whatcvcr arrange
ment is appropriate for scrving the hcalth carc necds of 
a particular population. Citing examplcs from diffcrcnt 
countries. the document is dividcd into separate sec
tions that discuss specific hcalth carc workers who can 
best be utilized in the fields of prevcntivc mcdicine. 
maternai child health. cnvironmcntal health. health 
education. immunization. nutrition. mental hcalth. and 
epidemiological activitics at the local level. The func
tions and facilitics of the intcrmcdiatc and national lev
els of the nctwork arc outlined and suggestions for the 
implementation of such a system arc givcn. (RMB) 

2177 Pan American Health Organization, Wash-
ington, D.C. Health conditions in the Americas 
1969-1972. Washington. D.C., Pan Amcrican 
Hcalth Organization, Scicntific Publication 
No.287, 1974. 226p. Engl. 

Statistical data for the ycars 1969-1972 for the Amcri
cas have been collcctcd and displayed in this publica
tion. Information was gathered from annual question
naires sent out by WHO and PAHO rcquesting 
natality, mortality, morbidity, vaccinations, health re
sources, and hcalth services figures. Othcr sources were 
national publications and official reports. The book is 
divided into scvcn chapters: population, vital statistics, 
communicable diseascs. health services. hospitals. en
vironmental health. and health manpowcr. The data 
provide a firm base for planning future hcalth services 
and expenditures and for cvaluating the objectives of 
the 1961 Charter of Punta del Este. For cxample, the 
charter called for increascs in life expectancy of 5 ycars 
for developing country inhabitants and this objective 
was accomplished in Chile, Colombia. Ecuador. El Sal
vador. Mexico. Peru, and Panama. Guatemala rc
ported the lowest life expectancy. but information was 
not available from many of the study areas. Sevcn ap
pendices are included: they correspond to the chapter 
headings and contain tables of ail the statistics gath
ered. (AC) 

2178 Pan American Health Organization, Wash-
ington, D.C. Methods for increasing health service 
coverage in rural areas: final report of the techni
cal discussions. In Boletin de la Oficina Sanitaria 
Panamericana: English Edition Selcctions from 
1968, Washington. D.C.. PAHO. 1969, 1-3. 
Engl. 
Seventeenth Meeting of the Directing Council of 
the Pan American Health Organization, Port of 
Spain. Trinidad and Tobago. 6-7 Oct 1967. 
Also appeared in Spanish in Boletin de la Oficina 
Sanitaria Panamericana (Washington. D.C.). 
64(1),Jan 1968. 1-5. 

At the l 7th meeting of the Directing Council of the 
Pan American Health Organization. participants dis
cussed ways of increasing health services in rural areas 
of Latin America. During the discussion it was noted 
that: the interrelatedness of social and economic prob
lems in rural areas makes a comprchensive approach to 
their solution mandatory: access to hcalth services must 
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not be made conditional on an individual's ability to 
pay for thcm: community devclopmcnt is the process 
whcrcby the people join with government authoritics to 
improvc the cconomic. social. and cultural conditions 
of communitics: governments should approach inter
national lending agencics for the financing of hcalth 
programmes in rural areas: the gcneral hcalth services 
should be regionalized and thcir personnel coordinated 
in suburban and rural arcas to form sclf-sufficicnt rc
gions: minimum rural hcalth activities should include 
disease prcvcntion, hcalth promotion. and the collec
tion of basic hcalth information: locally rccruitcd and 
trained auxiliarics should be deploycd in rural arcas: 
and studcnts in the hcalth professions should be ac
quainted with the thcory and practice of utilizing auxil-
1anes. (HC) 

2179 Papua New Guinea, Department of Public 
Health. Syllabus of the course for the diploma in 
health service administration. Port Moresby, Dc
partment of Public Hcalth. Dcc 1972. 71 p. Engl. 
Unpublishcd document. 

A 1-year course in health services administration. 
which consists of approximatcly 1 000 teaching hours. 
is open to employces of the Papua New Guinea De
partment of Public Hcalth and othcrs who have gained 
administrative or derical cxperience. Subject mattcr has 
bcen selected to allow maximum flcxibility in graduate 
placement and covcrs national governmcnt: manage
ment and communications: human behaviour and 
lcarning: personnel management and industrial rela
tions: bookkecping and public accounting: planning. 
design. and maintenance of health institutions: health 
legislation: and medical records and statistics. The ob
jectives. content, student activities. and cxpected out
come of training are described and the yearly timctable 
of courses. allocation of tcaching hours. and the names 
of lecturers arc includcd. (HC) 

2180 Park, R.M. Not better lives, Just fewer people; 
the ideology of population contrai. International 
Journal of Hcalth Services (Westport, Conn.). 
4(4). 1974. 691-700. Engl. 19 rcfs. 

At a time of increasing govern ment involvemcnt in and 
popular support for limitation of the world's popula
tion. this article critically analyzes population control. 
The socioeconomic basis of dcsirable family size for 
the world's working peoplcs is rcvicwcd and the intent 
of population programmes is dcscribed. Undcrlying 
assumptions and choices of world population planncrs. 
as reflected in cconomic dcvclopment strategics and 
political power. are outlined. Ovcrpopulation is inter
prctcd as a consequence. not a cause. of problems 
which thcmsclves must be attacked in spite of en
trenched elites who seck to sccurc the current order. 
The damaging role of population propaganda and the 
importance of climinating scxist and racist idcas in a 
programme for basic dcvclopmcnt alternatives are 
emphasizcd. Specific action's are proposed for the 
health care field. (Modified author abstract.) 
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Abstracts 2181-2185 

2181 Pridan, D. Israel, Ministry of Health. Health 
services of Gaza and Sinai, 1973. In Pridan, O., 
Health Services Judaea and Samaria, Gaza and 
Sinai, Jerusalem, Ministry of Health, Military 
Headquarters, Department of Health, 1973, 27-
30. Engl. 
See also en tries 2254, 2256, and 2323. 

Training of personnel, improvement and expansion of 
facilities, and reorganization were the main objectives 
of the health services of the Gaza Strip and the Sinai in 
1973. At year end, the two existing hospitals in Gaza, 
one in the north and one in the south, had expanded 
their services, added small medical reference libraries, 
and were aiding peripheral areas and overseeing 14 
clinics and maternai child health centres. In the central 
Sinai, two mobile units were serving 12 Bedouin cen
tres; in the north, one mobile clinic and two permanent 
clinics were operating. In the southern Sinai, three new 
first-aid stations had been established, bringing the to
tal to 14. Health personnel training programmes for the 
area had also been expanded, seminars were being of
fered by local and Israeli specialists, and some person
nel had been sent abroad to continue their education. 
Other activities of the health services included a cam
paign to improve the garbage disposai system, food 
and water inspection and treatment, and deployment 
of 12 health educators to promote sanitary facilities 
and to encourage preventive measures against infant 
malnutrition. Special problems facing the services dur
ing the year were an outbreak of 27 cases of poliomye
litis and a severe shortage of nursing personnel. Figures 
are given for live and still births and infants' deaths in 
the area, infectious diseases, and the number of pa
tients treated in hospitals in Israel. (EE) 

2182 Risse, G.B .. ed(s). Modern China and tradi-
tional Chinese medicine: a symposium held al the 
University of Wisconsin, Madison. Springfield, 
Ill., Charles C. Thomas, 1973. l 67p. Engl. Refs. 
Symposium on Modern China and Traditional 
Chinese Medicine, Madison, Wise., Apr 1972. 

In April 1972, the University of Wisconsin (USA) cele
brated its 25th anniversary by holding a symposium on 
traditional Chinese medicine and health care delivery 
in postrevolutionary China. The published proceedings 
comprise discussions on acupuncture techniques, acu
puncture analgesia and its physiological basis, barefoot 
doctors, and the effects of mass participation in health 
care. A bibliography that comprises 45 items from 
1921 to 1972 is included and an index is appended. 
(AC) 

2183 Roemer, M.I. Organizational issues relating to 
medica/ priorities in Latin America. Social Science 
and Medicine (Oxford), 9, Feb 1975, 93-96. 
Engl. 

The author identifies seven systems of health care in 
Latin America and traces their historical development. 
These systems include: traditional medicine, serving 
some 17% of the rural population and 3-4% of urban 
inhabitants; charity hospitals for the poor; ministry of 
health programmes, including public health measures 

and health facilities; social insurance schemes covering 
industrial or white-collar workers; military and police 
services; services provided by large and isolated ( usu
ally foreign-owned) enterpriscs for employees and 
their families; and private practices utilized mainly by 
the affluent. The author notes a pattern whereby health 
services, which have been developed to serve the inter
ests of one social class, generate demands in another 
and are eventually extended by those in power to avoid 
confrontation. He further notes that health services do 
not threaten the existing structure and in fact provide a 
means for it to make visible social reforms - a fact that 
health leaders should exploit in their struggle to bring 
health care to disadvantaged urban and rural dwellcrs. 
(HC) 

2184 Samarasinghe, C.E. Importance of integrating 
the tuberculosis control programme with the basic 
hea/th services. Bulletin of the International Un
ion against Tuberculosis (Paris), 48, Dec 1973, 
Suppl., 190-192. Engl. 

The case for integrating tuberculosis treatment with the 
general health services is put forward. In many coun
tries, according to the author, BCG campaigns have not 
been effective because they were not executed as long
term measures and considerable administrative costs 
have been incurred as a result of the separation 
between survey and contrai activities. The author feels 
that advances in chemotherapy and available 
knowledge of the methods of tuberculosis screening 
now enable developing countries to implement pro
grammes that suit local resources, e.g., in an urban set
ting, screening equipment may be an X-ray unit and in 
a rural area, a microscope. He recommends that exist
ing health personnel be trained in tuberculosis contrai 
and that specialized supervisory staff and equipment be 
attached to general health facilities. He cites the Gha
naian experience as an example of how this can be ac
complished. (HC) 

2185 Seah, S.K. Hea/th care in the People's Republic 
of China. Canadian Journal of Public Health 
(Ottawa), 66( 1 ), Jan-Feb 197 5, 56-60. Engl. 

The key to the health care delivery system of the Peo
ple's Republic of Chinais the decentralization of health 
services with a network for referral. Achain of respon
sibility descends from the Ministry of Health through 
various revolutionary committees to the barefoot doc
tor in the rural production brigade, the worker doctor 
in the urban factory, and the neighbourhood red guard 
doctor - a housewife responsible for disease and birth 
contrai among the families on her block. The lower
level auxiliaries are brielly trained and are supervised 
by mobile medical teams. Physician training, which at 
one time took 6 years, now is 3 years with a 2-year in
ternship. Medical students are chosen and supported by 
their communities on the basis of their suitable atti
tudes and political beliefs. Graduates are expected to 
return to the sponsoring communities. Traditional and 
Western medicine are melded in the medical curricu
lum and complement one another. Hospitals of tradi
tional medicine exist and the author brielly describes an 
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urban example. Howcvcr, the author docs not fccl that 
the Chinese health system is viable outside its unique 
social and political context. Figures illustrating the 
chain of responsibility, rural health care organization, 
and urban health care organization are included. 
(RMB) 

2186 Segall, M. Health and national liberation in the 
People's Republic of Mozambique. International 
Journal of Health Services (Westport, Conn.), 
7(2), 1977, 319-325. Engl. 

At the time of independence, September 1975, Mozam
bique's medical resources consistcd of 85 Portuguese 
doctors, relatively extensive medical facilities in the 
larges! towns, and no facilities at ail for the widely scat
tered rural majority. Since then, ail facilities have been 
nationalized and a rural health service consisting of 
health posts and maternity and child care units (a few 
beds each), health centres (about 20 beds each), and 
rural hospitals ( 100 beds each) has been organized. 
Facilities are staffed by appropriately trained aux.iliary 
nurses or midwives, public health agents, and medical 
technicians. An additional health worker, the commu
nity health promoter, is responsible for health educa
tion and health promotion and constitutes the key link 
between villager and health service. So far the govern
ment has launched a number of preventive campaigns, 
such as the one to provide every rural home with its 
own pit latrine, and opened three schools for training 
rural health workers. The faculty of medicine in Ma
puto is to be continued, although its curriculum is cur
rently under review. (HC) 

2187 Shehu, U. WHO, Brazzaville. Health care in 
rural areas. Brazzaville, WHO AFRO Technical 
Papers No. IO, 1975. 64p. Engl. 
Background paper for the technical discussion of 
the 24th session of the WHO Regional Commit
tee for A fric a. 

The author reviews the major health problems in the 
WHO African Region, briefly describes the available 
health services, and outlines components of a basic 
health system. At present, according to the author, the 
highest priorities of such a system are effective adminis
tration and supervision at all levels, job-related training 
for health personnel, coordination and optimum use of 
ex.isting training and health facilities, and more equita
ble distribution of services. The system itsclf should be 
a network of cottage or district hospitals, rural health 
centres, dispensaries, and mobile clinics and it should 
offer maternai and child health, disease contrai, en
vironmental sanitation, medical care, nutrition, and 
vital statistics services. This setup is being field-tested in 
Kinkala district in the People's Republic of the Congo 
to determine its applicability to the country and the 
continent. Appendices outline the methods being used 
for implementation and evaluation and report technical 
discussions upon which the field study is based. (AC) 

2188 Smith, A.J. Barefoot doctors and the medical 
pyramid. British Medical Journal (London), 2, 25 
May 1974, 429-432. Engl. 

Il. Organization and Planning 

Abstracts 2186- 2189 

The Chincsc mcdical pyramid is describcd as "not just a 
hierarchy of specialization of trcatmcnt but also a hier
archy of medical training." ln the rural areas, health 
services are organizcd along the lines of the agricultural 
commune, a self-suffi.cicnt grouping of some 5 000 
houscholds further subdivided into production bri
gades and production teams. Each production team, 
consisting of about 50 familics, cnjoys the services of 
two or thrce barefoot doctors, who administer simple 
treatment for minor ailments, first aid, hcalth educa
tion, etc. At the next level, the commune hospital, inpa
tient carc and medical and surgical treatment for un
complicationed conditions are available from 
graduates of the shortened 3-4-year medical course. 
Medical problems too complex for the commune hospi
tal staff to handle are referred for specialist care to the 
county hospital, which usually contains between 100 
and 300 beds. A noteworthy feature of the Chinese 
health team is the role played by the mobile teams of 
city doctors and researchers. Their function is four
fold: to hait any trend (in themselves) toward intellec
tual elitism; to bring postgraduate education to rural 
doctors, barefoot doctors, and other medical person
nel; to cope with a large amount of the non urgent, but 
diffi.cult, medical and surgical problems that may have 
accumulated over a period of months; and to instruct 
the barefoot doctors in diagnostic screening tests, the 
new f ronticr in barefoot doctor deployment. (HC) 

2189 Stephen, W.J. Update Publications, Ltd., Lon
don. Cuban health service: with particular refer
ence to primary medical care. Update (London), 
11(6), 17 Sep 1975, 577-578,580,582,584,586,-
588. Engl. 

With the overthrow of the Batista regime ( 1959) and 
the formation of a socialist government, Cuban medi
cine shifted emphasis from curative care for the few to 
comprehensive health services for ail. The Ministry of 
Health assumcd responsibility for policymaking, pro
vincial departments for supervision, and urban poly
clinics and rural hospitals for provision of primary care. 
These basic units serve populations of 25 000-30 000 
and their fundamental priorities include nutrition, 
housing, hygiene and sanitation, antenatal care and 
infant mortality, and dentistry. They receive help in 
health education and follow-up programmes from lo
cal groups, such as labour unions, the Committee for 
the Defence of the Revolution, and the Federation of 
Cuban Women, in urban and rural arcas. An example 
of the system at work in urban areas is the Polyclinic 
Julian Grimau, which offers consultative services to 
seven smaller sectors. It in turn relies on the regional 
hospital's services to reinforce its maternai child health, 
outpatient, and emergency services and to screen adults 
for disease symptoms. Health care in rural areas is ex
emplified by a hospital in the mountainous Sierra del 
Escambray region, San Blas. It functions as a polyclinic 
with facilities for confinement. Its one doctor and sup
portive staff work mainly on preventive care (inocula
tion programmes, health education, antenatal super
vision) and t~ansfer surgical emergencies to the nearest 
provincial hospital. Although these two examples are 
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Abstracts 2190- 2194 

typical, there are wide variations and some polyclinics, 
such as one in the Alamar district of Hava na, are exper
imenting with new approaches to health care delivery. 
(LB) 

2190 Strassburger, E. Problems of health care in a 
south India state. International Development 
Review (Washington, D.C.), 15(4). 1973, 22-26. 
Engl. 

Three hundred seventy-three government primary 
health centres (PHCs) serve the population of Tamil 
Nadu, a province of India. Administratively. they are 
ail divided into two sections: general medical and fam
ily planning services. Each section is responsible to a 
corresponding district authority and has its own bud
get. drugs. facilities, staffing. and reporting procedures. 
In 1972, the author visited and observed 75 PHCs and 
interviewed staff, who identified the four major prob
lems as lack of medical equipment, drugs. vehicles, and 
personnel; inadequate preparation of staff for rural 
health services; isolation of family planning from other 
services and emphasis on quantity of acceptors rather 
than quality of service; and administrative barriers. It 
is concluded that an administratively unified pro
gramme, which offers family planning services within 
the context of family health and welfare. is a prerequi
site to lower population growth and an acceptable level 
of social and persona! welfare. (HC) 

2191 Tee, O.H. Medical se,.,.ices of the Orang Asli 
(Aborigines) of West Malaysia. Medical Journal 
of Malaysia (Singapore). 30(1). Sep 1975, 30-37. 
Engl. 

Since 1954, a foreign-supported medical service has 
effectively underwritten care for the Drang Asli, West 
Malaysian aborigines. The service comprises 70 jungle 
medical posts each staffed by an Drang Asli medical 
orderly or midwife and porter and equipped with two 
beds, a dispensary. a wireless transmitter-receiver, and 
a helicopter landing zone; 64 emergency posts staffed 
by local porters, each consisting of a building with a 
small range of drugs. a wireless transmitter-receiver, 
and a helicopter landing zone; and a base hospital at 
Gombak with 13 wards and a 450-patient capacity. 
Medical orderlies receive 6 months training in the hos
pital and 12-18 months in-service training in the wards 
before being stationed at a medical post; additional in
service courses are given for midwives and hospital 
orderlies. Hospital staff make regular visits to the medi
cal posts and their surrounding villages and medical 
orderlies can contact them by wireless between visits. 
Transportation by boat, ambulance, and helicopter is 
available for evacuating emergency cases. To date, the 
programme has successfully eliminated yaws and con
trolled tuberculosis, leprosy. amoebic dysentery. and 
malnutrition among the Drang Asli; part of its success 
is attributed to the deployment of Drang Asli person
nel. (HC) 

2192 Tellcgcn, A.O. Elephant and the tree: commu
nity health care in a rural area. Tropical and Geo
graphical Medicine (Haarlem). 28( 1 ). Mar 1976, 
S53-S83. Engl. 

By means of a dialogue between a foreign district med
ical officer and a native deputy director of medical ser
vices, the author describes the structure of health ser
vices in Nyamassa District (Kenya). outlines training 
for staff, and delivers a strong message to foreign 
health professionals. The health services he describes 
are based on a social-cum-preventive-health worker 
called a local aide who received a short training course 
in nutrition education, vaccination, family planning. 
and hygiene. This worker reports to a chief local aide 
who travels around the district advising colleagues. 
Health assistants and community nurses are the next 
level of personnel. They staff and manage health cen
tres, reporting to a district health inspector who is equal 
in status to the district medical officer, although the lat
ter may advise the district health inspector on medical 
matters. The district medical officer is head of the dis
trict hospital and offers high level curative care, a func
tion for which no one else has been adequately trained. 
By introducing such a system, the country has limited 
the health services' dependence on the district medical 
officer, who is at present usually a foreign doctor, and 
has increased the people's faith in their ability to help 
themselves. (AC) 

2193 USA, Departmcnt of Health, Education, and 
Wclfare. John E. Fogarty International Centcr 
for Advanced Study in the Health Sciences, 
Bethesda, Md. Quinn, J.R., ed(s). China medi
cine as we saw it. Washington, D.C., U.S. Gov
ernment Printing Office, OHE W Publication 
No.(NIH) 75-684, 1974. 430p. Engl. Refs. 
See also en tries 2154, 2260, 243 5, and 2501. 

This book comprises reports by a group of specialists in 
public health and medicine who have visited the Peo
ple's Republic of China in the past few years. A total of 
15 reports are presented: these have been compiled 
from the authors' recent experience and thus portray 
impressions that are current. They are grouped under 
five main tapies: Chinese innovations, the organization 
and status of public health, public health practices, bio
medical research, and prevalent diseases. Each report 
provides a list of references and con tains statistical data 
that have been obtained from mainland China. An in
dex is provided. (AC) 

2194 USA, National Institutes of Health. Ameri-
can College of Preventive Medicine, Bethesda, 
Md. Health promotion and consumer health edu
cation. New York, Prodist, 1976. 255p. Engl. 74 
refs. 

A task force on consumer health education and health 
promotion in the USA presented this report to the De
partment of Health, Education, and Welfare as back
ground information for a national health plan ( 1976-
1980). The report is in three parts: the first examines 
lifestyle's relationship with health; the second summa
rizes current programmes, problems, and practices in 
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health education; and the third proposes changes and 
innovations. The task force focuscd on individual 
behaviour, culture, and environmcnt as it affects health, 
illness, disability, and prematurc dcath. lt called on the 
government and the private sector to devote substantial 
resources to health cducation and justificd the dcmand 
in terms of cconomies and improvements in health 
status. Task force rccommcndations were based on a 
mode! of health education that compriscd rcscarch and 
developmcnt, a broad regionalized approach, suitable 
definition and training of personnel, adequatc financ
ing, andevaluation. Although thccmphasis is on hcalth 
problems found in developed nations, the concepts of 
health education arc more widcly applicable. (AC) 

2195 Valdivia D., A., Menchaca M., J.R., Gonzalez 
Q., A.R. Organizacion hospitalaria en caso de de
sastre. (Hospital organization under disaster con
ditions). Revista Cubana de Administracion de 
Salud (Havana), 2(2), Apr-Jun 1976, 153-163. 
Span. 

Cuba's state-controllcd national health service incorpo
rates a national plan for dealing with natural disasters, 
particularly hurricanes. Disaster measurcs to be takcn 
according to this plan include: the establishment and 
maintenance of meteorological observation stations; 
the activation of local civil dcfense organizations; the 
preservation and maintenance of communications; the 
evacuation of inhabitants of endangered areas or 
buildings; the continuous instruction of the public in 
disaster behaviour; the protection of buildings, indus
tries, ports, etc.; the evacuation of livestock from en
dangered areas; crop protection and the immediate 
harvesting of threatened crops; life-saving and damage 
repair measures; mcdical attention, food, and lodging 
for evacuees and other disaster victims; and epidemio
logical and disease control measures. The outline of a 
typical hospital plan of action during disastcr lists the 
characteristics of the hospital that must be considcrcd, 
such as number of beds and access routes, and the gen
eral tasks to be performed by each section of the hospi
tal, including thosc dcaling with reception and classifi
cation, major and minor injuries, shock, surgery, 
diagnosis, the blood bank, hospital maintenance, trans
portation, food and laundry services, and administra
tion. Cuba also maintains medical brigades to be sent to 
other disaster-stricken nations and the authors discuss 
the criteria for the selection of brigade personnel and 
some of the problems that they encounter while on 
duty in othercountries. (RMB) 

2196 Veney, J.E., ed(s). Comparative health systems. 
Chicago, Inquiry, 12(2), Jun 1975. Suppl. 155p. 
Engl. 
Eighth World Congrcss of Sociology, Toronto, 
Canada, 23 Aug 1974. 
Individual chapters have been abstracted scpa
rately underentries 2158 and 2670. 

Twelve sociologically-oricntcd papers on comparative 
health systems arc prcsented in this collection. They 
comprise diverse approaches to cross-national studies, 
but taken together they indicate the importance of 

IL Organization and Planning 

Abstracts 2195- 2198 

dealing with problems in an intcrrelatcd way within 
cach country's sociopolitical, cconomic, and cultural 
milieu. They also show the cxtcnt of the currcnt scarch 
for alternative mcthods of providing comprchcnsive 
health care and the thrust toward mobilizing people to 
confront and suive thcir own health problems. The col
lection is fragmentcd and thus points out the impera
tivc for more systematic study of promising approachcs 
in cross-national investigations and the importance of 
establishing one or more centres for this purpose. Re
sponsibilities of such centres would be not only to re
search different systems but also to serve as learning 
institutions for health service planners, devclopers, and 
studcnts. (AC) 

2197 Vogel, LC, Sjoerdsma, A.C Royal Tropical 
Institutc, Amsterdam. Purpose and process of 
filtering primary outpatients. Nairobi, Mcdical 
Research Centre, 1976. 3p. Engl. 
East Africa Medical Rescarch Council Confcr
cnce, Nairobi, Kenya, Feb 1976. 
See also cntrics 2674, 2677, 2678, 2679, 2680, 
2682,2683,2684, 2685, 2695,2696, 2703, 2704, 
2705, and 2706. 

A system of scparating the critical from the lcss scri
ously ill patient has bccn dcvcloped in the outpaticnt 
dcpartmcnt of Kiambu District Hospital, Kenya. A re
ceptionist classifies the incoming patient as "new," 
"reattending," or "continuing trcatment" and directs 
him to the "first-line clinical officer (CO)," the "second 
line CO," or the appropriate trcatment unit. The first 
line CO filtcrs the new patients "in" to the second line 
CO or "out" to the treatment units according to a de
fincd set of criteria. Experience has shown that the filt
ering task is best dclcgated to a senior CO, sincc work
ing speed seems to vary proportionately with 
experience. The must expericnccd COs were found to 
make the dccision (in or out) in less than half a minute. 
(HC) 

2198 Vogel, LC Epidemiology and medica/ geogra
phy. ln Vogel. L.C.. Muller, A.S., Odingo, R.S., 
Onyango, Z., and Geus, A.de, cds., Health and 
Disease in Kenya, Nairobi, East African Litera
ture Bureau, 1974, 3-7. Engl. Refs. 
For complete document see cntry 2 793. 

Although scientists in Kenya have uscd cpidcmiologic 
methods sincc the beginning of the 20th century, they 
have only recently cxpanded the applications beyond 
the study of infectious diseascs. In the past decade, 
they have bcgun using epidemiologic methods to moni
tor ccological changes effected by the introduction of 
sanitation, to invcstigate health administration, and to 
link health administration with health planning. They 
have also gone a step further into mapping and com
puter analysis of epidemiologic data - medical geogra
phy - and have thus correlatcd environ mental factors 
with epidemiology and ecology. One simple method 
uscd in medical geography is tu map epidemiologic 
data and then employa transparent overlay map show
ing rainfall, altitude, temperature, humidity, popula
tion density, food crops, etc. The information derived 
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Abstracts 2199- 2203 

may be passed to health planners, hcalth educators, 
and health workcrs practicing in a study area. (AC) 

2199 Wallace, D. Medica/ services in Saudi Arabia. 
Nursing Mirror and Midwives Journal (London), 
12 Aug 1976, 45-46. Engl. 

In Saudi Arabia, where modern and traditional cultures 
exist side by side, the medical services are still very 
much in the developmental stage. At prcscnt, responsi
bility for health care is sharcd among many ministries 
and thus national health planning has been impossible. 
Until recently, there were no medical schools in the 
country; therefore, thcre wcre few Saudi physicians. In 
I 976, the first group of home-trained doctors gradu
ated. Nursing services are in much the same state and 
British and Egyptian nurses provide most of the care. 
Shortagcs in nursing and medical personnel plaguc 
newly constructed hospitals of which the King Faisal 
Hospital is the most elaborate. It incorporates the latest 
in computerized and mcdical technology but hasn't 
enough personnel to staffit adequately. (AC) 

2200 Watts, G. Mozambique: medicine with politics: 
colonial remnants hamper move /rom cure to pre
vention. New Scientist (London), 74( 1047), 14 
Apr 77, 70-72. Engl. 

Mozambique has been saddled with a myriad of tech
nological problems left behind by the Portuguese, but it 
has fashioned and begun implementing a plan to shift 
health care emphasis from cure to prevention and to 
provide services to the rural majority. At present, the 
newly independent nation must cope with the problems 
common to other devcloping nations: an inappropriate 
medical system, lack of trained personnel, and limited 
financial resources; it also has unique problcms due to 
the Portuguese colonials' selection of health care equip
ment, their practice of selling patent pharmaceuticals 
without prescription, etc. Although the problems evade 
immediate solution, the Mozambicans have introduced 
several programmes that suggest solution is possible. 
They have invested in campaigns to exploit local re
sources for pharmaceuticals, personnel, and proce
dures; to immunize children against smallpox, TB, and 
measles; and to mode! the medical curriculum on the 
needs of the population. (AC) 

2201 WHO, Geneva. Health care for rural commu-
nities. WHO Chronicle (Geneva), 29(7), Jul 1975, 
257-263. Engl. 
Also published in French, Russian, and Spanish. 

Three doctors from India, Indonesia, and Cuba discuss 
their experiences in organizing health services for scat
tered rural populations. They focus on the need to plan 
services at both the local and national levels; to expand 
physicians' narrow perceptions of health needs, which 
have becn fostered by current medical education; and 
to promote health schemes that can be maintained by 
the people served. Four examples illustrating the ful
fillment of one or more of these needs are bricfly cited. 
They include the establishment of a goat cooperative in 

one Indonesian community; the introduction of a bct
tcr system of irrigating ricc fields in another; the com
prehcnsive hcalth insurance schcmc in Jamkhcd, India; 
and the organization of comprehensive hcalth carc in 
Cuba. The speakers agrce that WHO support through 
recognition of such projccts would be wclcomcd but 
that extcrnal financial support would dcstroy thcir sclf
sufficiency. (HC) 

2202 WHO, Geneva. Health and rural development. 
Geneva, WHO, 1975. 3v.(various pagings). Engl. 

Members of the World Hcalth Organization prcpared 
these reports on health and rural dcvclopmcnt in the 
Third World as thcir submission to the Administrative 
Committee on Coordination invcstigating UN activ
itics. The reports comprise tcchnical background pa
pers, a main report, and a summary. They dcfinc rural 
development as a process of bcttcrment in the living 
and working conditions of the poorcst rural familics, 
consisting of absolu te gains in human wclfarc: minimal 
standards of food intake, hcalth, cducation, skills, shel
ter, clothing, and security. They call for the WHO and 
other funding agcncics to recognize that rural develop
ment may mean substantial initial investment in hcalth 
and other social services, that it probably means redis
tribution or colonization of lands for the poor, and that 
it especially means wcll-planncd, needs-oriented pro
grammes based on local participation, self-generation, 
and low-cost. Priorities for investmcnt arc nutrition, 
infectious diseases contrai, fertility contrai, and en
vironmcntal sanitation. Appendices contain discussions 
of WHO's role, organization, programme structure, 
and participation in interagency planning and coordi
nation; WHO expenditures on technical support bene
fiting rural populations; and operational features of 
primary health care. Statistical data are included. (AC) 

2203 WHO, Geneva, Rural health services 1974-
1980. Geneva, WHO, 30 Sep I 974. 97p. Engl. 

The Ministry of Health, North Western State, Nigeria, 
invited five international experts to help formulate a 
plan for redistributing basic health services. The group 
assessed the present health system, the health status of 
the population, health development plans, and hcalth 
resources (money, personnel, and training facilitics). 
They noted that health care facilities concentrated al
most cntirely on curative medicine; man y dispensaries 
operated without supervision; the demand for mater
nal-child services far outstripped their availability; in
fectious diseases were prevalcnt and immunization 
rates low; existing health services reached, at most, 
35% of the population; and a lack of trained personnel 
rather than funds was the major obstacle to bcttcr cov
crage. Based on these findings, they drafted a plan for 
improved rural health services. It provided for the 
training of maternai child health auxiliaries to work in 
the dispensaries; the establishment of outreach pro
grammes, e.g., mass vaccination by mobile teams, use 
of village leaders for malaria drug distribution, etc.; a 
plan to prepare hcalth centre staff with enough exper
tise to guide, supervise, and assist the primary health 
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workcrs; and the improvcmcnt and expansion of cxist
ing training facilitics. The working documents and 
background information uscd by the group arc con
taincd in part II of this document. (HC) 

2204 WHO, Geneva. Public health training and re-
search. WHO Chroniclc (Gcncva). 19(2). Fcb 
1965. 71-74. Engl. 
Also publishcd in French. Russian. and Spanish. 

Two WHO-supportcd projccts - one in Yugoslavia 
and one in Scncgal - have successfully clicitcd support 
and cooperation from thcir local populations. The 
former. a modcstly cquipped clinic staffcd by a full
timc midwifc and visitcd rcgularly by a doctor. serves a 
rural arca inhabitcd by 2 624 people. lts services. which 
arc bascd on nutrition. water supply. and sociocco
nomic conditions. cmphasizc public hcalth cducation. 
sanitation. the contrai of communicable discascs. and 
ultimatcly. a rcduction in child mortality. The clinic 
offcrs a unique trainingcxpericnce for mcdical studcnts 
and an opportunity for rcscarch into the provision. 
administration. and organization of effective hcalth 
services. This last charactcristic is sharcd by the Sc ne gal 
projcct. which is bascd on a hcalth centre in a mixcd 
rural/urban arca of 44 000 people. This centre in
cludcs a dispcnsary. matcrnity home. inpaticnt ward. 
and a staff of scvcn: an African doctor. midwifc. male 
nurse. and four auxiliarics. It offcrs training for studcnt 
midwivcs. nurses. and sanitarians and undcrtakcs rc
scarch on the intcgration of prcvcntivc and curative 
mcdicinc. the crcation of viable prcvcntivc pro
grammes. the utilization of local personnel. and the cpi
dcmiology of certain discascs. (ES) 

2205 WHO, Geneva. Health services in Kenya. 
WHO Chroniclc (Gcncva). 15(9). Sep 1961. 323-
329. Engl. 
Also publishcd in French. Russian. and Spanish. 

Kcnya's mcdical system has integrated the fcw large 
urban hospitals into a nctwork with local hcalth centres 
and mobile units. The smallcr services arc staffcd by 
paramcdical workcrs traincd to copc with the country's 
major hcalth problcms and to initiale prcvcntivc pro
grammes. Hcalth unit staff mcmbcrs arc visitcd rcg
ularly and adviscd by the district hcalth officers. who 
arc physicians conncctcd to the hospitals. The staff of a 
typical c;cntrc. Limuru. which serves 25 000 people in a 
120 km- arca. consists of a hospital assistant. midwifc. 
dresser. hcalth visitor. hcalth assistants. and drivers. 
Thcsc personnel operatc outpaticnt clinics and a small 
ward within the centre itsclf. They also makc wcckly 
trips to outlying villages to offcr mcdical carc. inspect 
sanitary facilitics. and cstablish a rapport with the vil
lagcrs. The system of hcalth centres providcs excellent 
service to the permanent villages but is unsuitablc for 
nomadic tribcs. which arc scrvcd instcad by mobile un
its. Thcsc units providc curative carc but have bccn only 
minimally successful in promoting prcvcntivc practices 
among the nomads. For this rcason. somc considcra
tion should be givcn to the training of tribal hcalth 
scouts. Thcsc workcrs could providc primary mcdical 
carc and cducation whilc living within the tribc. They 
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should be traincd in a tcam sctting. which could pro
motc staff coopcration and avoid the problcms that 
have plagucd similar programmes. (ES) 

2206 Wray, J.O. Child cure in the People'.~ Republic 
of China: 1973. Pcdiatrics (Springfield. Ill.). 
55(4).Apr 1975. 539-550. Engl. 77 rcfs. 
Sec also cntry 2 799. 

The author accompanicd a dclcgation of Amcrican 
child hcalth workcrs on a visit to the Pcoplc's Republic 
of China for 3 wccks in 1973. This article is the first of 
two on his observations of the nursery schools and kin
dcrgartcns in urban ncighbourhoods. factorics. and 
rural communes. He notcd the children's good hcalth 
and attributcd it to thcir dict. thcir mothcrs' good 
hcalth at childbirth. and thcir access to hcalth carc. 
Othcr contributing factors arc the imprcssivc array of 
vaccines produced in the country. the extensive immu
nization covcragc rates (95-98%). and the availability 
of hcalth cducation. Schoolchildrcn cxhibitcd fcw sight 
dcfccts. which may stem from the cyc cxcrciscs carricd 
out by studcnts during thcir daily calisthcnics period. 
One prcvalcnt problcm was dccay in dcciduous tccth -
a rcflcction of the low priority of dental carc. (HC) 

11.3 Planning 
See also: 2105, 2108, 212 3, 2155, 2165, 2166, 216 7, 
2169, 217 3, 21 76, 2263, 22 73, 2 31 7, 2368, 2456, 2464, 
2512,2689 

2207 Bainbridge, J., Sapirie, S. WHO. Gcncva. 
Health project management: a manual of proce
dures for formulating and implementing health 
projects. Gcncva. WHO Offset Publication 
No.12. 1974. 280p. Engl. 
Also publishcd in French. 

This manual prcscnts proccdurcs for managing hcalth 
projccts. It is dividcd into two sections: the first dcvotcd 
to planning and the second to implcmcntation. Assum
ing that a projcct is a tcmporary intensive effort to set 
up or put into operation an ongoing programme. the 
manual dctails the stcps for formulating a projcct pro
posai - idcntifying objectives and sctting targct dates 
- and launching it. Jncludcd arc flowcharts that corre
spond to the ovcrall plan as wcll as individual stcps. A 
list of abbrcviations and a glossary arc appendcd. (AC) 

2208 Balfour, M.C. Problems in health promotion in 
the Far East. Milbank Mcmorial Fund Quartcrly 
(New York). 28( 1 ). Jan 1950. 84-95. Engl. 

Bascd on his field cxpericnce in China and Jndia. the 
author concludcs that the major problcm in dcvcloping 
countrics today is uncontrollcd population growth. 
Rccent public hcalth programmes in the Far East have 
tcndcd to rcduce mortality and infant mortality with
out compensating for the lack of accompanying so
ciocconomic growth nccdcd to support the incrcascd 

29 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Abstracts 2209- 22 U 

population. Consequently, succcssful public health pro
grammes may actually be contributing to a lower stan
dard of living. The author recommends that interna
tional and private organizations coordinate their aid 
programmes in the health sector with agriculture, in
dustry, education, etc., so the economics of the recipient 
nations are kept in balance. Furthermore, it is noted 
that developing countries must be taught to help them
selves and to assume the responsibility for continuing 
programmes and projects that were begun with help 
from donor nations. According to the author, anycoun
try that refuses to recognize the importance of family 
planning as the best means for counteracting the econ
omy-shattering population explosion that will inevita
bly result from improved health standards should be 
denied foreign aid for isolated health programmes, 
until their leaders have learned to cope with reality. 
(RMB) 

2209 Baylet, R., Benyoussef, A. Sanie et developpe-
ment: priori/es, planification, et indicateurs sani
taires. (Health and development: priorities, plan
ning, and health indicators). Social Science and 
Medicine (Oxford), 9, Feb 1975, 69- 73. Fren. 28 
refs. 

Health planning aims at allocating resources where 
they will do the most good. In developing countries, 
this means implementing measures that fall outside the 
realm of medicine using a multidisciplinary approach 
to problem-solving. Demographers, economists, statis
ticians, etc., must work with health planners to improve 
sanitation, water supply, housing and food production 
- improvements that yield greater cost-benefit than do 
preventive medical measures, such as immunization. 
The use of health indicators in determining priorities 
and evaluating efforts is discussed and recommended. 
(HC) 

2210 Ben Gurion University of the Negev, Beer-
sheva. Prywes, M., ed(s). Projects in progress 
demand patterns for healt h services by the Bedouin 
population in the Negev. In Final Report: Univer
sity Center for Health Sciences, Ben Gurion Uni
versity of the Negev, Beersheva, Israel, Oct 1975, 
13, 15. Engl. 
See also entry 2162. 

A study is being carricd out among the Bedouin to de
termine the differences between their behaviour pat
terns and those of the rest of the Negev population; 
these data are essential for the planning of improved 
services for this sector of the population. There are 
some 30 000 Bedouin in the Negev - about 10% of the 
entire population; their customs and traditions, which 
influence the style of suitable health services, will be the 
focus of the study. Since January 1972, records of 
births and infant mortality in the Negev have been col
lected in a central medical data bank of the health sci
ences centre of Ben Gurion University. Israel. Of the 
7 000 infants born annually in this area, 5 000 are 
Jewish, 2 000 Bedouin. Two-thirds of ail Bedouin in
fants are born in hospitals, one-third in encampments. 
Preliminary analyses show an overall infant mortality 

of 20.6-24.8/ 1 000 for Jewish newborns and 35.6/ 
1 000 Bedouin. The figures for Bedouin mortality may 
be an underestimate because no record exists of Bed
ouin births and infant deaths that occur outside the 
hospital. Mortality indices for both Jews and Arabs are 
higher than those reported in official statistics for the 
country as a whole. (EE) 

2211 Bodenstein, J.W. Development of health ser-
vices. South African Medical Journal (Cape 
Town), 48(60), 11Dec1974, 2509-2511. Engl. 

In place of the present supply-and-demand, stopgap 
approach to health services, the author recommends 
emphasizing preventive medicine, encouraging volun
tary participation in health maintenance, concentrating 
on health rather than disease, decentralizing health ser
vices, upgrading training in communications and com
munity health for health personnel, further developing 
the health te am, and planning systematically. (RMB) 

2212 Cahill, K.M., ed(s). Health and development. 
Maryknoll, N.Y., Orbis Books, 1976. IO 1 p. Engl. 
Refs. 
Individu al chapter has been abstracted separately 
under entry 2164. 

This collection of essays on political and economic as
pects of international health is the 1 Oth in a se ries of 
symposia on tropical health inaugurated by the editor. 
Tapies discussed include health in a world perspective, 
the political realities of health in a developing nation, 
the possible contributions of U.S. foreign policy, the 
impact of independence and nationalism on tropical 
medicine, ethics of world health, the ecology of disease 
in the tropics, the relevance of research in tropical med
icine today, and economics and health. The role of 
medicine as a unifying factor in the global community 
and the intimate relationship between health and ail 
other faccts of development are stressed. (RMB) 

2213 Cardus, D., Thrall, R.M. Overview: health and 
the planning of health care systems. Preventive 
Medicine (New York), 6, 1977, 134-142. Engl. 
45 refs. 

Throughout history, planning for health care has been 
based on disease parameters rather than measurements 
of health and, conseq uently, health care systems have 
emphasized the prevention and cure of disease rather 
than the promotion of health. The reason is that health 
is an illusive concept and, like lime, has been defined by 
its relationship with other measurable elements. 
Because the absence of health (that is, disease and 
death) can be easily measured, morbidity and mortality 
figures have been the basis of health care planning to 
date. Neverthe less, the y are not satisf actory me ans for 
determining inputs that positively affect health and, 
recently, research has been devoted to finding more 
suitable means. Thus far, investigators have identified 
three systems that interact to influence health - the 
human psychobiological system, the natural environ
ment, and the social environment. In these systems, any 
changes or inputs will positively or negatively affect 
health although the impact from changes is inversely 
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related to the system's adaptability. At present, this last 
quantity is an unknown and needs greater research, but 
enough information already exists for the implementa
tion of controlled studies to test inputs and to measure 
their impact on health - for instance, their ability to 
improve a person's capacity to pcrform certain func
tions. (AC) 

2214 Cheyne, J.I., Lloyd, J.S. Centre for Environ
mental Studies, London. Development of rural 
health services in the Third World: central author
ity or local autonomy? a fellowship study. London, 
Centre for Environmental Studies, Research Pa
per CES No.13, 1975. 68p. Engl. 

This report argues that decentralized health services, 
planning, and administration are desirable and, to a 
degree, feasible within the political constraints of de
veloping countries. The first part analyzes the extent to 
which health manpower and facilities have been ex
tended throughout Kenya, Tanzania, and Turkey dur
ing the last decade and suggests that centralized plan
ning has retarded the extension of health care to rural 
areas. The second part discusses centralized planning 
and asserts that it is based on an inappropriate philoso
phy and that its methods - long-term forecasting - are 
impractical. Finally, the report examines the validity of 
a commonly held belief that decentralized planning is 
difficult to contrai administratively and suggests two 
ways of overcoming such problems - a method of co
ordinating area plans and a change in administrative 
accountability. (Modified author abstract.) 

2215 Colombia, Departamento Nacional de 
Planeacion. Politica de salud. ( Health policies). 
Bogota, Color Osprey, 1974. 3 l 7p. Span. 

This work comprises a detailed analysis of Colombia's 
health services and a study of the country's present 
health situation, backed by statistical data on mortality 
and morbidity. It proposes a development plan and 
means of implementing it in the light of available eco
nomic resources. Also, it evaluates the institutional 
framework and the policies of the government for 
health planning in terms of human resources, economic 
resources, demographic factors, and education in the 
areas of mental health, disease contrai, environmental 
sanitation, basic rural sanitation policies, nutrition, fer
tility, mortality, and training of personnel in health 
centres, including dentists and pharmacists. Finally, it 
describes a linear programming method for the imple
mentation of the development plan. (RMB) 

2216 Correa, H. Population, health, nutrition, and 
development. Lexington, Mass., Lexington Books, 
1975. 226p. Engl. 192 refs. 

This book applies systems analysis techniques to solv
ing world-wide problems in population, health, and 
nutrition. Chapters 1-6 review the interactions of popu
lation growth, health, nutrition, and socioeconomic 
development; chapters 7-15 present mathematical 
models for choosing a target population and a contra
ceptive method, minimizing infant deaths, integrating 
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health and nutrition planning; etc. Sorne data are in
cluded for models that have been tested, but many of 
the models are theoretical. The book is intended for use 
by planners and thus does not elaborate on the mathe
matical reasons for the formulas presented. Author and 
subject indexes are included. (AC) 

2217 Feldstein, P.J. Research on the demand for 
health services. Milbank Memorial Fund Quar
terly (New York), 44(3), Jul 1966, 128-165. Engl. 
36 refs. 

Research is needed to interpret trends in health service 
utilization and to predict future needs. The first step in 
research is to define medical care components that, as 
the author points out, can be difficult to measure. Bear
ing in mind that the level of care is determined by the 
interaction of supply and demand, rather than need, he 
next constructs a mode! of demand for medical care. 
This mode! includes: ( 1) factors affecting a patient's 
demand for treatment, such as incidence of illness, cul
tural-demographic characteristics, and economic re
strictions; (2) factors affecting the physician's choice of 
treatment, such as relative cost to the patient, institu
tional arrangements, and the physician's own 
knowledge and costs; and (3) derived demands for the 
components of care, such as hospital care, physician 
care, referrals to specialists, nursing home care, etc. The 
author examines these factors in exhaustive detail and 
cites the work of numerous other researchers in support 
of his mode! design. In conclusion, he stresses the need 
for more efficient data collection and the development 
of multivariate analysis methods in order to keep up 
with the constantly changing demand for health ser
vices. (RMB) 

2218 Ghoshal, B.C. Minimum needs health pro-
gramme. New Delhi, Directorate General of 
Health Services, Sep 1974. l 2p. Engl. 
Unpublished document. 

The "minimum needs health programme," devised by 
lndia's Ministry of Health as part of its Fifth Five Year 
Plan ( 1974175-1979/80) is described and elaborated. 
The programme represents a departure from past poli
cies in that it substitutes an integrated approach to 
health services for the traditional, vertical approach 
and replaces unipurpose workers with multipurpose 
auxiliaries. The programme aims to deliver basic ser
vices including health care, family planning, and nutri
tion services to rural villagers by providing one health 
subcentre staffed by one male and one female multipur
pose worker per IO 000 population. Phasing schemes 
for the provision of subcentres and multipurpose work
ers are set down and plans for the provision of training 
facilities and teachers are outlined. (HC) 

2219 Hellberg, J.H. Health planning in developing 
countries. In May, R.J., ed., Priorities in Melane
sian Development, Canberra, Research School of 
Pacifie Studies, Australian National University 
and Port Moresby, University of Papua and New 
Guinea, 1973, 138-141. Engl. 
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Abstracts 2220- 2223 

Sixth Waigani Seminar, Port Moresby, Papua 
New Guinea, 30 Apr-5 May 1972. 

•The main problems in planning health services and 
medical education for developing countries are the reli
ance by planncrs on traditional models from affluent 
nations and their failure to experiment with local alter
natives. Planning should be influenced by the public, 
health care professionals, and planners, in cooperation 
with existing health services. Ali health plans must in
clude services for nutrition and family planning and 
they must be dynamic enough to meet changing condi
tions and political philosophies and to satisfy the needs 
of many different types of people. In developing coun
tries, health planners must deal with obstacles such as 
lack of adequate statistics, shortage of staff, the imprac
ticality of many proposais, financial difficulties, inade
q uate machinery or structures for im plementation, lack 
of coordination with planners in other sectors, and po
litical or foreign interference. (RMB) 

2220 Idriss, A.A., Lolik, P., Khan, R.A., Ben-
youssef, A. WHO, Geneva. Primary health care 
programme in Sudan. WHO Chronicle (Geneva), 
30(9), Sep 1976, 370-374. Engl. IO refs. 
See also entry 1517 (volume 3). Also published in 
French, Russian, and Spanish. 

The first objective of Sudan's national health pro
gramme is to provide primary health care to its rural 
and nomadic population by 1984. To achieve this ob
jective, a plan for a community-based health service 
was formulated by a committee of WHO experts, rep
resentatives from national government departments, 
and local leaders. They considered the organization 
and costs of training and paying sufficient manpower; 
providing supplies, equipment, and transport; building 
new facilities; and establishing health information sys
tems. The resulting plan was based on a network of 
central dispensaries with live dependent health units, 
each serving 4 000 people. The dispensaries would 
employ a medical assistant who would supervise the 
community health workers, evaluate their perform
ance, supply them with drugs, and provide continuing 
education seminars. The health workers would be cho
sen by the communities in which they would eventually 
serve and be trained at the central dispensary. Their 
9-months training would emphasize preventive medi
cine through public health education and mass immuni
zation programmes, promotive health measures such as 
the construction of sanitary facilities and the encour
agement of good nutrition, and basic curative care. The 
health workers would collect the morbidity and mortal
ity data necessary planning future programmes. With 
similar training and duties, the nomadic community 
health workers would be responsible for 1 500 people. 
This plan relies on the self-help traditions of the people 
with community control and on coordination of admin
istration and finance. (ES) 

2221 Indonesia, Ministry of Health. Second Five 
Year Development Plan. Jakarta, Ministry of 
Health, Jul 1973. 40p. Engl. 
Unpublished document. 

This document details the hcalth policics undcrlying 
Indoncsia's second Five Year Development Plan 
( 1974175-1979/80) and assesses the present hcalth 
status of the country, revicwing figures on population, 
epidemiology, mortality, health facilities, hcalth per
sonnel, health services utilization. It also evaluates 
achievements under the first 5-year plan and delincatcs 
continuing health priorities. Briefly, the plan features 
basic hcalth services for rural areas and arcas where 
dcvelopment is already under way, facilities for am
bulatory care instead of hospitalization, care for the 
younger gencration and productive age groups and pre
ventive health measurcs. Specific programmes in family 
planning, communicable disease control, nutrition, 
hygiene and sanitation, health education, etc., arc out
lined. (HC) 

2222 International Hospital Federation, London. 
Information on planning of health care faci/ities 
in developing countries. World Hospitals (Ox
ford), 13( 1-2), Apr 1977, 94-101. Engl. 

Almost 200 citations have been included in this bibliog
raphy on health care facilities planning in developing 
countries. The listing comprises books and othcr mono
graphs and has been divided into sections on annotated 
bibliographies and catalogues, WHO publications, gen
eral planning, facilities' design, and equipment. The 
earliest publication date is 1955 and the most recent, 
1976; the majority have been published since 1970. A 
short roster of abstracting and indexing services is pre
sented and names and addresses of important develop
ment agencies are included. (AC) 

2223 Kenya, Ministry of Health. Proposai for the 
improvement of rural health services and the devel
opment of rural health training centres in Kenya. 
Nairobi, Ministry of Health, 1 Aug 1972. 26p. 
Engl. 

This proposai by t!ie Kenyan Ministry of Health con
cerns the·purpose, fonctions, organization, and staffing 
of 6 rural health training centres that were to be opened 
from 1973-1976 and the provision of trained man
power for the rural health services through 1984. The 
centres are designed to train the staff necessary for 
Kenya's projected rural health services system - 224 
health centres, 102 subcentres, and 692 dispensaries. 
The proposed health system will provide antenatal and 
delivery, immunization, child health, school health, 
health education, environmental sanitation, and family 
planning services to the rural population by 1984. The 
background for the system was a thorough analysis in
corporating demography, socioeconomic trends, dis
ease patterns, problem projections, health objectives, 
constraints, and manpower projections. A systems de
sign including the organization of staff and facilities, 
strategies, projected man power req uirements, and the 
training system; the project structure for development, 
covering objectives and activities; and the financial 
implications of the proposai are set forth. Copious sta
tistical data are included. (RMB) 
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2224 King, M. Mass provision of hasic health ser-
vices: the experience of Malawi. In Gould. G.C.. 
ed .. Health and Discasc in Africa: the Commu
nity Approach. Nairobi. East African Litcraturc 
Bureau. 1971. 1-8. Engl. 
Sevcntcenth Annual Scicntific Confcrcncc of the 
East African Mcdical Rcscarch Council. Nairobi. 
Kenya. 1970. 
For completc procccdings sec cntry 2 753. 

In responsc to the need for basic hcalth services. cspe
cially in family planning. the govcrnmcnt of Malawi 
has drawn up plans for a 16-ycar programme dcsigncd 
to double the number of hcalth centres in the country. 
train or retrain necessary staff. and improvc the quality 
of outpatient carc in hospitals. Planncrs rclicd on a clas
sification system for hospitals and health centres that 
allowed them to set standards for future dcvclopmcnt 
and the upgrading and reorganization of existing facil
ities. The plan has thrce stages: ( 1) a 5-year preparation 
period to allow for construction of a training school for 
auxiliaries and the graduation of the first class: (2) 11 
years of expansion to reach the desired goals: and (3) a 
maintenance phase. which would include im
provements and expansion of staff and facilities to keep 
up with population growth. Unfortunately. the plan is 
not likely to be implemented becausc of lack of moncy. 
most of which must corne from foreign aid. Statistical 
data are includcd. (RMB). 

2225 Klaus, D.J. Amcrican Institutes for Rcscarch. 
Washington. D.C. Evaluation plan for the 
DEIDS and related projects. Final report to the 
United States Agency for International Develop
ment. Washington. D.C.. Amcrican Institutes for 
Research. Jul 1974. 82p. Engl. 

The Development and Evaluation of Integrated Deliv
ery Systems (DEIDS) programme has been initiated to 
explore new methods for providing low-cost. far
reaching health services in the developing countries. 
The programme·s aim is to improvc overall health and 
well-being. particularly for those with very low in
comes. by furnishing needed medical. nutritional. and 
family planning services whcre these are not now avail
able. The basic approach of the DEIDS projects and 
similar integrated health delivery programmes is the 
expansion of indigenous health services through the 
use of innovative techniques intended to increase their 
outreach. effectiveness. and impact. This report de
scribes the development of the mode!. illustrates its 
application using the Equador DEIDS projcct as an 
example, discusses the fcatures and utilization of the 
mode! in planning future hcalth service delivery pro
grammes, and presents recommendations as to furthcr 
steps that should be taken in support of the DEIDS 
effort. (Journal abstract.) 

2226 Kleczkowski, B.M. Health care facilities in 
developing countries. WHO Chronidc (Gcncva). 
30(9). Sep 1976. 363-369. Engl. 
Also published in French. Russian. and Spanish. 
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Buildings and cquipmcnt arc nccessary for the pro
vision of hcalth services and thcir maintenance and 
construction should be an csscntial part of hcalth plan
ning. They rcprcscnt major capital and ongoing cx
penditurcs and must be adaptcd to dimatc. cncrgy rc
sourccs. available staff. the functions of the hcalth 
services thcy housc. and the habits and wishcs of the 
population scrvcd. Thcir rnsts arc dircctly rclatcd to 
thcir sizc and quality and thcsc clemcnts should be 
manipulatcd to fit rcsources. Whcn rcsources arc lim
itcd. as is the case in dcvcloping rnuntrics. rnnsidcra
tion should be givcn to modifying cxisting structures 
and modcls for countrywidc application should be dc
vcloped at the national levcl with assistance from 
WHO. Othcr mcasurcs for WHO assistance indudc 
incrcasing periphcral hcalth units: crcating mobile 
tcams: training traditional practitioncrs: dcsigning ser
vice packages and manuals; training personnel in main
tenance. management. and cducation; promoting com
munity participation: planning individual mcdical care 
facilitics: programming long-tcrm activities to adapt. 
modcrnize. and coordinate existing facilitics: and coor
dinating plans for construction of ncw institutions. 
(AC) 

2227 League of Red Cross Societies, Geneva. 
Health care moves into the communitv. Panorama 
(Geneva). 3. 1975. 4.7. Engl. 

In 1973. the Nursing Advisory Committcc of the 
Lcaguc of Red Cross Socictics urged the prescnt orga
nization to utilizc its particular potcntial for promoting 
community involvcmcnt in the provision of primary 
health carc. The League has a unique position bccause 
of its framcwork for community dcvclopmcnt. exten
sive and wcll-distributed membcrship. and its tics with 
govcrnments. UN agencies. industry, and commerce. 
The nursing committee also recommended that the 
knowledge. experience. and skills of the nurse be used 
at all levels of policymaking and programme planning. 
that doctors and nurses be given a community-bascd 
education. and that primary hcalth workers receive 
training and recognition. (HC) 

2228 Mabry, E.G. Christian Mcdical Association of 
lndia. Nagpur. Planning a community health pro
gramme. Nagpur. Christian Medical Association 
of lndia. 1972. 64p. Engl. 65 refs. 

The information in this booklet is intended for superin
tendents and management committees of church-rc
lated hospitals in lndia. but the step-by-step guidelincs 
could casily be adaptcd clsewhere and the glossary. 
sample survey forms. bibliography. and suggested 
readings make the pamphlet a useful reference for any 
one dcvcloping comprehensive health services. The first 
of two main sections deals with planning and empha
sizes the importance of assessing community charac
tcristics. hcalth problems. goals. prioritics. constraints. 
etc. The second discusscs cvaluation of appropriatc
ncss. adequacy, cffcctivcness. efficiency. and sidc cffccts 
of both old and new programmes. A sample outline of 
a programme dircctcd toward dccreasing infant and 
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Abstracts 2229-2232 

toddler mortality and morbidity is appcndcd and infor
mation on formulating a questionnaire and conducting. 
knowlcdgc. attitude. and practice (KAP) survcys of 
general health and family planning is also includcd. 
Throughout the booklct. involvcmcnt of the commu
nity and rcsponsc to its fclt needs is urged. as wcll as 
cooperation and coordination with othcr agcncics. (JT) 

2229 Medina Luis. E. Salud: necesidad social del 
mundo actua/. (Public health: a social need). Rc
vista Medica de Chilc (Santiago). 103(7). Jul 
1975. 451-463. Span. 26 rcfs. 

A Chilcan physician urges a rcturn to the country's ear
licr system of health carc dclivery (60% statc-adminis
tered. 40% privatc). which functioncd quite acccptably 
until Allende unbalanced it in 1970 by grossly inflating 
public hcalth spending. In rcaction. the prcscnt govern
ment favours a frec cnterprisc approach to hcalth care. 
an attitude the author deplorcs bccause it fails to con
sider the nceds and actualities of the Chilean hcalth 
care situation. He points out that several factors must 
be takcn into account whcn choosing a hcalth carc sys
tem. The first is human resourccs. Chile has only half 
the doctors it necds and many of these arc specialists 
practicing in urban areas. Hospital rcsources are also 
important to a population that is incrcasing more rap
idly than the numbcr of availablc hospital bcds. al
though an elaborate refcrral system and improved out
patient services are hclping to alleviatc this shortagc. 
Another factor is financial support: only 30% of Chile's 
population can afford to pay for medical carc. yet the 
country cannot allocate more than 6% of its gross na
tional product to hcalth carc without disrupting the 
cconomy as Allende did. The public demand for mcdi
cal services must alsu be considered and at present unly 
2 9% of those sccking care arc bcing trcatcd. Other 
health needs. such as immunization. sanitation. etc .. 
must be carricd out without voluntary public participa
tion. As the best interim solution to ail thcsc problems. 
the author strongly rccommcnds the recstablishmcnt of 
the previous "mixcd'' system. giving priority to cmcr
gency medical services. maternai and child health. the 
hospital system. preventivc medicine. and specialized 
services that would only be availablc in one location. 
(RMB) 

2230 Ordonez Carcellcr. C.. Escalona Rcgucra. M. 
Salud en los asentamientos humanos en Cuba. 
( Health in the Cuban habitai). Revista Cu ban a de 
Administracion de Salud (Havana). 1 (3-4). Jul
Dcc 1975. 90-101. Span. 

Cuba·s national health service is bascd un the principlcs 
that the state is responsible for the health of its people. 
free medical care should be available to cvcryone. cura
tive and prevcntivc mcdicinc should be combined. 
health planning should be integrated into cconomic 
and social development planning. and the people 
should exercise direct control ovcr the health services. 
Aftcr following thesc principlcs for 15 years. Cuba 
now possesses more than 9 000 physicians and 46 500 
health auxiliarics and technicians of various types. 366 
clinics. 255 hospitals (with a ratio of 4.6 beds/ 1 000 

inhabitanb). 35 laboratorics. and 18 blood banb. 
Additional hcalth policics arc bcing formulatcd to im
provc the quality of human lifc and living conditions. 
including such mcasurcs as the conservation of natural 
rcsourccs. the protection of the cnvironmcnt. the cvalu
ation of the ecological balance. the improvcmcnt of 
housing and community design. and the dcvclopmcnt 
of rnmmunity mcdicinc. The authors discuss the char
actcristics of cummunity mcdicinc. noting that it should 
have sufficicnt personnel and facilitics to intcgratc ail 
hcalth. social. and crnlogical disciplines: serve both 
hcalthy and ill inhabitants of the community: have rc
fcrral contacts with local and rcgional hospitals: kccp 
track of cach patient throughout the cntirc course of his 
trcatmcnt: gruup and trcat patients with the samc dis
easc: offcr the services of a hcalth tcam: and encourage 
social participation. Tcaching dinics have bccn cstab
lished to train mcdical studcnts in community mcdicinc 
and thcir curriculum and faculty qualifications arc prc
scntcd. (RMB) 

2231 Pan American Hcallh Organization. Santi-
ago. Guia para el ana/isis de procesos de plani.fi
cacion en el sector salud. (Guide for the ana(ysis of 
health planning proce.ues). Santiago. Pan Amcri
can Hcalth Organization. Mar 1972. 1 v.(various 
pagings). Span. 

The Pan Amcrican Hcalth Organization has dcsigncd 
guidclincs to hclp hcalth planncrs in the formulation 
and implcmcntation of hcalth plans. An outlinc has 
bccn providcd of the stcps to be takcn in the planning 
proccss and of the ratiunalc for critcria in problcm
solving. An accompanying set of tables serves as a 
chccklist for implcmcntation: it indudcs ail the con
cepts implicit in a health dcvclopmcnt plan. aiding the 
planner in idcntifying missing or rcdundant concepts. 
(RMB) 

2232 Pan American Hcalth Organization. Santi-
ago. Preparacion de planijicadores de la salud en 
America Latina: un en(oque actual. (Training of 
health planners in Latin America: a present-day 
approach). Santiago. Pan Amcrican Hcalth Orga
nization. 1971. l 9p. Span. 
Advanccd Scminar on Policics and Stratcgics of 
Health Planning. Santiago. Chilc. Nov 1971. 

Chaptcr I of this scminar working paper discusses antc
cedcnts to present Latin Amcrican training courses for 
hcalth planners. particularly the PAHO/National Ccn
tcr for Social and Economie Devclopmcnt (Venezuela) 
mcthod of local planning that was used until 1970. 
Since this method was not broad cnough to dcal with 
hcalth problems and administrative and political com
plications. a 1970 PAHO confcrencc rccommcndcd 
that "basic" health planning courses be implcmcnted 
on a national lcvel. with specializcd rcgional courses for 
high officiais: that training be designcd to dcvclop the 
planners· capacitics to solvc rcal problcms rathcr than 
manipulatc mcthodology: that complementary social. 
political. etc .. mcthods be incorporatcd: and that the 
content of national courses rcflcct the nceds and rc
sources of individual cuuntrics. In accordancc with 
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thcsc recommendations. the Pan Amcrican Program 
for Health Planning dcsigned a basic health planning 
training course that cmphasizes the identification of the 
critical arcas of cach hcalth problcm and the implcmcn
tation of problcm-solving techniques. Chapter II cx
plains the rationalc for this course. Chaptcr III dc
scribcs the course content. which includes units on 
hcalth and its frame of rcfcrence. problems and mcth
ods of health planning. mcans and strategies for hcalth 
planning promotion. and case studies. An outline of 
this curriculum is contained in the appendix. (RMB) 

2233 Pan American Hcalth Organization. Wash-
ington. D.C. Health planning in Latin America. 
Washington. D.C.. Pan Amcrican Health Orga
nization. Scicntific Publication No.272. 1973. 
63p.Engl. 

A history of health planning and its cconomic basis in 
Latin America is traccd from the l 920s to 1970 whcn 
the Pan Amcrican Hcalth Planning Ccntcr was cstab
lishcd. Beforc World War II. the only practical applica
tion of public health was the charity hospital: howevcr. 
during and aftcr World War IL the necd for raw matc
rials for export forced the introduction of cnvironmen
tal hcalth services into the production sector. To implc
ment thcsc services. public health specialists. traincd in 
the United States and unprcpared for the problems of 
developing countries. undcrtook service in Latin Amer
ica. Thus. progrcss was limitcd until the signing of the 
Charter of Punta del Este in 1961. This signalled the 
recognition that social planning is an integral part of 
dcvelopment planning. Thcn came a document cntitlcd 
"Health planning: problems of concept and methods:· 
upon which each Latin American country bascd a na
tional hcalth plan. Most of the plans. howcvcr. foun
dcrcd. because of the planners· lack of scicntific 
knowlcdge of the subject being planncd or weaknesscs 
in the planning method. To ovcrcomc thcse obstacles. 
the establishment of a multinational clinic for promot
ing the health planning proccss in Latin America was 
recommended - the Pan American Hcalth Planning 
Center. Santiago. The centrc·s activities arc to continue 
and expand training programmes on problems rclated 
to the application of planning mcthods in each country. 
to strengthen advisory services currcntly offered to the 
various governmcnts by PAHO-WHO and the Latin 
American Institute for Social and Economie Planning 
(ILPES). and to collcct and disseminate information on 
health planning. These activities arc dcscribcd in dctail 
in this paper and curricula for the training courses in 
health planning and administration arc prcsentcd. 
(HC) 

2234 Papua New Guinea. Dcpartmcnt of Public 
Health. Report on the Administrative College 
Workshop on Health Planning. Port Moresby. 
Dcpartment of Public Health. Hcalth Planning 
Circular No.5. 2 5-29 Jun 1973. 20p. Engl. 
Administrative College Workshop on Hcalth 
Planning. Port Moresby. Papua New Guinca. 25-
29 Jun 1973. 
U npublished document. 
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To formulate a national health plan for Papua New 
Guinca. 23 government officiais. senior medical person
nel. rcprescntatives of church organizations. and social 
work dircctors met in a workshop from June 25-29. 
1973. They based thcir discussions on the govcrnmcnt's 
national imprnvcmcnt programme. which. as intcr
prcted by the Ministcr for Health. strcsscd the cqual 
distribution and dccentralizcd administration of the 
country's hcalth resources. The workshop mcmbers 
adopted thcsc principlcs and addcd to thcm the rcsults 
of questionnaires givcn to a cross-section of the popula
tion and an analysis of the country's health problcms. 
The objectives derivcd from these sources indudcd the 
provision of preventivc. as well as curative. carc to cv
eryone in the country. regardlcss of location or means: 
the expansion of the rural health post system and the 
use of district hospitals as training and supervisory cen
tres for paramedical personnel and as sources for spe
cializcd carc and rcscarch; the intcgration of hcalth ser
vices with othcr services (environmcntal control. social 
devclopmcnt. voluntary organizations) with dcccntral
izcd. local administrations: the adoption of mass cam
paigns aimed at the eradication of prevcntablc. infcc
tious discases: and the institution of hcalth education 
programmes. Thcsc objectives wcre based on the neccs
sity to keep ail dcvelopmcnts within the financial rc
sources of the country but with the recognition that in
ternational aid muid be acœpted in the bcginning. 
Sorne constraints to this plan arc financial cutbacks. 
political intcrfcrcnœ. and the lack of both medical and 
managcrial manpower. To deal with thesc problems. 
the workshop set up organizing committccs to study 
cxisting programmes and problcms and Io suggcst fu
ture improvements. (ES) 

2235 Radford. A.J. Future of rural health services in 
Melanesia, with particular reference to Papua 
New Guinea. In Ward. M. W .. cd .. Change and 
Dcvelopment in Rural Mclanesia. Canberra. 
Australian National University and Port Moresby, 
Papua New Guinea, University of Papua and New 
Guinea, 1972, 250-279. Engl. Refs. 
Fifth Waigani Scminar. Port Moresby. Papua 
NewGuinca.14-20May 1971. 

Papua New Guinca sharcs with rhe rcst of the dcvclop
ing world the problems of tluctuating resources. a dis
organized hcalth carc dclivcry system. cpidcmics. and a 
lack of community participation. The author rccom
mends that a national hcalth plan be cstablished giving 
priority to: bonding medical students. who would then 
be Icgally obligatcd to give a ycar of national service 
for each ycar of education: obtaining accurate demo
graphic statistics: training and deploying aid post or
dcrlies. the backbone of the rural health service: train
ing both doctors and nurses in community hcalth and 
providing financial inœntivcs for thosc who enter that 
field rather than somc othcr specialty: rccruiting male 
nursing students: immediately ceasing construction of 
cxpensive. Western-style hospitals. X-ray units. etc .. 
that serve only a tiny percentagc of the population: 
charging a uniform. tokcn fcc for ail medical services. 
so that health personnel would be supported by thcir 
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Abstracts 2236-2241 

patients instcad of the govcrnmcnt: cntrusting mission
ary health facilitics. which arc gcncrally more sophisti
cated and better equipped. with cpidcmiologi~al 
studics: and implcmcnting family planning pro
grammes. Statistical data arc indudcd. (RMB) 

2236 Rao. S.K. WHO. Gcncva. Suggested out li ne of 
planning. stajjing. operating. and utilization of 
rural health care delivery systems in the Republic 
of Vietnam. Geneva. WHO. 1974. 34p. Engl. 
Unpublished document. 

A coordinated and sustaincd system of basi~ health ser
vices is proposcd for the Rcpubli~ of Vietnam: its in
corporation of existing hcalth programmes. such as 
maternai and child wclfarc. communicable diseasc con
trol. health education. family planning. etc .. is dis
cussed and the roles of the cxisting catcgories of health 
manpower are detailed. It is cstimated such a system 
will reduce infant and child mortality from 130 per 
1 000 live births to 60 per 1 000 and eventually etfcct a 
lower birthrate. ( HC) 

2237 Schaefer. M. WHO. Geneva. Management 
methods for planning and implementing health 
projects. WHO Chronicle (Geneva). 29( 1 ). Jan 
1975. 18-23. Engl. 
Also published in Fren~h. Russian. and Spanish. 

The project management method of hcalth projcct 
planning is a systematic scrics of steps whereby cxccu
tives and managers can dcfine dcsirable changes in 
public health or in the hcalth services. set time limits. 
plan strategies. and mobilize resourccs. The mcthod 
has been tested and refined by the WHO systems analy
sis team who applied it to health projects in eight dif
fcrent countries over a 5-ycar period. The five phases of 
the method arc outlincd: the y comprise preparation for 
formulation. dccisions on the project proposai. dctailed 
planning of implemcntation. and controlled acwm
plishment of implemcntation. Thcse steps arc clab
orated furthcr in an operational manual that will be 
available soon. It should be useful for courses on plan
ning. national hcalth planning. health programming. 
management of existing projects. and planning and 
implementing campaigns with short-term objectives. 
(HC) 

2238 Shear. D .. Clark. B. International long-term 
planning for the Sahel. International Devclop
mcnt Review (Washington. D.C.). 18(4). 1976. 
15-20. Engl. 

The devastation sutfcred in the Sahel during· the 
drought from 1968-1974 prompted Africans to design 
a development strategy aimcd at self-sufficiency and 
economic growth. The strategy. whi~h calls for massive 
investmcnts by international and national agencies. in
corporates human resources and health: transportation 
and infrastructure: price policy. marketing. and stor
age: technology transfer: ecology and forestry: livc
stock production: dry land agriculture: irrigated agri
culture: and fisheries. Its first steps are to define 
operationally food self-sufficiency and self-sustaining 
growth. to formulate methods for forecasting projects· 

thrust toward sclf-sufficicn~y. and to outlinc cvaluation 
~ritcria and management fccdback for projccts. The 
unique clcmcnt of the plan. which rcprcscnts efforts of 
more than 30 African statcs and international bodies. is 
that the ditfcrent dcvclopmcnt scctors must cooperatc 
if thcy arc to cnsurc that thcir projccts promotc sclf
sufficicn~y. (AC) 

2239 Smith. K.A. Health priorities in the poorer 
countries. Social Science and Medicine (Oxford). 
9.Fcb 1975.121-132.Engl.21 rcfs. 

In gcncral. countrics dctinc thcir health prioritics in 
terms of needs. felt nccds. and dcmands of hcalth ser
vices· uscrs. policymakers and funders. and mcdical 
personnel. To discovcr what critcria dcvcloping coun
trics use to dctcrminc their prioritics. the author sent 
questionnaires to the ministries of health of 23 Carib
bean, 5 Asian, and 15 African nations. Nineteen respon
den ts indicated that thcir main arcas of concern were 
the improvement of training. rural scrvi~es. hospital 
services. and environmcntal sanitation: the elimination 
of infc~tious discascs: and the shifting from hospital
based to community and prcvcntion health servi~es. 
Most of the countries survcycd a~knowledgcd the im
portance of inwrporating health planning into national 
plans for so~iocconomic devclopment. For comparative 
purposes. the author examines WHO reports. basically 
in agreement with his own findings. on the samc wun
trics and contrasts the health priorities rcvcaled in the 
survey with those of the USA. USSR. and Latin Amer
ica as a whole. Finally. the implications of the survcy 
results with regard to training are discusscd. Appcndix 
A contains a list of thosc wuntries that re~eived the 
questionnaire. although not ail responded: Appendix B 
records the contents of the questionnaire and an analy
sis of the answcrs fromcach rcgion. (RMB) 

2240 Tekse. K. WHO. Brazzaville. Sorne estimates 
of vital rates for Sierra Leone. In WHO AFRO 
Tcchnical Papers No.9. Brazzaville. 1975. 7-43. 
Engl. 
See also cntry 2784. 

Sorne attcmpt to estimatc vital rates for hcalth plan
ning in Sierra Leone has bccn made using figures from 
incompletc studies undcrtakcn from 1851 to 1970. 
Data wcrc primarily dcrivcd from the 1963 census. rcg
istration of vital cvcnts (various records ranging from 
1926-1963). and a fcw demographic surveys. The 
mcthod uscd for estimations was stable population 
analysis. which is based on the assumption that the rate 
of population growth has bccn stable ovcr the pcriod: 
this mcans that fcrtility. mortality. and migration arc 
assumed to be stable. Fcrtility studics in Sierra Leone 
indicate a possible birthrate of 50 per 1 000 through
out its history, but there is some evidence that 
mortality has decreascd. Analysis of methods and data 
is set forth and statistical data are appended. (AC) 

2241 WHO. Brazzaville. Long-term health plan-
ning /or the African region: 1975-2000. Brazzav
ille. WHO. 8 Oct 1974. 27p. Engl. 
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In the carly l 970s. mcmbcr statcs in the WHO African 
Region bcgan prcparing long-term plans for hcalth ser
vices and manpower. They idcntificd gcncral and intcr
mediate objectives for hcalth manpowcr rcsourccs. en
viron mental hcalth. epidcmiological surveillance and 
disease contrai. and strengthcning of health services. 
Targets includcd provision of public water supplies to 
90% of rural and 100% of urban populations by ycar 
2000: dcployment of 1 doctor forevcry 5 000-10 000 
population, 1 tcchnician for cvery 500 inhabitants. 1 
nurse for every 300. etc.: and establishment of IO uni
versity centres for hcalth sciences. A full list of objec
tives and rccommended activitics is set forth. (AC) 

2242 WHO, Brazzaville. Handbook for the health 
planner in the African region. Brazzaville. WHO. 
5 May 1971. 1 v.(various pagings). Engl. 

In this handbook. the stcps involvcd in prcparing. im
plementing. and evaluating a national health plan arc 
listed and arc specifically adaptcd for use by public 
health administrators in the WHO African Region: 
three annexes are also provided and thcy form the 
book·s bulk. They include mcthods of classifying de
mographic data: formulas for dctcrmining hcalth plan
ning indicators. su ch as infant mortality; relevant cco
nomic data and where it can be obtaincd: a 
classification of hospitals: indices of mcasuremcnt uscd 
in hospital statistics; a numbcr of suggcstcd tables for 
collecting, updating. processing. storing. and utilizing 
health planning data: and a list of recommendcd rcad
ings. (HC) 

2243 WHO, Geneva. Food and nutrition strategies 
in national development. Geneva, WHO Techni
cal Report Series No.584. 1976. 64p. Engl. 15 
refs. 
Also published in French. Russian. and Spanish. 

A joint FAO/WHO committcc on nutrition met in 
1974 to discuss stratcgies for incorporating nutrition 
programmes and policics into national dcvelopmcnt 
plans. Their aim was to encourage policics that cnsure 
not only sufficient supply but also equitablc distribution 
of food. Previous nutrition programmes had becn ba
sed on increasing food production and had only suc
ceeded in bettering the lot of large food producers. The 
committee sought to avoid earlicr pitfalls by espousing 
nutritional policies that embraced thrce essential ingre
dients: increascd productivity and redistribution of 
wealth at local levels, specific gcographic and political 
variations to fit national differences. and planned agri
cultural upgrading. By defining national development 
as removal of dcprivation rathcr th an increased G NP, 
the committee submitted that the objective of national 
development is to create conditions enabling cvery indi
vidual to consume a diet adcquate for normal physical 
and mental development. Specific tactics in the field of 
agriculture included rcscarch in low-cost tcchnical in
novations. farmer training programmes. marketing 
improvement. irrigation. etc. Other tactics incorporatcd 
food fortification. supplcmentary fecding pro
grammes: infectious diseasc contrai: maternai and 
child health programmes: and nutrition education. A 
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possible organizational structure for food and nutrition 
planning is set forth and a char! for classifying the un
dcrnourishcd population is appendcd. Also appcndcd is 
a bricf discussion of cvaluation and surveillance mca
surcs in nutrition programmes. (AC) 

2244 WHO, Gencva. Planning and evaluation of 
public dental health sen•ices: report of a WHO 
expert commillee. Gcncva. WHO Tcchnical Re
port Scrics No.589. 1976. 35p. Engl. 
Also publishcd in French. Russian. and Spanish. 

A WHO expert committcc considercd ways in which 
planning oral hcalth could be integrated into ovcrall 
hcalth planning and programming. cxamincd cvalua
tion proced ures. and discusscd furthcr tcsting and rc
search in dental hcalth. Although committcc mcmbcrs 
rccognizcd the divcrsity of planning and political struc
tures throughout the world. the y also perccivcd similar
itics. noting that thcrc wcrc certain univcrsal principles 
and steps in planning. They cmphasizcd that carcful 
and continuous national health planning was csscntial: 
that ail hcalth planning. of which dental planning is a 
part. should takc place within the contcxt of national. 
social, political. cconomic. and hcalth policies: that oral 
health programmes shuuld be consistent with gcncral 
developmcnt; that oral hcalth planncrs should use non
health and nondcntal rcsourccs imaginativcly to 
achicvc oral hcalth objectives; that administrators 
should continuously assess programme appropriate
ness. adcquacy. effectivcncss. and cfficicncy. etc. Com
mittcc rccommendations wcrc that WHO makc availa
blc cducational materials for training qualified 
programme planncrs and administrators. that rcscarch 
be devotcd to improving mcthods of planning and 
evaluation. that WHO cxtend its global epidemiology 
programme and encourage bcttcr systems for gathcring 
standard oral hcalth data. that country hcalth adminis
trators go bcyond thcir boundarics and scek assistance. 
and that mcthods for improving oral health be studicd 
further. (AC) 

2245 WHO, Gcncva, Organization of mental health 
services in developing countries: /6th report of the 
WHO Expert Commillee on Mental Health. Ge
ncva. WHO Tcchnical Report Scries No.564. 
1975. 4lp. Engl. 20 rcfs. 
Also publishcd in French. Russian. and Spanish. 

A WHO expert committcc reviewed the extent. nature. 
and consequences of mental hcalth problcms in devcl
oping countrics and. based on their findings. recom
mended that ail governmcnts incorporate mental 
health services into basic hcalth services by dccentraliz
ing carc and collaborating with community agcncics. 
The committec acknowlcdgcd the scarcity of rcsources 
to mect ail hcalth carc problems but emphasized that in 
dcveloping countrics more th an 40 million people su !fer 
from serious mental disordcrs and that at least 10% of 
cvery population cxpericnces serious disability duc to 
mental disordcrs. Committee mcmbers establishcd 
mental health prioritics as the recognition. immediate 
management. and appropriatc treatment of psychiatrie 
emergencies: carc in the community of patients with 
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Abstracts 2246- 2 2 50 

chronic fum:tional psychoses. mental retardation. epi
lepsy. and brain damage: recognition and appropriatc 
management of mental hcalth problems of patients at
tending health centres: and the dcfinition and carc of 
high-risk groups within each country. Rernmmenda
tions were that govcrnmcnts formulatc national poli
cies on mental hcalt h. t hat mental hcalt h dcpart ments 
be establishcd within national or regional hcalth ad
ministrations. and that governmcnts invest realistically 
in personnel development. adcquatc provision of 
drugs. a network of mental hcalth facilities. and data 
collection and research. (AC) 

2246 WHO, Geneva. New approaches in healrh sta-
tistics. Geneva. WHO Tcchnical Report Series 
No.559. 1974. 40p. Engl. 
Second International Confcrence of National 
Committees on Vital and Hcalth Statistics. Co
penhagen. Den mark. 1-5 Oct 1973. 
Also published in French. Russian. and Spanish. 

National committees on vital and hcalth statistics from 
more than 50 rnuntrics met in Copenhagcn to discuss 
new methods of data collection. Confercncc represent
atives reviewed the state of health statistics at prcscnt 
and the necd for them in the future. They recom
mended that national committces or equivalent bodies 
exert pressure within their countrics for greatcr cover
age of vital registration. ccnsus enumcration. hcalth 
statistics. etc.: endcavour to improvc commun:cation 
and understanding betwccn producers and users of sta
tistical information: idcntify areas for which statistics 
are needed and rernmmend specific ways to meet thcsc 
needs: and focus efforts on improving hcalth statistics. 
(HC) 

11.4 Geographic Distribution of Health 

Services 
Seealso: 2134, 2223. 2234. 2411. 2692 

2247 Cadieux, H. Rural healrh in the developing 
world: an overview. Ottawa. University of Ot
tawa. 1977. 24p. Engl. 21 refs. 
Unpublishcd document. 

Although most dcvcloping countries rcrngnize that .prc
vention is bettcr than cure. thcy have yet to implcmcnt 
even the most rudimcntary public hcalth mcasures and 
their peoples are suffering and dying of diseases for 
which simple. effective. and relatively incxpensive 
means of contrai have long existed. There are two rea
sons: one is the conccptual error that hcalth is related to 
the presence of doctors and hospitals and the othcr is 
the existence of a self-scrving elite. For thcse reasons. 
medical training. doctor's salaries. and hospitals usurp 
most of the national budgets and comprehensivc ser
vices arc available to only small numbers of people. 

Tanzania's expericnce serves as an cxamplc and dcm
onstrates how urban-ccntred health facilities. once cs
tablishcd. cat up largcr and larger portions of the 
health budget and prcdude any advancements in 
hcalth status for the majority. Thus far. only the Pco
plc's Republic of China has succcssfully uprooted its 
powcrful dite and invcstcd in labour-intensive technol
ogy - actions that have netted outstanding rcsults. 
(HC) 

2248 Chincse Communist Party Committee of the 
Peking Tuberculosis Research lnstitute, Peking. 
Implementing Chairman Mao '.i directive "In med
ical and health work. pur the stress on the rural 
areas ... Chincsc Mcdical Journal (Pcking). 1(4). 
Jul 1975. 237-240. Engl. 

Guidcd by Chairman Mao·s directive "ln mcdical and 
hcalt h work. put t hc stress on the rural arc as ... the Pe
king Tubcrculosis Rcscarch Institutc has sent 17 mcdi
cal teams into the suburbs and rural arcas around Pe
king. The schcmc. which was surroundcd by 
controversy in the bcginning. has not advcrscly affectcd 
the research and dinical work of the mothcr institution 
and has provcd bcncficial to both the institute's staff 
and the population servcd. Thus far. more than 30 sen
ior mcdical personnel have scrvcd on mobile tcams for 
6 months to 1 year and have adaptcd succcssfully to 
gencral practice. The importance of continuing this 
programme has bcen strcsscd. (HC) 

2249 Ecuador, Ministerio de Salud Publica. Esru-
dio de la provincia de Manabi. ( Srudy of the prov
ince of Manabi). Quito, Ministerio de Salud Pu
blica, Departamento Nacional de Poblacion, 
Unidad de Evaluacion. Mar 1974. 32p. Span. 
Unpublishcd document. 

In this 1974 study of the province of Manabi (Equa
dor). the section on health prcsents the availablc hcalth 
facilities and the hcalth status of the population and 
rcvcals that the province's health carc providcrs rnm
prisc the Ministry of Hcalth. the Social Sccurity Insti
tute. the Red Cross. and hcalth units of the armcd 
forces. Facilitics includc 4 gcncral hospitals. 1 privatc 
dinic. 13 health centres. 14 subccntres. 32 hcalth posts. 
and 14 dispensaries for a population of 920 727. 
Hcalth services personnel constitute 318 doctors. 72 in
terns. 8 midwivcs. 64 nurses. 1 744 nursing auxiliarics. 
64 health cducators. 60 dentists. 296 hcalth inspcctors. 
152 pharmacy auxiliaries. 40 radiology auxiliarics. 40 
laboratory auxiliarics. and 64 auxiliary statisticians. 
lncluded are rnpious statistics covering dcmographic 
and socioeconomic aspects of the population. mortality. 
infant mortality. fertility. the distribution of hcalth 
carc personnel and facilities. etc. (RMB) 

2250 Haraldson, S.R. Scandinavian School of Pub-
lic Hcalth. Gothenburg. Swcden. Healrh plan
ning in sparsely populated areas: with special at
tention Io mobile populations of developing 
countries. Gothcnburg. Swcden. Scandinavian 
School of Public Health. Dcpartment of Social 
Medicine. 1973. 39p. Engl. 38 refs. 
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Cumpiled from prcviuusly puhlishcd WHO reports. 
cunfcrcncc articles. and tcxtbook chaptcrs. this pamph
let brings togcthcr conclusions and rccommcndations 
bascd on the author's extensive intcrdisciplinary rc
scarch into hcalth planning for scattcrcd and nomadic 
groups in Africa. Asia. Australia. and North America. 
According tu the author. migrant people bave unique 
health problems duc to thcir transicncc and luw popu
lation density. Thcir mobility rcduces thcir access to 
health services and promotcs undcrutilization of avail
able rcsources -· a factor that discouragcs national 
hcalth planncrs from invcsting in migrant services. In
stead, planncrs usually propose scdcntarization pro
grammes that encourage voluntary or somctimcs force
fui seulement of nomads in small villages. The author 
bclicves the rcasons usually givcn for such rcscttlemcnt 
- the dangers of malnutrition. infection. and poor san
itation - are largcly unjustificd. As an alternative. more 
in keeping with human rights. hc supports "guidcd 
nomadism." which accepts mobility as a lifcstylc upon 
which hcalth planning can be bascd. Specific rccom
mendations for hcalth planning includc sctting up sca
sonal checkpoints bascd on migration patterns: cstab
lishing a rcgiunal. rathcr than a national. board of 
nomad atfairs; utilizing auxiliary personnel in migrant 
services; and dcvcloping communication and transpor
tation nctwurks. (LB) 

2251 Hellcr, T. Christian Mcdical Commission. 
World Council of Churchcs. Gcncva. Objectifs 
medicaux ici et ailleurs: schemas regissant les pra
tiques medicales en Angleterre et dans le Tiers 
Monde. (Patterns of medical practice in England 
and the Third World). Contact (Gcncva). 33. Jun 
1976. 1-9; 25. Sep 1976. 1-9. Engl.. Frcn. 31 rcfs. 

Certain problcms arc inhcrcnt in the Western system of 
hcalth carc dclivcry; thcsc includc the concentration of 
services in urban centres. the migration of profession ais 
to lucrative specialtics and locations. and the cmphasis 
on curative carc. Thcsc problcms affect the health and 
well-being of peuples evcrywhere. but advancemcnts in 
the devcloped cuuntrics. such as univcrsal cducation 
and sanitation. mask thcir impact and permit devcl
oped country peuples to bclicvc that thcir problcms arc 
much ditfcrcnt from thosc of dcvcloping country popu
lations. Thus is crcatcd the "aid mcntality" in which 
devcloped country personnel somchuw fccl superior 
and in a position to help the Third World. They point 
out the problems of transplanting the W cstern system 
of health care and protfcr solutions while thcy allow 
their own eountries to perpetuatc the samc problems. 
For example. in Britain. 663 of the total health budget 
is spent on huspital services. while only a small fraction 
is devoted to preventivc mcdicinc. The must un
derserved areas of Britain arc rural and health workcrs 
are eoncentrated in the cities. Such cxamples are mani
fold and they indieatc that both devcloped and dcvcl
oping euuntries suifer from the inappropriatencss of 
Western medicine and that thcy should work together 
to salve their mutual problems. (AC) 

Il. Organization and Planning 

Abstracts 2251- 2254 

2252 Ho\\C, B., Warren, P.S. Institlllion-cemered 
approach to rural prinwrr health care: a prelimi
narr report/rom New Yor/.. State. Amcrican Jour
nal of Public He al th (New York). 67( 1 ). Jan 
1977. 54-55. Engl. 20 rcfs. 

In arcas whcre physicians are unlikcly to scttlc perma
ncntly. it may be possible to maintain continuity of care 
by me ans of a stable community hcalth nctwurk or in
stitution. This institution would comprise fivc clcments: 
a programme for mobilizing community and outside 
resources; structurcd affiliations with secondary and 
tcrtiary facilitics. training programmes. social services. 
ete.; an effective patient record system; lucally rccruited 
clcrical and auxiliary staff; and an unguing reeruitment 
programme for physicians and paramcdical personnel. 
In 1971. a modcl family group practice based on this 
appruach was initiatcd in a town of 6 000 with a cateh
ment population of 45 000 in upstatc New York. USA. 
Although it is too early to judgc whether or nul the in
stitution-centrcd approach is univcrsally applicable. its 
initial success suggcsts it is worthy of hcalth planncrs' 
considcration. ( HC) 

2253 Onyango, Z. Health facilities and services in 
Kenya. In Vogcl. L.C.. Muller. A.S .. Odingu. 
R.S .. Onyango. Z.. and Gcus. A.de. cds .. Health 
and Discase in Kenya. Nairobi. East African Lit
eraturc Bureau. 1974. 107-125. Engl. 10 rcfs. 
For eompletc document sec cntry 2793. 

An ovcrview of the resources and restraints of the 
hcalth system in Kenya indicatcs that numbers of 
hcalth personnel doubled from 1960 to 1971 and. dur
ing the sa me period. hospital heds incrcascd by 4 73. 
Most hcalth services wcre made available through the 
Ministry of Health. whose functions are to ovcrsce na
tional health policy. national hcalth development plans. 
organization and administration of central health ser
vices. hcalth personnel training. hcalth legislatiun and 
regulation. hcalth standards maintenance. liaison with 
hcalth-rclatcd ageneics. and monitoring of interna
tional hcalth rcgulations. Since the l 960s. the Ministry 
has pursued the objectives of extcnding hcalth services 
to ail the population as rapidly as possible. intcnsifying 
staff training. cooperating with Tanzania and U ganda 
in medical researeh. and investing in environmcntal 
health and disease control programmes. The Ministry is 
supported in its work by local guvernmcnts. voluntary 
soeieties. and church-rclatcd groups. In return. govern
mcnt provides somc funding and resource personnel. In 
addition. advisory committces eomprising church and 
guvernmcnt reprcscntativcs eoordinate the services. 
Statistieal data are tabulated. (AC) 

2254 Pridan, D. Israel. Ministry of Health. Health 
services of Judaea and Samaria. Judea and Sa
maria. Military Hcadquartcrs. Department of 
Health. 197 4. 49p. Engl. 
See al su en tries 2181. 2245 5. and 22 56. 

In the largcly rural and agricultural area of Judca and 
Sam aria the crude birthrate of 45 per 1 000 population 
is amung the highest in the world; however. a drop is 
expected after 1975 duc to the higher cdueational level 
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Abstracts 2255-2258 

of women rca~hing fcrtility age. the drop in infant 
mortality. and the rising standard of living. In the last 
decade. infant mortality dc~rcased from about 80-90 
per 1 000 live hirths to 40-50 per 1 000. This declinc is 
attributed to the eradication of malaria. the increasc (to 
25%) of infant deliveries that take place in hospitals. 
the sharp drop in deaths from poliomyclitis and mca
sles. and the sharp increase in immunization coveragc 
of infants. Most of thesc services have bccn provided 
by the Government of Israel: nongovernmcntal ser
vices are confined to the Red Crcscent socicties. church
sponsorcd hospitals. and the United Nations Relief 
and Work Agency for Palestine Refugees in the Near 
East. In 1974. a public health division was created to 
standardize. coordinate. and plan activities. pro
grammes. and man power for the whole area. Labora
tories and blood banks as well as schools and training 
facilities for professionals were grouped under a special 
unit. Ea~h hospital now runs specialists· outpatient clin
ics. Through the services. about 80-1 OO patients from 
Arab countries werc hospitalized in Israel. The public 
health division has coordinated a network of clinics for 
ambulatory primary rnre: somc have becn combined 
with the maternai child health centres that are regularly 
visited by midwives. (EE) 

2255 Pridan. D. Israel. Ministry of Hcalth. Health 
services. Judaea and Samaria. Gaza and Sinai. 
Judea and Samaria. Military Headquarters. Dc
partment of Health. 1973. 46p. Engl. 
See also en tries 2181. 2254. and 2256. 

The population of Judea and Samaria is pressing for 
more and more sophisticated services. but the lack of 
qualified health personnel has impeded the Govern
ment of Israel"s ability to meet the demand. Stcps have 
been taken to incrcase available personnel: in 1970 a 
school for qualified midwives (2 years training) was 
opened in Nablus and in 1971 a school for practical 
nurses ( 18 months training) was opened in Tulkarem. 
one for qualified nurses (3 years training) was opened 
in Ramallah. and two for male practical nurses were 
opened in Nablus and Hebron. In 1973. 14 assistant 
pharmaüsts graduated from a special course and 30 
laboratory techni~ians completed a 2-year training 
course. New services were opened. including a well
equipped orthopaedi~ hospital in Jericho with more 
than 30 beds. an X-ray institutc in Nablus. and 14 ncw 
clinics with mothcr and child health care services. 2 ru
ral clinics. and 30 afternoon dini~s for labourcrs. A 
low-cost insuranœ scheme. tables showing figures.for 
increased services and paramedical personnel. distri
bution of health workers. infcctious diseases. and maps 
are set forth. A brief account is also given of the health 
services on the Golan Hcights serving a total popula
tion around IO 800. (EE) 

2256 Sever, Y. Israel. Ministry of Health. Statistical 
report. health services Judea and Samaria 1975. 
Judea and Samaria. Military Headquarters. De
partment of Health. 1975. 38p. Engl.. Hebrew. 
See also en tries 2254 and 2255 .. 

Expansion of hcalth serviœs and remodcling of hcalth 
dinics were undcrtakcn in Judca and Samaria during 
1975. A standardized pharmarnpeia was institutcd as 
well as a store for mcdical and general supplies: a œn
tral water and food inspeuion laboratory was installcd. 
The total area of vcgetable gardcns irrigatcd with scw
agc was dccrcascd by 50%. Lcishmaniasis. malaria. and 
poliomyelitis prcvcntion and trcatment wcre stcpped 
up and immunization against tubcrculosis institutcd. ln 
the first 10 months operation of a Salfit hcalth centre. 
195 healthy infants wcre dclivcrcd. Thirty-thrcc new 
doctors. 66 nurses. and 12 paramcdical personnel 
joincd the govcrnmcnt hcalth services and 15 registered 
nurses. 18 male practical nurses. and 26 practical nurses 
graduated from govcrnment schools and werc em
ployed by the health services. Special training pro
grammes werc carricd out for doctors. nurses. X-ray 
technicians and laboratory personnel. ( EE) 

11.5 Financial Aspects 

See a/so: 2120. 2132. 2171. 2212. 2229. 2234. 2273. 
2332. 2342. 2394 

2257 Aggarwala, O.P. Transport f acilities. problems. 
costs and their effect on efficiency in the commu
nity health services at primary health centres. In
dian Journal of Preventive and Social Medicine 
(Varanasi. lndia). 3. Sep 1972. 207-209. Engl. 

Reliablc transportation is essential for primary hcalth 
centre activitics in lndia and one four-wheel vchicle is 
not sufficicnt to undcrtakc visits to district hcadquar
ters. ambulanœ services. special programmes (family 
planning. diseasc cradication. etc.). subcentrc visiting. 
field supervision. and home visiting. As a result. at prc
sent. the last threc services arc neglected. The nced for 
additional transport is apparent. but the costs of buying 
and maintaining a four-wheel vehicle militatc against a 
centre·s having more than one. A possible solution is to 
provide ail paramedical staff with a fixed bicycle allow
ance and ail medical officers with a motorcycle allow
ance. Medical officers could be offered financial inccn
tives. such as payment for travcl. to carry out 
community health work. (HC) 

2258 Carruthers, l.D. Water supplies and public 
health. In Carruthers. 1.0 .. Impau and Econom
ies of Community Water Supply: a Study of Ru
ral Water Investmcnt in Kenya. Ashford. En
gland. Wye Collcge. Agrarian Dcvclopmcnt 
Studies No.6. 1973. 43-55. Engl. 

The public health cconomics of providing safe water 
arc difficult to calrnlate: on the one hand. a safe water 
supply is not sufficient to ensure good hcalth. but. on 
the other hand. an unsafc water supply guarantees poor 
health. Pollutcd water is the source of water-borne 
(choiera. typhoid. etc). water-washcd (ascariasis. tra
choma. etc.). water-bascd (schistosomiasis. guinea 
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worm). and water-relatcd diseases (malaria. onchoccr
ciasis. etc.). The significancc of thesc threats varies 
from country to country dcpending on natural and ac
quired immunity. concentration lcvcls of contamina
tion. epidemiologic patterns of discase. etc. In Kenya. 
for example. watcr-bascd and water-relatcd. specifi
cally schistosomiasis and malaria. arc two of the most 
common and dcbilitating health problcms. To climi
nate thcse diseases. Kenya would have to invcst not 
only in a safc water supply but also in hcalth cducation. 
molluscicidcs and insecticides. and a protccted and 
properly maintained water source. Othcr hiddcn costs 
includc increased populations duc to lowcr mortality. 
lowered natural immunity. etc. This is not to say that an 
investmcnt in water is not valuable but that it should be 
asscssed thoroughly and its bcncfits wcighcd against 
those possible from other invcstmcnts. (AC) 

2259 Chaves. M.M. W.K. Kellogg Foundation. 
Battle Creek. Mich. Strategies for improving 
health in Latin America. Battle Creek. Mich .. 
W.K. Kellogg Foundation. Sep 1976. 23p. Engl. 

The W.K. Kellogg Foundation invcsts approximatcly 
10% of its funds into Latin America and the Caribbean 
to support programmes in health. education. and agri
culture; its philosophy in health investmcnt is to focus 
on health care delivery and to encourage programmes 
extending or improving prevention. access. continuity. 
quality. or cost-effectivencss. The foundation urges 
projects to integrate health personnel training with pro
vision of services and th us is working closely with train
ing centres and univcrsitics. Sorne examples of founda
tion-supported programmes are community medicinc 
instruction in seven universities. maternai child hcalth 
services provided by thrce universities. and primary 
care for Planaltina (planncd and implemented by Uni
versity of Brasilia). (AC) 

2260 Gordon. J.B. Organization and financing of 
health services. In Quinn. J.R .. ed .. China Medi
cine as We Saw It. Washington. D.C.. U.S. Gov
ernment Printing Office. DHEW Publication 
No.(NIH) 75-684. 1974. 63-93. Engl. 89 refs. 
See also en tries 2154. 2193. 2435. and 250 l. 

Financing health care in the People"s Republic of 
China in theory is simple but. in practice. can be quite 
complicated. The underlying principle is that a compre
hensive network of small autonomous units can be re
sponsible for the health and wclfarc of ail. The units. 
which in rural areas are communes and in urban areas 
may be rcsidential or factory groups. comprise workers 
and their families. Workers contribute rcgularly to a 
health insurance fund, which dcfrays a portion of 
health care costs and covers the cost of social services. 
Workers also paya nominal fce-for-scrvice when they 
use any of the services: thosc who are un able to afford 
out-of-pocket expenditures can obtain either a loan or a 
grant from the health fund. The system works cx
tremely well in rural areas where thcre is no overlap in 
services: however. accounting problcms could conceiv
ably crop up in cities whcrc factory and rcsidcntial 

Il. Organization and Planning 

Abstracts 2259- 2262 

health funds overlap. For instance. a fathcr muid con
tributc to a factory fund which covercd services in the 
factory and which would reimbursc him for carc rc
ceived outsidc the factory. while his wife. if shc workcd 
in a small factory. muid contributc to residcntial hcalth 
services through hcr factory. Both parents would be 
satisfacturily covered. but difficultics could arise in dc
ciding which fund wuuld pay for the carc of thcir chil
drcn. (AC) 

2261 International Hospital Fcdcration. London. 
Planning and building health care f acilities under 
conditions of limited resources. World Hospitals 
(Oxford). 11(2-3). Spring-Summcr 1975. 54-
224: 11(4). Autumn 1975, 228-253. Engl. 

At the Fifth International Public Hcalth Scminar hcld 
in Nairobi in 1974. 45 experts and 200 participants 
from 50 countries cxamincd incxpcnsive methuds of 
constructing hcalth carc facilitics. The seminar reports 
are set forth in twu spccial issues of World Ho~pitals: 
thcy have bcen arrangcd so that the general papcrs un 
rcgiunal planning. cconumics. and attitudes appear first 
and lead up to mure specific proposais. solutions. and 
practical dctails. The range of facilities discusscd spans 
an entire industry from the adaptation of a traditiunal 
ronduvcl hut as a clinic in Kenya tu the creation of a 
suphisticatcd mcdical centre. Twu major themcs that 
have bccn drawn from the papers are the value of re
giunalizcd hcalth services and the importance of lung
tcrm planning. (AC) 

2262 Laugesen. M. Cuurdinating Agcncy for 
Health Planning. New Delhi. Beller cost effec
tiveness in community health programmes. New 
Delhi. Cuurdinating Agency for Hcalth Plan
ning. CAHP Nu.210. n.d. I 3p. Engl. 
Unpublishcd document. 

Suggestions for increasing the cost-effectiveness of In
dia·s huspitals and clinics include extending staff effi
ciency by instructing cleancrs. drivers. clerks. etc .. in 
simple health procedures: cmpluying unipurpuse health 
wurkers for tasks and campaigns: and recruiting huuse
wives as hcalth workcrs and educaturs. Other possibili
tics are requiring minimal educational background for 
training so that literate local people can be incorpo
rated. providing several services at once. and making 
use of waiting time for health. family. nutrition. etc .. 
educatiun: designing trcatment plans using luw-cost 
prepared and pre-packaged medicines for the 10 must 
common illncsscs: and urdcring drugs and equipment 
from national rather than uverscas sources. Clinics and 
huspitals are urged to rcduce thcir dcpcndcncy on for
eign grants. which "always stop suoner or later.'· and tu 
scck local support in the form of buildings and fees. In 
addition. muney-making schcmcs. which may be at
tachcd tu huspitals or clinics. arc discusscd. A list of 
solutions tu problems is included as food for thuught 
for the rcadcr. (HC) 
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Abstracts 2263-2266 

2263 Scgall. M. Swcdish International Dcvclup-
mcnt Authurity. Stockholm. Politics of health in 
Tanzania. Dcvclupmcnt and Change (London) .. 
4(1).1973.39-50.Engl. 

The discrepancics bctwccn Tanzanian intentions and 
actions in the arca of hcalth spending arc puintcd out 
and documcntcd. Dcspitc a >.tatcd intention tu cmpha
size prevcntivc and rural hcalth services during the sec
ond 5-year plan. Tanzania dcvutcd 75-80% uf the 
health budget tu curative mcdicinc in the first 2 ycars. 
The approvcd and actual cxpenditurcs for the ycar 
1970171 indicatcd that expenditurcs fur curative mcdi
cine and hcalth administration cxcecdcd budgctary rc
straints. whcrcas monics spent un prcvcntivc services. 
rural hcalth centres. and mcdical training wcrc lcss 
than appruvcd amuunts. Huwcvcr. lack uf funds was 
the reasun why unly 5 of the prupuscd 80 health centres 
were cumpleted during the first 5-ycar plan. Aftcr 2 
years uf the second 5-ycar plan. unly scvcn mure had 
been built. but twu modern Western-style hospitals at 
Moshi and Mwanza wcre built and the cust of thcsc 
modern hospitals wuuld have furnishcd 200 hcalth 
centres. Thcir operatiunal custs. togethcr with thosc of 
Muhimbili Hospital in Dar es Salaam. consume unc
quarter uf the total prujcctcd hcalth budget. Although 
they are thcuretically rcf errai huspitals. such facilitics 
only effectively serve thosc in their immcdiatc vicinity. 
It is conduded that health is an arca that has nut yct 
been penetratcd by Tanzanian sucialism and that a re
direction of effort tuward the training uf large numbcrs 
of auxiliarics for prcvcntivc wurk is callcd for. (HC) 

11.6 Cultural Aspects 

See al.w: 2210, 2228. 2250. 2286. 2394. 2485. 2659. 
2661, 2711. 2716, 2720 

2264 Chcn, P.C. Socio-cultural f oundations of medi-
cal practice in rural Malay communities. Mcdical 
Journal uf Malaya (Singaporc). 29( l ). Sep 1974. 
2-6. Engl. 11 rcfs. 

The author dcscribcs traditiunal Malay concepts of dis
casc and suggests a practical appruach tu mclding tra
ditions with modern medical practices. The tirst stcp is 
to determine whcthcr a custum is bcncticial. harmlcss. 
uncertain. or harmful. Bcncficial custums. such as dc
laying cutting the curd uf the ncwborn. shuuld be cn
cuuraged; harmlcss unes. such as th use cuncerned with 
warding off supernatural causes of discasc. shuuld be 
ignored; unccrtain practices. such as taking indigcnuus 
remedies. should be lcft unuppuscd until pruvcn harm
f ul: and harmful custums. such as using a bambou 
knife to sever the newborn ·s umbilical cord. shuuld be 
dislodgcd slowly through fricndly persuasion. Health 
educators are warned against cxporting absurd belicfs 
from their own culture. such as prefcrring cuw·s milk to 
breast milk. substituting pruccsscd baby fouds fur 

humc-cuukcd scmi-sulids. fccding infants with cluck
wurk rcgularity. and cnfurcing rigid tuilct-training. 
The authur suggcsts that sumc cunfiicts can be rcsulvcd 
if thcy arc clariticd by a rcligiuus leader. (HC) 

2265 Garcia Manzancdo, H. Pan Amcrican Hcalth 
Organizatiun. Washington. D.C. Sociocultural 
characteristics of the rural population in Latin 
America: their influence and their relationship to 
health. In Bulctin de la Oticina Sanitaria Pa
namcricana: English Edition Sclcctiuns frum 
1968. Washington. D.C.. PAHO. 1969. 4-13. 
Engl. 11 rcfs. 
Alsu appearcd in Spanish in Bulctin de la Oficina 
Sanitaria Panamcricana (Washington. D.C.). Jan 
1968. 39-48. 

The traditiunal cconumic. social. and cultural aspects uf 
rural lifc in Latin America arc cxamincd and thcir rcla
tionship tu hcalth is discusscd. Rural attitudes tuward 
sickncss and hcalth arc gcncrally bascd un notions uf 
cause and cffcct and arc bound up in cthical. mural. ur 
rcligiuus bclicfs. Fur cxample. discasc may be per
ccivcd as an imbalancc bctwccn budily humours. a pun
ishment uf Gud. or the rcsult uf magic. Thcsc attitudes 
arc rarely undcrstuud by an urban physician whu cntcrs 
the rural milieu; for this rcasun. alung with the rcti
ccncc of the rural dwcllcr tu cunsult an outsider. he can
not cumpetc with the traditiunal hcalcr whu cornes 
frum the milieu. knuws the peuple. and charges priccs 
they can affurd. The authur concludes that the social 
and cultural charactcristics uf the rural population must 
be cunsidcrcd in plans tu impruvc rural hcalth. that lo
cally rccruitcd auxiliarics must be cmpluycd in health 
programmes. and that prufcssiunal hcalth personnel 
must accummudatc the attitudes of rural dwcllcrs. 
(HC) 

2266 Guidotti, T.L. Health care for a rural minoritr: 
lessom /rom the Modoc Jndian countrv in Califor
nia. Califurnia Medicine (San Francisco). 118( 4 ). 
Apr 1973. 98-104. Engl. 33 rcfs. 

Obstacles tu pruviding the Amcrican Indian minority in 
Moduc Cuunty (USA) with health carc arc discusscd. 
Thcsc arise from the Indians· unsatisfactury levcls uf 
incarne. huusing. cultural expression. and sclf-detcrmi
nation: in addition. envirunment-rclatcd discascs. 
wurk-rclatcd injuries. uncmployment-related mental 
health prublcms. and alcuhul-rclated accidents arc 
prcvalcnt and aggravatcd by the lack of cmcrgcncy 
medical carc and the Indians· mistrust of Western mcd
icinc. It is suggestcd that the Indian must be rccruited 
intu the health carc system. i.e .. educated rcgarding the 
availability of services. the putcntial for cure and relief. 
and the rolc of the patient in monitoring and trcatmcnt. 
Ways tu adapt Western mcdicinc to traditiunal Indian 
concepts uf health and disease arc suggcstcd and the 
catalytic potential uf the Modoc-Lasscn Indian Dcvcl
upment Committcc is discusscd. The committcc is a 
hcalth services support organizatiun that hclps the com
munity deal cffectivcly with outside agencies thruugh 
the medium of community hcalth aides. (HC) 
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2267 Klintworth. C. General medical care in China. 
Australian Nurses· Journal (Melbourne). 4(3). 
Sep 1974. 33-35. Engl. 

Workers in the Pcoplc's Republic of China gcncrally 
fall under one of thrcc hcalth insurance systems. Em
ployccs in state-controllcd working units such as facto
ries and mines arc covcrcd by the National Labour In
surancc Regulations. which stipulatc that the place of 
cmploymcnt must pay ail mcdical and hospital fccs cx
ccpt meals. The employer also pays half of thcsc cx
penses for a workcr's dcpendcnts. Govcrnmcnt cm
ployees (most urban workcrs). studcnts. and injurcd 
veterans of revolutionary wars rcceive frce mcdical 
care. although their dcpendcnts must pay thcir own 
costs. Womcn in this group arc also protcctcd by na
tional legislation. which guarantccs thcm. among othcr 
benefits. 56 days paid matcrnity lcavc. Rural workcrs in 
commune production brigades contributc ycarly to a 
cooperative medical carc system that pays ail contrib
utors· medical bills. The barcfoot doctor is the principal 
health worker in rural areas and the author dcscribcs 
the various functions the barcfoot doctor can assume. 
(RMB) 

2268 Lcslic. C. Professional and popular health cul-
tures in South Asia: needed research in medical 
sociology and anthropology. In Morchousc. W .. 
ed .. Understanding Science and Tcchnology in 
India and Pakistan. New York. University of the 
Statc of New York. Occasional Publication No.8. 
1967. 27-42. Engl. 49 rcfs. 
See also cntry 2440. 

A survey of publishcd rcscarch on the mcdical sociol
ogy and anthropology of South Asia indicatcs the nccd 
for more studies of the impact of modern medicine on 
traditional socicties. Modern mcdicinc has produccd a 
byproduct, or "hcalth culture ... that disdains the prac
ticc of indigcnous mcdicinc and thus prcvents the up
grading, standardization. and utilization of traditional 
practiüoners. Thereforc. mcdical practicc is limitcd to a 
fcw Western-style doctors and is not acceptable to the 
beliefs. values. and knowledge of the people. Rcscarch 
into popular health cultures. however. would fostcr 
communication betwccn modern and traditional mcdi
cal practitioners and could point the way to effective 
improvements in the existing systems. (ES) 

2269 Mueckc. M.A. Health care sr.stems as socializ-
ing agents: childbearing the No;th Thai and West
ern ways. Social Science and Medicine (Oxford). 
10. Jul-Aug 1976. 377-383. Engl. 

A city in northern Thailand providcd the background 
for a case study of both the socializing cffccts of tradi
tional and Western mcdicinc on childbcaring practiccs 
and the use of cultural attitudes in promoting health 
education and family planning. Bchavioural and attitu
dinal elements of traditional mcdicinc includcd the 
view of childbirth as a family crisis prccipitatcd by su
pernatural moral forces. According to this vicw. the 
whole family had to be involved in the birth of a child 
for the event to be successful. Western medicine vicws 
pregnancy as an individuars physical problem to be 

Il. Organization and Planning 

Abstracts 2267- 2271 

trcatcd by sophisticatcd tcchnology. Thcsc two vicws 
should be mcldcd. cspccially sincc hospital facilitics 
and the numbcr of Western-style dclivcrics has in
crcascd cnormously in the past fcw ycars. By 1974. of 
263 poor urban womcn studicd. more than 33% gave 
birth in hospital and 15% in a home dclivcry superviscd 
by a Wcstcrn-traincd nurse or doctor. This incrcascd 
rcliancc on Western mcdicinc rcvcals the cffccts of ur
banization and the perccivcd succcss of the Western 
mcthod of prcscrving maternai and child hcalth. The 
hospital has bccomc an important hcalth carc institu
tion to many womcn through its obstetrical services 
and it muid also bccomc a centre of hcalth cducation 
and family planning motivation. Howcvcr. it should 
incorporatc the cmotional and physical family in
volvcmcnt found in the traditional Thai mode!. This 
would providc familiar comfort for ncw mothcrs dur
ing dclivcry and softcn the impact of the cultural 
changes. (ES) 

2270 Papua New Guinca. Dcpartmcnt of Public 
Hcalth. Biddulph. M .. cd(s). Readingsfor psychi
atn· in P.N.G.: tutor reference nursing education. 
Port Moresby. Dcpartmcnt of Public Hcalth. Dec 
1972. 128p. Engl. 
Sec also cntries 2500. 2508. 2519. 2589. 2596. 
and 2618. 

This compilation of articles on mental hcalth in Papua 
New Guinea discusscs. from a European·s point of 
vicw. mental disordcrs and thcir trcatmcnt. folk psychi
atry. psychiatrie cxaminations. and alcohol abuse and 
use. It also includcs: notes on prcventivc mental health. 
actiology. history taking: traditional practitioncrs: and 
psychiatrie hazards of social change. The information 
has becn assemblcd to providc background for nurse 
cducators and practitioncrs. bccausc the value of un
dcrstanding the belicfs and cultural basis surrounding 
mental discasc has bccn dcmonstratcd rcpeatcdly. 
(AC) 

2271 Pulsford. R.L.. Cawte. J. Health in a develop-
ing country: principles of medical anthropology in 
Melanesia. Milton. Qatar. Jacaranda Press. 1972. 
188p. Engl. 

This book examines the hcalth of the people of Mela
ncsia as it relates to thcir ccology. bclicfs. stresses. and 
maladjustmcnts: traditional mcdicinc: and their pro
grcss toward modcrnization. Intcndcd for use in a 
course for 2nd- or 3rd-ycar mcdical students at the 
Papuan Mcdical Collcgc. it is also suitablc for othcr 
health workers and community dcvclopmcnt person
nel. The aim of the publication is to introducc hcalth 
ideas and vocabulary and to vicw hcalth and illncss in 
the context of culture. The format of the chapters is 
designed to promotc discussion: the main topics. such 
as "Buiiding an cconomy" and "Population at risk ... are 
brokcn down into diverse components that arc briclly 
claboratcd. An index and a glossary are appended. 
(AC) 

43 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Abstracts 2272-2275 

2272 Romero Alvarez. H. Pan Amcrican Health 
Organization. Washington. D.C. Coordination in 
the teaching of sanitary engineering. In Boletin de 
la Ofieina Sanitaria Panamericana: English Edi
tion Seleetions from 1968. Washington. D.C.. 
PAH0.1969.47-51.Engl. 
Also appcared in Spanish in Boletin de la Ofieina 
Sanitaria Panamerieana (Washington. D.C.). 
65( 1 ). Jul 1968. 46-51. 

The institutions of higher learning in Latin America 
should cooperate with ministries responsiblc for en
vironmental health. Although communications already 
exist at the professional level. there is a need for coordi
nation at the undergraduate level. Potential eoordi
nated aetivities inelude organized student visits to 
water supply and sewage works under construction. 
student participation in studies being eondueted by the 
ministries. utilization of ministry-produced designs as 
teaehing material in the univcrsity. and in-service train
ing at the ministry for advanœd students. Through 
sueh aetivities students eould benefit from the teehnieal 
supervision of the ministry staff and early involvement 
with national problems and ministries eould benefit 
from a valuable source of direct bibliographie material. 
(HC) 

11.7 Epidemiological, Family Planning, 
MCH, and Nutritional Studies 

See also: 2108. 2115. 2180. 2184. 2190. 2206. 2207. 
2215. 2216. 2243. 2244. 2245. 2258. 2329. 2337. 2342. 
2355. 2394. 2399.2400. 2414. 2417. 2525. 2536. 2537. 
2539. 254Q 2542. 2544. 2541 2548. 2550. 2551. 2552. 
2553. 2556, 2551 2559. 2561. 2635. 2631 2642. 2644. 
2653, 2659. 2661. 2763. 2774. 2780. 2791. 2795 

2273 Andhra Mahila Sabha. Madras. National 
Health Seminar: proceedings. Madras. Andhra 
Mahila Sabha Nursing Home. 17 Oct 1966. 
205p. Engl. 
National Seminar on the Rule of Voluntary 
Ageneies in the Implementation of Public Health. 
Medieal Care. and Family Planning Programmes 
under Five-Year Plans. Madras. lndia. 29-31 Dec 
1965. 

Representatives of government and voluntary organi
zations in India met in Deeember 1965 to diseuss coor
dination of their aetivities toward the health goals of 
the fourth 5-year plan. More than 100 health officiais 
partieipated and they examined the role of voluntary 
ageneies in family planning. sehool health. nutrition. 
and communicable diseases eontrol. They also dis
eussed commun problems. fund-raising. personnel. and 
training. Reeommendations and reports were forth
eoming from eaeh discussion. but the three major reso
lutions adopted unanimously were that eoordinating 
eouneils ehaired by a nonoffieial in government be set 
up but funded for the first 2 years by government at 

statc and national levcls. that a national registcr of vol
untary agcncies be compiled and published. and that a 
committee of fivc be established to ensure the real
ization of the first two resolutions. The background 
papers. whieh provided the statistieal base for seminar 
rceommendations. arc includcd and articles on specific 
programmes in lndia are appcnded. (AC) 

2274 Andrews. R. Food and nutrition activities in 
Trinidad and Tobago. Cajanus (Kingston. 
Jamaiea). 9(3). 1976. 158-163. Engl. 

Trinidad and Tobago have developed a food and nutri
tion poliey that promotes sclf-sufficiency in food 
sources. nutritional supplements for vulnerable groups. 
and inereased and improved faeilities for dealing with 
diseases eaused by nutritional dcfieiency. Based on this 
policy. the National Nutrition Couneil. whieh ineludes 
representatives from ail organizations involved in food 
and nutrition. eurrently supports scveral projeets: the 
establishment of small-seale. community marketing. 
preserving. and processing units in rural areas; a pilot 
projcet to determine the eeonomic feasibility of large
seale. highly mechanized systems of produeing corn. 
soya bcans. and sorghum; a programme to bring 
30 000 acres of land into riec production and to pro
vide incentives to farmers for produeing riee; the devel
opment of a composite of local flours as nourishing as 
wheat; a pilot projeet to manufacture weaning foods 
from local produee: and the establishment of a system 
of day eare centres in soeially deprived and nutrition
ally vulnerable areas. This last projeet aims to provide a 
proteetive environment and an adcquate diet for ehil
dren of working mothers; the first centre will be operat
ing in 1977 and will aeeommodate 60 ehildren. (HC) 

2275 Appudurai. S. Federation of Family Planning 
Associations. Kuala Lumpur. lntegration of /am
i/y planning in health services: health and /ami/y 
planning. Kuala Lumpur. Federation of Family 
Planning Associations. Jan 1971. 4p. Engl. 
Unpublishcd document; sec also entries 2289. 
2302. 2525. 2531. 2532. 2533. and 2543. 

The detrimental effeets of frequent childbearing are 
documented by researeh findings from various coun
tries and are illustratcd in maternai mortality. whieh 
inercases with age. parity. and deseending social elass: 
rates of rupture of the utcrus. postpartum haemor
rhage. prceelamptic toxaemia. anaemia. etc.; early foe
tal deaths whieh inerease sharply after the eighth preg
nancy and are highcst when the interval betwcen 
pregnaneies is less than 1 year; postnatal deaths. whieh 
also inerease with parity; and malnutrition. whieh in
creases in families with four or more ehildren. How
ever. aeeording to the author. the best indication of the 
need for family planning is the number of abortions: 
for example. an estimated 8% of an nuai pregnancies in 
Singapore alune. The author urges medical and allied 
health professionals in Malaysia to spread information 
on the health benefits of family planning and to make 
methods available to the rural peuples. (HC) 
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2276 Arya, O.P., Bcnnclt, F.J. Raie ol the medicul 
auxiliary in the contrai of sexuallr transmiued dis
ease in a developing country. British Journal of 
Venereal Diseascs (London). 52(2). 1976. 116-
121. Engl. Rcfs. 

Venereal discascs (VD). which arc commun in many 
developing countries. have bccomc more rcsistant to 
control mcasures duc to inadcquate carc - inefficicnt 
treatment schedulcs. high dcfault rates. pour rnntact 
tracing. and peoplc's reluctancc to scck treatmcnt. To 
date. thcy have not becn rccognizcd as rnmmunicablc 
diseascs and have not bccn handled accordingly with 
greater cmphasis on hcalth cducation. carly diagnosis. 
adequate trcatmcnt. and contact tracing. Howcver. 
they can be controlled by conœrtcd efforts of hcalth 
personnel. Key workcrs in rnntrol mcasurcs arc mcdical 
assistants and thcir training should indudc proccdures 
for relevant history-taking. cxamination. diagnosis: 
and trcatmcnt of commun vcncrcal discascs: they 
should also be taught to rcfcr manifestations that rc
quire more competcnt care. to maintain rnmplctc re
cords. to locale VD contacts. and to chart local distri
bution and dcterminants of VD. They should be 
encouraged to promotc VD cducation in sccondary 
schools. antcnatal sessions. child hcalth dinics. etc.: to 
oversee and supervise VD trcatment and rnntact-trac
ing in dispensaries and subccntrcs: and to support VD 
campaigns wherc thcy arc warranted. Their work 
would be grcatly facilitatcd if chcap. effective. safc. 
simple. and standard trcatment regimcns wcre estab
lished. (HC) 

2277 Ashley, J. Mwanamugimu Nutrition C/inic. 
Appropriate Technology (London). 2( 1 ). May 
1975. 16-18. Engl. 
See also entrics 2400 and 2772. 

At the Mwanamugimu Nutrition Clinic (Uganda). 
founded in 1965. the practical cducation of mothers is 
an essential part of trcatment of children suffering 
from malnutrition. Each mother participates in rehabil
itating her child: shc lcarns about the types and 
amounts of food that hcr child needs. where shc can 
obtain it. and how to prcpare it nutritiously. Shc is en
couraged to make simple modifications in the family 
diet and receives guidance from a mcdical social 
worker and an agriculturalist. Their assistance is espe
cially important for overburdencd mothers who have 
little or no land or moncy. (MG) 

2278 Asoclaclon Chllena de Facultades de Medl
clna, Santiago. Organlzaclon Panamerlcana de la 
Salud, Washington, D.C. Informe final: Semi
nario de lnformacion Cientijica en Medicina. 
(Final report: Seminar on Scientific Information 
in Medicine). Santiago. Asociacion Chilena de 
Facultadcs de Medicina. 1973. 91 p. Span. 
Seminar on Scicntific Information in Medicine. 
Santiago. Chile. 25-26 Apr 1973. 

Il. Organization and Planning 

Abstracts 2276- 2280 

ln 1973. the Chilcan Association of Mcdical Schools. 
with the hclp of the Pan Amcrican Hcalth Organi
zation. sponsorcd a scminar on the information rc
sources of Chilc with an cyc to crcating a national bio
mcdical information system. The final report of the 
scminar rnntains the proceedings and the tcxts of the 
papers prcscntcd. Rccommendations from the scminar 
include the following: that a national biomcdical in for
mation system be organizcd by the universities. that a 
national centre for coordinating biomcdical informa
tion be cstablishcd and givcn the first task of rnmpiling 
and publishing a rnmprehensive bibliography of mcdi
cal periodicals availablc in Chilcan librarics. that a na
tional mcdical library be founded and existing libraries 
cxpanded and ncw emphasis be put on interlibrary loan 
agreements and the acquisition of foreign matcrials. 
that hcalth students be traincd in the proper use of li
brary facilitics. and that more librarians be cducatcd 
and paid according to their professional qualifications. 
(RMB) 

2279 Austin, J.E. Food and nutrition policies in a 
changing environment. World Rcvicw of Nutri
tion and Dietetics (London). 25. 1976. 108-141. 
Engl. 

World food and nutritional policies must be drafted in 
the near future to curb the adverse effects of the food 
shortagc forccast for the l 970s. Alrcady. the lack of 
policies precipitatcd a famine in 1972 that touchcd 
most of the dcveloping world and universally afflictcd 
the most vulncrable membcrs of the population - un
dcr-fives and pregnant and lactating womcn. Policics 
should definc reserves. food aid. production stimula
tion. demand management. and trade regulations and 
thcy must reconcilc the conflicting interests of multiple 
groups. such as farmers. consumers. etc. Policymakers 
should identify target groups. set prioritics. draw up a 
timc frame. and considcr the cffccts of one sector's poli
cies on those in anothcr. Thcn they must institutc strat
egies bascd on the actiology of malnutrition. rcsource 
availability. and projectcd food system dynamics. (AC) 

2280 Barrctt, H. Health education: a campaign for 
radio study groups in Tanzania. Educational 
Broadcasting International (Oxford). Jun 1974. 
90-92. Engl. 

A mass public education campaign in Tanzania rclicd 
on the popularity of radio to sprcad information about 
the causes and prevention of commun communicable 
diseases and encouraged national literacy by providing 
textbooks to accompany the programmes. Supportcd 
by the Ministries of National Hcalth and Social Wel
fare and of National Education. the 12-week radio se
ries ran from April to August 1973 and reached ap
proximately 2 million adults gathered in study groups 
of 7-15 people. This responsc was generatcd by exten
sive publicity on the radio and in newspapcrs. which 
motivated interest in the series by stressing the benefi
cial results of safc health practices on family. village. 
and national life. Each group chose a literate leader and 
training sessions prcpared thesc leaders to lead discus
sions. to use the textbooks that wcrc distributcd. and to 
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Abstracts 2281-2285 

prepare report> for evaluation of the eampaign's suc
œss. The study programme. tied in with relevant text
book sections, ueated listening interest by utilizing the 
experiences and words of ordinary people and pro
vided praetical objectives such as clearing refuse from 
the villages and digging latrines. These objectives en
eouraged community self-relianœ and self-suffieieney 
in initiating preventive health measures. The pro
gramme has yet to be evaluated. but the widespread 
response indicates its success. (ES) 

2281 Belcher, D.W., Wurapa, F.K., Atuora, D.O. 
Endemic rabies in Ghana: epidemiology and con
trai measures. American Journal of Tropical Med
icine and Hygiene (Baltimore. Md.). 25(5). Sep 
1976. 724-729. Engl. 21 refs. 

ln 1975, a rabies epidemic in Ghana stimulated a study 
of the causes and prevention of the disease. The 
sources, pattern, and incidence of rabies were estab
lished through an analysis of Aœra's canine vaccina
tion and dog control programmes. a survey of the 
monthly bulletin of the Ministry of Health from 1969 
to 1974. and an investigation of the medical records of 
51 hospital patients who had suffered from rabies 
between 1963 and 1975. These records revealed patient 
variables, type of dog, site of wound. length of incuba
tion period, preadmission treatment, and dinieal mani
festations. From ail thcse sources a seasonal pattern of 
rabies emerged; dogs proved to be the prime carriers 
and ehildren and men the victims. Canine vaccination 
shortage and failure, laek of owner eooperation. a very 
large stray dog population. and little edueational and 
post-bite services eompounded problems and made 
prevention diffieult. To combat these problems, a 
health plan that integrates medical, veterinary. and 
municipal dog eontrol services and ineludes edueation, 
prevention, and treatment programmes is reeom
mended for the peak season eaeh year. (ES) 

2282 Bolivia, Ministerio de Prevision Social y Sa-
lud Publica. Diagnostico de la situacion de salud 
materna infantil. (Diagnosis of the maternai and 
child health situation). La Paz, Ministerio de Pre
vision Social y Salud Publiea. Division Naeional 
Materno lnfantil y Bienestar Familiar, 1975. 54p. 
Span. 

These statisties on maternai and child health in Bolivia 
were eompi!ed to provide a basis for programme plan
ning during the 5-year plan eommeneing in 1976. Al
though they are ineomplete. they indieate priorities for 
future health action; for example. they estimate the 
fertility rate at 215 pregnaneies per 1 000 women of 
reproductive age. the birthrate at between 38.5 and 44 
per 1 000 population, infant mortality at 154.6 per 
1 000 live birt hs. and maternai mortalit y at 48 per 
1 000 live births. Other findings were that 0.6% of the 
causes of infant deaths were eradicable. 11.4% redue
ible by means of health interventions. 35.2% redueible 
by means of interventions in some other seetor. and 
52.6% irredueible; similar figures for ehildren aged less 
than 5 years were 2.02%. 18.77%. 47.44%. and 31. 76%. 
Only 29.9% of women reœive prenatal eare and only 

22.8% of children aged Jess than 1 year reœive medical 
attention. Other data conœrn the demographic eharac
teristies of the population; the socioeeonomic eharac
teristics; health resourœs in terms of facilities. man
power. and funds; nutrition; and environmental 
sanitation. (HC) 

2283 Brink, E.W., Miller, D.C., Lane, J.M. lmpro-
vised measuring board. suitable for the field. Trop
ical Doetor (London). 7(2). Apr 1977. 96. Engl. 

A Georgia (USA) medical centre has developed a rea
sonab!y-priœd. portable. and durable apparatus for 
aecurately measuring child height-length in the field. lt 
eonsists of a board rnnstructed of plywood and pine 
that weighs about 15 pounds and eosts approximately 
U .S. $60. lt can be eonstrueted by local carpenters 
wherever the materials are available. A detailed plan 
ean be obtained by writing to Preventable Diseases and 
Nutrition Aetivity. Centre for Disease Control. At
lanta. GA 30333. USA. (HC) 

2284 Browne, S.G. Lepro.1y programmes in the con-
text of endemic disease contrai. Leprosy Review 
(London). 45(3). Sep 1974. 201-204. Engl. IO 
refs. 
International Congress of Tropical Medicine and 
Malaria. Leprosy Section. Athens. Greeœ. 14-21 
Oct 1973. 

The present disillusionment with leprosy eontrol can be 
attributed to the failure of early mass eampaigns. the 
inability to transplant regional solutions. the lack of at
tention to social aspects. and the population explosion 
in endemic areas. New approaehes must be based on 
knowledge of the natural history of leprosy. socioeeo
nomie factors, hygiene standards, and the population's 
attitudes. The diagnosis is diffieult. the treatment 
lengthy and often unrewarding. and often a social 
stigma is attaehed to the disease. Thus far. various ap
proaches have been used in disease control pro
grammes: these indude eomplete. seleetive, or partial 
segregation of the Ieper; special leprosy services in ar
eas where prevalence is high; programmes that com
bine leprosy treatment with that for another specifie 
disease sueh as tubereulosis; integrated pro gram mes 
that treat leprosy with ail other infectious diseases; and 
self-treatment in isolated areas with poor communica
tions. At present. the must satisfaetory drug therapy 
has been to render noncontagious ail patients with mul
tibacillary leprosy by means of baeteriostatic drugs; 
other means are diseussed. (RMB) 

2285 Buchanan, R. Breastjeeding: aid to infant 
health and fertility contrai. Population Reports 
(Washington. D.C.). Series J{4). Jul 1975. J49-
J68. Engl. 141 refs. 

Breast-feeding as the must nutritious. health-promot
ing. emotionally satisfying. and inexpensive method of 
infant feeding has been well doeumented; yet in many 
parts of the world. espeeially in urban areas of develop
ing rnuntries. its praetiœ has been steadily and destrue
tively declining. The reasons are numerous. ineluding 
the transfer of Western social attitudes. the promotion 
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of commercial bah y foods. the lack of strong support 
from hcalth workcrs. and the widcsprcad acccptability 
of inflexible work schcdulcs: rarcly arc thcrc physiolog
ical reasons for not brcast-fccding. In fact. it has bccn 
cstimatcd that 95% of womcn arc physically capable of 
brcast-fceding. although the physiology of lactation 
and the hormonal rclationships in milk production arc 
not totally undcrstood. It is known that cstrogcn. pro
gcstcronc. and lactogcn produccd by the placenta dur
ing prcgnancy stimulatc the production of ncccssary 
glandular tissue and ducts and that the expulsion of the 
placenta signais a risc in prolactin and the on set of milk 
production. If a woman chooscs to use hcr capability 
fully. shc can providc the infant with protection against 
infectious discascs and can partially protcct hcrsclf 
from immcdiate prcgnancy. The latter protection is 
precarious. howevcr. and should hc supplcmcntcd by 
the use of condoms. IUDs. or progcstogcn-only contra
ceptives. (AC) 

2286 Celestin, H.N. Programa de control de la es-
quistosomiasis en Santa Lucia: exito de la accion 
educativu. (Santu Lucia schistosomiasis contrai 
programme: success of health education). Interna
tional Journal of Health Education (Gcncva). 
19(4). Oct-Dcc 1976. 248-259. Span. 

In 2 years ( 1971-1973 ). the Santa Lucia Ministry of 
Health succccdcd in brcaking the schistosomiasis dis
case cycle in fivc rural communitics by mcans of clcan 
water services and a massive hcalth cducation cam
paign. First. uncontaminatcd water was made availablc 
and latcr. when villagers continucd to bathc and do 
laundry in infccted strcams and rivcrs. a health cduca
tion campaign was launchcd. Tcachcrs wcrc traincd in 
special seminars and wcrc cncouragcd to dcvotc 1 hour 
per mon th to instructing thcir studcnts about schistoso
miasis and other parasitic discascs. Afcr 6 months. a 
student survcy was undcrtakcn: it comparcd 
knowledgc cxhibitcd by a control population with that 
of students in the programme. As prcdictcd. findings 
revealcd an incrcasc in knowlcdgc among students in 
the programme. The must significant rcsult of the 
hcalth education classes. howcvcr. was a change in 
behaviour. Students ccascd ail contact with contami
nated water except during banana harvcst whcn thcy 
had tu cross the river frcqucntly. The following ycar. 
the school programme was cxpanded and a studcnt sur
vcy carricd out. At the same timc the village closcst to 
the river was surveycd tu asccrtain villagcrs' knowledgc 
of schistusomiasis and their attitude tuward river ver
sus piped water. Community meetings. films. and fam
ily interviews aimed at houscwivcs wcrc introduced 
and as a result the cntire population soon bcgan tu use 
the public laundry and bathing facilities instcad of the 
river. When the ncw health practiccs became hahituaL 
the schistusomiasis cycle was broken and the fcw re
maining cases could be treatcd without risk of rcinfcc
tion. (RMB) 

2287 Chinese Mcdical Association. Peking. Child 
health care in new China. Chincsc Mcdical Jour
nal (Peking). 1(2). Mar 1975. 81-94. Engl. 

Il. Organization and Planning 

Ahstracts 2286- 2289 

Fourtccnth International Congrcss of Pcdiatrics. 
Buenos Aires. Argcntina. 3-9 Oct 1974. 

A rcvicw of child hcalth in the Pcoplc's Republic of 
China shows striking accomplishmcnts sincc 1949. 
Morbidity figures for communicable discascs such as 
mcaslcs. pcrtussis. etc.. have sharply dcclincd and 
smallpox and choiera have bccn cradicatcd. Othcr fig
ures show incrcascs in average birth wcight. improvcd 
growth patterns. and lowcr mortality - for Pcking 
alonc mortality has droppcd from 1 17 pcr 1 000 births 
to 12. The ovcrall picturc is one of infant improvcmcnt 
and is duc to conccntratcd efforts of hcalth personnel. 
advanccs in traditional mcdicinc and combination with 
Western trcatmcnt. and mass public hcalth pro
grammes. Howcvcr. the undcrlying impetus has corne 
from the politicaL cconomic. and cultural dcvclopmcnt 
that has bccn made possible by China·s sclf-dctcrmina
tion and frccdom from impcrialism and ncocolonial
ism. (AC) 

2288 Cutting. W.A. Immunisation and fumi~r plan-
ning through an under-jives · clinic Indian Pcdiat
rics (Calcutta). 11(7). Jul 1974. 495-500. Engl. 12 
rcfs. 

The first part of this papcr dcals with spccial considcra
tions and ncw dcvclopmcnts in immunization and how 
thcy arc relevant to India and the second explores im
munization as an opportunity to promotc or rcinforcc 
family planning. The author commcnts that oral polio 
vaccine is lcss effective in India than in tcmpcratc coun
trics and considcrs the possibility that a significant pro
portion of vaccines arc not active duc to hcat or light 
cxposure during storagc and transport. He also suggcsts 
ways of combatting such problcms. New dcvclopmcnts 
in immunization includc a jet injcctor that nccds to be 
stcrilized only once a day and can be uscd for unlimitcd 
inoculations. In addition. antigcnic rcsponsc for tctanus 
toxoid and DPT vaccines administcrcd intradcrmally 
using a jet injcctor can be clicitcd by onc-fifth the nor
mal dose. Samplcs of a wcight chart and an immuni
zation schcdulc. with appropria te moments for the dis
cussion of family planning indicated on thcm. arc 
includcd. (HC) 

2289 Fcdcration of Family Planning Associations. 
Kuala Lumpur. Plan for integrution of fumily 
planning with the generul heu/th services. Kuala 
Lumpur. Fcdcration of Family Planning Associ
ations. n.d. 1 v.(various pagings). Engl. 
Unpublishcd document; sec also cntrics 2275. 
2302. 2525. 2531. 2532. 2533. and 2543. 

The National Family Planning Board in Malaysia pro
poscd that family planning be integrated with hcalth 
services but that initial studics be undcrtakcn to dctcr
minc the nature. cxtent. and lcvcl of intcgration possi
ble and the administrative and cducational implications 
of integration. The board urgcd action studics in four 
arcas of the country to covcr such aspects as the acccpt
ability of oral contraceptives. intrautcrinc dcviccs. and 
contraceptive injections; the cffcctivcncss of using 
paramcdical and auxiliary hcalth staff in the distri
bution of contraceptives: and the uscfulncss of rural 
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Abstracts 2290- 2294 

health personnel in an educational campaign. It also 
recommended a service dcmonstration whosc aim 
would be to dctcrmine what the spccific rolc of each 
category of health personnel should be after intcgra
tion and whether existing staff cou Id bcar the workload 
inherent in integration of services. The role of the 
board's personnel - a medical officer. traincd assistant 
nurse. and regional information officer - in such 
studies would be mainly supcrvisory. supportivc. and 
educational. Further details of both studies and service 
demonstration are appended. (HC) 

2290 Fehrsen, G.S. Malnutrition in South Africa: 
some thoughts on the problem. South African 
Medical Journal (Cape Town). 49(54). 20 Dec 
1975. 2221-2224. Engl. 25 refs. 

Although research into malnutrition in South Africa 
has been under way since 1930. programmes to imple
ment the findings have been slow in coming. For in
stance. in 1952. when research revealed a connection 
between pellagra and the lack of B-complex vitamins in 
the popular diet of maize. it was recommended that 
methods of fortifying maize meal be explored. The 
government agreed but did not take serious action until 
1964 and it was not until 1971 that enriched maize 
meal was demonstrated as effective in reducing vitamin 
deficiencies. In 1973. the govcrnment dcclared a policy 
of enriching maize but had not yet implemented it in 
1975. The author deplores the government's inaction 
and suggests that clinicians. dietitians. and researchcrs 
promote nutrition; that the Department of Health for
mulate a long-term. ecologically oriented. and explicit 
nutrition policy for the wholc country: that the Depart
ment of Health endeavour to provide statistics on the 
extent of malnutrition: and that the Department of 
Agriculture and the private sector be encouraged to 
produce and market nutritious rathcr than luxury and 
inessential foods. (HC) 

2291 Fisek, N.H. Hacettepe University. Ankara. 
Account of the activities of the Etimesgut rural 
health district 1970-1974. Ankara. Hacettepe 
University. School of Medicine. Institute of 
Community Medicine. 1975. 38p. Engl. 

This report covers health activities in the Etimcsgut ru
ral health district (Turkey) bctwecn 1970 and J 974. 
The services are run jointly by the Ministry of Hcalth 
and Hacettepe University; the univcrsity provides med
ical personnel and hospital services and the Ministry of 
Health staffs and finances the district health office and 
health units. The district is dcscribed in terms of geog
raphy. population. cducational levels. economic and 
environmental conditions. nutritional status. and 
health organization. Demographic and cpidemiological 
information is presented and includes analyses of 
causes of deaths. communicable diseases. and morbid
ity statistics and studies. A section on health services 
and patient care deals with maternai child carc. family 
planning. infant deliveries. vaccinations. patient care. 
la bora tory services. dental care. X-ra y services. and stu
dent training. Yearly expenditurcs and an appendix of 

discascs and hcalth cmcrgcncics arc includcd. The re
port contains copious statistical data. ( RMB) 

2292 Hasselblad, O. W. Worldwide distribution of 
lepro.~v: its impact on world health. CUTIS (New 
York). 18( 1 ). Jul 1976. 46-50. Engl. 

The author discusscs the worldwidc cpidemiology of 
leprosy and points out thrcc serious barricrs to the con
trai of the diseasc in dcveloping countrics. The first is 
the continued use of leprosariums. cxcessivcly cxpen
sive institutions that have been rendcred unncccssary 
by the availability of outpaticnt treatmcnt and serve 
only to perpetuatc the bclief that lcpers must be segrc
gated. thus discouraging thcm from seeking mcdical 
care. The second is the inadequatc attention that lep
rosy receives in the medical curriculum: an occasional 
visit to a nearby lcprosarium where students see only 
extrcmc cases of neglected or mistreated lcprosy. The 
third is the fact that. in a contcxt of scarce resources. 
the contrai of the acute killing diseases is naturally 
more imperative than the eradication of lcprosy. The 
author recommends that leprosy facilities be integrated 
into general medical facilitics and that increascd effort 
be expendcd on cducation at the individual. profcs
sional. and public levels. Sorne facts regarding the acti
ology and prevalence of leprosy arc included. (HC) 

2293 Hemachudha, C .. Rosenfield, A.G. National 
health services and f ami/y planning: Thailand, a 
case study. American Journal of Public Health 
(New York). 65(8). Aug 1975. 864-871. Engl. 32 
rcfs. 

Without full-time workers. public information activ
ities. or incentives. Th ail and has achieved im pressive 
family planning acccptance rates by integrating its 
family planning services into the national health infra
structure. Between 1968 and 1970. ail professionals 
and auxiliary health personnel rcceived courses in pop
ulation dynamics and mcthods of contraception; fam
ily planning clinics wcre opencd in the provincial hospi
tals and in ail rural health centres staffed by a physician. 
Also. auxiliary midwives wcre trained in information 
disscmination and motivation; later. they lcarned pro
cedures for prescribing and distributing oral contracep
tives. Bctwccn 1968 and 1974. the number of acceptors 
rose from 47 000 to 460 000 and ycarly continuance 
rates (76% for the intrauterinc dcvice and 68% for the 
pill) have bccn among the highcst rcported from na
tional programmes in Asia. Succcss is attributed to an 
active postpartum programme and the extensive utili
zation of nursing and auxiliary personnel. who arc both 
physically and socially more accessible to acccptors 
than are physicians. (HC) 

2294 Hornabrook. R. W. Influence of health and 
nutrition on learning and productivity. In Ward. 
M.W .. ed .. Change and Dcvclopmcnt in Rural 
Melancsia. Canberra. Australian National Uni
versity and Port Moresby. Papua New Guinea. 
University of Papua and New Guinea. 1972. 41-
50. Engl. 21 rcfs. 
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Fifth Waigani Scminar. Port Moresby. Papua 
New Guinea. 14-20 May 1971. 

Although incrcascd productivity and cconomic devcl
opmcnt have contributed to a gcncral improvcmcnt of 
hcalth levels in Pa pua New Guinca. the author cautions 
that uncontrolled and crratic changes in the country's 
nutritional patterns could cause more health problems 
than they cure. At prcscnt. infectious diseascs. malaria. 
and accidentai injuries are the most serious health prob
lems for Papua New Guineans. who arc rcmarkably 
free from the chronic debilitating discascs typical of 
Western society. While nutritional deficiencies. such as 
protein and calorie malnutrition and anacmia. are ram
pant. the inhabitants seem to have adapted to thcm. 
principally by developing a slow rate of growth and 
maturation and a small physical structure. Nitrogen
fixing bacteria in the small intestine also help the Pa pua 
New Guinean to compensate for lack of protein by 
converting nitrogen directly into amino acids. Suddcn 
influxes of alternative protein sources into the native 
diet could lead to the loss of these adaptive mechanisms 
and to a dependencc on importcd animal protein. 
which. if suddenly withdrawn. could result in severe 
protein-deficiency diseases in Papua New Guineans 
who were previously protectcd. The same is true of un
supervised calorie increases. The author ad vises carefuL 
long-range planning in the fields of health and eco
nomic development to avoid disrupting natural adapt
ive patterns. (RMB) 

2295 Jelliffe, D.B. Delivering the services. Journal of 
Tropical Pcdiatrics and Environmental Child 
Hcalth (Kampala). 20(3). Jun 1974. 130-134. 
Engl. 3 7 refs. 

Forty years ago Dr. Cicely Williams began calling for 
child nutrition programmes bascd on principles that in 
1973 were formally advocated by the Zagreb Guidc
lines. These included: adaptation to ecology: rcliancc 
on community participation: operation within eco
nomic restraints: integration with maternai child hea!th 
activities in hcalth services; comprchensivc in aim. at 
risk in focus: acceptance of education as primary role: 
practical training of staff: guidance by evaluation: and 
concordance with medical nutrition and development 
planning. Unfortunately. somc of her important thco
ries still have not been recognized. For cxample. she 
has repeatcdly pointed out that malnutrition in young 
children is usually not the rcsult of inadcquate diet 
alonc. but rather of dict combined with dchydration. 
intestinal parasites. improperly preparcd and indigcst
ible foods. or simple dyspepsia. Shc has also stresscd 
the need for individual variation in diet and for allow
ing a child to build up a tolerance for rccommcndcd 
foods during weaning. The author rccommends that 
more attention be givcn to these ideas and praises Dr. 
Williams' many contributions to the field of child nutri
tion. (RMB) 

2296 Kanani, S. Health education in Kenya today. 
Kenya Journal of Adult Education (Nairobi). Sep 
1973. 15-24. Engl. 

Il. Organization and Planning 

Abstracts 2295- 2298 

The Kenyan gov~rnmcnt cmploys a two-prongcd pro
gramme for public hcalth cducation to publicizc family 
planning and hcalth. communicable discasc prcven
tion. sanitation. and propcr nutrition. One prong is hos
pital- or clinic-oricntcd: prcgnant womcn. mothcrs of 
sick childrcn. and othcr patients rcccivc advicc from 
spccially traincd auxiliary hcalth workers d uring the 
course of mcdical cxaminations. group meetings. and 
home and school visits. The other prong supplemcnts 
thcsc activitics through radio and television pro
grammes. public cxhibits. and seminars conductcd by 
voluntary organizations. Thcsc broadcasts and demon
strations reach approximately one-fifth of the popula
tion. but thcir effcct has bccn difficult to evaluate. An 
investigation of currcnt attitudes and public health 
practices is un der way to determine the nature of fut ure 
educational programmes and prcventive medicine is 
receiving emphasis in the training of ail auxiliary health 
workcrs to prepare them for thcir roles in hcalth educa
tion. (ES) 

2297 Koppert, J.P. Nutrition rehabilitation: its prac
tical application. London. Tri-mcd Books. 1977. 
l 30p. Engl. 79 refs. 
Sec also entries 2298 and 2400. 

This inexpensive but substantial book is a guide for 
planning and organizing nutrition rehabilitation pro
grammes. including live-in nutrition centres where un
dernourished children and thcir mothers learn hcalthy 
living. lt offcrs detailed advice on such topics as choos
ing a site for live-in centres. procuring finances. select
ing staff. dcsigning dicts. kccping records. and cvaluat
ing progress. lt also rccommends ways for promoting 
good nutrition in home visiting. day care. and hospital 
ward settings and includcs a wealth of down-to-carth 
suggestions for tcaching mothcrs to manage their rc
sources effectivcly. These suggestions covcr food prcpa
ration. household budgcting. home gardening. means 
of improving the family incarne. ways for health work
crs to give persona! support to mothcrs in changing 
habits. cnlisting the fathers' cooperation. etc. The tcxt 
is well supported by photographs. diagrams. and rec
ommcndations for further reading that include rcfer
cnces to planning diets. (AB) 

2298 Koppert, J.P. Zambia. National Food and 
Nutrition Commission. Nutrition rehabilitation 
village. Lusaka. National Food and Nutrition 
Commission. 1972. 25p. Engl. 
Sec also cntrics 2297 and 2400. 

In Zambia. the Makcni Nutrition Rchabilitation Vil
lage providcs a practical approach to combatting mal
nutrition. lt opcratcs rcgular 3-wcck programmes for 
undcrnourished childrcn and thcir mothcrs during 
which mothcrs learn how to achievc hcalth by bctter 
living and cating habits rather than by attcnding hospi
tals and taking mcdicincs. The programme's mcthods 
are to use only locally acceptable and economically rcal
istic foods. housing facilities. fuel sources. etc .. and to 
teach by cxa,mple. Participants gain practical cxpcri
ence in cooking. cating. gardcning. budgeting. and 
housekeeping routines that can be continucd when they 
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Abstracts 2299-2303 

return home. Two housemothers with primary school 
and homecraft education run the programme and are 
supported by part-time health and social workers. A 
registered nurse who visits daily has ove rail responsibil
ity for planning. administration. liaison with other lo
cal services. and home visiting before and after admis
sion. Although the Makeni programme should not be 
copied uncritically. details of staff responsibilities and 
routines. the feeding programme for both children and 
mothers. record-keeping procedures. and suggested 
guidelines for setting up a nutrition rehabilitation unit 
elsewhere are appended. (AB) 

2299 Lomholt, G. Venereal problems in a developing 
country. Tropical Doctor (London). 6( 1 ). Jan 
1976. 7-10. Engl. 8refs. 

At the venereal disease clinic. Mulago Hospital. Kam
pala, paramedical staff have been employed to diag
nose gonorrhea and syphilis using microscopes. to trace 
contacts. and to administer standard courses of treat
ment. Single treatments (probenecid 1 g. followed 
shortly by an injection of sodium benzyl penicillin 5.0 
mega units in lignocain given intramuscularly) have 
been given tu patients with gonorrhea and have re
sulted in a very high success rate. In 1972. 19 000 of an 
estimated 60 000 cases of gonorrhea and 2 040 of an 
estimated 6 000 cases of syphilis were seen in Kampala 
alune. Incomplete coverage is attributed to the difficulty 
of discovering the asymptomatic patients; the difficulty 
of diagnosing gonorrhea in women; unsupervised self
treatment, which has led tu the spread of resistant 
strains of venereal diseases; and the obstacles tu tracing 
contacts. (HC) 

2300 Minkowski, A. Health of mother and chi Id: the 
experience in the People's Republic of China, the 
Democratic Republic of Viet-Nam, and Cuba. 
Impact of Science on Society (Paris). 23( 1 ). Jan
Mar 1973. 29-41. Engl. 8 refs. 

A French physician recommends the health care sys
tems of the People's Republic of China. Vietnam. and 
Cuba as models for other developing countries because 
of their emphasis on self-care. In China. the en tire pop
ulation has become involved in health maintenance as a 
result of education. the work of the harefoot doctors. 
and the rotation of urban health professionals tu the 
rural areas. The author cites some special programmes. 
social as well as medical. that have been introduced on 
a national level to limit births. control infant mortality. 
prevent toxaemia. and treat the pregnant and nursing 
mother. Vietnam has demonstrated a hopeful picture 
of maternai child health services in wartime. The public 
health system is organized into cooperative units. each 
with its own midwife. and supported by an educational 
system stressing individual responsibility and persona! 
hygiene. Cuba, the only Latin American nation whose 
physician-population ratio corresponds tu WHO rec
ommendations. has achieved its low morbidity and 
mortality because of its emphasis on decentralization 
and the priorities accorded tu doctors responsible for 
health in remote districts. (RMB) 

2301 Muncie, P.C. Doctors and dukuns, puppets and 
pill.c a look. at lndonesia's jàmi(v planning pro
gram. Washington. D.C.. IBRD. 1972. 43p. Engl. 
8 refs. 

The Indonesian family planning programme has met 
with remarkahle successes. considering the social and 
cultural obstacles facing it. Its history and recent ac
complishments are set forth in this document. It has 
only recently gained government approval and support 
and many of the arguments leveled against it today. 
especially in the rural areas. are left over from previous 
governments. At present. the family planning pro
gramme is implemented locally by traditional birth at
tendants. maternai child health clinics. and specially 
trained family planning field-workers: it is adminis
tered nationally by the Indonesian Family Planning 
Coordinating Board and funded jointly by interna
tional agencies and the national government. (AC) 

2302 National Family Planning Board, Kuala Lum-
pur. How to establish a new clinic and in a new 
area. Kuala Lumpur. National Family Planning 
Board. n.d. 6p. Engl. 
Unpublished document; sec also entries 2275. 
2289. 2525. 2531. 2532. 2533. and 2543. 

Factors tu be considered in establishing a family plan
ning clinic are the choice of site. accommodation. 
equipment. means of transportation. and the dulies of 
the respective family planning workers. The choice of 
site should be based on the number of women needing 
the service. the number of deliveries per month (in gen
eral. 1 OO or more deliveries per month indicates the 
need for one family planning worker). the availability 
of a huilding. accessibility. etc. Minimal accommoda
tion would indude space for a waiting room. registra
tion area. examination room. and lavatory; it would 
also be desirable tu have an interview room. doctor's 
consultation room. room for sterilizing equipment. 
store rooms. staff room and office. and toilets. Neces
sary equipment is listed for transportation. furniture. 
and linen. Contraceptive supplies. drugs. and chemicals 
are also set forth and the duties and responsibilities of 
family planning nurses and workers are outlined. These 
include counseling in the maternai and child dinics. 
maternity wards. etc.: receiving. registering. and exam
ining patients; managing the clinic; recognizing pa
tients' sensitivities; and publicizing family planning 
services. ( HC) 

2303 Okun, D.A., Ponghis, G. WHO. Geneva. Com-
munity wastewater collection and disposai. Ge
neva. WHO. 1975. 287p. Engl. Refs. 

The authors of this handbook on community waste
water collection and disposai have attempted a first 
step toward adapting existing technology tu the re
sources available in rapidly developing countries. They 
have taken into account that their audience is character
ized hy limited financial resources. ample unskilled la
bour. limited engineering personnel. and a pressing 
need for other facilities. such as schools. roads. hospi
tals. and housing. They have directed their attention to 
public rather than individual sewage disposai systems 
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and have set forth guidelincs for planning. designmg. 
and constructing sanitation facilities. Financing mecha
nisms. management. hydraulics. standards. trcatmcnt 
and reclamation proccsscs. and plant design are de
tailcd for use by administrators and engineers. Appen
dices ( 1-5) include a mode! sewcrage ordinancc. a glos
sary of financing. sources of information on laboratory 
procedures. a chccklist for plant design. and conversion 
factors. (AC) 

2304 Pan Amcrican Health Organization. Wash-
ington. D.C. Nutrition in small sizes: where the 
abject is cheaper meat. we should give the produc
tion of small animais the attention traditional/y 
reservedfor cattle. Pan American Health (Wash
ington. D.C.). 7(2). n.d .. 11-13. Engl. 

Fish. rabbits. chickcns. and rodents rcproduce rapidly. 
provide ail the amino acids required by the human 
body. and consume moderate amounts of food them
selves. Thus. thcy rcprcscnt enormous potcntial in agri
cultural projects aimcd at reducing malnutrition in the 
Americas. They vary in thcir cultural acœptability. 
which ultimatcly determines thcir cffcctivcness. but 
they ail can be cultivatcd at low cost by individuals or 
small groups. For examplc. a houschold production 
unit of rabbits. which would add 2-3 kg of meat weekly 
to the family diet. would be made up of fivc fcmalcs 
and one male. a number that muid be maintained satis
factorily by children. Another cxample is a pond of tila
pia ~ fast-growing. algac-eating tish. It can be cun
structed with no more than hand labour and U.S. $3; 
however. fish culture has at timcs proved to be too far 
removed from traditional agricultural practices to be 
effective for the long term. (AC) 

2305 Pisharoti. K.A. WHO. Gcncva. Guide ta the 
integration of health education in environmental 
health programmes. Geneva. WHO Offset Publi
cation No.20. 1975. 81p. Engl. 45 refs. 

This guide. which is intcnded for use by environ mental 
health personnel. examines the need for hcalth cduca
tion in environmcntal hcalth and discusscs a design for 
planning. implemcnting. and evaluating programmes. 
The information is divided into thrcc sections: the tirst 
deals with incorporating health cducation in pro
gramme planning and implemcntation: the second. 
with training and supervising environ mental personnel 
so that they recognize the importance of health educa
tion and know how to providc it; and the third. with 
introducing environmcntal hcalth education into a 
school system. This information is supplcmcntcd by 
cight appendices that comprise a hcalth cducation glos
sary. some principlcs of health cducation planning. 
methods for identifying village leaders. stcps for plan
ning and conducting persona! interviews. guidclines for 
providing health cducation to small groups, an over
view of communications media. suggestions for plan
ning or evaluating meetings. and notes on field train
ing. (AC) 
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2306 Rao. B.S .. Tamhankar. B.A .. Gnunc. S.M. 
Disposai of textile waste hr low cost ><.'a.He treat
ment methods. n.p .. 1975. 1 v.(various pagings). 
Engl. 13 rcfs. 
Unpublishcd document. 

Two low-cost waste treatment methods have becn 
testcd in India and found suitable for rendering textile 
wastc harmlcss: trcatment in an anaerobic lagoon and 
treatmcnt in an oxidation ditch. Both methods utilize 
unskillcd manpower in building and need littlc upkccp. 
The lagoon has achieved a BOO (Biological Oxidation 
Deticiency) removal rate of 79% and the oxidation 
ditch reached rates of 93%. The major problcm with 
both methods was the persistence of high pH lcvcls in 
the wastc products: it is suggested that mixing normal 
sewagc with textile wastes would lower the alkaline 
levcl. (AC) 

2307 Riley. A.L. Raie of the health official in land 
use planning: a protot)pe study. Journal of En
virun mental Hcalth (Denver. Col.). 39(4). Jan
Feb 1977. 249-254. Engl. 11 refs. 

A health and land use projcct in Johnson County. Iowa. 
which was launchcd in 1973. underlincs the importance 
of cooperation bctwccn health professionals and land 
use planncrs and serves as a mode! for land dcvclop
mcnt. Projcct staff wcre a full-timc cmployec from the 
health dcpartmcnt and scvcral students from the 
nearby university and thcy drcw on expertise from cn
vironmcntal agencics. universitics. and privatc firms. 
For the first 1 l /2 years. thcy studied current land uses. 
soils. geology. landscape. vcgctation. wildlifc. and 
water quality for four watcrshcds. (The data the y gath
ered have sincc been used in national and regional 
planning operations.) The projcct's recommcndations 
for future devclopmcnt incorporated cnvironmcntal 
policies that covered water, soil and land stability. 
landscape. and wildlife. These provided that devclop
mcnt should not rcsult in inadcquately trcatcd dis
chargcs into water: that development in ftoodplains 
should be restricted to water-relatcd rccrcation. wood
land devclopmcnt. open spacc. and pastures; that 
buffer areas cxtcnding from streams should be safc
guardcd to intcrccpt crodcd soil and effluent from 
home sewagc systems: that prime agricultural soils 
should be left in agricultural use: that stecp slopes 
should be rcstricted from development: that natural 
and unique attributcs of the land- and riverscape such 
as flora and fauna. topugraphy. and hydrology should 
be uptimally uscd: and that agricultural land manage
ment practiccs should permit wildlifc to attain its 
proper diversity and biological balance. Evaluation of 
the environmcntal impact of the projcct has bccn un
dertakcn by the health department. (AC) 

2308 Saliou. P .. Breman, J.G. Surveillance epidemi-
ologique des maladies transmissibles dans les pays 
tropicaux: les principes et une application pratique 
pour trois maladies soumises au Reglement Sani
taire ln/ernational (choiera, fievre jaune et vari
ole). (Princip/es of epidemiologic surveillance in 
tropical countries and practical application for 
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Abstracts 2 309- 2 312 

three diseases under International Health Regula
tions). Mcdecinc d'Afrique Noire (Paris). 24(2). 
Feb 1977.93-116.Frcn. 

The first part of this article discusses epidemiologic sur
veillance techniques such as information gathcring. 
both "passive" from reports and mcdical records and 
"active" from rcgular or spccial surveys: information 
processing and dissemination in printcd or computer
ized form: and the establishment and evaluation of a 
surveillance network. including discase contrai mca
sures. The second part dcscribcs a kit for choiera. ycl
low fever. and smallpox detection that can be uscd by 
medical auxiliaries. The symptoms and diagnosis of 
each diseasc are discusscd in dctail and a step-by-stcp 
procedure using the material providcd in the kit is out
lined for collccting the appropriate specimcns from sus
pected cases. Thesc spccimcns arc then sent to a labora
tory for analysis to confirm the diagnosis. This mcthod 
of disease surveillance was inaugurated in Upper Volta 
in 197 5 but has not yet bcen evaluated. Lists and pho
tographs of the kit's contents arc induded in tI-.c tcxt. 
Appendices contain simple discasc surveillance forms. 
(RMB) 

2309 Schendel, G., Alvarez Amezquita, J., Busta-
mantc, M.E. Medicine in Mexico - /rom Aztec 
herbs to betatrons. Austin. Texas. University of 
Texas Press. 1968. 329p. Engl. 

This history of mcdicinc and mcdical and hcalth ser
vices in Mexico is dividcd into three parts: Aztcc medi
cine. Spanish colonial medicine. and modern Mexican 
medicine. Much of the third part is devotcd to prob
lems and accomplishments in the field of rural health. 
Most rural health problems fall into one of three cate
gories of diseases of the poor: those due to lack of pota
ble water and hygienic practices. e.g .. diarrhea. parasit
ism. amoebiasis. typhoid. and cancer of the genitals: 
those due to malnutrition. e.g .. urinary lithiasis. goitre. 
and cretinism: and those in which an important factor 
is inadequate housing or bad environ ment. such as tu
berculosis. toxoplasmosis. rabics. and scorpion stings. 
which are fatal to children. In addition. thcre are the 
tropical diseases - lcprosy. leishmaniasis. onchocercia
sis. etc. - that prevail in the rural and jungle areas. 
Measures and campaigns used to combat each of thesc 
diseases are outlincd and some institutions peculiar to 
Mexico. such as a hospital for bullfighters and a na
tional lottery to pay for health and social welfare. are 
noted. A final chapter deals with Mexico's medical and 
nursing professions and medical research. (HC) 

2310 Simon, J. WHO. Alexandria. Men and medi-
cine in the Middle East: a factual and pictorial 
assessment of what 20 countries are doing to raise 
their people's health standards and how the World 
Health Organization (WHO) is assisting them. 
Alexandria. WHO. 1967. 241 p. Engl. 

The principal health problems in the Middle East and 
present efforts of governmcnts and WHO-sponsored 
projects to overcome them arc set forth in text and pic
tures. Subjects treated include: the medical heritage of 
the region: plans to overcome the shortage of doctors: 

discasc contrai measurcs against choiera. smallpox. 
malaria. schistosomiasis. lcprosy. tubcrculosis. and tra
choma; progrcss in psychiatrie care: the existence of 
narcotic abuse: the scarch for bettcr. chcapcr foodstuffs 
and pure water supplies: oœupational and industrial 
hazards: mcdical rcscarch: and the rolc of WHO's 
workcrs in stimulating hcalth activitics and propagat
ing mcdical knowlcdgc. Mcdical and paramcdical 
training is cmphasized bccausc invcstmcnt in human 
rcsourccs is pcrhaps the most significant change in the 
region. (HC) 

2311 Smith, A.J. Public health in China. British 
Mcdical Journal (London). 2. 1 Jun 1974. 492-
494. Engl. 

A Western doctor cites the schistosomiasis campaign as 
an examplc of the important achievements made in 
China sincc 1949 in the field of public health. The cam
paign involved dcvising a mcthod of dcstroying the 
diseasc vcctor. an amphibious snail. by burying it 
bcncath the water linc; scnding a group of barcfoot 
doctors to cvcry commune in the cndemic arcas to tcach 
the workcrs about the diseasc and instruct them in its 
eradication; and fin ding and trcating pcrsons infcctcd 
with the diseasc. By systematically applying thcsc mca
surcs. the infection was rcduœd from 30-40% ( l 950s) 
to 4% ( 1965) in en demie arc as. Similarly. ka la azar was 
eradicatcd by spraying its vcctor. the sandfly; trcating 
existing cases of the diseasc: and killing ail domcstic 
dogs. which constituted a rcscrvoir of the discasc. The 
author belicvcs that the barefoot doctors arc the kcy to 
the success of these prcventivc policics and looks for
ward to the results of their dcployment in scrccning 
campaigns. (HC) 

2312 Solon, F.S. Philippine nutrition programme: a 
government and private effort. Assignment Chil
dren (Gcneva). 35. Jul-Scp 1976. 72-79. Engl. 

A national nutritional programme has evolved in the 
Philippines after man y ycars of joint efforts of govcrn
ment and the privatc scctor. The original fight against 
malnutrition was initiated by the Philippine Associa
tion of Nutrition: in 1948 the Institute of Nutrition 
took responsibility for research and cducation projects 
in nutrition. Latcr. the institutc was placcd undcr the 
jurisdiction of the National Science Development 
Board and was renamed the Food and Nutrition Re
search Centre (FNRC). Many of the prescnt policies on 
nutrition resulted directly from FNRC studies. In 1960. 
government and private agcncics began to work more 
closcly togcther and thcy formed a joint council whose 
mandate was to design a nutrition programme and co
ordinate its implementation. The abject of such a pro
gramme was to improvc the nutritional status of the 
population. paying particular attention to the vulnera
ble groups (infants. preschool children, pregnant and 
nursing mothers. and schoolchildren). The first stcp in 
meeting this objective was to establish a network. At 
the national Jcvel. the nctwork. headed by the nutrition 
council. took responsibility for planning and for coor
dinating activities of the regional. provincial. munici
pal. and barangay (village) nutrition committces. At the 
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local level. teaehcr-coordinators and puro/.. (zone) lead
ers were enlistcd to encourage programmes in health 
protection. food assistance. food production. nutrition 
edueation. and family planning. (AC) 

2313 UNICEF, New Delhi. Specia/ Child Relief: 
operationa/ nwnua/ for supplementarv feeding 
and nutrition therapr. New Delhi. UNICEF. 
South-Central Asia Rcgion. 26 Feb 1975. 34p. 
Engl. 
See alsoentry 2637. 

This opcrational manual. which is continually being 
revised by UNICEF for the Special Child Relief pro
gramme in India. con tains statemcnts of prineiplc and 
guidelines for persons distributing food. The aim is to 
provide state government officiais with a prototype 
whieh ean be adapted to local circumstances. translated 
into the local language, and distributed. UNICEF and 
other ageney field staff engaged in the overall pro
gramme may also find it useful. Chapters deal with se
leeting benefieiaries. preparing nutritional supplements. 
and supervising and eoordinating staff and projeets at 
state. district. and peripheral levels. A section on nutri
tion therapy centres describes a standard kit of drugs 
available from UNICEF and explains how. after sim
ple training. feeding-sitc supervisors may dispense 
drugs for diarrhea. fever. cough. and skin infections. A 
list of abbreviations. suggestions fur hcalth and nutri
tion edueation. examples of registration eards and the 
information to be reeorded. and a table for ealeulating 
food supplement requirements for pregnant women. 
laetating mothers. and ehildrcn up to age 6. are ap
pended. (JT) 

2314 University of Dar es Salaam, Dar es Salaam. 
Tanzania, Ministry of Health. Chi/d care in Dar 
es Salaam: mmerna/ and chi/d health c/inic is a 
family c/inic ail carried under one roof. Dar es Sa
laam. Departmcnt of Child Health. Faculty of 
Medicine. University of Dar es Salaam. Sep 
1974. 95p. Engl. 

Reports on childhood hcalth problcms and informa
tion on available child hcalth facilitics in Tanzania arc 
eompiled in this document. The authors comprise medi
eal faeulty. postgraduate medieal students. and nursing 
officers specializing in ehild care at the University of 
Dar es Salaam. Subjects covered include: child nursing 
eare in Dar es Salaam. the history and funetions of the 
nutrition rehabilitation unit at Muhimbili. maternai 
and ehild health clinies in Dar es Salaam. the pattern 
and causes of ehildhood hepatosplenomegaly in Tan
zania, ehild eare at the district and rcgional level. analy
sis of admissions into the neonatal and the aeute pedi
atrie wards of Muhimbili. the pattern and causes of low 
birth weight in Dar es Salaam. childhood malnutrition 
and the pattern of ehildhood anaemias in Dar es Sa
laam. the pattern of neoplasms in ehildren in Tanzania. 
and maternai and ehild health organization in Tan
zania. Statistieal data on the IO main causes of pediat
rie admissions and death at Muhimbili Hospital are 
tabulated and the ehain of problems that eontribute to 

II. Organization and Planning 

Abstracts 2313- 2317 

child dcaths in Tanzania is schematically rcprcscntcd. 
(HC) 

2315 WHO, Brazzalille. Epidemiologica/ surveil-
lance: report o/ the Regiona/ Directorfor the pe
riod 1972-1973. Brazzaville. WHO. 22 Jul 1974. 
24p. Engl.. Frcn. 

This study on the cpidemiological surveillance centres 
at Abidjan. Nairobi. and Brazzaville indieated wcak
ncsses in the services and rccommcndcd changes to 
strengthen them. Thirty-six countries werc asked to 
report regularly on morbidity. mortality. and vaccina
tions to thcir respective surveillance centres and· to al
low a team to study their rceording and dispateh proce
dures. Twcnty-five eountries agreed to partieipate. 
During the investigation. it was observcd that reporting 
was slow but improving and that vaccination data were 
ineomplete because immunizations were viewcd as a 
local responsibility. Study reeommendations were that 
national laboratory services standardize techniques. 
reduce lime devoted to teehnieal work. and inerease 
efforts in epidemiology. introdueing a better referral 
system and the compilation of a monthly report. The 
study underlined that the first priority for the surveil
lance centres was to compile information reeeived from 
the national laboratories. Six tables of data are ap
pended. (HC) 

2316 WHO, Brazzaville. Epidemiologica/ surveil-
lance in the African region: policy and strategyfor 
the regiona/ inter-country epidemiologica/ surveil
lance centres. Brazzaville. WHO. 1973. l 7p. Engl. 

The rolc and function of three cpidemiological surveil
lance centres in Nairobi. Abidjan. and Brazzaville are 
discussed. The centres' ultimate goal is to aid in redue
ing the morbidity and mortality eauscd by communica
ble diseases in Africa. Five sub-objcctivcs have also 
been identificd: participation in investigations that will 
provide epidemiological data neeessary for programme 
planning at the country and rcgional level; compilation. 
analysis. and interpretation of cpidemiologieal data; 
dissemination of epidemiologieal data: participation in 
the development and improvement of cpidemiological 
services; and participation in the planning and imple
mentation of surveillance and control activities devel
oped within the framework of national and sub-re
gional programmes. Staffing patterns and data 
processing equipment of the three centres are outlined 
and a numbcr of aetivities related to eaeh of the afore
mentioned objectives are set down. Eaeh centre will be 
responsible for a number of eountries and close eooper
ation between centre and national authorities in the 
form of regular visits. eorrespondenee. and routine con
tribution of datais antieipatcd. (HC) 

2317 WHO, Genern. FAO, Rome. Methodology of 
nutritiorwl .mrveillance: report of a joint FAO! 
WHO expert commi11ee. Geneva. WHO Techni
eal Report Series No.593. 1976. 66p. Engl. 
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Abstracts 2318-2320 

A joint FAO/WHO cummittcc prepared this report un 
nutritiunal surveillance. They defined surveillance ob
jectives, identified indicaturs, delineated steps fur plan
ning surveillance programmes, and suggested areas fur 
future research. Accurding tu the cummittee, nutri
tional surveillance is a contin uuus process that should 
describe the nutritional status of a population, analyze 
causes uf pour nutritiunal status, urge governments to 
invest in human develupment, forecast evulutiun of 
nutritional problems, and monitor existing nutrition 
programmes. Surveillance systems shuuld be based on 
the principle that findings will produce or modify ac
tion directed tuward the populations under surveil
lance. They shuuld draw on indicators uf nutritional 
status, which include growth and body dimensions, 
sexual development, clinical and biuchemical investi
gations, diet history, demography, murtality, and mur
bidity. The procedures in surveillance system planning 
are to evaluate the problem; identify the areas and/or 
population groups at risk; analyze food supply systems; 
decide possible interventions; select variables; investi
gate existing data collection systems; design report for
mat and questionnaires; initiate training, supply opera
tions, supervision and quality control mechanisms; and 
arrange for data collecting, transit, processing, and 
analysis. The expert committee recommended that na
tional governments regard surveillance as a priority, 
launch programmes based on established indicators, 
utilize existing in formation channels, invest authority 
in a central information unit, and provide training fur 
personnel in data collection and processing fur the sys
tem. Further, the group called on international agencies 
to establish machinery to coordinate their efforts in in
formation transfer, promote national surveillance sys
tems, prepare reference manuals on surveillance orga
nization and proccdures, etc. (AC) 

2318 WHO, Geneva. Disposai of community waste-
water: report of a WHO expert commillee. Ge
neva, WHO Technical Report Series No.541, 
1974. 72p. Engl. 
Also published in French, Russian, and Spanish. 

A WHO expert committee reviewed the available 
methods of human waste disposai; defined priorities 
for investigation, research, and promotion in environ
mental sanitation; and recommended activities fur na
tional and international agencies to upgrade disposai of 
community wastewater. The group found that no new 
techniques in wastewater collection and treatment had 
evolved since developed countries introduced universal 
sewerage systems but that existing techniques had been 
modified somewhat to suit the needs of developing so
cieties. Available techniques include water-carriage; 
air-carriage; nightsoil, bucket or conservancy; and on
lot disposai systems. Each has its advantages and dis
advantages, but thus far aqua privies (on-lot disposai) 
have proved the most suitable. At present, the cost of 
any community wastewater disposai system is too high. 
The reasons are many, but the most important is that 
local resources have not been sufficiently explored. 
Committee recommendations, therefore, stress the 
need to evaluate and utilize local resources. They also 

call for planners to integrate sanitatiun with water sup
ply programmes and to introduce predominantly self
financing projecb with national and international subs
idy. They urge governments to set national targets and 
encourage ail agencies to establish effective organi
zations fur management of facilities and promotion of 
hygiene. (AC) 

2319 WHO, Genern. Uses of epidemiology in hous-
ing programmes and in planning human sellle
ments: report of a WHO Expert Commillee on 
Housing and Health. Geneva, WHO Technical 
Report Series No.544, 1974. 64p. Engl. 106 refs. 
See also entry 2109; also published in French, 
Russian, and Spanish. 

A WHO expert committee examined the mie of epide
miology in planning and evaluating human environ
ments and published their findings in this monograph. 
They interpreted the purpose of epidemiology as being 
the detection of the effects of certain modes of housing 
on health and they defined the steps toward that pur
pose as collection and analysis of data. To date, accord
ing to the committee, most studies have compared pop
ulations either living in different areas or moving to 
new housing. Both these study populations are difficult 
to match fur controls bec a use of the in tluence of other 
elements, such as social class, occupational status, un
employment, poverty, mental capacity, general ability, 
and social status of parents. Thus, there is a danger in 
attributing too much to the effects of physical environ
ment; for instance, past studies Iinking poor health 
closely with overcrowding have recently lost credibility 
as persons in high density areas adjusted to their en
vironment. Based on these and other findings, the com
mittee recommended that WHO prepare an annotated 
bibliography on housing and health, sponsor training 
programmes and seminars for investigation into the 
influence of housing on health, work together with 
other specialized international agencies whose sphere 
of influence includes housing, convene meetings to re
search specific environmental issues, incorporate health 
assessment and monitoring in every housing project, 
etc.(AC) 

2320 WHO, Geneva. Health aspects of environmen-
tal pollution contrai: planning and implementa
tion of national programmes. Geneva, WHO 
Technical Report Series No.554, 1974. 57p. Engl. 
Also published in French, Russian, and Spanish. 

The World Health Organization commissioned a com
mittee of experts to study the health aspects of environ
mental pollution and to draft some guidelines fur plan
ning and implementing control programmes at the 
national level. The committee discussed the scope of 
the problem and the trends and approaches fur control
ling it. They also identified the objectives, priorities, 
and evaluation of policy formulation; the technical and 
organizational components of pollution control pro
grammes; constraints; opportunities fur educational 
and research support; and the mie of international co
operation. Programme objectives established by the 
committee are to promote a better quality of life by 
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rcducing pollution to the lowcst lcvcl po"iblc. to a;,;,c;,;, 
possible adverse cffccts of ncw or potcntial pollutants. 
and to prcvcnt environmcntal hcalth hazards by con
trolling the input of pollutants. Committcc conclusions 
and recommcndations stresscd national and interna
tional collaboration: the use of cvaluation techniques 
likc risk-benefit. cost-bcncfit. cost-cffcctivcncss analy
ses: the importance of tcsting for chronic toxicity: and 
the application of prcventivc mcasurcs in cnvironmcn
tal pollution. The committcc urgcd WHO to prcparc 
documents on pollution standards and critcria: to set 
up. coordinate. and strcngthcn programmes for moni
toring pollutants: to provide technical assistance in na
tional programmes: to compile and disscminatc scicn
tific and technological information on cnvironmcntal 
pollution: etc. (AC) 

2321 WHO, Geneva. Speciu/subject: heu/th aspects 
of population trends und prospects. World Hcalth 
Statistics Report (Gencva). 27(5). 1974. 200-229. 
EngL Frcn. Rcfs. 

Hcalth. socioeconomic dcvclopmcnt. and fertility lcvcls 
forma complcx rclationship that has bccn rcscarchcd a 
great deal but has not bcen successfully analyzcd. Thus 
far. the most that can be said is that health care is both 
a means and an objective of dcvclopmcnt and a mcans 
as well as a short-term obstacle to lowcr fcrtility levels. 
The statistical data that support these statemcnts arc 
profuse: somc arc set forth as cxamplcs in this docu
ment. (AC) 

2322 Whyte, R.O. Rural nutrition in mon.mon Asiu. 
Kuala Lumpur. Oxford University Press. 1974. 
296p. Engl. Refs. 

The author of this book examines nutrition in rural 
Asia from an ecologist's point of vicw. He attempts to 
establish the place that Asians occupy within the cco
system and to sort out the sociocconomic influences on 
their food production and practices. He also discusscs 
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nutrition disordcrs and rcvicws national and interna
tional activitics to improvc prospects. Throughout. hc 
aims to promotc an undcrstanding of the land's influ
ence on plans for grcatcr food production and balanced 
nutrition. He directs spccial attention to the pro
grammes undcr way in India and the Pcoplc's Republic 
of China and thosc countrics· rcsourccs for food. He 
concludcs that a study of human ccology is a priority 
and that applicd plant and animal ccology projccts 
should be dircctcd toward thosc communitics of do
mcstic and wild animais and crops that providc food 
for humans and fccd for thcir livcstock. He bclicvcs 
that accuratc figures of the mature and vulncrablc pop
ulations and thcir rcquircmcnts for food arc nccdcd 
and hc acknowlcdgcs the work of FAO in cstimating 
the food production rcquircmcnts for 1985. He notes. 
howcvcr. that the calculations wcrc made on the basis 
of national govcrnmcnts' figures of availablc food and 
that thcsc arc a vcry shaky foundation. Appcndcd arc 
case studics of rcgional dicts and a bibliography of 
more than 600 citations on nutrition. (AC) 

2323 Yang, R., Fouda Onana, A., Riedel, D., 
Ripert, C. Etude epidemiologique de /'onchocer
cose dans lu l'ullee de lu Sunugu uu village de 
Njore. ( Epidemiologicul study of onchocerciusis in 
the village of Njore in the Sunugu river vulley). 
Medccinc d'Afrique Noire (Paris). 24(3). Mar 
1977.191-196.Frcn. 

An cpidcmiological survcy of Njorc (Camcroon) rc
vcals that 71% of the in habitants arc affiictcd with on
choccrciasis. making that village a hypcrcndcmic arca. 
The discasc is of an intcrmcdiatc varicty with charac
tcristics of both the forcst and the sa vanna strains. The 
symptoms of the population arc dcscribcd in tcrms of 
onchocerciasis nodules. pigmentation disordcrs and 
atrophy of the skin. scabics and other itching. clcphan
tiasis. and othcr complications affccting the lymph sys
tem. A scparatc section dcals with blindncss and visual 
difficultics. Statistical data arc includcd. (RMB) 
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III. Primary Health Care - lmplementation 

111.1 Rural lnpatient Care 

See also: 2165, 2220. 2273, 2277, 2314, 2359, 2362, 
2365, 2387, 2400, 2407, 2423, 2434, 2536, 2651, 2669, 
269/, 2697, 2745,2788 

2324 Belcher, D. W. Church Hospital Association of 
Ghana, Accra. Church related hospitals in Ghana, 
1974: results of CHAG hospital survey. Accra, 
Church Hospital Association of Ghana. 12 Sep 
1975.4p.Engl. 

In November 1974. to gather data for future activities. 
the Church Hospital Association of Ghana (CHAG) 
distributed a questionnaire on hospital characteristics. 
patient statistics. programmes. staff. fee schedules. and 
finances to its 32 hospitals. Survey results were re
viewed the following August by a workshop compris
ing church and CHAG representatives. senior officiais 
of the Ministry of Health, and visiting consultants 
from the Christian Medical Commission. They indi
cated that overseas contributions for opcrating costs 
were diminishing and that hospitals without adequate 
government funding depended on patient fees as their 
main source of incarne. Questions regarding the poten
tial role of CHAG hospitals. means of overcoming staff 
shortages and meeting recurrent expenses. and antici
pated effects of government contributions in terms of 
staff. finances. and planning resources were raised. 
Tabulated data based on forms from 27 CHAG hospi
tals are included. (HC) 

2325 Bryden, 1., Lewis, J.S., Mbatha, C., Morrell, 
D.F., Morrell, M., Pyle, A., Schweitzer, G.J., 
Linden, R.H. van der, Ueckerman, J. Three-year 
survey of a rural orthopaedic c/inic. South African 
Medical Journal (Cape Town). 49(16). 12 Apr 
1975, 677-678. Engl. 

The rural orthopaedic clinic at Kokstad. Republic of 
South Africa. has been operating for 3 years; it func
tions as an orthopaedic referral centre for neighbouring 
health facilities. initiates research projects, and repre
sents a mode! of teamwork. The team consists of an 
orthopaedic surgeon who visits the clinic twice 
monthly. the resident medical superintendent and the 
local general practitioners. staff nurses. and two physio
therapists. Between the surgeon's visits, the local gen
eral practitioners and the medical superintendent deal 

with emergencies and assist at opcrations. giving anaes
thetics. attending to pre- and post-operative care, etc.; 
through practicc they can handle ail but major opcra
tions. which are reserved for the surgeon. The clinic 
team is assisted in patient follow-up by two members 
of an organization called Cripple Care. (HC) 

2326 Courtcjoic, J., Rotsart de Hcrtaing, 1. Bureau 
d'Etudes et de Recherches pour la Promotion de 
la Sante, Kangu-Mayumbe, Zaire. Hopital rural: 
pour une orientation nouvelle des hopitaux vers le 
progres de la sante. 2 edition. (Rural hospital:f or a 
new hospital orientation towards health progress. 2 
edition). Kangu-Mayumbe. Bureau d'Etudes et de 
Recherches pour la Promotion de la Sante, Bro
chure Illustre No. l. n.d. 31 p. Fren. 9 refs. 
See also entries 2386, 2590, and 2591. 

The contribution of the rural hospital in Zaire to the 
health needs of the people it serves is the topic of this 
illustrated health education brochure. The problems 
that have traditionally made it difficult for the hospital 
to provide adequate care are the emphasis on curative 
rather than preventive medicine and the distance 
between most health care facilities and their prospec
tive patients. Hospitals could change their outmoded 
orientation by concentrating on global. community, 
and planned needs. This in turn would require changes 
in the attitudes of health professionals and auxiliaries 
and the population itself. Sorne means for implement
ing these changes are suggested. (RMB) 

2327 Critchley, J., ed(s). Surgery in China: part two. 
Medical Journal of Australia (Sydney). 1 (23 ). 7 
Jun 1975, 722- 725. Engl. 
See also entry 2328. 

A group of Australian physicians who visited the Peo
ple's Republic of China discuss Chinese approaches to 
cardiothoracic surgery. general surgery. ophthalmol
ogy. and medical education. They note that acupunc
ture anaesthesia is used for every type of operation. in
cluding open-heart surgery. although cardiac 
procedures are rarely performed due to a lack of mod
ern equipment and because of moral convictions that 
forbid transplants. They also comment that lung cancer 
is the third most common carcinoma in China. but 
there is no effort to discourage smoking. Other obser
vations are that the Chinese treatments combine West
ern and traditional medicine whenever possible and 
that Chinese physicians refuse to conduct clinical exper
iments that would deprive contrai patients of'treatment 
that might help them. In the field of medical education. 
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courses have bcen shurtcncd from 6 to 3 ycars during 
which theory and practice arc combincd. Studcnts 
spend 4 hours a day in class. 4 hours doing practical 
work, and additional timc studying at night. This rou
tine is followed 6 days a week with an an nuai 2-week 
vacation. Graduates arc assigncd to positions according 
to the needs of the state and they may undertake post
graduate training as apprcntices. Junior doctors are 
promoted on the rccommendation of their physician 
col!eagues. (RMB) 

2328 Critchley. J .. ed(s). Surgery in China: part one. 
Medical Journal of Australia (Sydney). 1(22). 31 
May 1975. 693-697. Engl. 
See alsoentry 2327. 

ln 1973. a group of nine Australian surgeons toured the 
People 's Republic of China to establish friendly rela
tions with col!eagucs. exchange medical knowledge 
and experiences. and arrange for further interchange 
of information and personnel. Members of this group 
comment on acupuncture. orthopaedic surgery. obstet
rics and gynaecology. vascular surgery. dialysis and 
transplantation. and the treatment of major burns. One 
of the techniques they discuss is the treatment of malig
nant neoplasms by amputation and reimplantation af
ter removal of the tumour; for example. in one patient 
the elbow was reimplanted at the shoulder after a bone 
carcinoma of the humerus was excised and the result 
was a functional hand. The authors note that obstetri
cians and gynaecologists. predominantly female. rely 
almost cntirely on acupuncture for analgesia during 
childbirth and surgical procedures; they also comment 
that autopsies are rarely performed in China for any 
reason. Vascular epidemiology is somewhat different 
from that of Australia. with an increased incidence of 
aortitis and fewer cases of diabetes and. due to a lack 
of equipment and cultural bias against organ donation. 
kidney dialysis and transplants are rare and little stud
ied. Another finding was that burn treatment is inno
vative and relatively successful - the 33% survival rate 
of patients who have suffcrcd third degree burns over 
more than 50% of thcir bodies is superior to the rates 
achieved in Australian burn units. (RMB) 

2329 Fehrsen, G.S. Communicating the concept of 
nutritional disease in a rural area. South African 
Medical Journal (Cape Town). 48(60). 11 Dec 
1974. 2521-2522. Engl. 
Bicnnial Meeting of the South African Nutrition 
Society. Pretoria. South Africa. 6-8 Sep 1973. 

To emphasize the causal relationship between diet and 
disease. especially scurvy. the staff of Mount Ayliff 
Hospital (South Africa) withhcld vitamin injections 
from their Xhosa patients and relied entirely upon nat
ural food supplements. The patients initially resisted 
the treatment but reconsidercd as their conditions rap
idly improved. ln fact. many became enthusiastic pro
moters of nutrition in their own communities. The hos
pital no longer admits patients with nutritional 
disorders but refers them instead to a nutrition rehabil
itation unit. (RMB) 

Ill. Primary Health Care - lmplementation 

Abstracts 2328-2332 

2330 Glittcnbcrg. J. Adapting hea/th care Io a cul-
tural selling. Amcrican Journal of Nursing (New 
York). 74( 12). Dcc 1974. 2218-2221. Engl. 

A nurse visiting the Bchrhorst Hospital in Chimaltc
nango. Guatemala. describcs how modern mcdicine 
has becn adaptcd to fit the nccds cxprcsscd by the peo
ple. The hospital's structure rcscmbles as closcly as pos
sible the patients' homes. families cook and carc for 
thcir sick whilc they arc in the hospital. and Mayan 
women arc employed as nurses. Health workers explain 
treatment in tcrms of indigenous beliefs and sometimes 
make al!owances for traditional cures. Key positions on 
the staff arc gradually being filled by the Guatemalans 
and Guatemalan mcdica! students have begun intern
ing there. An indication of the success of this approach 
is the fact that the hospital sees patients at the rate of 
200 per day. whereas a nearby state hospital with bcds 
for 100 may serve only 6. (HC) 

2331 Hopital de Kangu-Mayumbe. Kangu-
Mayumbe, Zaire. Rapport d'activite 1973 de /'ho
pital de Kangu-Mayumbe. (Report on the activities 
of Kangu-Mayumbe Hospital in 1973). Kangu
Mayumbe. Zaire. Hopital de Kangu-Mayumbe. 
1973. 14p. Fren. 

Kangu-Mayumbe is a 480-bed rural hospital in Zairc. 
Its staff consists of 3 doctors. 21 nurses. 52 student 
nurses, and IO miscellaneous workers. During 1973, 
15 297 cases were treated, 8 605 patients were hospital
ized. and 95 105 were seen at the dispensary. The rca
sons for hospitalization were infectious and parasitic 
diseases (5 642 cases). birth and postpartum complica
tions (2 772 cases). conditions requiring surgical inter
vention (2 002 cases), genitourinary tract diseases 
(1 020 cases), respiratory tract ailments (871 cases), etc. 
The main causes of child mortality were smallpox. 
whooping cough. bronchopneumonia. and anacmia. 
Because most of the discases treated in hospital were 
preventablc. the following cxtramural activities are pri
orities for the future: vaccination (especially against 
smallpox). malaria prophylaxis. periodic de-worming 
campaigns. early discovery and treatment of pulmo
nary and digestive discases. and the introduction of 
hcalth cducation along with preschool programmes. 
Documents on prcventive medicine and health educa
tion produced by the hospital in 1973 are listed. (HC) 

2332 International Hospital Federation. London. 
Nineteenth International Hospital Congress. 
World Hospitals (Oxford). 12( 1 ). Jan 1976. 
1-102.Engl. 
Nineteenth International Hospital Congrcss. 
Zagreb. Yugoslavia. 15-20 Jun 1975. 

Forty-seven countries sent dclcgatcs to the l 9th Inter
national Hospital Congress to participate in sessions on 
integrated health services. computer applications in 
health care. psychiatry and architecture. planning and 
construction of health facilities. and controlling health 
care costs. Speakers hailed from Yugoslavia. the UK. 
the USA. France. and Canada. The papers and discus
sions arising from the congrcss arc prcscnted in this 
publication. although the contributions to the session 
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Abstracts 2333- 233 7 

on computer applications have bccn publishcd chc
where. (AC) 

2333 Kaplan. S.J. Educacion para la salud: resulta-
dos de experiencia i/l/erdisciplinaria. ( Health edu
cation: results of imerdisciplinarv experience). 
Boletin Mcdirn del Hospital lnfantil de Mexico 
(Mexico). 31 ( 4). Jul-Aug 1974. 85 1-85 7. Span. 

Team trcatmcnt at the Ramon Sarda Municipal Hospi
tal for Maternai and Child Hcalth. Mexico. bcgan in 
1971 thruugh the clforts of the pediatrics dcpartmcnt. 
A psychologist and a social workcr wcrc inrnrporatcd 
to monitor hcalth records and to rnoperatc with the 
pediatrician for thosc childrcn who could bcnctit from 
a more integrated approach. The tcam organizcd group 
discussions for mothcrs to allcviatc thcir fcars and 
thcsc discussions indicatcd the nccd for a gynacrnlogist 
on the tcam. Thus. the dcpartmcnt of gynaccology was 
integrated into the programme. The author rnmmcnts 
that the cxpericnce (2 ycars and 2 months) has bcnc
fitcd both stalf and patients. dcspitc the organizational. 
administrative. and persona! clfort involvcd in its im
plcmentation. (HC) 

2334 Nyst. J.M. Bushdokter in Kenra. Utrecht. Uit-
gcvery Ons Huis. n.d. l 76p. Dut~h. 

A Dutch physician de scribes a 3-ycar stay ( 1971-1973) 
in Misikhoc in the Western Province of Kenya during 
which hc practiced in the St. Charles Lwanga Hospital. 
He was the first physician in rcsidcncc at the mission
operated hospital. which scrvcd somc 160 000 people 
covering 600 square miles. Bcforc hc joined it. the hos
pital had no running water. clcctricity. or laboratory: 
food was providcd by patients' relatives: and the stalf 
compriscd only a nurse. a midwife. and a sccrctary. He 
found that the must frcqucntly occurring hcalth prob
lems were largely prcvcntable through hcalth cduca
tion. They includcd malaria. kwashiorkor. tubcrculosis. 
anacmia. dchydration. and infections duc to trauma. 
Undcr his direction. thcreforc. the hospital stalf undcr
took health education. prevcntive mcasurcs. and trcat
ment. working persistcntly. for examplc. to show that 
kwashiorkor was not an incurable illness. At timcs. hc 
treated patients who had consultcd witchdoctors and 
reccived harmful trcatmcnt. Thus. hc rcrngnizcd the 
need for better communications with medicinc men 
and magicians. He also rcalizcd the importance of un
derstanding the languagc. culture. and habits of the 
population and he studicd and rcportcd on the threc 
main tribcs in the district. During his stay. the hospital 
expanded to include a maternity ward with laboratory. 
a dormitory and dining room for studcnt nurses. stalf 
quarters. a rainwatcr collection system. and latrines: 
also the number of outpatients doublcd. stalfincrcascd. 
and visits were made by a traincd nurse to villages 
within 25 km of the hospital. His account indudcs 
man y photographs and a list of traditional medicincs is 
added. (EE) 

2335 Papua New Guinea. Department of Public 
Health. Standard treatme/l/s for corn mon illnesses 
of children in Papua New Guinea. Port Moresby. 

Dcpartmcnt of Public Hcalth. n.d. 48p. Engl. 8 
rcf s. 

This pockct-sizcd manual. the rcsult of a pediatric 
workshop hcld in Goroka (Papua New Guinca) in 
1974. has bccn writtcn to providc busy nurses. hcalth 
extension officcrs. and doctors with simple. safc. and 
clfcctivc protornl for trcating mm mon illncsscs of 
childhood. Prescriptions arc givcn for 19 hcalth prob
lcms. induding pcrtussis. anacmia. malnutrition. low 
birth wcight. and accidentai poisoning. Sorne cntrics 
also set forth distinguishing fcaturcs of the discasc. 
othcr investigations ncccssary. and cxplanatiuns for 
parents. as wcll as advice for nursing trcatmcnt and the 
prccautions to be takcn whcn using certain drugs. (JT) 

2336 River Zaire Baptist Community. Pimu. Pimu 
Hospital. Equator Province: unnual report 1973. 
Pimu. Zairc. River Zairc Baptist Community. 
Pimu Hospital. 1973. 5p. Engl .. Frcn. 
Unpublishcd document. 

Pimu Hmpital. a 148-bcd facility scrving a rural popu
lation of 100 000 in Equator Province. Zairc. reports 
that 34 ncw studcnts have bccn acccptcd in the nurse 
auxiliary training course: a mobile dinic has hcld 450 
antenatal and 450 infant consultations each month; 
1 022 smallpox, 683 tuberculosis, 224 poliomyelitis, and 
18 DPT (diphthcria. whooping rnugh. and tctanus) 
im munizations wcrc givcn: 40 cxpcctant mothcrs wcrc 
im munizcd against te tan us in the ncwborn: the hospi
tal's cascload rnnsistcd of 5 081 outpaticnts and 1 710 
inpaticnts. who rcquircd 197 major opcrations. 320 
minor operations. 364 normal dclivcrics. and 6 7 com
plicatcd dclivcrics: a high incidence (500 cases) of 
am oc bic dyscntcry was notcd: lcprosy diagnosis in the 
hospital improvcd and the stalf planncd to upgradc the 
facilitics in the local lcprusy village. distributc drugs. 
and cxtcnd the scarch for ncw cases in the ncar future. 
Addition al information un stalf changes. building con
struction and maintenance. and the hospital's finances 
is indudcd. (HC) 

2337 Rodrigo. J.N. Suggestions/or the manageme/l/ 
of obstetric emergencies in a non-.1pecialist rural 
hmpitul in Sri Lanka. Ccylon Mcdical Journal 
(Colombo). 19( 1 ). Mar-Jun 1974. 3-11. Engl. 

An obstctrician with 15 ycars cxpericnce in Sri Lanka's 
rcmotc hospitals providcs a chccklist for incxpericnced 
mcdical officcrs postcd to rural hospitals. He dcscribcs 
ncccssary drugs and cquipmcnt and cxplains procc
durcs for managing perincal and cervical tcars. abor
tiuns. ante natal and postpartum hacmorrhagc. rctained 
placenta. difficult labour. and cdampsia. He also dclin
eatcs the antcnatal signs that indicatc a paticnt's nccd 
to be movcd to a bcttcr-cquipped facility for labour 
and sets forth gcncral rulcs for dccision-making. Sorne 
of the instructions arc accompanicd by case reports. 
(HC) 

111.2 Rural Outpatient Care 

See also: 2158. 2181. 2189. 2223. 2255. 2257. 2273. 
2299. 2325. 2329. 2335. 2336. 2453. 2474. 2509. 25/J. 
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2536, 2538, 2584.2595. 2608, 2617, 2667. 2669. 2671, 
2673, 2689, 2691, 2692. 2701, 2795 

2338 Allwood, C.W. Communitv medical service us-
ing two-way radio: making a li11/e doc/or go a long 
way. South African Mcdical Journal (Cape 
Town). 48( 46). 21 Sep 1974. 195 7-1958. Engl. 

In 1970. an isolatcd South African hospital serving a 
rural population of 30 000 installcd a radio communi
cations system at a cost of approximatcly US $3 250; 
the systcm's purpose was to overcomc local transporta
tion difficultics and cxpand the services offcrcd at a hos
pital in the arca. Mobile hcalth units operatcd by nurses 
wcrc linked to the hospital and nurses wcrc able to rc
ceive advice ovcr the radio. Two ncighbouring hospi
tals adopted similar systems and coordinatcd thcir ser
vices to providc 24-hour covcragc as wcll as clinical 
consultations and discussions. The author condudcs 
that the use of the radio has grcatly incrcascd the cffcc
tiveness of thcse lowland hospitals' available services. 
although it might not be as successful in a mountainous 
area. (RMB) 

2339 Arnon. A. Hcalth Centre. Nchora. Israel. Com-
prehensive /ami/y medicine in a rural area. Aus
tralian Family Physician (Victoria). 2(4). 1973. 
256-258. Engl. 
Fifth World Confcrcncc on Gcncral Practice. 
Melbourne. Australia. Oct 1972. 

The functions of a hcalth centre giving comprehcnsivc 
medical carc in a rural arc a in the sou th of Israel (Ne
hora) are dcscribed and graphically illustratcd. Thcsc 
activities includc mothcr and child carc. mcdical carc 
for schoolehildrcn. hcalth cducation. nutrition educa
tion. sanitation. and prcvcntion and cure of cpidcmic 
diseases. Routine activitics includc gcncral inoculation 
against tetanus. screcning of the population for pulmo
nary discascs, im munization against childrcn ·s discascs 
such as mcasles. and scrccning for amocbiasis. The 
nurse at the centre is a fully qualificd hospital nurse 
who also acts as school nurse; the field nurses. who arc 
responsible for the hcalth standard in thcir respective 
villages. have usually obtaincd a diploma in public 
health. They attend staff meetings once a wcck with the 
personnel at the centre. The varicty of services offcred 
by the health centre facilitatcs the provision of coordi
nated preventivc and curative mcdical carc. (EE) 

2340 Bactat. J.L. Health care deliverv: the expand-
ing raie of the community health nurse. Philippine 
Journal of Nursing (Manila). 44(3). Jul-Scp 
1975. 166-172. Engl. 

In the Philippines. intensive rural hcalth projccts have 
been undcr way since the l 950s; rccent dcvelopments 
attempt to coordinatc earlier programmes and exploit 
thcir strengths and eliminatc their weaknesscs. One 
programme is compulsory rural practice as a prclicen
sure requirement for mcdical and nursing graduatcs. 

III. Primary Health Carc - Implemcntation 

Abstracts 2 338- 2343 

Anothcr is the cmploymcnt of village leaders as village 
hcalth workcrs. Othcrs includc rctraining programmes 
for community hcalth nurses. midwivcs. public hcalth 
nurses. and sanitary inspcctors. Ali thcsc workcrs have 
bccn incorporatcd into a nctwork of primary. sccond
ary. and tcrtiary levcl carc. with the community hcalth 
nurse bcing the primary hcalth carc workcr. (AC) 

2341 Brull. P. Kupat Holim. Tel Aviv. Hashirlll 
hapsrchiatri lwmirpati bekupat-holim. (Ambula
torv psrchiatric services in Kupat Holim) Family 
Physician (Tel Aviv). 1 (3 ). 1971. 66- 70. Hcbrcw. 

The author stresses the importance of outpaticnt ser
vices in the trcatmcnt of patients with psychiatrie ill
ncss; cxamplcs of the cffcctivcncss of this approach arc 
alrcady found within the cxisting framcwork of the 
gcncral hcalth services providcd by the sick fund. 
Whcn a day-hospital is attachcd to the ambulatory ser
vice it also grcatly con tribu tes to a dccrcasc in hospital
ization. ln gcncral. ambulatory services have bccomc 
bcttcr prcparcd to dcal with psychiatrie disturbances 
bccausc cducational programmes for mcdical studcnts. 
psychologists. and social workcrs have focused on men
tal hcalth. The author maintains that in a propcrly or
ganizcd psychiatrie ambulatory service much can be 
donc to 1mprovc prcvcntivc and community hcalth 
work. (ES) 

2342 Cole-King. S.M. Under~fives clinic in Malawi: 
the development of a national programme. Journal 
of Tropical Pcdiatrics and Environmcntal Child 
Hcalth (Kampala). 21(4). Aug 1975. 183-191. 
Engl. 24 rcfs. 

In the latc l 960s. the govcrnmcnt of Malawi instituted 
a programme aimcù at rcaching 60% of childrcn undcr 
age 5 within 10 ycars. The programme was to be imple
mcntcd through ail cxisting basic hcalth services and 
supplemcntcd. whcrc nccessary. by mobile clinics. It 
was to offcr growth monitoring by mcans of a parcnt
rctaincd growth chart; immunization against pcrtussis. 
TB. and smallpox; and nutrition cducation. The gov
crnmcnt was assistcd by 30 Pcace Corps voluntccrs 
who hclpcd to start child hcalth dinics and. bctwcen 
1968 and 1972. the numbcr of clinics incrcascd from 
73 to 362. The numbcr of attcndcrs rose from 17% to 
40-50% of the population undcr age 5. the numbcr of 
childrcn bcing immunizcd incrcascd dramatically. and 
the numbcr of attcndcrs dassif1cd as undcrwcight fell 
from 37% to 29%. The cost of the programme was 
roughly asscsscd at S0.13 ( U.S.) pcr paticnt-visit. From 
the programmc's rcsults. it is concludcd that the aim is 
fcasible and that basic services can be brought to large 
numbcrs of childrcn at low cost and considcrable bcne
fit. (HC) 

2343 Coordinating Agency for Health Planning. 
New Delhi. Starting an under }ives clinic. New 
Delhi. Coordinating Agcncy for Hcalth Plan
ning. CAHP No.213. Mar 1974. l 2p. Engl. 
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Abstracts 2344- 2348 

The aims. fcaturcs. and advantagcs of undcr-fivcs' din
ics are explained and the stcps involvcd in sctting one 
up are outlincd. Thcsc inelude (hoosing a suitablc lorn
tion and building. hiring staff. and obtaining cquip
ment. The functions of the various staff mcmbers (pro
fcssional and auxiliary) are outlincd and the 
cquipment. supplies. and teaching materials availablc 
from the Coordinating Agcncy for Health Planning. 
New Delhi. are listed according to their use (immuni
zation. treatment. health cducation. etc.). costs. and rel
ative importance. Finally. names and addresses of ex
isting under-fives' elinics in India arc listcd. (HC) 

2344 Cronberg. S. Sjukdomspanorama och infek-
tionssjukvard i Dakar, Senegal. (Range and treat
ment of infectious diseases at Dakar, Senega/). 
Lakartidningcn (Stockholm). 73(43). 20 Oct 
1976, 3666-3668. Swedish. 

The author reports on the infcctious discascs prcscnting 
at the Clinic of lnfcctious Discascs, Dakar University 
Hospital. in Scnegal. Complications of mcasles. ma
laria. and gastroenteritis wcre the lcading disorders. 
followcd by purulent mcningitis. tctanus. pneumonia. 
diphtheria. and typhoid fevcr. Tuberculosis and polio
myelitis were also frcqucnt. Diagnosis and treatmcnt 
arc discusscd. (Journal abstract.) 

2345 Dagoni-Weinberg. A. Kupat Holim, Tel Aviv. 
Shirut psycho/agi tzamut letachanat em-ve-jeled. 
( Psychological service attached to an infant wel
fare c/inic). Family Physician (Tel Aviv), 1(3). 
1971. 118-120. Hebrew. 

A sociopsychological service for infants has been esta b
lished to treat problcms of feeding. eleanliness. sleep, 
speech, and emotional stability. The service was initi
ated in an infant welfare elinic in a low-income. 
densely populated urban area in Israel and it has aimed 
at community treatment by guiding parents, nurses. 
and nursery school teachers in a corn mon direction. The 
project has underlined the need for such a service to 
ensure the optimal dcvelopment of underprivilegcd 
children. The results have been cncouraging and repre
sent the first step toward a community health service 
for infants. (EE) 

2346 Dror, K. Health and welfare services for agri-
cultural workers in Israel. Tel Aviv, Tel Aviv Uni
versity. Mcdical School and Center of Occupa
tional Safety. Hygiene. and Health. Sep 1975. 5p. 
Engl. 
Sixth International Congress of Rural Medicine. 
Cambridge. UK.21-27Sep 1975. 

Hired farmhands. mcmbers of collective settlements, 
and farmers. who represent about 15% of Israel's 
working population. are automatically ineludcd in ail 
the national insurance laws. although sickness insur
ance is voluntary. Since 1973, the law has required that 
employers contribute to their workers' voluntary sick
ness insurance and that the health insurance institutions 
provide occupational health services for ail employees 
whether their employees arc insured or not. Medical 

scrviœs arc organizcd so that cvcry scttlcmcnt has a vil
lage elinic scrvcd by a part-timc nurse and a visiting 
physician. Of somc 1 123 dini(s in the rnuntry. about 
700 arc in rural or semi-rural scttlcmcnts. In addition. 
thcrc arc advisory and central dispensarics that providc 
specialty consultations and in scvcral rural arcas hcalth 
centres. staffcd by a gcncral practitioncr and at lcast 
two nurses, have bccn set up to serve an average of six 
villages. Govcrnment and four sià-fund hospitals are 
serving outlying rural districts. while ail the central and 
univcrsity hospitals arc open to both the urban and ru
ral populations. One hcalth centre nurse. who has had 
public hcalth training. visits ail the villages rcgularly to 
overscc prcvcntivc health scrviœs. which arc providcd 
by the Ministry of Hcalth and the si(k funds. A volun
tary farm workcrs' insuranœ fund. which covcrs sick
ncss bcncfits up to 10 months. old age pensions. gcncral 
disability bcnctits. varntion pay. rc(rcation bcncfits. lifc 
insurance. and survivors' bcnctits, providcs a form of 
addcd hcalth sccurity. Toward this insurance the farm
workcr contributcs 4% of his pay; the employer an ad
ditional 18.6%. (EE) 

2347 Fernandez Sacasas. J.A .. Alvarez Balard. G .. 
Diaz Novas. J., Ruiz Leon. W., Rodriguez Mesa. 
N .. Hernandez Rodriguez. P. Programa integral 
de salud para el adulto segun el modelo de medi
cina en la comunidad. (Integrated health pro
gramme for adults according to the community 
medicine mode/). Revista Cubana de Administra
cion de Salud (Havana). 1(3-4). Jul-Dec 1975, 
156-173. Span. 25 refs. 

In 1974. the Alamar teaching elinic in Havana (Cuba) 
initiated a community mcdiünc programme for adults. 
The objectives of the programme are outlincd in dctail; 
general objectives ineluded rcducing the mortality and 
morbidity of community residents above age 15. mak
ing contact with families and ncighbourhood organi
zations. combining elinical and epidemiologi(al techni
ques. and promoting prcventive mcdicinc. The results 
of an cvaluation of the programme. which rcached 
47% of the target population. are prcsented as statisti
cal data. The authors conelude that the adult pro
gramme is feasible within the framcwork of commu
nity mcdicinc. helps the health team asccrtain 
community nceds and thcir own role in the community. 
provides learning opportunities and practical cxperi
ence for medical studcnts, stimulates related research, 
and fulfills its objectives. (RMB) 

2348 lnstitute of Child Health. Niloufer Hospital. 
Hyderabad. Coordinating Agency for Health 
Planning. New Delhi. Health care of children 
under five. Bombay. Tata McGraw-Hill . 1973. 
98p. Engl. 38 refs. 
Niloufer Hospital Workshop on Health Care of 
Children Under Five. Hyderabad, India. 6 Oct 
1972. 

This booklet cxplains the procedures for setting up an 
undcr-fives' elinic in India. The various chapters caver 
the philosophy. history. and objectives of under-fives' 
elinics; the physical organization of an under-fivcs' 
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dinic: job descriptions for the various staff: function 
and samplcs of wcight charts: nutrition cducation. sup
plementation. and rchabilitation: infcctious discascs 
and immunization: family welfarc and the under-fivcs· 
clinic as an occasion for the promotion of birth spacing: 
evaluation and rcscarch: instructions for consultation 
and standing orders for treatmcnt of the IO most com
mun discascs found in childrcn in southern India: and 
considerations peculiar to child health care in the sub
centres (refcrral. training auxiliarics. home visiting. 
etc.). Fluor plans. weight charts. and various pieces of 
clinic cquipmcnt arc illustrated and a list of mcdicincs 
and pediatric dosages is indudcd. (HC) 

2349 Karp-Giora, S. Kupat Holim. Tel Aviv. Taplit-
rnercaz letipul iorni leiladirn. (Medical day care 
centre for infants). Family Physician (Tel Aviv). 
3(3 ). 1974. 397-401. Hebrcw. 
Abstracts in English. French. and Russian. 

An evaluation of 100 selected infants aged 1 week to 1 
year who wcre trcatcd at a mcdical daycarc centre dur
ing the years 1962 to 1972 is rcportcd. The duration of 
treatment varied from 1 to 42 weeks. The centre serves 
a population of 1 000 lowcr socioeconomic class fami
lies with about 250 childrcn up to age 1 ycar. The major 
problems encountered arc: anxicty. insecurity. or igno
rance in the handling of firstborn children: malnutri
tion. fecding. or behaviour problems: gastroenteritis 
and dehydration: emotional disturbances: and family 
crises. Care is provided by staff using demonstration 
techniques and involving the mothcr actively. (Modi
fied aut hor abstract.) 

2350 Kilsdonk, R. Travelling clinics bring care to 
Cardston. Canadian Hospital (Toronto). 43. May 
1966. 39-40. Engl. 

Traveling medical clinics bring frcc pediatric care to 
people living in remotc arcas of Canada"s western prov
inces. Staffed by two specialists. a social worker. a dieti
cian. two district health nurses. thrcc staff nurses. and 
an interprcter. each clinic providcs consultation and 
diagnosis for patients previously idcntificd by local 
doctors as suffering from such crippling childhood dis
eases as tuberculosis and poliomyelitis. The Easter Scals 
section of the Alberta Council for Crippled Children 
and the Oil Services Charitable Organization sponsor 
and organize the dinics. rccruit and pay the medical 
personnel. and assume the necessary costs involved 
when a patient must be sent to the city hospitals for 
major surgery or continuing trcatment. (ES) 

2351 Maddocks, 1., Maddocks, D.L. Health and 
health resources in a Papuan village. In Davies. 
A.M .. Uses of Epidemiology in Planning Hcalth 
Services. Belgrade. Savrcmena Administracija. 
1973. 14-26. Engl. 13 refs. 
Sixth International Scicntific Meeting of the In
ternational Epidcmiological Association. Pri
mosten. Yugoslavia. 29 Aug-3 Sep 1971. 

From March 1969 to Dccembcr 1970. a physician. a 
nurse. and a nursing auxiliary operated an evening and 
emergency clinic in the Mclancsian village of Pari. 

III. Primary Hcalth Carc - Implcmcntation 
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Papua New Guinca. During this timc. thcy studicd vil
lage cpidcmiology and dcmography and clinic attcnd
ancc patterns: statistical data on thcir findings arc prc
sentcd. Included arc additional data on training lcvcls 
and rcsponsibilitics of nurses and auxiliary hcalth 
workcrs and the cost of primary and sccondary hcalth 
care in the community. As a rcsult of this study. the 
authors suggcst that the basic facility of primary hcalth 
carc should be the community dinic. scrving a popula
tion of 5 000-10 000. They add that paramcdical 
workcrs arc nccessary to savc profcssionals for more 
sophisticatcd rolcs in hcalth carc. Aftcr discussing cul
tural attitudes and aspects. the authors condudc that 
the Pari villagcrs regard mcdicine as a persona! service. 
and if hcalth carc dclivcry docs not cmphasizc this per
sona! clcmcnt. the villagcrs will avoid and cvcn fcar 
hcalth services and personnel. For this rcason. the au
thors rccommcnd that the rcsponsibility for primary 
care in Pari be givcn to a locally traincd nurse. (EE) 

2352 Matorn, H.. Bennett, F.J.. Namboze, J. 
Kasangati Health Centre: a cornrnunity approach. 
In Gould. G.C.. cd .. Health and Disease in Af
rica: the Community Approach. Nairobi. East 
African Litcraturc Bureau. 1971. 17-32. Engl. 53 
rcf s. 
Scventccnth An nuai Scicntific Confcrcnce of the 
East African Mcdical Rcscarch Council. Nairobi. 
Kenya. 1970. 
See also entry 315 (volume 1) and cntry 2753 for 
complctc procecdings. 

In 1959. the Makcrcrc Mcdical School (Uganda) 
foundcd the Kasangati Hcalth Centre as a training cen
tre for medical students. Through the hcalth centre. 
students and a staff of 27 auxiliarics providc 12 000 
villagcrs with basic hcalth services. induding maternai 
and child health. environ mental sanitation. hcalth cdu
cation. home visiting. public hcalth nursing. and the 
collection of vital and cpidcmiological statistics. Rc
ccntly. services werc cxpandcd to indudc geriatrics. 
chronic carc. mental hcalth. nutrition. and family plan
ning. Patients from outsidc the Kasangati arca arc also 
treatcd. but medical records arc not maintaincd for 
thcm. Indudcd arc tables compilcd from statistics on 
morbidity. mortality. birthratc. infant mortality. para
sitism. tubcrculosis. matcrnity cases. attendance at fam
ily planning and young child clinics. immunization. etc. 
The implications of these statistics are discussed. as 
wcll as somc of the problcms unique to the arca. such as 
school health and the nccd for a circumcision clinic. 
The centre"s emphasis on hcalth cducation and prcvcn
tivc medicinc has clicitcd a strong public rcsponsc and 
rcsultcd in a dramatic reduction in gencral mortality 
and infant mortality. although diagnosis of indctermi
nate conditions. more complcte data collection. and 
malaria control still nced to be perfcctcd. The authors 
rccommend that priority be givcn to the establishment 
of outpatient clinics for family planning. (RMB) 
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Abstracts 2 353- 235 7 

2353 Morley, D. Health and weight chart for use in 
developing countries. Tropical and Gcographical 
Medicine (Haarlem). 20(1). Mar 1968. 101-107. 
Engl. 

After 8 years use in Nigeria and othcr parts of West 
Africa. the health and weight chart devclopcd by the 
author has proved to be more than a prcvcntivc mca
sure against protein-caloric dcficicncy; its spccial fca
tures. including a calcndar to link wcight and age. a 
graphie mcdical history with nutrition status and im
munizations. and a section alcrting staff of "at-risk" 
factors. make it espccially uscful as a tool for total carc 
and referral. lt creatcs a positive objective for hcalth 
staff and parents in cnsuring a child maintains an ade
quatc growth rate and off ers at lcast two more bcncfits. 
Bccause the chart is kcpt by the mothcr. it instills in hcr 
an added sensc of responsibility concerning the child's 
health and sets up a mcans fur cvaluating the clinic's 
effectivencss; a quick check through a village indicatcs 
whethcr childrcn arc attcnding a clinic and how up to 
date their records arc. (AC) 

2354 Purisman, L., Schneider, M. Kupat Holim. Tel 
Aviv. Avodat tzevet, irgunah vehafalatah bemar
pa'ah ezorit. (Organization of teamwork and its 
application in a rural district /ami/y health clinic) 
Tel Aviv. General Fcdcration of Labour. Kupat 
Holim. Dcc 1973. 70p. Hcbrew. 

Increased teamwork and a lightcr workload for physi
cians in an Isracli hcalth centre that serves a rural popu
lation of about 9 500 wcrc the aims of a staff reorgani
zation. Fivc primary mcdical tcams wcrc formed: cach 
consisted of one doctor and one nurse. Thcir work was 
shared and coordinatcd cffcctivcly. Rcgular team con
fcrcnccs wcre hcld and nurses incrcasingly acccpted 
responsibility for prcventivc hcalth carc. counscling 
patients and their families. The mie of the nurse in 
teamwork is most important and nurses should be edu
cated toward this rolc. Patients' rcactions were fa
vourable and administrative services to patients im
proved. The report includcs tables that dctail the 
functions of the clinic undcr the ncw system. (EE) 

2355 Qureshi, S. Raie of social obstetrics in the inter 
disciplinary approach towards rural health care. 
lndian Journal of Prevcntive and Social Medicine 
(Varanasi. lndia). 3. Mar 1972. 14-17. Engl. 

In 1970. the multidisciplinary Dcpartmcnt of Obstet
rics. Pediatrics and Social and Prevcntive Medicine. 
Osmania Medical Collegc. lndia. launched a "social 
obstetrics'' programme at Shankcrpally. a village 26 
miles from Hyderabad. A preliminary survcy revcalcd 
that the nutritional status of prcgnant womcn was low. 
low birth-weight newborns were commun. nconatal 
tetanus was rcsponsiblc for 27% of the infant mortal
ity. and 90% of ail births wcre attcndcd by untraincd 
dais. On the basis of thcse findings. services wcrc cstab
lished offering antcnataL postnatal. gynaecologicaL 
and nutritional care. Ali pregnant womcn wcre rcgis
tered and called to the services for regular antenatal 
checkups. given iron and folie acid supplements. and 

immunizcd agaimt tctanus; othcr womcn wcrc cncour
agcd to u;c cancer scrccning. family planning. and 
othcr gynaccological services. Forty dais wcrc rccruitcd 
for training in antiscptic techniques and offcrcd rcmu
ncration for rcporting births. The programme sucecss
fully supprcsscd tctanus nconatorum. incrcascd the 
number of dclivcrics conductcd in the hcalth centre. 
improvcd rcporting of births. and cngcndcrcd more 
positive attitudes toward family planning. (HC) 

2356 Rigol Rocardo, O., Escalona Reguera, M., 
Puntonct Ramirez, F., Santiesteban Alba, S., 
Ferrer Nicolas, R.D. Ginecobstetricia en la co
munidad: informe preliminar: analisis del primer 
semestre de 1975 del policlinico docente "A/a
mar ... (Community gynaecology and obstetrics: 
prelimina~v report: analvsis of statistics /rom the 
Alamar teaching clinicfor the first half of 1975). 
Rcvista Cubana de Obstctricia y Ginccologia 
(Havana). 2. Jul-Scp 1976. 221-231. Span. 

Late in 1974. the Alamar tcaching clinic in Havana 
(Cuba) initiatcd an integrated mcdical programme for 
womcn as part of a ncw. mode! programme of commu
nity mcdicinc. Within the womcn 's programme. cach 
scctor of 2 000 womcn agcd 15 or ovcr has access to 
the services of a gcncral physician. a spccialist in obstct
rics and gynaccology. and a first-ycar rcsidcnt: the au
thors list the gencral and spccializcd services that thcsc 
doctors arc cxpcctcd to providc. Statistics on the opcra
tion of the womcn ·s programme during the first 6 
months of 1975 arc prcsentcd and discusscd: topics 
covcrcd includc rcgistration of cxpcctant mothcrs. 
births and miscarriages. prcnatal carc. home visiting. 
at-risk pregnancics. intensive carc. rcgistration of births 
according to place of birth. postpartum carc. attcnd
ance at prcnatal classes. birth complications. rcgistra
tion of contraceptive acecptors. gynaccological prob
lcms. cancer cxaminations. and gynaecological 
morbidity. The authors concludc that the ncw womcn·s 
programme is highly effective. because statistics show a 
rcduction in the num ber of miscarriagcs and stillbirths 
among the target population. an incrcasc in the num ber 
of hospital dcliveries. and increased use of the gynaeco
logical services with fcwcr hospital admissions for 
acutc gynaccological problcms. (RMB) 

2357 Sich, D., Kim, l.S., Kim, Y.K., Yang, J.M. 
Health post project: an approach to improve health 
care delivery at the grass-roots in rural Korea. 
Yonsci Mcdical Journal (Scoul). 16( 1 ). 1975. 50-
60. Engl. 13 rcfs. 

A Korcan hcalth post projcct providcs a mode! for the 
integration and dclivcry of curative and prcvcntivc 
health care on the community lcvcl. Located in a rural 
arca of 14 000 people. the projcct has significantly cx
pandcd the activitics of the township hcalth centre. lt is 
based on a system by which the community sclccts a 
woman for training as a family hcalth workcr. Shc rc
ceivcs 3 wceks training in hcalth theory and practicc. 
which focuses on maternai child hcalth. TB care. family 
planning. and record kecping. Training cmphasizes the 
worker's responsibility for collecting vital statistics and 
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idcntifying and trcating patients. The workcr"s dulies 
include bimonthly home visits to cvery village house
hold. weckly consultations in her home. and weekly 
consultations at the hcalth post. She is provided with 
guidance and supervision from the health centre staff. 
who have undcrtakcn special training as a result of the 
project. Further dcvclopment and implcmentation of a 
record system and cvaluation framework will complcte 
the projecfs cvolution toward a viable. community
based health carc system. (ES) 

2358 Stcphcns. A.J. Impact of health care and nutri-
tional education on an urban community in Zwn
bia through the under jiw clinics. Journal of Trop
ical Medicine and Hygienc (London). 78(5). May 
1975. 97-105. Engl. 

To mcasurc the impact of under-fives· clinics on 
juvenile kwashiorkor. the social backgrounds of 60 sur
viving kwashiorkor patients in Ndola (Zambia) were 
compared to thosc of a control group of 60 children 
with no ovcrt signs of nutritional deficiency. The fac
tors investigated included family status. socioeconomic 
conditions. fccding habits. and number of visits to un
dcr-fivcs· clinics. Results showed that kwashiorkor vic
tims tended to be the children of single or unmarricd 
mothers of low-incomc families who had bcen in the 
city for lcss than a year. to have bccn takcn off the 
breast at an carlicr age (an average of 9 months as com
pared to 18 for the control group). and to be gcncrally 
neglected and undcrfcd. often rccciving foods of no 
nutritional value. such as Fanta or Coca Cola. in place 
of milk. Howcvcr. despite the availability of undcr
fives· clinics in Ndola. thcre was no differcnce in the 
number of visits paid to thcm by the two groups. Since 
many mothers who could have uscd undcr-fives· clinics 
preferred other facilitics that would trcat oldcr children 
as well. the author recommends that undcr-fives· clinics 
be replaccd by "at-risk"" clinics for children of ail ages 
within the framework of community hcalth centres. 
(RMB) 

2359 Swcdish International Dcvclopmcnt Author-
ity. Stockholm. Co-operation in the field of health 
and nutrition between the governments of Sweden 
and Tanzania. Stockholm. SIDA. Hcalth and 
Nutrition Unit. 3 May 1974. 3p. Engl. 

In May 1973. Sweden and Tanzania formcd an agree
ment through which Swedish financial and consultant 
support could be used for the developmcnt of Tan
zanian rural hcalth services during the period 1972173-
1976177. The agreement stipulated that Swcdcn would 
provide: 90% of the capital costs of 90 rural hcalth cen
tres: courses. seminars. and tcxtbooks for the training 
of personnel from hcalth centres and health stations; 
tests of communications equipment adaptcd for service 
at health centres: personnel (one hcalth cconomist. one 
health planner-physician. and two planning assistants) 
to serve in the planning unit within the Tanzanian Min
istry of Health: cight qualificd physicians for services at 
district and rcgional hospitals: short-tcrm consultant 

Ill. Primary Hcalth Care - Implcmentation 
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services to the Ministry of Health: one Swedish occupa
tional hcalth physician: an evaluation of a Swcdish
supported mass health cducation campaign: and sup
port for a national nutrition campaign. Sorne back
ground information on each item is given and the cost 
of each in Swedish currency is set forth. ( HC) 

2360 Taylor. H.C. Jr .. Roscnficld. A.G. Familr 
planning program based on maternai and child 
health services. American Journal of Obstetrics 
and Gynccology (St. Louis). 120(6). 15 Nov 
I 974. 733- 745. Engl. 18 refs. 
Ninety-sevcnth An nuai Meeting of the American 
Gynecological Society. Hot Springs. Va .. 23-25 
May 1974. 

In 1970. the Population Council (USA) initiatcd six 
clinical projects combining family planning promotion 
with maternai child health in Indonesia. the Philip
pines. Turkey. Brazil. Egypt. and Bangladesh. Thcsc 
projects offer integrated family planning and maternai 
child hcalth services to pregnant women and mothcrs 
with children under 2 years. Midwivcs visit the targct 
populations and stress antenatal and postpartum carc 
and family planning. Most of the actual deliverics arc 
conductcd in the home by traditional birth attcndants. 
who rcfcr only complicatcd cases to the clinics. The au
thors examine the dcvclopment of the programme. the 
costs. the facilitics and personnel availablc. and the 
individual clinics and projects. although thcy fccl that it 
is still too early to evaluate the results. The article closes 
with a discussion of the projccts and recommcndations 
by four other American physicians. ( RMB) 

2361 Vogcl. L.C.. Swinkcls. W .. Sjocrdsma. A .. 
W"Oigo. H.O .. Hyndman. G. Operational study 
of the outpatient department at the government 
hospital at Kiambu. Kenya. East African Mcdical 
Journal (Nairobi). 53(3). Mar 1976. 168-186. 
Engl. 

An opcrational study of an outpatient department in 
Kiambu. Kenya. revealcd that innovations in drug 
packaging. staff utilization and location. and dcpart
mcnt layout improvcd patient 11ow and rcduced the 
length of queues but increased the dcpartmenfs dcpen
dency on optimal staffing patterns. The study was un
dertakcn in threc stages in Octobcr 1973 and in March 
and Octobcr 1974. During the three investigations. the 
operations of the departmcnt wcrc obscrvcd from 
Monday to Friday. 7:30 to 17:00 h. Patients wcrc givcn 
record cards that idcntificd thcm as rcattcndants or 
ncw patients and. as thcy wcnt through the dcpart
mcnt. thcir timc. trcatmcnt. diagnosis. etc.. werc rc
cordcd on the card. Paramctcrs that werc mcasurcd 
wcrc queue lcngth at the injection room. pharmacy. 
dressing room. and the mcdical assistant"s office: rates 
at which patients arrivcd at the stations and wcrc 
trcatcd: waiting time: total numbcrs of patients and 
treatmcnts and their costs: quality of carc provided in 
terms of correct diagnosis and adcquatc trcatment: and 
satisfaction of patients. Betwcen the first and second 
stages of the study. the dcpartment was rclocatcd in a 
ncw building that was constructcd with movable wall 
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Abstracts 2362- 2366 

partitions to allow easy modifü:ations. Study findings 
were that building modifications along with prepackag
ing drugs eut down waiting time and queue length. 
even though workload increased. (AC) 

2362 Welzcer, H, lsrael, Ministry of Health. Mercaz 
habriut Bakah Al-Garbiah doch al peulot rnercaz 
habriut beshanirn 1972-1974. (Bakah Al-Garbiah 
Medical Centre: report on the activities of the cen
tre 1972-1974). Hedera, Ministry of Health, Dis
trict Office, May 1976. 26p. Hebrew. 

The Bakah Al-Garbiah community health centre was 
established in l 958 to provide curative, preventive, and 
hospital care for a rural district with a predominantly 
Arab population. The small facility with 18 beds orig
inally allotted six beds to adults, six to children, and six 
to obstetrics, but ail the beds are now used for mater
nity cases. Other patients in need of inpatient care are 
referred to a nearby district hospital. The physician-in
charge at the centre supervises one neighbouring village 
and several district nurses, who are responsible for pro
viding preventive care to three districts and their 
schools. These nurses report regularly and visit patients' 
homes to ensure that instructions are being carried out. 
This service has led to a remarkable decrease in the 
number of hospitalizations. Through the centre, pri
mary dental care is also made available to some 5 000 
schoolchildren. The Bakah Al-Garbiah health centre is 
the only health unit in lsrael that provides ail levels of 
medical care and training for medical students and stu
dent nurses. Statistical data are set forth on the number 
of day and night visits to the centre, obstetrics, antena
tal care, pediatrics, house visits, and primary dental 
care. (EE) 

2363 Yodfat, Y, Two new approaches to health care 
delivery in Israel. ln Proceedings of the Fifth 
World Conference on Family Medicine, Mel
bourne, Australia, Oct 1972, 292-293. Engl. 
Fifth World Conference on Family Medicine, 
Melbourne, Australia, Oct 1972. 

Two new approaches to the use of the team in health 
care delivery in lsrael are described; one approach, in a 
development town near Jerusalem, focuses on the 
teamwork of a physician and a family nurse who work 
in close cooperation with the local district social wel
fare worker. There are regular meetings of the team 
involving a nurse from the local mother and child wel
fare clinic and representatives of the local labour ex
change and the local housing authorities. The team at
tempts to follow up every family in the centre's 
geographical area and to rehabilitate disturbed fami
lies. The second approach is used in a rural medical cen
tre serving 12 villages. The team at this centre is respon
sible for the comprehensive care of the population of 
ail the villages, including preventive medicine, meetings 
with social workers and village council heads, health 
education, etc. The entire population is subject to peri
odic screening, the results of which are computer-pro
cessed at the Hadassah University Hospital and stored 
at the centre. This centre is part of the Department of 

internai Medicine 'A' of the Hadassah University Hos
pital. (Author abstract.) 

2364 Zauberman, H. Sight for sore eyes. Kidma: ls-
rael Journal of Development (Jerusalem), 3(3), 
1977, l 1-13. Engl. 

The author outlines 20 years of medical assistance ex
tended by lsrael to Africans suffering from serious eye 
diseases, induding cataracts, glaucoma, and onchocer
ciasis. ln Liberia, Tanzania, Malawi, Ethiopia, Lesotho, 
and Swaziland, lsraeli ophthalmologists have trained 
local medical assistants in eye care and have helped to 
establish ophthalmology services in hospitals and out
patient dinics. lsraeli-trained personnel have also been 
stationed in critical areas to cope with emergencies and 
to refer patients requiring major eye surgery to depart
ments of ophthalmology. ln this way. a rather small 
group of professionals has been responsible for mod
ern eye care for more than 40 million people. Such 
schemes are particularly feasible in ophthalmology. 
where surgery to correct blindness is often rather sim
ple, quickly performed, and in competent hands, highly 
successful; furthermore, a system such as this is much 
less costly than caring for large numbers of blind per
sans. (EE) 

2365 Zauberman, H, Trip to Malawi, Lesotho and 
Swaziland. Jerusalem, Hadassah Medical Organi
zation, 19 Oct l 97 5. 4p. Engl. 
Unpublished document; see also entries 2434 and 
2476. 

ln a letter to the Deputy Director of the Foreign Office 
in lsrael, an ophthalmologist reports in brief on oph
thalmic services supported by lsraeli personnel in Mal
awi, Lesotho, and Swaziland. The author comments 
that the Blantyre eye department, which has been un
der lsraeli direction for 12 years, has been considerably 
enlarged and that medical assistants throughout the 
country refer patients to the eye department. ln Leso
tho, the first eye department has proved efficient and 
has put an end to the need for patients to travel to 
South Africa for eye care. ln Swaziland, as well, the 
first eye department provides efficient inpatient care, 
although outpatient facilities are not sufficiently devel
oped. (EE) 

111.3 Mobile Units and Services 

See a/so: 2195, 2308, 2314, 2336, 2343, 2359, 2365, 
2608, 2614, 2701 

2366 Bisley, G,G, Mobile eye units in Kenya. lsrael 
Journal of Medical Sciences (Jerusalem), 8(8-9), 
Aug-Sep 1972, 1245-1249. Engl. 

Mobile eye units, each staffed by three medical auxilia
ries, provide eye care to scattered populations in rural 
Kenya. Under the direction of a medical assistant, they 
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treat the prcvalent illncsscs. such as cataract and infec
tions. The medical assistant. the graduate of a 4-ycar 
paramedical training course with an addition al year of 
ophthalmic training. is assisted by an cnrollcd male 
nurse and a driver. At present, there are five units. 
which are supervised by an ophthalmologist who reg
ularly visits each unit and periodically participates in 
field-work. A lay administrator looks after financial 
matters. vehiclc and equipment maintenance, etc. The 
team's work consists of visiting primary schools. where 
they teach ocular hygiene and treat conjunctivitis and 
trachoma. They also attend existing health facilitics 
where they surgically treat entropion. leukoma. and 
senile cataract in adults. Each visit is publicized well in 
advance and the usual length of stay is 3 days: 1 day 
for seeing patients. a 2nd for opcrating. and a 3rd for 
bandaging. Local staff are instructed in postoperativc 
care. but the unit tries to return to a centre wherevcr 
possible to examine and discharge cataract patients. 
After 6 years of unit operation. the author has no 
qualms about entrusting surgcry to paramedical per
sonnel. because the auxiliarics' results are usually as 
good as. or even bcttcr than. the ophthalmologist's. 
(HC) 

2367 Consul, B.N. Surgical aid Io rural areas by 
mobile surgical unit. Bombay Hospital Journal 
(Bombay), 2. Oct 1960, 171-176. Engl. 

Since 1955, a 200-bed mobile surgical unit has annually 
treated 3 000-4 000 rural dwellers in Rajasthan State. 
India. The unit. which is staffed by 15 doctors. 30 
nurses. and 30 other employees. travels to about 10 lo
cations per year. It takes about 2 days to set up camp. 
4-6 days for screening and operations. and 12-14 days 
to provide postoperative care. Visits are publicized in 
advance through circular letters. handbills. posters. etc .. 
and the site is surveyed if necessary. Each year 10 000-
15 000 patients are examined and treated for ailments 
not requiring surgical intervention. The service is free 
to the patients but costs about 300 000 rupees per year 
to maintain. Cost-per-patient is 15 rupees - much lcss 
than the cost of similar care in hospital. Further details 
regarding the staff. transportation. equipment. facili
ties. and logis tics of the camp are presented and sugges
tions are made for more permanent staff. medical and 
dental facilities. mobile X-ray van. educational matcri
als. etc. (HC) 

2368 Imperato, P.J. Nomads of the West African 
Sahel and the delivery of health services to them. 
Social Science and Medicine (Oxford). 8. Aug 
1974. 443-457. Engl. 24 refs. 

Between l 968 and 1973. a nongovcrnmental group in 
West Afnca designed and launchcd a mobile health 
scheme for nomadic tribes in the Sahel; earlier govern
ment health efforts had gencrally been resistcd by the 
nomads becausc of misconceptions that the prescnt 
scheme aimed to dispcl. The scheme's short-term goals 
were to provide immunizations and basic carc for the 
Tuareg and Maure nomads. to demonstrate the scpara
tion of health services from tax collection. and to intro
duce basic sanitation and hygiene. Its long-tcrm goal 

III. Primary Health Care - Implcmcntation 

Abstracts 2367-2371 

was to persuade the nomads to makc grcatcr use of cx
isting facilitics. Personnel chartcd the nomads' 
movcments and contactcd the tribal leaders and threc 
mobile teams visitcd the camps and attcndcd 60-92% 
of the people. Subscquently. a mcaslcs outbrcak dcm
onstratcd the value of immunization and cementcd the 
success of the programme. The attitudinal change occa
sioncd by the schcme was exhibitcd whcn a choiera cpi
dcmic thrcatencd and the nomads sought services on 
their own. (HC) 

2369 Luan, H.W. New cme-finding programme in a 
region of Taiwan. Tubercule (London). 55(2). Jun 
1974.121-127.Engl. 

A mobile hcalth unit of nonmedical personnel collccted 
sputum samples and conducted chcst X-rays of adults 
with respiratory symptoms in a 1971 tuberculosis casc
finding programme in the Chiayi rcgion of Taiwan. As 
a result of the housc-to-housc sputum collection carried 
out in 512 villages. 20 452 patients wcrc registered and 
examincd, of whom 144 had positive rcsults from mi
croscopy. A furthcr 186 cases were discovercd by cx
amining sputum from patients with abnormal X-ray 
films and another 51 had positive laryngcal swab cul
tures. In ail. 281 bactcriologically confirmcd cases of 
pulmonary tubcrculosis were identified (9.0 per 1 000 
rcgistcrcd). 51 % at the first home visit. This method al
lows for both rapid identification of sources of infec
tion in the community and latcr identification of bactc
riologically active cases who are unablc to provide 
sputum samples initially. Statistical data arc includcd. 
(Modified journal abstract.) 

2370 Patton, O. Preventive health services in rural 
areas: Victoria Province. Rhodcsian Nurse (Salis
bury). 9( 1 ). 15-18 Mar 1976. 15-18. Engl. 

The governmcnt health services in Victoria Province, 
Rhodcsia. supplement the activities of mission and lo
cal groups; thcy include mobile well-baby. family plan
ning. tuberculosis. and leprosy clinics and are staffed by 
a medical officer. tuberculosis medical officcr. 3 health 
inspectors. 9 public health nurses. 48 health assistants. 
4 drivers. 60 birth control pill distributors. clerical 
workers. and trainccs. The services incorporate health 
inspections of commercial and health facilities and staff 
undcrtake case-finding and follow-up measures. The 
latter dulies are primarily the responsibility of the 
health assistants. who travcl on bicycles. ensuring that 
TB. leprosy. and mental patients continue treatment 
and that carly cases of illncss arc rcported. (AC) 

2371 Shah, P.M. Promotion of adequate growth and 
continuous health care through under five's clinics. 
lndian Pediatrics (Calcutta). 12( 1 ). Jan 197 5. 
131-133. Engl. 

The rural health unit. Palghar. lndia. has initiatcd a 
domiciliary outreach programme to ensure continuous 
under-fives' care. Auxiliary nurse midwives (ANMs) 
and part-time social workers. who are local middle
aged womcn with somc schooling. takc a practical 10-
day training course on record-keeping; weighing. im
munizing. treating. and deworming children at home; 
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Abstracts 2372- 2376 

and cducating mothers on hcalth and nutrition. Each 
part-lime social worker is rcsponsiblc for a population 
of 2 500-2 700 in two to four villages locatcd within 
4-6 km of her own home. Shc is required to work a 
minimum of 4 hours per day for which she is paid 60 
rupees per mon th. The doctor from the rural health unit 
supervises the activitics of the social workers and 
ANMs and visits each village once a mon th. Rcsults of 
the programme include an enhanccd consciousness of 
the role of nutrition in child hcalth. This is demon
strated in mothers' attitudes - before the programme 
began 66.7% of the mothcrs felt medicines werc re
quired to care for malnourished children; latcr, they 
recognized that diet was rcsponsiblc for recovcry. (HC) 

2372 St. George, J. Two-wheel co//apsible stretcher 
trolley for bush-track roads. Tropical Doctor 
(London), 6(4), Oct 1976, 191-192. Engl. 

A new two-man stretcher trolley has been designed to 
facilitatc the transport of nonambulatory patients ovcr 
difficult terrain. The trolley has only two wheels and 
thus moves easily over uneven surfaces. The tires are 
solid rubber and the framework of steel tubing is 
strong enough to support heavy loads yet light enough 
to be easily carried by one person when disasscmbled. 
The sections of the trolley screw together so that it docs 
not collapsc during use and a special apparatus clips 
around the stretcher's handles. The trolley weighs 7 .5 
kg and costs approximatcly U.S. $90. A sketch of the 
trolley with measurements is included. (RMB) 

2373 St. George, J. Obstetric jlying squad: a method 
of reducing maternai mortality and morbidity in 
developing counrries. Tropical Doctor (London), 
5(3),Jul 1975.110-115.Engl. 14refs. 

To treat cases of obstructed labour, postpartum haem
orrhage. and advanced eclampsia, a maternity hospital 
in Katsina, Nigeria, organized an obstetric squad con
sisting of an ambulance, emcrgcncy equipment, a 
driver, and one or more nurses. The squad aims to pre
pare patients for their journey to hospital, dissuade 
them from ingesting food or indigenous medicine, en
sure that they are accompanied by potential blood do
nors, and provide them and their relatives with infor
mation about services that are available to them on 
request. The programme, after 9 months of operation, 
has made a remarkable dilference in maternai mortal
ity. Of 35 patients taken to hospital by the squad, only 
2 <lied, whereas there were 23 deaths among 119 pa
tients who traveled to hospital on their own. The hospi
tal stay was also considcrably less for those patients 
admitted by the service. It is concluded that introducing 
such a service reduces maternai morbidity and mortal
ity and, thus, can increase the public's confidence in 
hospital services. (HC) 

2374 Suleman, S.K. Organization of a rural ortho
paedic service in Kenya. Tropical Doctor (Lon
don), 6( 1 ), Jan 1976, 30-32. Engl. 

Six orthopaedic surgeons undertakc 3-day safaris to 
district hospitals in rural Kenya, treat patients, and 
ad vise medical officers on follow-up; their activities are 

complcmented by a mobile orthopaedic clinic, which 
dcals with crippled children. The unit, comprising two 
(voluntccr) physiotherapists, a supply of plastcr of 
Paris, calipcrs of ail sizes, and orthopacdic boots, trav
cls through the countryside on a well-publicizcd route. 
Staff examine the crippled children who have gathcred 
at each stop, note thcir deformitics and probable man
agement, fit them for calipers or casts which will be 
changed during the next visit 4 wceks later, and rcfcr 
thosc rcquiring surgery to the district hospital. In 1973, 
a total of 41 797 orthopaedic patients were treated. 
Reccntly, a 4-year programme for training orthopaedic 
auxiliaries has been devised. The first 3 years are similar 
to mcdical assistant courses and the last is devoted to 
specialized orthopacdic proccdurcs, plaster applica
tions, and min or surgcry. Plans are for the graduates 
cvcntually to replace the volunteer physiothcrapists in 
bringing orthopacdic care to rural arcas. (HC) 

2375 Tanne, F. Kupat Holim, Tel Aviv. Ambulatory 
pediatric services in Israel. Kupat Holim Year
book (Tel Aviv), 4, 1975, 30-41. Engl. 14 refs. 

Prcscnt ambulatory pediatric services in Israel are re
vicwed and some solutions to the existing deficicncies 
are suggested with special cmphasis on primary care. 
Preventive hcalth services, which comprise maternai 
and child care and school hcalth services, are available 
in every community, irrespective of sizc and location; 
they are provided by the Ministry of Health, municipal
ities, and the Siek Fund of the General Fedcration of 
Labour. Suggestions for change arc that the delivcry of 
pediatric care and espccially primary pediatrics be 
planned so that the services fit the needs of the commu
nity and that as m uch attention be devotcd to the pre
vention of discase as to its treatment. The concern for 
the child must begin in the antenatal period and con
tinue throughout infancy, childhood, and adolescence. 
Health education, social services, and nutritional guid
ance should be availablc and a unified record system 
must be introduccd, which would serve as a checklist 
for care and a tool for cvaluation of services and ap
plicd research. (EE) 

2376 Willson, M.A., Halonen, R.J. Health wagon 
delivers primary care to rural areas. Hospital Pro
gress (St. Louis), 57(3), Mar 1976, 34-38. Engl. 

Since 1973, a mobile health unit, based at St. Mary's 
Hospital, Richmond, Virginia (USA), has provided pri
mary health services to two deprived rural communities 
nearby. Previously, because of low incarnes and poor 
transportation, the inhabitants had in practice no access 
to health care. Now, the mobile unit provides initial 
examination, ongoing carc, prenatal follow-up, minor 
illness treatmcnt, and referral. It is stalfed by two 
nurses and two health aides - members of the target 
communities who have been traincd by the hospital for 
work in the unit. It maintains liaison with the commu
nities through a policy board whose 14 members com
prise 8 community representatives, 2 hospital represent
ativcs, an elected volunteer, 2 membcrs of a sponsoring 
church, and a mcmber of the county health depart
ment. (AC) 
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2377 Wood, A.M. Use of modern f orms of communi-
cation and transport in community medicine. In 
Gould, G.C., ed., Health and Disease in Africa: 
the Community Approach, Nairobi, East African 
Literature Bureau, 1971, 33-38. Engl. 
Seventeenth Annual Scientific Confcrencc of the 
East African Medical Rcscarch Council, Nairobi, 
Kenya, 1970. 
For corn pie te proceedings see entry 2753. 

On the basis of information collected by the African 
Medical and Research Foundation (Kenya), the author 
outlines the costs, advantages, and disadvantages of 
using radio, light aircraft, and mobile land units to dis
tribute medical care in rcmote areas. The radio can be 
used for consultations, cmergency requests, arrange
ments for routine visits and supplies, aircraft assist
ance, and contacts with isolated medical personnel. 
Smaller vehicles, such as the Land Rover and the 
Volkswagen minibus, are preferable to larger units 
(despite limitations in cargo space) because of poor 
road conditions. The author points out that light air
craft, although more expensive initially, arc at least fivc 
times as fast as land transport and are dependent only 
on 1 000 yard airstrips rather than entire road systems. 
(RMB) 

111.4 Community Health Education 

See also: 2152, 2192, 2194, 2227, 2248, 2273, 2277, 
2288, 2297, 2303, 2305, 2311, 2318, 2333, 2334, 2343, 
2359, 2368, 2433,2509, 25 79, 2582, 2601, 2603, 2610, 
2616, 2636, 2642, 2651, 2658, 2723, 2727, 2732, 2771, 
2795 

2378 Akram, 8.M. Responsibility of the community 
for healthy living. Hamdard Medicus (Karachi), 
14(3-4 ), Jul-Sep 1971, 5 7-58. Engl. 
For complete proceedings see entry 2394. 

Water scarcity and the poor management of food are 
the causes of most of the hcalth problems in Pakistan 
and their ill-effects are compounded by the commu
nity's lack of knowledge about the basic elements of 
healthy living. Public health programmes, therefore, 
must concentrate on providing a safe water supply, en
couraging suitable techniques in food production and 
handling, and educating the public. For the last prior
ity, small teams of students, social workers, etc., could 
be organized to teach health practices in the home, 
cleanliness, persona! hygiene, thorough washing of 
food, and rubbish burning. Health professionals could 
also be enlisted to teach healthy habits to their patients. 
(AC) 

2379 Alba, W. Formacion y funciones de los educa-
dores para la salud en el Peru. (Training and func
tions of health educators in Peru). International 
Journal of Health Education (Gencva), 18(4), 
Oct-Dec 1975, 257-263. Span. 

III. Primary Health Care ~ Implcmentation 

Abstracts 2377-2381 

As part of its national hcalth plan ( 1975-1978), Peru is 
planning to introduce a training programme for health 
educators in the School of Public Hcalth. The course 
will prepare hcalth cducators to instill in individuals, 
families, and communities the dcsire for bcttcr hcalth 
and the will to attain it. Health educator functions in
clude hclping health personnel to recognize educational 
opportunitics in their daily work; contributing to the 
planning, implementation, and evaluation of the cdu
cational component of the training of ail health team 
members; acting as liaison between the health team 
and the public and private institutions conccrncd with 
health and welfare; participating in the planning, im
plementation, and cvaluation of the educational com
poncnt of specific health programmes; disscminating 
innovations in health cducation methods; participating 
in rcscarch aimcd at the dcvclopment of more effective 
health education tcchniq ucs; and designing, testing, 
and putting into use tools for cvaluating the cfficacy of 
health education. An estimated 47 educators are re
quired, mainly for deployment at the regional and dis
trict levcls. (HC) 

2380 Aujoulat, L.P. Comite Francais d'Education 
Sanitaire et Sociale, Paris. Education sanitaire 
pour l'Afrique. ( Health education for Africa). 
Paris, Editions Nouvelles et Impressions, Collec
tion Comment Mieux Vivre, No.2, 1967. l 12p. 
Fren. 

Despite the fact that the African nations held eight re
gional conferenccs on health cducation between 1957 
and 1965, they have not yet perccived health education 
as a worthwhile cconomic investment and have not in
tegrated it into national planning. This seeming para
dox is only one of many noted in this book on health 
education in Africa. Subjccts that are covercd are the 
obstacles to and opportunitics for mass hcalth educa
tion, the nccessary characteristics of health cducation, 
its targets, and its implementation. Specific examplcs of 
programmes and methods are given which include edu
cational possibilities presentcd by mass campaigns in 
trypanosomiasis, malaria, leprosy, smallpox, and eye 
diseases; the search for a methodology of health educa
tion; the utilization of group discussion, radio, films, 
theatre, etc.; and the role of the health educator in mo
tivating other health personnel. Sorne suggestions are 
presentcd for more efficient organization and planning 
in national health programmes. (HC) 

2381 Begg, N.C. Child health and sickness. New 
Zcaland Mcdical Journal (Wellington), 81(533), 
12 Feb 1975, 100-105. Engl. 

In New Zealand, for more than half a century, commu
nity-bascd voluntcers known as the Plunkct Society 
have been promoting child health. The society cmploys 
Plunket nurses who visit and advise parents in assessing 
the growth and dcvelopmcnt of childrcn and work 
with local citizens in mobilizing support for child 
health programmes. A rcccnt study conducted in a sub
urb of 7 000 people ncar the city of Dunedin under
lincd the rolc played by nonprofcssional groups likc the 
Plunket Society. A sample of 247 preschool children 
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Abstracts 2382- 2386 

was observcd ovcr a 3-month period; during the study, 
100% had been carcd for by 311 parents or fostcr par
ents, 55% had becn cxamincd by thcir Plunkct nurse, 
29% had consultcd the family doctors, and 2.4% had 
requcstcd admission to a hospital. The observations 
indicatcd that the grcatest rcsponsibility for child 
health rcsts not with the specialist who secs only 2.4% 
of the children but with the parents who sec that thcir 
children are properly fcd, clothcd, cducatcd, immu
nized, etc. The Plunket Society and associations like it 
are valuablc mcans for hclping parents fulfill thcir rolc. 
(HC) 

2382 Beye, 1, Education sanitaire. ( Health educa-
tion). In Sage Femme et la Sante Familiale: Rap
port du Scminaire Francophone Ouest Africain, 
London, International Federation of Obstetrics 
and Gynaecology, 1975, 83-87. Fren., Engl. 
Francophone West African Seminar on the Role 
of the Midwifc in Integrated Family Hcalth Ser
vices, Dakar, Se ne gal, 17-23 Nov 197 4. 

Health cducation, a process that fosters health-produc
ing attitudes and bchaviour, constitutes a more effective 
and less expensive mcans of reducing illness than docs 
medical care. Hence it is an appropriatc tcchnology for 
countries with limited resources. To be successful, it 
must be realistic and practical - inculcating in the indi
vidual a positive idea of health, a scnsc of responsibility 
for his own health, and a willingncss to participate in 
the health of the community. It must respect traditional 
values, cxploiting those that have a positive effcct on 
health, and must be comprehensive, persuasive, etc. 
These are the principles upon which the Bureau of 
Health Education, Scnegal, has based its health educa
tion campaign, which will involve ail hcalth personnel 
but will especially rcly on midwivcs as agents of pre
vention, who will be expected to organizc group discus
sions, speak to womcn and present audiovisual materi
als, plan family hcalth cducation programmes, etc. 
(HC) 

2383 Chaudhuri, S,N, Nutrition education through 
under fives' c/inics. Indian Pcdiatrics (Calcutta), 
12(4),Apr 1975,339-341. Engl. IOrcfs. 

Two under-fives' clinics in the siums of Calcutta, India, 
provide nutrition education as an integral part of their 
programme. They employ sevcral media, including a 
blackboard in the waiting room, colourful posters with 
explanations in the local language, and volunteers who 
discuss nutrition with illiterate mothers. Other elements 
of their programmes are a parent-retained health card 
that plots the growth of the child and encourages the 
mother to bring the child back to the clinic for another 
weighing; a nutritious cereal-pulse mixture for wean
ing, which is made available at low cost; and a routine 
of immunization and treatment that encourages clinic 
attendance, Once a month, a child health worker visits 
each mother who has a child registered in the clinic, 
advises her on nutrition, and demonstrates nutritious 
cooking in the home. The child health workers· are cho
sen by their communities and trained in the local hospi
tal; they suppl y an element of persona! contact with the 

programme and may evcntually function as agents of 
change. (HC) 

2384 Chowdhury, Z, Mother and chi/d in Ban
gladesh: a view /rom the Peop/e's Health Centre 
(Gonoshasthaya Kendra). Assignmcnt Childrcn 
(Geneva), 33, Jan-Mar 1976, 68-77. Engl. 

Gonoshasthaya Kendra is a cooperativc hcalth pro
gramme bcgun in 1972 in Bangladesh and currcntly 
run by four physicians. In the carly stages, the pro
gramme conccntratcd on training paramcdics and rc
cruiting village dais (midwives) to the family planning/ 
child hcalth effort. It soon bccamc evidcnt, however, 
that hcalth problcms could not be isolated from other 
sociocconomic factors, such as food shortagcs and the 
status of womcn. The programme was, thereforc, cx
pandcd to include the formation of a corps of village
rccruitcd paraprofcssional agricultural workers, cxperi
mcnts in fish- and duck-raising and the cultivation of 
high-yicld ricc, a cooperative land cultivation schcme 
that not only providcs local people with work and food 
but also demonstrates the effectiveness of labour-inten
sive techniques, and a women's vocational centre that 
helps widowed, divorccd, or unmarricd womcn to 
achievc cconomic independcncc. From the bcginning, 
efforts have been made to makc the programme sclf
sufficient; villagcrs have contributcd land for the hospi
tal and clinic sites and, through service charges and 
health insurance fccs, 50% of the recurring costs of the 
programme arc rccovercd. The programme now serves 
100 000 people; when the target of 200 000 is 
reached, it should be almost self-sufficient. (HC) 

2385 Community Health Education and Moti-
vation Programme, Sarawak, Malaysia, ln prac
tice: case studies: Malaysia! Sarawak. In Rifkin, 
S,B., cd,, Community Hcalth in Asia: a Report of 
Two Workshops, Singaporc, Christian Confcr
ence of Asia, Jun 1977, 60-83. Engl. 
Sec also cntry 2408. 

The Community Hcalth Education and Motivation 
Programme (CHEMPRO) scnds tcams of voluntccrs 
into rural communities in Sarawak and aids the popula
tions to select leaders, organize village dcvelopmcnt 
committccs, and implcmcnt hcalth-rclated pro
grammes. The teams contact village leaders, encourage 
villagcrs to discuss what is felt to be their grcatest nced 
and idcntify possible steps and personnel to mcct it, 
providc 3-5 days of leadership training, and offer coun
sel during the project. They receive backup from the 
govcrnmcnt medical dcpartmcnt, which enthusiasti
cally supplies matcrials and ad vice. The result is that 
villagcrs bccome awarc of the resources available to 
them for other projccts and ongoing programmes, such 
as immunization and child health. A checklist used in 
evaluating projects is included. (HC) 

2386 Courtejoie, J,, Rotsart de Hertaing, 1, Centre 
d'Etudes et de Recherches pour la Promotion de 
la Sante, Kangu-Mayumbe, Zaire. Education de 
la sanie dans /'enseignement primaire et secon
daire: experience pratique de Kangu-Mayumbe. 2 
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edition. ( Health education at the primary and sec
ondary level: the practice at Kangy-Mayumbe. 2 
edition). Kangu-Mayumbc, Zairc, Centre 
d'Etudes et de Recherches pour la Promotion de 
la San te, Brochure Illustre No.5, n.d. 31 p. Fren. 
See also entrics 2326, 2590, and 2591. 

This handbook for health educators sets forth practical 
examples for intcgrating health cducation into the pri
mary and secondary school curriculum. lt is suggestcd 
that the study of prevcntivc medicine be incorporatcd 
into the anatomy and physiology courses, that the zool
ogy course include tessons on the lifc cycles of vectors 
of prevalent diseascs, that the hygiene course dcal with 
the etiology and control of malaria and intestinal para
sites, that mathematics tessons include problcms bascd 
on health, and that civics courses stress personal rc
sponsibility for discase transmission. lt is also recom
mended that school hcalth activities be prcfaced by a 
detailed explanation; that school excursions includc 
visits to hospitals, laboratorics, water purification 
plants, etc.; and that hcalth personnel be invitcd to the 
school to speak on thcir respective rotes. A study illus
trating the effect of hcalth education on student health 
is cited. In a secondary school in Mayumbe, thrcc 
groups of students wcre testcd for worm infestations: 
those who had never becn subject to an anti-worm 
campaign, those who had participatcd in the campaign 
for 2-3 years, and thosc who had participated for 4-5 
years. Results showcd that 94% of the first group had 
infestations of one or more kinds of worm, 83% of the 
second group had similar infestations, and only 20% of 
the third group wcre infected, ail by only one kind of 
worm. lt was concluded that a concerted hcalth cduca
tion effort yields positive results aftcr 4-5 ycars. (HC) 

2387 Cutting, W,A,, Cutting, M,M, Experience with 
a nutrition rehabilitation unit in the management 
of protein calorie malnutrition in a rural hospital. 
Indian Pcdiatrics (Calcutta), 12( 1 ), Jan 1975, 99-
100. Engl. 

A nutrition rehabilitation unit attachcd to a rural hospi
tal in Andhra Pradesh, India, treats children suffcring 
from protein-calorie malnutrition and educates parents 
about nutritious meals. lts facilitics include sleeping 
accommodation for mothers and children, kitchen and 
dining areas, space for tcaching and recreational activ
ities, and storage, bathing, and toilet facilities. A nutri
tionist and village health demonstrator, who staff the 
unit, supervise mothers and grandmothers in preparing 
a nourishing diet of locally available food using local 
techniques and instruments. The unit has proved use
ful, but its success has been curtailed by two factors. 
The first is the severity of malnutrition and the many 
medical complications that accompany it and require 
intensive medical care leading the parents to believe 
that improvement is duc to medication rather than diet. 
The second is that wage-earning mothers cannot afford 
to lose pay by taking up residence in the unit and, con
sequently, oftcn return home beforc thcir child's treat
ment is completc. The cost of running such a unit in 
India is estimated at 10-20 rupees per bed per day. 
(HC) 

III. Primary Health Care - Implcmentation 

Abstracts 2387-2390 

2388 Dysingcr, P,W,, Stafford, CR., Hart, R.H,, 
Loncrgan, LH,, Lorcnscn, R,G, Health problems 
of the Waha tribe. Mcdical Arts and Sciences 
(Loma Linda, Tanzania), 26(3-4), 1972, 43-55. 
Engl, 

A training programme for health cducation assistants 
from nine African countrics was begun in 1962 by the 
Loma Linda University, Tanzania, and continucd 
shortly thcrcaftcr by the Scvcnth Day Advcntists at 
Hera Hospital. The 10-month training course aimcd to 
prcparc church-affiliatcd mission workcrs, mcdical 
workcrs, and tcachers to providc hcalth cducation to 
tribal communitics, such as the Waha. A programme 
cvaluation conductcd 10 years latcr asscsscd the impact 
of the training course on the basis of individual reports 
from the assistants, personal observations made by 
church administrators, visits with the assistants and 
thcir employers by Loma Linda faculty mcmbcrs, and a 
questionnaire. Findings indicated that the programme 
had improved the assistant's personal and family 
hcalth, promoted investmcnts in local hcalth cnviron
ment, bccn apprcciated by govcrn ment officiais, and 
incrcased the cfficiency of the participants. Although 
this type of programme constitutcs an effective and eco
nomical approach to prcvcntive medicinc and public 
health in a tribal setting, this particular pro gram me 
could be improved by grcatcr encouragement of the 
assistant at the mission administrative lcvel. (HC) 

2389 Dzinjalamala, H, T, Malawi, Ministry of 
Hcalth, Health Extension Service. Water protec
tion project. MOYO (Blantyre), 8(3), Apr 1976, 
5-8. Engl. 

Health inspector trainccs attcnding Polytcchnic in Mal
awi undertakc projccts in water protection, rccently 
they aided rural villagcrs to repaira well that no longer 
protectcd the water supply. A community dcvclopment 
assistant supportcd the studcnts and mobilized the vil
lagers to collect sand and stones. the rcgional health 
office donated cernent, and the Polytcchnic school ob
tained the reinforced concrctc cylinders for the project. 
The studcnts and villagers drained the water from the 
existing wcll, laid a rock foundation, placed the cylin
ders on the foundation, and fashioncd a masonry cop
ing 5 feet above ground with a trough and outlet pipe. 
Evaluation of the projcct indicated that the use of the 
cylinders was costly and dangerous (cach weighed 
1 000 lbs.) but that the overall bcncfits to community 
and students wcrc worth the ex pense. (AC) 

2390 Fisher, D,W, Adult education theory necessary 
in health education practice. International Journal 
of Hcalth Education (Gcncva), 19(2), Apr-Jun 
1976, 129-135. Engl.20 rcfs. 

To date, principles of adult education have not becn 
widcly applicd to health education, although tradi
tional patterns of teaching-learning have not provcd 
effective. At prcsent, most health professionals assume 
that imparting hcalth information is providing health 
cducation, whcrcas rescarch studics have shown that 
only 7% of a mcssagc's impact cornes from the words 
used and that 93% cornes from the cducator's tone of 
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Abstracts 2391- 2394 

voicc and nonverbal bchaviour. This finding combined 
with rcsearch on patient compliancc (at lcast one-third 
of patients fail to comply with instructions for therapy) 
says a great deal about hcalth professionals' nonvcrbal 
behaviour. They have not crcatcd a satisfactory lcarn
ing environment; they have failed in somc way to re
spect the learner (patient), involve him in decision
making. pass information frccly and honestly to him, 
and share with him the rcsponsibility for defining 
goals, planning. identifying activitics, and evaluating 
progress. (AC) 

2391 Galavez-Tan, J., Grenough, M., Lorilla, L., 
Lumalang, A., Montoya, E.R. ln practice: case 
studies. Philippines. ln Rifkin, S.B., ed., Commu
nity Health in Asia: a Report on Two Work
shops. Singapore, Christian Conference of Asia, 
Jun 1977, 85-98. Engl. 
See also entry 2408. 

The Bukidnon Committee for Community Organi
zation trains and encourages the citizens of Bukidnon 
- a mountainous, inland province in the Philippines -
to solve their own political and economic problcms. In 
1975, the organization was askcd by a group of moth
ers for its help in securing a nutrition programme that 
could not be handled by the small local health facility. 
The organization outlined a number of external agen
cies available and the women decided to tap the consul
tative services of the Rural Missionaries and the mate
rial resources of UNICEF. The Rural Missionaries 
helped design a community development seminar and 
the eight participating burrios chose 22 trainees to at
tend. The seminar introduccd the trainees to structural 
analysis and role playing and afterwards the trainees 
organized themselves into working committees. Since 
then, they have elected area coordinators and held 
monthly meetings in which private medical profession
als sometimes participate. This experience indicates 
that a health component can be added to an cxisting 
rural development organization once the people have 
recognized the nced for health services. (HC) 

2392 Greaves, J.P. Nutrition education: oreducation 
in child care? New Delhi, Coordinating Agency 
for Health Planning. CAHP · No.209, 22 May 
1973.5p.Engl. 
Also appeared in lndian Paediatrics (Calcutta), 
IO, 1973, 347-349. 

To promote consistency in child care education in Jn
dia, the author proposes nine basic messages for use in 
teaching mothers to carc for newborns. They are to: 
breast feed as long as possible, introduce semi-solid 
foods at age 5-6 months, feed young children 5-6 times 
a day, continue regular feedings when child is ill, make 
use of available health services, ensure children are 
immunized, practice persona! hygiene, drink clean 
water, and give birth to no more than two or thrce chil
dren 2-3 years apart. These basic messages imply other 
principles, such as: cxpectant and lactating womcn 
should eat more than the usual amount of cereal or 
pulse, green and yellow vcgetablcs, and fruit; expectant 
mothers should see a doctor or auxiliary nurse-midwife 

during prcgnancy and latcr whilc thcy arc nursing; chil
drcn's dicts should be the same as thcir familics by the 
timc they are a year old but thcy should eat more frc
quently (3-4 timcs daily); rice and vcgctables should 
not be cooked in excessive water; etc. Ali thcsc princi
plcs should be adapted to the particular region in which 
they are being taught. (HC) 

2393 lngham, G.K. Program to investi gate the feasi-
bility and effectiveness of a series of inexpensive, 
portable, reudily-reproducib/e audiovisua/ produc
tions reluting to African village h.ealth education 
and development. Hamilton, Ont., Hamilton Af
rica Goodwill Foundation, n.d. 5p. Engl. 
Unpublished document. 

This four-phase project aims to dcvclop a set of audio
visual materials for use in health cducation at the vil
lage level in Africa; the materials are to be used in a 
preventive-curative programme offered by itincrant 
nurse-midwivcs. The four phases consist of reviewing 
experiences in village health education and designing 
an approach, undertaking a feasibility study in at least 
two areas of Africa, devcloping the first production 
packct based on information gleaned in phases one and 
two and consisting of no less than seven programmes, 
and replicating film strips and disseminating them. The 
development phases require seven personnel functions, 
i.e., an experienccd producer, a physician, an on-site 
coordinator (vital in ensuring that local initiative is in
volved in ail stages of planning and implementation), 
an artist (preferably African), an interpreter (possibly 
the n ursc-pharmacist ). a n ursc-pharmacist, and an au
diovisual technician (a young village adult trained to 
opera te the projector and assist the nurse). Actual im
plementation of the project involves the nursc-pharma
cist and the audiovisual technician armed with a rug
ged, relatively inexpensive projector; synchronized 
audio tape and speaker; a portable gasoline-powered 
electricity generator; and a portable, self-supporting 
IO-foot plastic projection screen. Equipment should be 
transportable on two bicycles. The importance of in
volving local as wcll as outsidc initiative in both effort 
and funding in ail phases of the project is stressed. 
(HC) 

2394 lnstitute of Health and Tibbi (Medical) Re-
search, Karachi. Said, H.M., ed(s). Health of the 
Nation Conference proceedings. Karachi, Institute 
of Health and Tibbi Research, Jul-Sep 1971. 
505p.Engl. 
lndividual articles have been abstracted scpa
rately under entrics 2484, 2579, and 2601. 

ln 1971, Pakistan's Institutc of Health and Tibbi Re
search sponsored a health confcrence whose objectives 
werc to crcate health consciousness in sanitation and 
disease control, to assist groups engaged in health edu
cation to raise funds for the health movement, and to 
encourage suitable policymaking at the national level. 
The proceedings of the conference have been compiled 
in this monograph and the information has been di
vided into three parts. The first part includes 46 papers 
that were delivered at the conference; the second is a 
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mixture of articles on hcalth services in various dcvcl
oped and developing countrics; and the third comprises 
health cducation materials. The confcrencc papers 
cover health and its relationship to the public. tradi
tional and commercial medicines. the mass media. in
dustry. the home. and the state; thcse subjects provide 
the main focus for 39 rccommcndations arising from 
the conferencc. A memorandum that sets forth the 
sponsoring institute's rulcs and regulations is ap
pended. (AC) 

2395 International Dcvclopment Research Centre. 
Ottawa. Dakar Regional Office. Famille et devel
oppemenr. ( Family and development). Dakar. In
ternational Devclopment Rescarch Centre. Fren. 

Family health and wclfare are the focus in this quar
terly publication conccrning African life. Each cdition 
carries highly informative and up-to-datc articles on 
child-rearing. education, health, nutrition. family plan
ning. sex. etc. Rcaders are encouraged to put forward 
their views and to initiate discussion of topics that con
cern thcm - e.g .. problems arising from a clash 
between traditional and modern values or practices. 
Inherent throughout is the recognition that im
provement in the quality of life is less a function of the 
dccisions of politicians and administrators than of in
creased awareness at the grass roots lcvcl. (HC) 

2396 Jelliffe. D.B .. Jelliffc. E.F. Infant food indusrry 
and international child healrh. International Jour
nal of Health Services (Wcstport. Conn.). 7(2). 
1977. 249-254. Engl. 13 refs. 

Since World War II. the international infant food in
dustry has been primarily responsible for the decline of 
breast-fceding in areas where bottle-feeding is neither 
economically nor hygienically feasiblc; it has. there
fore. contributed markedly to infant malnutrition and 
death. It has resorted to unethical methods of advertis
ing that include exploiting the mass media. courting the 
medical profession (cndorsemcnt by association). and 
employing health professionals ostcnsibly as infant 
care agents to circulate samples of their products to 
new mothers and health workers at home. in hospital. 
and in health centres. Furthermore. it has promoted 
bottle-feeding as a means to prestige and upward social 
mobility. Recently. however. the infant food industry 
has been called to account for its bchaviour. Pressure 
has built from a few journal articles through nutrition 
consciousness-raising confercnces to a detcrmined legal 
attack. The success of the movement against the milk 
companies has been substantial - for example. a group 
in Switzerland printed a booklet "Nestle totet babies" 
(a translation of "The baby killcrs"). Ncstlc filed suit. 
but the defense's evidence was so straightforward that 
the judge fined them only a nominal 300 francs and 
then cautioned Nestle on its advertising techniques. In 
addition. actions in the USA arc pcnding against Bris
tol-Meyers and Bccch-Nut Baby Foods for thcir uneth
ical tactics. (AC) 

III. Primary Health Care - Implementation 

Abstracts 2395- 2399 

2397 Keller. W.D. Jnvolvemenr of nursing. paramed-
ical, and social workers in comhating protein calo
rie malnutrition. lndian Pcdiatrics (Calcutta). 
12(1).Jan 1975. 111-113. Engl. 

A minimum programme of nutrition-rclatcd activitics 
is suggcstcd for intcgration with the daily tasks of aux
iliary and paramedical hcalth workcrs in lndia. The 
programme includes noting and rcfcrring patients with 
modcratc and scrious protcin-calorie malnutrition; 
weighing ail childrcn undcr age 5 and comparing 
weights with a wcight-for-agc chart; advising mothcrs 
on the need for nutritious supplcmcnt. its quantity. and 
frcquency during weaning; urging parents to ensure 
thcir child's tluid and food intakc during infections; 
cncouraging hygienic infant fceding; distributing iron 
to pregnant womcn; and providing vitamin A to prcg
nant women. newborns. and persans suffcring from 
night-blindness. This programme may be complc
mented by kccping clinical records of wcight for age. 
visiting children with protcin-calorie malnutrition. pro
viding more dctailed advicc on child fceding and the 
preparation of food. offcring a simple oral rchydration 
service for home use. etc. It is pointcd out that nutri
tional counscling may be grcatly simplified if workcrs 
rccognizc that a change in quantity of children's diets 
may be more important than a change in quality. (HC) 

2398 Kimhi. A .. Oleinik. N. Kupat Holim. Tel Aviv. 
Irgun kehilati imataral hinuch le-hriur. (Commu
ni(v healrh education program). Family Physician 
(TelAviv). 1(3). 1971. 59-64. Hcbrcw. 

In 1969. a programme to improvc public hcalth condi
tions through health education was introduccd in a 
semi-rural township in Israel. It scrved a population of 
approximately IO 000. of whom 40% wcrc youngcr 
than 18. and was supervised by the staff of the 
township's central medical dispensary. The staff 
formed a nucleus around which a work group of social 
workers. youth leaders. teachcrs. and voluntary work
ers revolved. The nonmcdical tcam rcccived instruction 
on gcncral principles of health care. such as clcanlincss. 
handling of food. how to dcal with the common cold. 
scx instruction for adolescents. and prophylactic mca
sures; they. in turn. passed the information to students 
in classrooms. youth centres. and clubrooms. Tcaching 
matcrial. in the form of coloured slides. simple illus
tratcd pamphlets. posters. and lcatlets. was uscd to as
sist the instruction. In this way. a small mcdical team 
could rcach a substantial part of the community. The 
programme has provcd itself and is now also applicd to 
other communities. (EE) 

2399 King. K.W .. Fougerc. W .. Webb. R.E .. 
Berggren. G .. Berggren. W.L .. Hilaire. A. Pre
ventive and rherapeuric bene.fils in relation Io cost: 
performance over 10 years of mothercrafr centres 
in Haiti. New York. Research Corporation. 1975. 
42p. Engl. 
Unpublished document. 

At reasonable cost. mothercraft centres in Haiti have 
netted substantial returns in improvcd child hcalth for 
malnourished childrcn and thcir youngcr siblings. The 
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Abstracts 2400- 2403 

centres, which arc opcratcd by nonprofcssional person
nel, arc dcdicatcd to rchabilitating malnourishcd chil
drcn and cducating mothcrs on appropriatc child carc. 
Whcn a centre is set up in a village. staff mcmbcrs 
scrccn ail the childrcn, rccording age. scx, namc, wcight 
and prcscnce or absence of ocdcma. Thcsc data arc 
comparcd and the 30 most malnourishcd childrcn arc 
idcntificd. Thcir mothcrs arc thcn invitcd to cnroll thcir 
childrcn at the centre. For admission, mothcrs must 
guarantcc thcir child's attcndance ail day, 6 days a 
wcck, and must agrcc to work in the centre 1 day a 
wcck. Aftcr 3 or 4 months, the mothcrs and childrcn 
graduatc and the ncxt group cornes in. During the pro
gramme, the staff prcparc me ais at the centre using tra
ditional cooking cquipmcnt, fuel, and foods in 
amounts within the financial grasp of thcir clients. In 
addition, thcy gcntly urge mothcrs to follow centre pro
cedurcs by painting out the improvcd growth, alcrt
ncss, and physical activity of the childrcn. The rcsults 
have bccn outstanding. Severa! studics using control 
populations have indicatcd that not only do malnour
ishcd childrcn rccuperatc, but thcy continue to improvc 
aftcr rclcasc and thcir youngcr siblings ncvcr have to 
cope with the ravages of malnutrition. (AC) 

2400 Koppert, J. Christian Mcdical Commission, 
World Council of Churchcs, Gcncva. Guide to 
nutrition rehabilitation. Contact (Gcncva), 23, 
Oct 1974, l-16.Engl.,Frcn. 

A nutrition rchabilitation unit is a place whcrc mothcrs 
can takc part in the rehabilitation of thcir malnourishcd 
childrcn and can lcarn how to fccd thcmsclvcs and 
thcir familics nourishing mcals from foods and mcth
ods consistent with thcir culture and environ ment. At 
the unit, which is houscd in the local tradition, the 
mothcrs work in the gardcns and fccd thcir own child 
(or childrcn). They arc taught the basic clcmcnts of 
nutrition, homccraft, and hygicnc and the importance 
of sclf-rcliance and prcvcntivc carc. The staff comprises 
2 hou se mothcrs to as man y as 6 mothcrs and 10 chil
drcn. A programme of daily activitics dcrivcd from a 
unit in Lusaka, Zambia, and charts of nutritional rc
quircmcnts arc prcscntcd. (HC) 

2401 Lutwama, J.S., Bennett, F.J., ed(s). Health 
education in eastern Africa: a challenge to the 
schools. Nairobi, Longman Group, 1973. 143p. 
Engl. Rcfs. 

This manual was dcsigncd to providc tcachcrs in East 
Africa with mcthods for rclating school subjects to 
home activitics. The scope of the book was largcly dc
tcrmincd by a survcy that cxamined what schoolchil
drcn want to know about hcalth; the rcsults of the sur
vcy arc summarizcd in the final chaptcr. Topics covcrcd 
in the book includc what tcachcrs nccd to know about 
hcalth in East Africa (sanitation, the structure and 
function of the human body, persona! hygicnc, com
mun discascs of childhood and infancy, etc.); pro
gramme possibilitics for hcalth in the school (availablc 
rcsources, hcalth asscssmcnt of schoolchildrcn, immu
nization, first aid, dental hcalth, nutrition, mcthods and 

techniques of hcalth cducation, the school as an cxam
plc of a hcalthy cnvironmcnt, etc.); and hcalth in the 
community (discascs rclatcd to smoking. alcohol, and 
scx; sex cducation; information on availablc hcalth and 
wclfare services; sclf-help community efforts for bcttcr 
hcalth; etc.). Appendices includc lists of furthcr rcad
ing matcrial and a glossary of mcdical and tcchnical 
tcrms, which arc convcnicntly undcrlincd as thcy occur 
in the tcxt. (HC) 

2402 Mertens, P.E., Tompkins, K., Konie, T. W. 
Curran Luthcran Hospital, Monrovia. Transpor
tation/or progressive health care. Monrovia, Cur
ran Luthcran Hospital, n.d. 12p. Engl. 
Unpublishcd document. 

A bricf history of the Curran Luthcran Hospital, a 200-
bcd inpaticnt facility locatcd in the rural Zorzor Dis
trict of Lofa County, Liberia, is givcn and its proposcd 
budget and activitics for the ycar 1974 arc outlincd. 
The hospital is undcrtaking an outrcach projcct aimcd 
at bringing hcalth cducation, immunization, and un
dcr-fivcs' clinics to surrounding towns accessible by 
road but not yct scrvcd by clinics. The projcct's specific 
objectives includc antcnatal carc for 600 prcgnant 
womcn, training in maternai child hcalth for 250 mid
wivcs, and sanitation se min ars for eiders in the district. 
Othcr plans arc that tcaching matcrials dcsigncd for il
litcratc rcadcrs will be ficld-tcstcd, 5 500 school chil
drcn will rcccivc "lcsson rcmindcrs", radio pro
grammes will be broadcast in two local languagcs, ail 
36 clinic workcrs in the district will rcceivc in-service 
training. and 5 000 womcn of childbcaring age will be 
informcd about contraception and urgcd to takc ad
vantagc of the hospital's family planning services. ln 
addition, district hcalth workcrs and othcr hcalth 
workcrs will continue to rcceivc the hospital's monthly 
bulletin, Health Habit. (HC) 

2403 Misra, K.K. Safe water in rural areas: an ex-
periment in promoting community participation in 
lndia. International Journal of Hcalth Education 
(Gcncva), 18( 1 ), Jan-Mar 1975, 53-59. Engl. 

A piped water supply projcct bascd on community 
owncrship and management was dcviscd to serve scvcn 
villages in Uttar Pradesh, India. Aftcr basclinc survcys 
rcvcalcd gcncral opposition to the projcct, special effort 
was cxpendcd on community cducation. Educational 
efforts wcrc concentratcd first on a scvcn-mcmbcr 
watcrworks cxccutivc committcc of rcprcscntativcs 
from cach village and aftcrwards on the rcst of the 
community. A numbcr of survcys (diarrhca, stool sam
plc, and morbidity) wcrc conductcd to dcmonstratc the 
rclationship bctwccn water supply and hcalth and cdu
cators bcgan meeting informally with the villagcrs in 
small groups. During thcsc group meetings. the bcncfits 
and convcnicnce of piped water wcrc pointcd out, mis
conceptions about piped water wcrc corrcctcd, and sim
ple cost-bcncfit arguments wcrc put forward in support 
of the schcmc. Tcn ycars latcr, 350 out of 836 familics 
had subscribcd to privatc housc connections at thcir 
own cxpensc and the rcmaining familics wcrc drawing 
water from 42 public stand posts. The project was still 
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being managcd by the elcctcd watcrworks rnmmittcc 
and no water charges wcrc in arrears. (HC) 

2404 Mount Carmel International Training Centre 
for Community Services, Haifa, Israel. Courses 
on rural communiry development: field work in 
Thailand. Haifa. Israel. Mount Carmel Interna
tional Training Centre for Community Services. 
Jun 1976. 3 7p. Engl. 

After completing a 7-month course on rural rnmmunity 
development. a group of ninc people from Iran. Korca. 
Ncpal. and Thailand undertook 1 month field work in a 
rural village in Thailand. They were joincd by a group 
of profcssional workers from the Thai Community 
Development Dcpartment. who helped condm:t a de
tailed study of the habits of the community's 135 in
habitants by investigating their health status and avail
able services. Study findings indicated that the villagcrs 
took little advantagc of a nearby ( l km) district elinil: 
that was staffed by one physician. two nurses. two mid
wives. two assistant nurses. and three sanitation offi
ccrs. ln fact. only 12% of the sick people uscd the dis
trict clinics; anothcr 12% went to a privatc doctor: two 
of the three tuberculosis patients relied on home trcat
ment; and some of the people prefcrred to buy medi
cines at the market or at the pharmacy. Bascd on these 
findings. the group recommends improvements. inelud
ing comprehensive sanitation. more modern agricul
tural methods. home economics. better infant nutrition. 
the establishment of a child development centre. and 
improved education. A diagram showing the interre
lated problems in the village as well as a map are in
eluded. (EE) 

2405 Nagaraj, S., Rao, K.G., Mehta, J.N., Abrol, 
U., Saxena, H.M., Chugh, K.L. Healrh educarion 
srarus in reaching hospitals and associared healrh 
centres in India. International Journal of Health 
Education (Geneva). 18(3 ). Jul-Sep l.975. 157-
165. Engl. 

A study was undertaken in lndia to assess the extent of 
and potential for health education during health 
worker/patient-or-relative contacts. lnvestigators ob
served worker/patient encounters in two tcaching hos
pitals and their health centres and questioned both 
workers and patients-or-relatives. General information 
about patients and workers was recordcd and the dura
tion of cach patient"s stay in the facility noted. Upon 
completion of the study. workcrs had reported more 
attempts at patient education than were observed and 
85% of them had expressed a belief that evidence of 
education would be a change in knowledge rather than 
a change in attitude ( 10%) or behaviour (6%). Of l 415 
interactions. 968 involved verbal instructions or direc
tions rather than education and lime spent per patient 
averaged from 2-5 minutes. Information receivcd by 
the patient was gcncrally well-retained. cspecially 
when related to trcatment. and 28% of patients (36% of 
patients and 23% of inpatients) wcre fully satisfied 
with the information received. 50% were partially satis
fied. and 22% were dissatisficd. Whcreas workers saw a 
need for general health education. patients wantcd 
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Abstracts 2404- 2408 

more information in discasc-relatcd arcas. Rcrnmmcn
dations from the study stress the nccd for strcamlining 
cdurntional rnntcnt to fit bricf workcr/paticnt cnrnun
tcrs. involving ail hcalth personnel in the dcvelopmcnt 
of hcalth cducation content and its disscmination. pro
ducing more printcd litcraturc. and organizing more 
cdul:ational al:tivitics for outpaticnts during waiting 
periods and for in patients during rccuperation. (HC) 

2406 Nguyen, V.M. Aprovisionnement en eau pota-
ble dans les agglomerations rurales au Nord Viet
nam. ( Providing drinking water in the rural areas 
of North Vietnam). Santc Publique (Bucharcst). 
17(4). 1974. 475-480. Frcn. 

Providing its rural in habitants with pure water supplies 
has bccn one of the l:hicf prcoccupations of the Minis
try of Public Hcalth in the Dcmocratic Republic of 
North Vietnam. An incxpensivc technique for the con
strul:tion of welb has been popularizcd and various 
methods of filtering and purifying water have bccn 
dcveloped. One of these involves immersing a porous 
container of rnkium chloride in the wcll in order to 
stcrilize it. Extra prernutions takcn during the Amcri
can bombing raids and the ftoods. i.e .. the use of imper
meable lids on wclls and the mandatory trcatmcnt of 
ail drinking water. are creditcd with protccting the 
wells from chcmical or bacterial contamination and the 
people from discase-causing organisms. Techniques 
and procedures arc describcd and thcir cffcctivcness il
lustrated by means of tables describing the taste. co
lour. odour. and rnnstituents of the water before and 
after treatment. (HC) 

2407 Paterson, E.H., Tang. R.C. Kwun Tong Com-
muniry Healrh Projecr 1972-1976: progress re
port. Contact(Gencva). 38. Apr 1977. 3-9. Engl. 
See alsoentry 1000 (volume 2). 

The Kwun Tong Community Health Projcct. Hong 
Kong. is a nctwork of fal:ilities and services dcsigncd to 
bring promotive health carc to the city's 650 000 in
habitants. Since its inception in 1973. the project has 
established three community hcalth centres and has 
identified three stages of operation. Thcse stages arc to 
gain credibility in a community. to educatc the inhab
itants. and to train and mobilize voluntcer health work
ers. The final stage promises expanded personnel to 
offer first aid. to organize educational programmes. to 
take part in community developmcnt activities. to work 
in the local hospital. to promote health maintenance 
programmes. and to serve on advisory boards. By cn
couraging such participation. the projcct aims to dem
onstrate that hcalth is not contingent on doctors and 
hospital beds and that health is the community"s rc
sponsibility. (HC) 

2408 Rifkin, S.B., ed(s). Communiry healrh in Asia: 
a report on Iwo workshops. Singaporc. Christian 
Conferencc of Asia. Jun 1977. 149p. Engl. 
lndividual l:haptcrs have been abstral:tcd scpa
rately under cntries 2385 and 2391. 
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Abstracts 2409- 2413 

Two workshops to encourage an exchange of idcas on 
community health wcre hcld in November 1976 and 
March 1977 and wcre attcndcd by mcdical profession
als, health planncrs, community workers, and village 
health workers from the Philippines, Indoncsia, Sara
wak, lndia, and Nepal. Participants viewcd community 
health as a process whereby the community takcs stcps 
to meet its health needs rather than waiting to rcceive 
services from an external, centralized agency. This vicw 
permeates the workshops' record, which includcs a dis
cussion of the social, political, and economic factors 
surrounding a community's nceds and rcsources; case 
studies of community health programmes; and a list of 
rccommendations dealing mainly with future work
shops. intercountry exchanges, and the provision of lit
erature concerning community health programmes. 
(HC) 

2409 Schelven, C, van Malawi, Ministry of Agricul-
ture and Natural Resources. Guide to health and 
good food for the /ami/y. 3 edition. Lilongwe, 
Ministry of Agriculture and Natural Rcsources, 
Dcpartment of Extension and Training. Exten
sion Aids Branch, Jun 1975. 58p. Engl. 25 refs. 

This booklct, which was writtcn by an FAO home 
economist for use by farm families, schools, and wom
en's groups in Malawi, aims to help rural families kcep 
healthy by following modern hcalth practices and im
proving diets. Three of the four sections arc presented 
in the form of simple questions and answers, grouped 
under the general headings of ( 1) providing good food 
for the family, (2) improvements in the home, and (3) 
keeping the family healthy. The fourth section contains 
43 recipcs that cover weaning dishes, packed me ais for 
schoolchildren, and meals for invalids and old people, 
as wcll as the preparation of bread, cakes, biscuits, des
serts, and preserves. Many suggestions for demonstra
tions, tapies for talks to be given by health workers, 
and a list of books useful for community devclopment 
also appear. Included in the illustrations of these sec
tions are plans for a latrine, simple bathroom, and sun 
table and diagrams showing how malaria, hookworm, 
tapeworm, and schistosomiasis are spread. The value 
of breast-feeding and a balanced dict is stressed, as 
well as the importance of good persona! hygiene, clean 
water, a tidy house, and a clcared yard. Regular attend
ance at under lives' clinics is advocated. (JT) 

2410 Shinoda, M. Wittermans, E.P. Kwok, T.W. 
Kuroda, Y. Gould, M. Fujioka, W., ed(s). Health 
and development in lndia: selected articles /rom 
the lndian periodical press. Honolulu, Research 
Publications and Translations, Institute of Ad
vanced Projects, East-West Center, Translation 
Series No.28, Apr 1968. 71 p. Engl. 

A number of articles that appeared in Hindu periodi
cals from March 1965 to November 1967 have been 
translated into English. They are grouped under three 
tapies: public health in lndia, treatment and contrai of 
specific diseases, and the development of tribal lndia. 
Specific titles under the first topic include "National 
health scheme," "Welfare program for the blind in 

lndia," "Lakshmibai Collcgc of Physical Education," 
and "International coopcration in field of hcalth"; the 
second topic includes "lndigcnous medicincs for vari
ous discascs," 'Tubcrculosis contrai in Madhya 
Pradesh," "Sorne problems of the lepers: a study," 
"New trends in the treatment of leprosy," "Story of the 
successful malaria-eradication project in lndia," and 
"Increasc in medical facilitics"; and the third, "Educa
tion and progress of the tribes," "The importance of 
cottage industries in the tribal arcas," and "The contri
bution of poultry farming in solving the problem of 
food and dcvclopment of the tribcs." (HC) 

2411 Shochet, S.B, Health education in the preven-
tion of gastroenteritis in infancy. Family Physi
cian (Tel Aviv), 4(8), 1974, 280. Engl. 
International Workshop on Family Medicine, 
Hcrzliya, Israel, 20-29 Sep 1972. 
For complcte procccdings see entry 3433. 

An investigation into the high in fa nt mortality in the 
Little Triangle in Israel revealcd that close to 50% of 
infant deaths in 1967 were due to gastroenteritis. Pop
ulation in the study area was 25 000 Arabs. A sample 
of this group was intcrviewed and the resultant infor
mation indicated that the bcst way of attacking the 
problem was through education. A programme aimed 
at prevention was devised in such a way that the popu
lation at risk could identify with the methods uscd. lt 
was hoped that this approach would motivatc them to 
participatc. Filmstrips were prepared from photo
graphs of live situations and werc shown to sclected 
mothcrs. From the introduction of the programme in 
1969 to 1971, the infant mortality dropped steadily 
and morbidity also fcll. (Modified author abstract.) 

2412 Simmons, J., ed(s). Making health education 
work. Washington, D.C., American Public Health 
Association, 1976. l 54p. Engl. 

This report was based on a scries of workshops con
vcned to analyzc and discuss the goals, methods, and 
results of 17 hcalth education programmes serving low
income and minority groups in the United States. lt at
tempts an overall picture of hcalth education - how 
principlcs have been applicd in the past decade, ways 
of strengthening educational efforts, and deficicncies 
that prcvent hcalth cducation programmes from rcaliz
ing their potential. The report treats time as a factor in 
building up the trust of a target population, conse
quences of early programme termination, rclationships 
between health education and non-health issues, com
munity participation and involvement, assistance from 
sources outside a community, etc. A brief description of 
each of the 17 programmes and a step-by-step guide to 
planning a programme are appended. (HC) 

2413 Simonds, S.K. Emergency challenges in health 
education. International Journal of Health Edu
cation (Gcncva), 19(4), Oct-Dec 1976, Suppl.. 
2-19. Engl. 56 refs. 
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Membcrs of the health sector have univcrsally rccog
nized health education's role in comprchcnsive hcalth 
care and have begun applying ncw knowledgc of learn
ing principles to the health field. At present, there are 
approximately 25 behaviour modcls that have becn 
adapted to health cducation, represcnting a multiplicity 
of approaches to motivating people toward health-pro
ducing behaviour. Sorne models exploit the power of 
the peer group to motivate its members and to produce 
the phenomcnon of self-help. Examples of successful 
applications can be found in the Pcople's Republic of 
China, Cuba, Guatemala, India, Indoncsia, Iran, Ni
ger, Tanzania, and Venezuela. There are cxamples also 
in developed countries where the means for imparting 
health messages have expanded grcatly in the past fcw 
ycars, extending more and more into the use of mass 
electronic media and modifying substantially the rolc 
of health educators. (AC) 

2414 Sowmini, C.N. Field study and demonstration 
in India. International Journal of Health Educa
tion (Gencva), 8(3), Jul-Sep 1975, Suppl., 8-14. 
Engl. 

Assisted by 14 community leaders, the medical person
nel of a Madras (lndia) community centre conducted a 
venereal diseasc education programme for the local, at
risk population of 1 785 males and 1 884 fcmales aged 
15-50. Because the target group already had an elemen
tary knowledge of vcnereal discascs, the programme 
stressed the positive image of the VD clinic and the 
need for early treatment, trcatment of pregnant 
women, and examination of family mcmbcrs of in
fccted patients. Educational efforts were concentrated 
on community leaders, the staff and frcquenters of the 
community centre, clinic patients, and local hcalth per
sonnel who received intensive training so that thcy 
could extend their services to include home visiting. 
Educational mcthods indudcd group talks and discus
sions, exhibitions, and dramatic presentations. The suc
cess of the programme has not yet been evaluated. 
(RMB) 

2415 Udry, J.R., Morris, N.M. Spoonf ul of sugar 
helps the medicine go down. American Journal of 
Public Health (New York), 61(4), Apr 1971, 776-
785. Engl. 27 rcfs. 

Much research has bcen devoted to detcrmining why 
some people refuse to participate in public health mea
sures, but little has gone into discovering why anyone 
agrees to participate. The predominant feeling among 
health workers is that the nonconformer is recakitrant 
and does not act in his own interests; close examination 
of the risks and bcnefits of public hcalth measures, 
however, indicates the benefits to the individual do not 
outweigh the costs. For example, the risks in contract
ing smallpox in the USA are very slight and are much 
lower than the risks of dying from the vaccine. Still, 
some people do take advantagc of public health ser
vices and a survey of a f ew of them indicatcs that they 
perceive public health measures as personally benefi
cial. This suggests that some health education methods 
are very convincing and, if they can be isolated through 

III. Primary Health Care - Implementation 

Abstracts 2414-2418 

rcscarch, could greatly increase participation in puhlic 
hcalth mcasurcs. (AC) 

2416 Valdh-ia Dominguez, A. Stimulating commu
nity involvement through mass organizations in 
Cuba: the women 's raie. International Journal of 
Hcalth Education (Gencva), 20( 1 ), Jan-Mar 
1977, 57-60. Engl. 

Sincc its inccption in 1960, the Fcdcration of Cuban 
Women (FMC) has workcd to raisc womcn's con
sciousness conccrning hcalth and hygicnc. Today, the 
group fields more than 47 000 hcalth brigades who 
promote health and sanitation. Each hcalth brigade 
acts as a link betwccn the FMC. the Ministry of Hcalth, 
and a population of 300. The brigades mect monthly to 
discuss educational matcrials provided by the ministry 
and to organizc preventivc activitics. Recently, thcy 
undertook an anti-tetanus campaign, vaccinating ail 
groups at risk. Thcir parent organization and similar 
groups that promote community participation have 
cnabled Cuba to attain many of its public hcalth goals. 
(HC) 

2417 Wang, V.L. Health education and f ami/y plan
ning in the Peop/e's Republic of China. Interna
tional Journal of Health Education (Geneva), 
17(2), Apr-Jun 1974, Suppl., 1-24. Engl. 8 refs. 

Health cducation and family planning promotion in the 
People's Republic of China are considcred the responsi
bility of ail mcmbcrs of society. Community participa
tion in health affairs is assurcd by allowing the commu
nity to select mcdical studcnts, by maintaining an 
"open-door" admissions policy that removcs the tradi
tional barricrs bctwecn school and society, and by rcly
ing on voluntecrs extensivcly in sanitation programmes, 
schools, caring for the eldcrly, etc. Becausc of this com
munity involvement, the family planning programme 
has been very successful. It rcsts on three principles: 
family planning education, rcadily accessible contra
ceptive dcvices and services, and the introduction of 
social pressures in favour of small familics. Such pres
sures includc encouragement of latc marriagc, cduca
tion and persuasion through group discussion, public 
praise for individual acccptors, and lŒs of work points 
for absence from work for pregnancy and childbirth. 
(HC) 

2418 WHO, Brazzaville. Nutrition activities within 
the framework of basic health services. Brazza
ville, WHO, 2 Oct 1972. 108p. Engl., Fren. Refs. 
Scminar on Nutrition Activitics Within the 
Framework of Basic Health Services, Brazzaville, 
Congo, 19-24Jun 1972. 

This seminar sponsorcd by the WHO Regional Office 
for Africa focused on human nutritional requiremcnts, 
health personnel training and roles in nutrition educa
tion, and the organization, administration, and coordi
nation of nutrition activities. During discussions, par
ticipants suggcsted that breast-fccding, latcr 
supplementcd by spoon-fed solids, should be encour
agcd in lieu of bottle-feeding; that working mothers 
should be given time away from their employment to 
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Abstracts 2419- 2420 

breast fecd thcir infants; that health workcrs shuuld 
inform mothcrs about the nutritious content of local 
foods and caution thcm against extensive use of condi
ments; and that agriculture and cducation ministrics 
should coopcratc with voluntary agcncics and parents 
to establish school health surveillance programmes and 
garden and small stuck-raising projccts. Othcr recom
mendations included teaching hcalth workers how to 
use the mass media; educating the public on the dan
gers of using alcohol, tobacco, and acratcd bevcragcs; 
passing Iegislation to contrai food advertising and to 
protect consumcrs against food adulteration, additives. 
and contamination; etc. Scminar papcrs on which dis
cussions were based arc appcndcd. (HC) 

2419 WHO, Braziaville. Evaluation of health edu-
cation programmes. Brazzaville, WHO, 11 Oct 
1971. 127p. Engl. 
Seminar on the Evaluation of Hcalth Education 
Programmes. Brazzaville. Congo. 9-17 Jun 1971. 

In 1971, the WHO Rcgional Office for Africa spon
sored a seminar devotcd to skills in planning. implc
menting. and cvaluating community health cducation. 
The seminar activities consistcd of group discussions of 
working papcrs and sevcral small group workshops 
during which participants deviscd health cducation 
components for hypothctical programmes. Each of the 
programmes postulated spccial problems. for example. 
a malaria survey in eight villages that had rcfused to 
coopcratc in prcvious survcys. a programme to vacci-

natc ail prcgnant womcn in an arca whcrc nconatal tct
anus was prcvalcnt and attributcd tu the dcvil. and a 
programme to improvc cnvironmcntal hcalth in a vil
lage. The substance of discussions and proposais is rc
corded. (HC) 

2420 Yarnell, J. Evaluation of health education: the 
use of a mode/ of preventive health behaviour. So
cial Science and Medicine (Oxford), 10, Jul-Aug 
1976, 393-398. Engl. 27 rcfs. 

The use of mass media in a hcalth education campaign 
was cvaluated in this study conductcd in Britain in 
1973. The campaign aimed to promotc mcaslcs vacci
nation and it utilizcd tclevisiun, newspapcr, radio. post
ers, and lcaflets extolling the effectivcness of mcaslcs 
vaccination and the complications of the discasc. The 
campaign was launchcd 2 wccks before a vaccination 
clinic was opcned; parents known to have unvaccinated 
childrcn wcrc sent an invitation to attend the clinic and 
wcrc given an appointmcnt time. Samplcs of parents 
who rcsponded and those who did not wcrc inter
viewed to ascertain thcir attitudes toward the cffcc
tivcncss of measles vaccination, thcir knowlcdgc about 
the discasc complications. and their reasons for attcnd
ing or declining. Findings wcrc that most of the parents 
recalled the announccmcnts on telcvision but had not 
becn imprcssed appreciably by any other forrn of mass 
communication. The most effective tool in urging at
tcndancc. howcver, was the invitation ~ a finding that 
cmphasizcs the importance of persona! attention in 
hcalth cducation. (AC) 
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IV. Primary Health Manpower - Training and Utilization 

IV.1 Primary Medical Care 

IV.1.1 Professional 

See a/so: 2122. 2128. 2/3/. 2133. 2139. 2140. 2149. 
2155. 218/. 2185. 2218. 2248. 2256. 2271. 23!0. 2327. 
2328. 2465. 249/.2497. 2502. 2531. 2533. 2587. 2614. 
2631 

2421 Baquero Angel. J .. Ferrer Ferrer. H. Educa-
cion medica en el area rural: una experiencia en 
Colombia. (Medica/ education in the rural area: 
an experiment in Co/ombia). Educacion Medica y 
Salud (Washington. D.C.). 9(1). 1975. 55-73. 
Span. 

ln 1969. the Medical School of the Universidad Javcri
ana in Bogota. Colombia. initiated a 10-week. rural 
hospital programme to train 6th-year medical studcnts 
in public health and community medicine. The stu
dents· activities during this special course included con
sulting with patients in the hospital and associated 
health centres. providing emergency carc. assisting in 
the operating and delivery rooms. studying the organi
zation and administration of the hospital. helping with 
health education activities in the community. reporting 
on local standards of sanitation and environmental 
health. and carrying out a project in preventive or com
munity medicine. The programme-related activities of 
the hospital directors and student supervisors are out
lined. The authors feel that most of the objectives of 
the programme have been accomplished and that the 
course should be expanded to include students of other 
health disciplines. Suggestions made by participating 
students and directors are given. Statistical data con
cerning hours worked. hours devoted to different activ
ities. participating hospitals. etc .. are included. (RMB) 

2422 Browne, S.G. Research in a "bush hospita/"" in 
Africa. Tropical Doctor (London). 6(4). Oct 
1976. 187-189. Engl. 14 rcfs. 

The authorcomments that doctors in African bush hos
pitals have unique opportunities for research and ol>
servation-sharing and that the y should follow 10 basic 
rules to capitalizc on their experiences. These are to 
train others for routines such as history-taking. clinical 

IV. Primary Health Manpower - Training and Utilization 

scrccning. laboratory investigation. etc.: to kccp com
prchcnsive records; to lcarn the ranges of normal clini
cal presentations and rccognizc dcparturcs from thcm; 
to rccvaluatc establishcd practiœs periodically: to ob
serve prcvcntivc as well as urgent curative nccds of pa
tients; to remedy gaps in profcssional prcparation; to 
read current mcdical literature; to observe and lcarn 
from cveryonc. induding traditional practitioncrs. edi
tors. collcagucs. etc.: to maintain an inquiring mind. 
and to record and publish original findings or ap
proachcs. Thcsc rulcs arc a byproduct of the author"s 
30 years cxpcricncc in Africa during which hc rcported 
his work on trypanosomiasis. schistosomiasis. yaws. 
onchoccrciasis, lcprosy. and tilariasis. (AC) 

2423 Carreon. G.G. Philippine Genera/ Hospital: a 
national training center for heu/th professionals. 
Philippine Journal of Nursing (Manila). 44(4). 
Oct-Dcc 1975. 226-232. Engl. 

The Philippine Gcncral Hospital has a mandate to pro
vidc medical services to the community. to train hcalth 
professionals. and to engage in research activities. At 
present. the dcmand for medical services. which ovcr
balances the facility"s ability to meet it. is so great that 
it adversely affects the hospital"s training and rcscarch. 
The result is that medical and other health students arc 
heavily cngaged in service. rather than lcarning. tasks. 
This mcans that their educational programme. which in 
1974 was shortened and made more relevant. is lcss 
effective. Since 1974 the programme for interns and 
residents has included outpaticnt and community prac
tice whereas earlier it was based solely on inpatient 
carc. (AC) 

2424 Chinese Medical Journal. Peking. Revo/ution 
in hea/th and education. Chincse Medical Journal 
(Peking). 2(2). Mar 1976. 149-154. Engl. 

The Chungking and Anhwei medical colleges in China 
operate open door schools in accordance with Mao Tse
tung·s educational theorics. These schools. conducted 
by teachers and medical students. train barcfoot doc
tors. offer public lectures and cducation. and providc 
both preventive and curative care in the countrysidc. 
The teachers and students participatc in productive la
bour along with the pcasants and learn traditional 
herbai remcdies from local practitioncrs. This combina
tion of Western and traditional medicinc. thcory and 
practice. labour and lcarning. produces doctors pre
pared to work in the rural arcas where they are so des
perately necdcd. (ES) 
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Abstracts 2425- 2430 

2425 Federacion Panamericana de Asociaciones de 
Facultades de Medicina, Cali, Colombia. Pro
grama de ensenanza de medicina de la comuni
dad: documenta base. (Programfor teaching com
munity medicine: groundwork document). Rio de 
Janeiro, Federacion Panamericana de Aso
ciaciones de Facultades de Medicina, 1973. l 9p. 
Span. 

At a 1971 conference, the Pan American Federation of 
Associations of Schools of Medicine established guide
lines for a programme of university-based research 
projects designed to reorient medical education toward 
public health and community medicine. The objectives 
of the programme include: the involvement of medical 
schools and students with health services already exist
ing in the community and the improvement of those 
services, the study and implementation of innovative 
techniques and types of health manpower, the partici
pation of other health disciplines, and the revision of 
medical school curricula. The organization and opera
tion of the programme are described. Appendix 1 con
tains a list of criteria that medical schools must follow 
in order to participate in the community medicine pro
gramme; appendix Il outlines points that should be in
cluded in any project proposai, such as objectives, plan 
of action, available resources, and budget. (RMB) 

2426 Garcia-Silva, J. WHO, Alexandria. Teaching 
of maternai and child health and /ami/y planning 
in medical and nursing institutions of Latin Amer
ica. Alexandria, WHO, Feb 1973. 25p. Engl. 
Group Meeting on the Teaching of MCH and 
Family Planning in Medical and Nursing Institu
tions, Alexandria, Egypt, 19-23 Feb 1973. 
Unpublished document. 

A review of the maternai child health problems and 
teaching in Latin America indicates that the high infant 
and maternai mortality are largely preventable but that 
medical school curricula are not geared to preparing 
students for work in maternai child health or preven
tive medicine. ln fact, a survey of medical schools 
showed that no courses were actually devoted to mater
nai child health and that courses in gynaecology and 
obstetrics, preventive medicine, and pediatrics taken 
together totaled only an average 15.5% of medical 
teaching hours. Such figures underline the disparity in 
Latin America between health needs and medical edu
cation and accentuate the need for change. Sorne possi
bilities for change include defining maternai c"hild 
health objectives in terms of professional behaviour as 
well as knowledge; linking objectives with content, 
methods, and evaluation in teaching; and designating 
preventive measures as the must important element in 
the teaching of health problem management. (AC) 

2427 Gunaratne, V.T. Challenge /aced by the medi-
cal profession in tropical developing countries. 
Tropical Doctor (London), 6(4), Oct 1976, 180-
184. Engl. 

The physician's roles in today's health care system are 
delineated and the deficiencies of modern medical edu
cation are examined. According to the author, at pre
sent medical education is preparing physicians for only 
one role, that of diagnosing and treating illness in the 
individual, instead of training them tu diagnose and 
treat the community's ills, lead and coordinate the 
health team, and provide health education to patients 
and their communities. To promote these roles, medical 
education must be based on the needs of the people and 
not on a desire to improve disease technology; it must 
undcrgo a moral revolution to produce a professional 
who is intent not on dispensing drugs for symptoms but 
on promoting the well-being of the community. (AC) 

2428 Hospitals, Chicago. Hospital expands out-
reach program for populace of Ludhiana, Jndia. 
Hospitals (Chicago), 50(8), 16 Apr 1976, 75-79. 
Engl. 

A training programme to acquaint student health 
workers with primary care in rural and deprived urban 
areas has been introduced at Brown Memorial Hospi
tal, Ludhiana, lndia. lnterns and nurses are assigned to 
health centres, subcentres, and outlying hospitals where 
they undertake home visiting, geographical surveys, 
etc. They emphasize maternai child health and family 
planning services. ln the first 2 1 /2 years of the pro
gramme, they have raised tetanus immunization levels 
for mothers from about 5% tu 66%. This is significant 
because of the high neonatal mortality due to tetanus. 
(AC) 

2429 Hu, S.M., Seifman, E. Medical education in 
China. American Journal of Chinese Medicine 
(Garden City, N.Y.), 4(3), Autumn 1976, 297-
310. Engl. 

This article concerns the changes in Chinese medical 
education that have taken place since the Cultural Rev
olution, specifically the relationship between political 
ideology and actual practice. lt synthesizes the docu
mentation that appeared in a series of articles devoted 
to a public discussion on the direction and emphasis in 
medical and health work published in Renmin Ribao 
(People's Dai/y), Peking, from December 8, 1968 to 
November 4, 1975. The major themes of the public dis
cussion are: (a) medical and health work serving the 
masses; (b) insistence on the correct revolutionary 
lines; (c) combining theory with practice; (d) unity of 
traditional Chinese and Western medicine; (e) putting 
prevention first; and (f) emphasis on medical personnel 
retaining the characteristics of the working people. This 
is followed by a transcript prepared by the authors 
from a tape recording made during a visit to Zhong
shan Medical College of Guangzhou (Canton) on No
vember 5, 1974, describing the relationship between 
political ideology and actual practice in the field of con
temporary Chinese medical education. (Author ab
stract.) 

2430 Josiah Macy, Jr. Foundation, New York. 
Bowers, J.Z., ed(s). Medical schoo/s for the mod
ern world: report of a Macy con/erence. Baltimore, 
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Johns Hopkins Press, 1970. 25 7p. Engl. 
International Macy Conference, How to Start a 
Medical School, Bellagio, Italy, 13-19 Oct 1968. 

Founding fathers of 14 ncw medical schools in Africa, 
Asia, Latin America, and the United States outline the 
evaluation of their respective institutions, revicw the 
contributions of each to mcdical cducation, and discuss 
deficiencies. The influence of the major systems of 
(Western) medical education - the history of which is 
briefiy traced in the introduction - on the dcveloping 
countries is noted and the recent departurcs from the 
stifiing traditions are lauded. These departures are ev
ident in new curricula, new organizational patterns, 
and, particularly, new cmphasis on community health 
and the prevention of diseasc. This last topic is the sub
ject of a discussion and "facilitics and construction" is 
the theme of another. (HC) 

2431 Juricic, B., Cantuarias, R. Salud rural en 
Chile: programa para arraer medicos a las zonas 
rurales. (Rural healrh in Chile: a programme ro 
a11rac1 physicians ro rural areas). Boletin de la 
Oficina Sanitaria Panamcricana (Washington, 
D.C.), 78(3 ), Mar 1975, 203-211. Span. 

In 1955, as an alternative to compulsory rural service, 
Chile's national hcalth service introduced a new job 
classification, the '•general zone doctor," designed to 
attract graduating physicians to rural practice on a vol
untary basis. General zone doctors were eligible for 
merit points that would benefit them in later competi
tions for choice postings in city hospitals, for national 
health service positions in medium-sized hospitals after 
3 years rural service, and for scholarships for specialty 
study. At first, Chilean medical studcnts were reluctant 
to participate in the programme, with the result that 
only 5% of the graduating physicians in 1956 bccamc 
general zone doctors, but this perccntage had increased 
to 58.8 by 1972. As a result, the doctor/inhabitant ratio 
in rural areas rose from 5.4/ IO 000 to 6/ 10 000 in 15 
ycars. Sorne 80% of the participating doctors intcr
viewed in 1972 found their rural practice a valuable 
professional experience and the authors note that the 
participants' enthusiasm tendcd to increase with years 
of rural service. In 1973, the national hcalth service ini
tiated the classification of "general zone dentist," along 
the same lines as the medical programme, to alleviatc 
the acute shortage of dentists in rural areas. (RMB) 

2432 King George Medical College, Lucknow, In-
dia. Nore on training and research acriviries in the 
area of social sciences aspects off ami/y healrh 
problems, and f ami/y healrh educarion underraken 
by the upgraded Deparrmenr of Social and Preven
t ive Medicine, King George Medica/ College, 
Lucknow. Lucknow, India, King George Medical 
College, n.d. 7p. Engl. 
Unpublished document. 

The Department of Social and Preventive Medicine in 
King George Medical College, Lucknow, India, has 
organized rural and urban field training and research 
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Abstracts 2431- 2435 

opportunitics for undcrgraduatc and postgraduatc stu
dents. The training programme cmphasizcs the bcha
vioural and social sciences' contribution to family 
hcalth; course work consists of lectures on thcory, clini
cal dcmonstrations, a ycar's ficld-work during which 
the studcnt providcs care for two families (containing 
one ncwborn and one chronically ill pcrson), and 
hcalth cducation practicc in a numbcr of health centres. 
Both staff and students research the social aspects of 
family health and a numbcr of the topics, complctc 
with summaries of their findings, have bccn set forth. 
Papcrs publishcd by mcmbcrs of the Department dur
ing 1971-1972 arc listcd. (HC) 

2433 Kupat Holim, Tel Aviv. Polliack, M.R. Da-
vies, B., ed(s). Proceedings of the International 
Workshop on Family Medicine. Tel Aviv, Family 
Physician, 4(8), 1974. 3 l 3p. Engl. Rcfs. 
International Workshop on Family Medicine, 
Herzliya, Israel, 20-29 Sep 1972. 
Sec also cntries 2349, 2411, and 2511. 

In 1972, Kupat Holim, the hcalth insurancc institution 
of Israel, and the Departmcnt of Family Medicine of 
the Tel Aviv Mcdical School held an international 
workshop on family mcdicine. Sorne 240 participants 
rcprcsenting nine countries attcndcd and more than 90 
papcrs wcrc prcscnted. The conferencc format was 
group sessions followcd by workshop discussions, cov
cring education for family mcdicine, organization of 
primary mcdical care, mental health carc, the role of 
the nurse as assistant to the physician in community 
clinics, the contribution of the social worker to a health 
care team, etc. The majority of papers arc set forth as 
abstracts, but the longer papcrs includc diagrams and 
referenccs. (EE) 

2434 Lesotho, Ministry of Health. Israel, Ministry 
of Foreign Affairs. Summary report ro the Minis
rer of Healrh regarding the ophrhalmology deparr
menr esrablished by the Governmenr of Israel. 
Jerusalcm, Ministry of Foreign Affairs, 30 Nov 
1976.3p.Engl. 
Unpublished document; sce also cntries 2365 and 
2476. 

A summary report of an ophthalmology dcpartmcnt 
cstablished in Lesotho by the Israeli govcrn ment is set 
forth, functions of the dcpartmcnt include provision of 
services through clinics, cvaluation of a school for the 
blind, tcaching and training for both physician and 
nursing staff. etc. From 1975-1976, the dcpartmcnt 
managcd 7 573 patient-visits and 847 operations. The 
physician-in-charge was providcd by the lsracli govern
mcnt. (EE) 

2435 Maddin, W.S. lnrerprerarion of tradirional and 
modern medicine. In Quinn, J.R., cd., China Med
icine as We Saw lt, Washington, D.C., U.S. Gov
crnmcnt Printing Office, DHEW Publication 
No.(NIH)75-684, 1974,3-11.Engl.13rcfs. 
Sec also entries 2154, 2193, 2260, and 2501. 
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Abstracts 2436- 2439 

Since the Cultural Revolution in the People's Republic 
of China, efforts to integrate Western and traditional 
medicinc have proved overwhelmingly effective. They 
are most noteworthy in treatment, medical school cur
ricula, hcalth policymaking. and medical publishing. At 
the treatment level, departments of traditional medi
cine have been established in many of the hospitals, 
herbs traditionally used in treatment have been 
adopted alune or in combination with Western treat
ment, and research has been directed toward verifying 
the effectiveness of traditional treatment. Medical 
schools have introduced components of traditional 
medicine into their curricula and now req uire students 
to devote at least 40% of their study toit. In health poli
cymaking. too, there have been changes that serve the 
cause of traditional medicine; these are based primarily 
on the makeup of decision-making committees, which 
comprise party line interpreters and representatives 
from every facet of health care, including consumers 
and maintenance workers. Finally. medical publica
tions have incorporated articles on combined treatment 
and have concentrated on publishing studies of the 
effectiveness of traditional herbs. (AC) 

2436 Masawe, A.E: .. Samitz, M.H. Dermatology in 
Tanzania: a mode/for other developing countries. 
International Journal of Dermatology (Philadel
phia), 15(9), Nov 1976, 680-687. Engl. 

Although figures from Tanzania suggest that skin 
problems in Africa account for 20-60% of ail medical 
problems, no framework for delivery of dermatolog
ical care exists in any African country. At present, in 
fact, special training in dermatology is not undertaken 
in any medical school and the curricular time devoted 
to skin diseases is minimal for ail categories of health 
worker. The reasons are multiple, including the effects 
of colonial influence, Jack of statistical data, scarcity of 
proper treatment schedules and facilities, etc. If im
provements are to be made, they will mean changes in 
traditions and a considerable investment of resources. 
A mode! for a dermatological care system that encom
passes venereology. allergy and clinicat immunology. 
dermatology. and leprology is suggested. It comprises 
four components: health personnel training. research, 
preventive and promotional services, and a network for 
consulting other health specialties. Immediate require
ments include expansion of dermatology courses in the 
curricula of ail health personnel, intensive production 
of specialists in dermatology. dissemination of teach
ing aids, and the establishment of a centre for training. 
research, and consultation. (AC) 

2437 Medical Journal of Australia, Sydney. Inter-
national interdisciplinary educational workshop 
for students /rom the health professions. Medical 
Journal of Australia (Sydney). 1( 15 ), 19 Apr 
1975, 515-516. Engl. 

A 4-day workshop on health personnel education was 
held in September 1974 for and by a group of 38 stu
dents of medicine, pharmacy. nursing. and laboratory 
science from six Asian countries (Bangladesh, Hong 
Kong. Japan, Malaysia, Singapore, and Australia). The 

workshop was an expression of the students' conccrn 
that Asian medical education suffers from a rigid, au
thoritative approach; passive learning patterns; inflex
ible programming; and a Jack of communication 
between health disciplines. The aim was to prepare stu
dents to confront their professors with rational and 
clear suggestions for solving the problems. At the 
workshop, small groups (7-8 members) practiced lcarn
ing-by-doing techniques and studied the advantages of 
defining a course in terms of the skills it is meant to 
impart. They also covered audiovisual teaching meth
ods, rural health care and team medicine, and student
teacher relationships. At the end of the workshop, stu
dents commented that they had developed their ideas, 
learned much about medical education, and lcarned 
even more about small group learning. The multidisci
plinary nature of the workshop, especially. was held to 
be stimulating. (HC) 

2438 Migue, M.R. Paramedical education. In Vogel, 
L.C., Muller, A.S., Odingo, R.S., Onyango, Z., 
and Geus, A.de, eds., Health and Disease in 
Kenya. Nairobi, East African Literature Bureau, 
1974, 147-154. Engl. 
For complete document see entry 2793. 

Basic and postbasic training for paramedical personnel 
has been available in Kenya for some time; the courses 
reflect the different workers' job descriptions and are 
revised as duties change. Recently. course modifications 
were introduced for two categories of health worker, 
the clinicat officer and the community nurse, who work 
together in rural health centres throughout the country. 
The clinicat officer, who was previously known as medi
cal assistant, functions as medical practitioner and 
team leader in a rural health centre and is the key health 
worker. At present, the clinicat officer receives 3 years 
training but will soon receive an additional 6-month 
course in provincial health centres to prepare him for 
administrative decisions. The community nurse's train
ing. which has always been multipurpose, now will in
clude sufficient knowledge of diagnosis and treatment 
to allow him tu undertake additional duties in the clini
cat officer's absence. Student selection criteria, course 
duration, examination, etc. of both basic and postbasic 
courses for these and other health workers are briefly 
set down. (HC) 

2439 Monekosso, G.L. Organization of an inte-
grated medicine internship in tropical district hos
pitals. Tropical Doctor (London), 7(2), Apr 1977, 
76-80. Engl. 

For the past 2 years, sixth-year medical students in 
Cameroun have been participating in a unique, 12-
month, integrated internship programme designed and 
organized by the author: for 4 months they treat outpa
tients in a satellite rural health centre; for 1 month each 
they provide emergency care in hospital medical, sur
gical, pediatric, and obstetric departments; and for 4 
months they practice general medicine in a district hos
pital in one of the country's seven provinces. In the dis
trict hospital, the intern assists the district medical of
ficer in ail aspects of his work - administrative, 
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technical. clinical, and public health - and compiles a 
report that includes a structural and functional descrip
tion of t hc hospital plus a detailcd description of 20 
cases he has personally managcd; the district officer. in 
turn, evaluates the intcrn according to his a11cndancc. 
devotion to professional duty, competcnce, and team 
spirit. The author reports that responsc to the pro
gramme has so far been enthusiastic and optimistic and 
he strongly recommends it to othcr mcdical faculties 
and licencing authoritics. (HC) 

2440 Mume, J.O. WHO. Geneva. Traditional doctor 
speaks. World Health (Geneva). Oct 1976, 8-11. 
Engl. 
See also entry 2268. 

The aut hor notes t hat international agencics. such as 
WHO, recognize the importance of traditional medi
cine in providing comprehensive, accessible health ser
vices in Third World countries. However, governments 
and the medical establishment supprcss traditional 
practices on the grounds that they are not founded on 
scientific principles and are of superstitious origins. 
Given traditional mcdicine's long history of success in 
treating disease and accidentai trauma and its emphasis 
on preventive as well as curative factors. it dcscrvcs 
consideration as the cultural expression of ancicnt heal
ing techniques. Further scientific inquiry into the effi
cacy of traditional medicine would support its daim to 
a respected position in the health service structure and 
research of this nature would open communication 
between traditional and modern doctors. (ES) 

2441 Northrup, R.S., Rohde, J.E. Rockefeller 
Foundation. New York. Teaching community 
medicine: planning and executing a program. 
New York. Rockefeller Foundation, 1975. 
I v.(various pagings). Engl. 

This paper discusses what a programme of community 
medicinc should contain. how it should be prescnted. 
and who should teach it. Problems that have becn en
countered in previous community medicine pro
grammes are identified and ways of overcoming thcm 
suggested. The importance of defining objectives and 
detailing a course plan is emphasizcd and examples are 
given. The authors note that there is a widespread alti
tude that community mcdicinc is unsophisticated, frus
trating. and boring. but they feel that it is a challenging 
field of medical research in which the physician has the 
opportunity to try out new approaches. to experimcnt 
with new techniques. and to reach a large number of 
people. (HC) 

2442 Oleinik, A. Ku pat Holim, Tel Aviv. Training of 
health care teams in patient education within a 
health insurance institution. Tel Aviv, General 
Federation of Labour. Kupat Holim. Division of 
Health Education. n.d. 9p. Engl. 

The Kupat Holim Siek Fund (Israel) has long been 
aware of the need to train health care teams and per
sonnel to treat and communicate effectively with the 
diverse language and ethnie groups in Israel. Thus. the 
Fund has creatcd a health education division that offers 

Abstracts 2440- 2444 

training programmes for ail lcvels of the hcalth carc 
tcam. Studics arc bascd on social. bchavioural, and 
communication sciences. At the postgraduate lcvcl, one 
course is dcvotcd cntirely to patient cducation and 
courses in rclatcd disciplines cmphasizc communica
tion. In-service training for health care teams is also 
available and consists of 2-day rcgional workshops. 
Course content includcs planning and organizing pa
tient cducation in an outpaticnt sc11ing. various tcach
ing methods, systems of follow-up. and mcthods of 
cvaluating bchavioural change. Undergraduate train
ing in patient cducation is part of the programme for 
medical and nursing students at Soroka Medical School 
(Beersheba). Studcnts work in hospitals. outpaticnt 
clinics. and in the community and take responsibility 
for following up families during their Ist year. (EE) 

2443 Osuhor, P.C. Sorne aspects of community medi-
cine in Nigeria. Tropical Doctor (London). 7(2). 
Apr 1977, 92-95. Engl. 8 rcfs. 

At Ahmadu Bello University, Nigeria. medical students 
enter a 5-ycar course designcd to preparc them to man
age a hospital and extend thcir services into the com
munity. Their first year of study is dcvotcd to statistical 
mcthods and vital statistics, mcdical sociology. dcmog
raphy. social anthropology. and human ecology. Dur
ing the second year. they study cnvironmcntal health 
and sanitation. water supply. nutrition. and health cdu
cation; in the third year. epidemiology is the main sub
jcct. The fourth year focuses on maternai child hcalth 
and social pediatrics and the first field training. a 
2-week rural posting. is undcrtakcn. More field training 
(7 weeks) is compulsory during the last year of study 
and students participate in projects that widen thcir 
understanding of community practice. health manage
ment and planning. organization and administration of 
health services, community dcntistry. etc. Othcr courses 
offercd by the university include dispensary assistant, 
health inspector, and health assistant. Thesc arc dc
scribed briclly. (AC) 

2444 Prasad, B.G., Bhatnagar, J.K. Teaching of 
community health in hospital and health centre 
complex at the KG. Medica/ College. Lucknow. 
Indian Journal of Prcventive and Social Medicine 
(Varanasi, India). 3, Mar 1972, 23-28. Engl. 8 
rcfs. 

The community hcalth course at King George Mcdical 
Collcge. Lucknow. India, examines the relationship 
between discasc and the cnvironment and cmphasizes 
the value of continuity in hcalth care. The departmcnts 
of social and preventive medicine, pcdiatrics, and ob
stetrics and gynaccology participate in the tcaching. 
white a hospital and a health centre complex compris
ing both urban and rural components providc practice 
se11ings. In the hospital, students undertake clinicat 
dulies. a11end neonatal clinics, and question patients to 
ascertain their medicosocial history (undcr the guid
ance of a mcdical social worker). In the pediatric 
wards. students treat illnesses and analyze measures 
necessary to prevent reoccurrences. At the health centre 
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Abstracts 2445- 2449 

complex, interns examine and treat patients, visit fami
lies, record clinical and social histories and follow-up, 
and interview three families each for a sociomedical 
survey. (HC) 

2445 Prywes, M. To teach is to serve: a new approach 
to medical education and cure. Kidma: Israel 
Journal of Development (Jerusalem), 1 (2), 1973, 
1-4.Engl. 

An experiment in physician education has been 
launched in the Negev (Israel) through the establish
ment of the Regional University Centre for Health Sci
ences. The centre ha> two objectives: to integrate ail 
health services in the region through better use of orga
nizational, financial, and manpowcr resources and to 
merge this system with medical education so that newly 
trained physicians will be aware of the needs of the 
community and want to work in hospitals and primary 
care clinics. The centre serves nearly 300 000 rural in
habitants, including some 30 000 nomadic Bedouins. 
The new system embraces ail officers of health agencies 
and hospitals in the region and provides links between 
them; for instance, hospital physicians serve on a rotat
ing basis in community clinics where they can advise 
and aid general practitioners. At present, a special pro
gramme in teaching methods for community physi
cians is being designed and the centre is planning de
gree courses in health administration, health 
economics, nursing, and allied health professions. (EE) 

2446 Radford, A.J. Communily health in practice for 
a developing country. ICTM Newsletter (Hamil
ton, Bermuda), 8, Mar 1970, 3. Engl. 8 refs. 
ICTM: International College of Tropical Medi
cine. 

Physicians in Papua New Guinea are trained to take an 
ecological view of health and disease. Their 5-year 
undergraduate curriculum includes social sciences, epi
demiology, and community health. These subjects are 
complemented by the students' field research, participa
tion in a medical patrol, rural in-service training, and a 
2-year internship through which graduates become ac
customed to working with other members of the health 
team. When the graduates enter practice they will rely 
extensively on middle-level health auxiliaries such as 
the health extension officers. These field-workers are 
trained to serve populations of 10 000-15 000 people 
and provide them with basic health services, disease 
control, environmental sanitation, maternal/child and 
school health services, etc. (HC) 

2447 Roemer, M.I .. Abad Gomez, H. Pan American 
Health Organization, Washington, D.C. Instruc
tion on medical care organization in the basic 
M.P.H. curriculum of Latin American schools of 
public health. In Boletin de la Oficina Sanitaria 
Panamericana: English Edition Selections from 
1968, Washington, D.C., PAHO, 1969, 18-29. 
Engl. 
Also appeared in Spanish in Boletin de la Oficina 
Sanitaria Panamericana (Washington, D.C.), 
64(3), Mar 1968, 204-218. 

A survey of curricula in nine Latin American schools of 
public health located in Argentina, Brazil, Colombia, 
Chile, Mexico, Peru, Puerto Rico, and Venezuela was 
undcrtaken in 1964 and 1967; it revealed that ail nine 
schools offered some instruction in hospital administra
tion and medical care organization. Information was 
obtained through visits and correspondence. Other 
findings were that instruction in hospital administra
tion averaged 4 7 hours per year and in medical care 
organization it averaged 29 hours per year; that the 
course content in hospital administration varied less 
from school to school than did that for medical care 
organization; and that teaching material - in the form 
of textbooks in Spanish and statistical data on medical 
care resources, utilization, and costs - for the courses 
on medical care organization were in short supply. An 
outline of topics for courses in medical care organi
zation is appended as a guide; it includes the burden of 
sickness; the costs of medical care; medical care re
sources; conceptual analysis of the organization of pro
grammes; medical care through charity, government, 
industry, social security, health insurance, etc.; admin
istrative problems in medical care; planning of medical 
care systems; and international comparisons in medical 
care organization. (HC) 

2448 Santas, A.A. Federacion Panamericana de 
Asociaciones de Facultades de Medicina, Cali, 
Colombia. Programa de ensenanza de medicina de 
la comunidad: conceptua/izacion. (Teaching pro
gramme for community medicine: rationale). Cali, 
Colombia, Federacion Panamericana de Aso
ciaciones de Facultades de Medicina, 1973. l 5p. 
Span. 
Unpublished document. 

After defining the community in geographic terms, the 
author states that the hospital should be the centre of 
ail programmes in community medicine, as well as ail 
training relating to other public health matters such as 
sanitation, disease control, etc. In his opinion, commu
nity health projects for students should be multidiscipli
nary and organized according to these principles: the 
ultimate objective of the project should be to teach, the 
project should be considered an extension of the uni
versity, ail aspects and personnel of the project should 
be imbued with the spirit of public service. the project 
leaders and teachers must be carefully chosen, immedi
ate and spectacular results are not to be expected on any 
level, the content of the project should reflect the actual 
conditions of the community, the project should be con
stantly evaluated. and the personnel of one project 
should be prepared to cooperate with those of another. 
If these principles are followed, the author feels that 
such teaching projects in community medicine can con
tribute greatly to social progress. (RMB) 

2449 Thacker, S.B .. Banta, H.D. National service in 
rural areas: the case of Colombia. PAHO Bulletin 
(Washington, D.C), 10(2), 1976, 156-162. Engl. 
15 refs. 
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Although many countries now rcquirc mcdical gradu
ates to practice in rural areas to gain licensure, the cf
fccts of compulsory practice programmes on the health 
status of rural populations vary widely. ln Columbia, 
for instance, whcrc intcrns are rcquired to spend a ycar 
in rural practice, the effect has been ncgligiblc; how
ever, Kenya's rural internship has provcd more success
ful. The difference is training. Whereas Kenya has 
linked dcsired outcomcs with training opportunitics, 
Columbia has opted primarily for traditional medical 
education. The result is that Kcnya's interns, who have 
undertaken job-related tasks in mcdical training. are 
prepared for community health work, cpidemiology. 
and health team supervision, as well as clinical activ
ities. Colombia's interns, on the other hand, arc pre
pared solely to treat medical problcms. Thus, their im
pact on health has been minimal; future gains will be 
dependent on changes in mcdical education to reflcct 
accurately the interns' job description. (AC) 

2450 Thakore, V.H., Contractor, A.A. Experiences 
in establishment of rural health centres for the 
training of medical interns. Indian Journal of Pre
ventive and Social Medicine (Varanasi, India), 3, 
Jun 1972, 172-175. Engl. 

A scheme to makc rural internship in India more re
sponsive to the necds of the intcrn and the rural popu
lations was drawn up in 1962. Investigation into the 
existing system had indicatcd that interns in the rural 
health training centre, Bavla, were not getting a chance 
to practice medicine; the population around the centre 
was disgruntlcd bccause of the many surveys; and the 
programme concepts of integrated approach, tcam ex
perience, and rural bias were not being actualized. The 
new scheme sought to introduce rural hcalth units that 
would provide villagers with free service and medicinc 
in exchange for accommodation. At first, the villagcrs 
feared the interns would be learning at their expense 
and the local practitioners wcre afraid that they would 
lose business. In 1964, howcver, the first unit was re
quested and established. On the basis of its success, 
four others were launched. Each unit serves a popula
tion of 10 000 and the intcrns' services are supple
mented by those of visiting specialists. After 8 years 
operation, public intcrest in the programme was high 
and the interns werc well received. Recommcndations 
are for more frequent visits from specialists and in
creased supervision. (HC) 

2451 Tudge, C. Biggest laboratory in the world. 
World Medicine (London), 12(15), 4 May 1977, 
17-20,23-24. Engl. 

Two of lsrael's four medical schools reflect the coun
try's contrasting attitude toward technology. The Tech
nion Medical School in Haifa, focusing on research, is 
committed to the belief that the physician's future lies 
in medical technology. ln contras! to Technion is the 
Ben-Gurion University Medical School, Ncgev Center 
for the Health Sciences, which sees the physician's fu
ture in human understanding and behaviour. The latter 
ai ms to train a differcnt kind of doctor by assessing can
didates for such intangible qualities as compassion and 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2450- 2452 

sclflcssncss. The Ncgcv's 6-ycar curriculum cmphasizcs 
the clinical and practical aspects of mcdicinc and cven 
the mcdical school faculty undcrtake. service tasks as 
health team mcmbcrs who arc not confincd to thcir lab
oratories and dcsk>. Though Bcn-Gurion and Technion 
arc vastly different, thcy both rcspond to urgent en
vironmental and military problems with innovative 
practical rescarch programmes; Tcchnion has launched 
programmes in desert survival methods, artifical limbs, 
and a mobile heart bcat detector, whereas the Ncgev 
has initiated nove! water and agricultural technologies 
and has scrvcd, by its location and buildings. as an ex
periment in desert living. (LB) 

2452 WHO, Geneva. Planning of medical education 
programmes; report of a WHO expert committee. 
Gcncva, WHO Technical Report Scries No.547, 
1974.25p.Engl. 
Also publishcd in French, Russian, and Spanish. 

A WHO expert committec met to draw up guidclincs 
for planning mcdical education. In prcparation, the 
mcmbers had becn askcd to considcr factors that 
should influence mcdical education policy; the role of 
graduates; formulation of policics that suit cconomic 
determinants, national health policy, academic deter
minants; and community involvcmcnt. The committee 
discussed selection, counseling. and career guidance; 
economic incentives for medical graduates; and the 
importance of cooperation betwecn governmcnt and 
medical faculties in the production of relevant curric
ula. They identified major impediments to national 
planning. which include lack of accurate data about 
health and hcalth manpower, lack of proper display of 
existing data, lack of means to asscss hcalth care priori
ties, and lack of a framework for correlating health 
problems with what is taught. Based on thcir discus
sions, they recommended guidclincs that included de
termining a country's major health problems and needs 
based on a hcalth profile of the society to be served and 
an investigation of the socicty's perception of its hcalth 
problems; deciding present and future mcdical school 
policy on the basis of consultations with appropriate 
university officiais, practicing professionals, national 
ministries, and the population to be servcd; analyzing 
tasks and formulating job descriptions of hcalth work
ers; directing man power to needed carccrs by provision 
of economic incentivcs and relevant learning experi
ences; etc. (AC) 

IV.1.2 Nonprofessional 

See also: 2104, 2122, 2125, 2128, 2132, 2155, 2171, 
2174, 2181, 2185, 2188, 2192, 2254, 2256, 2271, 2276, 
2310, 2340, 2357,2363, 2364, 2366, 2371, 2374, 2379, 
2385, 2397, 2423, 2424, 2429, 2436, 2443, 2446, 2502, 
2543, 2558, 2574, 2577, 2582, 2583, 2597, 2599, 2600, 
2605, 2608, 2611, 2613, 2616, 2623, 2625, 2634, 2638, 
2646, 2660, 2739 
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Abstracts 2453- 2458 

2453 Backett. E.M .. England. R. How barefoot.? 
Next steps for the medical auxiliary. Lancet (Lon
don), 2(7945). 6 Dcc 1975, 1137-1138. Engl. 
Refs. 

For several years. the deployment of mcdical auxiliarics 
has been proclaimed as the answcr tu hcalth personnel 
shortages everywhere and. having acccptcd the prem
ise. many governments and agencics have set about in
etfectually deploying the medical auxiliary. disrcgard
ing the tools for evaluating and improving his 
performance. They equip him with placebos. expecto
rants. and balms and train him in methods tu prevent 
illness but not tu trcat or cure it. Thus. they etfectivcly 
limit his status and crcdibility as a health worker and. 
though his services are inexpensivc. they are not uti
lized by the population. Thesc are but a few of the rca
sons the mcdical auxiliary has not made the impact on 
health that was forecast. Sorne of the reasons have not 
yct surfaced and they will not do su until thcy arc invcs
tigated actively through systcmatic trials. The rolc of 
the medical auxiliary in cach sctting must be rccvalu
ated and cxpandcd under controlled conditions. (AC) 

2454 Banks. E.R. Community health: water. In 
Cruikshank. R .. Standard. K.L.. Goldthorpc. G., 
Cook. R .. eds., Manual for Community Hcalth 
Workcrs. Mona. Jamaica, University of West 
Indics. Departmcnt of Social and Preventive 
Medicine. 1968, 98-102. Engl. 
See also entrics 569 (volume l ). 2455, 2558, 
2582, 2583. 2597. and 2634. 

The training of community hcalth workers in Jamaica 
includes a course on the sources. propertics. and purifi
cation of water; the notes for the course observe that 
water from rain. rivcrs. springs. and wells often con
tains organic and minerai impurities that cause disease. 
Boiling. distillation. filtration. and chemical treatment 
will purify water on a small. domestic scale. but a com
munity must removc major pollution through the con
struction of storage reservoirs. sand filtration bcds. or 
mechanical filters. or by the introduction of a chemical 
such as chlorine or lime into the water source. These 
methods and results arc dcscribcd in detail. (ES) 

2455 Banks. E.R. Community health: inspection of a 
restaurant. In Cruikshank. R .. Standard. K.L .. 
Goldthorpe. G .. Cook. R .. cds .. Manual for Com
munity Health Workers. Mona. Jamaica, Univer
sity of West Indies. Department of Social and 
Preventive Medicine. 1968. 103-105. Engl. 
See also cntries 569 (volume 1 ). 2454, 2558, 
2582. 2583, 2597, and 2634. 

Restaurant inspection is an important public health 
aspect of the training of community health workers in 
Jamaica. Because of the danger of communicable dis
eases. such public facilities must observe stringent 
building. sanitation. and hygienic codes. especially in 
rural areas. These codes cuver construction materials; 
light, ventilation. and sanitary conveniences; storagc 
equipment made of materials which are dust. insect. 
and rat proof; water supply; refuse collection; proper 

drainage; and the good hcalth and hygicnc of the cm
ployccs and the prcmiscs. (ES) 

2456 Bartos, O .. Osanec. F. K nekterym otazkam 
ulohy zakladnich zdravotnickych sluzeb v rozvo
jovych zemich. (Various problems in the raie of 
basic health services in developing countries). 
Ccskoslovenskc Zdravotnictvi (Prague). 23( 6), 
1975, 218-221. Russ. 

In the introduction. the authors draw attention tu basic 
factors that influence health conditions in developing 
countries and in conjunction with this they definc the 
kcy position of primary health services. They cmpha
size the importance of medical assistants and thcir role 
and status are the subjcct of part 2 of the paper. (Jour
nal abstract.) 

2457 Bennett. J. Papua New Guinca. Dcpartmcnt 
of Public Health. Proposed syllabus aid post or
derly (A.P.O.). Port Moresby, Departmcnt of 
Public Hcalth. Jan 1972. 11 p. Engl. 
Unpublishcd document. 

A proposcd aid post ordcrly syllabus tu be otfcrcd in 
Papua New Guinca is set forth; the course will be open 
tu those 17 ycars and oldcr who have complctcd Stan
dard 6 cducation and can undcrstand, speak. and write 
Pidgin and English. Training will consist of 1 ycar of 
formai study and 1 year of closely supcrviscd practicc 
(undcr guidance) in the studcnt's home district hospi
tal. health centre. and aid post. Procedures that must be 
adequately performed. recorded in the studcnt's proce
dure book. and checkcd by a supcrvisor arc listcd and 
the course content. mcthod of dclivcry. and expected 
outcomc arc prcsentcd. Training goals arc listed for the 
role of the aid post orderly: clcmcntary human biology. 
nursing and medical procedures. recognition and man
agement of commun diseases in Papua New Guinea. 
discasc prevention. health education. national health 
programmes (malaria. tubcrculosis. lcprosy. etc.). ad
ministration. local governmcnt councils. and "patrol
ling" or hcalth tours. Students will be evaluated by 
means of their procedures book. their clinical tutors' 
assessment, fortnightly tests. practical tests cvery 3 
months. and a final cxamination conductcd by an out
side examiner. (HC) 

2458 Berthet. E. Recyclage du personnel de sante 
dans les pays en developpement. (Upgrading and 
coordinating the efforts of health personnel in de
veloping countries). Carnets de !'Enfance (Paris). 
23. Jul-Sep 1973, 76-86. Fren. 

Between 1950 and 1972. the International Childhood 
Centre sponsored 340 education courses for the health 
personnel of 62 devcloping countries. The courses ex
amincd the use of new medical equipment; providcd a 
world vicw of the health problcms of mothcrs. infants. 
and adolescents; presented new. efficient work meth
ods; broadcncd the hcalth worker's contacts with 
tcachcrs. social workcrs. and govern ment officiais; and 
encouraged future continuing education programmes 
among the workcrs thcmselvcs. The 2-wcck sessions 
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were usually attendcd by 25-40 people. including mid
wivcs. nurse auxiliarics. social workcrs. and community 
health workcrs. Led by a tcam of experts from the cen
tre. the sessions included lectures. discussions. and 
practical exerciscs of ncw mcdical and cducational 
techniques and information. Family hcalth subjccts 
rangcd from family planning. nutrition. and hygicnc to 
sanitation and communicable diseasc prcvcntion. The 
sessions stressed the importance of the intcgration of 
health with othcr social and govcrnment services and 
follow-up has included providing participants with rel
evant publications and a ncwslcttcr. (ES) 

2459 Black. D.P .. Riddle, R.J., Sampson, E. Pilot 
project: the f ami/y practice nurse in a Newfound
/and rural area. Canadian Medical Association 
Journal (Ottawa). 114( 10). 22 May 1976. 945-
947. Engl. 

An experimcntal programme for the cmployment of 
nurse practitioners is being tcstcd in two rural villages 
in Newfoundland (Canada). It is scrving approx
imately 2 500 inhabitants who are locatcd 32 km by 
unpaved road from the ncarest hcalth centre and hospi
tal. The villagcrs helped plan the programme and pro
vided a converted classroom that serves as a base for 
the nurse practitioner. The nurse monitors trcatment of 
persons with chronic conditions; asscsses patients with 
medical problcms. treats thosc within hcr field of com
petence. and refers othcrs to the hcalth centres; assists 
families to carc for the ill and clderly in their homes; 
and manages immunization programmes. well-baby 
clinics. health education. and school health activities. 
Shc keeps up-to-date by working 2 days per week in the 
health centre or hospital. The project is still bcing evalu
ated. but medical staff and consumcrs in the area feel 
the nurse practitioner has not only saved the doctor 
many routine visits but has also improved the quality of 
health care in the two communities. (HC) 

2460 Chinese Medical Journal. Peking. Advance 
along the widening road pointed out by Chairman 
Mao: a report on the barefoot doctors of Chiang
chen Commune. Ch 'uansha County. Shanghai. 
Chinese Medical Journal (Peking). 1(3). May 
1975. 159-166. Engl. 

This review of the accomplishments of barefoot doc
tors in China discusses how the cadre has evolvcd and 
how it has resisted tcndencies to dcviatc from the direc
tives set down by Chairman Mao in 1968. These direc
tives were: to concentrate on rural areas. to emphasize 
prevention ovcr cure. to combine theory with practice. 
and to integratc Western with traditional Chinese med
icine. The tendcncy of somc doctors to favour curative 
over preventivc medicinc is countered through discus
sion. criticism. and rceducation. gencrally during the 
three of four annual barefoot doctor study classes 
when examples of correct bchaviour arc put forward 
for evaluation. One such examplc is that of two bare
foot doctors who. in accordance with the directive to 
put prevention first. spent 3 years collecting data latcr 

IV. Primary Health Manpowcr - Training and Utilization 

Abstracts 2459- 2462 

uscd to creatc a ricc field management system that in
crcascs production and facilitatcs mosquito extermina
tion. Numerous other cxamplcs arc citcd to illustratc 
the impctw, of ideological orientation. (HC) 

2461 Ethiopia. Ministry of Public Health. Ad-
vanced dresser curriculum as revised by a spC'Cia/ 
commillee. Addis Ababa. Ministry of Public 
Health. Oct 1966. 6p. Engl. 
Unpublished document; sce also cntrics 2462. 
2515. 2516. 2517. 2598. 2599. and 2600. 

The 1-year advanced dresser course in Ethiopia ai ms to 
train clemcntary dresscrs (auxiliary health workcrs) in 
the carc of acutcly ill patients; supervision of auxilia
rics; management of a hospital ward. school clinic. or 
gcncral clinic; and provision of hcalth education. It also 
sccks to fostcr a sensc of pride in the work and rcspon
sibility to the community. The first 6 months of the 
course is standard for ail advanccd dressers and in
cludcs instruction in English (particularly medical tcr
minology). ethics. pharmacology. nutritional dcficicn
cics and diet thcrapy. recognition and treatmcnt of 
common diseases. cmcrgency surgcry. intcrvicwing 
techniques and introductory diagnosis. laboratory tech
niques. clinicat nursing. ward management and housc
kccping. prcvcntivc medicinc. community sanitation. 
hcalth education. and clinic management. The last 6 
months consists of practical training in one of thrcc 
are as of specialization: in patient carc. public hcalth. or 
school hcalth. The content of each subject is outlincd. 
the numbcr of hours to be devotcd to cach is indicatcd. 
and somc instructors· guidclines are includcd. (HC) 

2462 Ethiopia, Ministry of Public Health. Stan-
dards for dresser schoo/. Ad dis A baba. Ministry 
of Public Hcalth. May 1960. 3p. Engl. 
Unpublishcd document: sec also cntrics 246 l. 
2515. 2516. 2517. 2598. 2599. and 2600. 

The staff. dinical facilitics. and teaching facilitics rc
quircd to operatc a school for drcsscrs (auxiliary health 
workcrs) in Ethiopia arc cnumcratcd and a numbcr of 
instructions arc given about practical assignmcnts. 
admission rcquiremcnts. curricular rcquiremcnts. re
cords. and clinicat practicc. Hospitals that arc cligiblc to 
train drcsscrs must have one physician and two nurses 
willing and able to dcvotc time to the programme. a 
daily inpaticnt census of at least 20. an active outpa
tient departmcnt or clinic. X-ray facilitics. a modest 
laboratory. a wcll-lightcd classroom. a dcmonstration 
arca. tcaching matcrials. and textbooks (three titlcs are 
mcntioned). Trainees arc to be treated as students and 
not employees. i.e .. their practical assignments must be 
based on training nccds; studcnts' physical examina
tions and mcdical care must be providcd by the school; 
an individual record. induding the results of physical 
examination and evaluation of progress. must be kcpt 
for cach studcnt; each studcnt must be given practical 
cxperience in ail departmcnts of the hospital: clinicat 
practice hours should total no more th an 48 pcr week; 
night duty is compulsory but must not cxcecd 8 wecks 
per year; etc. Detailed curricula for both clcmentary 
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Abstracts 2463- 246 7 

and advanccd drcsscrs arc availablc from the Ethio
pian Ministry of Public Hcalth. (HC) 

2463 Farman, M., Shafaie, A.R. Report on medical 
education and health care coverage for rural areas 
in Iran. Tchran, Institutc for Scicntific and Edu
cational Rcscarch and Planning, Sep 1973. 
1 v.(unpagcd). Parsi. Rcfs. 

This in-dcpth study was undcrtakcn to alcrt Iranian 
officiais to the acutc shortagc of mcdical and paramcdi
cal staff in rural arcas. It collatcs statistical data on pop
ulation growth, mcdical cducation, and gcographic dis
tribution of personnel and illustratcs the rcasons why 
rural lifc docs not attract physicians. Building a case for 
the dcploymcnt of auxiliarics, it suggcsts that talentcd 
young villagcrs be traincd for 2-4 ycars at govcrnmcnt 
cxpensc and prcscnts specific rccommcndations for 
thcir training and dcploymcnt. The report is organizcd 
into chaptcrs on analysis of hcalth carc in the country, 
1962-1971; analysis of hcalth carc in fivc sclcctcd cit
ics; mcdical training in the country; rcasons for unbal
anccd distribution of mcdical doctors in the country; 
mcasurcs for sccuring mcdical and hcalth carc for rural 
arcas; and a plan for a ncw rural mcdical cducation. 
(HC) 

2464 Fendall, N.R. Population Council, New York. 
Partnership in medicine. International Congrcss 
on Tropical Medicine and Malaria, Abstracts and 
Rcvicws, 1968, 1025-1037. Engl. 
Eighth International Congrcss on Tropical Medi
cine and Malaria, Tchcran, Iran, 7-15 Sep 1968. 

If hcalth planncrs truly want to kccp the cost of mcdi
cal carc as Iow as possible, thcy must not wastc rc
sources by cmploying experts to trcat minor ills; instcad 
thcy must select, train, and dcploy auxiliarics to scrccn 
and rcfcr patients, to trcat common illncsscs, to man
age cnvironmcntal improvcmcnts and normal maternai 
child carc, and to administcr cmcrgcncy mcdical carc. 
Basic training for auxiliarics should vary with the stu
dcnts' cducational background and with nccdcd skills 
but should range from 1-3 ycars. Trainccs should be 
sclectcd for thcir rcliability, diligence, vocational atti
tudes, and aptitude and should be providcd with ample 
opportunitics for carccr advanccmcnt. Although auxil
iarics may be cmploycd cithcr as assistants to more 
qualificd personnel or as substitutcs for thcm, the latter 
rolc rcquircs cxtcndcd field cxpericncc and upgradcd 
training. (AC) 

2465 Hawley, T.G. Medical education in the South 
Pacifie. New Zcaland Mcdical Journal (Welling
ton), 81(533), 12 Fcb 1975, 126-128. Engl. 

Sincc its inccption in 1885, the Fiji School of Medicine 
has bccn charactcrizcd by its pragmatic approach to 
mcdical cducation. The school bcgan with a 3-ycar 
course to train native mcdical practitioncrs and ovcr the 
ycars has incrcascd the status and lcngth of training to 
kccp up with improvcmcnts in gcncral cducation at the 
cntrancc levcl. Whcn gcncral cducation in Fiji outstrip
ped that in othcr parts of the South Pacifie, special 
classes wcrc set up to cnablc rcgional studcnts, who 

comprise onc-half of the school's studcnt body, to mcct 
cntrancc rcquircmcnts. Staffing patterns have similarly 
bccn dctcrmincd hy circumstanccs: prior to 1928, train
ing was the rcsponsibility of the Suva hospital staff. 
The introduction of the first full-timc staff mcmbcr in 
1928 was not followcd by a second until 1951 and, al
though full-timc staff mcmbcrs have incrcascd rapidly 
sincc thcn, the school still relies on the hospital for 
tcachcrs of specialtics such as anacsthcsia, ophthalmol
ogy, radiology, etc. Possible future directions have 
bccn indicatcd hy the Irving Report, which rccom
mcnds that the school bccomc the School of Hcalth Sci
ences of the University of the South Pacifie (USP), that 
the course by cxtcndcd to 6 ycars, that a 2-ycar conver
sion course be set up to allow rcccnt diploma holdcrs to 
bccomc dcgrcc holdcrs, and that a 3-ycar hcalth officcr 
course be dcvcloped to train primary hcalth workcrs. 
Implcmcntation of this report will dcpend on the avail
ability of funds and the dccision ta ken by the USP. 
(HC) 

2466 Heggenhougen, K. Health care at the "Edge of 
the World": Indian campesinos as health workers 
in the Guatema/an highlands. New York, New 
School for Social Rcscarch, 1974. 45p. Engl. 104 
rcfs. 
Forty-first International Congrcss of Amcrica
nists, Mcdical Anthropological Symposium, 
Mexico City, Mexico, 2-7 Sep 1974. 
Sec also cntrics 757 (volume 1) and 1745 (volume 
3). 

An anthropologist who obscrvcd the cultural contcxt 
and the cffcctivcncss of the Bchrhorst rural hcalth pro
motcr programme in Guatemala found that the pro
gramme had hclped to dcmystify modern mcdicinc by 
training unschoolcd but bright local people to mcct the 
primary hcalth carc nccds of the locality. According to 
the author, the Indians participating in the programme 
had bccn eut off from most Western mcdicinc not only 
by thcir gcographical isolation and povcrty but also by 
thcir dccp suspicion of the dominant ladino national 
culture. Now, duc to the efforts of the Bchrhorst pro
gramme, thcy can manage many of thcir own hcalth 
problcms. A field study of one village participating in 
the programme suggcstcd that the hcalth promotcr in 
the village was wcll acccptcd and effective in his cura
tive work but that hc dcvotcd lcss timc to prcvcntivc 
mcdicinc than was promotcd by the programme. This 
finding and othcrs undcrlic author suggestions for 
strcngthcning the organization and supporting the pro
motcrs who arc likcly to have problcms idcntifying 
with thcir community once thcy have bccn cxposcd to 
the outsidc world. (AB) 

2467 Hirschhorn, N., Lamstein, J.H., O'Connor, 
R. W., Kesterton, A. Logical jlow charts to train 
and guide health auxi/iaries in the treatment of 
children 's diarrhoea. Tropical Doctor (London), 
6( 1 ), Jan 1976, 33-36. Engl. 13 rcfs. 

A flowchart - also callcd dccision trcc, clinical algo
rithm, or protocol - for the trcatmcnt of acutc diarrhca 
in childrcn is prcscntcd as a simple, effective standard 
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guide to rehydration. lt also serves as an example of 
flowcharting and as a modcl for outlining the treat
ment of other conditions. Separatc symbols distinguish 
between steps that seek information and those that give 
instructions: six-sided boxes (dccision boxes) contain 
questions about the patient, rectangles contain trcat
ments that correspond to different answers, ellipses in
dicate an emergency action is necessary, and circles 
denote the last step of each chart. The flowchart for the 
treatment of diarrhea in children is reproduced in full 
and accompanied by detailcd explanation. (HC) 

2468 Hurd, J.M., Hopps, N.S., Wiebe, L. Manitoba 
community health worker: a new concept in pri
mary care. Winnipeg. Man., Dcpartment of 
Hcalth and Social Developmcnt, 8 Mar 1976. 
1 v.(various pagings). Engl. 
U npublished document. 

A study was conducted in Manitoba, Canada, 10 dctcr
mine whether the community health worker's training 
is relevant to common community hcalth problems, 
whether she perceivcs herself as able to manage these 
health problems, how shc performs, whether the com
munity utilizcs her services, and what impact shc has 
made on the community's health. An analysis of her 
duties and an examination of her mcdical log were used 
as a base for idcntifying common community health 
problems and community health worker utilization 
rates; a grade on a five-point scalc indicatcd the work
er's ability /performance in her own, her trainer's, and 
her supervisor's eyes. The study rcvcaled that the train
ing curriculum, in both content and timc, closcly 
matched the working day of the community health 
worker; the trainees saw thcmselvcs as "excellent" or 
"very good" at dealing with common community 
health problems at graduation: trainers and supervisors 
regarded 8 out of 10 trainees as competent health 
workers, 1 as fair, and 1 as poor: utilization of the com
munity health worker tended to increase with her train
ing and experience: and, although incidence of com
mon illnesses did not change substantially, illness 
complications werc fcwer. Questionnaires uscd in the 
study arc appended. (HC) 

2469 Jannarkar, A.R., Shah, P.M. Part-lime village 
level health workers - "haref oot doctors" - al 
health unit, Palghar. New Delhi, Coordinating 
Agency for Health Planning, CAHP No.20 l, n.d. 
9p. Engl. 8 refs. 
U npublished document. 

ln 1972, a programme to promote the health of chil
dren under 5 through coordinatcd community care was 
started at a health unit in Palghar, lndia. As part of the 
programme, local middle-aged mothers with leader
ship qualities were recruited as part-time health work
ers to provide an interface between the health services 
and the villagers and to promote preventive medicinc. 
ln a 3-week training course they lcarned how 10 weigh 
children, measure thcir heights, ascertain birth dates 
using a local events calendar, and teach othcr mothers 
about nutrition. ln addition, thcy were introduced to 
the basics of persona! hygiene, common communicable 
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discascs and nutritional conditions found in childrcn, 
immunization, growth and dcvclopmcnt, and family 
planning. Each workcr thcn lookcd aftcr the hcalth of 
the childrcn undcr 5 in a population of 2 500-3 000, 
monitoring thcir growth, identifying those rcquiring 
special carc, conducting clinics, organizing immuni
zation campaigns. etc. At the end of 9 months opera
tion, the community cxhibitcd some confidence in the 
workers and the nutrition, growth, morbidity, and 
mortality statistic~ relkctcd the improvcd health status. 
The possibility of extending the womcn's activitics to 
include antcnatal and postpartum carc was bcing con
sidcrcd. (HC) 

2470 Jara, M.B. "Barefoot doctors" final/y came of 
age. Manila, DEPTHnews, No.258. 26 Oct 1974. 
5p. Engl. 
Unpublished document. 

Mcdical assistants, under a varicty of namcs, form the 
backbonc of rural hcalth services in many dcvcloped 
and dcvcloping countrics. This bricf international sur
vcy of their diffcrcnt titlcs and functions ends with a 
detailed description of an economical hcalth pro
gramme in Rizal (Philippines), whcre 56 primary carc 
clinics, staffed by nursc-midwivcs traincd in public 
health, provide antcnatal. child hcalth, immunization, 
health cducation, family planning, fir~t-aid, and refer
ral services for an isolated rural population. (RMB) 

2471 Kottegoda, S.R. University of Sri Lanka, Co-
lombo. Sri Lanka: new course for assistant medi
cal practitioners (AM Ps). Colombo, University of 
Sri Lanka, Ceylon Medical Collcge Council, n.d. 
lp. Engl. 
U npublishcd document. 

Sri Lanka's training programme for assistant mcdical 
practitioners consists of courses offcred at medical 
school facultics. Students arc rural inhabitants who will 
return to thcir communities to work after completing 
the 3-year course. Thirty studcnts are admitted each 
ycar and the first group completcs training in 1977. The 
courses, which are taught in English, include clinical 
practicc in the teaching hospital. They aim to preparc 
the practitioncr to undcrtakc prevcntivc hcalth mca
sures and community hcalth education, 10 implcment 
family planning programmes, to diagnose and treat 
common conditions, to refcr scrious problcms to the 
hospital, to conduct normal dcliveries, to manage the 
local health post, and to work effectively in the health 
team. (ES) 

2472 Li, V.H. Politics and health care in China: the 
harefoot doctors. Stanford Law Revicw (Stan
ford, Cal.), 27, Feb 1975, 827-840. Engl. 25 refs. 

ln 25 ycars, the People's Republic of China has created 
a health care system whose standards of care have bcen 
compared with thosc of the United States by concen
trating its scanty resourccs on labour-intensive methods 
of preventive medicine. One million barefoot doctors 
with 2 months to 2 ycars of medical training form the 
backbone of this system. Dctails of the 6-month bare
foot doctor training course at the Shenyang School of 
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Abstracts 2473-2476 

Public Health arc given and tables list the tasks that 
graduatcs feel thcy are qualificd to perform versus 
those the school faculty think can be carried out by 
barefoot doctors. Trainingcosts. which arc financcd by 
the state, are kept down by spreading training over a 
period of scveral years. Students are sclectcd by the 
community, which also participates in policy formula
tion and mass campaigns. Graduatcs receive the same 
salary as other health workers and continue to take part 
in commune agricultural activities. The effect of com
munity interaction is that elitist attitudes are noncxis
tent and ties with the people are strong. The author 
compares the community's participation in the health 
system with its role in the legal system, whcre the bur
den of work is also borne by minimally trained nonpro
fessionals. (RMB) 

2473 Logan, M.L. "Katiwala": trustee of commu-
nity health. Initiatives in Population (Makati, 
Philippines), 2( 1 ), Mar 1976, 36-42. Engl. 

An experimental programme in the Philippines has cx
tended health services to impoverished rural and urban 
populations. In 1972, the staff of a cooperative hcalth 
centre initiatcd a training programme for community 
workers so that they could make immediate health care 
available to ail the health ccntre's members. Training 
has been based on the dialogue teaching methods of 
Paolo Fraire's Pedagogy of the Oppressed. Classroom 
instruction, which takes the form of verbal interactions 
between student and teacher, practice, and rcview, cov
ers concepts of basic creative and prcventive medicine 
and is held once a week for 6 months. After completing 
training, the katiwala, or workcr, returns to her com
munity and provides care for minor injuries and com
mon illnesses; administers BCG vaccinations; offers 
pre- and postnatal care and supervises normal child
birth; and gives educational and motivational instruc
tions in family planning, environ mental sanitation, nu
trition, and mother and child care. The katiwala also 
maintains medical records and collects vital statistics 
and twice a week she returns to the centre to assist in 
well-baby clinics, obstetrical examinations, and labora
tory work. A health centre staff member meets with her 
bimonthly to discuss problems and asscss her perform
ance. Remuneration is linked to productivity; it in
cludes a salary. a stipend for statistics collection, and 
incentives for giving immunizations and building sani
tary toilcts. (ES) 

2474 Lopez Hernandez, C.A. Estudio preliminar 
sobre radio comunicacion con estudiantes. (Pre
liminary study of radio communication with stu
dents). Quirigua, Guatemala, Instituto de Adi
estramiento de Persona! en Salud, 1975. 31 p. 
Span. 

In 1974, the Institute of Hcalth Personnel Training 
(Quirigua, Guatemala) installed transistorized radio
telephones in seven rural villages, known as outposts, 
and used radio communications to supervise in-service 
training for student rural health tcchnicians. For 2 
months, the students rcportcd to the institutc every 

wcckday morning and rcmaincd on the air for consul
tations as ncccssary; the central receivcr was switched 
on for most of the day to handle emcrgcncy calls. The 
frequency. number, content, etc., of the students' calls 
werc rccorded on for ms that are set forth and, from the 
information gathered the author, an agricultural con
sultant who workcd with the institute's supervisory 
group of medical personnel, concludes that the availa
bility of a radio tcnded to improvc the quality of medi
cal care given to the outpost villagcrs. Also, students 
reported that the radios made thcm keenly aware of 
their role as mcmbcrs of a health team, although they 
werc rcluctant to leavc their radios evcn to travcl short 
distances. Radio brcakdowns were a consistent prob
lcm during the programme and the necd for a qualified 
radio technician to visit radio installations rcgularly to 
service and rcpair cquipmcnt is stresscd. Unfortu
nately. this mcans that villages that are inaccessible by 
convention al transportation arc the least likcly to cstab
lish radio communication. (RMB) 

2475 Macdonald, G. Training and utilization of 
auxiliary personnel. In Scventh International 
Congrcss on Tropical Medicine and Malaria, 
London, London School of Tropical Medicine, 
n.d., 133-134. Engl. 
Scventh International Congress on Tropical 
Medicine and Malaria, London, En gland. 

The four types of medical personnel providing services 
in WHO's African region are the scientifically trained 
graduate, the multipurposc practitioner of curative and 
preventive medicine, the auxiliary who works undcr 
supervision, and the single-purpose ancillary traincd to 
work independently in a specific field. Training pro
grammes for these workers are too fcw to providc suf
ficient graduates to service the area effectivcly and in 
future emphasis must be placed on decentralized train
ing for practitioners and lower-level auxiliarics. At pre
sent, the practitioncr's training consists of 4 years of 
study and 1 year of compulsory supervised service. The 
first 2 years concentrate on biology, anatomy. and 
physiology and the next 20 months on clinical practice. 
A 2-year course in medical and maternity aid is offered 
to auxiliary workers. (ES) 

2476 Mount Carmel International Training Centre 
for Community Services, Haifa. Lesotho, Minis
try of the lnterior. Course on rural community 
development: fieldwork in Lesotho. Haifa, Israel, 
Mount Carmel International Training Centre for 
Community Services, Jun 1976. 29p. Engl. 
See also entrics 2365 and 2434. 

In July 1976, participants in a rural community devel
opment course sponsored by the Mount Carmel Inter
national Training Centre, Israel, undertook field work 
in Lesotho. They carried out a survey on a sample pop
ulation of the village of Mafefooanc, interviewed vil
lagers, tabulated the data, and analyzcd their findings. 
They found that health in the village was satisfactory 
but noted that sanitation was lacking and that the 
health clinic needcd improvcment. They rccommended 
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that community education be developcd, that a nutri
tionist teach child care to the villagers, and that a com
munity centre be established. Their experiences during 
the field work proved valuable as preparation for their 
later community development work. Questionnaire 
samples are included as well as numerous tables on 
family composition, agricultural produce, occupation 
and education, and schooling. The report was written 
by the participants several of whom were from Leso
tho. (EE) 

2477 Najarzadeh, E. Pahlavi University, Shiraz, 
Iran. Kavar village health worker training project: 
structure, function and progress. Shiraz, Iran, 
Pahlavi University, Sep 1974. 71 p. Engl. 
See also entry 2479. 

A pilot study conducted in Iran aimed to determine the 
feasibility of utilizing barely literate villagers to pro
vide primary health care. The project comprised 6 
months preparation during which students were se
lected, coursework devised, etc.; 6 months training; 
and 2 years field-work during which the village health 
workers (VHWs) were deployed and followed up. This 
detailed account of the project describes the criteria for 
student selection; the training method and textbook; 
the behavioural objectives of the course; the responsi
bilities of the village health worker; the VHW's salary 
and benefits; the VHW's introduction to the village 
leader, village council chiefs, and other prominent vil
lagers; the VHW's work schedule; drugs and facilities 
required by the VHW; and the programme for super
vision. Further details concerning student characteris
tics, performance, evaluation forms, etc., are appended. 
(HC) 

2478 Nigeria, Ministry of Health. Approved sylla-
bus for the training of rural health assistants, 
J 9 72. Cala bar, Nigeria, Ministry of Health, Insti
tute of Public Health, 1972. 7p. Engl. 
U npublished document. 

The 2-year rural health assistant course offered by the 
Institute of Public Health, Nigeria, begins in April each 
year. The coursework of the first 6 months, which fol
lows a daily schedule of 2 hours of lectures, 2 hours of 
revision, and 2 hours of demonstrations, is composed 
of study in anatomy, physiology, nutrition, and hy
giene. For the next 4 months, the students received train
ing in history-taking, patient examination, diagnosis, 
etc., to prepare them for clinical work in a health facil
ity near their homes. The final stage in their coursework 
is a daily routine of 3 hours clinical practice/obser
vation in a rural dispensary, health office, general hos
pital, infectious disease hospital, community nurses 
training centre, school, etc.; 2 hours of theory; and 1 
hour of laboratory work. Topics treated include immu
nity, natural and acquired; pharmacology; methods of 
drug administration; vector-borne, infectious, and par
asitic diseases; diseases of the eye, ear, and skin; respi
ratory, digestive, urinary, nervous, and reproductive 
system disorders; nutritional deficiencies; first aid and 
minor surgery; elements of nursing; and environ mental 
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sanitation. A moce detailed breakdown of these sub
jects is given in the attached syllabus. (HC) 

2479 Pahlavi University, Shiraz, Iran. Kavar village 
health worker project. Shiraz, Iran, Pahlavi Uni
versity, Department of Community Medicine, 
School of Medicine, 197 5. l 25p. Engl. 

This report describes the Pahlavi University (Iran) 
training project for auxiliary health workers from 
1972-1975. The project was divided into thrce phases: 
6 months of preparation - outlining objectives, survey
ing local villages, and selecting personnel and trainees; 
6 months of training literate villagers in primary and 
preventive care; and 2 years of field work, during 
which trainees began working as village health workers 
(VHWs). In part I of the report these phases are exam
ined in detail and future plans are discussed. Part II 
presents the design of a three-step, comprehensive eval
uation system for the project. Methods of data collec
tion and analysis are outlined. The first step of this 
evaluation indicates that VHWs are highly productive 
and well ac.-cepted in the villages they serve; the effects 
of VHWs upon utilization of physician-run health 
corps stations are also studied in this section of the eval
uation. The second and third steps will measure the 
impact of VHWs on mortality, birthrates, and family 
size, and the knowledge, attitudes, and practices of vil
lagers concerning nutrition, hygiene, home sanitation, 
and family planning. Implications for the deployment 
and training of village health workers, the organization 
of their activities in the field, and their potential inter
action with the health corps are discussed. Statistical 
data are included. (RMB) 

2480 Pan American Health Organization, Wash-
ington, D.C. Adiestramiento de persona/ auxiliar 
en salud publica. (Training of auxiliary personnel 
in public health). Boletin de la Oficina Sanitaria 
Panamericana (Washington, O.C.), 61( 11 ), Nov 
1966,363-385.Span. 

Guidelines for the training and deployment of Latin 
American public health auxiliaries were formulated by 
a PAHO study group in 1966. They called for health 
decision-makers to create auxiliary programmes and to 
establish a permanent infrastructure for training, su
pervision, and referral. They also urged special training 
for supervisory and teaching professionals, in-service 
practice and field work, development of teaching man
uals, and careful selection of indigenous students. Fi
nally, they charged national ministries of health with 
responsibility for ail matters relating to the planning 
and training of auxiliary personnel. (HC) 

2481 Papua New Guinea, Department of Public 
Health. Selection, training and utilisation of aid 
post orderlies. Papua New Guinea, Department 
of Public Health, 1972. 68p. Engl. 

This compilation of papers dealing with the deploy
ment of aid post orderlies (APOs) (basic health work
ers) in Papua New Guinea covers village health services 
(a job description of APOs); current statistics; the inter
relationships between government, church, and council 
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Abstracts 2482- 2486 

aid posts; conditions of service and carcer prospects for 
APOs; persona! and professional problems facing the 
APO today; APO sclection; APO training at Mount 
Ambra Training Centre; in-service education for 
APOs; the future of the aid post system; a possible al
ternative pattern of village health care; and the sylla
bus for APOs. (HC) 

2482 Papua New Guinea, Department of Public 
Health. Syllabus for health extension officers: 
proposed changes in course for H.E. O. Port 
Moresby, Department of Public Health, n.d. lOOp. 
Engl. 
Unpublished document. 

The content. teaching mcthods. timetable. and aims of 
the 3-ycar course for health extension officers in Papua 
New Guinea arc dclineated. Subjects include: human 
ecology and discase; human biology (anatomy and 
physiology); first aid; human behaviour (the meaning 
and methods of sociology. anthropology. and social 
psychology); mathcmatics and statistics; nutrition; 
environmental sanitation (including field-work); dis
ease contrai; microbiology. parasitology. and entomol
ogy; human reproduction and family planning; child 
health; pharmacology; ward procedures and dressing 
techniques (general nursing); health education; clinical 
duties in medicine. surgcry. obstetrics. history taking 
and physical examination. etc.; hcalth centre adminis
tration; public health administration; and community 
practice. Graduates of the course arc cxpected to ad
minister and operate a hcalth centre scrving up to 
40 000 people. (HC) 

2483 Peru, Ministerio de Salud. Informe final del 
seminario sobre adiestramiento de auxi/iares sani
tarios. (Final report on the health auxiliaries train
ing seminar). Lima. Ministerio de Salud. 1974. 
12p. Span. 
Hcalth Auxiliaries Training Scminar. Lima. Peru. 
15-18Apr 1974. 

In an effort to staff minimal hcalth carc scrviœs for 3 
million rural inhabitants who are without access to 
medical aid. the Pcruvian government organized a 
seminar in 1974 to set up guidelines for the formulation 
of a national plan for training auxiliary health workers. 
The activities of an auxiliary health worker were de
fined as first aid. health education. immunization. en
vironmental sanitation. disease contrai. maternai child 
health. nutrition. collection of vital statistics. distri
bution of basic medicines. maintenance of medical re
cords. and administration of a health post serving 
2 000-3 000 people. The career levels and qualifica
tions of auxiliary health workcrs were also discussed. It 
was decided that a school of public health should cs
tablish a 6-12 month course for 20-30 students. to 
begin in 1975. and the course content. financing. and 
expcnses were considered. The report concludes with a 
list of recommendations about updating and expand
ing the course once it has been established. (RMB) 

2484 Raza, S.H. Problems of health in rural areas. 
Hamdard (Karachi). 14(3-4). Jul-Scp 1971. 46-
48. Engl. 
For complete procecdings sec entry 2394. 

The author criticizes the governmcnt of Pakistan for 
not sufficicntly supporting the thrce indigcnous systems 
of mcdicinc. which. hc says. arc providing most of the 
health care in rural arcas. He notes that indigenous 
practitioncrs such as homcopathic doctors. veds. and 
hakims are willing to practice in rural arcas. but thcy 
nced to rcceivc training. The author adds that. unless 
the governmcnt providcs finances to upgradc training. 
the tradition al doctors are likely to providc poor carc. 
He rccommcnds that the valuable contribution of tradi
tional medicine be recognizcd and givcn much nceded 
financial and political support. (AC) 

2485 Ronaghy, H.A., Solter, S. Is the Chinese "bare-
f 001 doctor'" exportable 10 rural Iran> Lan cet 
(London). 1(7870). 29 Jun 1974. 1331-1333. 
Engl. 8 refs. 

An attcm pt to establish a cadre of auxiliary hcalth 
workcrs in Iran bascd on the mode! of the Chinese 
barefoot doctor met with obstacles of a cultural and 
political nature. The attcmpt took the form of a pilot 
project to recruit and train village hcalth workers 
(VHWs) and middle-level health workers (MLHWs) 
from 40 villages in the arca surrounding the Hcalth 
Corps station at Kavar. Difficultics began when village 
leaders. asked to recommend litcrate individuals for the 
position of VHW. pickcd close relatives and fricnds. 
The intense individualism of Iranian village leaders 
renders collective decision-making or consensus almost 
impossible. In addition. recruitment of women for ma
ternai and child hcalth work was thwarted by hus
bands or male relatives who would not allow them to 
leave the village for training; the Iranian educational 
system. which emphasizes mcmorization. made the 
"intcgration of theory and practice" a difficult concept 
to apply; and curative medicine and its trappings im
mediately seizcd the imagination of the studcnts. while 
preventive mcdicinc clicitcd little interest. Moreover. 
upon the VHWs" rcturn to their villages. thcir practices 
werc immediately declarcd suspect by members of rival 
factions and occasioncd much dissension. (HC) 

2486 Smith, R.A. Medex. Lancet (London). 2(7820). 
14 Jul 1973. 85-87. Engl. 13 refs. 

The medex programme (USA). which trains auxiliary 
health workers to deliver primary care in rcmotc areas. 
has six basic elemcnts that make it flexible enough to be 
adapted to the local needs and resources of any nation 
in the world: ( 1) a collaborative mode! of the pro
gramme is established by ail groups who have a vcsted 
interest in the health field under the auspices of a re
spccted medical school or teaching hospital that can 
cnsure quality training. programme stability. certifica
tion of professional competence. and public credibility 
and acceptance; (2) both the community and other· 
health professionals receive orientation so that they 
accept the medex and. if possible. his legal status is de
fined; (3) physicians are involved in ail stages of the 
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pro gram me su that through thcir participation the y 
may appreciate the persona! benefits tu be gaincd from 
the assistance of auxiliary personnel; (4) training cm
phasizes the ability tu perform specificd tasks rathcr 
than the accumulation of degrees, bccausc this method 
saves lime. money. and unnecessary retraining of stu
dents who alrcady have a background in the health 
field; (5) physicians who are involvcd in the pro
gramme provide a built-in deploymcnt system for me
dex graduates; and (6) continuing profcssional dcvel
opment is providcd for and is based on the cxprcsscd 
needs of health profcssionals. the community. and 
medex personnel. Thus far. existing medcx pro
grammes have incrcascd physician efficiency by 75-
125% and successfully handled 80% or more of the 
problems in supervised outpatient clinics. These figures 
and the adaptability of the programme tu multiple so
cioeconomic. cultural. and geographical settings indi
cate that the medex programme is one of the most en
couraging developments in health manpowcr in rccent 
decades. (RMB) 

2487 van de Kous, W. Malawi, Ministry of Hcalth. 
Second medical assistant training school in Mal
awi. MOYO (Blantyre). 7(3). Jul 1975. 6-7. Engl. 

In 1974, Malawi's second training school for mcdical 
assistants was founded at Mlambe Hospital. Lunzu; its 
initial enrollment was 12 students. The 3-year pro
gramme offered theoretical lectures, clinical hospital 
experience. excursions to industrial and environ mental 
facilities to study sanitation and public health practiccs. 
and a tour of duty with a mobile health unit. Graduatcs 
of the course are q ualified to direct rural clinics and 
health centres. (RMB) 

2488 van Ellen, G.M., Raikes, A.M. Training for 
rural health in Tanzania. Social Science and Med
icine (Oxford), 9, Feb 1975, 89-92. Engl. 11 refs. 
Fourth International Confcrence on Social Sci
ence and Medicine, Elsinorc, Denmark, 12-16 
Aug 1974. 

Tanzanian medical auxiliarics share the Western vicw 
that health services and personnel form a hierarchy in 
which both auxiliaries and medical services receive low 
status. In addition. cven when the auxiliaries corne 
from villages and rural areas. they tend to regard the 
rural population as ignorant. tradition-bound. and in
ferior to urban inhabitants. The resulting lack of com
munication between health workers and rural patients 
has led to poor community participation in health ser
vices and education and has rcinforccd the negative 
image of rural populations. Reccntly, efforts have been 
made to reorient auxiliarics and their training has 
begun to stress public health and political education. 
These changes aim to prepare students for practice in 
rural areas and tu make them aware of national rural 
development policies. The authors suggest that addi
tional medical and nonmedical (i.e .. child care) auxilia
ries be selected and trained in their own villages and 
that both professionals and nonprofcssionals be 
trained to function as a health team. (RMB) 
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2489 Wang, V·.L. Training of the barefoot docror in 
the People's Republic of China:from prevention to 
curative service. International Journal of Hcalth 
Services (Wcstport. Conn.). 5(3), 1975, 475-488. 
Engl. 

During a visit tu six differcnt localities in the People's 
Republic of China, the author intcrvicwcd 36 barefoot 
doctors and noted thrcc distinct patterns in their train
ing. role. and fonctions reprcscnting diffcrcnt stages in 
a progression from prevcntivc tu curative carc. At the 
July One Commune, which cxemplificd the first pattern 
llr stage. shc found that barefoot doctors rcccivcd mini
mal training and performcd dulies limitcd tu immuni
zation. health cducation. family planning. and the 
trcatmcnt of commun illnesses. whcrcas at the Four 
Season Green Commune - the second pattern - thcy 
staffcd the hospital and providcd ail the services. Of 
ncccssity. thcy had undcrtakcn more (in-service) train
ing and spent less timc in the fields than had their July 
One counterparts, but they had not had as much train
ing as thosc at the August One Commune, which was 
rcprcsentative of the third pattern. In this commune. as 
health station staff. barcfoot doctors provided preven
tivc services and offcred a broad range of trcatmcnt 
including surgery. internai mcdicinc. dermatology. first 
aid. and cmcrgcncy carc. Thesc threc patterns illustratc 
the dose link betwecn community nccds and barefoot 
doctor training and role; they also suggcst a trend 
whercby. as living standards and expectations rise. 
barefoot doctors will be trained for dulies associatcd 
with chronic and degenerativc conditions. (AC) 

2490 Wen, C. Barefoot doctors in China. Lancct 
(London). 1(7864). 18 May 1974. 976-978. Engl. 

The training of barefoot doctors in China began in 
1965 when an urban mobile medical tcam trained a 
group of peasants from a commune on the outskirts of 
Shanghai to provide their comradcs with basic health 
services. Today. barcfoot doctors. numbcring ovcr a 
million. form the backbonc of rural medical services. 
Their initial training period of 3-6 months is provided 
by commune or county hospitals. locally by mobile ser
vice tcams, or by temporary mcdical schools; additional 
training is given cach year. In gcncral. initial training 
includes trcatmcnt of commun discascs; the rudiments 
of acupuncture; the medical indications for some com
mun Western mcdicines; the use, prcparation, and cul
tivation of local medicinal drugs; routine skills such as 
injection, surgical dressing. and first aid; and (for 
women barcfoot doctors only) midwifcry, maternai 
and child carc. and family planning. Additional learn
ing takcs place when practicing barcfoot doctors ask 
questions arising from thcir work. Sometimes contri
butions tu medical science are made in their practices. 
For example. one barcfoot doctor discovcrcd a new 
treatmcnt for boils. The teaching methods uscd to train 
barefoot doctors in the Wangshan People's Commune. 
Lochang County. Kwangtung Province, arc reviewed 
in somc dctail. (HC) 
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Abstracts 2491-2495 

2491 WHO, Geneva. Education and treatment in 
human sexuality: the training of health profes
sionals. Report of a WHO meeting. Geneva, 
WHO Technical Report Series No.572, 1975. 
33p. Engl. 
Also published in French, Russian, and Spanish. 

Human sexuality, according to a 1974 World Health 
Organization expert committee, substantially influences 
the health of peoples of ail nations but has been virtu
ally ignored by most health programmes. Participants, 
armed with background papcrs that ranged from beha
vioural sex therapy to information sources, defined sex
ual health as the integration of the somalie, emotional, 
intellectual, and social aspects of sexual being, in ways 
that are positively enriching and that enhance personal
ity, communication, and love. Basic services to ensure 
sexual health are the provision of information about 
biological and psychological aspects of sexual develop
ment, human reproduction, the variety of sexual beha
viour, sexual dysfunction, and disease; education 
toward positive attitudes toward sexuality; and re
sources to deal with complex sexual problems. Educa
tional programmes to prepare health personnel to pro
vide these services should aim to promote appropriate 
attitudes, impart suitable knowledge, and develop the 
art of communication and good listening. Priority stu
dents are social workers, teachers, marriage counselors, 
medical students, and physicians. Curriculum should at 
least include an introduction to basic concepts and the 
sexological aspects of every health discipline. (AC) 

2492 WHO, Geneva. Training and utilization of 
feldshers in the USSR. Geneva, WHO Public 
Health Papers No.56, 1974. 52p. Engl. 
Also published in French. 

In the USSR, middle-level health workers, feldshers, 
have been providing primary health care since the l 7th 
century and at present their training and utilization are 
firmly rooted in the Soviet education and health system. 
Their numbers are regulated through school admission 
standards that are calculated mathematically. Training 
is open to anyone under 30 who has completed 8 years 
of general schooling and it comprises 2 112 or 3 112 
years of general studies, general medical studies, and 
clinicat studies. About half the course time is devoted to 
practice and the final 10 weeks takes place within a 
health care facility - hospital, feldsher post, maternity 
home, etc. Postgraduate training is available in general 
medicine or a specialty and aims to prepare feldshers 
for dulies in isolated posts, on board ships, in emer
gency medical units, and in child health clinics. Dulies 
undertaken by feldshers vary widely with their place of 
employment. For instance, a feldsher employed by an 
industrial health service arranges follow-up surveil
lance for chronically ill patients, organizes periodic 
medical examinations for healthy workers, implements 
disease contrai measures, proposes modifications in 
working conditions to promote health, etc., whereas a 
feldsher in an epidemiological centre investigates and 
analyzes health statistics, performs laboratory tests, 

and provides hygiene instruction to patients. A curricu
lum for general feldsher training and one for feldsher 
sanitarian training arc appended. (AC) 

2493 WHO, Geneva. Pitcairn, D.M. Flahaull, D., 
ed(s). Medical assistant: an intermediate level of 
health care personnel. Geneva, WHO Public 
Health Papers No.60, 1974. 171 p. Engl. 
International Conference on the Medical Assist
ant, Bethesda, Md., 5-7 Jun 1973. 
Also published in French and Spanish. 

In June 1973, educators and health policymakers from 
more than 20 countries met to discuss middle-lcvel 
health care personnel. They examincd training pro
grammes, accreditation, legislation, and professional 
attitudes. The director-gcneral elcct of WHO, Halfdan 
Mahler, opened the sessions and stressed the impor
tance of breaking down vested interests that prevent 
effective employment of middle-level health workers. 
He also commented that a moderately intelligent per
san could lcarn in a very short time most of the effective 
procedures within the different medical specialties. 
Other papers and discussions were based on assump
tions that middle-level health workers had complcted 
8-9 years general education and 2-3 years technical 
training. The entire conferencc report is set forth and a 
list of participants is annexed. (AC) 

2494 Woman and Child Health Care Station of 
Jutung County, Kiangsu, China PR. Barefoot 
doctors active in rural child health care. Chinese 
Medical Journal (Peking), 1(2), Mar 1975, 95-98. 
Engl. 
Fourteenth International Congress of Pediatrics, 
Buenos Aires, Argentina, 3-9 Oct 1974. 

Sincc 1966, barefoot doctors have become important 
members of the health team serving Jutung County, 
Kiangsu Province (People's Republic of China); they 
have increased immunization rates among the popula
tion to 97. 7% for smallpox, 91.4% for poliomyelitis, 
and 88.8% for DPT. They have also contributed to low
ering mortality for infants and newborns. These suc
cesses are proof of the barefoot doctors' efforts in child 
care. In 1973 atone, they examined and treated more 
than three-fourths of ail preschool children in the 
county, instructed kindergarten and nursery workers in 
establishing health regulations, and assisted in teaching 
hygienic habits to children in day care centres. (AC) 

2495 Wren, G.R. Educating hospital administrators 
for Saudi Arabi a. Hospital and Health Services 
Administration (Chicago, Ill.), Summer 1976, 71-
76. Engl. 

In 1972, the government of Saudi Arabia moved to re
lieve physicians of administrative dulies within hospi
tals and replace them with trained administrators. It 
used a two-pronged training strategy. Thirteen stu
dents entered master's degree courses at the American 
University in Beirut and another 25 undertook 21 
months training at Georgia State University in a curric
ulum tailored especially for their needs. By 1976, 25 
more students were enrolled at GSU and 30 graduates 
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were ready for cmploymcnt by the Ministry of Hcalth. 
At prescnt, scvcral of the graduatcs have bcen ap
pointed directors of hospitals, but thcir acccptability 
has not yet becn evaluated. (AC) 

2496 Yates, A.S. Venezuelan Medicina Simplificada 
program. Public Health Reports (Rockvillc, 
MD.), 90(3), May-Jun l 975, 247-253. Engl. 22 
refs. 

In Medicina Simplificada, a Vcnezuclan programme, 
auxiliary health workcrs deliver basic curative, preven
tive, and educational health services in rural areas. 
These auxiliaries are permanent community residents 
between l 8 and 40 years old with primary school edu
cation and leadership ability. They undergo 4 months 
training in the district health centre, which has a rural 
atmosphere but carries a sufficient cascload for instruc
tional purposes. Training is practical, cmphasizing the 
acquisition of specialized skills in public health, admin
istration, and epidemiology; nursing. maternai and 
child health; care of prevalcnt acute and chronic dis
eases; first aid; environmental sanitation; and health 
education. Upon graduation, the auxiliaries return to 
their communities to staff rural dispensaries, devoting 
half their time to preventive medicine. To date, auxilia
ries have demonstrated that they can work productively 
with a minimum of supervision and have improvcd the 
quality and availability of health care in the rural 
zones. (HC) 

2497 Ziai, M., Dehghan, R .. Mostafavi, F .. Bar-
akat, R., Sadre, M., Fendall, R., Gharib, N., 
Stang, J.C. Curriculum for the new College of 
Health Sciences: a departure /rom the traditional 
medica/ education. Pahlavi Medical Journal (Shi
raz, Iran), 7(4), l 976, 529-539. Engl. 

Iran's College of Health Sciences, which aims eventu
ally to provide training for ail members of the hcalth 
team, has initiated a course for primary health workcrs 
(behdars). The course is based on principles of team
work and comprehensivc carc. It comprises a total of 33 
months that have been dividcd into four blacks of 
study. The first two blacks, which arc undertaken at the 
college, are devoted primarily to classroom study in the 
basic sciences, English, history-taking. and physical 
examination. The last two, which constitute an intern
ship, are undertakcn at small community hospitals, 
clinics, rural dispensaries, and the college. Although the 
course devotes much time to academic subjects, the 
material has bcen chosen for its direct rclationship to 
behdar duties and problem-solving. Graduates of the 
course enter rural practice, theoretically under the su
pervision of a physician. After 2 ycars, they may apply 
for admission into a medical degree course. Their ac
ceptance will be based on achievement during behdar 
training. knowledge of English, performance on com
petitive examinations, and evaluation of their rural 
practice. (AC) 

IV.2 Primary Nursing Care 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2496- 2499 

IV.2.1 Professional 

See also: 2104, 2127, 2128, 2129, 2131, 2137, 2174, 
2255, 2334, 2363, 2428, 2433, 243~ 2442, 2524, 2532, 
2533, 2577, 2580,2590, 2593, 2609, 2622, 2651 

2498 Bergman, R. Nursing manpower: issues and 
trends. Journal of Nursing Administration 
(Wakefield, Md.), 5(5), l 975, 2 l-25. Engl. 

The author discusses the reasons for the prcscnt inter
national shortage of nurses, attributing it to poor utili
zation of availablc personnel, poor carccr advancc
mcnt, low salaries, inappropriate training. etc., and 
prescnts two modcls of nurse manpowcr studics - one 
local and one national. The primary objectives of thcse 
modcls arc to providc a basis for the training and dc
ploymcnt of nursing personnel in accordance with 
hcalth nccds and resources and to identify mcthods of 
improving the utilization of cxisting personnel. Ninc 
steps are proposed for a prcdictivc study of nursing 
manpowcr: analysis of the dcmography and hcalth 
nceds of the population, analysis of hcalth services and 
thcir utilization, analysis of availablc and potential 
nursing manpowcr and its utilization, study of rc
sources (schools) for prcparing nursing personnel, pro
jection of the future nceds of the population, projection 
of the manpower required to meet these needs, projec
tion of the future supply of nursing personnel, detec
tion of any imbalances between the expected necd and 
supply, and formation of alternatives and rccommen
dations to prevent or correct such imbalances. The au
thor feels that, to be most effective, national planning 
for nursing manpowcr should be incorporatcd into na
tional health planning that is in turn related to national 
economic and development planning. (EE) 

2499 Biddulph, J. Raie and training of hospita/ pae
diatric nurses in Papua New Guinea. Australian 
Pacdiatric Journal (Melbourne), l, 1975, 20-25. 
Engl. 

A l 2-month postgraduatc pediatric nursing course es
tablished in l 971 at the Port Moresby Gcneral Hospital 
(Papua New Guinea) produces IO nurses per ycar to 
staff pediatric wards in district and regional hospitals. 
The students spend 1 day per wcek in class and the rcst 
of the time they practice in an acute pediatric ward, a 
diarrhea ward, a special care nursery, a pediatric outpa
tient department, a nutrition rehabilitation unit, and a 
maternai child hcalth clinic. Thcir training prcpares 
them to diagnose problems of more than 90% of pedi
atric outpatients and to initiate treatment in 95% of rec
ognizable illnesses; it emphasizcs trcatment of lower 
respiratory tract infection, diarrhea, malaria, and men
ingitis, which account for 45% of pediatric hospital 
admissions and 55% of pediatric hospital deaths. 
Because these discases progress so rapidly in children, 
nurses are encouraged to diagnose and treat suspected 
cases on thcir own initiative, especially if a doctor is not 
available. (RMB) 
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Abstracts 2500- 2504 

2500 Biddulph, M. Papuan Medical College. Port 
Moresby. "B" nursing syllabus. Port Moresby. 
Papuan Medical College. School of Nursing. Feb 
1969. 153p. Engl. 
See also entries 2270. 2508. 2519. 2589. 2596. 
and 2618. 

The syllabus for advanced nursing in Papua New 
Guinea details student selection, curriculum, course dura
tion. faculty. and student evaluation. The course. which 
lasts 4 years. comprises 56 weeks dassroom study and 
107 weeks clinit.:al practice. Coursework includes basic 
sciences (anatomy and physiology. t.:hemistry and phys
ics. human biology. ett.:.). clinical sciences (child health. 
drugs and their administration. first aid. etc.). and pre
ventive and social sciences (environmental health. nu
trition. sociology. etc.). Much of the classroom study is 
integrated with personnel in other disciplines. Mini
mum entrance requirements are the satisfactory com
pletion of both form III and the public service evalua
tion test. At the end of training. students must pass the 
examinations set by the General Nursing Council. Ex
amples of forms used for field trips. student evalua
tions. and course organization are appended along with 
a bibliography of audiovisual and other teaching aids. 
(AC) 

2501 Cheng, M.E. Raie of nursing. In Quinn. J.R .. 
ed .. China Medicine As We Saw lt. Washington. 
D.C .. U.S. Government Printing Office. DHEW 
Publication No.(NIH) 75-684. 1974. 163-179. 
Engl. 
See also entries 2154. 2193. 2260. and 2435. 

The role of nurses in the People's Republic of China. as 
seen by a visitor from the West. is primarily in the field 
of maternai child health. although it includes nursing 
care for hospital patients who are not ambulatory. The 
main duties are to visit homes. examine newborns. pro
mote immunization and sanitation programmes. and 
encourage mass action for health. Nurses also main tain 
medical records and supervise barefoot doctors or their 
equivalent in the factories. They enjoy a status similar 
to doctors and may retire at 55 at no less than 60% of 
their salary. which is prorated to the cost of living. 
Nurse training. which is open to those with 6 years pri
mary education and 3 years middle school. comprises 2 
years of work in the classroom. hospital. and country
side and l yearof closely supervised practice. (AC) 

2502 Edwards, P.J. Teaching specialist English (with 
special reference to English for nurses and mid
wives in Nigeria). English Language Teaching 
Journal (Oxford). 28(3). Apr 1974. 247-252. 
Engl. 

Language training for health sciences students who are 
being taught in a language other than their mother 
tongue should stress essential language skills and basic 
vocabulary that will be used by specialist tutors. Train
ing must provide students with both an understanding 
of medical terminology and also an ability to recognize 
it accurately in speech. such as verbal or telephoned in
structions. It should also foster selective abilities 

needed for note-taking. summarizing. and distinguish
ing important from irrelevant data in case histories. etc. 
These skills can be taught by carefully graded assign
ments devised from materials the students encounter in 
day-to-day lct.:tures and clinical course requirements. 
(AB) 

2503 Khoury, J.F. Nursing in Kuwait. International 
Nurses Review (Geneva). 20( 1 ). Jan-Feb 1973. 
12-21. Engl. 15 refs. 

Kuwait's system of free health services suffers from 
both a shortage of nurses and a misuse of nurses· tal
ents. The three courses of nursing - the 3-year diploma 
course. 1-year nurse-midwife programme. and 2-year 
nursing assistant programme - rely on foreign staff 
and train many foreign students with varying degrees 
of education and different languages. Consequently. 
communication is difficult and dose supervision is nec
essary. New standardized educational and language 
requirements for each training course have been intro
duced. efforts are under way to attract more Kuwait 
girls to upgrade the profession ·s status. and a special 
12-month programme in administration and manage
ment now offers them career opportunities as head 
nurses. The nursing services are in a process of reorga
nization intended to place an increased emphasis on 
patient care. With the hclp of WHO experts. research
ers have analyzed the educational and professional lim
itations of existing staff and created new procedure and 
policy manuals to improve patient care and to utilize 
staff potential more effectively. Tables and graphs por
tray the structure and growth of the ed ucational. 
health. and nursing services. (ES) 

2504 Kromberg, M., Mashalaba, N.N. Formation 
des monitn'ces en mieux-etre familial au Bo
tswana. (Training of family health promoters in 
Botswana). Assignment Children (Geneva). 33. 
Jan-Mar 1976. 100-108. Fren. 

For the past 4 years. the government of Botswana has 
been training family health promoters to work in rural 
villages. Students comprise women with 7 years pri
mary education. a working knowledge of the English 
language. suitable character and maturity. and the en
dorsement of their local village. They attend the rural 
training centre in Denman for 11 weeks and study 
health promotion and preventive medicine. teaching 
methods. family planning. first aid. structure of health 
and social services. record-keeping. and the recognition 
and treatment of a number of specific conditions. Their 
course is composed of 6 weeks theory. 3 weeks practice 
in a dispensary. and 2 weeks revision and evaluation. 
After completing the course. the promoters enter prac
tice. guided by weekly visits from a nurse or nurses· 
aide. Thus far. practicing promoters have provided val
uable liaison between health services and villagers and 
have been accepted as essential members of the health 
team. They are currently being trained at the rate of 60 
per year. (HC) 
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2505 Maglacas. A.M .. Hammad, A.E .. Djojoingto. 
W. WHO. Gcneva. Nursing education: the 
changing pattern in Jndonesia. WHO Chroniclc 
(Gencva). 30( 11 ). Nov 1976. 461-463. Engl. 
Also published in French. Russian. and Spanish. 

To eliminate some of its 48 overlapping categories of 
health workers. the lndoncsian Ministry of Hcalth inte
grated its health care delivery and man power training 
policies with national cconomic and social dcvelopment 
policies. This led to a massive rcoricntation of nursing 
and midwifery education toward community aspects of 
medicine. task-rclated training. and climination of 
domestic and routine procedures. New teaching ap
proaches were tested. such as the one used at the WHO
sponsorcd Cilandak training school that first offered 
students field experiencc in four rural communitics and 
then fashioned course content to fit the field experience. 
The most significant change was the creation of the pri
mary health nurse or perawat kesahatan (PK). a com
munity nurse trained cspecially for work in isolatcd vil
lages. This worker. along with the university-cducatcd 
nurse. forms the backbone of the reorganized system. 
The PK has 9 years of gcncral education and 3 of nurs
ing training: as soon as she has accumulated 2 years 
experience. shc becomes eligible for specialty training. 
ln 1975. IO PK schools werc established and 50 more 
are projected for 1977 - the eventual goal. IO PK per 
4 000 population. (RMB) 

2506 Niger, Ministerc de la Sanie Publique et des 
Affaires Sociales. Programme en trois ans 
d"etudes: formation dïnfirmiers(e) polyvalents(e). 
(Training for multipurpose nurses: a 3-year pro
gramme). Niamey. Ministerc de la Santc Pu
blique et des Affaires Sociales. n.d. 26p. Fren. 
U npublished document. 

A 3-year nursing course in Niger has been designed to 
prepare the nurse to practice in a hospital. rural hcalt h 
centre. or mobile health team acting independently or 
under supervision. The course content is flexible. being 
strictly determined by current nceds in these fields but. 
in general. aims to impart knowledge of the health in
frastructure in Niger: health priorities: the role of each 
member of the health team: discase prcvcntion and 
health promotion: hcalth education at family. commu
nity. and professional levels: nursing skills: the admin
istration of treatment with or without supervision: 
health centre administration: the training and super
vision of lower-level workcrs: and cooperation with 
local authorities and other agencics in the attainmcnt of 
public health aims. Twenty-seven percent of the course 
content is academic (French. mathcmatics. psychology. 
etc.). 35.5% is profcssional (nursing skills. pathology. 
etc.). and 37.5% is supervised practice in the hospital. 
health centre. or mobile service. A detailed breakdown 
of the curriculum. indicating the number of hours de
voted to each subject. is givcn. (HC) 

2507 Nigeria. Ministry of Hcalth. Syllabus for com-
munity nurses basic course and schedule of train
ing. Calabar. Nigeria. Ministry of Hcalth. lnsti
tute of Public Health. n.d. 1 v.(various pagings). 

Abstracts 2505- 2509 

Engl. 
Unpublishcd document. 

The basic course for community nurses. offcrcd by the 
lnstitute of Public Health. Calabar. Nigeria. givcs the 
student opportunitics to dcvclop skills in providing 
community hcalth cducation. organizing and manag
ing infant wclfarc and antcnatal clinics. home visiting. 
conducting dcliverics. caring for the sick in rural health 
centres. and supplcmenting the work of othcr hcalth 
workcrs in giving emergency care. The course com
prises 6 months of thcorctical work in the classroom 
complementcd by visits once a wcck to an appropriatc 
institution. such as a psychiatrie clinic. remand home. 
juvcnile court. nutrition unit. rural community dcvclop
mcnt centre. quarantinc home. orphanagc. old pcoplc"s 
home. refuse disposai. water works. Ministry of Agri
culture. market. mcdical field unit. hcalth education 
unit. or vcterinary establishment: and 5 months of clin
ical training in urban and rural maternai and child 
health facilitics. A more dctailcd brcakdown of the 
subjccts covcrcd and the activities includcd in the 
course is attached. (HC) 

2508 Nursing Council for Papua New Guinea. Port 
Moresby. Syllabus: registered nurse. Port 
Moresby, NÙrsing Council for Papua New Guinea, 
n.d. 6lp. Engl. 
Unpublishcd document: sec also cntrics 2270. 
2500. 2519. 2589. 2596. and 2618. 

Rcgistcred nurse training in Papua New Guinea is open 
to persans 16 and ovcr who have completed form III. lt 
comprises 1 783 hours of classroom instruction and 95 
weeks practice in medical. psychiatrie. and surgical 
wards in hospital. maternai child health and nutrition 
clinics. outpatient departmcnts. and the operating thca
tre. Criteria for institutions that undcrtake training of 
rcgistered nurses are set forth and a breakdown of sub
jects and timetablc is providcd. (AC) 

2509 O"Donnell, M. Who knows best what patients 
need? World Medicine (London). 8( 13 ). 21 Mar 
1973. 55-65. Engl. 

An experimental programme in lndoncsia trains nurse
tutors to listen to the people and encourage sclf-help -
an approach especially suited to the country's strong 
tradition of community dccision-making and self-reli
ance. Donning national drcss rather than white coats. 
the nurse-tutors first spend their days becoming ac
quaintcd with in habitants of a village. Then they begin 
to urge villagcrs to help thcmselves and to contribute 
money. labour. and matcrials toward meeting felt 
needs. The nurse-tutors serve as neighbours with spe
cial knowlcdge. seeking expertise outsidc the village 
when nccessary and liaising between villagers and Min
istry of Health personnel. who are sponsoring the pro
gramme. The Ministry"s plan is that the first nurse-tu
tors will teach othcrs and thus build up by arithmctic 
progression a hcalth system rooted in the community. 
If the plan succeeds. othcr countries may lcarn from the 
examplc. (AB) 
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Abstracts 2510- 2514 

2510 Samuel, 8.1. Our position in the health team. 
Nursing Journal of India (New Delhi), 67( 12), 
Dcc 1976, 205. Engl. 

Nursing and medicine, each with its unique services 
and knowledge base, are interdependent professions 
with a shared goal - total patient care - but they do 
not have equal status. The medical profession has long 
regarded nursing personnel as supportive labour and 
nurses have not united to gain profcssional recognition 
or to confront such attitudes. Nevertheless, nurses arc 
the major productive energy in the health field and con
stitute a powerful force for bringing about needed 
change. They must, according to the author, apply 
themselves collectively, constructively, and coopera
tively to the task of gaining recognition as appropriate 
participants in policymaking. (HC) 

2511 Shachor, S. Kupat Holim, Tel Aviv. Contri-
bution of social work in the development of com
prehensive f ami/y hea/th care. Family Physician 
(Tel Aviv), 4(8), 1974, 174-181. Engl. 
International Workshop on Family Medicine, 
Herzliya, Israel, 20-29 Sep 1972. 
Forcomplete proceedings see entry 2433. 

In 1968, the Department of Family Medicine at Tel 
Aviv University initiated a programme to expand the 
services of four different clinics in Tel Aviv so that they 
could provide family health care including social work. 
Graduate social workers with 3-7 years experience were 
attached to the clinic and were directed by the universi
ty's chief social worker. The main functions of the so
cial workers were to diagnose and assess psychosocial 
problems, to liaise between patients and community 
resources, and to oversee therapy of selected patients. 
The various cultural backgrounds of the patients neces
sitated different approaches for the social workers, par
ticularly in mental health counseling, and these are de
tailed. Over the years, the programme has shown that 
social work has an important contribution to make by 
helping patients and families with their various prob
lems, by enhancing health teamwork, and by creating a 
more humane climate in the delivery of health care 
through social planning and policymaking. The popula
tion, community, practice organization, and staff back
ground of each of the clinics is given, as well as two 
tables showing the range of comprehensive care and a 
breakdown of the social workers' activities in these 
clinics. (EE) 

2512 WHO, Geneva. Community hea/th nursing. 
Geneva, WHO Technical Report Series No.558, 
1974. 28p. Engl. 
Also published in French, Russian, and Spanish. 

The focus of this report by a WHO expert committee is 
the training and role of community health nurses. Ac
cording to the committee, the community health role 
depends on the ability of nursing personnel to alter the 
medical and nursing value system, the disease empha
sis, the rigidity in health services planning, the isolation 
of health from other sectors, and the low status of pro
viders of primary nursing care. It also depends on their 

success in motivating community participation, dcsig
ning new models of nursing education, and disman
tling barriers to effective team communication and op
eration. Nursing personnel must be willing to shift 
education and service from institution-centrcd to peo
ple-oriented values and to view life dynamically, rccog
nizing illness and hospital care as mere episodes in life. 
The community health nurse is a gencralist whose ac
tivities include participating in the cxamination of indi
vidual, family, and community hcalth; identifying 
health problems; implementing solutions; and cvaluat
ing care. Dutics also are to teach and encourage other 
health workers, to communicate with and motivate 
population groups, and to interrelatc community nurs
ing with othcr systems, at times leading the hcalth team 
and at othcr times sharing the leadership role with per
sans who arc more vcrsed with particular health prob
lems. (AC) 

2513 Yodfat, Y. Kupat Holim, Tel Aviv. Avodat 
tzevet berfuat hamishpacha. (Teamwork infamily 
medicine). Family Physician (Tel Aviv), 1(1), 
1970, 51-54. Hebrew. 

Teamwork by the family doctor and the family nurse 
was introduced as a work system in the Kupat Holim 
(sick fund) clinics of the semi-rural arca of Bcit 
Shemesh, Israel, in 1967. This system imposes many 
new and even unfamiliar tasks on the nurse. Her main 
dulies now includc screening patients, treating them for 
minor illnesses, writing prescriptions, measuring blood 
pressure, and providing medicosocial services, in addi
tion to the customary tasks of giving injections, apply
ing dressings, and taking blood specimens for labora
tory tests. This system has succeeded in reducing both 
the number of patients seen by the doctor and the wait
ing time of the patients. It has resulted in increased sat
isfaction for the patients and the medical team and has 
improved the quality of medical care. It is anticipated 
that the success of this system and its future develop
ment will have favourable implications for the health 
of the inhabitants of the town. (Modified author ab
stract.) 

IV.2.2 Nonprofessional 

See also: 2104, 2125, 2127, 2128, 2129, 2151, 2255, 
2330, 2383, 2398, 2462, 2498, 2502, 2505, 2589, 2596, 
2598, 2600, 2612,2618, 2622, 2628, 2629, 2640, 2650, 
2668, 2779 

2514 Chickadonz, G., Evans, L., Hirschhorn, N. 
lnsights gained from teaching and working with 
Apache nursing assistants. Health Services Re
ports (Rock ville, Md.), 88(8), Oct 1973, 703-708. 
Engl. 20 rcfs. 
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During a 3-month hospital-based project at the Fort 
Apache lndian Reservation (Arizona. USA). 12 
Apache women assisted 14 health professionals in in
vestigating the causes of diarrhea in Apache children 
and in testing a simplified method of treatment. The 
women were given an intensive 1-week training course. 
which was followed by on-the-job training and contin
ued classroom instruction. They learned how to care for 
children with diarrhea. how to collect data and speci
mens. and how to estimate fluid requirements and initi
ale rehydration. Nine women worked on the projcct to 
its conclusion. The authors describe the cultural barriers 
that were encountered and overcome during the project 
and suggest that the existing health care system accen
tuated cultural differences. They feel that lndians must 
become increasingly responsible for the design of their 
own health care system and. th us. must be offered roles 
in health care at all levels. (HC) 

2515 Ethiopia, Ministry of Public Health. Elemen-
tary dresser curriculum. Addis A baba. Ministry of 
Public Health. May 1969. 6p. Engl. 
Unpublished document: see also entries 2461. 
2462.2516.2598.2599.and2600. 

ln Ethiopia. the elementary dresser is an auxiliary em
ployed in a hospital. health centre. or health station 
un der the supervision of a physician. health officer. pro
f essional nurse. or advanced dresser. His dulies in
clude: performing routine services in the care of pa
tients: providing a suitable environment for the 
patient: administering first aid: applying dressings. 
binders. ointments. etc.: assisting in applying casts and 
braces: moving patients: sterilizing instruments. etc. 
His 1-year training comprises basic courses in hospital 
and persona! ethics. persona! hygiene. body structure 
and function. nursing arts. medical and surgical nurs
ing. bacteriology. first-aid theory. maternai and child 
health. communicable and topical diseases (including 
community hygiene). English. arithmetic. drugs and 
their administration. and clinical practice. The content 
of each subject is outlined. the approximate number of 
hours devoted to each is indicated. and a few general 
guidelines for the instructor are included. (HC) 

2516 Ethiopia, Ministry of Public Health. Medi· 
ca//surgica/ studies: e/ementary dresser training. 
Addis Ababa. Ministry of Public Health. 1962. 
36p. Engl. 
U npublished document: see also entries 2461. 
2462. 2515. 2517. 2598. 2599. and 2600. 

The medical/surgical content of the 1-year Ethiopian 
elementary dresser"s course comprises units on skin dis
eases: musculoskeletal system diseases: circulatory sys
tem diseases: respiratory tract diseases: urinary tract 
diseases: gastrointestinal disturbances: malfunctions in 
the endocrine system: neurological diseases: eye. ear. 
nose. and throat diseases: reproductive system dis
eases: nutrition deficiencies: etc. The causes. symptoms. 
and treatment of each disease are explained in simple 
language: each unit is prefaced by a glossary of rele
vant terms. (HC) 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2515- 2519 

2517 Ethiopia, Ministry of Public Health. Hospital 
and persona/ ethicsfor the dresser. Addis Ababa. 
Ministry of Public Health. n.d. !Op. Engl. 
U npublished document: see also entries 2461. 
2462. 2515. 2516. 2598. 2599. and 2600. 

This course aims to give the Ethiopian dresser (auxil
iary health worker) an understanding of persona! and 
professional ethics and government and international 
agency activities in health. the social and economic 
implications of illness. the rules and regulations that 
govern student behaviour whilc in school. the relation 
of the training institution to the total health activities. 
and the social consequences of some harmful tradi
tions. Each of these topics is described and some ad vice 
on presentation is given. (HC) 

2518 Niger, Ministere de la Sanie Publique et des 
Affaires Sociales. Programme de formation des 
infirmiers certifies. (Training programme for regis
tered nurses). Niamey. Ministere de la Sante Pu
blique et des Affaires Sociales. n.d. 4p. Fren. 
Unpublished document. 

Certified nurses in the Republic of Niger undertake a 
1-year course to prepare them for their future curative. 
preventive. educational. and administrative tasks. 
Coursework is aimed at providing them with the exper
tise to carry out treatment prescribed by a doctor or 
senior nurse. prescribe simple treatment in the absence 
of a doctor or senior nurse. refer difficult cases. manage 
a dispensary. participate in mass campaigns. take part 
in ail health education campaigns. and train and super
vise village-level health workers. The course itself con
sists of 560 hours of theory (general studies. anatomy. 
obstetrics. puericulture. administration. pathology. 
public health. pharmacology. etc.). 160 hours of techni
que. and 840 hours of monitored practice in general 
medicine. surgery. obstetrics. pediatrics. and infectious 
disease contrai. Fifty percent of the student's final 
mark is based on contin uous evaluation and the other 
50% on a final examination. Graduates may take an
other year to specialize in either public health or rural 
development. (HC) 

2519 Nursing Council for Papua New Guinea, Port 
Moresby. Syllabus: enrolled hospital nurse. Port 
Moresby, Nursing Council for Papua New 
Guinea, Jan 1972. 50p. Engl. 
Unpublished document: see also entries 2270. 
2500. 2508. 2589. 2596. and 2618. 

The enrolled nurse course in Papua New Guinea. 
which lasts 3 years. prepares students to provide nurs
ing care within the hospital under the supervision of 
experienced nursing or medical personnel. The course is 
open 10 men and women over age 16 who have ob
tained a form II pass or equivalent. The syllabus com
prises introduction to nursing: principles of medical. 
surgical. and psychiatrie nursing: nursing techniques: 
administrative procedures: behavioural and social sci
ences: persona! and community health: basic sciences: 
mathematics: English: obstetrics: and child health. 
Suggested minimum requirements for clinical experi
ence are 42 weeks on the medical-surgical wards. 10 
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Abstracts 2520-2523 

weeks in the outpatient department, 24 weeks in pedi
atric care, 16 weeks in obstetrics, and 4 weeks each in 
the operating theatre and maternai child health clinic. 
The other 30 weeks practice may be in any specialty -
reflecting local needs and student interests. Course con
tent and criteria for approval of training institutions 
are presented. (AC) 

2520 Oladeinde, C.I. Schoo/ of Hygiene and Health 
Auxiliaries Training Schoo/, Eleiyele, Ibadan, 
Western State. Nigerian Nurse (Lagos), 4(3), Jul 
1972, 20-25. Engl. 

A training school in Ibadan, Nigeria, provides courses 
for public health workers, sanitary inspectors, health 
sisters, health inspectors, community nurses, and dis
pensary attendants. Two of these courses, the health 
sisters diploma course and the community nurses 
course, prepare nurse-midwives to practice public 
health education and preventive medicine in both rural 
and urban settings. Admission to the 12-months health 
sister course is limited to experienced nurse-midwives, 
who are selected by their state governments. The curric
ulum, which comprises 9 months of theory and 3 
months of field practice, includes sociology. psychol
ogy, health education methods, pediatrics, nutrition, 
and the principles and practices of public health nurs
ing. Students must prepare a research paper and family 
case study and satisfactorily corn plete the final oral and 
written examinations. The community nurse course 
also stresses health education, but it primarily aims to 
prepare midwives to establish and promote disease pre
vention services through antenatal and infant clinics, 
home visiting, and group teaching. The course lasts for 
three 6-month terms during which students receive hos
pital experience, school lectures, and rural practice. 
Studies include maternai and child health, environ men
tal sanitation, control of communicable diseases, fam
ily nutrition, accident prevention, public health educa
tion, and the role of the community nurse. (ES) 

2521 Pan American Health Organization, Wash-
ington, D.C. Guide for the training of nursing 
auxiliaries in Latin America. Washington, D.C., 
Pan American Health Organization, Scientific 
Publication No.98, May 1964. 36p. Engl. Refs. 
Seminar on the Training of Nursing Auxiliaries, 
Cuernavaca, Mexico, 1-10 Dec 1963. 

This guide was prepared with a view to establi;hing 
minimum standards for the training of the nurse auxil
iary in Latin America. The following are among the 
principles or recommendations governing her training 
and deployment: training, which is the responsibility of 
nurse instructors assisted by nurses in service, should be 
no less than 9 months, should reflect a country's nursing 
needs, and should maintain a balance between "the 
skills and aptitudes required for the development of the 
student as a person and those required for carrying out 
her function"; students should be recruited and trained 

as close as possible to their future places of work; both 
student and curriculum should be constantly evaluated; 
training centres should be supervised by an official edu
cational agency; standards should be defined and en
forced by a national agency composed of nurses re
sponsible for guiding the training and practice of nurse 
auxiliaries in accordance with the country's needs and 
resources; and a section on the training and practice of 
nurse auxiliaries should be introduced into the nursing 
legislation of each country. (HC) 

2522 Shah, P.M. Community participation and nu-
trition: the Kasa project in India. Assignment 
Children (Geneva), 35, Jul-Sep 1976, 53-71. 
Engl. 

In 1974, the Kasa Hcalth Centre near Bombay, India, 
began recruiting part-time social workers from among 
the 56 364 inhabitants of the 60 villages it serves. Re
cruits received 4 weeks training and a monthly salary of 
approximately U.S.$10 to identify and assist at-risk 
children and mothers and to refer them, if necessary. to 
the centre. For this purpose, the social workers conduct 
clinics for children under 6 and expectant mothers un
der the supervision of an auxiliary nurse-midwife, kcep 
records of the children's weight, and visit each married 
woman once a mon th for the purpose of detecting early 
pregnancy; they also advise on family planning. Nutri
tional activities include the distribution of food supple
ments, such as grams, groundnuts, brown sugar, and 
vitamin A, and the organization of health and nutrition 
programmes aimed at village women. The social work
ers also conduct census surveys and collect vital statis
tics, treat minor common illncsses, help in immuni
zation campaigns, and chlorinate wells. As members of 
the community, they encourage village participation in 
related activities, i.e., road construction, and urge fi
nancial and other contributions, such as milk for chil
dren of mothers with lactation failure. The results so 
far have been promising. (RMB) 

2523 USA, Department of the Navy. Hospital 
corpsman 2 and 3: Navy training course. Wash
ington, D.C., U.S. Government Printing Office, 
1967. 280p. Engl. 

The first chapter of this training manual is devoted to 
information on advancing in the Navy and using the 
manual: chapters 2 through 9 con tain the technical sub
ject matter of a U.S. Navy course for hospital 
corpsmen. Subjects covered include basic anatomy and 
physiology; first aid, minor surgery, and emergency 
procedures; patient care; elementary pharmacology 
and toxicology; history taking and physical examina
tions; preventive measures; and self- and casualty-care 
during nuclear warfare. Although much of the infor
mation is particularly suited to armed forces personnel 
and conditions, principles and procedures of care are 
widely applicable. An index is included. (AC) 
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IV.3 Primary Family Planning and 
Midwifery Care 

IV.3.1 Professional 

See also: 2104. 2128. 2129. 2137. 2293. 2428. 2491. 
2502. 2543. 2651. 2653. 2654. 2660. 2 723. 2 796 

2524 Cummins. G.T.. Vaillant. H. W. Training of 
the nurse-midwife for a national pro gram in Bar
bados combining the JUD and cervical cytology. In 
Berelson. B .. ed .. Family Planning and Popula
tion Programs: a Review of World Develop
ment. Chicago. University of Chicago Press. 
1966. 451-454. Engl. 

In an experimental programme in Barbados. three 
nurse-midwives were trained to insert intrauterine de
vices and take Papanicolaou smears. They receive 
2 1/2 months training that consisted of an apprenticeship 
to an internist. experience in making ward rounds. 
classroom study. and experience in operating a clinic 
under indirect supervision. After completing training. 
the nurse-midwives each worked separately and inde
pendently with the help of a nurse assistant. The assist
ants. who were women with some training in nursing. 
performed ancillary tasks. Although the teams were 
not directly supervised. a doctor was always "on ca11·· in 
case of emergency. After 3 months deployment. the 
team had taken 688 smears and performed 204 inser
tions and the demand for their services was increasing. 
These early results were encouraging. but follow-up 
evaluation was planned. (HC) 

2525 Federation of Family Planning Associations. 
Kuala Lumpur. lntegration off ami/y planning 
with the rural health services: course for senior 
supervisory personnel. Kuala Lumpur. Federation 
of Family Planning Associations. n.d. 1 v.(various 
pagings). Engl. 
Unpublished document: see also entries 2275. 
2289. 2302. 2531. 2532. 2533. and 2543. 

Before health and family planning services were inte
grated in Malaysia. a course was held to reorient senior 
supervisory personnel f rom both services and to ac
q uaint them with the implementation procedures and 
possible problems. Topics included the responsibilities 
of and relationship between the National Family Plan
ning Board and each category of health worker. the 
need for fa mil y planning. the role of corn munity partic
ipation in family planning. family planning as an inte
gral part of maternai and child health. family planning 
and Ministry of Health policy. the concept of a team 
approach to supervising the integrated programme. the 
role and interrelationship of each category of health 
worker in the programme. training implications of the 
programme. and record keeping and evaluation proce
dures. The course programme is appended. (HC) 

2526 International Confederation of Midwives. 
London. American College of Nurse-Midwives. 

IV. Primary Health Manpower - Training and Utilization 
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New York. Forman. A.M. Fischman. S.H. 
Wood\·ille. L.. cd(s). New horizons in midw1fery. 
London. International Confedcration of Mid
wives. 1973. 229p. Engl. 
Sixteenth Triennial Congress of the International 
Confederation of Midwives. Washington. D.C.. 
28 Oct-3 Nov 1972. 

Papers presented at the 1972 conference of the Interna
tional Confederation of Midwives dealt with new hori
zons in midwifery. including maternity carc in develop
ing countries: etfects of technology on the quality of 
childbirth. with examples from European countries: 
implications of new knowledge in nutrition for mater
nai and child care: important issues in planning for 
maternity services: various aspects of family planning: 
and Iegislation atfecting midwifery in the USA. Eu
rope. and Liberia. The proceedings of the conference 
are included. with reports from several ICM projcct 
committees and representatives. Sorne papers contain 
statistical data. Appendices list participating organi
zations and personnel. (RMB) 

2527 International Federation of Gynaecology and 
Obstetrics. London. International Confedera
tion of Midwivcs. London. Sage femme et la 
sanie familiale: rapport du seminaire francophone 
Ouest Africain. (Midwife and /ami/y health: re
port of the French-speaking West Africa seminar). 
London. International Federation of Gynaecol
ogy and Obstetrics. 197 5. 181 p. F ren .. Engl. 
West African Seminar on the Role of the Mid
wife in Integrated Family Health Services. Da
kar. Senegal. 17-23 Nov 1974. 
See also entry 2382. 

Midwives from the Ivory Coast. Dahomey (Benin). 
Mali. Mauritius. Niger. and Togo met to discuss the 
current status. job descriptions. and training of mid
wives of ail categories in their respective countries: to 
identify common needs and problems in the field of 
maternai and child health. e.g .. nutrition. family plan
ning. health education. and health care delivery: to 
consider appropriate training: to define new curricula 
for midwives of various categories: to discuss the re
forms (funding. legislative. etc.) necessary to impie
ment the new curricula: and to draw up a working plan 
for implementing the recommendations of the seminar 
in each country. This report comprises the text of the 
papers presented during the seminar. syntheses of the 
group discussions that followed the presentations. the 
seminar report and recommendations. and the results 
of an evaluation of the seminar. The seminar recom
mended. among other things. strengthening the mid
wives· training in gynaecology. sex education. organi
zation and administration. teaching methodology. 
communications. civics. and family planning. (HC) 

2528 Kaderbhai. F.A. Domiciliary midwifery in 
Mombasa. Kenya Nursing Journal (Nairobi). 
1(2). Dec 1972. 77-78. Engl. 

The Lady Grigg Maternity Hospital in Mombasa. 
Kenya. otfers a government-sponsored domiciliary 
midwifery service to multigravida women who have no 
history of obstetrical complications and whose living 
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Abstracts 2529-2532 

conditions are suitablc for home delivery. Patients at
tend antenatal clinics at the hospital and. after delivery. 
are cared for at home by student midwives and com
munity nurses who also begin newborn immunizations. 
This service has reduced overcrowding in the hospital. 
increased infant immunization coverage. and taught 
students the concept of total family care. Sorne sugges
tions for improving it include providing regular and re
liable transportation for staff. because many mothers 
deliver before the midwife can reach them: extending 
the service to other areas in Mombasa: urging doser 
liaison between the service. the hospital. and the school 
of nursing: and appointing a midwifery superintendent 
to coordinate activities. (RMB) 

2529 Mojekwu, V.I., Kennedy, A. Future cornrnunity 
rnidwives. Yaba. Nigeria. West African Economie 
Consultants and Social Research. 1974. 31 p. 
Engl. 15 refs. 
An nuai Midwives Seminar. Jos. Nigeria. 5-8 Nov 
1974. 

In 1974. the Nigerian community nurse was officially 
retitled the community midwife because health officiais 
assumed that her duties would consist principally of 
assisting at deliveries and providing postnatal care: this 
change is questioned by the authors. who contend that 
in reality the Nigerian midwife spends most of her time 
providing maternai child health services. They argue 
that at present nurses are not being properly trained 
due to Nigeria's reliance on British midwifery manuals 
and as an alternative they propose a radical reorgani
zation of both the midwife's job description and train
ing. In their opinion. the midwife should serve as a 
health educator and they list her specific duties in both 
maternai and child health. In addition. they maintain 
that the midwife should be taught to diagnose and 
treat the possible causes of symptoms such as infant 
cough. vaginal bleeding. anaemia. perineal itching. 
swollen ankles. shock. and convulsions. The training 
schemata or diagrams are provided for treating these 
and other health problems. (RMB) 

2530 Morehead, J.E., ed(s). Pararnedical personnel 
infarnily planning: a creative partnership. Boston, 
Mass .. The Pathfinder Fund. 1974. 3 7p. Engl. 17 
refs. 

This monograph details training programmes that pre
pare paramedical personnel for clinical duties in family 
planning services. These include programmes operated 
by the Downstate Medical Center. New York: Clinique 
La Croix Bleue. Dakar. Senegal: and Los Angeles 
County Harbor General Hospital. The Downstate 
Medical Center. a unit of the State University of New 
York (USA). initiated its family planning training pro
gramme for nurse-midwives in 1966. Its emphasis is on 
training midwives from developing countries to man
age family planning clinics. Lecture courses and clinic 
sessions for its 12-week programme are conducted in 
English. French. and Spanish. Since July 1971. the 
Clinique La Croix Bleue in Dakar. Senegal. has offered 
a 156-hour training programme in family planning ser
vices to registered midwives from French-speaking 

West Africa and it also has initiated a separate pro
gramme for nonprofessionals to become field-workers. 
Programme curricula emphasize the sociological and 
demographic as well as the clinical aspects of family 
planning. Since 1969. Los Angeles County Harbor 
General Hospital (USA) has been training nonphysi
cians to provide education. counseling. and health 
maintenance services in family planning. cancer screen
ing. and prenatal care. Those complcting the 12-24 
week programmes are called women's health care spe
cialists and function under legal statutes in the United 
States as physician's assistants. (Modified journal ab
stract.) 

2531 National Family Planning Board. Kuala Lum-
pur. lntegration of farnily planning with rural 
health services: training courses for I) rnedical 
ojjicer of health, 2) rnedical and health ojjicer, and 
3) rnedical ojjicer (training). Kuala Lumpur, Na
tional Family Planning Board. n.d. 9p. Engl. 
Unpublished document: see also entries 2275, 
2289, 2302, 2525. 2532. 2533, and 2545. 

A 3-week course given to Malaysian medical officers 
paved the way for integrating family planning with 
national health services. The objectives of the course 
were to give the participants a basic theoretical 
knowledge of family planning: to acquaint them with 
the family planning programme in Malaysia: to pro
vide sufficient practical training to allow them to orga
nize and conduct family planning services in their own 
areas: to demonstrate the responsibility of each cate
gory of health worker in the family planning pro
gramme. the place of family planning in maternai and 
child health, the concept of the "team approach," and 
the importance of community participation in the im
plementation of the family planning programme: to 
prepare participants to integrate services at the local 
level; and to prepare them for training responsibilities. 
The course devoted 16 112 hours to techniques in fam
ily planning. A more detailed breakdown of the course 
is appended. (HC) 

2532 National Family Planning Board, Kuala Lum-
pur. lntegration of farnily planning with rural 
health services: training course for I) public health 
sister, 2) public health nurse, 3) sister (training). 
and 4) staff nurse (training). Kuala Lumpur. Na
tional Family Planning Board. n.d. 8p. Engl. 
Unpublished document: see also en tries 22 75, 
2289, 2302, 2525. 2431. 2533, and 2543. 

This 3-week course was designed to prepare Malaysian 
nurses for their role in integrating family planning with 
health services. The course aims to give them a basic 
theoretical knowledge of family planning and the na
tional family planning programme. It also provides in
formation on setting up family planning services and 
training other paramedical staff in family planning. 
The topics covered include: male and female reproduc
tive anatomy. contraceptive methods (pills. hormonal 
injections. intrauterine devices. traditional methods. 
sterilization. etc.). management of patients and clinical 
procedures. community family planning education. 
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teaching techniques. etc. A dctailed brcakdown of the 
subject malter is includcd in the appcndcd programme. 
(HC) 

2533 National Family Planning Board, Kuala Lum-
pur. Family health project: the Ministry of Public 
Health midwife's training course. nurses training 
course. and doctor's training course. Kuala Lum
pur. National Family Planning Board. n.d. 6p. 
Engl. 
Unpublished document: sec also entries 2275. 
2289. 2302. 2525. 2531. 2532. and 2543. 

Outlines of three 1-week courses designcd to acquaint 
midwives. nurses. and doctors with their roles in the 
Malaysian family planning programme arc prescnted. 
The courses cuver: the relationship of family planning 
to maternai and child health. population and public 
health. anatomy and physiology. conventional contra
ception. the history of contraception in Asia. the intrau
terine device. oral contraceptives. records maintenance. 
and communication in family planning. The doctor's 
curriculum contains sections on infcrtility and reccnt 
developments in contraceptives as well. (HC) 

2534 Niger, Ministere de la Sanie Publique et des 
Affaires Sociales. Programme de formation des 
sagesjemmes. (Training programme for mid
wives). Niamey. Ministere de la Sanie Publique et 
des Affaires Sociales. n.d. l 5p. Fren. 
Unpublishcd document. 

A 3-year course has bcen specially tailored to the needs 
of the midwife in charge of the rural maternity hospital 
in Niger. The course aims. through a programme com
bining theory. demonstration. and practice. to develop 
in the student the sound judgment and self-confidence 
necessary for the independent. largely unsupervised 
position she will be occupying. The first ycar curriculum 
is identical to that of the state certificd nurse and con
sists of 27% general knowledge (French. mathematics. 
psychology. etc.). 35.5% professional theory and tech
nique (anatomy. physiology. pathology. etc.). and 
37.5% practice in hospital wards and public health pro
grammes. The 2nd year curriculum features theoretical 
and technical instruction in female anatomy. the me
chanics of delivery. methods of health education. 
health-related legislation. professional ethics. abnor
malities in the ncwborn. child devclopment. maternai 
and child health in Niger. nutrition. etc .. comple
mented by practice in maternity wards. pediatric 
wards. prenatal clinics. etc. The 3rd year conccntrates 
on complications or abnormalities in obstetrics and is 
complemented by the appropriate practical work. Eval
uation is cond ucted continuously and by means of 
state-set examinations. (HC) 

2535 Nursing Council for Papua New Guinea, Port 
Moresby. Syllabus: post-basic midwifery. Port 
Moresby, Nursing Council for Papua New Guinea, 
Jun 197 l. l 7p. Engl. 
Unpublished document. 
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This course on post-basic midwifcry is open to thosc 
who have alrcady qualificd (and prcfcrably practiccd) 
as nurses in Papua New Guinca. lt providcs the studcnt 
midwifc with practicc in caring for womcn during nor
mal prcgnancy. labour. and pucrpcrium. lt also covcrs 
abnormalitics in prcgnancy: hcalth tcaching: adminis
tration: a midwife's moral. cthical. and lcgal rcsponsi
bilitics: and human motivation. lt aims to fostcr an at
titude of rcsponsibility toward continuing profcssional 
cducation and participation in community activitics. 
The course comprises 336 hours of instruction complc
mcnted by 48 wceks practicc and observation in antc
natal clinics. hospital obstctrical wards. prcmaturc 
baby units. nurseries. family planning clinics. and rural 
hcalth centres. A more dctailed brcakdown of subjccts. 
a timctable. and somc information about the critcria 
for offering midwifcry training are includcd. (HC) 

2536 Rojas Ochoa, F., Cabezas Cruz, E., Duyos 
Gato, H. Cuba. Ministcrio de Salud Publica. 
Atencion a la embarazada v al recien nacido en 
Cuba. (Care of the pregnani woman and the new
born in Cuba). Havana. Centro Nacional de ln
formacion de Cicncias Medicas. Ministerio de 
Salud Publica. Jun 1976. 65p. Span. 
Eighth Latin Amcrican Congrcss on Obstctrics 
and Gynaccology. Havana. Cuba. 25-31 Jan 
1976. 

ln 1970. the Cuban govcrnmcnt introduced a national 
maternai and child hcalth (MCH) plan. lt aimed to rc
ducc infant mortality to 25 per 1 000 live births. still
births to 12 per 1 000 live births. perinatal mortality to 
2 7 per 1 000 live births. maternai mortality to 2 per 
10 000 live births. and the incidence of miscarriagc in 
gcneral. This book let describcs the integration of MCH 
services into the gcncral health services and the orga
nizational and administrative changes this entailed. the 
pediatric and obstetric norms that werc introduccd 
throughout the country. the additional facilitics that 
wcrc established for MCH and the training rcquirc
ments of the personnel introduced to staff thcm. and 
the research that was carried out to determinc the 
causes of infant and maternai mortality. Aftcr 4 ycars 
operation. the plan had succccdcd in improving the 
quantity and quality of MCH services and facilities and 
in lowcring the maternai mortality to 5.6 pcr IO 000 
live births and the infant mortality Io 28.9 per 1 000 
live births. Twenty-tivc tables of statistical data are 
appended. (HC) 

IV.3.2 Nonprofessional 

See also: 2104. 2125. 2129. 2174. 2293. 2301. 2340. 
2491. 2522. 2526. 2530. 2613. 2629. 2649. 2650. 2653. 
2656. 265 7. 2658. 2723. 2 796 

2537 Abdullah, H.Z., Lan. K.E., Hussain, W.K .. 
Goey, L.K. Problems and jindings /rom the TBA 
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Abstracts 2538- 2540 

pro gram in Malaysia. In Pcng. J. Y., Keovichit, S., 
Maclntyre, R., eds., Role of Traditional Birth 
Attendants in Family Planning. Ottawa, Interna
tional Development Research Centre, 1974, 69-
73. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
Forcomplete document sce entry 2545. 

The National Family Planning Board of Malaysia se
lected a number of previously trained traditional birth 
attendants (TBAs) to act as family planning moti
vators. These TBAs were chosen from areas where 
there were already a number of trained TBAs, clinical 
services, relatively short distances from the health facil
ities to the TBAs' base, a good relationship between the 
TBAs and the health staff, etc. Only TBAs who were 
popular with the people were eligible. It was noted that 
the initially large number of TBA-recruited acceptors 
diminished as time went by, probably because the 
TBAs had to move further and further afield to find 
new recruits and, as their follow-up workload in
creased, they had less time to spend in actively seeking 
acceptors. Despite some problems - such as the recruit
ment of a number of already practicing or pregnant 
acceptors and the spread of rumours by nonparticipat
ing TBAs - the programme was deemed worthy of 
continuation. It is recommended, however, that more 
time be allocated for TBA refresher courses; that TBAs 
be encouraged to emphasize the health aspects of fam
ily planning. especially to new mothers; that rumours 
prevailing in the community be reported; that TBAs be 
urged to participate in ail information/education activ
ities conducted by the board; and that TBAs be encour
aged to spend more time with new clients. Reports 
written by staff nurses from three areas wherc the pro
gramme was implemented - Malacca, Kotu Baru, and 
Perlis - follow. (HC) 

2538 Arora, P. Dai centre experiment. Nursing Jour-
nal of India (New Delhi), 67( 12), Dec 1976, 289-
292. Engl. 

Under the auspices of a comprehensive rural health ser
vices project in Ballabgarh, lndia, a trained dai has 
been given responsibility for running an extension 
health centre for four villages with a population of 
4 586. Her duties are to register all pregnant women, at
tend deliveries, record vital statistics, vaccinate new
borns against smallpox, immunizc pregnant women 
against tetanus, assist with aa general clinic once a 
week, and encourage family planning acceptors. She 
coordinates her work with aa basic health worker 
posted at the centre and travels with ahim to the outly
ing villages. Her qualifications, which are deemed espe
cially appropriate for the scheme, include literacy in 
Hindu, satisfactory completion of a 9-month training 
course for dais, and 5 years experience in a primary 
health centre. She has been equipped with aa home
visiting bag that contains writing material, drugs such 
as nebasulpha powdcr and sulphadiazine tablets, scis-

sors, syringe, condoms, etc. Thus far, this sctup has 
provcd cconomical and compares favourably with aa 
similar plan cmploying both a trained dai and an auxil
iary nurse-midwifc to manage an extension centre. 
Forms for recording statistics on maternai child health, 
family planning. and deaths arc appendcd and a 
monthly report is included. (AC) 

2539 Asavasena, W. Traditional birth attendants in 
Thailand. In Peng. J.Y., Keovichit, S., Maclntyrc, 
R., eds., Role of Traditional Birth Attendants in 
Family Planning. Ottawa, International Devcl
opment Rescarch Centre, 1974, 27-28. Engl. 
Scminar on the Role of Tradition al Birth Attcnd
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

An estimated 60- 70% of ail rural deliveries in Thailand 
are conducted by traditional birth attendants (TBAs) 
and several factors strongly recommend their contin
ued utilization: their prominence in the community and 
their familiarity with the expectant mothers, the fact 
that their clients lack acccss to a governmental health or 
midwifery centre, and the fact that home dclivery facil
itates the performance of the nccessary rituals marking 
the birth of the baby. Over the past 20 years, attempts 
have been made to improve the care provided by TBAs 
through 2-week training courses on sterilc delivery 
technique and maternai child health and nutrition. 
Upon completion of a course, trainees, who now num
ber about 16 000, receive UNICEF midwifery kits. The 
Ministry of Health intends to continue operating re
fresher courses for TBAs and to integrate them into the 
family planning programme. The activities of the TBAs 
will be supervised by the nurse/supervisor of each 
province and the necessary reporting and refcrral sys
tems establishcd. (HC) 

2540 Dayan, F.B. Traditional birth attendants in the 
Philippines. In Peng. J.Y., Keovichit, S., Macln
tyrc, R., eds., Role of Traditional Birth Attcnd
ants in Family Planning. Ottawa, International 
Development Research Centre, 1974, 23-25. 
Engl. 
Scminar on the Role of Tradition al Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

Traditional birth attendants (TBAs) or hi/ors in the 
Philippines are respected and inftuential leaders in rural 
and barrio society. In addition to midwifery, their ac
tivities may include folk healing. massage, marriage 
counseling. etc. and, in some areas, screening patients 
for referral to orthodox medical practitioners. Al
though TBAs would seem ideal promoters of family 
planning in view of their social prestige and contact 
with new mothers, a study of TBA attitudes toward 
having children revealed a strong pronatalist bias: 41 % 
of the TBAs interviewed had six or more children; 38% 
would want to have the same number of children if 
they could start again; and 20% would want more. 
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Nonetheless, a pilot projcct utilizing TBAs as family 
planning monitors was initiated with rather favourable 
results: each TBA referred an average of 2 7 acceptors 
per month while non-TBA motivators referred fewer 
than 20. However, when a more sophisticated report
ing system was introduced, TBA referrals declined in 
number due to the increase in paperwork. It was con
cluded from this limited trial that sustained supervision 
and simple procedures in training, recording, and re
porting are essential to the successful deployment of 
TBAs in a family planning programme. ( H C) 

2541 Dean, M. Nurse-midwife: a "multipurpose 
worker". Nursing Journal of lndia (New Delhi), 
67(4), Apr 1976, 91-92. Engl. 

The author recommends that the nurse-midwives in 
India be offered post-basic training to become family 
health nurse practitioners. She notes that a study of the 
practice of nurse-midwives revealed that few were us
ing the skills acquired in training. Most of them were 
working in hospitals and only a small pereentage were 
practicing midwifery. She contends that this is an 
underutilization of the nurse-midwives' skills and that 
they should be used to extend the country's maternai 
child health services into rural areas. Thus, she urges 
more comprehensive training for nurse-midwives to 
prepare them for duties in family planning, health edu
cation, immunization, and vital statistics. She also sug
gests that the upgraded nurse-midwives be made head 
of teams of social workers, vaccinators, and midwives. 
(AC) 

2542 del Mundo, F. Prob/ems and findings /rom the 
TBA program in the Philippines. In Peng, J.Y., 
Keovichit, S., Maclntyre, R., eds., Role of Tradi
tional Birth Attendants in Family Planning, Ot
tawa, International Development Research Cen
tre, 1974, 55-60. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

A total of 482 traditional birth attendants (TBAs) or 
hilots were trained at three different sites in the Philip
pines as part of a project to evaluate their suitability as 
family planning motivators. Factors such as incentive 
and supervision were varied at each of the three sites to 
determine their relative effects on performance. Over 
the next 15 months, the following observations were 
made: TBAs can become involved in family planning 
motivation despite its seeming conftict with their tradi
tional work and both adequate supervision and finan
cial incentives encourage them to recruit new birth con
trol acceptors, but the age, low educational level, and 
short interest span of the TBAs necessitates "excep
tional" training efforts. Transportation difficulties and 
the side effects that accompany some methods of birth 
eontrol are major deterrents to both TBAs and accep
tors. Other problems include the lack of adequate sti
pends to cover TBAs' expenses, the failure of many 
TBAs to follow up acceptors, and the disinterest shown 
by other family planning and health staff. Nonetheless, 

Abstracts 2541- 2544 

the value of the TBAs' credibility. prestige, and respect 
in their own communities is recognized and it is con
cluded that simplified, lively training with more stress 
on incentives and competent, sensitive supervision for 
TBAs would go a long way toward overcoming these 
problems. (HC) 

2543 Federation of Family Planning Associations, 
Kuala Lumpur. Outline of training courses for 
various categories of medica/I hea/th personne/ 
and L.P.K.N. staff Kuala Lumpur, Federation of 
Family Planning Associations, Nov 1972. 8p. 
Engl. 
Unpublished document; see also entries 2275, 
2289, 2302, 2525, 2531, 2532, and 2533. 

Integrating family planning into the health services is 
the aim of these 15 courses for health personnel in Ma
laysia. Course time ranges from 15 hours (refresher 
courses for National Family Planning Board staff) to 
140 hours (first course for new staff at NFPB). Basic 
courses include national policy, socioeconomic back
ground, history. contraceptive methods, and an intro
duction to the information programme. Other content 
varies with the perceived role of the cadre and a certif
icate of participation is awarded for completion of 
most of the courses. An outline of the type and category 
of staff, the objectives of each course, theory. practice, 
discussions, etc., is provided. (AC) 

2544 Go, A.S. Out/ook and future research in the 
Philippines TBA program. In Peng, J.Y., Keo
vichit, S., Maclntyre, R., eds., Role of Traditional 
Birth Attendants in Family Planning, Ottawa, 
International Development Research Centre, 
1974, 95-97. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning, Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

On the premise that the future of the traditional birth 
attendant (TBA) in family planning and health care 
delivery in the Philippines and other countries of South 
East Asia will depend upon the willingness of adminis
trators to try new strategies, the author suggests topics 
for future research. These include studies on the rela
tionship of the TBAs to the community and other 
health workers, the output that can reasonably be ex
pected from a TBA in family planning, the harmful 
and harmless traditional practices of TBAs, the prob
lem of supervising TBAs, etc. One research project, 
which aims to determine the safety of utilizing TBAs in 
prescribing the pill, recruiting new acceptors, improv
ing continuation rates, and making referrals, is already 
under way. Seventy-five TBAs who have completed a 
basic training course are to receive 6-days training. 
They will learn proced ures for pill distribution by a 
checklist method and will become acquainted with the 
use of coupons to replenish supplies. They will be al
lowed to charge a fixed amount per cycle. Their per
formance will be compared with that of TBAs who are 
already practieing in control areas but who have not 

IV. Primary Health Manpower - Training and Utilization 103 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Abstracts 2 545- 2 548 

received the 6-day course. The project, which will take 
9 months, will be evaluated after 6 and 9 months. (HC) 

2545 International Development Research Centre, 
Ottawa. Peng, J.Y. Keovichit, S. Maclntyre, R., 
ed(s). Raie of traditional birth auendants in/am
i/y planning. Ottawa, International Development 
Research Centre, 1974. 107p. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning, Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
lndividual articles have been abstracted sepa
rately under entries 2537, 2539, 2540, 2542, 
2544,2547,2548,2550,2551,2552,2553,2556, 
2557, 2559, and 2561. 

Papers that were presented at two seminars in South 
East Asia on the utilization of traditional birth attend
ants (TBAs) as family planning promoters are grouped 
under the following: national experience, implementa
tion of family planning programmes, lessons from the 
operation of the programmes, and outlook for the fu
ture. Discussions that followed the papers are summa
rized and the recommendations that were forthcoming 
are set forth. They call for TBAs to be integrated rap
idly into both family planning and maternai and child 
health programmes. Other recommendations are that 
each country take an official position on the utilization 
of TBAs in family planning, that ail TBAs be trained in 
maternai and child health and family planning, that a 
good supervisory system be established to monitor the 
work of the TBAs, and that regional cooperation for 
planning, operation, and evaluation of TBAs in family 
planning be pursued. (HC) 

2546 Keovichit, S., Nomsiri, C., Suvanavejh, C., 
Sangchai, R. Mahidol University, Mahidol. 
Thailand, Ministry of Public Health. Preliminary 
report on the study of utilization of Mohtamyae in 
f ami/y planning program. Bangkok, Ministry of 
Public Health, Jun 1974. 22p. Engl. 

A study undertaken in 1973 was designed to determine 
the most effective way of incorporating mohtamyae 
(traditional birth attendants) into Thailand's maternai 
child health and family planning services. Four rural 
provinces were selected for study and their practicing 
mohtamyae were identified by the provincial health 
officers. A total 136 mohtamyae and 1 263 eligible 
women in the provinces were interviewed by nursing 
students from Mahidol University about knowledge, 
attitudes, and practices in family planning and child
birth. The mohtamyae from one province served as a 
contrai group; the remainder were given one or more 
of three dependent variables - training, incentives, and 
cooperation with village leaders. Training was 4 days 
and covered general family health problems; the popu
lation problem; review of anatomy and physiology of 
reproductive organs; problems of childbirth in rural 
Thailand (including a demonstration of home deliv
ery); methods of birth contrai and their contraindica
tion, effectiveness, etc.; selection of acceptors; coopera
tion with village leaders; ways to motivate acceptors; 

the mohtamyea's role in the family planning pro
gramme; and the advantage of integrating family 
planning in maternai child health. Filmstrips and group 
discussions supplemented the teaching. Follow-up 
evaluation is planned and the results of the initial inter
view are set forth. (AC) 

2547 Keovichit, S., Nomsiri, C. lmplementation of 
f ami/y planning program in Thailand. In Peng, 
J.Y., Keovichit, S., Maclntyre, R., eds., Role of 
Traditional Birth Attendants in Family Planning, 
Ottawa, International Development Research 
Centre, 1974, 43-49. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning, Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document seeentry 2545. 

The National Family Planning Board of Thailand es
tablished a pilot project to determine the best way of 
training and deploying traditional birth attendants 
(TBAs) as family planning motivators. The target 
group were generally middle-aged and illiterate; they 
had low incarnes and practiced midwifery in addition 
to some other occupation. They were well-respected in 
the community and already exhibited a considerable 
knowledge of family planning. Three approaches, each 
using a different combination of three factors - train
ing, incentive, and working with the community leader 
- were attempted and a contrai group observed. Al
though the programme had not yet been completely 
evaluated at the time of this writing, the following obs
ervations were made: TBAs can be trained as moti
vators of family planning; a TBA's age may be a limit
ing factor to active motivating; an effective training 
course should be short, simple, informai, and con
ducted in the local language; refresher training should 
be given 4-5 months after initial training; close cooper
ation between the TBAs and the local health worker is 
desirable; and local community leaders can create 
awareness of the need for family planning and refer 
women to the TBA. Sam pies of a TBA training curricu
lum, recruiter coupon, and list of incentives are ap
pended. (HC) 

2548 Mangay-Angara, A. lmplementation off ami/y 
planning program in the Philippines. ln Peng, 
J.Y., Keovichit, S., Maclntyre, R., eds., Role of 
Traditional Birth Attendants in Family Planning, 
Ottawa, International Development Research 
Centre, 1974, 37-40. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning, Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

The hilot or traditional birth attendant (TBA) teaching 
programme was begun in the Philippines in 1954 as a 
part of the country's midwifery training programme. 
Its objectives have been to improve the quality of the 
services rendered by TBAs by teaching them the impor
tance of clean hands and equipment, when to call a 
doctor or nurse-midwife, etc., and by bringing them 
under the supervision of trained personnel. Training is 
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conductcd by a provincial nursc-supervisor in a scrics 
of 12 3-hour weekly classes. Upon successful comple
tion of the course, each TBA is givcn a UNICEF mid
wifery kit; her subsequent practice is supervised 
monthly by health centre staff. Observations over the 
past 20 years have revealed that services of the TBA are 
still popular and that when trained and supervised by 
rural health unit personnel she provides better care and 
has high morale. Increasingly. TBAs are becoming in
volved in recruiting and organizing mothers' classes, 
assisting in birth registration, helping to bring in chil
dren for immunization, motivating mothers toward 
family planning. following up family planning accep
tors, etc. The government plans to phase out the ser
vices of the TBAs in midwifery. as more trained staff 
become available, in favour of their increased deploy
ment in the above-mentioned health-related activities. 
(HC) 

2549 Nunez, C.A. Family planning: a new role for 
the hilot. Reproductions (Manila), 3(38), Nov 
1974. 2p. Engl. 

In 1974, there were 31 200 practicing hilots or tradi
tional birth attendants in the Philippines, a ratio of 1 
per 1 300 population, considerably higher than the phy
sician-population ratio of 1 to 5 000. Because of the 
hilots' num bers, the nature of their work, and their re
spected positions within their own communities, family 
planning organizations have been eager to transform 
them into family planning motivators. However, the 
hilots' success in this field has been hindered by their 
age. limited educational background, and general lack 
of interest in family planning. Hilots who are past 
childbearing age themselves are often viewed with sus
picion by younger mothers and may lack the energy to 
conduct a full-scale family planning campaign. Their 
low educational levels make it difficult for them to keep 
up with the required paperwork and to understand so
phisticated concepts, such as the relationship between 
population and natural resources. Finally. methods 
other than financial remuneration must be found to 
encourage the hilots in an endeavour that is essentially 
in opposition to their own professional interests. 
(RMB) 

2550 Peng, J. Y. Traditional birth attendants in Ma-
laysia. In Peng. J.Y., Keovichit, S., Maclntyre, R., 
eds., Role of Traditional Birth Attendants in 
Family Planning. Ottawa, International Devel
opment Research Centre, 1974, 21-22. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
See also entries 611 (volume 1) and 2545 for 
complete document. 

A 1972 study of traditional birth attendants (TBAs) 
revealed that an estimated 3 000 TBAs attended 31 % 
of ail births in Malaysia, the mean age of TBAs was 47 
years, 80% had no schooling. 70% had learned their 
craft from women relatives or friends, a TBA attended 
an average 3 deliveries a month, and their average 
charge per delivery was 5.4 Malaysian dollars (about 

Abstracts 2549- 2552 

U.S. $2). Almost 100% of the TBAs approvcd of family 
planning for married womcn, 99% said that thcy were 
not worried about family planning affccting thcir prac
tice, and 95% thought that they could help to promote 
the governmcnt's family planning programme by re
cruiting acceptors and distributing contraceptives. It 
was concluded that TBAs could indced be utilized in 
the national family programme and a "well-organized 
system of operation and close supervision" has sincc 
been implemented. (HC) 

2551 Peng, J. Y. Out look and future research in the 
Malaysian TBA program. In Peng. J.Y., Keo
vichit, S., Maclntyre, R., eds., Role of Traditional 
Birth Attendants in Family Planning. Ottawa, 
International Dcvclopment Research Centre, 
1974, 89-93. Engl. 
Scminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

In an intensive 3-day training course, traditional birth 
attendants (TBAs) in Malaysia learned the procedures 
for recruiting new family planning acceptors, remoti
vating programme dropouts, and supplying oral con
traceptives to existing acceptors. The procedures were 
simplified into several steps: finding the acceptor, giv
ing her a yellow coupon and scnding her to the clinic 
for service, resupplying her with pills, seeking out those 
who fail to corne for resupply. and meeting with the 
clinic nurses every month. The monthly meetings con
stitutcd a supervisory channel, a chance to distribute 
allowances and bonuses, and a forum to discuss prob
lems and successes. Although the recruitment rate was 
lower than expected (an average 5 ncw acceptors per 
month instcad of 10), the resupply rate was high. often 
to the point of taxing the TBAs' strength. The author 
concludes that the programme should be continued in 
view of the encouraging resupply rate and the poor 
prospects for bettcr-trained personnel. He recommends 
that regional cooperation for a standardized pro
gramme be pursued. (HC) 

2552 Phijaisanit, P. Out look and fut ure research in 
the Thailand TBA program (part 2). ln Peng, J.Y., 
Keovichit, S., Maclntyre, R., eds., Role of Tradi
tional Birth Attendants in Family Planning. Ot
tawa, International Development Rescarch Cen
tre, 1974, 83-86. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
See also en tries 2545 for complete document and 
2557. 

Sorne solutions to problems in the dcployment of tradi
tional birth attendants (TBAs) in Thailand's family 
planning programme arc discussed. Problems concern 
the classification, training (particularly for illiterate 
TBAs), supervision, and motivation. The proposed so
lutions are that TBAs be classified as information dis
seminators, communicator I motivators, contraceptive 
distributors, or rumour identifier /correctors according 
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Abstracts 2553- 2556 

ta their levels of education and enthusiasm; that they 
be taught by mcans of small group discussions, audio
visual aids, raie playing, demonstrations, field practice, 
etc. conducted in the vernacular; that they be allowed 
upward mobility through refresher courses; that they 
be supervised by village headmen in view of the poor 
relationship between TBAs and government health 
personnel; and that incentives such as free medical sup
plies, recognition, free health services for their families, 
etc. be preferred ovcr monetary incentives. (HC) 

2553 Poerwodihardjo, S. Traditiona/ birth attend
ants in Jndonesia. ln Peng. J.Y., Keovichit, S., 
Maclntyre, R., eds., Raie of Traditional Birth 
Attendants in Family Planning. Ottawa, Interna
tional Developmcnt Research Centre, 1974, 17-
20. Engl. 
Seminar on the Raie of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

Since the early l 950s in lndonesia, attempts have been 
made ta register traditional birth attendants, who at
tend 37% of ail live births, and train them in techniques 
of safe delivery. More recently, training programmes 
have been introduced ta recruit them as family plan
ning motivators. These have been designed ta increase 
the TBAs' awareness of the importance of family plan
ning and ta obtain their cooperation and participation. 
It was hoped that TBAs would undertake reporting. 
disseminating information, escorting acceptors ta the 
clinic, and distributing condoms. Peformance figures 
for referrals, however, have been disappointing - only 
two or three per month, made by only a small portion 
of the total number of trained TBAs. ln addition, the 
number of referrals declined a short time after training 
(initial success probably being due ta the existence of a 
small, already-motivated group within the commu
nity). Dcspite this poor performance record, the author 
urges that the government continue trying ta secure at 
least the passive endorsement of the programme by the 
TBAs, lest they become formidable obstacles ta the 
family planning programme. (HC) 

2554 Rosenfield, A.G. Training of paramedics to 
prescribe oral contraceptives and to insert intrau
terine devices. Bangkok, Population Council, 31 
May 1971. 6p. Engl. 
Unpublished document. 

Family planning auxiliaries can and should be utilized 
ta insert IUDs and prescribe oral contraceptives, but 
their training must properly prepare them for this raie. 
Their curriculum should include general population 
dynamics, basic anatomy and physiology of human 
reproduction, a review of ail methods of contraception 
(mechanisms of action, contraindications, complica
tions, and side effects), techniques of motivating accep
tors, and follow-up procedures. Trainees, if possible, 
should be selected from people who have already had 2 
years experience in maternai child health and should be 
chosen from clinics where it is anticipated that 20 IUD 
insertions will be required monthly. They should serve 

an internship for at least 2-3 months, during which 
time they should perform about 30 pelvic examinations 
and 20 1 UD insertions un der close supervision. A 
checklist for prescribing oral contraceptives and inscrt
ing IUDs should be availablc and a manual should be 
prepared in the local language and given ta every 
worker.(AC) 

2555 Sillonville, K. Accoucheuses de village. (Village 
midwives). Afrique Medicale (Dakar), 9(79), Apr 
1970, 341-346. Fren. 

Ta reduce high maternai and infant mortality in a rural 
area of Cameroon, a training programme was launched 
for village midwives ta prepare them ta conduct prena
tal examinations, deliver infants, recognize and refer 
dangerous cases, and promote good nutrition. The vil
lage midwives were experienced women who were cho
sen from remote villages by health workers with the 
approval of their communities. Their 4-week training 
course at the district health centre included practice and 
theory of hygienic delivery, prenatal care, and nutrition 
counseling. On completing the course, the village mid
wife received a small kit of sterile equipment, including 
soap and bandages. When she returned ta her village, 
she recorded deliveries and provided important vital 
statistics ta the health centre. The programme's success 
in winning public approval suggests its practicality and 
effectiveness in utilizing traditional birth attendants for 
modern medical practices. (ES) 

2556 Subbiah, M. Jmplementation of /ami/y plan
ning program in Malaysia. ln Peng, J.Y., Keo
vichit, S., Maclntyre, R., eds., Raie of Traditional 
Birth Attendants in Family Planning. Ottawa, 
International Development Research Centre, 
1974, 33-36. Engl. 
Seminar on the Raie of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

ln keeping with its policy of integrating family plan
ning with health services and utilizing ail available 
channels, organizations, and individuals ta propagate 
the concepts of planned parcnthood, the National 
Family Planning Board of Malaysia developed an ac
tion-oriented project ta determine the extent ta which 
traditional birth attendants (TBAs) could be utilized in 
family planning pro gram mes without jeopardizing 
their source of incarne. TBAs were given 2 1 /2 days 
instruction in the following procedures: finding eligible 
acceptors, giving them a yellow coupon, and scnding 
them ta a clinic for examination and their first packet of 
pills; distributing additional packets of pills in ex
change for green coupons given out six at a time by the 
clinic; and visiting acceptors who do not return for re
supply. Monthly meetings were planned in specific clin
ics for payment (30 units Malaysian currency, plus a 
bonus after performance is asscssed), supplies, and re
porting of rumours, etc. By the end of 1973, 4 235 ac
ceptors had been recruited and rates of those continu
ing family planning were encouraging - 72, 68, and 
56% after 12, 18, and 24 months respectively. Of the 
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181 TBAs originally enrolled in the project, 150 were 
still active in May 1974. The project. first implemented 
in two Malaysian states, was expanded to ail but two 
by April 1974 and funds for its continuation had been 
requested. (HC) 

2557 Suvanavejh, C., Phijaisanit, P. Outlook and 
fut ure research in the Thailand TBA pro gram 
(part 1). In Peng. J.Y., Keovichit, S., Maclntyre, 
R., eds., Raie of Traditional Birth Attendants in 
Family Planning. Ottawa, International Devel
opment Research Centre, 197 4, 79-81. Engl. 
Seminar on the Raie of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
See also entries 2545 for complete document and 
2552. 

In view of the success of training programmes for tra
ditional birth attendants (TBAs) in maternai and child 
health (MCH), the government of Thailand has experi
mented with involving these women in the area of fam
ily planning (FP). Research conducted in four areas of 
the country revealed that they are able to recruit young 
rural women as FP acceptors and that they are effective 
agents of change. Their potential activities include act
ing as supply agents for contraceptives, assisting gov
ernment personnel by correcting false rumours about 
contraception, bringing dropout acceptors back into the 
programme, registering vital statistics, etc. However, 
before the TBAs can be fully utilized in an integrated 
MCH/FP programme, a number of questions must be 
answered: are they able to influence women of a higher 
socioeconomic background? What degree of commu
nity support would maximize their performance? What 
degree of supervision do they require? How best can 
they be trained and how can the problem of their illiter
acy be overcome? What effect will incentives have on 
their performance? Do they spread negative rumours 
about the side effects of contraceptives? Do they relate 
FP activity to MCH? To what extent can they influence 
potential male acceptors? What is the difference 
between the attitude toward the use of contraceptives 
by TBA- and non-TBA-motivated acceptors? A number 
of research projects are plan ned to shed light on the se 
areas. (HC) 

2558 Taeger, A. Maternai care: need for ante-natal 
care. ln Cruikshank, R, Standard, K.L., Gold
thorpe, G. Cook, R, eds., Manual for Commu
nity Health Workers, Mona, Jamaica, University 
of West lndies, Department of Social and Pre
ventive Medicine, 1968, 119-129. Engl. 
See also entries 569 (volume 1 ), 2454, 2455, 
2582, 2583, 2597, and 2634. 

To prepare Jamaican community health workers to pro
vide maternai care, this chapter of their manual ex
plains the normal symptoms of pregnancy and the im
portance of ante natal clinic visits. It ad vises on persona! 
hygiene during pregnancy. especially proper clothing 
and exercise; diet supplements that can be obtained 
through local, nutritious foods; and prevalent minor 
ailments, such as varicose veins, heartburn, cramp, 
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Abstracts2557- 2560 

headache, and vomiting. The three stages of labour are 
explained and the importance of postnatal rest and ex
amination is stressed. (ES) 

2559 Vejamon, U., Sangchai, R. Problems and find-
ingsfrom the TBA program in Thailand. In Peng, 
J.Y., Keovichit, S., Maclntyre, R., eds., Raie of 
Traditional Birth Attendants in Family Planning. 
Ottawa, International Development Research 
Centre, 1974,61-64.Engl. 
Seminar on the Raie of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete document see entry 2545. 

A 2-year pilot project on the training and utilization of 
traditional birth attendants (TBAs) in family planning 
was conducted in Thailand to identify deterrents to the 
acceptance of birth contrai measures. The characteris
tics of the TBAs, the acceptors, and the clinic health 
personnel were examined and these observations were 
made: motivation on the part of TBAs was a function 
of age, mobility. and educational level; a monetary in
centive did not necessarily increase TBA productivity. 
but it often helped to allay prohibitive transportation 
costs; distance and hours of clinics presented obstacles 
to working acceptors; the lack of an alternative method 
of birth contrai - rumours about the side effects and 
the effectiveness of the pill were rampant - discour
aged some acceptors; a lack of sympathy on the part of 
some clinic staff discouraged others; etc. To counteract 
these factors, these suggestions were made: that TBA 
training be made more comprehensive and more fre
quent and that TBAs be grouped according to their 
ability. that a more suitable incentive scheme for TBAs 
be developed, that a more understanding attitude on 
the part of health personnel be nurtured, and that clin
ics be opened evenings for working acceptors. (HC) 

2560 Verderese, M.de L., Turnbull, L.M. WHO, 
Geneva. Traditional birth attendant in maternai 
and child health and /ami/y planning: a guide to 
her training and utilization. Geneva, WHO Offset 
Publication No.18, 1975. 11 lp. Engl., Fren. 
Refs. 

This guide to incorporating the tradition al birth attend
ant (TBA) into the health care system of a developing 
country discusses the definition, profile, current prac
tices, and potential raie of the TBA. It also reports the 
objectives, methods, and findings of a 1972-1973 
WHO survey of the TBA's raie in maternai and child 
health and family planning. suggests strategies for in
volving the TBA in existing programmes, and recom
mends ways to enlist community support. The meth
ods, teaching aids, evaluation techniques, and content 
of TBA training courses are also included as are prob
lems of TBA supervision, including the supervisory or
ganization within the health care system, supervisory 
functions of the various health personnel involved, 
skills needed to perform supervisory functions, plan
ning for better results. etc. Finally. methods for evalu
ating the TBA's performance within the health care 
system are discussed. It is strongly recommended that 
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Abstracts 2561-2564 

developing countries regulate TBA practice, urge other 
health workers to understand the TBAs' culture and the 
rationality of their practice, and design an effective sys
tem of training for TBAs. (HC) 

2561 Wasito, R. Problems and findings from the 
TBA program in Indonesia. In Peng. J.Y., Keo
vichit, S., Maclntyre, R., eds., Role of Traditional 
Birth Attendants in Family Planning. Ottawa, 
International Development Research Centre, 
1974, 65-67. Engl. 
Seminar on the Role of Traditional Birth Attend
ants in Family Planning. Bangkok, Thailand, and 
Kuala Lumpur, Malaysia, 19-26 Jul 1974. 
For complete docment see entry 2545. 

An investigation of the performance records of 12 7 
Indonesian traditional birth attendants (TBAs) who 
had received some training in family planning moti
vation revealed an initial high rate of recruitment activ
ity followed by a rapid decline. This decline could be 
due to the physical effort required of these elderly 
women in recruiting acceptors, because between 12 and 
30 visits were needed to convince one acceptor to corne 
to the clinic. Although performance might be improved 
by introducing monetary incentives, refresher courses, 
better supervision, etc., the importance of the TBA in 
family planning promotion will depend upon the ap
proach prevailing in her region: if the "individual ap
proach" prevails, her contribution - especially where 
there is a dearth of trained field-workers - could be 
significant; if, however, the "mass approach" prevails, 
her efforts will be lost among the more far-reaching 
contribution of village administrators and religious 
leaders. (HC) 

IV.4 Primary Dental Care 

IV.4.1 Professional 

Seealso: 2564 

2562 Papua New Guinea, Department of Public 
Health. Port Moresby Dental College academic 
handbook: 1972. Port Moresby, Port Moresby 
Dental College, 1972. 69p. Engl. 
U npublished document. 

Port Moresby Dental College, Papua New Guinea, 
trains dental officers, fully-qualified professionals capa
ble of independent practice; dental therapists, upper
level auxiliaries employed by the public health service 
to perform routine treatment in schools and emergency 
services under indirect supervision; and dental techni
cians, auxiliaries who carry out prosthetic procedures 
such as construction of dentures, inlays, and crowns. 
Although classes are conducted separately for the three 

groups, clinical tasks, laboratory assignments, field ex
cursions, and community" projects are undertaken to
gether. Thus each student previews his future role in 
the dental health te am. The syllabi and class schedules 
are presented and the College's history, admission re
quirements, teaching methods, clinical organization, 
student evaluation procedures, refresher courses, facili
ties and equipment, etc., are included. (HC) 

2563 Restrepo-Gallego, D. Pan American Health 
Organization, Washington, D.C. Considerations 
in the formulation of national dental hea/th plans. 
In Boletin de la Oficina Sanitaria Panamericana: 
English Edition Selections from 1968, Washing
ton, D.C.,PAHO, 1969, 65-73. Engl. 
Also appeared in Spanish in Boletin de la Oficina 
Sanitaria Panamericana (Washington, D.C.), 
65(5), Nov 1968, 423-433. 

The historical development and the present role of the 
dental profession in Latin America are examined. The 
author laments that the profession is "more inclined to 
analyze the effect than the cause, to deal with the dis
ease rather than the patient, and to pay little attention 
to the environ ment in which it opera tes." Thus, it fails 
to fulfill its social function of service to the community 
and this failure is reftected in the community's negative 
attitude toward dentistry. To improve its image and to 
extend the benefits of its services, the profession is 
urged to adopt a strong stand in favour of prevention, 
delegate tasks to auxiliaries, formulate preventive tech
niques that can be performed by auxiliaries, and estab
lish professional fees based on the service rendered, not 
the educational level of the individual administering it. 
(HC) 

IV.4.2 Nonprofessional 

Seealso: 2104, 2142, 2244, 2562, 2563 

2564 Alloy, E., Alloy, J. Dental care in China mixed 
costs: zero to negligible. Hamdard Medicus 
(Karachi), 19(7-12), Jul-Dec 1976, 110-112. 
Engl. 

Dental health services are at present a weak spot in the 
health care system of the People's Republic of China 
due to shortages of facilities, equipment, and man
power. However, the government is now in the process 
of training numerous dental auxiliaries, who will be the 
dental equivalent of the medical barefoot doctor. 
There are also two levels of professional dental health 
workers: stomatologists, who receive 10 years of sec
ondary and 3 112 years of college instruction, and den
tal technicians, who attend special training schools for 
6 months to 3 years. One long-range plan is to establish 
dental clinics on every commune, but, in the meantime, 
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mobile dental units provide services to many com
munes. Orthodontia for cosmetic reasons is discour
aged and prevention is stressed. Acupuncture and acu
pressure are the major techniques for the contrai of 
pain during dental extraction. A small fee-for-service is 
charged for dental procedures - for example, a cleft 
palate can be repaired for U.S. $5 and dental man
power receive a portion of that payment. (RMB) 

2565 Goh, S. W. Extending the f unctions of a staff 
nurse (dental) in the public dental service. Singa
pore, Singapore Dental Association, 27 Feb 
1974.9p.Engl. 
Unpublished document; paper delivered at the 
outgoing council dinner of the Singapore Dental 
Association. 

ln February 1974, the functions of dental nurses in 
Singapore were extended to include primary dental 
care for ail schoolchildren and greater practice free
dom. The move was prompted by an extraordinary 
shortage of professional dental personnel brought 
about by immigration and low dental student admis
sions. The Singapore Dental Association ac
knowledged the need for the extension but called for 
the move to be considered an emergency measure that 
would be reviewed by government and revoked as soon 
as more professional personnel were available. Most of 
the dental nurses' duties, which had been in effect 
before, remained unchanged. These included keeping 
records up-to-date, maintaining clean equipment and 
clinic space, preparing and inserting fillings, perform
ing simple extractions, applying dressings for pain, cap
ping exposures, providing instruction in oral hygiene, 
treating simple gum conditions, and scaling and polish
ing teeth. (AC) 

2566 Kelman, A.M. Israel, Ministry of Health. 
School dental services in Israel. Science Education 
Bulletin (San Mateo, Cal.), 6( 1 ), 1973, 15-18. 
Engl. 

Although its dental health division was not established 
until 1971, the lsraeli Ministry of Health has sponsored 
sporadic dental health services for primary schoolchil
dren since 1948. However, in 1973, of some 660 000 
schoolchildren, fewer than 60 000 were receiving sat
isfactory and comprehensive dental care due to a lack 
of dental manpower and equipment. Moreover, the 
few available school dentists spent more than half their 
time giving first aid and treating complications arising 
from neglect. To combat these problems, the author 
designed an 8-year programme of dental care based on 
preventive principles, such as health education, early 
treatment, and the fluoridation of drinking water. At 
the end of that time, 90 full-time dentists should be 
working in the school dental service with a capability to 
treat some 360 000 schoolchildren effectively. Because 
of the considerable shortage of manpower, the author 
also suggests the training and deployment of dental 
auxiliaries. (EE) 

Abstracts 2565- 2569 

2567 Kennedy, D.P. WHO, Geneva. New Zea/and's 
dental auxiliary programme. WHO Chronicle 
(Geneva), 25( 1 ), Jan 1971, 65-69. Engl. 
Also published in French, Russian, and Spanish. 

Sincc 1921, the Department of Health in New Zealand 
has been training dental health nurses for deployment 
in schools. These nurses are given a 2-year course that 
prepares them to examine patients, maintain records, 
undertake procedures in preventive dental care, fill cav
ities in permanent and deciduous teeth, and extract 
teeth under local anaesthetic. ln addition, they receive 
training in the principles of teaching so that they may 
give classroom instruction in dental health. The success 
of the programme in conserving teeth is reflected in a 
reduction of extractions from 88.2 to 12.6 per 100 chil
dren in 36 years. To complement the work of dental 
health nurses and to lessen the workload, fluoridation 
has been introduced and is credited with lowering the 
cavity-count in children so that one nurse can now pro
vide 700-1 000 children with regular care. Since 1949, 
New Zealand has assisted 20 countries and territories 
in setting up similar programmes and is willing to pro
vide information and material to others. (HC) 

2568 Ocampo Alvarez, A., Hakim Dow, E., Chavez 
Jaramillo, O., Pauly S., R., Arango Tamayo, J., 
Estefan Estefan, A., Aristazabal Acosta, A., 
Wessels, K.E. Persona/ auxiliar en odontologia. 
(Auxiliary dental personnel). Boletin de Odonto
logia (Bogota), 32, Apr 1966, 88-104. Span. 

ln 1965, a questionnaire was sent to dentists and dental 
associations in Latin America to determine their atti
tudes toward training auxiliary dental personnel. No 
studies to decide the potential demand or use for auxil
iaries had previously been undertaken. Respondents 
displayed a reluctance to admit others to their profes
sion, referring to a trend toward illegal practice in den
tal care and expressing fear that dental auxiliaries 
might increase the trend. However, they agreed that 
auxiliaries could be usefully employed to teach oral 
hygiene and provide preventive care as long as they 
were university-trained, legally protected, and effec
tively discouraged from setting up independent prac
tice. Sorne dentists recognized the potential for assist
ants to handle routine work and a few mentioned the 
need to restructure the entire health care framework to 
ensure accessible dental care for ail. (HC) 

2569 Pan American Gazette, Washington, D.C. 
Teamwork for beller dental care. Pan American 
Gazette (Washington, D.C.), 5(2), Apr-Jun 1973, 
2-4. Engl. 

Recognizing that dental health problems in Latin 
America and the Caribbean cannot be solved by the 
professional dentist alone, the Ministry of Health of 
the Americas and the Pan American Health Organi
zation (PAHO) have called for the addition of auxiliary 
personnel to the dental health team. At present in many 
Latin American and Caribbean countries, laboratory 
technicians and chair-side assistants already perform 
secondary tasks, such as designing dentures and pros
thetic appliances, preparing patients, and performing 
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Abstracts 25 70- 25 74 

clerical tasks. With proper training. they could be pcr
forming additional functions and undertaking greater 
responsibilities. In fact, in Colombia, Paraguay. Cuba, 
and Jamaica, adequately trained auxiliaries may carry 
out primary dental care in schools, health centres, and 
other easily accessible settings. To help them and other 
dental personnel serving rural areas, there is a specially 
designed kit with inexpensive portable dental equip
ment available from PAHO - the Basic Dental Unit. 
(LB) 

2570 Pelton, A.J. Public health dental auxi/iary 
training program at The Pas, Manitoba. Journal 
of the Canadian Dental Association (Toronto), 
41(6),Jun 1975,347-348. Engl. 

To compensate for the shortage of dental personnel in 
rural and northern Canada, a 5-year demonstration 
project to train local or native peoples as dental auxilia
ries was begun in 1971 at Keewatin Community Col
lege, The Pas, Manitoba. The training programme is 
open to those with IO years' education (or the equiv
alent in ability) and comprises five modules: preventive 
dentistry. including teaching dental health in the 
schools; oral prophylaxis and the complementary aca
demic studies (dental anatomy. physiology. pathology. 
histology. terminology. materials, instruments, and 
equipment); chairside assisting and radiography; field 
experience in a remote community; and miscellaneous 
work that may include laboratory. clerical, supplemen
tary clinical, and driving skills. Modules vary from 4-8 
weeks in length. Upon graduation, the auxiliaries are 
employed by the Department of Health and Social 
Development to serve small communities. In future, if 
nationwide dental health insurance is introduced, an 
expanded role for dental auxiliaries is a distinct possi
bility. (HC) 

2571 Richardson, T.A. New Zealand school dental 
service: a report based on an observation tour of 
New Zealand: October 1970. Ghana Medical 
Journal (Accra), 10(3), Jun 1971, 156-161. Engl. 

The success of the New Zealand school dental service, 
in which vocationally trained school dental nurses care 
for the dental health of the students, is due to the orga
nization and administration of the programme. The 
scheme is operated by an autonomous dental adminis
tration and is completely separated from the school 
medical services; it was established only after the de
ployment of dental nurses was legally limited to the 
public dental service and their training was standard
ized so they would be easily transferable within the 
school dental service. Inspections of clinic operations 
are conducted regularly by the principal dental officer 
and the dental nurse inspector and the clinics are lo
cated on the school premises, so that dental health is a 
part of everyday living. Sorne details regarding student 
selection, curriculum, working facilities, and working 
conditions are provided and the success of the scheme 
is attested to by the high dental awareness among the 
population of New Zealand. (HC) 

2572 Wuehrmann, A.H., Greer, D.F. USA, Depart-
ment of Health, Education, and Welfare. Dental 
radiology teacher's manual. Washington, D.C., 
U.S. Government Printing Office. DHEW Publi
cation No.(FDA) 74-8020, Feb 1974. 248p. 
Engl. 

The immediate objective of this manual is to provide 
the educator with sufficient didactic and clinical mate
rial to allow her to present a course in dental radiology 
to potential dental assistants, dental hygienists, and/or 
dental auxiliaries; the ultimate objective is to upgrade 
the teaching of radiology so that unnecessary exposure 
to radiation in dentistry is avoided. The manual com
prises eight sections, each of which is subdivided into a 
number of lesson plans. Topics covered in the sections 
include: physical principles of X-radiation used in den
tistry. radiobiological concepts related to dentistry. ra
diographie technique (illustrated), principles of radio
logical health, X-ray films and intensifying screens, 
factors intluencing radiographie film quality, darkroom 
technique, and film mounting. viewing. and interpreta
tion. Laboratory exercises. a proposed course schedule, 
reference materials, teaching aids, etc., are appended. 
(HC) 

IV.5 Primary Laboratory Care 

See also: 2104, 2125, 2127, 2128, 2129, 2137, 2437, 
2588,2611,2626,2640,2777 

2573 Kauffmann, M. Course on c/inical laboratory 
technique. Basle, Basle Foundation for Aid to 
Developing Countries, Mar 1962. 37p. Engl. 

This textbook on clinical laboratory techniques was 
prepared for use in the Rural Aid Centre, Ifakara, Tan
zania. It includes only methods that can be carried out 
in rural dispensaries and hospitals. Care of equipment, 
staining procedures, and examination of blood, ccre
brospinal tluid, urine, and faeces are presented. Sorne 
useful information is also given on microscopie magni
fication, dilution of solutions, and conversion of tem
peratures, weights, and measures. The book is simply 
written and accompanied by clear, detailed illustra
tions. (HC) 

2574 Papua New Guinea, Department of Public 
Health. Syllabus: dispenser training. Port Moresby, 
Department of Public Health, n.d. 1 v.(unpaged). 
Engl. 
Unpublished document. 

A 3-year course has been designed for a new category 
of health worker in Papua New Guinea - the dis
penser - whose function will be to administer a hospi
tal pharmacy. Dulies will include ordering and issuing 
drugs. The course is open to persons 16 years and older 
who have completed form III education with a good 
record in English, mathematics, and science. The course 
content includes English (mainly oral and written corn-
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prehension), mathematics, physics, chemistry, human 
biology. persona! and community health, pharmaccu
tics, pharmacology. microbiology. and administration. 
The aims of the course and the different subjects within 
it are indicated throughout. (HC) 

2575 Taurama Hospital, Port Moresby. Training 
programme at Papuan Medica/ Col/ege for radi
ographers: detai/ed syllabus for training of candi
dates for the examination in radiology. Port 
Moresby, Taurama Hospital, n.d. 32p. Engl. 
U npublished document. 

The 3-year radiographer's course offered at Taurama 
Hospital, Papua New Guinea, aims at preparing stu
dents to conduct X-ray examinations and to organize 
and administer an X-ra y department in a general hospi
tal or health station. Applicants must have a minimum 
form IV education. Upon acceptance, students are 
employed full time as assistants in the hospital's X-ray 
department. Theirfurriculum consists of lectures, dem
onstration, and supcrvised practice. Subjects covered in 
the 1 st year include radiography (an introduction), 
physics, anatomy, and physiology; in the 2nd and 3rd 
years, study is more specialized - radiographie equip
ment, radiographie photography. radiographie techni
ques, hospital practice, and introduction to pathology. 
Students must pass a final examination conducted by 
an external board of cxaminers appointed by the Pap
uan Medical College. A brief outlinc of the lectures and 
some additional information on salaries, conditions of 
training, etc., are given. (HC) 

2576 USA. Department of the Army. Handbook of 
procedures for the must /aboratory. Washington, 
O.C., U.S. Government Printing Office, Techni
cal Manual No.8-228, Dec 1969. 1 v.(various pag
ings). Engl. 20 refs. 

Intended for use by U.S. military personnel in tempo
rary laboratories, this handbook provides a stcp-by
step account of approximately 70 laboratory procc
dures. It includes a brief explanation of each procedure 
and its significance, the steps, and the interpretation of 
results. Pictures, line drawings, and slide reproductions 
are included to illustrate many of the proccdures and 
tables of possible values are set forth. The handbook 
does not attempt to be a detailed laboratory manual 
and assumes knowledge of laboratory equipment, 
terms, etc. A subject index is included. (AC) 

IV.6 Primary Environmental Health 

See a/so: 2104, 2125, 2127, 2128, 2129, 213 7, 2303, 
2389,2406, 2616, 262~2630, 2780 

2577 Nigeria, Ministry of Health. Address by the 
Honourab/e Commissioner for Hea/th on the occa· 
sion of the forma/ opening of the lnstitute of Pub
lic Hea/th, Ca/abar, on II Sep 1972. Calabar, 
Nigeria, Ministry of Health, Institute of Public 
Health, 11 Sep 1972. 4p. Engl. 
U npublished document. 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2575- 2579 

The purposc of tRc lnstitute of Public Hcalth, Nigeria, 
is to train public health nurses, public hcalth inspectors, 
community nurses, rural hcalth inspectors, lcprosy in
spectors, dispensary overseers, and health ovcrscers. At 
present, facilities includc a lecture hall and administra· 
tive black, but the total complcx will comprise a 
2-storey block with an auditorium/assembly hall, two 
classrooms, laboratorics, and staff rooms; a 2-storcy 
block with four classrooms, a staff and a student li
brary, laboratories, and a muscum; a 2-storcy hostel 
with dining and kitchcn facilitics and dormitorics; and 
provision for playing fields and car parks. In addition 
to the traditional domain of public health (infcctious 
discase contrai, environmental sanitation, etc.), the in
stitute intends to concern itself with industrial health 
and plans to hire an industrial consultant. (HC) 

2578 WHO, Geneva. Sanitary staff and their train-
ing. WHO Chronicle (Geneva), 15(9), Sep 1961, 
329-337. Engl. 8 rcfs. 
Also published in French, Russian, and Spanish. 

Sanitary engineers and sanitary inspectors are the vital 
originators and caretakers of environmental safety and 
communicable disease contrai. As supervisors of public 
health, they are also an important part of the health 
service organization of every country. The sanitary en
gineer combines the functions of engineer, scicntist, 
administrator, and medical worker in devising effective 
but inexpensive methods of water treatment and distri· 
bution, scwage disposai, diseasc vector eradication, 
food examinations, pollution contrai, and building in
spection. His training involves at least 1 ycar of post
graduatc study after a civil engineering degree. Many 
countries lack the educational facilities to produce such 
highly trained personnel, so the sanitary inspector 
adopts man y of the local functions of the cnginccr. The 
normal duties of the sanitary inspector arc to investi
gate the source of communicable discascs and bring 
them under contrai, to direct and motivatc the con
struction of sanitary facilities and the practicc of hygi
ene, and to become an available source for public infor
mation and education. Becausc these dutics involve 
tcchnical problems and difficult cnvironments, the in
spector's training should provide a basic theoretical as 
well as practical approach. A 6-month, post-primary 
school course should be sufficient if objectives and rc
sponsibilities of the inspector's task are clearly dcfined 
and identificd. At present, WHO assists many third 
world countries with tcchnical and financial aid. (ES) 

IV.7 Teaching Aids 

IV. 7.1 Rural Health Care 

See a/so: 2104, 2IJ9, 2173, 2179, 2232, 2242, 2297, 
2348, 2353, 2386, 2401, 2409, 2467, 2476, 2482, 2535, 
2573, 2574, 2575,2649 

2579 Ahmad, R. Hea/th of the nation and radio. 
Hamdard (Karachi), 14(3-4), Jul-Sep 1971, 85-
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Abstracts 2580-2584 

86. Engl. 
For complete proœcdings sec cntry 2394. 

Radio Pakistan, which is a government-supportcd 
broadcasting service, has playcd an important role in 
health education. It has kept in touch with national 
health policymakers and has emphasized messages of 
health priority. The subjccts it has strcssed have been 
preventive measurcs, maternai child care, occupational 
health dangers, and sanitation. It has also dcmon
stratcd its awareness of health conditions in rural and 
urban areas and has directed efforts toward remedying 
them. The author believes that this is the only role for 
radio and that the result of such efforts must be the 
eventual improvcmcnt of health in the entire popula
tion. (AC) 

2580 Ali Saints' Hospital, Transkei, South Africa. 
Ali Saints' Hospital district c/inic course. Tran
skei, South Africa, Ali Saints' Hospital, Dec 
1972. 61 p. Engl. 
U npublished document. 

Ali Saints' Hospital, Transkei, South Africa, has de
signed a training course that prepares registered nurses 
to manage a district clinic and to be leaders, examples, 
and agents of change in the rural areas. The course's 
teaching methods aim at developing the skills and con
fidence of the nurse by means of supervised study and 
practical work supplemented by discussions. The train
ing manual for the course deals with infant care, ob
stetrics, and hcalth education, outlining principles and 
practice under these three headings and emphasizing 
prevention and education. ln the section on health edu
cation tapies, the experimental "Learning situation" for 
staff and pupils suggests ways of increasing mutual 
understanding between staff and local people who hold 
traditional ideas about health. (JT) 

2581 Bailey, K.V. WHO. Brazzaville. Manual on 
public health nutrition. Brazzaville, WHO, 1975. 
79p.Engl. 

This detailed m.anual is intcnded to assist public health 
workers and health practitioners in Africa to diagnose 
nutritional disorders, undertake nutritional surveillance 
and simple nutritional surveys, organizc nutritional 
rehabilitation services and supplementary feeding pro
grammes, develop nutrition education programmes, 
and undertake nutrition training activities. Tables indi
cating the nutritional values of foods commonly used 
in Africa and the recommended intake of nutrients for 
children, women, and men are appended. (HC) 

2582 Banks, E.R. Community health: sanitation of 
homes in rural districts. ln Cruikshank, R., Stan
dard, K.L., Goldthorpe, G., Cook, R., eds., Man
ual for Community Hcalth Workers, Mona, 

Jamaica, University of West Indics, Dcpartment 
of Social and Prcvcntivc Medicine, 1968, 106-
111. Engl. 
Sec also cntries 569 (volume 1 ), 2454, 2455, 
2558, 2583, 2577, and 2634. 

The construction of pit latrines for homes in rural areas 
would reducc the excreta-borne infectious discases; 
therefore, simple instructions, such as the ones in this 
manual for community health workers, are basic cle
ments of a community hcalth project. They explain 
how to build and maintain a sanitary pit latrinc. Sug
gestions for construction of public and school latrines 
are included and stress the need for constant inspection 
to enforce cleanliness. School latrines are urged because 
they serve as examplcs to rural children; whcn con
structcd thcy must be meticulously maintained. (ES) 

2583 Banks, E.R. Community health: insect vectors. 
ln Cruikshank, R., Standard, K.L., Goldthorpe, 
G., Cook, R., eds., Manual for Community 
Health Workcrs, Mona, Jamaica, University of 
West lndies, Department of Social and Preven
tive Medicine, 1968. 112-118. Engl. 
See also en tries 569 (volume 1 ), 2454, 2455, 
2558, 2582, 2597, and 2634. 

The contrai of insect vectors is an important lesson for 
health workers in developing countrics and these lec
tures, prepared for the training of community health 
workers in Jamaica, offer vital information on the hab
its, life cycles, dangers, and contrai of fkas, lice, bcd 
bugs. cockroaches, and houseflics. (ES) 

2584 Bomgaars, M.R. Nepal, Family Planning and 
Maternai Child Health Projcct. Working manual 
for c/inical FP-MCH activities: for use by junior 
paramedical workers. Kathmandu, Family Plan
ning and Maternai Child Health Projcct, Feb 
1976. 12p. Engl. 
Unpublished document; see also entry 261 (vol
ume 1). 

This manual, written for paramedical workers involved 
in Nepal's Family Planning and Maternai Child Health 
Projcct, provides guidelines for running a rural clinic 
with very limited physical facilities. Clinic staff are ad
vised to enjoy their work; be polite; accept help from 
local birth attendants, mothers, and other community 
members; and know when to rcfer patients to a hospi
tal or health post. It recommends that staff should at
tend mothers and children together and should give 
each mother the opportunity to discuss her concerns 
and problems. Treatments that can be administcrcd at 
home are explained clearly and a section about children 
under 5 years of age outlines some common health-re
lated problems and lists questions to be asked of the 
mother, examinations to be carried out, and ad vice and 
treatment to be given by the worker. The manual sug
gests that a formai teaching session should be an inte
gral part of the clinic's daily routine and proposes 
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topics and important ideas about hcalth that should be 
taught. These includc the importance of immuni
zations, good food, gencral cleanlincss, and family 
planning. (JT) 

2585 Boynton, W.H. Republic of Vietnam, Ministry 
of Health. Manual for village health workers. Sai
gon, Ministry of Health, n.d. 75p. Engl. 

This simple manual was prepared for use by village 
health workers in the former Republic of Vietnam. It 
covers the dulies of a village health worker, location 
and maintenance of the health station and the medical 
kit, persona! and sickness hygiene, food hygicne, sani
tation, dosages of mcdicines contained in the village 
medical kit, disease transmission, injuries and first aid, 
and the symptoms, causes, treatment, and prevention 
of corn mon diseascs and disorders. Procedures are out
lined in step-by-step fashion and some are accompa
nied by illustrations. (HC) 

2586 British Red Cross Society, London. Manual 
for instructors. 2 edition. London, British Red 
Cross Society, 1975. 51 p. Engl. 

Intended for use by British Red Cross instructors, this 
manual presents principles of teaching and learning. 
guidelines for speaking. ideas for making and using 
audiovisual aids, steps for planning lessons, and teach
ing methods. Also included are chapters on simulating 
a casualty and organizing field exercises. The informa
tion is practical and general enough to be applied to any 
training course, although examples of specific applica
tions have been chosen from nursing and first-aid 
coursework. (AC) 

2587 Bryceson, A., Pfaltzgraff, R.E. Leprosy for stu-
dents of medicine. Edinburgh, Churchill Living
stone, 1973. l 52p. Engl. 82 refs. 

Though this book was written for medical students in 
Nigeria, its concrete practical information on ail as
pects of leprosy makes it a useful manual and hand
book for other well-educated students and workers. 
The aetiology of leprosy is covered as well as clinical 
and social aspects of the care of patients. Throughout, 
the book promotes enlightened, integrated care and 
calls for fondamental research into ways of detecting 
and protecting individuals at risk. It notes that early 
detection, treatment, and energetic management can 
keep the patient free of disabilities but that the stigma 
and fear associated with the disease can be difficult to 
dispel. The value of accurate classification of the dis
ease as it occurs in each patient is stressed and princi
ples of rehabilitation are spelled out. The principles of 
physical rehabilitation include prevention of disability 
and conservatism in surgical treatment. Principles of 
social, psychological, and vocational rehabilitation are 
based on educating the patient, his family, and the 
community. The text is illustrated, using diagrams and 
43 excellent plates, and a list of recommended readings 
follows every chapter. (JT) 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2585- 2590 

2588 Cheesbrough, M., McArthur, J. Laboratory 
manual for rural tropical hospitals; a basis for 
training courses. Singaporc, Boon Hua Printing 
Company, 1976. 209p. Engl. 

Recognition of the importance of laboratory investi
gation in tropical rural hospitals prompted the authors 
to preparc this manual for setting up and operating a 
rudimentary laboratory. It comprises sections on equip
ment; microscopy; hacmatology; blood transfusion; 
bacteriology; examination of stools, urine, and othcr 
fluids; and parasitology. It docs not assume mcdical or 
laboratory knowledge and contains illustrations and 
photographs to explain phenomcna that are difficult to 
describc, such as beakcrs and apparatus, cells and para
sites, etc. lncluded arc transparencics of some cells, bac
teria, and parasites, with a collapsible viewer for the 
reader's convenience. The manual details mcthods con
cisely and discusses the objectives of the procedures 
and the reasons for them. There is a list of definitions at 
the front and an index in the back of the book. An ap
pendix is also provided, relating the stcps for prcparing 
laboratory solutions. (AC) 

2589 Clarke, D.J. Papua New Guinea, Dcpartment 
of Public Health. Child health: nutrition and 
growth: enrolled nurse course of study. Unit/: stu-. 
dent workbook and teacher's guide. Port Moresby, 
Department of Public Health, Oct 1973. 2v.(vari
ous pagings). Engl. 
U npublished document; see also en trics 22 70, 
2500, 2508, 2519, 2596, and 2618. 

The nutrition portion of the child hcalth course for cn
rolled nurses in Papua New Guinea is bascd on two 
resource books - a student workbook and a compila
tion of lesson plans for the teacher. The two arc paral
lel, providing the teacher with ideas for activities and 
the student with background information for class
room study. Topics of study includc stcps in weighing 
children and graphing their progress, basic nutrition 
and food preparation, and food for babics and chil
dren. The nutrition component of the course is dc
signed to cover approximately 35 hours. (AC) 

2590 Courtejoie, J .. Rotsart de Hertaing, 1. Bureau 
d'Etudes et de Recherches pour la Promotion de 
la Sante, Kangu-Mayumbe, Zaire. Notions de 
pharmacologie pour les regions tropicales. (Tropi
cal pharmacology). Kangu-Mayumbe, Zaire, 
Bureau d'Etudes et de Recherches pour la Promo
tion de la Sante, 1974. 204p. Frcn. 
See also entries 2326, 2386, and 2591. 

This training manual-cum-handbook is dcsigncd to 
equip nurses with the pharmaceutical knowledge neces
sary to treat diseases and conditions prevalent in Zaire. 
The first part covers somc general information concern
ing the names, dosages, side etfects, toxicity, and mcth
ods of administering drugs; the second discusses the 
indications, properties, and dosages of specific drugs. 
These are categorized as: vaccines, scrums, and anti
biotics; anthelminthics and other antiparasitics; medi
cines that act on the central nervous system; medicines 
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Abstracts 2591- 2596 

that act on the circulatory system; antihistamines; med
icines that act on the respiratory system; medicines that 
act on the digestive system; medicines that act on the 
genitourinary tract; vitamins, minerais, and hormones; 
externally applied antiseptics; and topical applications. 
A third part consists of an index of ail medicaments 
described in the text. (HC) 

2591 Courtejoie, J., Rotsart de Hertaing, 1. Centre 
d'Etudes et de Recherches pour la Promotion de 
la Sante, Kangu-Mayumbe, Zaire. Educateur 
nutritionnel: comment ameliorer /'alimentation 
des enfants par /'education. (Nutrition educator: 
how Io improve child feeding through education). 
Kangu-Mayumbe, Zaire, Centre d'Etudes et de 
Recherches pour la Promotion de la Sante, Bro
chure Illustre No.32, n.d. 45p. Fren. 20 refs. 
See also en tries 2326, 2386, and 2590. 

Instructions for planning and implementing a nutrition 
education programme are set forward for the benefit of 
nurses, teachers, and auxiliary health workers in Zaire. 
The programme includes a nutrition component based 
on the rational utilization of available foodstuffs, an 
agricultural component aimed at increased production 
and better conservation of produce, and a sanitation 
component aimed at the control of infectious and para
sitic diseases. The educati0n of mothers, who, along 
with young children, form the main target in the fight 
against malnutrition, is to be confined to appropriately
trained young village women. The training and func
tions of these auxiliaries are outlined in the appendices, 
along with some suggestions regarding teaching mate
rials and techniques. (HC) 

2592 Daniel, F. Health science and physiology for 
tropical schools. 8 edition. London, Oxford Uni
versity Press, 1974. 307p. Engl. 

This textbook is intended for use in secondary schools 
in tropical and subtropical countries to provide students 
with a foundation of accurate knowledge about 
healthy living in the tropics. To this end, the basic anat
omy, physiology, and hygiene of the various parts and 
processes of the human body are described. There are 
also separate chapters on food and nutrition, conquest 
of disease, and public health services. The appendices 
con tain tables of daily nutritional requirements and the 
composition of milk of various mammals; a calorie 
chart and lists of food rich in iron, calcium, protein, 
and vitamins A, B, and C; instructions for dissecting a 
small mammal; a summary of the effects of alcohol 
upon the human body; a glossary of scientific words; 
etc. A chart with simple pictures illustrates disease vec
tors, reservoirs, and infective agents. (JT) 

2593 Dean, P. Paediatric out-patients' manual: Af-
rica. Anua-Uyo, Nigeria, St. Luke's Hospital, 
1973. 50p. Engl. 

This manual for nurses who work in a children's outpa
tient ward in a Nigerian hospital emphasizes "clinical 
sense" in diagnosis, standard treatment regimens, and 
the promotion of health and preventive medicine. The 
symptoms and treatment of the most corn mon diseases 

are described and procedures such as history taking, 
recording weights, etc., are detailed. Charts illustrating 
the proper dosages of vitamins, antibiotics, chemother
apeutic agents, and other commonly used drugs are in
cluded. (HC) 

2594 Dowling, M.A. Needs of developing countries: a 
challenge to the illustration services. Medical and 
Biological Illustration (London), 26(3), Aug 
1976, 135-137. Engl. 

The production of suitable teaching aids in developing 
countries poses an immense challenge to departments 
of medical illustration; the diversity of the audience 
(from medical students to illiterate village workers) 
and the Jack of viewing equipment (projectors) present 
unique problems. At present, medical illustrators in 
developing countries are few and generally they have 
not formed organizations or associations to coordinate 
their efforts. ln futuré, they must join together and 
share experimental techniques in developing usable 
materials and equipment. The World Health Organi
zation has recently extended its research expertise into 
this field and is designing nonverbal teaching materials. 
Research into inexpensive equipment is also under way, 
but opportunities for ingenuity and cooperation outside 
the institution al setting are still unlimited. (AC) 

2595 Ebrahim, G.J. East African Literature Bureau, 
Nairobi. Practical mother and child health in de
veloping countries. 2 edition. Nairobi, East Afri
can Literature Bureau, 1974. 109p. Engl. 

This training manual for well-educated assistants, 
nurses, and midwives discusses maternai child health 
services appropriate for developing countries. The in
formation that is included supports MCH aims of 
health maintenance, control of communicable diseases, 
early detection of sickness, and collection of simple sta
tistical data for regional and national levels, and com
plements services found in a hospital ward or clinic 
where adequate attention to the sick child can be 
promptly given. Therefore, it does not include proce
dures for expanding care of sick or handicapped chil
dren, although there are useful recommendations for 
"at-risk clinics" and nutrition rehabilitation centres. 
Throughout the manual, breast-feeding is urged and 
the important functions of day care centres, school 
health services, home visitors, and community develop
ment workers are also considered. ln ail, 24 chapters, 
illustrated by 15 drawings and charts, contain many 
practical hints for students trained in MCH techniques 
and procedures. (AB) 

2596 Ellison, A., Eassie, A. Lessons in psychiatrie 
nursing. Port Moresby, Papua New Guinea 
School of Nursing, n.d. 33p. Engl. 
Unpublished document; see also entries 2270, 
2500, 2508, 2519, 2589, and 2618. 

Psychiatrie nursing in Papua New Guinea is the subject 
of this corn posite, which has been devised for use by 
teachers of enrolled nurses in their 2nd year of study. 
Containing seven lectures, it sketches a brief history of 
mental illness and provides information on normal 
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devclopment, stress, psychosomatic illncss, ncuroscs, 
psychoses, etc. The final lecture covcrs techniques of 
observing and recording behaviour and is accompanicd 
by a checklist for use by students. The total comprises 8 
days study. Sample examinations and answers are in
cluded, but no information is provided on how to eval
uate answers. (AC) 

2597 Ennever, O. Persona/ and community health: 
part L In Cruikshank, R, Standard, K.L., Gold
thorpe, G., Cook, R, eds., Manual for Commu
nity Health Workers, Mona, Jamaica, University 
of West Indies, Department of Social and Pre
ventive Medicine, 1968, 87-97. Engl. 
See also entries 569 (volume 1 ), 2455, 2558, 
2582, 2583, 2634, and 2686. 

Persona! and community health is acore subject in the 
curriculum of community health workers in Jamaica. 
The first section of the course deals with persona! hygiene, 
including the general care and cleanliness of the 
body and the importance of physical and mental fit
ness. Attention to one's body through regular washing, 
exercise, posture, fresh air, rest, and good habits is 
emphasized and the community health worker's impor
tance as an example of positive health is noted. (ES) 

2598 Ethiopia, Ministry of Public Health. Sylla-
bus: bacteriology for elementary dressers in Ethio
pia. Addis A baba, Ministry of Public Health, n.d. 
16p.Engl. 
U npublished document; see also en tries 2461, 
2462, 2515, 2516, 2517, 2599, and 2600. 

This textbook for the elementary dresser's bacteriology 
course in Ethiopia is divided into three units that caver 
the nature and characteristics of bacteria, other disease
causing one-celled and multi-celled organisms, and the 
natural and artificial defcnses of man against disease. 
Each unit includes a number of simple experiments that 
may be conducted by the student and a number of 
statements to be completed by the studcnt (missing 
words are supplied in the margin for verification). The 
practical nature of the experiments is evident in their 
titles: growing bacteria from hands; looking at bacteria 
under a microscope; growing bacteria from a cough, a 
dirty needle, and a baby bottle; the effects of sunlight 
and cold on bacterial growth; infecting an animal with 
bacteria; sterilizing a needle by boiling; and seeing how 
penicillin kills bacteria. Instructions are simple. (HC) 

2599 Ethiopia, Ministry of Public Health. Syllabus 
for pharmacology for advanced dressers in Ethio
pia. Addis Ababa, Ministry of Public Health, n.d. 
32p.Engl. 
U npublished document; see also en tries 2461, 
2462, 2515, 2516, 2517, 2598, and 2600. 

The purpose of the pharmacology course for advanced 
dressers (aux.iliary health workers) in Ethiopia is tore
view what they learned in earlier training and on the 
job; to expand their knowledge regarding the indica
tions for, dosages of, and side-effects of the various 
drugs; and to prepare them for prescribing drugs. The 

Abstracts 2597- 2602 

course comprises. 21 units: propcrtics and administra
tion of drugs; local anti-infcctivcs; antibiotics; sulfona
midcs; anti-tubcrculosis drugs; anti-malaria drugs; 
anti-lcprosy drugs; drugs that act on the skin and mu
cous membranes; the circulatory, rcspiratory, digestive, 
nervous, urinary, and endocrine systems; drugs used in 
obstetrics; ophthalmic preparations; drugs that act on 
the car; antihistamincs; vitamins and minerais; and 
poisons. Dctails about each unit arc set forth. (HC) 

2600 Ethiopia, Ministry of Public Health. Obstet-
rics for advanced dressers. Addis Ababa, Ministry 
of Public Hcalth, n.d. l 9p. Engl. 
Unpublished document; sec also entrics 246 I. 
2462, 2515, 2516, 2517, 2598, and 2599. 

The purpose of this course is to instruct the Ethiopian 
advanccd dresser (auxiliary health workcr) in the man
agement of normal and abnormal pregnancics and dc
liveries and care of the newborn. The major and minor 
disordcrs of pregnancy, their causes, trcatment, and 
prevention; the signs, length, and management of nor
mal labour and parturition; the management of com
plications during childbirth; postpartum care; and care 
of the normal and premature newborn arc dcscribed 
step-by-step. Course thcory is complemented by prac
tice in the antenatal clinic and matcrnity wards. (HC) 

2601 Fazli, F.A. Health of the nation and films. 
Hamdard (Karachi), 14(3-4), Jul-Sep 197 I. 83-
84. Engl. 
Forcomplete proceedings see entry 2394. 

Good films arc a palatable and effective form for 
health education in Pakistan - the better thcir quality 
in story and technique, the more acceptable their mes
sage. Suitable sujects for films include sanitation and 
disease contrai, but the hcalth message should be cn
meshed in an intcresting story to cnhance its impact. 
Such a presentation would serve a double purpose - it 
would relax the viewer's mind and at the same time 
makc him see healthy living as desirable. In the past, 
the Pakistani governmcnt and health organizations 
have not effectivcly utilized this media of education 
and films either have not been devoted to improving 
health standards or have been too didactic to be pro
ductive. (AC) 

2602 Gadagbe, E.Z. Togo, Ministere de la Sante 
Publique et des Affaires Sociales. Conseils de 
sanie a la f ami/le africaine. ( Health advice for the 
African /ami/y). Lomc, Togo, Ministere de la 
Sante Publique et des Affaires Sociales, Aug 
1973. 126p. Fren. 

This teaching manual was prepared by the Togo Minis
try of Public Health and Social Affairs and the U.S. 
Peace Corps for use by health educators, particularly in 
the field of maternai child health. It includes sections 
on pregnancy and child health - infant nutrition and 
disease - with an appendix containing rules of applied 
nutrition and recipes suitable for children. Each section 
consists of a series of question-and-answer lessons con
cerning problems of pregnancy or child health, with 
suggested audiovisual aids and demonstrations and a 
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Abstracts 2603-2607 

list of essential ideas accompanying each lesson. There 
are many illustrations and several characters, with 
whom the students can identify, reappear from lesson 
to lesson to excmplify consistently the right or wrong 
way to do things. The vocabulary is simple and the lim
ited focus of each lesson simplifies and reenforces basic 
precepts of maternai child health. The section on preg
nancy covers such tapies as prenatal consultations, con
stipation, hygiene, unusual symptoms and complica
tions, parasitic and venereal diseases, neonatal tetanus, 
and the stages of labour. lncluded in the second section 
are lessons on breast-feeding, other infant foods, 
kwashiorkor, teething, dehydration, diarrhea, immuni
zation, measles, intestinal parasites, and birth contrai. 
(RMB) 

2603 Ganicky, B., Mensah-Steel, A.0., Osei-
Boadu, E. WHO, Brazzaville. Health education in 
Ghana. Brazzaville, WHO, 19 Mar 1974. 53p. 
Engl. 

This report describes the progress in health education 
in Ghana during 1967-1973 and recommends future 
aims and activities. Examples of the accomplishments 
include preparation of syllabi for basic and postbasic 
programmes for community health nurses, midwives, 
and ward sisters; the initiation of annual health educa
tion seminars that run 8 weeks and average 40 partici
pants; and the formation of a school health education 
unit. Recommendations for future aims are to develop 
surveys on the needs and resourccs of public health 
education programmes, to draw up teaching aids, to 
utilize communications media for health education ac
tivities, and to provide more guidance and technical 
supervision for health education workers in the field. 
The structure of the Health Education Division of the 

. Ministry of Health, Ghana, is illustrated and annexes 
outline the scope of work of its various units such as the 
maternai and child health unit, communicable disease 
contrai and environment sanitation, field operations 
and training, school health education, etc. Other an
nexes deal with the dulies of a regional health educa
tor, the training and functions of public health nursing 
staff, and the steps in data collection on health facilities, 
water supply, and waste disposai. The health education 
programme benefited from UNDP and UNICEF fi
nancial support. (EE) 

2604 Goodwin, L.G., Duggan, A.J. New tropical 
hygiene and human biology. London, George Al
len and Unwin, 1972. l 94p. Engl. 

Based on modern hygiene theory and recent research 
into the causes, prevention, and cure of tropical dis
eases, this textbook is intended for use in elementary 
teach\!r training colleges and upper primary, middle, 
and secondary schools in Africa, Asia, and South 
America. It integrates theoretical and practical 
knowledge and treats the subjccts thoroughly enough 
to prepare students for school certificate and general 
certificate of education examinations in health science. 
Thirty-one chapters are presented in four sections that 
deal with the structure and functioning of the human 

body; animais of medical importance; the causes, ef
fccts, and contrai of common tropical diseases; and the 
conditions of life on earth and the principles for 
healthy living in communities. Within the third section, 
chapters on diseases clearly explain the reasons for par
ticular preventive measures and describe practical low
cost methods in environmental hygiene. In the final sec
tion, two chapters examine ecology, pollution, overpop
ulation and briefly cover persona! health, social cus
toms, old age, and cancer. Seventy diagrams and 
drawings enhancc the simple but carefully conceived 
text. (JT) 

2605 Guatemala, Ministerio de Salud Publica y 
Bienestar Social. Manua/ de educacion sexua/. 
(Sex education manual). Guatemala City, Minis
terio de Salud Publica y Bienestar Social, n.d. 
105p. Span. 

This manual is intended as a guide for the rural health 
technician and other paramedical workers in Guate
mala. It is the basis for courses on family life and sex 
education, which aim to overcome the misconceptions 
surrounding human sexuality and promote responsible 
procreation and conscientious parenthood. The manual 
is divided into four units: the first discusses the impor
tance of sex ed ucation; the second, which is entitled 
"Preparation for family life," treats engagement, the 
teacher and the pupil, considerations before marriage, 
preparation for sexual relations, sex in marriage, and 
responsible parenthood; the third illustrates male and 
female reproductive anatomy; and the fourth explains 
how to plan, present, and evaluate a sex education 
course. (HC) 

2606 Hamza, M.H., Segall, M.M. Care of the new-
born baby in Tanzania. Dar es Salaam, Tanzania 
Publishing House, 1973. 43p. Engl. 

This manual, which was intended for use by Tanzanian 
medical assistants, describes the characteristics of the 
healthy newborn and explains routine procedures dur
ing childbirth and postpartum. It also discusses abnor
malities that might occur in the neonatal period and 
details their treatment. Special instructions are given on 
neonatal care of infants weighing less than 2 kg - a 
syndrome that is mainly due to maternai malnutrition 
and infection during pregnancy. (AC) 

2607 Horne, D., Williams, V. South Pacifie Com-
mission, Noumea. Handbook of hospital and 
health service administration. Noumea, New Cal
edonia, South Pacifie Commission, Handbook 
No.12, 1975. 69p. Engl. 

The principles of administration and management as 
they relate to health and hospital conditions in the 
South Pacifie are set forth in this handbook for medi
cal, nursing, administrative, and clerical staff in that 
region. Tapies covered include the determination and 
rationale of objectives; long- and short-term planning; 
organization and the allocation of work; supervision, 
contrai, and discipline; communications; decision
making and problem-solving; the work team; training 
in management; and the recognition of characteristics 

116 Low-Cost Rural Health Care and Health Manpower Training 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



of a good (and bad) administrator. Ali concepts are 
expressed in simple language. Sample organization 
charts for a general hospital, a district hospital, and a 
district health service department; training and job in
struction timetables; and a job breakdown sheet are 
included. (HC) 

2608 Horsfield, G. Starting public health safaris in 
an area. Nairobi, Kenya Catholic Secretariat, 
1972. 108p. Engl. 
Unpublished document. 

This training manual for community health aides has 
been used at Nangina Hospital, Kenya, since 1972. The 
manual contains practical advice on public relations 
and the psychology of potential patients, methods for 
organizing a safari clinic (mobile health unit) depend
ing on its location and/or purpose, necessary equip
ment, and teaching methods and topics for maternai 
classes in child health. The introduction to public health 
teaching in the second section includes the job descrip
tion for a public health aide at Nangina Hospital; are
view of basic anatomy, such as the skeletal, circulatory, 
respiratory, etc. systems; and a detailed public health 
aide syllabus covering child health and common dis
eases, maternai health and childbirth, public health, 
environmental sanitation, nutrition, traditional medi
cine, and family planning. (RMB) 

2609 Jancloes, M., ed(s). Manuel pratique pour in
firmiers de dispensaires ruraux. (Manual of nurs
ing practice in the rural dispensary). lnkisi, Zaire, 
Hopital de Kisantu, 1974. 68p. Fren. 

This manual comprises condensations of lectures pre
sented at Kisantu Hospital, Zaire, during refresher 
courses for nurses. It provides dispensary nurses with 
the means to improve their diagnostic and orga
nizational skills. Topics treated include: the role of the 
rural dispensary; injection techniques and hygiene; di
agnosis and treatment of malaria, parasitic diseases, 
respiratory tract diseases, anaemia, etc.; diagnosis and 
treatment of the common diseases of childhood; proce
dures for gynaecological examination (with emphasis 
on proper history-taking); management of obstetric 
emergencies; minor surgical procedures that may be 
conducted in the dispensary; laboratory technique in 
the dispensary; laboratory supplies and their mainte
nance; prenatal care; preschool consultation; vaccina
tion schedule and programme organization; and health 
and nutrition education (including teaching methods). 
A timetable of dispensary activities and checklist of 
supplies and drug dosages are also included. (HC) 

2610 Kimhi, A., Oleinik, A. Hebrew University, 
Jerusalem. Kupat Holim, Tel Aviv. Program of a 
course in health education. Tel Aviv, General 
Federation of Labour, Kupat Holim, May 1973. 
9p.Engl. 

The curriculum of a two-part course for health educa
tors is presented. Held in Beilinson Hospital (Petah Ti
kwah, Israel) in 1973, the 11-day course concentrated 
mainly on health education techniques and problems. 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2608- 2613 

Spccial stress was laid on the understanding and han
dling of different ethnie groups and their beliefs and 
customs relating to health matters. Lectures and dem
onstrations were given. Topics included the nature and 
scope of health education and its implementation; 
modern approaches to preventive medicine; health 
education in hospitals, clinic;, and schools; the medical 
team as viewed by the patient; and various community 
service subjects. (EE) 

2611 King, M. Medical laboratory for developing 
countries. London, Oxford University Press, 
1973. lv.(variouspagings). Engl.,Span.14refs. 

Along with U.S. $500 of basic equipment and associ
ated teaching aids, this manual forms part of a health 
care package that aims to bring medical laboratory ex
aminations to rural peoples throughout the world. lt 
presents methods for preparing a laboratory; measur
ing ingredients;, using a microscope; examining blood, 
urine, cerebrospinal fluid, stools, etc.; and transfusing 
blood. The text is simple - using approximately 1 500 
words of vocabulary - and difficult words have been 
printed in bold type and included in a vocabulary index 
at the back of the book. Important concepts and meth
ods are also set off in thick, black print and complete 
lists of equipment are included. The value of 
UNICEF's providing the entire health care package is 
acknowledged. (AC) 

2612 Leedam, E.J. Community nursing manual: a 
guide for auxiliary public health nurses. Singa
pore, McGraw-Hill lnternational Health Services 
Se ries, 1972. 224p. Engl. 

This manual is intended for use by auxiliary public 
health nurses in developing countries. The first four 
chapters are devoted to defining the community as an 
environment including the factors influencing health, 
local customs, housing, and sanitation; chapters 5-9 
cover health education, nutrition, and family planning; 
chapter 10 discusses the administrative and le gal as
pects of public health practice; chapters 11-15 describe 
nursing roles in maternity units, health centres, clinics, 
and homes; chapter 16 discusses diseases that can be 
tackled by mass campaigns; and chapter 17 suggests 
allies, such as local leaders, teachers, agricultural exten
sion workers, etc., approach for help. Sections on nutri
tion, diagnosis and treatment of children, and immuni
zation are annexed. (HC) 

2613 Lembaga Kesehatan Nasional, Surabaya, 
lndonesia. Child in the health centre. Book 1: 
ma nuai for health workers. Jakarta, Government 
Primer, 1974. 1 v.(various pagings). Engl. 

lntended for use by child health workers in lndonesia, 
this manual comprises three main parts. The first, 
"How to begin," contains chapters on using the man
ual, diagnosing and preventing diseases in the commu
nity, ordering and administering drugs, caring for 
healthy and sick children, and working in a clinic or 
practicing privately. The second part, which constitutes 
19 chapters and the bulk of the manual, explores health 
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Abstracts 2614- 2618 

problems in children. Each chapter in this part con
cludes with a section on caring for the health problems 
discussed within it. The manual's third partis a chapter 
devoted to the newborn baby. Throughout the manual, 
graphies illustrate complex concepts, important notes 
are set apart from the main text between double rules, 
and the steps for carrying out procedures are italicized 
for easy recognition. The index at the back of the book 
includes definitions of the terms it contains. (AC) 

2614 Mathur, G.M .. Chaturvedi, R.P. Teaching of 
community health through mobile training-cum
service hospitals. Indian Journal of Preventive 
and Social Medicine (Varanasi, lndia), 3, Mar 
1972, 54-56. Engl. 

The government of India has devised a scheme through 
which ail interns may fulfill their requirement for 
3-months rural practice; the medical colleges lacking 
access to a field practice area will receive mobile health 
units. Units will contain facilities for outpatient clinic, 
inpatient care (50 beds), laboratory examination, 
X-ray. dispensary. emergency medical care, health edu
cation, etc., and will be staffed by teachers from the 
departments of preventive and social medicine, medi
cine, surgery. and obstetrics/ gynaecology as well as in
terns, final year students, and student nurses. They will 
camp near a primary health centre for l-3 months, pro
vide preventive and curative services, conduct morbid
ity surveys. collect vital statistics, participate in disease
eradication programmes, and assist in the national 
family planning programme. The activities of an exist
ing unit, attached to the J.L.N. Medical College, Ajmer, 
are described. Although the scheme's value as a teach
ing tool is unquestioned, the author cautions that the 
contras! between the mobile unit's excellent equipment 
and that of the primary health centres may discourage 
doctors from rural practice and cause the population to 
lose faith in the permanent services. (HC) 

2615 Mousseau-Gershman, Y. Manuel de travaux 
pratiques en sante communautaire: perspective 
internationale. (Community health practice man
ual: an international perspective). Montreal, Edi
tions H R W, 1975. 155p.Fren. 

This teaching aid-cum-handbook contains a series of 
practical exercises that have been designed to show 
community health workers how to translate theories of 
public health into effective action. It can be used as a 
basis for research assignments during training and it 
provides a checklist for use in conducting various com
munity health activities on the job. Procedures include 
diagnosing community needs, assessing community 
resources, conducting epidemiological surveys. provid
ing follow-up tare, visiting patients at home, caring for 
prenatal and postnatal patients, examining healthy 
children, etc. Formulae for conducting these activities 
are in point form and are followed by recommended 
exercises. Space is provided for the student to record 
herexperience in the field. (HC) 

2616 Narain, B. lndia, Ministry of Community De-
vclopment. Manual of health. Delhi, Albion 
Press, C.P.A. Series No.32, n.d. 67p. Engl. 

Intended as a guide for village level workers, commu
nity developmcnt workers, and health staff, this manual 
describes the most common and urgent health prob
lems found in rural lndia, their management, and pre
vention. Topics include the importance of a pure water 
supply and methods of water purification, air and ven
tilation requirements and systems, housing (including a 
plan for housing animais away from the family living 
space), persona! hygiene, maternai and child health and 
family planning. nutritional requirements and their 
sources, sanitation, communicable diseases, and health 
resources available to the community. Detailed plans 
for the construction of a primary health centre, various 
types of latrines, and a "smokelcss" stove are appended 
along with an explanation of the functions of health 
personnel. (HC) 

2617 Nepal, Ministry of Health. Health post techni-
cal staff operations manual. Kathmandu, Minis
try of Health, Department of Health Services, 
Community Health and Integration of Health 
Services Division, Training Cell, Jan l 975. 200p. 
Engl. 

The government of Nepal has initiated a programme 
that integrates family planning. maternai child health, 
infectious disease contrai (malaria, smallpox, tubercu
losis, Hansen's disease), health education, and promo
tive health projccts. Workers involved in the integrated 
programme use this book as a training manual and ref
erence text. Comprising l 3 chapters, it covers basic con
cepts of health and disease and discusses preventive, 
promotive, and curative tasks. Other topics include nu
trition, rehydration for diarrhea, health post adminis
tration and maintenance, and the concepts of super
vision for team leaders and field staff. At the beginning 
of each chapter, a syllabus and a list of what readers 
will be able to do after following the training pro
gramme are presented. The final chapter entitled "The 
ANM" (auxiliary nurse-midwife) deals with home vis
iting. domiciliary delivery. midwifery emergencies, and 
the relationship to be established with local birth at
tendants. Typical of the rest of the manual, this chapter 
advises the ANM to make herself acceptable to tradi
tional midwives as a teacher, guide, and support, aim
ing toward improved and safer delivery practices. (JT) 

2618 Nursing Council for Papua New Guinea, Port 
Moresby. Guide to the teacher of anatomy and 
physiology: enrol/ed nurse level. Port Moresby. 
Nursing Council for Papua New Guinea, Sep 
1973. lOOp. Engl. 
Unpublished document; see also entries 2270, 
2500, 2508, 2519, 2589, and 2596. 

This guide, which has been compiled for use by teach
ers of enrolled nurses in Papua New Guinea, provides 
topics, teaching methods, and learning goals for the 
course in anatomy and physiology. The course is aimed 
at giving students an elementary knowledge of the 
gross structures and normal functions of the body and 
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enabling them to apply this knowlcdge to the practice 
of nursing and the maintenance of their own health. 
Basic information has becn adapted from Anatomyand 
Physiology by K.F. Armstrong (London), but the order 
in which it is presentcd has been changed. A total 90 
hours have been allocated to the course, which has been 
divided into 11 study units. They comprise a general 
introduction and more detailed study of the nervous 
system, musculoskeletal system, circulatory system, the 
skin, and special senses. (AC) 

2619 Obura, C.W. Up country dentistry. AFYA 
(Nairobi), 7, Jan 1973, 8-11; Mar 1973, 42-45; 
May 1973, 74-75.Engl. 

Three short articles, "Basic anatomy of the teeth," 
"Disease of the teeth (Dental caries) and treatment," 
and "Diseases of the gums," discuss the nature and 
treatment of dental problems likely to occur in Africa. 
The first article illustrates the tooth 's component parts 
and its placement in the jaw and discusses possible 
complications arising from the early eruption of milk 
teeth or from impacted wisdom teeth. The second, a 
description of dental caries and their causes, suggests 
the common preventive measures of brushing, lluori
dation of drinking water, and regular checkups. Fol
lowing an explanation of the symptoms and signs of 
tooth decay, treatment by filling or extraction is recom
mended. The subject of the third article is gingivitis, its 
causes, recognition, prevention, and treatment. Gin
givitis in Africa often results from vitamin deficiencies, 
diabetes, malnutrition, and certain blood diseases that 
must be recognized and treated before the gum disease 
can be cured. Illustrations complcment each article. 
(ES) 

2620 Pan American Health Organization, Wash-
ington, D.C. Guide/ines ta young chi/d feeding in 
the contemporary Caribbean. Washington, D.C., 
Pan American Health Organization, Scientific 
Publication No.217, 1970. l 6p. Engl. 
Meeting of the Caribbean Food and Nutrition 
Institute, Mona, Jamaica, 15-19 Jun 1970. 

At a 1970 meeting sponsored by the Caribbean Food 
and Nutrition Institute, local pediatricians, obstetri
cians, nutritionists, and educators drew up these guide
lines on the feeding of infants and young children. 
They stress the importance of maternai nutrition and 
strongly recommend breast-fecding because of its nu
tritional advantages, low cost, convcnience, relative ste
rility and anti-infective properties, and emotional bene
fits. The guidelines urge health care personnel to 
promote breast-feeding among ail women of child
bearing age and to oppose advertising of commercial 
milk products on government premises. Guidelines for 
artificial feeding, when necessary, and weaning are also 
given. Appendices include charts of recommended 
maternai daily dietary allowances, economical and lo
cally available Caribbean foods, and protein and calo
rie requirements in early childhood. (RMB) 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2619- 2624 

2621 Papua New Guinea, Department of Public 
Health. Look a/ter your hands and feet. Port 
Moresby, Dcpartmcnt of Public Health, Infor
mation and Extension Services, Jul 1973. 28p. 
Engl. 

This simply written, illustratcd handbook dcscribes 
prccautions that lcprosy patients can take to avoid 
damaging anaesthctized feet or hands. They includc 
avoiding heavy work; wcaring gloves or using tongs 
when handling hot food; wearing shoes; caring metic
ulously for sores, ulcers, cuts, or burns cven though they 
are not painful, etc. A number of cxercises to keep the 
patients' hands from stilfening are recommended and 
illustrated. (HC) 

2622 Papua New Guinea, Department of Public 
Health. Drug reference for nurses. Port Moresby, 
Department of Public Health, n.d. 268p. Engl. 
Sec also entry 2623. 

This drug reference handbook, preparcd in Papua New 
Guinea as part of a curriculum guide project for nurs
ing education, is intended for use by nurses working 
within a hcalth team but may be useful for stalf work
ing independently. Systematically presented, the infor
mation is enhanced by pertinent instructions for patient 
care. Included are nearly 300 commonly used drugs, 
which have been grouped according to route of admin
istration. Sorne drugs, which arc to be administered 
orally, have been categorized by tablet size, but ail 
other entrics within sections are in alphabetical order 
under the generic namcs. Reported for most items are 
indications and contraindications, special precautions, 
dosage, expected side elfects, details of packaging, and 
storage advice. Where relevant, antidotes, instructions 
for making up specified strengths, and suggested levels 
of expertise required of persons administering the drug 
are set forth. Addition al refcrcncc matcrials include 
explanations of the metric system, drawings and in
structions for correct use of equipment, and a check list 
to follow when giving dangerous drugs. (JT) 

2623 Para-Medical Training College, Madang, 
Papua New Guinea. Pocket book of drug dosages 
and procedures for hea/th extension officers. Ma
dang, Papua New Guinea, Para-Medical Train
ing College, Nov 197 4. l 94p. Engl. 
See also entry 2622. 

This pocket handbook is designed as a ready reference 
for health extension officers in Papua New Guinea who 
have both medical and administrative responsibility for 
rural health centres. In simple English, the booklet 
brings together information on management and 
maintenance procedures in handling drugs, equipment, 
and some emergencies. The entries under anaesthetics, 
lluid therapy, contraception, and snakebite are espe
cially detailed. (JT) 

2624 Pasnik, J.L., Hasselblad, O.W. Amcrican 
Leprosy Missions, Bloomfield, N .J .. Reference 
and training manua/ for physica/ therapy techni
cians in leprosy. Bloomfield, N.J., American Lep
rosy Missions, n.d. l 34p. Engl. 23 refs. 
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Abstracts 262 5- 2630 

This book has been prcparcd for use in training wcll
educated technicians either to assist professional physi
cal therapists or to provide physical therapy for patients 
in a physician-superviscd lcprosy rehabilitation pro
gramme. lt may also provc useful as a referencc in 
teaching patients to prevcnt secondary deformities con
nected with leprosy. The dctailed text and diagrams 
concentrate on the evaluation and treatmcnt of com
mon problcms, but they also explain the rationale 
behind various treatments and indicate the areas of the 
human body that leprosy is likcly to affect. The authors 
stress the importance of patient cooperation, which can 
only be solicited by efficient, understanding personnel. 
(JT) 

2625 Peace Corps, Washington, D.C. Action Peace 
Corps: health training resource material for Peace 
Corps volunteers. Washington, D.C.. Information 
Collection and Exchange Office of Multilateral 
and Special Programs, Program and Training 
Journal Reprint Series No.3, n.d. 313p. Engl. 

Introducing American Peace Corps volunteers to work 
in developing countries is the aim of this manual. It 
contains information on the volunteer's cultural biases 
and the importance of beliefs and cultural patterns in 
health programmes. Two sections are devoted to meth
ods for health education in the school and community 
and almost half the manual is sanitation resource mate
rial, including such tilles as "Drink safe water," "How 
to wash your clothes," and "Get rid of household 
pests." Appendices are an article on Baganda women's 
expressed needs in infant nutrition, a description of the 
Save the Children Fund home feeding kit, and nutri
tious recipes using local African foods. (AC) 

2626 Peru, Ministerio de Salud. Escuela de Salud 
Public a del Peru. Curso para tecnicos de laborato
rio. (Course for laboratory technicians). Lima, 
Ministerio de Salud, Serie Informativos de Cur
sos, Ano 12,No.I0, 1973.48p.Span. 

The Peruvian School of Public Health olfers a 6-month 
course of advanced training in public health, basic sci
ences, and laboratory procedures and teamwork to a 
maximum of 20 already-practicing laboratory techni
cians. This student handbook contains information on 
admissions requirements, the organization of the 
course into classroom and laboratory periods, and the 
rules, regulations, and restrictions placed upon stu
dents. The curriculum and course schedule are outlined 
in great detail. (RMB) 

2627 Peru, Ministerio de Salud. Escuela de Salud 
Public a del Peru. Organizacion de los cursos para 
tecnicos en saneamiento. (Organization of courses 
for environmental sanitation technicians). Lima, 
Ministerio de Salud, Serie Informativos de Cur
sos, Ano 11, No.7, 1972. 1 v.(unpaged). Span. 

The Peruvian School of Public Health trains a yearly 
maximum of 20 students to work as sanitation techni
cians under the direction of a sanitary engineer. The 
6-month course provides classroom and field experi
ence in public health, epidemiology. and methods of 

improving the cnvironmcnt, such as garbage control, 
construction techniques, etc. This document contains 
information on admission rcquircmcnts, the organi
zation and administration of the course, and studcnt 
rulcs and rcgulations. The material included in the cur
riculum is outlincd in great dctail. (RMB) 

2628 Rothwell, J. Ayuda docente para enfermeras 
auxiliares. (Teaching aids for auxiliary nurses). 
Chimaltcnango, Guatemala, Behrhorst Clinic, 
1972. 1 v.(various pagings). Span. 
U npublished document. 

This collection was compiled for use in training indigc
nous auxiliary nurses in Guatemala. The illustrated 
shects are gcarcd to the education levcl of the trainees 
(2-6 years formai cducation) and the facilitics and 
medicines available in a rural clinic. They cover cthics 
for auxiliary nurses; the parts of the body and their 
functions; the cause and transmission of disease; the 
cause, symptoms, and trcatment of various discases 
and disordcrs; first aid; nutrition; family planning; and 
maternai and child hcalth. ln the Behrhorst hospital, 
each formai classroom session is followed by a demon
stration and an informai lecture during hospital 
rounds. (HC) 

2629 Rural Health Research Centre, Narangwal, 
lndia. Laliberte, D .. ed(s). Child health care in 
rural areas: a manual for auxiliary nurse mid
wives. Bombay, Asia Publishing House, 1974. 
364p.Engl. 

This simply writtcn, clearly illustrated manual was dc
signed as a training aid and handbook for lndia's auxil
iary nursc-midwives. The various chapters discuss the 
significance of vital statistics and the common causes of 
illness and death in children; the child health work of 
the auxiliary nurse-midwife in the context of the health 
team; the causes, transmission, and prevention of in
fectious diseascs(hygiene and nutrition); the purpose 
and schedule of immunizations; child health assess
ment through history-taking and examination; care of 
the newborn (including what to teach the family and 
dai); drugs commonly administered by the auxiliary 
nurse-midwifc and their use, storagc rcquirements, and 
dosages; the administration of drugs and medicaments 
orally. cxternally. and by means of injection; treatment 
of common conditions; and recognition of symptoms 
requiring physician referral. Preparation of the manual 
in Hindi was under way at the time of its publication in 
English and the intention of making it available in ail 
the regional languages was expresscd. (HC) 

2630 Schaefer, M. WHO, Geneva. Administration 
of environmental health programmes: a systems 
view. Gencva, WHO Public Hcalth Papers 
No.59, 1974. 242p. Engl. 
Also published in French. 

This manual aims to provide administrators with sys
tems guidelines that arc attuned to the social and politi
cal constraints common to environmental health pro
grammes. It comprises two parts: the first reviews 
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general concepts of environ mental health and adminis
tration and their application and the second applies 
administrative procedures to environmental health. 
The book stresses that ail environmental health pro
grammes must receive acceptance and support from the 
population to be served, achieve distinguishable objec
tives and results, link their efforts with those of other 
health and socioeconomic development programmes, 
and accomplish their work economically. These basic 
principles underline the need for systematic administra
tion. Flowcharts are included in the text to illustrate 
procedures and relationships. (AC) 

2631 Shaper, A.G. Kibukamusoke, J.W. Hutt, 
M.S., ed(s). Medicine in a tropical environment. 
London, British Medical Association, 1972. 
442p. Engl. 

These essays review the medical problems that have 
been the subject of recent investigation in East Africa; 
they are grouped under these headings: infective and 
parasitic diseases; neoplasms; endocrine, nutritional, 
and metabolic diseases; diseases of the blood and 
blood-forming organs; mental disorders; diseases of 
the circulatory system; diseases of the digestive system; 
and diseases of the genitourinary system. ln general, 
each disease is discussed according toits history, epide
miology, clinical presentation, diagnosis, and manage
ment and is accompanied by photographs. (HC) 

2632 St. John Ambulance, Ottawa. First aid. 3 edi-
tion. Ottawa, St. John Ambulance, 1974. 248p. 
Engl. 

This manual for laypeople spells out the principles of 
first aid and the information required to manage sev
eral emergencies. Concise and illustrated, it covers the 
responsibility of the first aider, priorities in first aid, the 
structure and functions of the body, emergency artifi
cial respiration, treatment of an unconscious person, 
preparation of dressings and bandages, and transport
ing the sick or injured. lt also details procedures for 
managing wounds and bleeding; shock; injuries to 
bones, muscles, ligaments, joints, eyes, head, neck, and 
spine; poisoning; heart attack; stroke; burns and 
scalds; cold exposure and injury; heat illnesses; dia
betes; bites and stings; and miscellaneous other health 
problems. Appendices cover two methods of artificial 
respiration, splint application, and emergency child
birth. (HC) 

2633 Stead, W.W. Understanding tuberculosis to-
day: a handbook for patients. 3 edition. Milwau
kee, Wis., Marquette University Press, Jun 1971. 
32p. Engl. 9 refs. 

This handbook, designed for patient education in the 
United States, provides a simple but comprehensive 
explanation of the nature, diagnosis, and treatment of 
tuberculosis. The author attempts to demystify tuber
culosis and to reassure patients and their families that 
in most cases TB can be effectively treated through 
long-term cooperation with their physicians. The first 
sections discuss the four stages of tuberculosis in man 
and outline detection methods. Subsequent sections 

IV. Primary Health Manpower - Training and Utilization 

Abstracts 2631 - 2636 

explain both hospital and outpatient treatmcnt of the 
disease and give an annotated listing of medications 
most often prescribed. The preventive measures that 
are advocated are to avoid contact with infected per
sans, to acquire BCG vaccination, and to receive pro
phylactic medication for dormant TB. Case histories 
that underline the necessity for dedicated use of mod
ern medication arc appended and marginal notes, sum
maries, diagrams, cartoons, and a TB quiz are included 
to facilitate indepcndent study. (LB) 

2634 Taegar, A., McCalla, V. Nutrition and food 
preparation. In Cruikshank, R., Standard, K.L., 
Goldthorpe. G ., Cook, R., eds., Manual for Com
munity Health Workers, Mona, Jamaica, Univer
sity of West lndies, Department of Social and 
Preventive Medicine, 1968, 59-70. Engl. 
See also entries 569 (volume 1 ), 2454, 2455, 
2558, 2582, 2583, and 2597. 

Nutrition and food preparation are part of a course for 
community health workers in Jamaica; the text that 
serves as a basis for the course concentrates on the food 
value of local staples. lt also discusses the importance 
of good nutrition and a balanced diet and includes 
menus that combine foods for growth, energy. miner
ais, and vitamins. The special dietary needs of infants, 
schoolchildren, pregnant women, the elderly, and in
valids are also noted and cooking methods that pre
serve food value are described with emphasis on hy
giene in food handling and storage. Suggestions for low
cost foods and kitchen gardens are presented and illus
trate the feasibility of providing nutritious meals on a 
limited budget. Six sample recipes are included. (ES) 

2635 Thomsen, B. Zambia, National Food and Nu-
trition Commission. ABC of nutrition. Lusaka, 
National Food and Nutrition Commission, Pub
lic Relations Unit, 1970. 31 p. Engl. 

This manual is a basic guide for the teaching of elemen
tary nutrition in Zambia and is intended for use in agri
cultural or domestic sciences at secondary schools or in 
teacher training colleges. The first section provides an 
overview of food and the body, emphasizing how 
proper nourishment supports good health. Additional 
sections suggest local sources for, and explain the nutri
tional role of, protein, fats and carbohydrates, miner
ais, and vitamins. Also reviewed are types of malnutri
tion, including the cause, diagnosis, and treatment of 
overnutrition, marasmus, undernutrition, and kwashi
orkor. The manual encourages breast-feeding and de
tails the food needs of pregnant and lactating women, 
infants, and small children, concluding with sugges
tions for persona! hygiene. A glossary, tables of 
weights and measures, and illustrations are included. 
(LB) 

2636 Threadgold, N., Welbourn, H. Health in the 
home. Kampala, East African Literature Bureau, 
1972. 87p. Engl. 

This simple, illustrated guide to hygiene and child care 
in East Africa was first published in 1957. lts live sec
tions cover the prevention of disease through persona! 
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Abstracts 2637-2642 

and environ mental hygiene, care of the sick and injured 
(first aid), safe childbirth, antenatal and postnatal care 
(including instructions for home confinement), child 
care (clothing, washing, toilet-training, etc), and nutri
tion (including a number of recipes for infant feeding). 
A glossary of medical terms in English, Swahili, and 
Luganda is provided. (HC) 

2637 UNICEF, New Delhi. Special Child Relief: 
handbook for supplementary feeding site organiz
ers. New Delhi, UNICEF, South-Central Asia 
Region, 30 Nov 1975. 56p. Engl. 
See also entry 2313. 

This handbook serves as a reference guide for supple
mentary feeding-site organizers and supervisors work
ing in the government-sponsored, UNICEF-supported, 
Special Child Relief programme in India. If reflects the 
programme's aims which are to provide not only food 
but also health services to pregnant women, lactating 
mothers, and children under age 6 living in areas devas
tated by drought, flood, etc. The text of the handbook 
comprises three sections that include tables and draw
ings illustrating the concepts and techniques being pro
moted. Section 1 briefty explains the goals and special 
features of the overall programme and section II lists 
the tasks assigned to supplementary feeding-site orga
nizers and supervisors. The last section, which elab
orates on the tasks, covers preparation and distribution 
of foods (Special Weaning Food, Balahar, and K-Mix-
2 ), maintaining records, providing physical facilities, 
screening beneficiaries, delivering elementary health 
care, and undertaking follow-up and referral, as well as 
educating and involving the community in nutrition 
and preventive health measures. It also suggests eight 
simple educational messages and nine community ac
tivities and lists 11 drugs available from UNICEF with 
instructions to workers for dispensing the m. (JT) 

2638 University of Dar es Salaam, Dar es Salaam. 
Standard notes for Tanzanian dispensa ries. Dar 
es Salaam, University of Dar es Salaam, Depart
ment of Preventive and Social Medicine, Dec 
1970.44p.Engl. 
Experimental edition. 

These notes, based on approved drug schedules for A 
and B dispensaries in Tanzania, are intended to serve as 
a quick reference tool for rural medical aids during 
their daily work. The contents include a Iist of ap
proved and recommended drugs, drug storage proce
dures, an immunization schedule, a Iist of "notifiable" 
diseases (such as smallpox); procedures for referring 
patients to hospital, standard dosages for antibiotics, 
and the diagnosis, treatment, and prevention of 23 
common diseases. (HC) 

2639 USA, Department of Health, Education, and 
Welfare. Close, A.K., ed(s). Nutrition education 
in child feeding programs in the developing coun
tries. Washington, D.C., U.S. Government Print
ing Office, 1976. 44p. Engl. 

Intended for village health workers, this booklet aims 
to assist them in tcaching mothers and children how to 
use local foods nutritiously. It is meant to be used in 
conjunction with child-feeding programmes so that the 
effect of the supplemental programmes will outlive the 
handouts. The booklet covers basic nutrition, goal-set
ting, teaching methods, working with mothers and pre
school children, and reaching children within school 
feeding programmes. A preschool child's height and 
weight chart, a questionnaire for learning children's 
food habits, and a list of resource publications are ap
pended. (AC) 

2640 USA, Department of the Navy. Nursing proce-
dures. Washington, D.C., Department of the 
Navy, 1973. 456p. Engl. 

This manual was prepared for use by auxiliary health 
personnel in the U.S. Navy; it details fundamental 
nursing care of patients, hospital admission and dis
charge of patients, therapeutic measures, pre- and 
postoperative care, diagnostic tests, and techniques for 
isolating patients with infectious diseases. Each proce
dure is broken down into its purpose, equipment, steps, 
important points, and equipment care. Space has been 
left after each description for additional information. 
The manual contains steps as basic as bedmaking and 
as supplemental as gastric lavage, physical therapy, and 
bronchoscopy. Many of the procedures are illustrated 
and a table of abbreviations and an index are provided. 
(AC) 

2641 Volunteers for International Technlcal As-
sistance Inc., Schenectady, N. Y. V/TA village 
technology handbook. Revised edition. Schenec
tady, N.Y., Volunteers for International Techni
cal Assistance, 1972. 387p. Engl. Refs. 

The material collected in the village technology hand
book by volunteer specialists is aimed at helping villag
ers in developing countries to master the resources 
available to them. It describes techniques and devices 
that can be made and used in villages by the inhab
itants themselves. The handbook advises on water sup
ply, water purification, health and sanitation, food 
processing and preservation, home improvements, etc. 
The book is illustrated with photos, drawings, and dia
grams. Upon request, translations in languages other 
than English can be made available. (EE) 

2642 WHO, Geneva. Passmore, R. Nicol, B.M. 
Rao, M.N., ed(s). Handbook on human nutri
tional requirements. Geneva, WHO Monograph 
Series No.61, 1974. 66p. Engl. 
Also published in French. 

Experts from the Food and Agriculture Organization 
and the World Health Organization have drawn up this 
handbook on basic human requirements in protein, 
vitamin A, vitamin B, vitamin D, ascorbic acid, thi
amin, niacin, riboflavin, folates, cyanocobalamin, cal
cium, iodine, fluorine, and iron. They gathered infor
mation from technical reports in biochemistry, 
physiology. clinical medicine, epidemiology, and ecol
ogy and abstracted essential information designed for 
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use by food administrators, agricultural planners. ap
plied nutritionists, secondary school teachers, and 
health educators. The book comprises nine chapters 
and includes tables on the recommended intake of nu
trients matched for age and sex. (AC) 

2643 WHO, Gencva. //lustrations bank: collection 
d'illustrations. Geneva, WHO, 1974. 107p. Engl., 
Fren. 

This collection comprises 107 black and white line 
drawings (21 1 /2 x 28 cm) to supplcment health teach
ing. Pictures range from common sites of bedsores 
through human reproduction systems to first aid techni
ques. They also include diagnostic aids, diagrams of 
disease transmission, and common parasites. The com
posite could be used to complement courses in nursing, 
primary health care, sanitation, or first aid; the draw
ings are simple and could be easily reproduced or trans
ferred to transparencies. They are labeled in French 
and English but not explained further. (AC) 

2644 World Fertility Survey, London. Interna-
tional Statistical Institute, The Hague. Training 
manual: guidelines ta survey organizers on plan
ning and execution of the training programme. 
The Hague, N.V. Drukkeru Trio, WFS Basic 
Documentation No.4, Jan 1976. 83p. Engl. 

This training manual, which is intended for use by 
those planning fertility surveys, explains the general 
concepts of conducting surveys and outlines training, 
mapping, pretesting, supervising, and reporting in re
search programmes. Most of the information can be 
adapted to subjects other than fertility and the authors 
have purposely designed the content so that it can be 
widely applied. There are seven sections comprising an 
introduction and chapters on training for preparation 
of the sam pie, pretesting and training, recruiting, selec
tion and training of interviewers and supervisors, and 
recruitment and training of office editors and coders. 
Appendices include a pretest information sheet, exam
ples of tests for applicants, and exam pies of text q ues
tions used to evaluate trainees' performance. (AC) 

2645 World Fertility Survey, London. Interna-
tional Statistical Institute, The Hague. Inter
viewers' instructions (for country adaptation). The 
Hague, N.V. Drukkeru Trio, WFS Basic Docu
mentation No.6, Oct 1975. 82p. Engl. 

The World Fertility Survey (WFS) has prepared a 
manual for interviewers, a prototype adaptable to dif
f erent cultural backgrounds. lt is designed for fertility 
surveys but can be used as a simple tool for conducting 
interviews for other types of research. lt introduces the 
reader to basic research concepts, su ch as the sam pie 
population, survey documents, and q uality controls and 
explains the objectives and use of questionnaires. lt is 
divided into two parts: the first focuses on general in
formation about interviewing and the second deals 
with specific tasks of the interviewer using the fertility 
questionnaire. An appendix on a WFS fertility regula
tion module is included. (AC) 

IV. Primary Health Manpower - Training and Utilization 
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2646 Wyatt, G.B., Wyatt, J.L., Halestrap, D.J. 
Medica/ assistant's manual: a guide ta diagnosis 
and treatment. Singapore, McGraw-Hill Interna
tional Health Services Series, 1973. 5 l 2p. Engl. 

This training manual is designed to prepare medical 
assistants for the tasks of diagnosis and treatment. 
Material covered includes: the purposes of a health ser
vice and the work of a medical assistant, the causes of 
diseases, history taking and medical examination, com
municable diseases and their control, diseases of dif
ferent parts of the body, pregnancy and childbirth, in
fertility and family planning, care of young children, 
nutritional disorders, diseases of the mind, abnormali
ties requiring surgical intervention, injuries, and emer
gencies and their treatment. Lists of drugs (their ad
ministration, dosages, and side effects), equipment for 
a dispensary, terms used in this manual, and a symptom 
index as an aid to diagnosis are also included. Numer
ous illustrations appear throughout the text. (HC) 

IV.7.2 Family Planning and Midwifery 

See a/sa: 2104, 2119, 2595, 2602, 2612, 2613, 2617, 
2629,2643 

2647 Berndtson, B., Bogue, D.J. Mass mailing man-
ua/ for f ami/y planning: ma nuai of procedures. 
Chicago, University of Chicago, Community and 
Family Study Center, Communications/Media 
Monograph No.!, 1972. l l 4p. Engl. 

ln this instruction manual for promoters of family 
planning, the authors discuss such aspects as audience, 
editorial planning, organization, writing and editing, 
art work and photography, printing, addressing and 
mail preparation, costs and budgets, and research and 
evaluation. Sam pic illustrations, printshop floorplans, 
photographs of mail preparation systems, and esti
mated budgets are among the details included. (RMB) 

2648 Colombia, Ministerio de Salud Publica. Eji-
ciencia del metodo de instruccion programada en 
el adiestramiento de auxiliares de enfermeria. 
( Efficiency of the programmed instruction method 
in the training of nursing auxiliaries). Bogota, 
Ministerio de Salud Publica, 1974. l 4p. Span. 

To promote better training of nurse auxiliaries, the Co
lombian Ministry of Public Health conducted an exper
iment using a method of programmed instruction ba
sed on training manuals containing short, sequential 
lessons. One group of 24 students was instructed in 
family planning techniques and maternai child health 
using this method, a control group was taught the same 
material by the traditional methods of lecture and 
classroom discussion, and a third group was taught by a 
combination of the traditional and programmed meth
ods. The students were tested before, immediately fol
lowing, and 2 months after completing the training 
course; the formulas used to calculate their scores are 
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Abstracts 2649- 2654 

explained and the results are tabulated. In general, the 
auxiliaries who had been instructed by the program
med method scored an average of 34 points higher on 
the second examination than on the first, as compared 
to 33 points for students trained by the combination 
method and 26 points for those trained by traditional 
methods. However, between the second and third ex
aminations the programmed group also forgot more of 
what they had learned. Nevertheless, the authors con
clude that the programmed instruction method is just as 
efficient as, and in many ways easier than, other meth
ods and they recommend both the method and the 
training manuals used in theexperiment. (RMB) 

2649 Cox, H. Midwifery manual: a guide for auxil-
iary midwives. Singapore, McGraw-Hill Interna
tional Health Services Series, 1971. 240p. Engl. 

The primary purpose of this manual is to instruct the 
midwife auxiliary in the management of normal preg
nancy and delivery and to guide her in the handling of 
emergencies while awaiting medical assistance. The 
manual also aims to assist the midwife in her role as 
health educator. To this end, a number of chapters on 
health teaching, family care, communicable diseases, 
family planning, elementary nursing, first aid, and 
health centre organization have been included. The 
manual is written in simple language and is clearly illus
trated by means of line drawings. (HC) 

2650 Cox, H. WHO, New Delhi. Study guide for 
auxiliary nurse-midwives. New Delhi, WHO, 
1969. l 87p. Engl. 

This study guide was prepared to help India's auxiliary 
nurse-midwives understand the content of their text
books and class notes. It follows closely the condensed 
curriculum guide in the Indian Nursing Council's sylla
bus for auxiliary nurse-midwives. It constitutes a list of 
questions with answer spaces for these topics: the nurse 
and nursing in India, the structure and functions of the 
human body, persona! and community health, patient 
care in the hospital, elementary nursing care, child de
velopment and corn mon disorders of childhood, health 
problems in India, midwifery, and community nursing 
(i.e., organization of community health services and the 
function of the auxiliary nurse-midwife). Sorne dia
grams for the student to label are included. (HC) 

2651 Haire, D .. Haire, J. International Childbirth 
Education Association, Hillside, N.J. /: Nurse's 
contribution to successful breastjeeding. Il: Med
ical value of breast feeding. Hillside, N.J., Inter
national Childbirth Education Association, 1974. 
72p. Engl. 138 refs. 
Appeared also in Haire, D., Haire, J., Implement
ing Family Centered Maternity Care with a Cen
tral Nursery, Hillside, N .J., International Child
birth Education Association, 1968. 

This document, intended for use by nursing personnel 
in hospitals in the United States, covers ail aspects of 
breast-feeding and includes innovative approaches and 
methods that make it a valuable reference text for ev
eryone involved in maternity care. The first of two 

main sections guides and instructs nurses and mothers 
about the basics of breast-feeding, emphasizing appro
priate instruction and urging nurses to give consistent 
advice. It concludes with a checklist of breast-feeding 
problems, including reasons for concern, likely causes, 
and suggested remedies. The second section of the 
booklet provides information on many benefits of 
breast-feeding and aims to influence professionals pos
itively so they will motivate mothers to breast-feed. 
This section presents am pie evidence that the protective 
benefits of colostrum and breast milk do not end at 
weaning but are carried over into later years. (JT) 

2652 Hector, W., Bourne, G. Modern gynaecology 
with obstetrics for nurses. 5 edition. London, Wil
liam Heinemann Medical Books, 1973. 282p. 
Engl. 

This textbook stresses the psychological and sociolog
ical aspects of gynaecology and obstetrics and explains 
nursing procedures and routine care of convalescing 
patients. Separate chapters deal with female physiol
ogy; examination of the patient; pre- and post-opera
tive treatment; diseases of the ovaries, Fallopian tubes, 
uterus, vagina, and vulva; venereal diseases; problems 
of fertility; gynaecological operations; pregnancy; 
abortion; labour and delivery; and maternal-child care. 
There are numerous illustrations and the manual, 
which is in its fifth edition, has been updated to include 
new techniques, such as laparoscopy. the use of ultra
sound in diagnosis, and the latest methods of therapeu
tic abortion and pregnancy testing. (RMB) 

2653 National lnstitute of Family Planning, New 
Delhi. Guide to extension work in/ami/y planning. 
New Delhi, National Institute of Family Plan
ning, NIFP Monograph Series No.12, Mar 1973. 
34p. Engl. 

This manual was compiled to help health personnel and 
others implement India's family planning programme. 
It aims to acquaint married couples with the positive 
relationship between small family size and family wel
fare, the modern methods of birth control, and the 
sources of birth control supplies and services and to 
break down any physical or psychological barriers to 
their seeking or procuring a birth control method. 
These topics are covered: the principles of extension 
education, e.g .. people respond better to education pro
grammes within their cultural milieu; the techniques 
and methods of extension education (lectures, films, 
teaching aids, etc.); the extension worker as a member 
of a team; and the why and how of programme plan
ning and evaluation. The importance of day-to-day 
evaluation is stressed, for the impact and efficiency of 
the programme can be maximized by rapidly identify
ing useful leads and experiences and feeding these back 
into the operational framework. (HC) 

2654 Papua New Guinea, Department of Public 
Health. Midwifery manualfor community health 
nurses. 5 edition. Port Moresby, Department of 
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Public Health. Maternai and Child Hcalth Sec
tion, 1973. l 75p. Engl. 
See also entry 1229 (volume 2 ). 

This manual. which has been regularly revised since its 
first publication in 1958 by the Papua New Guinca 
Department of Public Health. is an abbreviated version 
of a standard textbook in obstetrics. Intcnded for 
nurses working in wcll-cquippcd specialized units, it 
includes few recommcndations for people outsidc hos
pital settings other than first-aid mcasures and referral 
to hospital. The text includes an explanation of basic 
anatomy and physiology of the foetus and the fcmalc 
reproductive system: theory on pregnancy. parturition, 
and puerperium: the nurse's raie and duties in obstet
rics: obstetric opcrations: and a bricf outline of family 
planning methods. A section on the newborn outlincs 
routine carc and cxamination, neonatal illnesses and 
injuries, and congenital malformations. Lists of obstc
tric drugs and definitions, causes of delay during la
bour. and reasons for calling a doctor arc appcndcd, as 
are instructions for setting up trays and trolleys to be 
used in the labour ward and the operating theatre. (JT) 

2655 Peng. J.Y .. Ross-Larson, S .. Subbiah, M. 
University of Michigan, Ann Arbor. National 
Family Planning Board. Kuala Lumpur. Utili
zation of traditional birth attendants (kampong 
bidans) for family planning in Malaysia: a work
ing manual for nurses. 2 edition. Kuala Lumpur, 
National Family Planning Board. 1 Jan 1974. 
32p. Engl. 

The training of traditional birth attendants. kampong 
bidans, in Malaysia provides vital support to the family 
planning programmes of rural health centres. The kam
pong bidan motivates her patients to accept family 
planning. invites them to visit the local centre for exam
ination by a nurse, issues contraceptives, maintains fol
low-up. and checks on defaulters. This book let ex plains 
the duties and responsibilities of the kampong bidan in 
a national family planning project: details the adminis
trative procedures to be followed by bath the local 
nurse-supervisor and the national board: outlines the 
3-day training course curriculum for supervisors and 
practitioners with intensive discussion of motivation 
techniques, raies, and the importance of record keep
ing: and suggests criteria for assessment of the kam
pong bidan's practice. (ES) 

2656 Philippines, Department of Health. Hilot 
teaching guide. Manila. Departmcnt of Hcalth. 
Bureau of Health and Medical Services, Division 
of Maternai and Child Health. n.d. 42p. Engl. 
See alsoentries 1289 (volume 2), 2657, and 2658. 

This guide contains IO units outlining a course in mid
wifery practices for hilots (traditional birth attendants 
in the Philippines). Each unit prescnts a list of objec
tives for staff and students followed by two parallel col
umns headed "content" and "teaching/learning activ
ities." The division bctwcen the two categories is not 
clearcut: each column may include tapies for lecture/ 
discussions, demonstrations, visual aids and learning
by-doing exerciscs that spcll out what to do rather than 

Abstracts 2655- 2659 

how. At the end of units 1-9. a section assigns tasks to 
the tcachcrs and pupils and solicits contributions from 
thcm for the following unit's work. The information 
varies in dctail and assumes the tutor is knowledgeable 
in obstetrics and has acccss to othcr resources for spe
cific subjects. cquipment, matcrials. etc. Topics covered 
are infection, pre- and postnatal care. labour. the ncw
born, family planning. the dclivcry kit. and birth rcgis
tration. Instructions and illustrations for preparing a 
llannclgraph of the birth of a baby. diagrams of a 
home delivery setup. a page from a hilot record book, 
and a visual aid reminder for birth rcgistration arc in
duded. The guidc's 45 objectives indicatc the content, 
methods, and philosophy of the training and the first 
and last units attcmpt to establish the raies and rcla
tionships of staff and to encourage follow-up and eval
uation. (JT) 

2657 Philippines, Department of Health. Hilot re-
cord book. Manila. Dcpartmcnt of Health. Bureau 
of Hcalth and Medical Services, Division of Ma
ternai and Child Health, n.d. 16p. Engl.. Filipino. 
Sec also cntrics 1289 (volume 2). 2656, and 2658. 

Printed in English with subtitles in Filipino, this small 
record book is issued to traditional birth attcndants in 
the Philippines (hilots) as an aid to collccting informa
tion for birth registration. It has space for 64 entries 
comprising name of father and mothcr. name and sex 
of child, address. and date and time of birth. The front 
caver has space for recording the hilot 's namc and ad
dress and her attendance at follow-up meetings. On the 
back caver thcrc arc rcmindcrs about giving babies 
early supplementary feeding and BCG and DPT immu
nizations (two doses). A family planning slogan also 
appcars. (JT) 

2658 Philippines, Department of Health. Good hilot 
helps the mother in her barrio. Manila, Dcpart
ment of Health. Bureau of Health and Medical 
Services, Division of Maternai and Child Hcalth. 
n.d. 20p. Engl. 
Sec alsocntries 1289 (volume 2). 2656, and 2657. 

This handbook is designed for use by the midwife. 
nurse, or hilot (traditional birth attendant) in the rural 
areas of the Philippines as a checklist of obstetric proce
dures and as a teaching aid for maternai hcalth care. It 
contains simple, casily rcproduccd drawings and bricf 
notes highlighting csscntials of antcnatal. parturition, 
and postnatal care. Information includes advicc on diet 
and hygicnc, an illustration of the home dclivcry kit for 
hilots, and an explanation of signs of abnormal preg
nancy. The book cmphasizcs the importance of hygicnc 
and the need to keep full records of births. (MG) 

2659 Roderuck, C.E. Nutrition and the need for f am-
i/y planning. In Home Economies and Family 
Planning: Rcsourcc Papcrs for Curriculum De
velopment, Washington, D.C., Amcrican Home 
Economies Association, 1974, 44-51. Engl. 32 
refs. 
Sec also cntry 2661. 
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Abstracts 2660- 2661 

This rcview of literature cmphasizcs the importance of 
improving the health status of women during their re
productive years, of limiting the world's population, 
and of integrating family planning with social and 
health training. One source cited daims that maternai 
mortality records throughout history have shown that 
for women of ail races the period of reproduction is one 
of risk, since pregnancy. parturition, and lactation 
make cxtraordinary dcmands upon their bodies and are 
accompanicd by additional health hazards. Another 
source describcs the etfects of a hcalth programme at 
Pholela Health Centre in South Africa, where infant 
and preschool child mortality was high; the pro
gramme reduced infant mortality and almost elimi
nated pellagra and kwashiorkor. The connection 
between low birth-wcight infants and poor maternai 
nutrition is explored and a case is made for child-spac
ing. since the percentage of premature births and low 
birth-weight infants incrcases as the intervals between 
parturition and succeeding conceptions decrease. A 
programme in Nigeria is described in which a study of 
dietary intakes of sevcral tribes was the basis for dem
onstrations on food preparation. The children of moth
ers who participated grew better than those whose 
mothers did not. (EE) 

2660 Tengve, B., ed(s). Obstetrics and gyneco/ogy for 
medica/ assistants. Bumbuli, Tanzania, Medical 
Assistant's Training Centre, 1973. 242p. Engl. 

This manual for Tanzanian medical assistants and their 
teachers brings together 37 articles written by 10 doc
tors from 2 hospitals, a medical college. and a univer
sity. It devotes more space to diagnosis and manage
ment than to aetiology or microscopie pathology and 
stresses the value of encouraging people to attend ma
ternai and child hcalth clinics and the importance of 
recording good medical histories for ail patients. Cov
ering the subjects taught in the medical assistant sylla
bus, it also reviews common obstetric and gynaecolog
ical problems, including emergencies and problems that 
require referral to hospital. The book does not purport 

to be exhaustive or dcfinitivc and tcachcrs may nccd to 
adapt and supplcmcnt it. (JT) 

2661 Thompson-Clewry, P. Preschoo/ child ma/nu
trition: a case for f ami/y planning. In Home Eco
nomies and Family Planning: Rcsource Papers 
for Curriculum Devclopment, Washington, D.C .. 
Amcrican Home Economies Association, 1974, 
52-55. Engl. IO refs. 
See also entry 2659. 

The vicious circlc of poor nutrition and lowered rcsist
ancc, infectious discase and severe malnutrition, which 
is prcvalent in developing countries like Sierra Leone, 
can be brokcn at the food production level through 
low-cost production of protcin-rich foods, prevention 
of infection through environmental sanitation, and 
parental education. In Sierra Leone, kwashiorkor and 
marasmus have an almost identical incidence and a sta
tistical breakdown of infant and child mortality causcd 
by both diseascs indicates that the death rate in rural 
areas is almost twice that in urban areas. Infections are 
particularly significant in relation to malnutrition. Ac
cording to the author, it has becn shown that, in child
hood, malnutrition does not occur for dietary reasons 
alone. There arc cnvironmental, social, economic, and 
cultural factors, including poverty. inadequate housing. 
infections, and largc-sized familics. Many communities 
in devcloping countries have becomc accustomed to 
high child wastage and a high birthrate is rcquired to 
compensatc for it. In the long run, mortality and fertil
ity are interrelated. A reduction in infant mortality 
would motivate parents to have fcwer children and a 
reduction in the number of births per woman would 
reduce infant mortality and improvc the health status 
of both mother and surviving childrcn. Thus, family 
planning is a basic elcmcnt in raising health status and 
in rcducing child mortality and govcrnments should 
consider promoting family planning programmes that 
em phasizc im proved nutrition for prcschool children. 
(EE) 

126 Low-Cost Rural Hcalth Care and Health Manpowcr Training 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



V. Formai Evaluative Studies 

V.1 Health Manpower 

See also: 2135, 2459, 2468, 2479, 2549, 2681, 2708, 
2718 

2662 Kane, R.L., McConatha, P.D. Men in the mid-
dle: a dilemma of minority health workers. Mcdi
cal Care (Philadelphia), 8(9), Sep 1975, 736-743. 
Engl. 18 refs. 

Navajo employees of the U.S. Indian Health Services 
(IHS) serve as cultural and linguistic liaison between 
white professionals and Navajo people, but thcy have 
been hampered in thcir work by conflicting loyalties to 
their community and their employer. This was a finding 
based on data from two 1970 studies: a survey of 
Navajo consumers and a survcy of IHS personnel 
(Navajo and white staff membcrs) at the Shiprock Ser
vice Unit. Different questionnaires wcrc uscd, but ail 
the respondents were asked what they bclicved to be 
the reservation's most pressing health needs. Ninety
nine percent of the Navajo consumers' responses re
volved around discasc states, alcoholism, cnvironmcn
tal health, and transportation, but only 28% of Navajo 
health workers' responses and 20% of those of white 
professionals related tu these areas. Indced, findings 
indicated that Navajo hcalth workers and white pro
fessionals agreed more with cach other than with the 
Navajo consumers. It is concluded that Navajo health 
workers have become a marginal elite akin to the 
bureaucratie, urban citizens of postcolonial developing 
nations and that their cffectiveness has been greatly 
reduced. (HC) 

2663 National Institute of Health Administration 
and Education, New Delhi. Health care by mul
tipurpose workers at subcentre level. New Delhi, 
Coordinating Agency for Hcalth Planning, Jun 
1973. IOp.Engl. 
Unpublishcd document. 

A survey and a pilot study were conducted in one of 
lndia's health districts to provide a basis for orga
nizational and administrative changes in the hcalth dc
livery system. Findings revealed that weakncsses in the 
existing system were a lack of integrated curative and 
preventive services; overcentralization of administra
tive and financial powers; poor management; inade
q uate training, supervision, and job definition of ail 
staff; subordination of ail health programmes to the 

V. Formai Evaluative Studics 

family planning programme; and a lack of a system for 
supplying mcdicincs and cquipmcnt. Bascd on survcy 
results, changes wcre introduccd but were limitcd 
bccausc of rcsistancc from upper- and middlc-lcvel 
administrators. The most important change was that 
many singlc-purposc workcrs wcrc traincd as multipur
posc workcrs callcd community health workers; other 
modifications includcd a simplified record-kccping sys
tem (appended), a system of vital statistics collection, 
and a reactivation of the subccntres that had fallcn into 
disusc. The community hcalth workcrs performed well 
and wcre acceptcd by their communities; however, 
their supervisors did not takc an intcrest in the pro
gramme and a special family planning campaign dis
rupted their work. New job descriptions for all levels of 
health workcrs arc proposcd and appendcd. (HC) 

2664 Peru, Ministerio de Salud. Estudio sobre nece-
sidades de capacitacion del persona/ del Ministerio 
de Salud: informe preliminar. (Study of training 
needs of Ministry of Health personnel: preliminary 
report). Lima, Ministerio de Salud, 1973. 9p. 
Span. 

In 1970, the Pcruvian School of Public Hcalth initiatcd 
an 18-month national survey to assess the training 
necds of hcalth personnel and tu cstablish guidclines 
for specialized, postgraduatc courses in public hcalth. 
Of the total 12 624 hcalth profcssionals in Peru, 97.6% 
filled out questionnaires concerning thcir academic 
backgrounds, pa:ticularly in public health. This report 
lists the perccntagcs of health workers who have al
ready taken courses in public hcalth and pinpoints some 
of the critical problcms: 62.4% of physicians dirccting 
hcalth centres have had no training in public health; 
the scarcity of middle-levcl health positions has made it 
impossible to organize courses for this lcvcl; and, gen
erally, health auxiliaries have low academic standards. 
Statistical data on the results of the survey arc included. 
(RMB) 

2665 Reinkc, W.A. Summary tabulations and com-
ments conceming job analysis study. Port Moresby, 
n.p., 29 Sep 1970. 43p. Engl. 
Unpublished document. 

The tasks performed by professional nurses arc com
pared tu those of nursing auxiliarics, including nursing 
aides, orderlies, and students, in this job analysis study 
of two Papua New Guinca hospitals. Each hospital 
ward is considercd separatcly and the required tasks 
are broken down into categorics, such as tcchnical nurs
ing, basic nursing, administration, domestic dutics, and 
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Abstracts 2666-2669 

miscellaneous dulies. which includc persona! timc and 
absence from the unit. The results of the observations 
are recorded in the form of statistical data with com
mentarics by the author. (RMB) 

2666 Sive. P.. Iron. E.. Telpaz. N. Hitpatchut 
avodat-zevet bemarpaah. (Teamwork in a /ami/y 
medicine clinic). Family Physician (Tel Aviv). 
2( 1 ). 1972. 44-49. Hebrew. 9 rcfs. 
Abstracts in English and French. 

From 1968-1971. two full-time physicians. one part
time pediatrician. four public hcalth nurses. and a med
ical social worker formed a health tcam in a periurban 
community in Israel. They worked with other agencies 
in the area and succeeded in providing comprehcnsive 
medical management of the families under their care. 
In addition. they offered health team training for stu
dents entering their disciplines. They modified the role 
of the family nurse to assume responsibility for super
vising follow-up in the homes of patients. The social 
worker undertook the psychosocial assessment and 
management of persona! and family problems. follow
ing team discussions and agreement on the family diag
nosis. The health team introduced special sessions for 
the aged. formed a discussion group for pregnant 
women. and hcld consultation sessions with a visiting 
psychiatrist. (Modified author abstract.) 

2667 Vogel. L.C.. Swinkels. W .. Sjoerdsma. A.C. 
Spectrum of behaviour and decisions of c/inical 
officers: an analysis of decisions made by c/inical 
officers at the government hospital. Kiambu. 
Kenya. East African Medical Journal (Nairobi). 
53(4). Apr 1976. 226-235. Engl. 

A 5-day survey in 1974 at Kiambu Hospital in Kenya 
provided a profile of the behaviour and dulies of nine 
clinical officers (medical assistants) and enabled investi
gators to de fine the "ideal ·· clinical officer. Data were 
collected for 2 998 patients who attcnded the hospital"s 
outpatient departmcnt from 28 October to 1 Novem
ber. Ali the patients received a card upon entering the 
department and carried it with thcm until they com
pleted their visit. Health personnel. who treated them. 
entered relevant information about diagnosis. pharma
ceuticals. elapsed time. etc .. onto thcir cards. Every pa
tient was seen first by a clinical officer who screened 
them and recommended diagnostic tests. drugs. etc. 
Findings indicated that the ninc clinical officers pre
scribed an average 1.49 drugs per patient and they var
ied greatly in prescribing habits and productivity. Ba
sed on the findings. the investigators recommend that 
clinical officers use a high proportion of prepackaged or 
coded drugs. adjust their schedules according to the se
riousness of presenting health problcms. prescribe few 
injections. limit additional investigations. and conform 
to established working hours. Desired characteristics. 
according to investigators. are an ability to accept man
agerial responsibility. a consciousness of costs in pre
scribing. and a good capability for diagnosing ail
ments. Statistical data are included. (AC) 

2668 Yodfat. Y .. Fidel. J .. Eliakim. M. Hadassah 
University Hospital. Jcrusalcm. Analysis of the 
work of nurse-practitioners in a f ami/y practice 
and its e.ffects on the physicians · activities. Journal 
of Family Practicc (Tel Aviv). 4(2). Fcb 1977. 
345-350. Engl. 14 rcfs. 
Sec also cntry 2363. 

A tcamwork system was introduced in a family health 
centre in a rural area 30 km from Jcrusalcm. Its thrcc 
main goals wcrc to provide bcttcr medical care to the 
community. to increasc the status of the nurse to that of 
a co-partncr in the nurse-physician team by allowing 
her to screen patients. and to providc the physician with 
more time to deal with patients. Nurse practitioncrs. 
who receive 18 months basic training. were employed 
in the centre for 3 years. Total staff consistcd of two 
physicians. one qualified nurse. one medical secretary. 
and live nurse practitioners. Four of the nurse practi
tioncrs worked in cight villages while the fifth worked 
in the larges! village. Each nurse practitioncr was re
sponsible for about 100 families. comprising 700-900 
individuals. They provided primary care at a village 
clinic and undertook home visiting. referring infants 
with fever or gastroenteritis and any patients with per
sisting symptoms. Furthermore. they kept records of ail 
chronic patients. supervised their care. and visited them 
regularly. During the first ycar ( 1970). the nurse practi
tioncrs visited the centre three limes a week and spent a 
few hours with the physician. learning simple proce
dures. taking blood pressure. and discussing problems 
relatcd to patients· diagnoses and treatments: they also 
attended regular staff meetings. This system had a very 
marked influence on the social and medical status of 
the nurse practitioner; patients relied increasingly on 
the nurses· judgment and decisions and. du ring the 
study. the nurse practitioners handled 67% of ail pa
tient visits without consulting the physician. No cases 
of negligence or delay in administering proper treat
ment were detccted. (EE) 

V.2 Organization and Administration 

Seea/so: 2177. 2190. 236/. 2375. 2663. 2693. 2694 

2669 African Mcdical and Research Foundation 
International. Nairobi. Medical development. 
Mali. Nairobi. African Medical and Research 
Foundation International. Oct 1972. 32p. Engl. 

A study team from the African Medical and Research 
Foundation International (AMRFI) surveyed the 
health services in Mali and recommended changes 
based on their observations. The team visited health facil
i ties. interviewed personnel. and examincd the coun
try·s economic realities. It discovered that most of the 
country·s health personnel were employed in the fed
eral government in the capital (Bamako). that ail train
ing took place in Bamako. that lack of communications 
media totally isolated rural areas. and that the existing 
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health units needed to be rcorganized to promotc effi
ciency. Recommendations arising from the study dcalt 
with staff, communications, supplies, hospital and dis
pensary services, and miscellaneous dcvelopmcnts. 
They includcd proposais to rclocatc mcdical personnel 
charged with special tasks, such as training auxiliarics, 
organizing outreach activitics, etc. from the capital to 
outlying hospitals and dispensarics; to set up a radio 
communications nctwork; to overcome transportation 
problems by purchasing and using 61 landrovers and 
12 lorries; to restore hospitals and dispensaries and 
expand their ancillary services (laboratory. X-ray, etc.); 
and to train village volunteers to providc basic first aid 
and preventive carc. Cost estimates of rccommenda
tions are presented. (AC) 

2670 Banerji, D. Social and cultural foundations of 
the health services systems of lndia. Inquiry (Chi
cago), 12(2), Jun 1975, Suppl., 70-85. Engl. 97 
refs. 
Eighth World Congress of Sociology. Toronto, 
Canada, 23 Aug 1974. 
Forcomplctc proceedings see cntry 2196. 

Although modern medicinc has made impressive gains 
in both curative and preventive care ovcr the past dcc
ades, health care and sanitation in Jndia have actually 
lost ground duc to political, social, and economic influ
ences. The country's health services enjoyed illustrious 
beginnings a round 3000 BC, flourished in 1 Oth century 
AD, declined under Moughal rulc, and were dealt a 
fatal blow by the British occupation. The services initi
ated by the British were established for the colonials 
and la ter extended to the native elite. When they intro
duced medical training. it was fashioned on the British 
mode! and open only to the elite. The graduates as
sumed the colonial value system of the British rulers 
and became a brand of brown Englishmcn. They occu
pied leadership positions in Jndia and perpetuated class 
distinctions and the status quo even after indepen
dence. They introduced legislation that provided for 
increased health care for the rural masses but nullified 
its impact by legislating that health system changes 
should not modify the basic government machinery. 
Since thcn, vast quantitics of money have been invested 
in erecting urban hospitals and dispensaries; the recur
ring costs for these institutions account for more than 
three-fourths the annual health budget but serve only 
about one-fifth the population. The few attempts at 
improving health services in rural areas have failed. 
The primary health centres and health subcentres es
tablished by the government to meet rural needs have 
been poorly staffed and equipped and have projected 
an unflattering image duc to staff prejudices and activ
ities. One of the most damaging activities has been the 
family planning programme, which is characterized by 
coercion and ineffectivcness. (AC) 

2671 Chang, W.P., Halonen, M. General evaluation 
and assessment of health center's activilies in a se
lected number of health centers in Ethiopia. Gon
dar, Ethiopia, Department of Preventive Medi
cine and Public Health, Haile Selassie 1 Public 

V. Formai Evaluative Studies 

Abstracts 2670- 2673 

Hcalth Collcgc and Training Ccnter, Mar 1971. 
18p. Engl. 
U npublishcd document. 

The first step toward rcorganizing hcalth services in 
Ethiopia was a study of four rural hcalth centres. lnves
tigators examincd the centres' monthly reports, family 
folders, inpatient records, census figures, inventories of 
medical supplies, etc., and intervicwcd staff and local 
officiais. Findings were that health workers spent 50% 
of their lime in curative care, infcctious discases and 
minor injury accountcd for 85-89% of the centres' 
cascload, prescriptions wcrc limitcd to a small numbcr 
of drugs and antibiotics werc ovcrused, staff lacked his
tory-taking skills, maternai and child health services 
werc wcak, and the importance of obtaining an accu
rate census for planning purposcs was not appreciatcd. 
Rccommendations from the study were that the cen
tres' activitics be reoriented toward preventive medi
cine, that personnel be givcn more practical training. 
that supervisory and refcrral channcls be strcngthencd, 
and that the health centre record system be standard
ized and simplificd. (HC) 

2672 de Winter, E.R. Health services of a district 
hospital in Malawi. Assen, Ncthcrlands, Van 
Gorcum, 1972. 303p. Engl. 

A number of possibilitics for devcloping basic hcalth 
services in Malawi are explorcd and a 2-year pilot pro
ject whosc aim was to identify the most effective 
"health centre method" is documentcd. The services of 
the Nkhata Bay District Hospital were mobilized to in
troduce a number of health and hcalth education pro
grammes (nutrition, hcalth education, sanitation, ma
ternai and child health, etc.) into a test village. The 
impact of these programmes on the behaviour and 
health of the villagers was carcfully assessed and com
pared with baseline data that had bccn collected in the 
test village prior to the introduction of services and in a 
contrai village where health services wcre virtually non
existent. Survcy methods are describcd, baseline and 
evaluation data arc tabulated, and a detailcd chrono
logical record of observations is providcd. It is con
cluded that mobilization of a district hospital's services 
can indeed upgradc the health of a community but that 
it is impossible to identify the most effective mcthod of 
doing soin vicw of the tremendous cultural differences 
within the country. The author rccommends, rather, 
that future research take the form of exploratory pro
jects that constantly cvaluatc and adjust themselves to 
changing conditions. This book constitutes a valuablc 
source of background information, vital statistics, 
health statistics, and information on available health 
services in Malawi. (HC) 

2673 Gunawan, L.A. Jndoncsia, Ministry of Hcalth. 
Studies on the health care delivery system. Sura
baya, Jndoncsia, National Institute of Public 
Health, Ministry of Health, n.d. 8p. Engl. 
U npublished document. 
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Abstracts 2674- 26 76 

An investigation into the government health system in 
Indonesia, which constitutes a network of health cen
tres serving populations of approximately 30 000, re
vealed that government services were generally underu
tilized and that two-thirds of the people either sought 
care from private practitioners (legal and illegal) or 
treated themselves. These findings prompted a study to 
introduce and monitor changes aimed at improving 
quality of service or reducing costs. An operational 
mode! using a standardized drug supply, a standard
ized equipment list, optimal fee structure, staffing pat
tern, operating manuals, a referral system, and a mater
nai and child health package was implemented in four 
health centres and two control centres were chosen for 
comparison. After 2 years, attendance rates in the four 
experimental centres had risen by 22%, 58%, 11%, and 
69% respectively, whereas in one contrai centre attend
ance had dropped by 14% and in the other it had risen 
by 5%. A baseline survey to evaluate the mode! further 
is under way and plans are to duplicate the study in a 
larger district (regency). (HC) 

2674 Hyndman, G., W'Oigo, H., Sjoerdsma, A. 
Royal Tropical Institute, Amsterdam. Report on 
the data collection at Kiambu Outpatient depart
ment, Mar 1974: a report for the Kenya-Nether
lands Project for Operations Research in Outpa
tient Services. Nairobi, Medical Research Centre, 
13 Nov 1974. 46p. Engl. 
See also entries 2197, 2677, 2678, 2679, 2680, 
2682,2683, 2684,2685,2695,2696,2703, 2704, 
2705, and 2706. 

Three months after the outpatient department of 
Kiambu Hospital, Kenya, set up headquarters in a new 
building, a survey of operations was undertaken and 
the findings were compared with data from the old 
department. From 11-17 March 1974, 16 observers re
corded when patients arrived and departed; how long 
they spent at the injection room, pharmacy, minor thea
tre, X-ray department, etc,; whethcr or not they were 
attending the department for the first time; which clini
cal officer they consulted; how many and which injec
tions, drugs, or dressings they were given; and their age 
and sex. This information was then coded on a patient 
record card, put on computer cards, and tabulated us
ing programmes for validation, average waiting time 
(by central waiting room arrivai time), average waiting 
time (by station arrivai time), distribution of waiting 
time, length of queue, statistics, and ftow. The results 
of the data collection are set forward in 52 tables and 
32 graphs and a ftoor plan of the outpatient depart
ment is included. (HC) 

2675 Lashman, K.E. USA, Department of Health, 
Education, and Welfare. Syncrisis: the dynamics 
of health. XIV. Zaire. Washington, D.C., U.S. 
Government Printing Office, DHEW Publication 
No.(0S)75-50,019, Jun 1975. l 79p. Engl. 
See also entries 1322, 1342, 1343, 1353, 1354, 
1355, (volume 2), 1985, 1987, 1991, and 2002 
(volume 3). 

This study on Zaire is the l 4th in a series of documents 
that examine the health problcms prevalcnt in different 
countries and their implact on socioeconomic develop
ment. It contains information drawn primarily from 
sources within the USA - books, journals articles, in
ternational organization reports, etc., but it includes 
some data from Zaire publications and the author's in
terviews with Zaire officiais. One problem in compiling 
data was the lack of a national system for data collec
tion, although existing cstimates of crude death rate 
range from 20 to 23 per 1 000 population and cumula
tive child mortality (aged 0-5) is estimated to be as high 
as 500 per 1 000. These figures could be substantially 
reduced through the institution of mass immunization 
campaigns, health education, sanitation, and nutrition 
supplements, but the lack of a viable national health 
structure impedes the coordination of services. The cur
rent government health system is strongly oriented 
toward curative care and serves a scant 25% of the pop
ulation. The few programmes that have been suited to 
the rural needs, such as projects in maternai child 
health, family planning, and disease control, have been 
implcmented since 1970 and cover only a small per
centage of people at risk. Recommendations based on 
these findings include substantial government reorgani
zation and investment in the field of health and family 
planning. (AC) 

2676 Lazes, P.M., Wasilewski, Y., Rcdd, J.D. lm-
proving out-patient care through participation: the 
Newark experiment in staff and patient in
volvement. International Journal of Health Edu
cation (Geneva), 20( 1 ), Jan-Mar 1977, 61-70. 
Engl. 12 refs. 

In 1973, a study was undertaken in a metabolic clinic 
for diabetic patients (USA) to determine the reasons 
for the clinic's poor quality care and to devise a remedy. 
For 3 months, investigators met formally and infor
mally with staff and patients and cou pied their obser
vations with the results of an extensive (bilingual) ques
tionnaire completed by 140 patients. They found that 
the clinic had no protocol for care and lacked con tin uity 
in both staff and care. Thus, staff provided inadequate 
treatment, education, and counseling of patients~ kept 
them waiting for excessively long times; frequently lost 
patients' charts and laboratory results; did not follow 
up treatment; and duplicated each others' efforts. To 
alleviate these problems, a staggered appointment sys
tem was initiated, a centralized method for making and 
canceling appointments was established, a permanent 
schedule for doctors and nurses was introduced and 
coordinated with the staggered appointment system, 
bilingual cards were drawn up to inform patients of 
their next appointment, and follow-up procedures to 
contact patients who missed appointments were de
vised. A clear clinical routine was also initiated to en
sure that blood pressures, weight, urine testing, and 
necessary laboratory work were done for each patient 
and weekly workshops were held to educate patients in 
controlling and monitoring their condition, medication, 
nutrition, etc. After 18 months, patients who kept ap
pointments had increased from 52 to 71% and they 
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were observed to take a more active part in their health 
care by soliciting information from health workers. 
Each of the new procedures is described in detail. (HC) 

2677 Maina-Githinji, E. Royal Tropical Institute, 
Amsterdam. Outpatient's and the staff satisfac
tion with the filtering system. Nairobi, Medical 
Research Centre, 1976. 6p. Engl. 
East Africa Medical Research Council Confer
ence, Nairobi, Kenya, Feb 1976. 
See also entries 2197, 2674, 2678, 2679, 2680, 
2682, 2683, 2684,2685, 2695, 2696, 2703, 2704, 
2705, and 2706. 

One hundred and eighty-nine patients and 22 staff 
members of the Kiambu District Hospital (Kenya) 
were asked if they were satisfied with the "filtering sys
tem" in the outpatient department. The patients were 
interviewed upon entering and leaving the department 
and their answers revealed that more than 50% of the 
respondents came to the department with no particular 
diagnosis or treatment in mind; of those who had a 
particular treatment in mind, 52% expected an injec
tion; 93% of the arriving patients expected to recover, 
but only 69% of the departing patients anticipated re
covery; corn plaints about the clinical officers were very 
few; complaints about the medicine were more com
mon; educated patients were more likely to complain 
about long queues and waiting lime; and patients aged 
31-40 voiced the most complaints. Staff members were 
satisfied with the filtering system, because it allowed 
them to finish work on time; ail the clinical officers, 
however, preferred working the second rather than the 
first line. Staff-patient relationships were considered 
positive because of language compatibility. lt is sug
gested that future studies concentrate on neutral issues 
such as expectation of recovery, medicine, etc., and 
avoid questions that elicit criticism of persans, because 
patients appeared reluctant to criticize the staff. (HC) 

2678 Maina-Githinji, E. Royal Tropical Institute, 
Amsterdam. Study of the acceptability of the daily 
maternai and child hea/th clinics in Kiambu Dis
trict Hospital between January 1975 and July 
1975 (phase llA). Nairobi, Medical Research 
Centre, 1975. 12p. Engl. 
See also entries 2197, 2674, 2677, 2679, 2680, 
2682,2683, 2684,2685, 2695, 2696, 2703, 2704, 
2705, and 2706. 

A study was undertaken at a district hospital in Kenya 
to determine whether or not clients preferred a single, 
daily clinic for ail maternai and child health services 
(antenatal, child welfare, and family planning) to a 
once-a-week clinic for each and whether or not the cli
ents responded differently when interviewed in the 
clinic rather than in their homes. A questionnaire was 
administered in the clinic to 30 women (IO for each ser
vice) who had experienced both arrangements and then 
to 30 more in their homes. The responses were: 72% of 
the clients noticed a positive change in clinic arrange
ment; the change was deemed convenient because a cli
ent who missed her appointment could corne on the 
next day; the change was most appreciated by child 

V. Formai Evaluative Studies 

Abstracts 2677- 2680 

welfare clients and, contrary to expectations, least ap
preciated by family planning clients; 70% of the clients 
felt that the daily clinic reduced waiting lime; and 32% 
felt that treatment standards had improved, 40% felt 
standards had declincd, and 26% withheld comment. 
Additional comments, elicited through informai dis
cussion, revealed that some clients disapproved of the 
long tea-breaks taken by staff and others disliked being 
told to corne back the following morning when they 
arrived in the afternoon. Clients' responses were more 
positive when obtained in the home, because they were 
under no strain and had more time to ask questions and 
formulate answers. lt was recommended that, in view 
of its high degree of acceptability, the combined daily 
clinic be continued. (HC) 

2679 Malone, M. Royal Tropical Institute, Amster-
dam. Assessment of the quality of care as delivered 
in the ante-natal clinics al a district hospital in 
Kenya: a second study in June 1975. Nairobi, 
Medical Research Centre, 197 5. 1 v.(various pag
ings). Engl. 
See also entries 2197, 2674, 2677, 2678, 2682, 
2683, 2684, 2685, 2695, 2696, 2703, 2704, 2705, 
and 2706. 

Following the introduction of a new medical record 
card for patients in the antenatal clinic of one of 
Kenya's district hospitals, antenatal care was evaluated 
for the second time using a sample of 59 women and 
the same standards as in the previous study. By the au
dit method, 93.2% of the care was considered adequate 
if points were allowed for dispensing prepacked fer
rous sulfate tablets to each patient, 88.2% if not. By the 
implicit judgment of process method, one of the judges 
considered ail of the care inadequate, while the other 
two agreed that 72.9% of it was inadequate. The 
judges' comments were that: histories were still incom
plete; inaccurate findings seemed to indicate that the 
midwife did not understand the significance of the ex
aminations she performed; despite the fact that any 
woman who appears anaemic is to be tested, no men
tion of haemoglobin value appeared on any of the 
charts; tetanus toxoid was administered in a haphazard 
fashion; no definite advice was given to at-risk women 
as to place of delivery; almost none of the women had 
been given a pelvic asscssment; no health education 
had been given; and some unnccessary referrals to the 
medical officer were noted. The author comments on 
the two methods of evaluation and suggests that the 
predetermined criteria be reassessed in the light of the 
facilities available as well as the risks connected with 
certain conditions. (HC) 

2680 Malone, M. Royal Tropical Institute, Amster-
dam. Pilot project: an assessment of the quality of 
care as delivered in ante-natal clinics at a district 
hospital in Kenya. Nairobi, Medical Research 
Centre, 1975. lv.(various pagings). Engl. 
See also entries 2197, 2674, 2677, 2678, 2679, 
2682, 2683, 2684,2685, 2695, 2696, 2703, 2704, 
2705, and 2706. 
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Abstracts 2681- 2683 

The quality of care dispcnscd by midwivcs in an antc
natal clinicat a district hospital in Kenya was asscsscd. 
A sample of 144 women, who had been systcmatically 
selected from a total of 531 attenders during an 8-day 
period, were sccn by staff, then cxamined by an evalua
tor and the findings co.mpared (the "audit" method). 
The evaluator's records then wcre examincd indepen
dently by three expericnced judges (the "implicit judg
ment of process" method) and care was assessed as 
adequate or inadequate. By the audit method, 28.5% of 
the care was considered adequate if points for dispens
ing prepacked ferrous sulfate tablets to each patient 
were included, 15 .3% if not. By the implicit judgment 
of process method, ail the care was considered inade
quate by two of the judges and the history-taking inad
equate by the third. The third judge considcred 77.7% 
of the care adequate or at least not dangerous for the 
patient. lt is concluded that the antenatal card used in 
the clinic is of littlc help to the midwife in either elicit
ing a history or performing an examination, that rou
tine procedures performed on each woman generate 
fatigue and boredom in the staff, and that the absence 
of refresher courses or the fact that the midwife never 
gets the chance to see a case through toits outcome may 
be responsible for the lack of interest in and poor 
processing of antenatal cases in the clinic. (HC) 

2681 McBride, T.C .. Ralph, J.R. Assessing quality 
of care in a university health service using tracer 
method. Journal of the American College Health 
Association (lthaca, NY), 24(3), Feb 1976, 150-
153. Engl. 

The tracer method is a means of evaluating the quality 
of care in an outpatient facility. lt uses as indicators a 
set of carefully selectcd and dcfined health care prob
lems called tracer conditions. Criteria for selecting 
tracer conditions are that they are easy to diagnose and 
prevalent enough to permit adequate data collection, 
have well-defined and cstablished trcatment methods, 
and respond wcll to medical care. Procedures for man
aging tracer conditions form the basis for an evaluation 
worksheet that is used to analyze patient records and 
determine the quality of trcatment rcceived. This 
mcthod has bccn employed to cvaluate the quality of 
care administcred by doctors and nurse practitioncrs "in 
an American university health service and aftcr 2 ycars 
has succcssfully reduced common omissions in the 
management of the tracer conditions. Samples of the 
criteria for care and the evaluation workshcet are in
cluded. (HC) 

2682 Royal Tropical Institute, Amsterdam. Dai/y 
MCH c/inics in Kiambu District Hospital Jan-Jun 
1975: a report for the Kenya-Nether/ands Project 
for Operations Research in Outpatient Services. 
Nairobi, Medical Research Centre, 4 Nov 1975. 
42p. Engl. 
See also entries 2197, 2674, 2677, 2678, 2679, 
2680,2683,2684,2685,2695, 2696,2703,2704, 
2705, and 2706. 

As a stcp toward integrated maternai and child hcalth 
services, the Kiambu District Hospital, Kenya, began 
offering integrated antcnatal, child welfarc, and family 
planning clinics cvcry work day. Prcviously, the clinics 
had bcen held scparatcly once a wcck. Six months latcr, 
a 2-weck survcy was conductcd to determinc the cffccts 
on quality of service, cost, and patient satisfaction. 
Observcrs rccordcd waiting and service timc for 767 
womcn and investigators analyzcd costs of labour and 
matcrials and asscssed client satisfaction by mcans of 
interviews and informai discussions. lt was observed 
that spreading the work ovcr the week resulted in lower 
attendance rates, shorter queues, and a decreased mcan 
length of time in the clinic from 157 minutes, recorded 
in Deccmber 1974, to 85 minutes. Other findings wcrc 
that underutilization made the new setup more costly 
per patient-visit than was the old. Although 10% of 
patients were not pleased with the changes, 65% liked 
them because of greatcr tlcxibility and convenicncc. 
Their reasons included the possibility of attending two 
clinics during the same visit, the possibility of attcnding 
on the day of one's choice, and the decrease in waiting 
time and crowding. The greatest dcgree of affirmation 
came from the child welfarc clients, the least from the 
family planning patients. (HC) 

2683 Swinkels, W. Royal Tropical Institute, Am-
sterdam. Operational study of the filtering process. 
Nairobi, Medical Rcsearch Centre, 1976. 6p. 
Engl. 
East Africa Medical Rescarch Council Confer
ence, Nairobi, Kenya, Feb 1976. 
See also en tries 2197, 26 74, 26 77, 26 78, 26 79, 
2680,2682,2684,2685,2695,2696,2703,2704, 
2705, and 2706. 

In order to dctcrmine whcthcr or not the "filtcring" 
process in the outpaticnt departmcnt of the Kiambu 
District Hospital (Kenya) provides more diagnostic 
time for scriously ill patients and reduces overall pa
tient waiting timc, a 5-day study involving 3 900 pa
tients was conducted. Upon entering the facility, each 
patient was given a card upon which was recordcd his 
charactcristics (age, sex, ncw patient or reattendcr), 
path through the building, the time at which he re
ceivcd cach service, diagnosis. and treatment. These 
data wcre then compared with data obtained prior to 

the introduction of the filtering system. Findings rc
vcaled that: ail new patients - 54% of the total - wcrc 
filtered; one in six of thcse was filtcrcd "in," i.e., 
deemcd seriously ill; waiting lime increased for those 
filtered "in" but dccrcased for thosc filtered "out," i.e., 
sent directly to the treatmcnt units; overall waiting lime 
incrcased slightly; service lime for thosc filtered "in" 
doubled from 1.6 minutes to 3.2 minutes; and males 
and femalcs of ail ages were filtercd "in" in approx
imately the same proportions. lt is concluded that more 
diagnostic lime is bcing allotted to seriously ill patients 
but that waiting timc has merely bcen displaced from 
one area of the department to another. The filtering 
system is recommended only to those facilities whcre 
three or more clinical officers are available for diagno
sis. (HC) 
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2684 Swinkcls, W.. Sjocrdsma, A.. W'Oigo, H. 
Royal Tropical Institute, Am>terdam. Operations 
of Kiambu MCH c/inics December 1974: a report 
for the Kenya-Netherlands Project for Operations 
Research in Outpatient Services. Nairobi, Mcdical 
Research Centre. 1975. 51 p. Engl. 
See also entries 2197, 2674. 2677, 2678. 2679, 
2680, 2682. 2683, 2685, 2695. 2696, 2703, 2704, 
2705, and 2706. 

An operational study was conductcd in Dcccmber 197 4 
in the maternai and child hcalth clinics of the Kiambu 
District Hospital. Kenya. and the rcsults comparcd 
with those of a similar study conductcd the prcvious 
June. Information on waiting timc, service time, and 
some gencral characteristics of ail attenders was rc
cordcd by observers stationed in different parts of the 
clinic during a 2-wcek period. They obscrvcd that total 
waiting time increased almost 50% in ail MCH clinics 
between June and December, with one in every scven 
or eight patients waiting ovcr 4 hours; the ratio of total 
clinic time to actual service time detcrioratcd f rom 16: 1 
in June to 25: 1 in December; clients made an average 
of 2.7 antenatal visits per prcgnancy as comparcd to 2.9 
in June; the numbcr of clients coming to the child wcl
fare clinic increased. The dctcrioration in waiting/scr
vice timc is attributcd to late clinic starts and long_ staff 
tea breaks. lt is concluded that "the speed with which 
good service can detcriorate should never be undcrcsti
mated." (HC) 

2685 Swinkcls. W.. W'Oigo, H.. Sjoerdsma. A. 
Royal Tropical Institute, Amsterdam. Operations 
of Kiambu outpatient department in October 
1974: a report for the Kenya-Netherlands Project 
for Ope rations Research in Outpatient Services. 
Nairobi. Mcdical Research Centre. 14 Feb 1975. 
1 v.(various pagings). Engl. 
See also entries 2197, 2674. 2677, 2678. 2679, 
2680, 2682. 2683, 2684,2695. 2696, 2703, 2704, 
2705, and 2 706. 

In October 1974, the third operational study of the 
Kiambu outpatient dcpartment (OPD). Kenya, took 
place. The study aimed to evaluatc minor changes that 
had been introduced on the basis of earlier studics. to 
determine whether or not waiting limes had been re
duced, and to collect information on diagnostic and 
treatment patterns. The investigators distributed record 
cards to ail patients entering the OPD during 5 working 
days and observers at various stations within the OPD 
recorded waiting times on cach paticnt's card; the hold
er's age. sex, clinicat officer, diagnosis, and treatmcnt 
were also recorded. Records of 3 603 patients indicatcd 
a decrease in ovcrall waiting timc and length of queues 
despite a significant incrcasc in attendances. Also. clini
cat officers showed increascd productivity that had 
been easily absorbed by the treatment stations. Diag
nosing and prcscribing patterns cmerged and these and 
other findings are elucidated in somc 40 tables and 19 

V. Formai Evaluativc Studics 

Abstracts 2684- 2687 

graphs. A sample of the record card used in the study is 
appended. (HC) 

2686 Trusscll, R.E .. Arbona. G. Columbia Univer-
sity, New York. Puerto Rico, Departmcnt of 
Hcalth. Medical and hmpital care in Puerto Rico: 
a report submitted to the governor and the legisla
ture of the Commonwealth of Puerto Rico. San 
Juan, Dcpartment of Hcalth, Fcb 1962. 42 7p. 
Engl. 

The rcsults of a study of the hcalth services of Puerto 
Rico have bccn rcportcd in this monograph. They com
prise data from a houschold survey of 2 951 familics, 
observations of the quality of medical and hospital 
carc, an investigation of the organization and adminis
tration of hcalth services, carccr studics of hcalth per
sonnel, a survcy of nursing rcsources. and an cxamina
tion of the country's hcalth facilitics, costs, and 
financing. From July 1958 to June 1960, the study in
vestigators conducted persona! interviews with 14 651 
family membcrs. sent out and followcd up question
naires to 1350 hcalth personnel, surveycd 140 cducation 
facilitics, and employed qualificd hospital administra
tors to inspect administration, organization, and facili
tics in 14 hospitals. They also analyzcd cxisting in for
mation and data. Findings. which arc set forth in 96 
tables, indicated the incfficicncies and dcficicncies in 
the system and pointcd the way for future changes. 
Rccommcndations, arising from the study, numbcrcd 
more than 50 and aimcd at upgrading hcalth services, 
although no mcans for financing the changes have bccn 
suggcstcd. (AC) 

2687 WHO. Gcncva. WHO/UNICEF joint study 
on alternative approaches to meeting basic health 
needs of populations in developing countries. Gc
ncva, WH0.1975.122p.Engl. 
Twentieth Session of the UNICEF /WHO Joint 
Committce on Hcalth Policy (JCHP). Gcncva, 
Switzcrland, 4-6 Fcb 1975. 

A combincd WHO/UNICEF study was undcrtakcn to 
idcntify innovativc approaches to hcalth services dcliv
ery in dcvcloping countries. One hundrcd and thirty 
mcmbers of WHO advisory panels werc asked for case 
studies of promising programmes and they supplicd 80 
contributions. From thcsc reports, 10 promising pro
grammes werc chosen for furthcr investigation: hcalth 
services dcvclopmcnt in Bangladesh; hcalth carc in the 
Pcople's Republic of China; the Cuban health carc sys
tem; Tanzania's rural devclopment and local sclf-suf
ficicncy plan; Venezuela's programme of simplified 
medicine; a hcalth cducation programme in a disad
vantagcd district of Yugoslavia; a rural hcalth project 
in Jamkhcd, lndia; the use of village hcalth workcrs 
and trained traditional birth attcndants in the Dcpart
mcnt of Maradi, Niger; the use of Ayurvcdic mcdicinc 
in lndia; and the two-way radio schcmc in northcrn 
Nigeria. Thcsc 10 approachcs arc describcd and thcir 
most important charactcristics arc analyzcd with a vicw 
to incorporating somc of them into WHO/UNICEF 
policies. (HC) 
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Abstracts 2688-2691 

V.3 Planning 

Seealso: 2105, 2210, 2479, 2663, 2698, 2740 

2688 Rao, P.S., Fernandez, S.R., Rajamanickam, 
C. Seasonal variation in persona/ health expendi
ture of rural populations. lndian Journal of Medi
cal Research (New Delhi), 62(12), Dec 1974, 
1881-1887. Engl. 

A study to determine seasonal effects on persona! 
health expenditures of a rural population in southern 
Jndia was undertaken from 1970-1973 and the results 
indicated that there were significant seasonal varia
tions. The sample, which comprised 843 randomly se
lected families, was divided into three groups for study 
during the rainy. winter, and summer seasons. Each 
group exhibited an equal range in family size, socioeco
nomic status, and proximity to the nearest town. lndi
viduals were interviewed weekly for 5 weeks during 
each season to establish the pattern of ex pendit ures and 
the financial status of 113 representative families was 
investigated to determine seasonal variations. The 
findings showed a consistent pattern of health spend
ing. but families with more than live members always 
spent a greater amount. The highest expenditure occur
red during the rainy months when morbidity was fairly 
high. the diet substandard, and income low. Next was 
the winter season, when the good dietary intake and 
income resulting from harvested crops was offset by the 
high incidence of disease. Recommendations arising 
from this study are that subsidies be provided for med
ical care during the rainy season and that a community 
health investment plan be established to channel sum
mer savings into anticipated expenditures later in the 
year. Statistical tables relating health expenditures to 
per capita income, family size, community group, and 
area of residence are included. (ES) 

2689 Russell, A., Marcus, J. Jerusa/em lnf ant and 
Child Development Center: a mode/ for compre
hensive community service. ln Jarus, A., Marcus, 
J., Oren, J., Rapaport, C., eds., Children and 
Families in Israel: Sorne Mental Health Aspects, 
New York, Gordon and Breach, 1970, 415-426. 
Engl. 3 7 refs. 

The Jerusalem Infant and Child Development Center, 
which is devoted to vulnerable or handicapped chil
dren, aims at providing comprehensive services in re
gional centres throughout Israel. The core is an inde
pendent unit within a central institution, which 
cooperates with hospital, public health agencies, etc. 
The centre's clinical services, which are extended to 
children handicapped at birth, those at high risk, and 
those who develop unsuspected handicaps. comprise 
the assessment and treatment of handicapped children 
and their families. The teaching activities primarily re
volve around undergraduate medical and psychology 

;,tudents, but symposia for postgraduate students have 
been initiated and a mode! day nursery or kindergarten, 
which would greatly expand research opportunities, 
has been proposed. Sorne research projects are under 

way and studies into the mechanisms for coping with 
handicap and the psychological, emotional, and neuro
physiological development of handicapped children 
have been suggested. (AC) 

V.4 Geographic Distribution of Health 

Services 
See a/so: 2105, 26 75, 2686, 2 718 

2690 Collado Ardon, R., Rivera Castro, A. Sugeren-
cias de los medicos para mejorar su distribucion en 
el pais. (Suggestions by physicians for the im
provement of national distribution of physicians). 
Salud Publica de Mexico (Mexico City). 17(5), 
Sep-Oct 1975, 661-667. Span. 

A 1972-1973 survey of 2 590 Mexican physicians re
vealed that 28% of those interviewed fclt that the prob
Iem of unequal physician distribution in Mexico could 
best be solved by the Mexican health care institutions 
themselves, which could increase the salaries of rural 
doctors or assign physicians to understaffed areas on an 
involuntary basis, among other possibilities. Another 
25% of those sampled suggested that the federal gov
ernment should establish health care and educational 
institutions in rural areas, thus producing a local crop of 
rural doctors who would not be tempted by the !ures of 
urban practicc. Sorne 22% of the physicians questioned 
thought that teaching institutions should train doctors 
to have a social conscience or el se en force a pro gram me 
of obligatory rural service. Other solutions proposed by 
the remaining 25% of the sample depended on the gen
eral development of the country. the cooperation of 
state and municipal governments, and the participation 
of the private sector. The exact results of the survey are 
Iisted in detail. The authors note that the majority of 
the doctors interviewed, regardless of the particular 
solution they favoured, stressed the need for decentral
izing both health care and educational institutions. This 
survey was part of a university research project on med
ical practicc in Mexico. (RMB) 

2691 Datta, S.P., Kale, R. V. Operational research 
study in primary medical care in Pondicherry. ln
dian Journal of Preventive and Social Medicine 
(Varanasi, India), 1, Sep 1969, 65-72. Engl. 11 
refs. 

Medical records compiled for 1967 at Ramanathapu
ram (lndia) primary health centre were examined to 
determine numbers of families using the curative, pre
ventive, and midwifery services; the inpatient and out
patient load; the average length of stay; and the mor
bidity pattern of the population. Findings were that, of 
the 1814 families in the catch ment area, 51 % were us
ing the curative services, 18% the antenatal, 11 % the 
postnatal, 18% the well-baby, and 0.5% the family 
planning. Almost ail (95%) of those using outpatient, 
inpatient, and midwifery services were from within 2 
miles of the centre. Forty-seven percent of out patients 
and 31 % of inpatients were children under 14 and 
many of the total 393 inpatients came from outside the 
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catch ment arca. Average inpatient stay was 2 days and 
leading primary diagnoses werc upper rcspiratory tract 
infection. diarrhea. anaemia. myalgias. and vitamin 
deficicncies. These findings indicate that the population 
using the centre ducs not cntircly correspond to the one 
for whom it was intcndcd: it would sccm. thercforc. 
that a health centre's catchment area should only be 
assigned after careful study. (HC) 

2692 Gunawan, L.A. Health services in the Regency 
of Pasuruan: a study in the utilization of the rural 
health centre. Surabaya. lndonesia. National In
stitute of Public Hcalth. Ministry of Health. n.d. 
27p.Engl. 
Unpublishcd document. 

Govern ment hcalth centres in the Regency of 
Pasuruan. lndoncsia, are undcru tilized despite compar
atively high mortality and morbidity. An cxamination 
of the possible reasons. which includc perccived scvcr
ity of disease. educational levcl of the population. 
health centre accessibility. economic status of the popu
lation. proximity of priva te practitioners. and q uality of 
care. suggests that the main causes are the inaccessibil
ity of the health centre (i.e .. the sizc of its catchment 
are a) and the q uality of carc. The author proposes a 
mathematical formula to calculatc the desircd catch
ment area for each health centre and suggests that ef
forts be made to improve services by mcans of a 
"closed circuit health system." that more active partici
pation and coordination with local community dcvel
opment committees be cncouraged. and that postgrad
uate training in management and planning be made 
availablc for physicians. (HC) 

2693 Lundin, S. Chilalo Agricultural Developmcnt 
Unit. Ad dis Ababa. Survey of health f acilities of 
Arussi: 1969-1970. Addis Ababa. Chilalo Agri
cultural Developmcnt Unit. CADU Publication 
No.57. n.d. 123p. Engl. 
See also en trics 2 726. 2 72 7. and 2 728. 

A survey of health facilities in Arussi province. Ethio
pia. which was undcrtaken from Octobcr to Decembcr 
1970. revealed that 17 government and 34 nongovern
ment institutions were serving the estimated population 
of 854 500 scattered over 23 500 square miles. The in
vestigators were a rcgistered nurse and a physician. 
They visited the health facilities in the province and in
terviewed the authorities. Facilitics comprised 1 pro
vincial hospital. 4 health centres. 12 health stations. IO 
mission clinics. and 24 pharmacies: staff wcre 6 doc
tors. 8 public hcalth officers. 7 sanitarians. 19 registered 
nurses. IO community nurses. 25 advanced drcssers. 78 
elementary dressers. IO laboratory technicians. and IO 
school dressers. Data indicatcd that only 1.2% of infant 
deliveries were given medical assistance; that the ma
ternai child health services wcrc reaching 4-8% of the 
target group: that the provincial hospital was not being 
used to capacity: that the provincial hcalth departmcnt 
was weak from lack of administrative leadership. com
munications. and funds: that health stations did not 
have adeq uate supervision so they provided high cost 
care for a small proportion of the population: that the 
mission clinics were providing must of the health care: 

V. Formai Evaluative Studics 

Abstracts 2692- 2695 

and that former drcsscrs wcrc practicing far beyond 

the legal regulations. Recommendations rcsulting from 
the survcy includcd cstablishing a radio communication 
system. appointing a q ualificd dircctor to the provincial 
hcalth dcpartment. rcgularly scnding mobile tcams 
from the hcalth centres to visit and advisc the hcalth 
stations. introducing a vaccination programme. etc. 
Statistical data arc includcd and q ucstionnaircs are 
appcndcd. (AC) 

2694 Mcjia, A., Pizurki, H. WHO. Gcncva. Wor/d 
migration of health manpower. WHO Chronicle 
(Gencva). 30( 11 ). Nov 1976. 455-460. Engl. 
Also publishcd in French. Russian. and Spanish. 

A WHO study of physician and nurse migration sug
gests a slowdown in the prcscnt hcalth man power brain 
drain: this trend has matcrialized as major rccipient 
countrics incrcase their own production of mcdical per
sonnel. place more rcliance on auxiliarics. and lcgislate 
for stricter licencing of forcign physicians. In 1971. 6% 
of the world's practicing doctors wcre cxpatriatcs: 75% 
of thcse were cmployed in the USA. the U.K .. Canada. 
the Fcderal Republic of Germany. and Australia. and 
only 9% in dcveloping countrics. Statistical data have 
been compiled on migration and the net loss or gain of 
physicians in individual nations and lists of countries 
and the percentages of native physicians and nurses lost 
in 1973 arc includcd in the tcxt. The study indicates 
that migration is dircctly rclated to the hcalth workcrs' 
financial expectations. A survey of 40 countries indi
cates that nations with a per capita gross domestic pro
duct under $800 !ose from 10-60% of their native phy
sicians through cmigration. countrics with a GDP of 
$800-2 000 !ose undcr 10%. and countrics with a GDP 
of more than $2 000 attract physicians from abroad. 
Conclusions from the study are that: physicians tend to 
migratc from countrics whose health care policics fa
vour the public sector to those whosc policies favour 
the privatc scctor. thcrc is no relationship bctwecn mi
gration and urban/rural maldistribution. thcrc is a 
strong relationship bctween migration and languagc of 
tuition. and physician and nursing curricula encourage 
migration. because they tcach studcnts to deal with the 
health problems of affluent socicties rathcr than thosc 
of dcveloping countrics. Follow-up studics are urgcd. 
(RMB) 

2695 Munywoki, S., Shimoni, M., Hyndman, G. 
Royal Tropical Institute. Amsterdam. Satisfac
tion among outpatients visitingfour health units in 
Kiambu district. Kenya. Nairobi. Medical Rc
scarch Centre. 1974. 20p. Engl. 
Unpublishcd document: sec also cntries 2197. 
2674.2677.2678.2679.2680.2682.2683. 2684. 
2685. 2696. 2703. 2704. 2705. and 2706. 

A survey of Kiambu district. Kenya. was conductcd in 
1972 to investigate people's attitudes toward the four 
health units in the arca and to relate their lcvcl of edu
cation with their satisfaction. lnvestigators hypothc
sized that the higher a patient's cducation. the less satis
factory would be the services. On six different occasions 
patients attcnding Kiambu. Tigoni. Nazareth. and 
Ruiru hcalth units wcrc intervicwed and thcir answers 
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Abstracts 2696- 2698 

recorded on a questionnaire. Responses were tallied for 
594 patients. Findings were that one-third of the total 
study group and 96% of Nazareth's patients were not 
attending the unit nearest their home, 51 % of Nazareth 
patients and 3% of those attending other units had 
been referred by nonmedical personnel, and patient 
waiting time at Nazareth was as much as 2 112 times 
longer than at the other units. Still, Nazareth patients 
did not complain to any greater extent and 96% of 
them claimed to be highly satisfied with their treat
ment. Another finding was that Nazareth attracted sig
nificantly more men, patients of higher education, new 
patients, and chronic care patients than did the other 
units. Based on these findings, the main conclusion is 
that Nazareth patients perceive their treatment as bet
ter because they are treated by a physician and charged 
for the services; the expccted inverse correlation 
between level of satisfaction and education was not 
borne out in the findings. (HC) 

2696 Munywoki, S., Shimoni, M. Royal Tropical 
Institute, Amsterdam. Pilot study on utilization of 
medical services in ten medical facilities in 
Kiambu district. Nairobi, Medical Research Cen
tre, 1973. 25p. Engl. 
See also entries 2197, 2674, 2677, 2678, 2679, 
2680,2682,2683,2684,2685,2695,2703,2704, 
2705, and 2706. 

As part of the research involved in the development of 
a mode! system of district outpatient services for 
Kenya, a study was undertaken to determine the geo
graphic distribution and basic characteristics of the 
outpatients attending Kiambu District Hospital and the 
nine surrounding health units. For 7 full working days 
at each of the 10 facilities, outpatients were inter
viewed and the following information elicited: age, 
sex, sublocation, name of subchief, means of travel to 
facility, cost of travel, persan referred by, and whether 
the visit was an initial or follow-up one. In all, 24 237 
outpatients were interviewed. Findings were that 
92.6% of the outpatients at Kiambu Hospital were resi
dents of the district's 27 sublocations; 57.1 were fe
male; adults accounted for 41.8% of all attenders, un
der-fives for 34.4%, and children (6-14 years) for 
23.8%; 52. I % of attenders walked to the facility, 43.3% 
took a bus, 3.7% walked and took a bus, and 1 % used 
bicycles; 54.7% paid no transportation fare while 
37.2% paid between $.05 and $1.00; 67.7% were new 
attenders; and 57.8% were not referred to the facility 
by anyone, 38% were referred by relatives, 2.9% were 
referred by friends, and 1.2% by other health units. 
(HC) 

2697 Soetopo, M.H., Soemana, P., Rahasdjo, N., 
Suparto, H., Tjindarbumi, W., Bastaman, M. 
Hospital utilization study in Indonesia: a study on 
the utilization of fifteen regency level hospitals. 
Surabaya, Indonesia, National Institute of Public 
Health, Ministry of Health, Research Report Se
ries No.1, 1973. 38p. Engl. 

Underutilization of 15 hospitals in Indonesia prompted 
a thorough investigation of patient records, staffing 
patterns, hospital equipment, and attitudes of the pop
ulation served. The study, which was conducted from 
June to November 1972, covered hospitals that pro
vided first-level refcrral care. Examination of patient 
records revealed that the hospitals' caseload consisted 
of complications of pregnancy, childbirth, and puerpc
rium; infectious and parasitic diseases; trauma and poi
sonings; and diseases of the respiratory system. Bed 
occupancy rate was low ( 18-60%), hospitalized patients 
came mainly from the immediate vicinity of the hospi
tal, and 38% of those hospitalized had had no previous 
contact with a medical service. A household survey 
(incomplete) revealed that only one-third of those in 
need of hospitalization were hospitalized; other find
ings were that hospital equipment was adequate for 
emergency care although lacking in support services 
(laboratories, kitchens, etc.) and that staff initiative and 
ability varied considerably from hospital to hospital. 
Recommendations based on the study are that addi
tional efforts and funds be expended to increase hospi
tal effectiveness and efficiency; that more appropriate 
training be devised for medical, paramedical, and ad
ministrative staff; and that studies of the population's 
attitude toward hospitalization be undertaken. 
Twenty-three tables of statistical data are appended. 
(HC) 

V.5 Financial Aspects 

See also: 2324, 2667, 2675, 2682, 2690, 2693, 2740, 
2757,2784 

2698 Ambawani, G.J., Mehta, D.C., Kachhia, R.D. 
Outpatient morbidity statistics and cost on drugs 
per i/lness episode /rom Kaira rural district (Gu
jarat): study of a 5% sample of i/lness episodes. 
Indian Journal of Public Health (Calcutta), 
18(4), Oct-Dec 1974, 179-188. Engl. 

A 1-year study in the rural district of Kaira, India, was 
conducted to determine drug costs per illness episode 
and to test the fcasibility of estimating overall morbid
ity from a sample of outpatients' diagnoses. Thirteen 
of the district's 25 primary health centres were ran
domly selected and instructed to use standard serial 
numbers for their outpatients and to record age, sex, 
residencc, and cost of treatment per illness episode. 
From these data, a 5% sample comprising 40% illness 
episodes was forwarded to the central statistical unit of 
the Health Directorate (Hyderabad) for coding and 
processing. Findings were that reporting, on the whole, 
was encouraging and complete; however, a rather high 
percentage of the diseases were classified as "other 
specified and ill-defined." In addition, the sample pro
vided a representative picture of morbidity in Kaira but 
might have proved more valuable if it had included 
5 000 episodes. (HC) 
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2699 Hospital Practice, New York. Health care in 
Caracas and Lima: oil makes difference. Hospital 
Practice (New York), Sep 1976, 133,136,138-
139. Engl. 

A comparison of health services in Lima and Caracas 
suggests that moncy makes the difference. Although 
their national governments arc both committed to so
cial reforms, Venezuela's elected officiais have the fi
nancial resources to support a programme of free 
health care to ail, whereas Pcru's poverty-strickcn mili
tary government can offcr frce health care only to 
mothers and children. Anothcr cxample is in the pro
grammes for the capital citics' scptic fringc (squatters 
who have migratcd to the city to make thcir fortunes 
and have settled on the outskirts, erecting makcshift 
housing, such as blankct tents, cardboard shacks, etc.). 
The Venezuclan government has launched a low-cost 
housing project of highrises in which apartments may 
be purchased rcasonably, whereas the Pcruvian gov
ernment cannot afford to plan for Lima's hopeful mi
grants. There are many such examples and most can be 
attributed to the availability of funds. However, dollars 
aren't the only differcncc bctwccn the two countries. 
Forexample, the family planning policy in Venezuela is 
to promote and support an extensive family planning 
programme; in Peru, where 45% of the population is 
under 15, the State and the Church both oppose family 
planning promotion. (AC) 

2700 Hu, T.W. Financing and the economic ejji-
ciency of rural health services in the People's Re
public of China. International Journal of Health 
Services (Westport, Conn.), 6(2), 1976, 239-249. 
Engl. 27 refs. 

Despite the success of the barefoot doctor programme 
in the People's Republic of China, health care beyond 
the most basic level is more expensivc for patients than 
outside observers have been led to believe. Although 
there are three different types of noncompulsory hcalth 
insurance, the costs of a major operation can easily ex
ceed a worker's monthly salary and impose on him a 
severe financial burden. Because the health care system 
is decentralized, the prices vary widely as do the quality 
of care and the ways in which patients can be reim
bursed for medical expenses. However, a cost-benefit 
analysis of China's barefoot doctor services indicatcs 
that, in terms of man-year productivity gains and 
losses, they are both socially and economically benefi
cial. The reported reduction in working days lost and 
the amount of waiting and traveling time saved are 
benefits of the service and have been contrasted with 
the costs of training and services. (RMB) 

2701 Laugesen, B.M. C/inic network for pre-school 
children and their mothers with special reference Io 
costs. Indian Pediatrics (Calcutta), 12( 1 ), Jan 
1975, 137-139.Engl. 

A hospital-based team and a mobile health team pro
vide comprehensive maternai and child health care to a 
population of 200 000 in India. They operate a station
ary clinicat the hospital and hold weekly mobile clinics 
in 20 different villages. The costs have been held down 

V. Formai Evaluative Studics 

Abs1rac1s 2699- 2 703 

by rcquiring patients to kccp thcir own hcalth records, 
using jet injcctors with conccntratcd vaccines to reducc 
cost and time per immunization and to permit dcle
gation of the task to aides, delegating the management 
of anacmia to a laboratory tcchnician, cmploying a 
health cducator to teach mothcrs to prcvcnt and control 
malnutrition with a high protcin food supplcmcnt 
("Hydcrabad mix") made from locally available ingrc
dients, requiring communitics to providc buildings for 
the clinics, and charging the patients a fce-for-scrvicc. 
Self-sufficicncy of such clinics is dccmcd fcasiblc in cit
ics and towns but not in villages of fcwer than 3 000 
people. (HC) 

2702 Mei, J. van der, Belcher, D.W. Comparing 
under-five programmes in a hospital-based c/inic 
and in satellite mobile c/inics. Tropical and Gco
graphical Medicine (Haarlem), 26(4), Dec 1974, 
449-456. Engl. 12 refs. 

In 1972, studies werc made at Agogo Hospital, Ashanti 
Rcgion, Ghana, to compare the rcsults obtained by 
mobile clinics for childrcn undcr age 5 with those of the 
hospital under-fives' clinic with regard to attendance, 
immunization status, and costs. Findings wcrc that sat
ellite clinics held at 2-wcck intcrvals attracted the samc 
proportion of under-fives as the daily hospital clinic. 
The satellite clinics also achievcd the same percentagc 
of young childrcn with DPT and mcasles vaccinations 
as was reached in the community where Agogo Hospi
tal is located. The cost per paticnt-visit to a satellite 
clinic was slightly lower than that for patients attend
ing the hospital under-fives' clinic. Thesc rcsults sup
port more widespread implementation of mobile clinic 
programmes to meet current unmet health needs. 
(Modified author abstract.) 

2703 Vogel, L.C., Sjoerdsma, A., Shimoni, M., 
W'Oigo, H. Royal Tropical Institute, Amster
dam. Use of drugs in an outpatient department 
and ways and means to simplify pharmacy admin
istration: results of two years' experiments in 
Machakos. Nairobi, Medical Research Centre, 19 
Jan 1973. 5p. Engl. 
East Africa Mcdical Research Council Annual 
Conference, Nairobi, Kenya, 5-10 Fcb 1973. 
See also entries 2197, 2674, 2677, 2678, 2679, 
2680,2682,2683,2684,2685,2695,2696,2704, 
2 705, and 2 706. 

In September 1970, a standardizcd list of coded, pre
packed drugs was introduced in the outpatient depart
ment of Machakos Hospital (Kenya) to simplify phar
macy administration; 2 years latcr, a survey was 
conducted to determine the effcct of the change on 
treatment patterns. The numbers and cost of drugslin
jections prescribed to a randomly selccted sample 
( 17.5%) of the total number of clients during a 1-week 
period were calculated and compared with baseline 
data collccted in 1968. The survey revealed that: the 
numbcr of patients being treated increased by 25% 
betwcen 1968 and 1972, the number of injections in
creased by 27%, the number of prescriptions for tablets 
increased by 134%, the number of prescriptions for 
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Abstracts 2704- 2707 

mixtures increased by 53%. and the number of injec
tions and prescriptions per staff mcmber increased by 
83% and 67%. reducing labour costs by 48% and 40% 
respectively. However. savings from increased produc
tivity were offset by a 40% increasc in the number of 
prescriptions per new patient. lt is concluded that in
creased prescribing on the part of the medical assistants 
was a direct result of the introduction of coded drugs. 
(HC) 

2704 W'Oigo, H., Swinkels, W., Vogel, L., Sjoerd-
sma, A. Royal Tropical lnstitute. Amsterdam. 
Sorne economic aspects of health services at 
Kiambu OPD. Oct 1974: an internai KNEPOROS 
report. Nairobi. Medical Research Centre. 1975. 
18p.Engl. 
See also entries 2197. 2674. 2677. 2678. 2679. 
2680.2682. 2683.2684.2685.2695.2696. 2703. 
2705. and 2706. 

As a basis for future planning. a study was undertaken 
in the outpatient department of the Kiambu District 
Hospital. Kenya. to determine its operating costs. Only 
labour and "variable .. expenses. i.e .. disposables. rea
gents. sol vents. basic drugs. water. electricity. etc .. were 
taken into consideration: fixed costs. such as building 
space. furniture. and equipment. were omitted. Infor
mation was obtained from files. registers. inventory 
stores, and KNEPOROS reports and calculated for ac
ti vities and services rendered during office hours (7:00-
16:00 hours) over a 5-day week and during 24 hours 
over a 7-day week. ln addition. each function of the 
department - injection room. dressing room. phar
macy. laboratory. and X-ray - was broken down sepa
rately and quantified in terms of Kenyan shillings. The 
total costs of running the department during a typical 
full (24-hour/7 day) week is summed up: labour. Ksh. 
5 615 (or 65% of total): materials. Ksh. 3 039: total. 
Ksh. 8 654: and cost per patient. Ksh. 1.85. Sixteen ta
bles of data are presented. (HC) 

2705 W'Oigo, H., Swinkels, W., Sjoerdsma, A. 
Economy of the Kiambu hospital OPD during a 
oneweeksurvey(l l-17Mar1974). Nairobi. Med
ical Research Centre. 30 Jan 1975. l 3p. Engl. 
Unpublished document: see also entries 2197. 
2674.2677.2678.2679.2680.2682.2683.2684. 
2685. 2695. 2696. 2703. 2704. and 2706. 

Costs in manpower and materials for operating the out
patient department of Kiambu Hospital. Kenya. }Vere 
calculated for 11-17 March 1974 as a basis for estimat
ing future costs and effecting economies. Calculations 
were based on information from files. registers. inven
tory stores. and relevant medical records. Where infor
mation was not available. figures were estimated. The 
cost per patient in the pharmacy. laboratory. X-ray 
department. dressing room. etc .. was tabulated and the 
health care dollar divided into its components: water 
and electricity. 3.2%; salaries. 60.6%: injections. 5.7%: 
drugs. 25.1 %; dressing room materials. 2.3%: labora
tory reagents. 1.4%: minor theatre materials .. 7%: and 

radiography supplies. 1.0%. From the figures and obs
ervations. the investigators concluded that some econo
mies were possible if enrolled nurses in the injection 
and dressing rooms were replaœd by ungraded nurses. 
No attempt was made to establish whether the services 
were being fully utilized. (HC) 

2706 W'Oigo, H.O. Royal Tropical lnstitute. Am-
sterdam. Cost analysis of the MCH c/inics at 
Kiambu District Hospital in 1974: an internai re
port of the Kenya Netherlands Project for Opera
tions Research in Outpatient Services. Nairobi. 
Medical Research Centre. 1975. 8p. Engl. 
Unpublished document: see also entries 2197. 
2674. 2677. 2678. 2679. 2680. 2682. 2683. 2684. 
2685. 2695. 2696. 2703. 2704. and 2705. 

During a 2-week operational study in December 1974. 
labour and supply expenses were recorded for the ma
ternai and child health clinics (antenatal. child welfare. 
and family planning) run by the Kiambu District Hos
pital. Kenya. The data gathered were later supple
mented by information from the hospital"s 1974 an
nuai report and then analyzed. The final statistics 
showed that the three clinics treated 16 394 patients in 
1974. that labour costs (wages. social security premi
ums. etc.) were Ksh. 65 177 a year. that the an nuai cost 
in drugs was Ksh. 19 437. and that the cost per patient
visit averaged Ksh. 3.98. The high cost of labour was 
attributed to less-than-full utilization rates of the three 
clinics. A clinic-by-clinic breakdown of costs is in
cluded. (HC) 

V.6 Cultural Aspects 

See also: 2327. 2330. 2466. 2662. 26 72. 2746. 2768 

2707 Benyoussef, A., Wessen, A.F., Phan Tan, T., 
Souissi, H. WHO. Geneva. Services de sante: 
couverture. facteurs et indices d'utilisation. 
( Health services: coverage. factors and indices of 
utilization). Bulletin of the World Health Organi
zation (Geneva). 51(2). 1974. 111-132. Fren. 36 
refs. 
English summary. 

A review of health services utilization studies carried 
out during the past 20 years provided a baseline for 
devising technically simple and inexpensive study 
methods that have since been applied in Tunisia. The 
method essentially combines a household survey with 
an analysis of medical records of a sample population. 
ln the Tunisia study. three urban and four rural areas 
were investigated and the demographic and socioeco
nomic features of the respondents were elicited. The 
respondents were questioned to determine their percep
tion of the need for care and ad vice. their experience of 
and attitude toward the health services. and their re
course to self-treatment or traditional medicine. Medi
cal records were available for only 38.5% of the sample 
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population; these showcd that urban dwcllcrs wcre 
more likely to use the services than wcrc rural dwcllcrs 
and that extensive uscrs were more litcrate than occa
sional users and werc more familiar with preventivc 
techniques. The study suggcsts that the utilization of 
health services may be regardcd as an indicator of 
modernization and that improvement in hcalth may 
depend not only on the impact of the hcalth services 
but also on the process of change in society. (Modified 
author abstract.) 

2708 Bhalia, J.C., Vir, D., Timmappaya, A., Chul-
lani, C.S. Traditional healers and modern medi
cine. Social Science and Medicine (Oxford), 9, 
Jan 1975, 15-21. Engl. 20 refs. 

This study of practice patterns and characteristics of 
traditional medical practitioners in India was undcr
taken in 1972-1973; its aim was to dctcrmine the prac
titioners' attitudes toward participating in a proposcd 
governmental rural health scheme. Ninety-three indig
enous medical practitioners (IMPs) in thrce Indian 
states were interviewcd and results revcaled that 12% 
of the IMPs had diplomas from nonaccrcdited schools; 
33% had no professional qualifications; 73% were rcg
istered with the licencing boards; 90% were dispcnsing 
modern medicine; 74% possesscd thermometers, 87% 
syringes and hypodcrmic nccdles, and 69% stetho
scopes; two-thirds performed minor surgery; and only 
one-sixth were intcrested in joining the proposed rural 
health scheme. The most significant finding was that 
many IMPs professed a preference for indigenous 
medicine but felt they were forced by popular dcmand 
to practice modern mcdicine. Further study is rccom
mended. (HC) 

2709 Collado Ardon, R., Garcia Torres, J.E. Acti-
tud de los medicos en Mexico respecta a los curan
deros. (Attitude of Mexican physicians toward tra
ditional practitioners). Salud Publica de Mexico 
(Mexico City), 17(4), Jul-Aug 1975, 459-470. 
Span. 

In 1972-1973, a University of Mexico projcct team in
terviewed 2 487 urban and rural Mexican physicians to 
assess their attitudes towards curanderos, traditional 
practitioners who provide the only medical care availa
ble to some 24 million rural in habitants. The interview
ers' questionnaire proffered these responses: punish the 
curanderos, eradicatc them and strip them of their au
thority, put limitations on thcm, educate the people not 
to patronize them, replace thcm with qualificd doctors, 
accept them since there are not enough qualified doc
tors to replace them, train them to the extent of thcir 
capabilities, and, no response. From their analysis of 
the data collccted, the authors conclude that 43% of the 
physicians surveyed were complctely opposed to curan
deros, 23% were moderately opposed, and 33% were 
tolerant or positive. Findings revealed no significant 
correlation between attitudes and place of practice, al
though the authors suggest that, in man y cases, the doc
tors' ignorance about curanderos and about the limita
tions of existing health services and their fear of 

V. Formai Evaluativc Studies 

Abstracts 2 708- 2 711 

profcssional compctition may have contributcd to ncg
ativc responscs. Statistical data on the distribution of 
Mexican physicians and thcir attitudes toward curande
ros arc includcd. (RMB) 

2710 Dhillon, H.S., Srivas1ava, V.P. India, Ministry 
of Hcalth and Family Planning. How people per
ceive illness andwhat they do when they /ail sick: a 
study of curative behaviour in an urban commu
nity New Delhi, Central Hcalth Education 
Bureau, Dircctoratc Gcncral of Hcalth Services, 
Ministry of Health and Family Planning, Tcchni
cal Series No.29, Research Paper No.28, 1972. 
35p.Engl. 
Unpublished document. 

A study was undertakcn in an urban community in 
Delhi, India, to dctcrmine how illncss is perccivcd and 
what patterns of treatment are followcd. Forty fami
lies who had an infirm member wcre intervicwcd. 
Study findings rcvcaled that illncss was only perccived 
as such if accompanied by fcvcr, pain, or incapacita
tion; conccrn was greatcst for the health of earning 
members and family heads; home remcdies werc tricd 
before clinical treatment was sought; people mentally 
gradcd physicians and illnesses and shifted to a "bet
ter" physician as a condition dcteriorated; the allo
pathie (Western) system of mcdicine was sought exclu
sively or in combination with other systems by 84% of 
the patients; indigenous systems were prcferred by 
those of lower sociocconomic status; the tendency to 
shift from one source of treatmcnt to another incrcased 
with lcngth of illncss; the popular image of physicians 
tendcd to be governed by the extcnt to which thcy ex
hibited a "natural gift for curc"and not grced; extra
family consultations wcrc commun in cases of scrious 
illncss; and tcrmination of trcatment was generally 
dccidcd unilatcrally by the family without consultation 
with the physician. It is noted that shifts in treatmcnt 
did not denote dissatisfaction with a physician but 
rathcr an acknowledgmcnt of his limitations. (HC) 

2711 Dunn, F.L. Traditional belief> and practices 
affecting medical care in Malaysian Chinese com
munities. Mcdical Journal of Malaya (Singaporc), 
29(1),Scp 1974, 7-10.Engl. 

Traditional Chincsc medicine substantially influences 
lifc in peninsular Malaysia and Western health workers 
should be prepared to cooperate with its practitioncrs. 
Manifestations of its influence are the popularity of 
Chinese mcdicinal ieas and othcr self-medications, the 
persistence of traditional bchaviour during childbirth 
(even though most delivcries are conducted in the hos
pital or maternity home), the widespread practice of 
Tai Chi Chuan, and the existence of an estimatcd 
1 000 Chinese mcdical practitioncrs. lts use is not lim
ited to the Chinese population; non-Chinesc constitute 
20-25% of the clientele of traditional practitioners and 
medicinal tea stalls. Since l 950, there has becn a grad
uai shift toward cosmopolitan (Western) medicinc for 
treatment of acute physical discases and disorders, but 
patients arc likely to con suit Western medicine for only 
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Abstracts 2712-2716 

a limitcd range of disordcrs and discascs. Furthcr rc
scarch into the potential for cooperation bctwcen tradi
tional and cosmopolitan medicinc is rccommcndcd. 
(HC) 

2712 Hautvast, J.G., Hautvast-Mertens, M.L. 
Analysis of a Bantu medical system: a Nyakyusa 
case-study (Tanzania). Tropical and Gcographi
cal Medicine (Haarlem). 24(4). Dcc 1972. 406-
414. Engl. 17 refs. 

An examination of the medical system of the Nya
kyusa. a Bantu people of Tanzania. can acquaint West
ern-trained health practitioners with the social and 
medical aspects of traditional medicine. The Nyakyusa 
believe that diseasc is caused by witchcraft - a power 
to harm exercised by certain individuals who are often 
family members. An examination of the discase-caus
ing magic must be traced by a medicine man or a di
viner. etc .. or discovercd through autopsy to keep the 
disease from spreading to the relatives of the affiicted 
person. Once the source of the witchcraft is identified. 
the medicine man can prescribe a preventive medicine 
for the endangered family. Sorne Nyakyusa medical 
concepts have a Western equivalent (e.g .. allergy. 
roundworm. syphilis. malaria. etc.) while others. such 
as the sharp pain which is the rcsult of a witch having 
introduced a foreign body into a person. do not. A 
number of concepts of both types are set down and a 
diagnostic consultation with a diviner is recorded in 

full. (HC) 

2713 lmperato, P.J. Developing wor/d: traditional 
medical practitioners among the Bambara of Mali 
and their role in the modern health care delivery 
system. Tropical and Geographical Medicine 
(Haarlem). 27(2). Jun 1975. 211-221. Engl. 14 
refs. 

A study of the traditional mcdical practitioners among 
the Bambara of Mali was undertakcn to determine 
their potential rolc in the modern hcalth services. Inter
views were conducted in 128 villages over an 8-year 
period; patients. traditional practitioners. and modern 
health workers werc asked how they felt toward tradi
tional and modern practices. The range of traditional 
practitioners includcd herbalists. fortune tellers. mas
ters of amulets. magicians. and marabouts (practition
ers who treat disease by means of Koranic charms). 
Results indicated that 78% of the physicians. 95% of 
the male nurses. 94% of the medical aides. and 100% of 
the midwives were willing to cooperate with the her
balists; however. none of the physicians. only onc-1ifth 
of the male nurses. and one-half of the medical aides 
recommended cooperation with the other practitioners. 
The midwives rccommended cooperation with mara
bouts and herbalists only. Herbalists expressed a high 
degree of willingness to cooperate with ail modern 
health workers. but the other traditional practitioners 
were only willing to cooperate with midwives. It is sug
gested that potential for cooperation between herbal
ists and modern medical workers exists and that tradi
tional herbai preparations should be chemically 
analyzed. (HC) 

2714 Kerharo, J. Que sait-on des "especes medici-
nales · · vendues par les herboristes sur les marches 
senegalais? ( What do we know about the "medici
nal plants"" sold by herbalists in Senegalese mar
kets?). Mcdccinc d'Afrique Noire (Paris). 23( 11 ). 
Nov 1976. 666-678. Frcn. 

A study was undcrtakcn to detcrminc the botanical 
identity. propertics. and local uses of mcdicinal herbs 
sold in Scncgalcsc markets. The investigator persuaded 
borom garaps (hcrb vendors) to reveal their sources for 
75 differcnt plants. which arc presentcd alphabctically 
according to thcir scientific names. Information in
cludes parts of the plant that are used (!caves. roots. 
etc.). thcir applications according to the vcndors. thcir 
principal active constitucnts. investigations. and their 
demonstratcd therapeutic uses. Alphabetical listings of 
the plants" common and vernacular namcs arc ap
pended. (HC) 

2715 Lasagna, L. Herbai pharmacology and medical 
therapy in the Peop/e"s Republic of China. An nais 
of Internai Medicine (Philadelphia). 83(6). Dcc 
1975. 887-893. Engl. 

One of 12 American medical specialists who visited the 
People"s Republic of China in 1974 recounts his im
pressions of herbai pharmacology and medicinc. He 
comments that evaluating herbai drugs is difficult 
because thcy are exceedingly complex - for example. 
one decoction of eight plants could contain hundrcds 
of different chemicals that may not be in the same pro
portions from day to day and that may not be prepared 
in precisely the same manner. Records and contrais are 
not maintained and the Chinese do not fecl the nced 
for extensive laboratory testing if a remedy appears to 
have bcneficial effects. Although the author discovcrcd 
few chcmicals or plants that meritcd Western atten
tion. he was favourably impressed with acupuncture 
analgesia; Chinesc orthopaedic practices; nonoperativc 
approachcs to kidney stones. appendicitis. and perfo
rated peptic ulccr; cataract surgery; burn trcatment; 
vascular surgery; and the respect shown for the opin
ions. experience. and feelings of both patients and phy
sicians. His expericnœs are bricfly described. (HC) 

2716 Martin, J.F. Health and society in Amazonian 
Peru. Tropical Doctor (London). 5(2). Apr 1975. 
84-88. Engl. 

During the author"s work in a jungle hospital in the 
Amazon. hc obscrved that the inadequacics of the 
hcalth services a vailable to the Indians and mestizos of 
Peru wcre less duc to technological and manpower dc
ficiencies than to social and economic factors. The mes
tizos do not use the services because of thcir ignorance 
of the value and availability of health services. the soci
ocultural diffcrenœs between them and the providcrs. 
the poor quality and prohibitive cost of services. etc. 
Often when they seek care. thcse factors combine to 
render the services received ineffective. The author con
cludes that poverty is the main detcrminant of health 
needs in Peru and other developing countries and that a 
reorganization of the health system is nceded to give 
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priority to prevcntivc mcdicinc. hcalth cducation, and 
the training of paramcdical personnel. (HC) 

2717 Pelard, J. South Pacifie Commission. Nou-
mca. Raau Tahiti: the use of Po(ynesian medicinal 
plants in Tahitian medicine. Noumea, New Calc
donia. South Pacifie Commission. Tcchnical Pa
per No.167, Nov 1972. 66p. Engl. 

This book sets forth common Tahitian rcmedics de
rived from indigcnous plants. Although their use re
ccntly has bcen limited to the trcatment of minor af
flictions and dreaded diseascs that cannot be diagnoscd 
with certainty. remcdies for hepatic deficiency. uterinc 
haemorrhage, gonorrhea. etc. are included. The reme
dies wcrc collected through interviews with healcrs and 
their patients and from notcbooks made available by 
several old f amilies in Tahiti. It is hoped that scientific 
scrutiny of these empirical remedies - many of which 
arc used throughout Polyncsia and the Pacifie - will 
eventually sift out the scientific knowledgc from the 
folklore. (HC) 

2718 Roy, A.K., Bose, S.K. Qualitative ana(ysis of 
curative medical service and ils utilisation in a ru
ral area: a pre/iminary study. Alumni Association 
Bulletin (New York). 9, Dcc 1960. 34-41. Engl. 

A study was undertakcn in Nasibpur Union. lndia. to 
determine the population 's acccss to and use of health 
services. A house-to-housc survey was conducted and 
dctailed information gathered on available health ser
vices and manpowcr. The rcsulting data indicated a 
direct correlation bctween hcalth centre utilization and 
distance from the facility. Sickncsses wcrc trcated by 
local nonqualificd or traditional practitioners and the 
people prcfcrrcd. rcspectively. persans not qualificd but 
practicing modern mcdicinc (ineluding dais). qualificd 
allopaths. unani and folk practitioncrs. homeopaths. 
and ayurvcdic practitioncrs. Villagcrs did not distin
guish betwccn qualificd and unqualificd practitioncrs 
but judgcd practitioncrs by the confidence thcy in
spircd. It is concludcd that traditional practitioncrs 
have considcrablc influence on the populace and, thus. 
thcir confidence and involvcment in hcalth pro
grammes should be sought. (HC) 

2719 Thomas, A.E. Community adaptation to health 
services in the Machakos District of Kenya: a pre
/iminary report. Nairobi. Institutc for Dcvelop
mcnt Studics. University Collcgc. Staff Papcr 
No.36, Jun 1969. l 5p. Engl. 
Unpublished document. 

A survey of hcalth belicfs and behaviour was carricd 
out in two Kenyan market communities. one of which 
had acccss to a hcalth centre (Masii) and the othcr a 
dispensary (Mbiuni). The hcalth centre scrvcd a widcr 
geographical arca. had a longer history. and had a bct
tcr maternai and child hcalth service than did the dis
pensary. For 4 months in 1969, investigators intcr
viewcd and cxamined individuals in a total 53 
houscholds. Thcir findings rcvcaled that the hcalth cen
tre was more widely uscd than was the dispensary. but 
mothcrs using both facilities had similar knowlcdgc 

V. Formai Evaluativc Studics 

Abstracts 2717- 2 721 

and attitudes rcgarding prcnatal carc. delivcry carc. 
nutrition. vaccination. family planning. etc. Othcr 
findings - tabulatcd in the appcndix - arc incondusivc 
but arc intcrcsting as basclinc data on rural hcalth-rc
latcd knowlcdgc and belicfs. (HC) 

2720 USA, Department of Health, Education, and 
Welfare. Kleinman, A. Kunstadter, P. Alexan
der, E.R. Gale, J.L., ed(s). Medicine in Chinese 
cultures: comparative studies of health care in 
Chinese and other societies. Washington. D.C.. 
U.S. Govcrnmcnt Printing Office. DHEW Publi
cation No.(NIH) 75-653. 1975. 803p. Engl. 

The papcrs delivercd at a confcrcnce on comparative 
study of traditional and modern mcdicinc in Chinesc 
socicties have bccn compiled in this publication. They 
reflcct the aim of the confcrcnce organizcrs to revicw: 
medicinc and health carc in Chincsc culture; compara
tive cross-cultural approaches to medicine. psychiatry. 
and public health in diffcrcnt socicties; and cross-disci
plinary rcsearch and teaching ventures. They includc 
reports of field studies. but none from the Pcoplc's 
Republic of China. The papers have bccn dividcd into 
live sections - mcdical systems in Chinese socicties. 
medical systems on the periphcry of China. demo
graphic and epidcmiological aspects. implications for 
future research. and implications for health care. An 
index is ineludcd. (AC) 

2721 Woods, C.M., Graves, T.D.Wilbert, J., ed(s). 
Process of medical change in a highland Guatema
lan town. Los Angeles. Cal.. Latin Amcrican Ccn
ter. U nivcrsity of California. Latin Amcrican 
Studics Vol.21. 1973. 61 p. Engl. 22 rcfs. 

ln this study. the authors attcmpt to locatc. dcscribc. 
and cxplain changes in mcdical practicc and bclief in 
San Lucas Toliman, Guatemala. The town's inhab
itants, who compriscd 3 214 lndians and 761 Ladinos 
of Spanish-European dcsccnt. patronizcd thrcc com
peting systems of mcdicinc: traditional lndian. tradi
tional Ladino. and Western whosc practitioners wcrc. 
respcctively. the shaman and midwife. pharmacist and 
spiritualist, and the doctor. nurse. and nun. The authors 
note that gradually the Western system had bccomc 
more widcly utilizcd than the othcrs. The rcasons for 
this change arc discusscd. forming the basis for a hypo
thctical mode! of the change proccss. The authors thco
rizc that the succcss of modern mcdicinc is due to its 
dcmonstration of falscncss in traditional bclicfs about 
the causes of hcalth and illncss. Statistical data arc in
cluded. (RMB) 

V.7 Epidemiological, Family Planning, 
MCH, and Nutritional Studies 

See also: 2190, 2297, 2314, 2331. 2353, 2361. 2369, 
2396, 240d, 2405, 2410. 253~ 2538. 2539, 2540. 2542. 
2544, 2547. 2548,2550, 2551. 2552. 2553, 2556, 2557, 
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Abstracts 2722- 2725 

2559, 2561. 2651, 2671, 2673, 2678, 2679, 2680, 2684, 
2692, 269 7, 2719 

2722 Ahmad, S.H., Bhargava, S.K., Ramanujacha
ryulu, C., Hooja, V., Ghosh, S., Moriyama, I.M. 
Maternai health, chi Id health, and f ami/y plan
ning: a plea for integrated approach. Indian Pedi
atrics (Calcutta), 10(11), Nov 1973, 637-645. 
Engl. 10 refs. 

A study of the demographic characteristics of 25 335 
"cver married" womcn was undertaken in south Delhi, 
India, to determine the influence of factors such as in
carne, maternai age and cducation, total number of 
pregnancies, foetal and sibling deaths, and number of 
living children on acceptancc of contraception. The 
population resided in contiguous localities and rcpre
sented ail existing socioeconomic groups in Delhi. Of 
the total population, 16 130 werc not prcgnant and this 
group provided the base for analysis of motivational 
factors. Data were gathered in house-to-house inter
views over 2 l /2 years and subjectcd to corn pu ter ma
nipulation. Findings included the following: 60% of 
women did not practice family planning; users in
creased with age up to 35 years; at ail ages, the condom 
was the device of choice; in 7.9% (mostly low incarne) 
one of the marriage partners had been sterilized; edu
cational level was directly related to acccptancc of fam
ily planning ( 15.4% acceptors among illiterates and 
41.6% among college graduates); and sibling deaths 
deterred acceptance of family planning. These results 
would scem to indicate that "a scheme for comprehen
sive maternai and child health care of which family 
planning is made an intcgral part should replace the 
present emphasis on promotion of family planning in 
isolation." Eight tables of statistical data are included. 
(HC) 

2723 Ampofo, D.A .. Nicholas, D.D., Ofosu-Amaah, 
S., Blumenfeld, S., Neumann, A.K. Danfafamily 
planning program in rural Ghana. Studies in 
Family Planning (New York), 7(10), Oct 1976, 
266-274. Engl. 15 rcfs. 

In the first 2 l /2 years of operation, the Danfa Rural 
Health and Family Planning Project (Ghana) has dem
onstrated that health education and accessibility are the 
two most important influences in the acceptancc of 
family planning as a health mcasure. The project, 
which has been charged with keeping costs and re
sources within the country's means, covers four geo
graphical areas with a total 60 000 people and supple
ments each area's governmcnt centre. The research 
design is such that Area I receives comprchensive ser
vices, Area II receives health education and family 
planning services, Area III receives family planning ser
vices only, and Area IV acts as a contrai. One mobile 
family planning team comprising a family planning 
nurse, a family planning assistant, a clerk, and a driver, 
serves areas I-III. Thus far, there have bcen twice as 
many women acceptors in Area I than in the other ar
eas, but the numbers of accepting men in Area II have 
almost made up the difference. These results indicate 
that the availability of comprehensive health services 

markcdly incrcascs the number of women acccptors but 
does not encourage grcater acccptance ovcrall than 
docs a combination of family planning and hcalth cdu
cation. Acceptancc rates in ail arcas of the study have 
been highcr than cxpccted and the invcstigators bclieve 
that this is duc to the Ghanaians' recognition of birth 
spacing as a me ans to child health. (AC) 

2724 Arfaa, F .. Sahba, G.H., Farahmandian, 1., 
Jalali, H. Evaluation of the e.ffect of different 
methods of conrrol of soil-transmi11ed helminths in 
Khuzestan, Southwest Iran. Amcrican Journal of 
Tropical Medicine and Hygiene (Baltimore, 
Md.), 26(2), Mar 1977, 230-233. Engl. 

The following mcthods for controlling helminths wcre 
tcsted in 15 rural villages in Iran: sanitation (pure water 
supply and one latrine per family). mass treatmcnt 
(piperazine and bcphenium hydroxynaphthoate ad
ministercd alternately every 3 months), and a combina
tion of both. Stool samplcs from 80% of the population 
werc cxamined; each method was implementcd in four 
villages, and the last thrce villages - one of which was 
movcd to a new location 7 months before the end of 
the study - werc maintained as a contrai group. Four 
years later, a second stool cxamination revcaled that 
infection rates for ascariasis, hookworm, and tri
chostrongyliasis had dropped by 28%, 4%, and 30% 
wherc sanitation measurcs alonc wcre implcmentcd; by 
84%, 73%, and 31 % wherc mass treatment was under
taken; by 79%, 69%, and 30% whcrc both wcre ap
plied; by 76%, 21 %, and 38% in the newly constructed 
village; and by 19%, 11 %, and 31 % in the contrai vil
lages. The study shows that the prevalence of most soil
transmitted helminths can be rcduced by mass treat
ment. The effcctiveness of sanitary facilities, howevcr, 
is limitcd by the population's ability to use them cor
rcctly - in two villages, improper maintenance of 
courtyard latrines actually augmented the source of in
fection. Othcr habits, such as hand moulding animal 
dung for fuel, also limit the effectiveness of sanitary 
measurcs. (HC) 

2725 Arfaa, F. WHO, Brazzaville. Studies on schis-
tosomiasis in Saudi Arabia. Brazzaville, WHO, 
1976. 6p. Engl. 

During a survey of schistosomiasis in Saudi Arabia, 
1 091 urine and 1 171 stool samples from the inhabitants 
of various arcas (mostly rural) werc examined and 
about 1 OO sources of water in 46 villages werc searched 
for snails. Findings indicated that both urinary and in
testinal schistosomiasis was present in most parts of the 
country and that snails susceptible to schistosoma cxi
sted in virtually ail the sources of water, although high 
density of snails did not necessarily mean high infec
tion rates. Water sources were wells, small canais, cis
terns, etc., that provide a mode of transmission called 
oasis transmission. Because the sources are small, they 
can be simply and effectively controllcd by destroying 
the snails. The role of baboons in transmitting the dis
case in somc areas is considered. (HC) 
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2726 Arhammar. G. Chilalo Agricultural Develop-
ment Unit, Ad dis Ababa. Assessment of status of 
health in an Ethiopian rural community (experi
ence of two years' public health work in Chilalo 
Awraja, Arussi). Addis Ababa, Chilalo Agricul
tural Development Unit, CADU Publication 
No.69, May 1970. 1 v.(various pagings). Engl. 
See also en tries 2693, 2 72 7, and 2 728. 

The questionnaires and checklists that have been used 
by the Chilalo Agricultural Development Unit (Ethio
pia) are discussed and their limitations and advantages 
examined. The questionnaire for census-taking. which 
was obtained from the Central Statistical Office, 
proved simple to use, providing useful information on 
vital statistics, educational levels. and marital status 
and less valuable data on finances. The f orm used in the 
sanitation survey contained both essential and nones
sential questions. The most important questions were 
about water sources and availability of latrines and 
garbage disposai pits. Less interesting was whether 
roofs were corrugated, walls white-washed, etc. The 
questionnaires to determine knowledge. attitudes. and 
practices were deemed suitable, but questions about 
persona! hygiene and cultural eating habits, such as 
fasting. seemed too intimate for outsiders to ask. 
Forms for the food survey supplied usable data and the 
questions were straightforward and simple. The health 
examination form, which was obtained from the Ethio
pian Nutrition Institute, proved extremely useful. The 
questionnaires are appended. (AC) 

2727 Arhammar. G. Chilalo Agricultural Develop-
ment Unit, Addis Ababa. Report of a combined 
food and health survey in Yeloma farming district. 
Addis Ababa, Chilalo Agricultural Development 
Unit, CADU Publication No.41. n.d. lv.(various 
pagings). Engl. 
See also entries 2693, 2726, and 2728. 

The results of a 1968-1969 survey into the health and 
nutritional status of children under 5 in Yeloma dis
trict, Ethiopia, indicated that breast-feeding was al
most universally practiced but that almost 60% of the 
children were below the 90% Harvard standard of 
weight-for-age. The study population was a sample of 
57 of the estimated 121 children from the surrounding 
area. They came from 40 households that had been vis
ited a week prior to the arrivai of the team of investiga
tors. The team included a physician, a community 
nurse. a sanitarian. a dresser, and two clerical workers. 
They interviewed the members of the households, con
ducted physical examinations of the children. and pro
vided them with curative care and immunizations 
against smallpox and tuberculosis. Study findings were 
that 57.9% of the children under 3 were being breast
fed at the time and 75% of the others had been nursed 
for 1 year or more, that cow's milk was introduced 
early. that meat was a rare delicacy and eggs were 
never eaten, that cow's milk intake rarely exceeded one 
bottle a day. that at best bottles were cleaned once a 
day, and that most of the families did not boil the milk. 
Recommendations arising from the survey centred on a 
health education campaign to encourage larger servings 

V. Formai Evaluative Studies 

Abstracts 2 726- 2 729 

of milk and earlicr introduction of solid foods and to 

discouragc the practices of diluting the cow's milk and 
feeding butter to newborns. Statistical data are tab
ulated and forms for data recording are appcnded. 
(AC) 

2728 Arhammar. G .. Eksmyr. R. Chilalo Agricul-
tural Development Unit. Addis Ababa. Health 
survev in Sagure village and Yeloma farming dis
trict. April 1968. Addis Ababa, Chilalo Agricul
tural Development Unit. CADU Publication 
No.68, n.d. Iv.(various pagings). Engl. 
See also entries 2693, 2726, and 2727. 

An investigation of the health status of children and 
adults in Sagure village and Yeloma district, Ethiopia, 
was undertaken in 1968 to form a baseline for evalua
tion of a health project. The objective of the survey was 
to examine ail the children under 5, ail schookhildren. 
and a sample of adults. Two months before the survey, 
a census had identified 336 children in the area and 
these were asked to attend the examination sessions 
along with every fourth adult ( 187) between ages 20 
and 39. In ail, 196 children and 96 adults participated 
and 325 schoolchildren were also examined. Identifi
cation data. anthropometric scores, erythrocyte sedi
mentation rate. and values of haemoglobin. haemoto
crit, total protein. and amino acid were obtained. The 
results were codified. They indicated that only a small 
portion of the under-fives population suffered from 
severe malnutrition and that 50-60% may have been 
mildly malnourished. The nutritional status of both 
children and adults was above that recorded in other 
surveys across the country. Statistical data are pre
sented and the four appendices comprise the health sur
vey form. the code-key for the children's nutrition ex
amination form. a description of food stuffs. and a list 
of Chilalo Agricultural Development Unit publications. 
(AC) 

2729 Arya. O.P .. Ongom, V.L .. Tomusange. E.T. 
Raie of the rural health centre in the contrai of 
venereal disease in Uganda. East Af rican Medical 
Journal (Nairobi), 51(1), Jan 1974, 109-121. 
Engl. 15 refs. 

Recognizing the epidemic proportions of venereal dis
eases in Uganda, the authors examine the role of the 
rural health centre in controlling gonorrhea and syphi
lis. Their focus is a health centre serving 12 000 people 
in a rural area near Kampala, where a medical assistant 
diagnosed and treated venereal diseases and traced 
contacts where possible through persuasion. notices, 
and home visits. During the 12-month study (February 
1972 to February 1973 ). the assistant. who had re
ceived 6 months spccial training. treated 183 men and 
75 women for gonorrhea, syphilis, or a combination of 
the two. Most of these people contracted the disease 
from outside the centre's area or from bar girls. casual 
acquaintances, or lovers. Many could not be traced or 
refused to acccpt treatment. The number of cases and 
the resistancc to contact identification indicated two 
steps are needed to control the disease. First, every 
health centre should undertake diagnosis, treatment, 
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Abstracts 2730-2734 

and follow-up of venercal diseascs and family plan
ning clinics should routinely screen patients for VD. 
Secondly, mass hcalth education programmes aimed at 
medical workers, tcachers, and students should be 
launched to replace the superstitions and ignorance sur
rounding the causes and cures of the diseases. Like 
other communicable diseascs, venereal disease can be 
tackled and prevcnted with a combination of medicine 
and education on both the local and national lcvels. 
These two steps would ensure more cases werc identi
fied and many congenital discases prcvented. (ES) 

2730 Bai, K.I., Raina Malika, D.P. Schoo/ health 
service programme: a comprehensive study of 
schoo/ children of Tirupati, Andhra Pradesh. In
dian Pediatrics (Calcutta), 13( 10), Oct 1976, 751-
758. Engl. 

During the first year of operation, the school health ser
vices in Tirupati, lndia, sponsorcd a study of 5 900 chil
dren, aged 5 to 14, who werc attending 18 primary 
schools in the town. Students wcre medically examined 
and their immunization status recordcd. Results indi
cated that nutrition al deficiencies (found in 38% of stu
dents) were the most prcvalent problem, followed by 
upper respiratory tract infections, parasitism (30.6%), 
and dental caries ( 10.3%). A small percentage of stu
dents had not received primary smallpox vaccination 
and half had not been revaccinated, 47% had not been 
given BCG, and a full 80% had not receivcd DPT im
munizations or protection against poliomyclitis. Bascd 
on these findings, it is recommended that the school 
health services field a team of doctors, social workers, 
health educators, etc., to undertake preventive and cu
rative measures. (AC) 

2731 Bantje, H. Jnterpretation of growth curves of 
under-five children. AFYA (Nairobi), 2, Mar-Apr 
1977, 34-44. Engl. 

Recently, the Road-to-Hcalth chart has gaincd so much 
respect in Africa that health workers and parents vicw 
it as a guarantee for a child's health rather than as a 
tool for monitoring a child's development. Although it 
is an excellent tool, its use must be coupled with in
formed advice and suitable follow-up. Health workers 
must employ it properly, ensuring they have marked 
age, height, and weight correctly and noted weight 
gain or Joss. They should be aware of critical periods -
for instance, when a child is being weaned or just 
beginning to eat adult foods. If they detect failure to 
gain weight, they should ask questions and advise 
mothers realistically. They may find that a young child 
has just begun to compete with older children for his 
share of the family meal and in this case they should 
suggest that the child be given his food separately or 
that he be allowed to eat with his mother. (AC) 

2732 Biran, N., Abu-Gosh, S. Israel, Ministry of 
Health. Emdot, yeda vehitnahagut shel toshawe 
Yehuda veHashomron legabeh nosei briut vesani
tatzia beh/al vemahalot haholera be/rat. ( Atti
tudes, knowledge, and behaviour of inhabitants of 
Judea and Samaria towards health and sanitation 

in general and choiera in particular). Jerusalcm, 
Institute for Applicd Social Research, 7 Jul 1971. 
70p. Hebrew. 

After the out break of choiera in the summer of 1970 in 
Judea and Samaria, the Israel Hcalth Education Unit of 
the Ministry of Health rcquested a study in thcsc areas 
concerning health and sanitation in gencral and choiera 
in particular. Interviewers contactcd 1 060 persans -
299 from three towns, 562 from six villages, and 199 
from refugcc-camps. They sought information on the 
population's bchaviour patterns in illncsses, cleanlincss, 
food handling, and food cultivation. Findings showcd 
that the population would readily resort to mcdical ser
vices for illness treatmcnt but that more than a IOth 
had nevcr heard of choiera nor could they rccognizc its 
symptoms. Cleanlincss standards were relatively high, 
cxccpt in food handling, and the population indicated 
appreciable intercst in improving sanitary conditions. 
Sanitary facilities cxistcd in about 75% of urban homes 
and about 20% of village and refugcc-camp dwcllings. 
Nearly 25% of the study population werc not aware of 
the dangers inhcrent in using human waste in agricul
tural production. Food storage was on the wholc satis
factory. Rccommendations for expanding health ser
vices and health cducation are included in the report. 
(EE) 

2733 Blumenthal, D.S., Schultz, M.G. Ejfects of 
ascaris infection on nutritional status in children. 
American Journal of Tropical Medicine and Hy
giene (Baltimore, Md.), 25(5), Sep 1976, 682-
690. Engl. 29 refs. 

To determinc the etfects of ascariasis on the nutritional 
status of childrcn, a study conducted in 1976 sampled 
193 children, aged 2-10, served by a medical clinic in a 
rural area of the southcrn United States. Stool spcci
mens collected from each child revealed 30 infected 
children, who were matched in age, race, sex, and fam
ily incarne with 30 uninfectcd contrais, ail the otfspring 
of seasonal farm workers. From socioeconomic ques
tionnaires, examinations of diet, anthropometric mea
surements, physical examinations, and laboratory tests, 
comparative data, collected in tables, indicate the ef
fects of living conditions on the incidence of infection 
and the result of the infection on the health of the 
child. Statistically significant evidence of an adverse 
etfect of ascariasis on serum albumin levels and plasma 
vitamin C levels was found, but no child had inade
quate levels of these nutrients. Suggestive evidence of 
an adverse etfcct of the infection on weight for height 
and on riboflavin was also found. There were no sig
nificant ditferences between infected and contrai chil
dren with respect to seven other Iaboratory measure
ments. (ES) 

2734 Bolton, J.M., Snelling, M.R. Review of tuber
culosis among the Orang Asti ( Aborigines) in West 
Malaysia /rom 1951-1970. Medical Journal of 
Malaysia (Singapore), 30( 1 ), Sep 1975, 10-29. 
Engl. 
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Tuberculosis dctcction among the Orang Asli aborig
inal inhabitants of the sparscly populatcd jungles of 
West Malaysia - bcgan in 1961 and has extcnded to 
the l 970s. The first campaign utilizcd mobile X-ray 
equipmcnt, which was flown by hclicopter to the arca's 
120 medical stations; ail inhabitants within 2 miles of 
each station undcrwcnt X-ray investigation and their 
films were sent to Kuala Lumpur for interpretation. 
Persans with abnormal rocntgcnograms were called 
into a hospital in Gondar for examination and trcat
ment. By 1965, more than half the Orang Asli over age 
9 had participatcd in the mass campaign and an addi
tional 18-30% underwcnt X-ray scrcening yearly until it 
was discontinued in 1969. From that timc. examination 
has been limited to persans with symptoms (cough of 
longer than 2 weeks duration) and immunizations have 
been given to ail newborns. people under 25 not cxhib
iting a BCG vaccination scar, and ail patients respond
ing negatively to the Mantoux test. Since the introduc
tion of the first mass campaign. the numbers of ncw 
cases of tuberculosis have dccreascd from 2% to 0.5% 
of the total population. The course of trcatment. the 
cost of the campaign. and somc problems encountered 
du ring its implementation are discussed; relevant data 
are presented in 12 tables and 3 graphs. (HC) 

2735 Borgatta, E.F. Research problems in evaluation 
of health service demonstrations. Milbank Memo
rial Fund Quartcrly (New York). 44(4). Oct 
1966, 182-201. Engl. 

Because health services are influenced by custom. staff 
attitudes. community receptivity. and other intangibles. 
straightforward evaluation is difficult. Objective cvalu
ation can be impeded by rationalizations. such as the 
idea that the effects are too gcneral. small. subtle. or 
long-range to be measured, etc. Another problem is 
that programmes oftcn lack contrai groups and basic 
experimcntal designs (population selection. outcome 
measures. etc.) vary widely. Therc is frequently a con
flict between the goals of the programmers and the 
people they are supposed to serve or bctween differcnt 
social classes within the target population; the rcsult is 
that the same programme can inspire both positive and 
negativc rcactions. Given the effects of ail these forces. 
planners have recently moved away from direct evalua
tion unless the programme itself is dcsigned as an cx
perimental procedurc. (RMB) 

2736 Buck, A.A., Anderson, R.I., Sasaki, T. T., 
Kawata, K. Health and disease in Chad: epidemi
ology, culture, and environment in five villages. 
Baltimore, Johns Hopkins Press, 1970. 284p. 
Engl. 

After dcsigning and testing methods for assessing a 
population's health status. the authors visited Republic 
of Chad officiais. conductcd an extensive pilot study. 
and prepared a mobile epidemiologic team to invcsti
gate disease occurrences. frcqucncy. and causes. The 
team comprised a physician-epidcmiologist. an oph
thalmologist. a laboratory scientist, a senior laboratory 
technician. a social anthropologist, a sanitary engineer. 
an entomologist, and four nurses; the group visited five 

V. Formai Evaluative Studies 

Abstracts 2735- 2739 

villages that werc rcprcscntative of the country's major 
subarcas. Through observation. interviews, and immu
nologie tcsting. thcy compiled statistical data on gcog
raphy. cnvironmcnt, culture; prevalent pests; and 
hcalth problems of cach village. Statistical data are set 
forth and the materials and mcthods uscd in the study 
are elaboratcd. (HC) 

2737 Campos, F. Pan Amcrican Hcalth Organi
zation. Washington, D.C. WHO. Gcncva. Rural 
sanitation. ln Rescarch in Progrcss 1976, Wash
ington. D.C.. Pan Amcrican Health Organi
zation. Department of Rcsearch Devclopmcnt 
and Coordination. 1976. 337-339. Engl. 
For complete document see cntry 2776. 

An investigation of sanitary conditions in a rural arca is 
under way in the Maria Linda river basin. Guatemala. 
The investigation will consist of analyzing available 
information on the river basin and studying the conse
quences of using scwage for irrigation in Chichicaste
nango. Other plans arc to select sampling station sites 
for use in researching the irrigation and/or water sup
ply and excrcta disposai systems. The project began in 
1974 and is to be completcd in 1977. (HC) 

2738 Cardozo, L.J. Paediatric survey at a district 
hospital in Uganda. Tropical and Gcographical 
Medicine (Haarlem). 25( 1 ). Mar 1973, 59-64. 
Engl. 9 refs. 

A review of 1 year's pediatric admissions to the Mbar
ara District Hospital. Uganda. revealed that 90% of ail 
admissions were duc to infcctious diseases. in particu
lar. bronchopneumonia. measles. and gastroenteritis; 
that 57% of ail deaths occurred during the first 24 hours 
of hospitalization; and that 8% of the patients were 
discharged without medical consent. The tendency of 
parents to removc their children from hospital without 
permission scemed to incrcase with length of stay. To 
combat this trend. it is suggested that mothcrs be given 
health education. especially in cases of malnutrition. 
while in the wards; that staff show more interest in 
long-term cases during ward rounds; and that scriously 
ill children be treated out of sight of mothers or other 
children. Causes of admission and mortality. age in re
lation to dcath. dcath in relation to time aftcr admis
sion. and dischargcs without medical consent (perdis
ease and per length of stay) arc tabulatcd and findings 
compared to thosc of other African research. (HC) 

2739 Chang, W.P., Ayele, T.M. Summarized report 
on peripheral health workers. Gondar. Ethiopia. 
Dcpartment of Preventive Medicine and Public 
Health. Haile Sclassic 1 Public Hcalth Collcge 
and Training Ccntcr. Dec 1972. 7p. Engl. 
Unpublished document. 

A project to train auxiliary health workers for deploy
mcnt in rural Ethiopia was undertaken in 1962. Six 
Amharic-litcrate villagcrs were trained for 6 months at 
a health centre and rcceived 6 months superviscd field
work beforc rcturning to their villages with a mandate 
to improvc sanitation. provide health cducation. report 
and assist in the contrai of communicable discascs. and 
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Abstracts 2 740- 2 743 

collect vital statistics. Other duties induded undertak
ing first aid, assisting upper level health workers, and 
reporting monthly on their activities. The auxiliaries 
were visited weekly by a health officer, community 
nurse, and sanitation intern who offered guidance and 
supervision. Preliminary evaluation of the project 
showed that the workers were well accepted by their 
communities. Progress was noted in latrine construc
tion, garbage disposai, and vital statistics collection. 
However, greater progress in preventive health was 
made in areas where there was no health station. It 
seemed that villagers who had access to a health station 
expected more curative care. The project, though prom
ising, was abandoned for lack of funds. (HC) 

2740 Colombia, Ministerio de Salud Publica. ln-
! orme sobre el desarrollo de los programas del sec
tor salud. (Report on the development of health 
sector programmes). Bogota, Ministerio de Salud 
Publica, Document No.DNP-1.091-URH-DSSS, 
1973. lv.(various pagings). Span. 

This 1973 report reviews the progress of Colombian 
health programmes in planning, administration, train
ing, maternai child health, environmental sanitation, 
research, etc., and evaluates the use of the funds allo
cated to each programme during the year. It consists of 
three parts: finances available, distribution among the 
different health programmes, and goals achieved by 
each programme during the previous 6 months. The 
scheduling and evaluation of each programme have 
been broken down into four stages: design and incor
poration of an operational mode!, field work, elabora
tion of proposais for national implementation, and na
tional implementation. Progress is calculated as the 
percentage achievement toward projected goals. For 
example, the first stage of ail the programmes was com
pleted as planned ( 100% achievement), but only 12% of 
the field work was completed, indicating Iittle progress 
and possibly a need for procedural changes. Statistical 
data of results achieved so far, such as hospitals built, 
vaccinations given, home visits paid, projects under
taken, health personnel enrolled and graduated, etc., 
are compared to project goals and evaluated. (RMB) 

2741 Cunningham, N. Evaluation of an auxiliary 
based child health service in rural Nigeria. Journal 
of the Society of Health Nigeria (Lagos), 3(3), 
Jan 1969, 21-25. Engl. IO refs. 

This study was undertaken to measure the impact of a 
maternai child health clinic on the population in Imesi
Ile, Nigeria. Ali children under 5 in the village were 
weighed and measured and their health status com
pared with that of under-fives in a contrai village. In 
both villages, selected children were given addition al 
tests and parents were interviewed about their attitudes 
toward childhood diseases, nutrition, and family size. 
Findings indicated significant health advantages in 
Imesi-Ile: infants aged 6 months and over weighed 
more; the malaria parasite infection rate was Iow 
( l 5.5%compared to 55%); child mortality was less than 
half that in the contrai village; and Imesi-Ile mothers 

wanted fewer additional children (an average 4.1 com
pared to 8.8). It is concluded that the Imesi-Ile clinic, 
which is staffed by two nurses and six midwives, has 
significantly improvcd child health at reasonablc cost 
and that the deployment of state ccrtified midwives in 
such clinics is a valuable contribution to health services. 
(HC) 

2742 Datta, S.P., Srinivasa, D.K., Kale, R. V., Ran-
gaswamy, R. Evaluation of health centre (vulner
ab/e villages). Indian Journal of Preventive and 
Social Medicine (Varanasi, India), 2, Dec 1970, 
45-48. Engl. 

Population statistics of IO villages in Pondicherry, In
dia, were compared for the years 196 7 and 1970; they 
showed an overall decrease in mortality but increases in 
deaths for children under 14 and overall fertility. 
Crude birthrate rose from 33 to 34 per 1 000, overall 
fertility rose from 143 to 151 per 1 000, overall stan
dardized death rate fcll from 17 to 15 per 1 000, un
der-five mortality increased from 20 to 29 per 1 000, 
5-14 mortality increased from 2 to 4 per 1 000, and 
maternai mortality declined from 7 to 3 per 1 000 live 
births. An analysis of inter-village variation revealcd 
that three villages needed maternai child health and 
family planning services and two more, situated more 
than 4 miles from the health centre, needed ail basic 
services. Administrative reorganization is called for. 
(HC) 

2743 de Ermdneger, O. Estudio sobre la relacion ex
istente entre el rendimiento academico y la habili
dad genera/ y ajuste de personalidad en un grupo 
de estudiantes de la carrera de tecnico en salud ru
ral. (Study of the relatiomhip between academic 
standing, general ability, and personality adjust
ment in a group of student rural health techni
cians). Quirigua, Guatemala, Instituto de Adi
estramiento de Persona! en Salud, 1975. 
1 v.(various pagings). Span. 8 refs. 

To establish criteria for future student selection, this 
study examines the relationship between general ability 
and personality adjustment of 216 student rural health 
technicians at the Institute of Health Persan nel Train
ing (Quirigua, Guatemala) with regard to their aca
demic standing at the end of their training course. The 
2-year course, which stresses the technicians' role as 
rural health promoters, includes 6 months field experi
ence in a village setting. The tests used to evaluate the 
students and the qualities each test was supposed to 
measure are discussed. The results are presented as sta
tistical data, which reveal that the higher the student's 
general ability, the better his personality adjustment, 
and the better his personality adjustment, the higher his 
academic standing, although there is no direct correla
tion between general ability and academic standing. 
The author concludes that present entrance require
ments are adequate for selecting those students who 
are most likely to succeed, although methods of student 
evaluation, both before and during the course, should 
be made more objective, possibly by incorporating 
more written examinations. (RMB) 
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2744 de Mel, B., Aheyaratne, K. Dier and health in 
an isolated agricultural community in the dry zone. 
Ceylan Medical Journal (Colombo), 21 ( 1 ), Mar 
1976, 29-38. Engl. 12 refs. 

A September 1970 nutritional and clinical survey of a 
remote, dry zone, agricultural village in Sri Lanka re
vealed that the major dietary deficiency was protein
calorie malnutrition, espccially among mothers and 
young children. Nutritional analysis of ail food con
sumed over a 2-week period showed that the villagers' 
diet was also lacking in iron, ribollavin, and vitamin A. 
In spite of a total lack of sanitary facilitics, the inci
dence of bowel disease was relatively low among the 
393 villagers examined by the survey team. The most 
prevalent infectious illncss was infection of the uppcr 
respiratory tract. Medical services were not readily 
available nor much sought after, although traditional 
medicinc was somctimes practiccd, and thcrc was a vil
lage midwife, whosc only qualification was the fact 
that he had delivered nine children of his own. Dcspitc 
large families and a total lack of family planning, if not 
hostility to the concept, family spacing averaged 35 
months between births, pcrhaps due to the custom of 
breast-fceding each child until the conception of the 
next. The general standard of hcalth among the villag
ers was higher than cxpccted, although ail showcd the 
small stature typical of the region, which could be a 
natural adaptation to malnutrition. However, a popula
tion distribution of 48% under age 12 raises scvcre 
problems for the future, because statistics revealed that 
the greater the number of children in a family, the 
lower the family's gcneral levels of health and nutrition 
- a phenomenon common to agricultural communities 
where the head-of-household's incarne does not in
crease with age, while the number of his children does. 
Statistical data are included. (Modified author ab
stract.) 

2745 Diop-Mar, 1., Sow, A., Badiane, S. Traitement 
simplifie du tetanos. (Minimal tetanus treatment). 
Medecinc d'Afrique Noire (Paris), 24(2), Feb 
1977, 133-146. Fren. 46 rcfs. 

In this article, the authors discuss minimal proccdures 
for the successful management of tetanus. Hospital 
treatment includes the clcansing and disinfecting of the 
wound; the administration of antibiotics, antitetanus 
serum, sedatives, and muscle relaxants; and feeding 
intravenously to prevent dehydration. The authors rec
ommend the establishment of intensive care units 
(ICUs) for tetanus patients, such as the Unites Spcciales 
de Soins aux Tetaniques in Dakar and other African 
cities, where the stalfhave been spccially trained to dcal 
with respiratory collapse, the most lethal tetanus com
plication. ICU staff membcrs should be able to insert 
and maintain tracheotomy and nasogastric tubes -
proœdures tha t are dcscribed in detail in this article. 
The authors also discuss the nature, dosages, and rela
tive merits of a varicty of drugs that are and have becn 
used in the treatmcnt of tetanus. They note that tctanus 
mortality in the Dakar intensive care unit, including 
neonatal tetanus, droppcd 22.2% from 1965 to 1974 

V. Formai Evaluative Studics 

Abstracts 2744- 2747 

and have includcd statistical data for similar units in 
othcr areas. (RMB) 

2746 Farrant, M.R., Muller, M.S., Farrant, W., 
Bennett, F.J. UNICEF, New York. Kampala's 
children. New York, UNICEF, Apr 1972. l 79p. 
Engl. 5 1 ref s. 

This study of children up to age 18, living in sclected 
siums of Kampala, Uganda, dctails the physical sur
roundings and economic, social, cducational, and resi
dential factors alfecting both the children and thcir 
parents. Sorne of the problems are that the children are 
gcncrally malnourishcd and pronc to infectious dis
cases and that adolescent males, who lack ed ucational 
and cmploymcnt opportunitics, congregatc in the mar
ketplacc and th us arc cxposed to dcviant and criminal 
influences. Suggested solutions includc the creation of a 
mobile mcdical tcam to visit the siums, provision of as
sistance to an cxisting boys' hostel, phased dcvclop
ment of day care centres, the appointment of commu
nity social workcrs, and schemes for training and 
employmcnt of uneducatcd youths. Rcsults of a health 
survey of 6% of the sium childrcn undcr age IO, includ
ing statistical data on the samplc population's age, scx 
distribution, hacmoglobin lcvcls, stool cxaminations, 
and prcvalcncc of malaria parasites and protcin-calorie 
malnutrition, are presentcd. (RMB) 

2747 Finseth, K.A., Finseth, F. Health and disease in 
rural Ethiopia. Yale Journal of Biology and Med
icine (New Haven, Conn.), 48(2), May 1975, 
105-114. Engl. 

Two American physicians dcscribc the epidcmiology of 
the Soddo region of Ethiopia, whcre they spcnt 2 
months working in a small mission hospital. Virtually 
evcry infectious disease known to man can be found in 
this arca, but intestinal parasites, cye diseasc, tubercu
losis, typhus, leprosy, schistosomiasis, rabies, and vene
rcal diseasc are cndemic. Most patients are weakened 
by chronic malnutrition and their diet also prcdisposes 
them to pcptic ulcer. Traditional mcdicine contributes 
to the pathology of the region in the form of burns, 
administercd as trcatment by mcdicine men, and kosso, 
a traditional drug that can cause atrophy of the optic 
ncrve, cirrhosis, ncphritis, etc. Accidentai burns are also 
a serious problcm. The authors stress the mental ill
nesses and physical injuries deriving from hostility, cru
elty, violence, and anxiety, ail the rcsult of the high 
crime rate, exposure to roving bands of thievcs and vig
ilante retaliation, and tribal customs. For example, 
thcre is a ritual circumcision of the groom be fore mar
riage and he must prove his manhood by bringing back 
the genitals of another male as a trophy. The Soddo 
region is also characterizcd by some common but un
usual conditions, such as filarial elephantiasis of the 
vulva requiring reduction, nasopharyngeal bleeding 
requiring rcmoval of leeches, and gangrene of the hand 
and forearm. The authors point out that the bcst rem
edy for most of these health problems would be im
provcd public health and sanitation measures and, dur
ing thcir stay, attcmpted to tcach some simple 
techniques of sanitation and prevcntive medicine to 
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Abstracts 2748-2752 

local drcssers, the most numcrous health workers in 
Ethiopia. (RMB) 

2748 Fox de Cardona, E. Malnutrition, mental devel-
opment, and the use of educational television: 
some suggested areas of inquiry and research. 
Bogota, International Development Research 
Centre, 1976. I 9p. Engl. 12 refs. 
First Latin American Forum on Children's Telc
vision, Mexico City, Mexico, 24-28 Aug 1976. 
Unpublishcd document. 

The author reviews Latin American studies that link. nu
tri tion al and environmental supplemcnts with mental 
and physical developmcnt in early childhood. Shc un
derlines the results of two studies that have comparcd 
effects of giving nutritional supplcments and mental 
stimulation to deprived children. Findings werc that 
nutritional supplemcnts alone increased physical devel
opment but did not improvc mental development. On 
the other hand, mental stimulation alone had littlc ef
fect on mental devclopment in deprivcd children. A 
combination of the two, however, significantly in
creased mental and physical devclopment, putting de
prived children on a par with thosc from higher so
cioeconomic classes - the earlier the intervention, the 
more positive the results. Mental stimulation in the 
studies was provided by an auxiliary who regularly vis
ited the children. Other studics that invcstigated the use 
of educational television programmes in stimulating 
mental development in childrcn had lcss encouraging 
results. It is suggested, therefore, that educational tele
vision programmes should be devoted to involving par
ents and guardians in providing mental stimulation ear
lier in a child's developmental process. (AC) 

2749 Gideon, H. How much of a hospital's work 
could be done by paramedical workers? New 
Delhi, Coordinating Agcncy for Health Plan
ning, CAHP No.211, Jun 1973. 6p. Engl. 
Unpublished document. 

An analysis of the health problems of 1 032 out patients 
and 681 inpatients in eight Indian mission hospitals 
revealed that 48% of the outpatients and 44% of the 
inpatients would probably not have needed hospital 
care if they had been treated earlier by a paramedical 
worker. The author presents this study as proof that 
hospital services should be rcorganized so that highly 
trained specialists will not have to spend lime on cases 
that could be adcquately handled by auxiliaries. Such a 
reorganization would also lead to a more efficient use 
of hospital facilities and prcvcnt the patient's Joss of 
incarne and the disruption of his family life resulting 
from an unneccssary admission. Statistical data are in
cluded. (RMB) 

2750 Gold, E.M. Maternai and child health and /am-
i/y planning services: the contemporary global pic
/ure. Mount Sinai Journal of Medicine (New 
York), 42(4), Jul-Aug 1975, 277-285. Engl. 11 
refs. 

In the past 25 ycars, combincd maternai child hcalth/ 
family planning programmes have dcvcloped through 
four stages: dcmonstration and training projccts lcad
ing to the establishment of networks of maternai and 
child hcalth centres; the intcgration of MCH services 
into the gencral hcalth carc delivery system; the cduca
tion of pediatricians, pediatric nurses, and auxiliary 
midwivcs; and a shifting of emphasis to the quality of 
life of the individual and the family, including the rec
ognition of family planning and nutrition as prevcntivc 
health mcasurcs. The author discusscs the major hcalth 
problems in maternai child health/family planning, 
which include high maternai, infant, and childhood 
mortality; shortages and/or maldistribution of hcalth 
manpower and facilitics; disparity in govcrnmcnt allo
cation of budgetary funds for hcalth; incquality in pro
vision of services; and lack of adequatc registration 
and reporting systems. The core componcnts of inte
grated MCH/FP programmes aimed at corrccting 
thcsc problcms arc maternai carc, family planning, and 
nutrition and health cducation services; the author rcc
ommends that govcrnmcnts give more attention to ru
ral arcas, to propcr utilization of available funds, and 
to the recruitment and training of indigcnous auxilia
ries. (RMB) 

2751 Gorbov, V.A., Razumm·ski, E.S., Chuprakova, 
V.V. Ochistka stochnykh vod sel' skikh nasc/en
nykh mes/. (Sewage disposai in populated rural 
areas). Gigiena i Sanitariia (Moscow), No. 1. Jan 
1974, 35-38. Russ. 

Spccial installations have becn constructcd to dccon
taminate scwage by means of completc cxidation of 
organic contamination and acrobic stabilization of ~c
live sludge. Their output varies from 12 to 700 m· a 
day. They arc made in serial production and locally as
scmblcd. An illustration and statistical data arc in
cluded. (Modifiedjournal abstract.) 

2752 Goto, S., Sado, M .. Yano, K., Takeuchi, M .. 
Ichikawa, Y., Ogaku, S., Inoki, S., Mukherjee, 
S.K. Survey of infant mortality rates in Sarawak. 
Southcast Asian Journal of Tropical Medicine 
and Public Health (Bangkok), 5(3), Sep 1974, 
424-429. Engl. 

A survcy was conducted in a rural area of Sarawak to 
assess infant mortality and to collect data on the so
cioeconomic status of the communitics. Ninety-ninc 
married women (73 !ban and 26 Malay) in six villages 
werc intcrviewed rcgarding thcir prcgnancy history 
(stillbirths, abortions, live births, etc.) and their fam
ily's infant and child mortality. Findings indicatcd that 
the mean infant mortality for approximately 30 ycars 
had bcen 75.2 pcr 1 000 live births, although a down
ward trend was discerniblc in the most recent figures. 
The rate for !bans was 84. l per 1 000 live births, 
whcrcas the Malay rate was 50.8 pcr 1 000. The main 
symptoms (88.3%) preceding child dcath wcre vomit
ing, fever, and diarrhca. Most infant and child mortal
ity can be attributed to the lack of trained midwivcs, 
sanitary water supplies, and sufficicnt nutritional in
takc. The interview schedule and the statistical data 
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compiled du ring the survcy arc set forth in 10 tables. 
(HC) 

2753 Gould, G.C., ed(s). Health and diseuse in Af-
rica: the communityapproach. Nairobi, East Afri
can Literature Bureau, 1971. 372p. Engl. 
Seventeenth An nuai Scientific Conferencc of the 
East African Mcdical Rescarch Council, Nairobi, 
Kenya, 1970. 
Individual articles have been abstracted sepa
rately undcr entrics 2122, 2224, 2352, 2377, 
2754, and 2758. 

In 1970, the East African Medical Rescarch Council 
held its l 7th annual scientific conference in Nairobi on 
the community approach to health and disease in Af
rica. During 24 sessions, foreign and African experts 
presented papers on a variety of health topics. The ses
sions concentrated on basic hcalth services, social and 
cultural aspects, endemic goitre, epidemiological prob
lems, water-borne vectors and diseases, trypanosomia
sis and tsetse control, molluscicides, parasitic diseases, 
malaria contrai, nematodes, rabies, immunization, 
family planning, complications of pregnancy, mass di
agnosis, Buruli uleers and tuberculosis, schistosomiasis, 
leprosy and venereal diseases, health economics, intes
tinal infections, and social development. The report of 
the conference includes the opening addresses, the dis
cussions following each session, and either the com
plete text or an abstract of every paper presented. 
(RMB) 

2754 Kagia, J. Sorne factors that determine effective 
application of immunisation programmes. In 
Gould, G.C., ed., Health and Diseasc in Africa: 
the Community Approach, Nairobi, East African 
Literature Bureau, 1971, 226-228. Engl. 
Seventeenth An nuai Scientific Conference of the 
East African Mcdical Research Council, Nairobi, 
Kenya, 1970. 
For complete procccdings see entry 2753. 

A retrospective study of registration records for a child 
welfare clinic in Kenya indicatcd that about half the 
anticipated numbers of patients actually came to the 
clinic and only a small percentage of these completed 
immunization schedules. The study population was 
1 195 under-fives who attended the clinic from January 
1966 to Scptember 1968. This figure was approx
imately half the number expected by clinic staff for the 
population size of the clinic's catchment area. Findings 
from a review of clinics records were that the numbers 
of female and male children who attended clinic were 
similar, more than half the childrcn who werc rcgis
tered did not return a second time, and those who rc
turned did so too early for follow-up DPT and polio 
vaccines. Immunization figures werc 15.5% for primary 
smallpox vaccination, 17.!% for BCG, 16% for DPT, 
and 24% for polio. Investigators concludcd from thesc 
findings that research should be undertaken in the vil
lages to determine attitudes toward the services, that 
clinics should be organized to ensure ail children re
ccive care from the same health team, that improved 
vaccines should be a priority of medical research, and 

V. Formai Evaloativc Studies 

Abstracts 2 753- 2 75 7 

that child wclfarc clinics should be integrated into basic 
hcalth services. (AC) 

2755 Kakandc, M.L., Bennett, F.J., Rawji, F. Se-
lected aspects of the health of old people in rural 
Buganda. East A fric an Mcdical Journal (N ai
robi), 49( 12 ), Dec 1972, 970-982. Engl. 

This study examines gcriatric morbidity in a sample of 
117 people ovcr 50 years of age attending a rural hcalth 
centre in U ganda. Tables illustra te the rcsults of per
sona! interviews, physical cxaminations, and laboratory 
tests. Age and living conditions; nutrition and anthro
pometry; incidence of anaemia, hookworm, parasites, 
and syphilis; and cardiovascular conditions of the sam
ple population arc set forth. Of the 49 men and 68 
womcn studied, nearly one quarter had cvidcnce of 
heart disease or failure and malnutrition, cxpecially 
among the men, was common. At present, medical ser
vices for the elderly are nonexistcnt and, with longer 
life expectancy resulting from improved living condi
tions and the increascd urban migration of the young, 
improvements in care for the elderly will be neccssary. 
To meet this need, medical assistants in rural health 
centres should begin to provide geriatric care by rou
tinely checking the cardiovascular and nutritional status 
of their older patients. (ES) 

2756 Karjadi, D., Djokosusanto, 1., Soetedjo, S.H., 
Husaini, J.K., Prawiranegara, D.D. Ejject of a 
food supplementation programme on the nutri
tional status of pre-school children. Paediatrica 
Indonesiana (Jakarta), 11 (5), Sep-Oct 1971, 16-
27. Engl. 

A pilot study conducted in the village of Kebon Kelapa 
(lndoncsia) to cvaluate the effcct of a food supplemen
tation programme revealed a dramatic improvement in 
the nutritional status of childrcn aged 1-3 and a rcduc
tion in the incidence of major diseascs, cspecially rcspi
ratory tract infections and diarrhea, among ail the chil
dren in the study population. Ali the village children 
aged 1-6 from the lower sociocconomic levcls were ex
amincd in a preliminary clinical nutrition survcy and 56 
wcrc randomly choscn for the study. The mothers of 
these children reccived clcmentary training in nutrition 
and sanitation during wcekly classes at a nutrition 
clinic. Clinic personnel thcn carried out a programme of 
supplementary fccding by distributing supplements of 
full fat soy flour and local foods. The nutrition al status 
of the childrcn in the study was asscsscd by a physician 
using Gomcz Classification and a modified Jelliffc tech
nique of anthropomctric measuremcnt bcfore, immcdi
ately following, and 3 and 7 months after the pro
gramme. The childrcn's sociocconomic background, 
their dict, and dctails of their nutrition al status are dis
cussed and prcsented as statistical data. Bccause of the 
success of this programme, the authors recommcnd 
that priority be given to others of its type and stress its 
universal applicability. (RMB) 

2757 Kim, M.H. Approach to promote the rural 
health care. Yonsei Medical Journal (Seoul), 
15(2), 1974, 58-73. Engl. 
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Abstracts 2 758- 2 761 

A pilot project in nurse-dclivcrcd primary health care 
was undertaken in rural Korea. It comprised a hcalth 
centre and subcentre offcring a varicty of prcvcntive 
and curative services tu a target population of 4 121 
households. Aftcr the facilities had been in operation 2 
years, 201 houscholds within the catch ment area wcre 
surveyed to determinc the inhabitants' general charac
teristics (economic status, education, etc.), the obstctric 
history of their female mcmbcrs, their utilization of the 
health centre, and thcir satisfaction with the availablc 
services. The results of the survey revealcd that 78.8% 
of the houscholds were aware of the hcalth service but 
only 20.5% had availed thcmselves of it and only 51.5% 
of the users were satisficd. Thesc findings indicate a re
luctance on the part of the populace tu accept the ser
vice. The results of the survey are prcsented in 31 ta
bles. (HC) 

2758 Koch, A. Critical views on BCG mass vaccina
tion campaigns. In Gould, G.C., ed., Health and 
Diseasc in Africa: the Community Approach, 
Nairobi, East African Litera turc Bureau, 1971, 
234-242. Engl. 
Seventecnth An nuai Scientific Confcrence of the 
East African Medical Research Council, Nairobi, 
Kenya, 1970. 
For complete proceedings sce entry 2753. 

Prevention is the only possible solution tu the problem 
of tuberculosis in Tanzania; the author strongly urges 
that ail neonatcs be vaccinatcd with BCG. This protec
tion can last for up to IO years. Mass vaccination cam
paigns aimed at oldcr children and adults, however, arc 
less effective because by age 7 more than 50% of Tan
zanian children have devcloped a natural immunity tu 
tuberculosis and tubcrculosis found in children other 
than newborns is not the rcsult of primary infection but 
is due to the breakdown of either natural or artificially 
induced immunity. The author points out that social 
development leading to improved hygiene and living 
standards causcd a drastic drop in tubcrculosis rates in 
Europe long before vaccines and modern medicines 
were available and social development may well prove 
to be the most effective weapon against tuberculosis in 
Africa. (RMB) 

2759 Kumar, V., Bhasker, R. Mode/ for health moni
toring of rural pre-school children. lndian Pediat
rics (Calcutta), 12(9), Sep 1975, 907-913. Engl. 
10 refs. 

A simple method for evaluating maternai and child 
health services has becn effectively used in the rural vil
lage of Ramgarh, India. The village's clinic (auxiliary) 
personnel were requircd to gather data concerning 
immunization, nutritional status, clinic attendance, 
morbidity and mortality, family planning acceptance, 
etc., daily from their patients during working hours - 4 
hours at the clinic and 3 hours home visiting. Data were 
recorded on a modified road-to-health card and a sim
ple proforma; after 3 years, clinic staff could see the 
value of the information thcy had collected and were 
able to reorient their efforts based on the findings. For 
instance, the results showed a seasonal variation in the 

prcvalcnce of certain discascs. Othcr findings arc prc
sented and discusscd. (HC) 

2760 Kusnadi, H. Results of the operational trial 
study of a treatment programme in Stabat (North 
Sumatra). Bulletin of the International Union 
against Tubcrculosis (Paris), 49( 1 ), 1974, 10 l
!05. Engl. 

The Stabat District Health Centre, Indoncsia, which 
serves a population of 60 000, has achicved outstand
ing results in its anti-tubcrculosis programme. With the 
other district health centres around the country, it pro
vides free treatment to TB patients, but its approach to 
the population served has made a positive differcnce in 
numbers of patients continuing treatment and being 
cured. In 1972, hcads of the villages, subvillages, and 
neighbourhood organizations of the district inau
gurated the programme and disscminated information 
about treatment procedures. One week later, attend
ance at the centre began to rise and by the 12th month, 
the total number of cases detectcd had reached 0.8% of 
the population (0.6% is the national estimatc). The first 
group of patients, whose sputum tests were positive for 
acid-fast bacilli, startcd treatmcnt for 1 year and 93 
continued for a 2nd year. Sputum tests yielded negative 
results for 96 of the patients after l year of treatment 
and for ail 93 the 2nd year. Success is attributed to the 
initiative shown by the head of the health centre in 
solving daily problems related to the programme; a 
steady supply of drugs from the governmcnt; good 
communication bctween the health centre, the subdis
trict public administration, and key persans in the vil
lages; and the success of voluntecrs in motivating peo
ple to takc advantage of the programme and ensuring 
follow-up. (HC) 

2761 Lee, S.K., Kim, D.H., Jung, J.H., Chung, 
K.S., Park, S.B., Choy, C.H., Hong, S.H., Rah, 
J.H. Study concerning health needs in rural 
Korea. Kyungpook University Medical Journal 
(Taegu, Korea), 7( 1 ), Oct 1974, 1-66. Korean. 15 
rcfs. 
A live-page English abstract is provided. 

A samplc of 1 438 persans - onc-fourth the population 
scrved by a rural health centre in Korca - was exam
ined or interviewed to determine their health status and 
needs. Twenty-nine data tables were compiled. It was 
observcd that health problems were most commun in 
children under 5, least common in 15-19-year-olds, 
and, in the group ovcr 20, more common among 
women than men. Other observations were that 87% of 
the health problems were treatcd by primary carc pro
cedures, the average yearly cost for medical care was 
2 800 won, 93% of the water supplies were polluted, 90% 
of the latrines were unhygienic, vaccination rates were 
low (23-38%), and rates of pregnancy wastagc were 
high. It is concluded that the prcvalent health problems 
(sanitation, MCH, etc.) could be dealt with by 
paramedical workers, that 85% of ail medical problcms 
could be diagnoscd and treated by general practition
ers, and that the high costs of medical care should be 
subsidized by government. (HC) 
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2762 Lubis. F .. Borkent-Niehof. A .. Astuti, P. Fam-
ily Planning Project, Scrpong. Indonesia. Tradi
rional midwife in Kecamaran Serpong: the dukun 
bayi survey. Lcydcn. Ncthcrlands. Lcydcn Statc 
University. Scrpong Paper No.5. Jun 1973. 
I v.(various pagings). Engl. 

The characteristics and activities of the dukun bayis 
(traditional birth attcndants) in a rural arca of Indonc
sia were survcycd in June 1973 to form a bascline for 
the preparation of a midwifcry/family planning 
course. The investigation was carried out by traincd in
terviewers, who first qucstioncd women of child-bear
ing age and then the dukuns thcmsclves. The data arc 
set forth in 21 tables and these observations have bccn 
made: most dukun bayis arc illiterate; most are related 
to other dukun bayis from whom thcy learned thcir 
craft; most arc married and middlc-agcd when thcy 
become dukuns; their functions include confirming 
pregnancy, bathing newborns. massaging women after 
delivery. treating sick children or adults. and. occasion
ally, giving massages to prevent conception or provokc 
abortion; most arc also engagcd in farming; their earn
ings are usually dcpendent on the prosperity of their 
clients: most use a traditional bambou knife (inadc
quately cleancd) to eut umbilical cords; most have no 
knowledge of modern mcdicine or mcdical services: 
and most have scanty knowlcdge of hum an physiology 
and reproduction. Descriptions of a course for dukuns 
implemented on the basis of these findings and furthcr 
research conducted rcgarding dukuns are included in 
the appendix. (HC) 

2763 Mathur. Y.C. Under five c/inic: Jnsrirute of 
Child Hea/rh, Hyderabad. Indian Pediatrics (Cal
cutta). 12(1),Jan 1975. 127-129. Engl. 

Following a sociocconomic and cultural survey of the 
population around a primary health centre (PHC) in 
Shankerpally. India, an under-fives' clinic was 
launched. lt was staffcd by auxiliarics and local person
nel under the supervision of a social pediatrics tcam 
from a nearby hospital. The first step was rcgistering 
the I 000 children under age 5 who lived within a 
3-mile radius and providing thcir parents with a hcalth 
card to maintain and bring to the clinicat appointment 
time. The next step was to institute a standard routine 
of weighing. nutrition suveillancc and supplemcnt. 
immunization. etc .. through which each child passed. 
At the end of 3 years. a child health survey was con
ducted: the results indicated that prote in-calorie mal
nutrition had dropped from first- tu fourth-most prcv
alent disease. immunization covcrage had rcachcd 90%. 
the prevalence of vitamin A dcficiency had dcclined 
from 33% to I 1%. average wcight per age had in
creased. preschool deaths had fallcn from 31% to 18% 
of total deaths, etc. A positive attitude on the part of 
the community toward the clinic·s programmes was 
also noted. lt is concluded that an under-fives· clinic is 
an essential component of a PHC and is not expensive 
in the light of the benefits it accrues. (HC) 

V. Formai Evaluative Studies 

Abstracrs 2762- 2 7M 

2764 May. J.M. USA Agcncy for International 
Dcvclopmcnt. Dcpartmcnt of Statc. Contribution 
of familyplanning ra heu/th and nutrition. Wash
ington. D.C.. Office of Population. Agcncy for 
International Dcvclopmcnt. Secrctary of Statc. 
Nov 1974. 65p. Engl. 195 rcfs. 

Rc;carch findings on the nutritional rcquircmcnts of 
prcgnant and lactating womcn and the conscqucnccs of 
unfulfillcd nutritional nccds and frcquent prcgnancics 
dcmonstratc the uscfulncss of family planning in arc as 
whcrc food rcsourccs arc scarcc. High infant mortality. 
poor physical and mental dcvclopmcnt among surviv
ing childrcn. foetal loss and prcmaturity. and early 
wcaning and infant malnutrition arc ail associatcd with 
maternai health. The daily rccommended allowanccs 
of nutricnts for nonprcgnant and pregnant womcn. the 
propertics and constitucnts of mature hum an milk. and 
average ncwborn birth wcight by geographical location 
arc tabulatcd. (HC) 

2765 Minde. K.K. Psychologica/ problems in Ugan-
dan school chi/dren: a conrrol/ed eva/uation. Jour
nal of Child Psychology and Psychiatry (Lon
don). l 6( l ). Jan l975.49-59.Engl.20rcfs. 

A study was undcrtaken to dctcrmine the incidence of 
psychiatrie disordcrs in Ugandan children. A samplc of 
577 childrcn in three cconomically di>tinct arcas - an 
impoverishcd rural arca. a prosperous rural arc a. and a 
lowcr middlc urban area - wcrc ratcd by thcir tcachers 
according to a symptom questionnaire originally dc
viscd for British childrcn. Children whosc bchaviour 
indicatcd serious psychiatrie disturbanccs wcrc inter
viewcd and physically cxamincd by the author and 
thcir parents wcrc intcrvicwcd. The findings were that 
108 childrcn. or 18%. had psychological problems -
the perccntagc was highcst in the city schools (24%) 
and lowest in the prosperous rural school ( 10.5%): the 
majority of parents agrccd with the tcachcrs· asscss
mcnt of their child ·s bchaviour. Of 48 children fol
lowcd up more intcnsivcly and compared with a control 
group of 36. 19 did not catin the morning beforc going 
to school wherca; only 4 of the control group wcnt to 
school without breakfast: the problem group lived in 
cxtcnded or multi-nuclcar familics more oftcn. movcd 
more frcqucntly, performcd worsc acadcmically. and 
had lcss realistic cxpectations than did the control 
group. lt is concludcd that psychological difficultics arc 
commun in Ugandan schoolchildrcn. that thcy are as
sociatcd with casily identifiable factors in the environ
ment, and that primary schooltcachers and parents can 
provide rcliable estimatcs of the disturbances by using 
methods devcloped primarily for Western socictics. 
(HC) 

2766 Mohan, V .. Singh. H .. Singh. S. Epidemiolog-
ical survey of inf anr morra/iry. Indian Journal of 
Pediatrics (Calcutta). 4 I ( 317). Jun 1974. 224-
229. Engl. 

To detcrmine the cffcct of epidcmiological factors on 
infant mortality in India. a group of investigators inter
viewed a random samplc of 6 978 rural and 2 210 ur
ban parents in thcir homes and askcd them about the 
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Abstracts 2767-2771 

occurrence of live births or infant deaths in their fami
lies during the calendar year 1971. It was noted that: 
the overall infant mortality in 1971 was 101.1 per 
1 000 live births, the rural rate was 105.1, and the ur
ban 89.5 per 1 000 live births; the neonatal and post
neonatal death rates were 44.9 and 56. l per 1 000 live 
births respectively; infant mortality was higher among 
low-income groups than among their wealthier coun
terparts, among shopkeepers and labourers than 
among farmers, and among illiterates than among the 
better-educated; infant mortality was higher where 
well water was used instead of hand pumped water; 
and infant mortality was lower in villages with access 
to health subcentres or MCH services than it was in vil
lages without such services. Eight statistical tables are 
included. (HC) 

2767 Mokhtari, L., Lameche, Z. Integration of 
BCG vaccination in Algeria: practical problems. 
Bulletin of the International Union against Tu
berculosis (Paris), 48, Dec 1973, Suppl.. 57-67. 
Engl. 

In Algeria, investigators compared official reports of 
vaccination numbers with vaccine use and discovered a 
marked discrepancy. The group examined the official 
notifications received from the country's 15 district 
health departments and then observed the number of 
doses of vaccine delivered to each during the first two 
terms of 1972. The discrepancy prompted supplemen
tary field inquiries in which the children attending nur
series, day care centres, health centres, MCH clinics, 
etc., in Algiers, Constantine, and the rural Setif region 
were systematically examined for vaccination scars. 
The inquiry revealed that notification had been incom
plete and that in fact basic public health structures were 
integrating BCG vaccination into their routine work. A 
few general suggestions for increasing the degree of 
coverage are made. (HC) 

2768 Mondot-Bernard, J.M. Relationships between 
fertility. child mortality and nutrition in Africa. 
Paris, OECD Development Centre, 1975. 103p. 
Engl. Refs. 

The author, a nutrition expert working for the Orga
nisation for Economie Cooperation and Development, 
reviews the available literature on fertility, child mor
tality, and nutrition in Africa. The information is di
vided into four parts: famine and fertility, fertility and 
breast-feeding, breast-feeding in Africa, and child 
mortality and nutrition. Findings of the review are that 
breast-feeding is still widely accepted in Africa, even in 
urban areas, but that young literate women usually 
breast feed for a shorter time than do others. The tend
ency toward shorter breast-feeding intervals is closely 
related to higher child mortality ( 1-5 years) and the link 
between child mortality and high birthrates is under
lined by the study. Conclusions based on this review are 
that data are scattered and not reliable and that sur
veys. based on suitable samples and aimed at studying 
the effect of single variables, are needed throughout 
Africa. Also, according to the author, systematic record 

keeping should be urged to determine whether the cus
tom of not feeding a child during illness acc:ounts for 
the high rates of malnutrition. A bibliography of more 
than !OO entries is included and statistical data are tab
ulated. (AC) 

2769 Mura, R., Hollis, M.J. South Pacifie Commis
sion, Noumea. Dental epidemiology in the South 
Pacifie: Part!. Oral health in New Caledonia, New 
Hebrides, British Solomon Islands Protectorate, 
Gilbert and Ellice Islands Colony. Noumea, New 
Caledonia, South Pacifie Commission, Technical 
Paper No.168, Part 1, Mar 197 4. 62p. Engl. 

In this document, the South Pacifie Commission has 
reported results of oral health surveys conducted in 
New Caledonia, the New Hebrides, the British Solo
mon Islands Protectorate, and the Gilbert and Ellice 
Islands Colony. An article on dental caries in French
speaking Melanesia is included, as well as summaries of 
six previously published papers on dental health in the 
South Pacifie. Most papers contain statistical data. 
(RMB) 

2770 Nathwani, U.K., Mugenya, A.W. Survey of 
poliomyelitis in Mombasa: 12 year review ( 1962-
73). Community Health (Bristol, UK), 7(2), Oct 
1975,94-IOO.Engl.14refs. 

Poliomyelitis records in Mombasa, Kenya. provide sta
tistics on 215 cases reported from 1962-1973; they 
show that 94. 9% of patients were un der 5 years and the 
worst epidemic occurred in 1973, despite an estimated 
immunization coverage of 94% of the vulnerable age 
group. The statistics also suggest that incidence of the 
disease is increasing and outbreaks peak every 3 years 
due to the presence of the virulent Type 1 poliomyelitis 
virus. The reasons for the epidemic of 197 3 are not 
clear; it may have resulted because the vaccination did 
not "take," the patients already harboured incubating 
polio, etc. lt is suggested that immunization efforts be 
maintained, that mass immunization campaigns be 
mounted before expected outbreaks, and that health 
education aimed at motivating parents to have their 
children immunizcd be intensified. (HC) 

2771 Neumann, A.K., Ward, W.B., Pappoe, M.E., 
Boyd, D.L. Education and evaluation in an inte
grated MCHI FP project in rural Ghana: the 
Dan/a project. International Journal of Health 
Education (Geneva), 19(4), Oct-Dec 1976, 233-
244. Engl. 23 refs. 

In the Danfa project, Ghana, a mode! for evaluating 
health education has been fully operating since mid-
1973. The project, which boasts large experimental and 
control populations, is testing the impact of compre
hensive health care, health education, family planning. 
and standard Ministry of Health services. The findings 
should indicate whether health education warrants its 
added cost and whether the provision of health educa
tion in conjunction with comprehensive health care pro
vides better results than does health education alone or 
in conjunction with family planning services. Health 
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professionals and hcalth cducation assistants arc col
lecting reported and obscrved changes in bchaviour 
and these data will be compared with previously set 
objectives. The assistants are village residents who un
dertake health education, observe its effects, and help 
identify health cducation nccds and prioritics. (HC) 

2772 Newton, N.I. Anaesthesia in a developing coun-
try. A review of anaesthesia in Lesotho based on a 
recent survey. Anaesthesia (London), 31(8), Oct 
l976, l l l7-l l23.Engl. 

Fifty physicians, 19 hospitals, and some l OO clinics pro
vide the only medical services available to the entire 
population of Lesotho. Only one of these physicians is 
an anaesthetist, who began practicing in 1966 but has 
been unable, because of his workload, to upgrade an
aesthesia services outside his own hospital. Ali other 
anaesthesia is handled either by the operating surgeon 
or by dispensers, specially-trained pharmacists whose 
skills also include extracting teeth and assisting at post
mortem examinations. The principal anaesthesia used 
by dispensers is ether administered via Schimmelbusch 
mask. In 1973, the author conducted a survey of anaes
thetic apparatus and techniques by sending question
naires to Lesotho's 16 district hospitals (of which 15 
replied) and personally visiting ail but the three most 
inaccessible. The results of the survey indicated that 
approximately l 000 major surgical operations are per
formed annually in the district hospitals, as well as 350 
Caesarean sections and 5 000 minor procedures requir
ing some sort of analgesia; for ail this surgery most 
hospitals are still relying on the Schimmelbusch mask. 
Even when more modern equipment is available, such 
as the EMO inhaler, the dispensers have not been 
trained to use it and Western-cducated physicians are 
unable to perform such relatively simple procedures as 
spinal blacks. The author suggests that priority be given 
to training nurse-anaesthetists, an idea that has worked 
well in otherdevelopingcountries. (RMB) 

2773 Nhonoli, A.M .. Kihama, F.E. Health status of 
a rural population in mid-eastern Tanzania. East 
African Medical Journal (Nairobi), 51( l ), Jan 
1974, 122-130. Engl. 

A sample 740 people from a rural population in a 
mountainous region of Tanzania were sclccted from 
nine areas and their scx, age, and rcgional differentials 
were recorded. Laboratory tests were run on blood, 
urine, and stool samples and ail underwent physical 
examination. Although 10 people showed clinicat signs 
of leprosy, no other major disease was discovered. 
Other findings were that 99% of the children suffercd 
from parasitic diseases and adults demonstrated infec
tion nearly as high (82% in adult men and 71 % in adult 
women). These diseascs, coupled with diet, advcrscly 
affected haemoglobin levels of both sexes and ail ages 
and diet further affected uric acid and serum choles
terol levels. The regional breakdown indicated that the 
highest incidence of infectious disease was found in 
areas near stagnant water. Tables illustrate the data 
collected. (ES) 

V. Formai Evaluative Studies 

Abstracts 2772- 2776 

2774 Oduntan., S.O. WHO, Brazzaville. Health of 
Nigerian children of schoo/ age (6-15 years). Braz
zaville, WHO, 1975. l20p. Engl. 
Thesis submittcd for the degrcc of Doctor of 
Medicine of the University of London, Jul 197 l. 

This study asscsscs the hcalth of Nigerian schoolchil
dren in terms of their social, cconomic, and cultural 
backgrounds. The first part, or "rctrospectivc" study, 
constitutcs an analysis of 17 006 hcalth records from 
school clinics and dispensarics, a general hospital, and a 
tcaching hospital in Ibadan. The second part, or "pro
spective" study, involved clinical examination and lab
oratory and psychomctric testing of l 306 childrcn 
from a varicty of backgrounds, an cnvironmental study 
of 62 primary and secondary schools, and environmen
tal and sociological surveys of the homes of 293 chil
dren. Findings rcvealed a high frequency of disease 
among ail the students cxamined cxcept for the upper
class children: 34.5% of the urban and 56.6% of the 
rural schoolchildren had malaria parasitacmia, 25% of 
the urban primary schoolchildrcn were suffcring from 
vesical schistosomiasis, 61-95.7% of the children were 
harbouring intestinal parasites, angular stomatitis was 
diagnosed in 34. 7% of the urban and 41.5% of the rural 
schoolchildren, 30% of the children had skin ulccrs, etc. 
Upper-class children were found to score higher on in
telligence tests and to be taller and heavier than their 
peers. It is concluded that the main determinants of 
health in these schoolchildren are the economic and 
educational status of the parents, the cultural practices 
in the home, and the availability of mcdical services. A 
number of immediatc and long-term proposais for 
improving the health of Nigerian children of school 
age are suggested. (HC) 

2775 Overseas Development Council, Washington, 
D.C. Research note: a physical quality of life in
dex ( PQLJ). International Dcvelopment Rcview 
(Washington, D.C.), 18(4), 1976, 34-37. Engl. 

The Overseas Development Council has designed an 
index for measuring developmcnt - the physical qual
ity of life index (PQLI) - which is markedly superior 
to GNP. The council ratcd lifc expectancy, infant mor
tality, and literacy figures on indexes of l to 100; then it 
ranked cach country according to performance. For 
example, 75 years lifc cxpectancy at birth (Swcden) 
was ranked 100, and 28 ycars was rankcd as l; ail the 
countries' life cxpectancy rates fell betwccn those limits 
and thus could be assigned a rank. A country's PQLI is 
the average of its performance in the three catcgorics. 
A country's incarne (GNP) oftcn correlates with PQLI 
but not always, becausc GNP does not nccessarily re
flect the well-being of the people. Advantagcs of the 
PQLI are that it seems to be a fairly sensitive measure 
of change over time and can be used to compare pro
grcss of groups within large populations. (AC) 

2776 Pan American Health Organization, Wash-
ington, D.C. WHO, Geneva. Research in progress 
1976. Washington, D.C., Pan American Health 
Organization, Department of Rcsearch Dcvelop
ment and Coordination, 1976. 359p. Engl. 
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Abstracts 2 777- 2781 

lndividual articles have bccn abstractcd scpa
rately un der en tries 2159, 273 7, and 2782. 

One hundrcd and fifty-onc rcsearch or rcscarch train
ing projccts in which the Pan Amcrican Health Organi
zation currently participates are summarized. The pro
jects, which range from basic laboratory rcsearch to 
clinical, epidemiologic, and mcthodologic studies, are 
grouped undcr: nutrition and food science, mctabolic 
diseases, dental health, alcohol and drug abuse, endo
crinology. genctics, perinatology and fertility, immu
nology. chronic discases and cancer, malaria and othcr 
parasitic discases, infectious diseases, multidisciplinary 
studies, disease surveillance, mycology. mycobacterium 
infections, foot-and-mouth discase and vesicular 
stomatitis, zoonoses, health statistics, cnvironmental 
sciences and engineering, operations research, and bio
medical communications. Information for each projcct 
mcludes a statemcnt of the problem, methods, results 
to date and their significance. Wherc applicable, publi
cations arising from the projects are included and the 
grantee, the funding organization, and timetable arc 
set forth. (HC) 

2777 Peru, Ministerio de Salud. Escuela de Salud 
Publica del Peru. Curso para tecnicos en radiolo
gia, 1973. (Course for radiology technicians, 
1973). Lima, Ministerio de Salud, Scrie Informa
tivos de Curso, Ano 12, No.2, 1973. lv.(various 
pagings). Span. 

The Peruvian School of Public Hcalth offers a 5-month 
radiology course to a maximum of 20 alrcady-practic
ing X-ray technicians. The admissions requirements, 
teaching and administrative personnel, and student 
regulations are listed in this document, as well as a de
tailed outline of the curriculum, which includes mathe
matics, physics, chemistry, anatomy, physiology. radio
logical technology. administration, and radiological 
techniques for differcnt parts of the body. ( RMB) 

2778 Peru, Ministerio de Salud. Escuela de Salud 
Public a del Peru. Normas para la organizacion y 
desarrollo de cursos de capacitacion para auxilia
res de estadistica, 1972. (Criteria for the organi
zation and development of training courses for sta
tistics auxiliaries, 1972). Lima, Ministerio de 
Salud, Scrie Normas Curso Auxiliares Estadis
tica, No.2, 1972. 23p. Span. 

ln 1972, the Peruvian School of Public Health estab
lished its final version of the criteria for the intermedi
ate course for statistics auxiliaries. This course, which 
can be completed in 8 weeks by full-lime students or in 
13 weeks part-lime, trains its graduates to collect vital 
statistics, organize and maintain medical records, pre
pare statistical reports and analyses, supervise hospital 
admissions and outpatient services, and assume various 
functions within the f ramework of the Ministry of 
Health. Information is included on admissions require
ments, tcaching and administrative personnel, and edu
cational facilities and a detailed curriculum comprises 
courses on mathematics, public health, administration, 
international classification of diseascs, statistics, and 

planning. Forms for studcnt registration, attcndancc, 
and evaluation arc appendcd. (RMB) 

2779 Peru, Ministerio de Salud. Escuela de Salud 
Publica del Peru. Unidad Academica de En
fermeria. Normas y programa analitico del curso 
adiestramiento de auxiliares de enfermeria, 1972. 
(Ru/es and analytical programme for the training 
course for nursing auxiliaries, 1972). Lima, Min
isterio de Salud, 1972. 137p.Span. 

A maximum of 40 students per ycar may be eligible to 
attend the Peruvian School of Public Health's 6-month 
course for nursing auxiliaries. This document providcs 
information about the coursc's personnel, sctting, ad
mission rcquiremcnts, tcaching methods and evalua
tion, administration, and a detailed curriculum that in
cludcs units on maternai child hcalth, first aid, 
epidemiology. and basic nursing skills. (RMB) 

2780 Pineo, C.S., Subrahmanyam, D.V. WHO, 
Geneva. Community water supply and excreta dis
posai situation in the developing countries: a com
mentary. Gcneva, WHO Offset Publication 
No.15, 1975. 4lp. Engl. 

In 1972-1973, the World Health Organization sur
veyed 91 developing countrics to ascertain figures on 
community water supply and scwage disposai systems. 
Questionnaires were sent out, seeking in formation on 
population with water and sewagc disposai as of De
cember 1970; an nuai increase of persons supplied with 
such systems; water quality control; planning. con
struction, and extension of water supplies and excreta 
disposai; maintenance and operation; reporting proce
dures; extcrnal assistance; use; costs; long-term pro
grammes; training: rescarch and development; and 
constraints to progress. WHO staff in the developing 
countries worked with national engineers and policy
makers to complcte the questionnaires; much of the 
data was taken from census and annual reports, but 
much was also based on respondents' subjective judg
ment. Results of the survey indicated that in the rural 
are as, where nearly two-thirds of the population rcside, 
an overwhclming majority have no adcquate access to 
safe water or cxcreta disposai facilities. Half the popu
lation that has access to public water supplies in urban 
areas have only intermittent supplies that arc in them
selvcs hcalth hazards due to the infiltration of pollu
tants when water pressure fails. Findings also sug
gested that the higher the country's incomc, the more 
comprehensive its sanitation coverage: supporting this 
finding, most countrics cited insufficiency of internai 
financing as the major constraint to progress. Another 
important constraint was the lack of trained personnel. 
Statistical data are tabulatcd. (AC) 

2781 Potts, D.M. Federation of Family Planning 
Associations, Kuala Lumpur. Doctors role: se
lected articles on /ami/y planning and population. 
Kuala Lumpur, Fcdcration of Family Planning 
Associations, 1975. 46p. Engl. IO refs. 
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In the first of four articles on family planning, the au
thor examines the role of the physician in contraception 
and concludes that, while the doctor should dcmon
strate a commitment tu family planning. hc should not 
attempt to implemcnt methods other than thosc rcquir
ing his highly trained skills. The second article explores 
the role of coitus intcrruptus in population control 
throughout histury, notes that its acccptance is gencr
ally a precursor to the acceptance of othcr forms of 
birth control, and recommcnds it a; an uncomplicated, 
inexpensive, and nonharmful mcthod despite mythical 
prejudices. The third article deals with male methods of 
contraception, cspecially the condom, which should be 
promoted in male-dominated socicties. Finally, the au
thor discusses the relative merits of clinic-based and 
commercially distributed contraceptive mcthods and 
some other approaches to population contrai, such as 
China's reliance on the barefoot doctors as contracep
tive distributors and its political approval of abortion. 
Ali four articles are well-documented. (HC) 

2782 Pulfer. R.R. Pan Amcrican Health Organi-
zation, Washington, D.C. WHO, Geneva. fnler
American inves1iga1ion of mor1ali1y in childhood. 
In Research in Progress 1976, Washington, D.C., 
Pan American Health Organization, Departmcnt 
of Research Developmcnt and Coordination, 
1976, 332-336. Engl. 27 rcfs. 
Forcompletc document sec cntry 2776. 

The deaths of 35 095 infants and children undcr age 5 
in 15 widely separated areas of the Americas werc in
vestigated and circumstances surrounding the dcaths, 
such as pregnancy history of the mother, status of in
fant at birth, infant feeding practices, growth and de
velopment, and social and environmental conditions 
were recorded and compared with similar data for ap
prox.imately 20 000 living children. Data were gleancd 
through interviews conducted in the home, the clinic, 
and the hospital. Rcsearchers found that nutritional 
deficiency is the most serious health problem in infants 
and young children and, whcn coupled with low birth 
weight, it endangers survival and hampers growth and 
development; that the incidence of low birth wcight is 
higher in Latin America than in the United States or 
Europe; that neonatal dcaths tend to be underreported 
in Latin America (56% of neonatal deaths in large ma
ternity wards of six hospitals were not included in of
ficial statistics records); postnatal dcaths correlatcd in
versely with the existence of piped water in the home; 
and that three important determinants of infant mor
tality are birth wcight, birth order, and maternai age. 
Publications that resulted from the investigation arc 
listed. (HC) 

2783 Rao. B.S. Low cos/ wasle lrealmenl me1hodfor 
1he disposai of dislillery was1e (spenl wash). Water 
Research (Oxford), 6, 1972, 1275-1282. Engl. 9 
refs. 

A study undertakcn in India in 1971-1972 indicatcd 
that lagoons are an acceptable, low-cost method for 
treating distillery wastc. The study uscd two lagoons -
an anaerobic lagoon to treat the raw waste and a 

V. Formai Evaluativc Studies 

Abstracts 2782- 2785 

backup lagoon to trcat the effluent from the first. The 
first lagoon was sccdcd with cow dung slurry and stabi
lization was achicved in about 1 1 /2-2 months. Mca
sured quantitics of waste wcrc added to the first lagoon 
once a day and thcse amounts wcre varied three timcs 
for pcriods of 4 months tu determinc the most effective 
load. Using this system, the invcstigators wcrc able tu 
obtain a biochemical oxygen dcmand (BOO) rcmoval 
cfficicncy of 90-95% and a volatile solids rcduction of 
78%. Furthcr studies on the use of anacrobic effluent in 
irrigation arc undcr way and study is rccommcndcd 
into the effcct of potassium accumulation in the soil. 
(AC) 

2784 Rogowski, J.J .. Koinange Karuga, W .. Sadek, 
F .. Christensen. S. WHO, Brazzaville. Kenya 
nalional luberculosis programme: evalualion of a 
1es1-run in Murang'a Dislricl, July 1968-March 
1971. ln WHO AFRO Tcchnical Papers No.9, 
Brazzaville, 197 5, 45-94. Engl. 
See also cntry 2240. 

A pilot project tu test the fcasibility of intcgrating a 
tubcrculosis programme into Kcnya's basic health ser
vices was undcrtaken from 1968-1971. lts objectives 
werc to asscss the proposcd methods and to rccom
mend improvemcnts. The projcct was implemented in 
the hcalth units in Murang'a District, which has a pop
ulation of 445 310 ( 1969). Governmcnt health units 
serving the district comprise 1 district hospital, 1 sub
district hospital, 3 hcalth centres, and 17 health subcen
tres and dispensarics; othcr institutions in the area arc 5 
mission hospitals and 7 mission dispensarics. Methods 
uscd for casc-finding included direct sputum-smears, 
X-ray cxamination, Mantoux test, and clinical cxami
nation. X-ra y films were read by one radiographcr and 
sevcn medical officers and ail tests were reexamined in 
blind or double-blind studics. Rcsults indicatcd that 
case-tinding activitics of the programme failed tu reach 
the cxpcctcd level; rcasons includcd lack of supervision 
at the pcriphery, frcqucnt changes of medical officers, 
and overwork of cxisting staff. However, of the cases 
diagnosed at the periphcry, more than half were con
firmed - a good standard of diagnosis. Treatment was 
more acceptable and more successful than was fore
cast; howcvcr, microscopy techniques and X-ray film 
reading wcre poor. The laboratory personnel missed 
(undcr-rcad) almost half the positive rcsults in sputum 
cultures and the medical officers and radiographer 
ovcr-read more than half the X-ray films. Rccommen
dations include discarding unnecessary forms, intro
ducing training programmes in X-ray film reading and 
casc-finding, and ensuring grcater stability and super
vision in the services. Costs of case-finding and treat
ment arc appended. (AC) 

2785 Rojas Ochoa, F. Coberlura de la alencion a la 
embarazada y al recien nacido en Cuba. ( Heallh 
coverage for pregnanl women and newborns in 
Cuba). Revista Cubana de Administracion de 
Salud (Havana), 2(2 ), Apr-Jun 1976, 165-169. 
Span. 
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Abstracts 2 786- 2 790 

Statistics obtaincd from the Cuban Ministry of Public 
Health indicate that by 1974 maternai child health ser
vices had reached an acceptable levcl 0f coveragc. 
thanks to national resources that were adequate, well
distributed, and efficiently utilized. In that year, there 
were 180 facilities for hospital deliveries, each scrving 
an average of 17 158 womcn; 609 antenatal clinics, 
each serving approximately 3 300 women; 141 pcdiat
ric facilities; 619 child health clinics; and 49 neonatal 
services, or one for evcry 4 085 live births. The national 
average for prenatal consultations was 9 per birth. Sta
tistical data are prcscnted on consultations per birth 
from 1967-1974, consultations by province, percent
ages of births occurring in hospital from 1966-1974, 
and covcrage by neonatal services. (RMB) 

2786 Sangare, S., Ujoodha, 1. Difficulties in inte-
grating BCG vaccination into the activities of the 
basic health services. Bulletin of the International 
Union against Tuberculosis (Paris), 48, Dec 
1973, Suppl., 69-73. Engl. 

Since 1969, mass immunization with BCG vaccination 
has been included in the health services in Mali's mater
nity units and MCH centres. In 1973, howcver, a study 
revealed that only 17 710 of the 66 905 eligiblc children 
had been vaccinated. This poor performance was attri
buted to the absence of public transportation and re
sulting inaccessibility of the centres, staff shortages and 
lack of transportation for mobile vaccinations units, 
lack of obstetrics facilitics that would allow immediate 
vaccination of neonatcs, poor motivation on the part of 
the public, lack of a means of storing the vaccine (un
availability of spare parts for refrigerators, etc.), and 
lack of interest on the part of centre staff. It is con
cluded that maternity units and MCH centres cannot 
ensure vaccination coverage and that the service should 
be extended to clinics and medical outposts. It is notcd, 
however, that the costs of properly equipping such fa
cilities make the solution unrealistic. (HC) 

2787 Scotti, R.J., Karman, H.L. Women's Commu-
nity Service Centre, Los Angeles. Menstrual reg
ulation and early pregnancy termination per
f ormed by paraprofessionals under medical 
supervision. Contraception (Los Altos, Cal.), 
14(4), Oct 1976, 367-374. Engl. 8 refs. 

A total 774 consecutive patients whose gestational sizc 
was estimated to be IO weeks or less were aspirated 
with Karman cannulae attached to a modified 50 ml 
vacuum syringe at a Los Angeles (USA) women's clinic. 
The complication rate of 1.3% constituted retained tis
sue and continuing pregnancies, which were treated by 
reaspiration, and one infection, which responded to 
antibiotics; this complication rate was considerably lcss 
than that of other types of abortion or menstrual reg
ulation and included no cases of perforation or exces
sive bleeding. The procedure can be safely performed 
by trained paramedics un der medical supervision and, 
because it relies on simple, hand-operated equipment, is 
suitable for rcmote rural areas without electricity or 
emergency facilities. Statistical data are included. 
(Modified author abstract.) 

2788 Shija, J.K. Sorne observations on paediatric 
surgical problems in Dar es Salaam, Tanzania. 
East African Medical Journal (Nairobi), 52(4), 
Apr 1975, 202-207. Engl. 

A study was undertaken to determine the actiology of 
pediatric surgical admissions in Muhimbili Hospital, 
Tanzania. The records of 440 children admitted 
between Scptcmber 1972 and September 1973 wcre 
analyzed and it was obscrved that patients came from 
ail the major tribes (about 60) living in and around Dar 
es Salaam, the ratio of males to females was 3:2, and 
the diagnoses for the 440 included trauma (40%), in
fection-induced Icsions (24%), congenital anomaly 
( 16%), tumour (3%), and misccllancous ( 16%). Two
thirds of the cases were cmcrgcncy admissions and the 
rest had becn admitted as space was availablc in the 20 
hospital beds allotted to pediatric surgery. Bccause of 
the large number of cmergencies, it is concluded that 
many children requiring surgery arc not being treatcd. 
The establishment of a pediatric surgical unit is rccom
mended. (HC) 

2789 Sirageldin, I., Norris, D., Hardee, J.G. Family 
planning in Pakistan: an analysis of some factors 
constraining use. Studies in Family Planning 
(New York), 7(5), May 1976, 144-154. Engl. 11 
rcfs. 

A survey was conductcd in 1968-1969 to examine the 
attitudes of Pakistani women to the national family 
planning programme. A sample 2 910 marricd women, 
aged 49 and under, and their husbands were inter
viewed and information was sought on pregnancy his
tories and perceptions, current use, and intended use of 
contraception. The results suggested that the Pakistani 
family planning programme is based on an inaccurate 
axiom - the belief that a broad but latent demand for 
contraception exists - and that the programme does 
not providc sufficient personnel or resources to encour
age family planning acceptancc. Results also indicated 
that young. fertile women were unlikely acceptors 
because of sociocultural factors, such as husband's op
position to contraception, the perceived ideal number 
of children, numbcr of living children, and length of 
marriage and that the lack of available services rein
forced cultural prejudice. Therefore, the latent and 
overt demand for family planning did not meet the 
goals envisioned by the programme planncrs. Graphs 
and tables illustrate statistics on the k nowledge. use, 
and acceptance of contraception and on variables af
fecting the present or intended use of family planning. 
(ES) 

2790 USA, Department of the Navy. Hospital 
corpsman 1 and C. Washington, D.C., U.S. Gov
ernmcnt Printing Office, No.0500-193-0200, 
1959.213p. Engl. 

In addition to information on U.S. Navy administra
tive proccdures, this advanced training manual for aux
iliary hospital corpsmen includes chapters on first aid, 
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minor surgery, and emergency procedures; diet ther
apy; pharmacology and toxicology; preventive medi
cine; and medical responsibility in chemical and biolog
ical warfare. An index is included. (RMB) 

2791 Ville de Goyet, C.de., del Cid, E., Romero, A., 
Jeannee, E., Lechat, M. Earthquake in Guate
mala: epidemiologic evaluation of the relief effort. 
Bulletin of the Pan American Health Organi
zation (Washington, D.C.), 10(2), 1976, 95-109. 
Engl., Span. 12 refs. 

Epidemiologists working with relief teams after the 
1976 Guatemalan earthquake contributed primarily in 
two ways: by assessing immediate problems and by 
evaluating relief work as a basis for future disaster 
planning. An epidemiologic surveillance team played 
an important role in calming the public and in redirect
ing some of the relief efforts toward reestablishment of 
the normal health care delivery system. Their obser
vations documented misdirected relief efforts such as 
airlifting vast quantities of unsorted mixed drugs that, 
due to lack of coordination and poor timing, over
whelmed distribution facilities. Their findings sup
ported earlier evidence indicating that the risk of epi
demic following disasters is often grossly exaggerated; 
they also indicated that the Guatemalan Ministry of 
Health acted responsibly in resuming regular disease 
contrai programmes and restoring preexisting water 
supplies. In fact, according to epidemiologists, the Min
istry's action was far more effective in practice than 
some relief groups' crash immunization campaigns. 
Other findings were that more data are needed on 
trauma and deaths associated with earthquake destruc
tion, that international relief activity was clearly instru
mental in assisting the country's short-term recovery, 
and that a much larger proportion of international re
sources is still needed for less popular projects, such as 
constructing earthquake-resistant buildings. (AB) 

2792 Vis, H.L, Bossuyt, M., Hennart, P., Carael, 
M. Hea/th of mother and child in rural Central 
Africa. Studies in Family Planning (New York), 
6(12), Dec 1975, 437-441. Engl.17 refs. 

A review of the habits and health status of women and 
children in Rwanda, Burundi, and Kivu (a province of 
Zaire) has shown the complex relationship between 
malnutrition, breast-feeding, and birth spacing. Back
ground for the review came from a study of pregnant 
women, nursing mothers, infants, and young children 
in the area. Information was collected in two maternai 
child health centres and was planned to determine their 
health status and eating patterns. Findings were that 
the women were suffering from general endemic mal
nutrition, which causcd a low level of milk production 
but which had beneficial side effects of delayed puberty 
and prolonged postpartum amenorrhea. These are two 
natural means of birth spacing, the latter being encour
aged by the custom of breast-feeding infants for 2 
years and longer. Although the composition of breast 
milk was found to be similar to that produced by moth
ers in industrialized countries, its insufficient quantity 

V. Formai Evaluative Studies 

Abstracts 2791- 2794 

meant that supplements, and thus parasites, were intro
duced into children's diets as early as age 3 months. 
From these findings, it is clear that maternai nutrition 
should be improved so that mothers can producc more 
milk and better withstand the pressures of childbearing 
and agricultural work. Improvements in maternai nu
trition alone, however, would shorten amenorrhea af
ter childbirth and thus produce higher birthrates, ear
lier weaning, and depleted maternai energy. Efforts, 
therefore, should be devoted to improving maternai 
nutrition but also to introducing other means of ensur
ing birth spacing. (AC) 

2793 Vogel, L.C. Muller, A.S. Odingo, R.S. 
Onyango, Z. Geus, A. de, ed(s). Hea/th and dis
ease in Kenya. Nairobi, East African Literature 
Bureau, 1974. 529p. Engl. Refs. 
lndividual chapters have been abstracted sepa
rately under en tries 2198, 2253, and 2438. 

This compilation of articles by experts in the field of 
medicine, biology, and veterinary science constitutes a 
summary of health and disease in Kenya. The first part 
of the book provides background information on the 
physical, biological, and social environ ment, the health 
services that are available, morbidity and mortality pat
terns, and health problems of certain population 
groups. The second part deals with five spccific health 
risks. Numerous maps are used to illustrate environ
mental and epidemiological data and statistical data 
appear in tables throughout. (HC) 

2794 WHO, Geneva. New trends and approaches in 
the de/ivery of maternai and child care in hea/th 
services; six th report of the WHO Expert Commit
tee on Maternai and Child Hea/th. Geneva, WHO 
Technical Report Series No.600, 1976. 98p. Engl. 
Meeting of the WHO Expert Committee on Ma
ternai and Child Health, Geneva, Switzerland, 
9-15 Dec 1975. 

The WHO Expert Committee on Maternai and Child 
Health met from December 9-15, 1975, to consider 
new trends and approaches in the delivery of maternai 
and child health (MCH) care services. The report of 
this conference discusses the present health status of 
mothers and children, recent trends, and social and 
environmental changes. Separate sections deal with: 
the content of MCH care, such as management of com
mon diseases, care during pregnancy and labour, pcri
natal care of the infant, infant and child health care, 
day care of childre,n outside the home, health of the 
school-age child, care of adolescents, and handicapped 
children; health education; integrated MCH; and 
MCH priorities, including nutrition protection and pro
motion, the prevention and management of infections, 
family planning, and breast-feeding. Service aspects, 
intersectoral coordination, manpower development 
and training, and research needs are also discussed. 
Fourteen recommendations are presented, urging, 
among other things, further efforts to extend primary 
health care to rural areas, give priority to MCH in ail 
developmental plans, develop suitable training pro
grammes for MCH personnel, and stress nutrition and 
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Abstracts 2795- 2 799 

immunization in ail MCH packages. An appendix con
tains more detailed information and statistical data on 
international trends in the health status of mothers and 
children. (RMB) 

2795 WHO, Geoeva. Djukanovic, V. Mach, E.P., 
ed(s). Alternative approaches to meeting basic 
health needs in developing countries. Geneva, 
WHO, 1975. l 16p. Engl. 

Representatives from WHO and UNICEF investigated 
promising and successful approaches to low-cost health 
care delivery and have reported their findings in this 
publication. They devoted particular attention to fea
tures that appeared to improve basic health coverage. 
mobilize resources, increase use of services, promote 
quality care, and satisfy consumers and providers. 
Working teams visited programme sites in Bangladesh, 
the People's Republic of China, Cuba, Tanzania, Vene
zuela, Yugoslavia, lndia, Niger, and Nigeria and re
corded their observations. Common characteristics of 
the different national programmes were a strong politi
cal will, realistic appraisal of the country's health needs, 
rational personnel development, and strong central pol
icies implemented by decentralized administration. 
Schemes covering limited areas shared one major ele
ment - a dedicated leader. Features found in both 
types of programmes were integrated development ser
vices, emphasis on health and nutrition education, 
heavy investment in sanitation, deprofessionalization 
of health personnel, and community participation. Ail 
the programmes shared one major problem: the me
chanics of transporting health services across large ex
panses. Recommendations arising from the investi
gations were that WHO and UNICEF support 
programmes in places where a decision has been made 
nationally to increase basic health coverage. where 
there is proved potential for change. and/or where lo
cal health endeavours cou Id le ad to national change. 
(AC) 

2796 Wiknjosastro, H. Jndonesian Planned Parent-
hood Association, Jakarta. Use of paramedical 
personnel in field programmes for f ami/y planning 
in Jndonesia. Jakarta, Jndonesian Planned Par
enthood Association, Aug 1972. 9p. Engl. 
Unpublished document. 

Four years after the national family planning pro
gramme was launched in lndonesia, a questionnaire on 
family planning attitudes and activities was sent to 
1 000 paramedical personnel. A total 262 respoN!ed, 
comprising 168 midwives, 31 nurses, 58 auxiliary 
nurses, and 5 sanitarians. Their answers revealed that, 
although only 76 of them had received formai training 
in family planning. 98.9% had good knowledge of the 
subjcct and were active in the services, 85% were work
ing under the supervision of a doctor, 88% felt that in
trauterine device insertion should be conducted by a 
woman rather than a man, 42% had already been 
trained in intrauterine device insertion, 62% were dis
tributing condoms, and 61 % were prescribing pills. 
Data are tabulated. (HC) 

2797 Wilson, C.S. Child following: a technic for 
learning food and nutrient intakes. Environ men
tal Child Health (London), 20( 1 ), Feb 1974, 
9-14.Engl. 

By closely observing a child's activities for 1 day, an 
investigator may record everything a child eats, includ
ing snacks. This is especially informative in cultures 
where toddlers roam freely and are offered food from 
many sources. The reliability of the information ob
tained will be determined by several factors: the com
munity's acceptance of the investigator, his familiarity 
with local foods, and his ability to estimate quantities. 
An example of the practical application of this method 
is the author's study of three Malaysian toddlers who 
consumed a substantial proportion of their calories and 
vitamin C at times other than meal hours. Study find
ings were that the children consumed adequate protein 
and other nutrients with the exception of iron, vitamin 
A, and calcium, and at times thiamin or ribotlavin. 
(AB) 

2798 Worth, R.M., Shah, N.K. Nepal health survey: 
1965-1966. Honolulu, University of Hawaii 
Press, 1969. l 58p. Engl. 

From 1965-1966, the Nepalese Ministry of Health and 
the Thomas A. Dooley Foundation sponsored a survey 
of health problems in Nepal for the purpose of provid
ing data for comprehensive health planning. A seven
member medical team interviewed and examined a 
sample population of 6 321 that included members 
from Katmandu. Information was collected on repro
ductive attitudes and practices, nutrition and nutri
tional deficiency diseases, infectious diseases of various 
types, and other debilitating conditions, such as dia
betes and bladder stone. The author concludes from 
the results of the survey that the present high mortality 
of infants and children could be reduced by training 
traditional midwives in modern techniques and by 
teaching rudimentary child health practices to village 
women. Long-range objectives he proposes include the 
reduction of fertility, morbidity, and mortality of 
young adults. He recommends that the following pro
grammes be implemented: training for paramedical 
personnel, family planning. BCG campaigns to control 
tuberculosis, smallpox vaccination, choiera and typhoid 
immunization, improvement of community water sup
plies, and home treatment of leprosy. Abundant statis
tical data are provided. Appendix A contains sample 
questionnaires; appendix B. an entomological report. 
(RMB) 

2799 Wray, J.O. Child care in the People's Republic 
of China: 1973. Part Il. Pediatrics (Springfield, 
Ill.), 55(5), May 1975, 723-734. Engl. 
See also entry 2206. 

This is the second and last part of a series on child 
health in the People's Republic of China, it discusses 
nutrition, maternai mortality, prematurity, infant mor
tality, and child growth and development. The author 
notes that an estimated 95-98% of ail babies are breast
fed and that mothers' work schedules are arranged to 
accommodate this, that cow's milk or a substitute made 
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of vegetable protein is fed to infants who cannot be 
breast-fed, that maternai mortality is 1-2 per 10 000 
deliveries nationally, that rates of prematurity are strik
ingly low (approximately 5%), that infant mortality is 
estimated to be 20-40 per 10 000, and that, on the av
erage, Chinese infants have heights and weights above 
the North American 50th percentile and above the 25th 
percentile in later preschool years. Statistical data sup
porting the findings on growth and development are 
presented in two tables and three graphs. (HC) 

2800 Wright, J. Stages in the achievement of stan-
dardized diagnosis and treatment of pu/monary 
tubercu/osis in Niger. Bulletin of the International 
Union against Tuberculosis (Paris), 48, Dec 
1973, Suppl., 93-97. Engl. 

The government of Niger launched a tuberculosis con
trai programme to treat the estimated 20 000 persans 
with infectious tuberculosis. The programme's meth-

V. Formai Evaluative Studies 

Abstract 2800 

ods were to use direct microscopy of sputum from pa
tients exhibiting symptoms, to follow a standard treat
ment regimen, to set up a pilot project in a town 140 km 
from the capital to test the effectiveness of case-finding 
by sputum examination, and to deccntralize equipment 
and supplies. Continuing evaluation and the creation of 
a voluntary antituberculosis association were also 
planned. After 5 years, the programme was reevalu
ated. Findings were that only 19 of the target centres 
(40) had been staffed and equipped for diagnosis by 
microscopy, that the number of patients who com
pleted the course of treatment was few ( 153 of 636 in 
one centre), that only two of the live target centres in 
the pilot zone were functioning, that evaluation had 
been neglccted for lack of funds, and that the volun
tary association was having difficulty developing. Based 
on these findings, a new pilot project has been devised. 
It incorporates supervised methods of diagnosis and 
treatment, active collaboration of volunteers from the 
health services, and local participation. (HC) 
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Jamaica, 2454, 2455, 2558, 2569, 2582, 2583, 2597, 
2634 

Japan,2437 

K 

Kenya, 2192, 2197, 2198, 2205, 2214, 2223, 2253, 
2258, 2296, 2334, 2361, 2374, 2438, 2449, 2528, 
2608, 2667, 2674, 2677, 2678, 2679, 2680, 2682, 
2683, 2684, 2685, 2695, 2696, 2703, 2704, 2705, 
2706, 2719,2754, 2770, 2784, 2793 

Korea R, 2357, 2757, 2761 
Kuwait, 2503 

L 

Latin America, See also: regional name{s), e.g., Central 
America and specific country name( s); 2 111, 2 13 8, 
2177, 2178, 2183, 2231, 2232, 2233, 2259, 2265, 
2272, 2304, 2425, 2426, 2430, 2447, 2480, 2521, 
2563,2568,2569,2748,2776,2782 

Lesotho,2364,2365,2434,2476,2772 
Liberia, 2364, 2402, 2526 

M 

Malawi, 2224, 2342, 2364, 2365, 2389, 2409, 2487, 
2672 

Malaysia, 2140, 2191, 2264, 2275, 2289, 2302, 2385, 
2408, 2430, 2437, 2525, 2531, 2532, 2533, 2537, 
2543, 2545, 2550, 2551, 2556, 2655, 2711, 2734, 
2797 

Mali, 2152, 2527, 2669, 2713, 2786 
Melanesia, 22 71 
Mexico, 2309, 2333, 2447, 2690, 2709 
Middle East, See also: specific country name{s); 2148, 

2310 
Mozambique, 2169, 2186, 2200 

N 

Nepal, 2408, 2584, 2617, 2798 
New Zealand, 2381, 2567, 2571 
Niger, 2152, 2174, 2506, 2518, 2527, 2534, 2687, 

2795,2800 
Nigeria, 2152, 2203, 2353, 2373, 2430, 2440, 2478, 

2502, 2507, 2520, 2529, 2577, 2587, 2593, 2659, 
2687,2741,2774,2795 

North America, 2177 

p 

Pakistan, 2125, 2126, 2128, 2137, 2378, 2394, 2484, 
2579,2601,2789 

Papua New Guinea, 2150, 2179, 2234, 2235, 2270, 
2271, 2294, 2335, 2351, 2446, 2457, 2481, 2482, 
2499, 2500, 2508, 2519, 2535, 2562, 2574, 2575, 
2589,2596,2618,2621,2622,2623,2654,2665 

Paraguay, 2569 
Peru, 2379, 2447, 2483, 2626, 2627, 2664, 2699, 2716, 

2777, 2778, 2779 

Geographic Index 

Philippines, 2146, 2312, 2340, 2360, 2391, 2408, 2423, 
2470, 2473, 2540, 2542, 2544, 2545, 2548, 2549, 
2656,2657,2658 

Poland, 2168 
Puerto Rico, 2447, 2686 

Rhode~~2370, 2430 
Romania, 2168 
Rwanda, 2792 

Santa Lucia, 2286 

R 

s 

Sarawak, 2408, 2752 
SaudiArabi~2199,2495,2725 

Senegal,2204,2344,2382,2527,2530, 2714 
Sierra Leone, 2240, 2661 
Singapore, 2437, 2565 
South Africa, 2290, 2580 
South Africa R, 2161, 2325, 2329, 2338, 2659 
South Pacifie, See also: specific country name{s); 2102, 

2114,2717,2769 
SriLanka,2121,2337,2471,2744 
Sudan,2220 
Swaziland, 2364, 2365 

T 

Tanzania, 2132, 2139, 2214, 2247, 2263, 2280, 2314, 
2359, 2364, 2388, 2436, 2488, 2573, 2606, 2638, 
2660,2687,2712,2758,2773,2788,2795 

Thailand, 2269, 2293, 2404, 2430, 2539, 2545, 2546, 
2547,2552,2557,2559 

Togo,2152, 2527,2602 
Trinidad and Tobago, 2274 
Tunisia, 2707 
Turkey, 2125, 2126, 2129, 2137, 2214, 2291, 2360, 

2430 

u 
Uganda, 2101, 2277, 2299, 2352, 2430, 2729, 2738, 

2746,2755,2765 
UK, 2251, 2420 
Upper Volta, 2308 
USA, 2121,2194, 2252,2266, 2307, 2376, 2412, 2430, 

2486, 2514, 2523, 2526, 2530, 2572, 2576, 2651, 
2662,2676,2681,2733,2782,2787, 2790 

USSR,2168,2492,2751 

V 

Venezuela, 2149, 2159, 2447, 2496, 2687, 2699, 2795 
Vietnam DR, 2406 
Vietnam R, 2236, 2300, 2585 

w 
West Africa, See also: specific country name{s); 2353, 

2368 
West Indies, 2430 
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y 

Yugoslavia, 2204, 2687, 2795 
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z 
Zaire, 2151, 2326, 2331, 2336, 2386, 2590, 2591, 2609, 

2675,2792 
Zambia, 2298, 2358, 2400, 2635 
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Subject Index 
(figures refer to abstract numbers) 

A 

Aborigine, Seealso: Minority Group; 2191, 2250, 2769 
Abortion, See also: Birth Control; 2190, 2275, 2282, 

2417,2536,2652,2781,2787 
Abstracting Journal, See also: Mass Media; 2116 
Administration, Dental Services, 2571 
Administration, Family Planning Programme, 2301, 

2525 
Administration, Health Centre, 2190, 2197, 2262, 

2339, 2354, 2495, 2580, 2607, 2623, 2671, 2673, 
2674,2676,2677,2683,2684 

Administration, Health Manpower, 2145 
Administration, Health Services, 2144, 2147, 2149, 

2153, 2155, 2158, 2160, 2161, 2162, 2168, 2169, 
2174, 2176, 2187, 2198, 2199, 2200, 2207, 2214, 
2218, 2227, 2233, 2234, 2236, 2237, 2242, 2254, 
2263, 2447, 2581, 2595, 2607, 2630, 2663, 2692, 
2693,2720,2740,2742,2791,2795 

Administration, Hospital, 2422, 2447 
Administration, Maternai Child Health Services, 2657 
Administration, N ursing Services, 2503 
Administration, Nutrition Programme, 2313, 2637 
Administrative Aspect, 2103, 2116, 2126, 2128, 2144, 

2145, 2147, 2149, 2153, 2154, 2158, 2160, 2161, 
2162, 2168, 2169, 2176, 2187, 2190, 2197, 2198, 
2199, 2200, 2207, 2214, 2218, 2227, 2228, 2232, 
2233, 2234, 2237, 2242, 2254, 2255, 2262, 2263, 
2281, 2301, 2313, 2314, 2339, 2354, 2410, 2422, 
2495, 2503, 2519, 2525, 2580, 2581, 2584, 2587, 
2595, 2607, 2617, 2623, 2630, 2637, 2657, 2663, 
2671, 2673, 2674, 2676, 2677, 2683, 2684, 2689, 
2692,2693,2720,2740,2742,2791 

Administrator, See also: Health Manpower; 2116, 
2119, 2144, 2145, 2179, 2228, 2232, 2233, 2236, 
2242,2244,2445,2495,2630 

Agricultural Sector, See also: Food Production; 2154, 
2243, 2274, 2279, 2304, 2322, 2346, 2384, 2451, 
2744 

Aid Post Orderly, See also: Auxiliary Health Worker; 
2191,2235,2457,2481 

Anaemia, See also: Nutrition; 2294, 2334, 2335, 2581, 
2744 

Anaesthesia, 2182, 2327, 2328, 2772 
Annual Report, 2111, 2118, 2254, 2255, 2256, 2259, 

2291,2336,2402,2434 
Antenatal Care, See also: C/inic, Antenatal; Maternai 

Child Health; Pregnancy; 2166, 2300, 2336, 2337, 
2355, 2356, 2360, 2362, 2528, 2535, 2555, 2558, 
2600, 2602, 2615, 2620, 2654, 2656, 2658, 2666, 
2679,2680,2682,2706,2764,2785,2794 

Subject Index 

Anthropometric Measurement, See also: Evaluation, 
Nutrition; Nutrition; 2283, 2353, 2728, 2731, 2744, 
2756 

Appropriate Technology, 2451, 2687 
Ascariasis, See also: Parasitic Diseuses; 2724, 2733 
Attitudes, See also: Survey; 2113, 2264, 2265, 2266, 

2268, 2269, 2284, 2286, 2290, 2304, 2321, 2326, 
2327, 2328, 2329, 2351, 2368, 2390, 2403, 2405, 
2415, 2417, 2431, 2441, 2448, 2451, 2453, 2472, 
2486, 2488, 2540, 2546, 2550, 2553, 2568, 2587, 
2662, 2672, 2677, 2682, 2690, 2695, 2707, 2708, 
2709, 2710, 2713, 2716, 2718, 2719, 2721, 2732, 
2734,2741,2757,2781,2796 

Audiovisual Aid, See also: Film; Teaching Aid; 2119, 
2286, 2383, 2393, 2411, 2500, 2530, 2586, 2594, 
2602,2643 

Auxiliary Health Worker, See also: Aid Post Orderly; 
Barefoot Doctor; Behdar; Community Health Aide; 
Community Health Worker; Dispensary Attendant; 
Dresser; Family Nurse Practitioner; Feldsher; Health 
Extension Officer; Health Inspector; Health Man
power; Health Visitor; Medical Assistant; 1 Ophthal
mic Medical Assistant; Paramedic; Rural Health Pro
moter; Rural Medical Aid; Traditional Birth 
Attendant; Worker Doctor; 2104, 2.113, 2118, 2119, 
2122, 2125, 2126, 2127, 2128, 2129, 2130, 2137, 
2138, 2142, 2149, 2151, 2152, 2154, 2161, 2174, 
2178, 2185, 2186, 2188, 2191, 2197, 2203, 2205, 
2218, 2220, 2223, 2224, 2235, 2236, 2245, 2249, 
2252, 2255, 2266, 2267, 2276, 2293, 2296, 2297, 
2298, 2299, 2334, 2336, 2342, 2351, 2352, 2357, 
2359, 2360, 2365, 2366, 2369, 2371, 2374, 2375, 
2383, 2384, 2385, 2388, 2391, 2397, 2398, 2399, 
2408, 2416, 2424, 2434, 2438, 2443, 2446, 2453, 
2454, 2455, 2456, 2457, 2458, 2459, 2461, 2462, 
2463, 246~ 2465, 2466, 2467, 2468, 2469, 2470, 
2471, 2472, 2473, 2474, 2475, 2477, 2478, 2479, 
2480, 2481, 2482, 2483, 2485, 2486, 2487, 2488, 
2489, 2490, 2492, 2493, 2494, 2496, 2497, 2503, 
2504, 2514, 2515, 2516, 2517, 2520, 2521, 2522, 
2523, 2526, 2530, 2538, 2539, 2540, 2542, 2545, 
2548, 2554, 2557, 2558, 2559, 2561, 2562, 2564, 
2565, 2566, 2567, 2568, 2569, 2570, 2571, 2572, 
2573, 2574, 2577, 2583, 2584, 2585, 2588, 2589, 
2591, 2595, 2596, 2597, 2598, 2599, 2600, 2605, 
2608, 2611, 2612, 2613, 2615, 2617, 2618, 2623, 
2625, 2626, 2627, 2628, 2629, 2634, 2638, 2639, 
2640, 2643, 2648, 2649, 2650, 2653, 2655, 2657, 
2662, 2665, 2667, 2668, 2687, 2700, 2701, 2703, 
2739, 2743, 2747, 2749, 2750, 2759, 2771, 2777, 
2778,2779,2787,2790,2796 
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Auxiliary, Dental, See also: Dental Hygienist; Dental 
Manpower; 2142, 2562, 2562, 2564, 2565, 2566, 
2567,2568,2569,2570,2571,2572 

Auxiliary, Family Planning, See also: Family Planning 
Manpower; Lady Health Visitor; Traditional Birth 
Attendant; 2296, 2530, 2545, 2554, 2584 

Auxiliary, Health Educator, See also: Health Educa
tor; 2388, 2416, 2771 

Auxiliary, Laboratory, See also: Laboratory Techni
cian; Medical Technologist; 2127, 25 73, 2588, 2611, 
2626,2640 

Auxiliary, Maternai Child Health, 2522, 2545, 2584 
Auxiliary, Mental Health, 2245, 2596 
Auxiliary, Midwife, See also: Midwife; Traditional 

Birth Attendant; 2151, 2236, 2293, 2360, 2649 
Auxiliary, Multipurpose, 2125, 2126, 2128, 2161, 2205, 

2218,2357,2464,2473,2475,2790 
Auxiliary, Nurse, See also: Nurse; 2119, 2129, 2236, 

2336, 2351, 2514, 2515, 2516, 2521, 2589, 2596, 
2612,2618,2628,2640,2648,2665,2779,2796 

Auxiliary, Nurse-midwife, See also: Nurse-midwife; 
Traditional Birth Attendant; 2218, 2371, 2538, 
2617,2629,2650 

Auxiliary, Nutrition, 2297, 2298, 2383, 2522, 2591 
Auxiliary, Orthopaedic, See also: Physiotherapist; 

2374 
Auxiliary, Pharmacy, See also: Pharmacist; 2128, 

2174, 2574, 2703 
Auxiliary, Sanitation, See also: Sanitation Manpower; 

2127,2129,2296,2627 
Auxiliary, Single-purpose, 2127, 2152, 2475, 2624 
Auxiliary, Statistician, See also: Statistician; 2778 

8 

Bantu, See also: Tribes; 2161, 2580, 2712 
Barefoot Doctor, See also: Auxiliary Health Worker; 

2150, 2153, 2154, 2155, 2171, 2182, 2185, 2188, 
2247, 2248, 2267, 230~ 2311, 2417, 242~ 242~ 
2460,2470,2472,2485,2489,2490,2494,2700 

BCG Vaccination, See also: Tuberculosis Programme; 
Vaccination; 2633, 2758, 2767, 2786 

Bedouin,Seealso: Tribes; 2181,2210,2250 
Behdar, Seealso: Auxiliary Health Worker; 2497 
Bibliography, 2101, 2102, 2104, 2105, 2107, 2108, 

2109, 2110, 2113, 2114, 2115, 2119, 2120, 2121, 
2222,2530,2768 

Birth Contrai, See also: Abortion; Family Planning; 
Intrauterine Device; Oral Contraceptive; Tubai Li
gation; Vasectomy; 2155, 2180, 2285, 2300, 2417, 
2526,2530,2554,2722,2781,2792 

Birthratc, See also: Demography; 2215, 2240, 2254, 
2282, 2321, 2644, 2659, 2661, 2736, 2742, 2768, 
2798 

Blindness, See also: Eye Diseases; 2323, 2364, 2365, 
2434 

Brain Drain, See also: Migration; 2130, 2139, 2470, 
2694 

Breast-Feeding, 2285, 2358, 2392, 2396, 2418, 2620, 
2635, 2636, 2651, 2727, 2744, 2764, 2768, 2782, 
2792,2794,2799 

Burns, See also: Emergency Medical Care; 2328, 2747 

c 
Cataracts, See also: Eye Diseases; 2327, 2364, 2366 
Child, See also: Child Health; Family; Infant; Mater

nai Chi Id Health; School Health; 213 6, 214 7, 215 7, 
2165, 2166, 2206, 2277, 2282, 2295, 2314, 2321, 
2331, 2335, 2345, 2348, 2349, 2350, 2353, 2358, 
2386, 2392, 2395, 2396, 2399, 2400, 2514, 2589, 
2593, 2606, 2613, 2620, 2639, 2661, 2675, 2727, 
2730, 2731, 2738, 2741, 2742, 2746, 2752, 2756, 
2765,2768,2769,2774,2782,2792,2798 

Child Care, See also: Social Services;, 2274, 2395, 2794 
Child Health, See also: Child; Clinic, Child Health; ln

/ ant Feeding; Maternai Chi Id Health; Pediatrics; 
2136, 2157, 2165, 2175, 2206, 2274, 2277, 2283, 
2285, 2287, 2288, 2295, 2298, 2300, 2314, 2335, 
2336, 2342, 2343, 2345, 2348, 2349, 2350, 2351, 
2353, 2358, 2371, 2381, 2383, 2384, 2386, 2387, 
2392, 2395, 2396, 2397, 2399, 2400, 2467, 2469, 
2494, 2499, 2514, 2522, 2567, 2571, 2581, 2589, 
2593, 2595, 2602, 2606, 2613, 2620, 2629, 2636, 
2639, 2646, 2649, 2651, 2682, 2684, 2689, 2702, 
2706, 2727, 2731, 2733, 2738, 2741, 2746, 2748, 
2754, 2756, 2763, 2765, 2768, 2769, 2770, 2774, 
2782,2785,2794,2797,2799 

Choiera, See also: Infectious Diseases; 2258, 2308, 
2310,2732 

Clinic, See also: Construction, Clinic; Health Centre; 
2158, 2189, 2249, 2261, 2262, 2277, 2288, 2299, 
2302, 2325, 2336, 2338, 2342, 2343, 2344, 2345, 
2348, 2349, 2350, 2351, 2355, 2356, 2358, 2360, 
2361, 2362, 2365, 2371, 2374, 2383, 2387, 2399, 
2400, 2404, 2434, 2476, 2522, 2584, 2593, 2595, 
2608, 2667, 2676, 2678, 2679, 2680, 2682, 2684, 
2695, 2701, 2702, 2706, 2741, 2754, 2755, 2759, 
2763,2776,2785,2786 

Clinic, Antenatal, See also: Antenatal Care; 2336, 
2355,2679,2680,2682,2706,2785 

Clinic, Child Health, See also: Child Health; 2277, 
2288, 2336, 2342, 2343, 2345, 2348, 2349, 2350, 
2358, 2371, 2383, 2387, 2399, 2593, 2613, 2682, 
2702,2706,2741,2754,2763,2785 

Clinic, Family Planning, See also: Family Planning; 
2302, 2682, 2706 

Clinic, Maternai Child Health, See also: Maternai Child 
Health; 2355, 2356, 2522, 2584, 2595, 2678, 2684, 
2701, 2759, 2786 

Clinic, Nutrition, See also: Nutrition;. 2399, 2400 
Clinic, Outpatient, See also: Outpatient Care; 2158, 

2189, 2299, 2325, 2344, 23 51, 2360, 2361, 2362, 
2365,2374,2404,2434,2608,2608,2667,2755 

Communications, See also: Mass Media; 2106, 2280, 
2305, 2315, 2338, 2359, 2377, 2402, 2669, 2748, 
2776 

Community, See also: Village; 2122, 2205, 2303, 
2378,2505,2509,2666 

Community Development, See also: Planning, Devel
opment; Social Participation; 2103, 2113, 2120, 
2170, 2178, 2227, 2252, 2271, 2303, 2307, 2318, 
2384, 2385, 2388, 2391, 2394, 2402, 2403, 2404, 
2407,2408,2410,2476,2509,2603,2641 

Community Diagnosis, See also: Epidemiology;. 2122, 
2157,2347,2734,2736,2753 
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Community Health, See also: Community Medicine; 
2107, 2117, 2119, 2122, 2189, 2193, 2262, 2339, 
2345, 2347, 2351, 2363, 2370, 2375, 2378, 2388, 
2395, 2398, 2407, 2408, 2415, 2421, 2428, 2432, 
2433, 2441, 2442, 2443, 2444, 2446, 2448, 2449, 
2454, 2455, 2456, 2459, 2466, 2476, 2512, 2558, 
2582, 2583, 2597, 2604, 2612, 2614, 2615, 2625, 
2662,2753 

Community Health Aide, See also: Auxiliary Health 
Worker; 2266, 2383, 2469 

Community Health Worker, See also: Auxi/iary Health 
Worker; 2138, 2192, 2357, 2385, 2398, 2404, 2408, 
2454, 2455, 2468, 2473, 2476, 2477, 2479, 2485, 
2496, 2558, 2582, 2583, 2585, 2597, 2615, 2616, 
2625,2634,2639,2662,2663,2739 

Community Medicine, See also: Community Health; 
2230,2356,2421,2425,2441,2448 

Community Nurse, See also: Nurse; 2340, 2381, 2407, 
2438, 2505, 2507, 2509, 2512, 2513, 2520, 2529, 
2580 

Construction, 2116, 2222, 2226, 2261, 2303, 2306, 
2319, 2332, 2359, 2372, 2389, 2406, 2409, 2577, 
2582,2641,2780,2783 

Construction, Clinic, See also: Clinic; 2348 
Construction, Equipment, See also: Equipment; 2226, 

2372 
Construction, Health Centre, See also: Health Centre; 

2222,2226,2261,2616 
Construction, Hospital, See also: Hospital; 2116, 2222, 

2261,2332 
Construction, House, See also: Housing; 2319 
Construction, Sanitary Facilities, See also: Sanitary 

Facilities; 2303, 2306, 2409, 2582, 2616, 2641, 
2780,2783 

Construction, School, See also: School; 25 77 
Construction, Water Supply, See also: Water Supply; 

2389,2406,2641,2780 
Continuing Education, See also: Training; 2112, 2119, 

2149,2149,2149,2327,2458,2535,2609 
Cost Measures, See also: Health Economies; 2168, 

2261, 2303, 2701 
Cost-benefit Analysis, See also: Health Economies; 

2120, 2121, 225 7, 2258, 2262, 2320, 2332, 2682, 
2700,2703,2723,2771,2795 

Costs and Cost Analysis, See also: Health Economies; 
2116, 2120, 2172, 2207, 2226, 2261, 2263, 2303, 
2304, 2318, 2324, 2332, 2359, 2647, 2667, 2688, 
2698,2701,2705,2706,2783 

Cultural Aspect, 2148, 2228, 2250, 2265, 2268, 2269, 
2277, 2297, 2298, 2330, 2351, 2395, 2408, 2409, 
2429, 2440, 2466, 2485, 2502, 2509, 2514, 2555, 
2587, 2595, 2610, 2637, 2660, 2672, 2709, 2721, 
2746,2774,2789,2797 

Cultural Change, See also: Culture; 2130, 2268, 2269, 
2271, 2287, 2394, 2396, 2429, 2435, 2555, 2580, 
2707,2708,2720,2721,2771,2789 

Culture, See also: Cultural Change; Ethics; Folklore; 
Social and Cultural Anthropology; Tradition; Tradi
tional Medicine; 2148, 2210, 2264, 2265, 2266, 
2270, 2271, 2309, 2322, 2330, 2334, 2395, 2485, 
2502, 2514, 2659, 2661, 2662, 26 70, 2672, 2710, 
2711, 2712, 2713, 2714, 2716, 2719, 2720, 2721, 
2747, 2774 

Subject Index 

Curative MediciRe, 2102, 2107, 2160, 22,63, 2367, 
2467,2489,2516,2710 

Curriculum, See: specific health worker. See also: Train
ing Course; 2104, 2117, 2144, 2149, 2151, 2179, 
2230, 2232, 2272, 2421, 2424, 2426, 2429, 2433, 
2439, 2441, 2442, 2443, 2444, 2446, 2451, 245 7, 
2461, 2472, 2473, 2475, 2477, 2478, 2481, 2482, 
2486, 2491, 2492, 2497, 2499, 2500, 2502, 2506, 
2507, 2508, 2514, 2515, 2516, 2517, 2518, 2519, 
2520, 2521, 2525, 2527, 2531, 2532, 2533, 2534, 
2535, 2543, 2551, 2554, 2555, 2562, 2567, 2570, 
2571, 2572, 2574, 2575, 2580, 2596, 2598, 2599, 
2600, 2608, 2610, 2618, 2626, 2627, 2655, 2656, 
2660,2777,2778,2779 

Curriculum, Administrator, 2144, 2179, 2232 
Curriculum, Aid Post Orderly, 2457, 2481 
Curriculum, Auxiliary, 2104, 2473, 2475, 2608 
Curriculum, Barefoot Doctor, 2472 
Curriculum, Behdar, 2497 
Curriculum, Community Health, 2433, 2608 
Curriculum, Community Health Worker, 2477 
Curriculum, Community Nurse, 2507, 2520, 2580 
Curriculum, Dental Auxiliary, 2562, 2567, 2570, 2571, 

2572 
Curriculum, Dental Hygienist, 2562, 2572 
Curriculum, Dentist, 2562 
Curriculum, Dispensary Attendant, 2574 
Curriculum, Dresser, 2461, 2515, 2516, 2517, 2598, 

2599,2600 
Curriculum, Family Health, 2433 
Curriculum, Family Planning, 2525, 2530, 2533, 2543, 

2554,2655 
Curriculum, Feldsher, 2492 
Curriculum, Health Education, 2442, 2610 
Curriculum, Health Extension Officer, 2446, 2482 
Curriculum, Health Manpower, 2117, 2424, 2491 
Curriculum, Laboratory Auxiliary, 2626 
Curriculum, Medical Assistant, 2486, 2660 
Curriculum, Medical Technologist, 2626 
Curriculum, Midwife, 2174, 2502, 2527, 2530, 2533, 

2534,2535,2555 
Curriculum, Nurse, 2151, 2174, 2499, 2500, 2502, 

2506,2508,2518,2519,2532,2533 
Curriculum, Nurse Auxiliary, 2514, 2521, 2596, 2618, 

2779 
Curriculum, Nurse-midwife, 2520 
Curriculum, Physician, 2149, 2230, 2421, 2426, 2429, 

2430, 2439, 2441, 2443, 244~ 2446, 2447, 2451, 
2531, 2533 

Curriculum, Rural Medical Aid, 2478 
Curriculum, Sanitary Engineer, 2272 
Curriculum, Sanitation Auxiliary, 2627 
Curriculum, Statistician Auxiliary, 2778 
Curriculum, Traditional Birth Attendant, 2551, 2656 
Curriculum, X-ray Technician, 2575, 2777 

D 

Dai, See also: Traditional Birth Attendant; 2355, 2384, 
2538 

Danfa Project, Ghana, 2723, 2771 
Data Collection, See also: Information System; Sur

vey; 2106, 2134, 2157, 2172, 2210, 2217, 2228, 
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2240, 2246, 2308, 2316, 2317, 2319, 2428, 2479, 
253& 2645, 2657, 2663, 2693, 2727, 272& 277& 
2798 

Demography. See also: Birthrate; Life Expectancy; 
Migration; Mortality; Population; Population In
crease; Statistical Data; 2157, 2168, 2169, 2177, 
2217. 2240, 2246, 2282, 2291, 2351, 2645, 2722, 
2744 

Dental Health. 2102, 2142, 2206, 2244, 2362, 2562, 
2563, 2564, 2565, 2566, 2567, 2568, 2569, 2570, 
2571.2571,2572.2619,2646,2769,2776.2793 

Dental Hygienist, See also: Auxi/iary, Dental; 2562, 
2564,2569,2572 

Dental Manpower, See also: Auxi/iary, Dental; Dental 
Hygienist; Dentist; Dentistry; Health Manpower; 
2142,2563,2564,2566,2568,2569,2570,2571 

Dental Services, 2142, 2291 
Dentist, See also: Dental Manpower; 2249, 2431, 2562, 

2564,2565,2566,2568,2569 
Dentistry. See also: Dental Manpower;. 2563, 2564, 

2566,2569,2570,2571 
Dermatology. 2323, 2436 
Developing Country. 2103, 2104, 2108, 2112, 2122, 

2123, 2134, 2136, 2141, 2142, 2143, 2145, 2167, 
2170, 2184, 2202, 2208, 2209, 2214, 2219, 2222, 
2225. 2226, 2239, 2243, 2245, 2247, 2251, 2292, 
2297, 2318, 2319, 2377, 2394, 2396, 2427, 2440, 
2456, 2458, 2464, 2470, 2502, 2526, 2530, 2554, 
2578, 2582, 2594, 2604, 2611, 2764, 2775, 2780, 
2781 

Diagnosis, See also: Screening; 2646, 2800 
Diarrhea, See also: Jnfectious Diseases; 246 7, 2514, 

2602 
Diet, See also: Food; Nutrition; 2243, 2274, 2277, 

2290, 2294, 2295, 2297, 2298, 2304, 2329, 2392, 
2396, 2399, 2400, 2409, 2591, 2620, 2634, 2635, 
2636,2642,2658,2659,2711.2744,2756,2797 

Diphtheria, Seealso: Infectious Diseases; 2344 
Direct Service Costs, See also: Health Economies; 

2324,2402,2538,2669,2706 
Directory. 2106 
Disease Control, See also: Epidemiology; Infectious 

Diseases;Jmmunization; Mass Campaign. Disease 
Control; Pest Control; 2111, 2112, 2150, 2152, 
2155, 2171, 2172, 2175, 2181, 2184, 2202, 2215, 
2221. 2241, 2250, 2276, 2281, 2284, 2286, 2292, 
2299, 2308, 2311, 2315, 2316, 2320, 2364, 2370, 
2395, 2401, 2409, 2410, 2583, 2617, 2628, 2631, 
2633, 2661, 2724, 2725, 2729, 2734, 2753, 2756, 
2759,2760,2767,2776,2784,2794,2800 

Dispensary. See a/so: Health Centre; 2151, 2168, 
2187,2249,2496,2609,2638,2646,2719 

Dispensary Attendant, See also: Auxi/iary Health 
Worker; 2443, 2574, 2638 

Distribution, 2124, 2134, 2148, 2156, 2157, 2181, 
2185, 2199, 2205, 2223, 2234, 2241, 2247, 2249, 
2251. 2252. 2253, 2255, 2326, 2327, 2431, 2463, 
2479, 2498, 2564, 2566, 2669, 2686, 2690, 2691, 
2692,2694,2695,2696,2700,2709,2750 

Distribution, Dentist, 2431, 2566 
Distribution, Health Centre, 2224, 2691, 2692 

Distribution, Health Manpower, 2134, 2148, 2157, 
2199, 2223, 2241, 2249, 2253, 2255, 2300, 2479, 
2669,2686,2693,2750 

Distribution, Health Services, 2148, 2156, 2181, 2185, 
2205, 2223, 2224, 2234, 2247, 2249, 2250, 2251, 
2253, 2254, 2291, 2326, 2564, 2693, 2695, 2 700, 
2750 

Distribution. Nurse, 2498, 2694 
Distribution, Physician, 2124, 2247, 2252, 2327, 2431, 

2463,2690,2694,2709 
District Health Oflicer, See also: Physician; 2192, 2236 
Dresser, See also: Auxi/iary Health Worker; 2156, 

2461. 2462, 2515, 2516, 2517, 2598, 2599, 2600, 
2747 

Drugs. See also: Medicinal Plant; Pharmacy;, 2114, 
2118, 2148, 2200, 2270, 2284, 2287, 2299, 2310, 
2335, 2337, 2394, 2435, 2574, 2590, 2593, 2599, 
2609, 2622, 2623, 2629, 2633, 2637, 2638, 2646, 
2649, 2667, 2671, 2685, 2698, 2703, 2705, 2714, 
2715,2717,2724,2734,2745,2760,2790,2800 

Dukun, See also: Traditional Birth Allendant; 2553, 
2561. 2762 

E 

Economie Aspect, 2171, 2208, 2212, 2215, 2277, 2297, 
2298,2408,2466,2688,2700 

Economie Development, See also: Health Economies; 
Planning, Development; Socioeconomic Develop
ment; 2120, 2148, 2164, 2202, 2208, 2212, 2294 

Education, See also: Student; Teacher; Training Cen
tre; 2106, 2113, 2115, 2118, 2119, 2120, 2152, 
2194, 2201. 2202, 2210, 2243, 2266, 2277, 2278, 
2280, 2288, 2292, 2296, 2297, 2305, 2311, 2312, 
2318, 2333, 2334, 2339, 2341, 2343, 2353, 2363, 
2368, 2371. 2375, 2378, 2379, 2380, 2382, 2383, 
2385, 2386, 2387, 2390, 2392, 2393, 2394, 2395, 
2397. 2398, 2399, 2400, 2401, 2402, 2403, 2406, 
2407, 2408, 2409, 2410, 2411, 2412, 2413, 2414, 
2415, 2416, 2417, 2418, 2419, 2420, 2432, 2442, 
2454, 2455, 2458, 2469, 2491, 2535, 2541, 2541, 
2566, 2570, 2579, 2580, 2582, 2591, 2592, 2595, 
2597, 2601. 2603, 2604, 2605, 2609, 2612, 2625, 
2634, 2635, 2639, 2642, 2643, 2649, 2651, 2653, 
2659, 2701. 2719, 2723, 2727, 2731, 2732, 2739, 
2748,2750,2760,2771,2775 

Education, Family Planning. 2288, 2417, 2653, 2723 
Education, Health, 2106, 2113, 2115, 2118, 2152, 

2174, 2176, 2194, 2201, 2221, 2236, 2266, 2269, 
2276, 2278, 2280, 2286, 2292, 2296, 2300, 2305, 
2310, 2311. 2318, 2326, 2333, 2334, 2339, 2341, 
2343, 2363, 2368, 2375, 2378, 2379, 2380, 2382, 
2385, 2386, 2390, 2392, 2393, 2394, 2395, 2398, 
2400, 2401. 2402, 2403, 2405, 2406, 2407, 2408, 
2409, 2410, 2411, 2412, 2413, 2414, 2415, 2416, 
2417. 2419, 2420, 2425, 2432, 2442, 2454, 2458, 
2522. 2566, 2570, 2579, 2580, 2582, 2583, 2584, 
2591. 2592, 2595, 2597, 2601, 2603, 2604, 2605, 
2609, 2610, 2612, 2616, 2617, 2625, 2633, 2642, 
2643, 2649, 2651, 2658, 2659, 2676, 2719, 2723, 
2732.2739,2750,2760,2771,2794,2795 

Education, Nutrition, 2115, 2243, 2277, 2297, 2298, 
2312, 2353, 2371, 2383, 2387, 2392, 2397, 2399, 
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2400, 2418, 2469, 2581, 2591, 2609, 2634, 2635, 
2639,2659,2701,2727,2731,2748,2795 

Education, Sex, 2395, 2491, 2605 
Emergency Health Services, See also: Health Services; 

2108,2166,2195,2313,2373,2637,2791 
Emergency Medical Care, See also: Burns; First Aid; 

Poison; 2108, 2195, 2266, 2337, 2372, 2373, 2492, 
2523,2632,2646,2790 

Environmental Health, See also: Living Conditions; 
Sanitation; Water Supply; Water Treatment; 2109, 
2112, 2175, 2176, 2177, 2202, 2215, 2230, 2241, 
2303, 2305, 2307, 2318, 2319, 2320, 2322, 2409, 
2451, 2455, 2592, 2604, 2630, 2737, 2740, 2776, 
2780,2793 

Epidemiology, See also: Community Diagnosis; Disease 
Contrai; Health Jndicators; Medical Records; Sur
vey; 2102, 2109, 2130, 2156, 2176, 2198, 2212, 
2217, 2221, 2223, 2236, 2241, 2247, 2258, 2266, 
2276, 2281, 2283, 2284, 2291, 2292, 2299, 2308, 
2309, 2314, 2315, 2316, 2319, 2323, 2347, 2351, 
2352, 2369, 2449, 2492, 2615, 2631, 2689, 2698, 
2724, 2725, 2733, 2736, 2744, 2747, 2753, 2758, 
2759, 2761, 2769, 2770, 2773, 2774, 2776, 2782, 
2791, 2793, 2798 

Equipment, See also: Construction, Equipment; 2116, 
2159, 2173, 2200, 2226, 2257, 2283, 2308, 2327, 
2328, 2337, 2343, 2359, 2367, 2372, 2373, 2377, 
2569, 2623, 2637, 2640, 2646, 2647, 2657, 2772, 
2787 

Equipment, Clinic, 2302, 2343 
Equipment, Dispensary, 2646 
Equipment, Health Centre, 2159, 2222, 225 7 
Equipment, Hospital, 2116, 2159, 2222, 2337, 2772 
Equipment, Maternai Child Health Services, 2637, 

2657 
Equipment, Mobile Health Unit, 2367, 2373, 2377 
Equipment, Sanitation, 2751 
Eskimo, See also: Minority Group; 2250 
Ethics, See also: Culture; 2103, 2396, 2517, 2535, 

2628 
Evaluation, 2104, 2105, 2109, 2111, 2135, 2150, 2164, 

2167, 2168, 2175, 2190, 2194, 2196, 2198, 2199, 
2203, 2205, 2206, 2213, 2225, 2228, 2231, 2244, 
2271, 2283, 2286, 2293, 2297, 2313, 2315, 2317, 
2320, 2321, 2322, 2325, 2327, 2328, 2338, 2342, 
2347, 2352, 2353, 2355, 2358, 2361, 2377, 2381, 
2386, 2387, 2388, 2390, 2400, 2405, 2412, 2419, 
2420, 2421, 2426, 2439, 2453, 2460, 2466, 2468, 
247~ 2479, 2480, 2486, 2500, 2503, 2522, 252i 
2528, 2529, 2537, 2538, 2540, 2542, 2547, 2549, 
2551, 2553, 2556, 2557, 2559, 2560, 2561, 2564, 
2567, 2581, 2648, 2653, 2655, 2662, 2664, 2665, 
2666, 2667, 2668, 2669, 2670, 2671, 2673, 2674, 
2676, 2677, 2678, 2679, 2680, 2681, 2682, 2683, 
2685, 2686, 2688, 2692, 2694, 2695, 2697, 2698, 
2700, 2701, 2702, 2703, 2705, 2707, 2708, 2713, 
2715, 2722, 2723, 2726, 2727, 2728, 2729, 2730, 
2731, 2732, 2733, 2734, 2735, 2738, 2739, 2740, 
2741, 2743, 2744, 2745, 2746, 2748, 2749, 2750, 
2755, 2756, 2757, 2758, 2759, 2760, 2761, 2763, 
2764, 2765, 2767, 2769, 2770, 2771, 2772, 2773, 
2774, 2775, 2784, 2786, 2788, 2789, 2791, 2792, 
2796,2797,2798,2799,2800 

Suliject Index 

Evaluation, Auxiliary, 2104, 2388, 2453, 2480, 2567, 
2700,2749 

Evaluation, Child Health, 2206, 2283, 2358, 2381, 
2386,2581,2727,2733,2746,2756,2769,2774 

Evaluation, Clinic, 2325, 2342, 2358, 2361, 2476, 2667, 
2678, 2679, 2680, 2682, 2684, 2695, 2701, 2702, 
2741, 2759, 2763 

Evaluation, Community Health Worker, 2468, 2479, 
2662,2739 

Evaluation, Dental Services, 2244, 2244, 2564 
Evaluation, Development, 2164, 2688, 2775 
Evaluation, Disease Control, 2734, 2760 
Evaluation, Environmental Health, 2320 
Evaluation, Family Planning Manpower, 2293, 2796 
Evaluation, Family Planning Programme, 2190, 2293, 

2547, 2556, 2559, 2653, 2653, 2653, 2722, 2723, 
2789,2796 

Evaluation, Health, See also: Health lndicators; Mor
bidity;Physical Ex ami nation; 2109, 2168, 2198, 
2213, 2271, 2321, 2468, 2476, 2687' 2 728, 2730, 
2732,2744,2755,2761,2765,2773,2798 

Evaluation, Health Centre, 2190, 2352, 2668, 2671, 
2673,2674,2677,2683,2685,2692,2695,2705 

Evaluation, Health Education, 2194, 2388, 2390, 2405, 
2412,2419,2420,2771 

Evaluation, Health Manpower, 2199, 2664, 2666 
Evaluation, Health Manpower Training, 2503 
Evaluation, Health Services, 2105, 2111, 2150, 2167, 

2196, 2199, 2203, 2225, 2291, 2327, 2328, 2338, 
2528, 2669, 2670, 2681, 2686, 2687, 2700, 2703, 
2707,2735,2749,2757,2759,2767,2791 

Evaluation, In patient Care, 2405, 2665. 2697, 2 738, 
2745,2749,2772,2788 

Evaluation, Mass Campaign, 2286, 2386, 2549, 2647, 
2729,2735,2758,2760,2784,2800 

Evaluation, Maternai Child Health, 2300, 2522, 2671, 
2750,2761,2764 

Evaluation, Medical Assistant, 2453, 2486, 2667 
Evaluation, Medical Records, 2315, 2679, 2680, 2681, 

2698 
Evaluation, Methodology, 2317, 2698 
Evaluation, Midwife, 2135, 2527, 2679, 2680 
Evaluation, Mobile Health Unit, 2205, 23 77 
Evaluation, Nurse, 2135 
Evaluation, Nutrition, See also: Anthropometric Mea

surement; 2175, 2283, 2297, 2313, 2317, 2322, 
2353, 2355, 2358, 2400, 2581, 2727, 2728, 2731, 
2733, 2741, 2744, 2748, 2756, 2764, 2792, 2797, 
2799 

Evaluation, Nutrition Programme, 2172, 2387, 2756 
Evaluation, Outpatient Care, 2347, 2405, 2677, 2681, 

2683 
Evaluation, Outpatient Clinic, 2338, 2676 
Evaluation, Physician, 2439, 2681 
Evaluation, Planning, 2164, 2228, 2231, 2740 
Evaluation, Rural Health Promoter, 2466 
Evaluation, Sanitation, 2732 
Evaluation, Student, 2500, 2743 
Evaluation, Survey, 2726 
Evaluation, Traditional Birth Attendant, 2537, 2538, 

2540, 2542, 2547, 2549, 2551, 2553, 2557, 2559, 
2560, 2561, 2655 

Evaluation, Traditional Practitioner, 2708, 2713 
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Evaluation, Training. 2421, 2426, 2479, 2529, 2567, 
2648, 2664, 2694 

Evaluation, Vaccination Programme, 2758, 2767, 
2770, 2786 

Eye Diseases, See a/so: Blindness; Cataracts; Jnfectious 
Diseases; Trachoma; 2327, 2364, 2365, 2366, 2434, 
2646,2747 

F 

Family. 2107, 2395, 2741 
Family Health, See also: Maternai Child Hea/th; 2106, 

2107, 2117, 2190, 2252, 2277, 2357, 2395, 2409, 
2432,2433,2511,2633,2635 

Family Nurse Practitioner, See a/so: Auxiliary Health 
Worker; 2459, 2541, 2666, 2668 

Family Planning, See a/so: Birth Contrai; C/inic, Fam
ily Planning; Family Planning Manpower; Family 
Planning Programme; Mass Campaign, Family Pla 
nning; Mobile Family Planning Unit; 2121, 2155, 
2166, 2172, 2202, 2208, 2216, 2221, 2225, 2273, 
2275, 2288, 2289, 2291, 2293, 2296. 2302, 2356, 
2360, 2395, 2417, 2426, 2522, 2526, 2530, 2531, 
2532, 2537, 2540, 2542, 2543, 2544, 2545, 2546, 
2548, 2549, 2551, 2552, 2554, 2557, 2559, 2560, 
2561, 2584, 2612, 2617, 2628, 2643, 2646, 2647, 
2647, 2648, 2649, 2655, 2659, 2661, 2682, 2699, 
2706, 2722, 2723, 2723, 2750, 2753, 2764, 2781, 
2789,2793,2794,2796 

Family Planning Man power, See a/so: Auxiliary, Fam
ily Planning; Family Planning; Health Manpower; 
2293, 2301, 2302, 2491, 2524, 2525, 2525, 2531, 
2532, 2533, 2537, 2539, 2540, 2542, 2543, 2544, 
2545, 2547, 2548, 2550, 2551, 2552, 2553, 2554, 
2556,2557,2559,2561,2653,2723,2796 

Family Planning Programme, See a/so: Family Plan
ning; 2190, 2216, 2269, 2275, 2289, 2293, 2301, 
2525, 2531, 2532, 2532, 2533, 2537, 2539, 2540, 
2542, 2544, 2545, 2547, 2550, 2551, 2552, 2553, 
2554, 2556, 2557, 2559, 2561, 2653, 2655, 2722, 
2789,2796 

Federation of Cuban Women, 2189, 2416 
Feldsher, See a/so: Auxiliary Health Worker; 2470, 

2492 
Filariasis, See a/so: Parasitic Diseases; 2753 
Film, See also: Audiovisua/ Aid; 2119, 2393, 2411, 

2601 
Financial Aspect, See a/so: Hea/th Economies; 2116, 

2120, 2121, 2132, 2164, 2171, 2194, 2202, 2207, 
2209, 2212, 2223, 2225, 2226, 2229, 2235, 2244, 
2245, 2257, 2258, 2260, 2261, 2262, 2263, 2267, 
2283, 2304, 2306, 2318, 2324, 2342, 2351, 2359, 
2360, 2367, 2377. 2384, 2403, 2472. 2486, 2509, 
2527, 2538, 2564, 2647, 2667, 2682, 2694, 2696, 
2699, 2700, 2703, 2704, 2706, 2740, 2750, 2761, 
2771,2780,2783,2784 

First Aid, See a/so: Emergency Medical Care; 2523, 
2586, 2628, 2632, 2636, 2643, 2646, 2649, 2654, 
2790 

Flying Doctor Service, See a/so: Mobile Hea/th Unit; 
2377 

Folklore, See also: Culture; 2107, 2264, 2270, 2717, 
2720 

Food, See also: Diet; Hygiene; Nutrition; 2274, 2277, 
2279, 2290, 2294, 2295, 2298, 2310, 2312, 2322. 
2329, 2378, 2384, 2399, 2591, 2620, 2634, 2635, 
2642,2756,2797 

Food Production, See a/so: Agricu/tural Sector; 2166, 
2209, 2274, 2279, 2298, 2304, 2310, 2312, 2322. 
2384, 2591, 2659 

G 

Gastroentcritis, See also: lnfectious Diseuses; 2344, 
2411 

Gcriatrics, 2347, 2755 
Government, See a/so: Government, Central; 2272, 

2690 
Govcrnment Policy, See also: Planning, Development; 

2147, 2156, 2164, 2175, 2189, 2200, 2212, 2215, 
2229, 2234, 2243, 2245, 2253, 2263, 2267, 2273, 
2274, 2287, 2290, 2301, 2312, 2318, 2320, 2322. 
2340, 2346, 2394, 2435, 2460, 2532, 2699, 2700, 
2791, 2795 

Government Projcct, See also: Pilot Project; 2156, 
2207,2313,2403,2637 

Government, Central, See a/so: Government; 2253, 
2272, 2690 

Gynaecology. See also: Maternai Child Health; Obstet
rics; 2102, 2110, 2114, 2328, 2333, 2355, 2356, 
2426, 2524, 2530, 2536, 2609, 2649, 2652, 2660, 
2793 

H 

Handbook, See also: Teaching Aid; 2173, 2228, 2242, 
2313, 2335, 2337, 2348, 2386, 2409, 2576, 2584, 
2585, 2588, 2590, 2591, 2592, 2593, 2595, 2607, 
2611, 2612, 2613, 2615, 2617, 2620, 2621, 2622. 
2623, 2629, 2632, 2633, 2636, 2637, 2638, 2639, 
2640, 2641, 2642, 2645, 2646, 2647, 2649, 2651, 
2658, 2660 

Handbook, Administrator, 2228, 2242, 2313, 2607 
Handbook, Auxiliary. 2173, 2640, 2649 
Handbook, Child Health, 2335, 2348, 2613, 2636, 

2651 
Handbook, Community Health Worker, 2585, 2615 
Handbook, Dispensary Attendant, 2638 
Handbook, First Aid, 2586, 2586, 2632 
Handbook, Health Education, 2386, 2592, 2633 
Handbook, Health Extension Officer, 2623 
Handbook, Hygiene, 2409, 2636 
Handbook, Laboratory. 2576, 2588, 2611 
Handbook, Lcprosy. 2621 
Handbook, Maternai Child Health, 2337, 2584, 2595, 

2602 
Handbook, Medical Assistant, 2646, 2660 
Handbook, Midwife, 2658 
Handbook, Nurse, 2590, 2593, 2622 
Handbook, Nurse Auxiliary. 2612 
Handbook, Nurse-midwife Auxiliary. 2617, 2629 
Handbook, Nutrition, 2409, 2581, 2620, 2637, 2639, 

2642 
Handbook, Nutrition Education, 2591 
Handbook, Rural Medical Aid, 2617 
Health Centre, See a/so: Clinic; Construction, Health 

Centre;Dispensary; Hospital; Mobile Health Unit; 
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Rural Health Post; X-rav Unit; 2124, 2132, 2151, 
2158, 2161, 2168, 2186, 2187, 2189, 2190, 2197, 
2205, 2207, 2221, 2224, 2226, 2249, 2256, 2257, 
2261, 2262, 2314, 2339, 2352, 2354, 2355, 2357, 
2359, 2362, 2363, 2405, 2407, 2444, 2473, 2513, 
2522, 2580, 2613, 2616, 2623, 2668, 2671, 2673, 
2673, 2674, 2676, 2677, 2682, 2683, 2684, 2685, 
2689, 2691, 2692, 2693, 2695, 2696, 2705, 2719, 
2754,2757 

Health Economies, See also: Cast Measures; Cost-bene
fit Analysis; Costs and Cast Analysis; Direct Service 
Costs; Economie Development; 2107, 2120, 2121, 
2132, 2147, 2169, 2171, 2177, 2194, 2202, 2203, 
2209, 2212, 2217, 2229, 2247, 2251, 2259, 2260, 
2261, 2262, 2263, 2273, 2306, 2324, 2342, 2351, 
2359, 2367, 2368, 2377, 2384, 2387, 2402, 2470, 
248~ 248~ 249~ 2563, 266~ 267~ 2675, 268~ 
2685, 2686, 2688, 2693, 2694, 2699, 2700, 2701, 
2702, 2703, 2704, 2705, 2740, 2750, 2753, 2761, 
2781 

Health Educator, See also: Auxiliary, Health Educator; 
Health Manpower; 2296, 2379, 2380, 2386, 2413, 
2610 

Health Extension Officer, 2335, 2446, 24 70, 2482, 2623 
Health lndicators, See also: Epidemiology; Evaluation, 

Health; Health Status; 2194, 2209, 2213 
Health Inspector, See also: Sanitation Manpower; 

2389,2443;2455 
Health Insurance, See also: Social Security; 2160, 

2171, 2183, 2201, 2260, 2267, 2273, 2346, 2375, 
2384,2700 

Health Manpower, See also: Administrator; Auxiliary 
Health Worker; Dental Manpower; Family Planning 
Manpower; Health Educator; Health Team; Medic al 
Technologist; Midwife; Nurse; Nurse-midwife; Phar
macist; Physician; Physiotherapist; Psychologist; 
Sanitation Manpower; Socia 1 Worker; Statisti
cian; X-ray Technician; 2104, 2111, 2117, 2122, 
2123, 2124, 2125, 2126, 2127, 2128, 2130, 2131, 
2132, 2133, 2134, 2134, 2135, 2137, 2139, 2140, 
2141, 2143, 2145, 2148, 2148, 2150, 2155, 2157, 
2159, 2169, 2170, 2172, 2173, 2176, 2177, 2181, 
2186, 2187, 2199, 2203, 2204, 2211, 2215, 2218, 
2219, 2220, 2221, 2223, 2232, 2235, 2239, 2241, 
2253, 2254, 2255, 2256, 2259, 2268, 2273, 2324, 
2326, 2351, 2362, 2379, 2424, 2428, 2433, 2436, 
2437, 2438, 2442, 2445, 2452, 2463, 2464, 2480, 
2486, 2491, 2498, 2502, 2536, 2575, 2577, 2581, 
2603, 2656, 2663, 2664, 2666, 2669, 2675, 2686, 
2718,2740,2750,2762,2794 

Health Services, See also: Administration, Health Ser
vices; Dental Services; Distribution, Health Services; 
Emergency Health Services; Evaluation, Health Ser
vices; Maternai Child Health Services; Nursing Ser
vices; Organization, Health Services; Planning, 
Health Services; 2103, 2105, 2108, 2111, 2118, 
2120, 2122, 2123, 2134, 2136, 2138, 2144, 2148, 
2149, 2150, 2151, 2152, 2153, 2155, 2156, 2158, 
2159, 2160, 2161, 2162, 2164, 2165, 2167, 2169, 
2170, 2171, 2172, 2173, 2174, 2175, 2176, 2177, 
2178, 2180, 2181, 2182, 2183, 2 184, 2185, 2186, 
2187, 2188, 2189, 2191, 2192, 2195, 2196, 2198, 
2199, 2200, 2201, 2203, 220~ 2205, 2206, 2207, 

Subject Index 

2209, 2210. n11. 2212. 2213. 2214. 2215. 2216, 
2217, 2218, 2219, 2220, 2221, 2222, 2223, 2224, 
2225, 2226, 2227, 2229, 2230, 2231, 2232, 2233, 
2234, 2235, 2237, 2239, 2240, 2241, 2242, 2245, 
2246, 2247, 2251, 2252, 2253, 2254, 2255, 2256, 
2260, 2261, 2263, 2264, 2265, 2266, 226 7, 2281, 
2282, 2291, 2295, 2299, 2300, 2302, 2309, 2314, 
2324, 2326, 2327, 2328, 2332, 2338, 2340, 2342, 
2348, 2356, 2357, 2359, 2362, 2368, 2374, 2375, 
2391, 2402, 2410, 2433, 2436, 2447, 2488, 2490, 
2496, 2505, 2528, 2528, 2531, 2532, 2536, 2564, 
2581, 2603, 2607, 2630, 2663, 2666, 2669, 2670, 
2672, 2675, 2681, 2686, 2687, 2692, 2695, 2700, 
2703, 2707, 2708, 2716, 2718, 2720, 2721, 2735, 
2740, 2742, 2749, 2750, 2757, 2759, 2767, 2774, 
2785, 2788, 2795 

Health Status, See also: Health Jndicators; 2194, 2213, 
2726,2728,2730,2746,2761,2766,2793 

Health Team, See also: Health Manpower; 2122, 2127, 
2132, 2149, 2149, 2149, 2162, 2205, 2211, 2333, 
2347, 2363, 2427, 2433, 2442, 2446, 2449, 2451, 
2494,2504,2510,2541,2610,2666,2668 

Health Visitor, See also: Auxiliary Health Worker; 
Home Visiting; 2172, 2595 

Hilot, See also: Traditional Birth Attendant; 2540, 
2542,2544,2548,2549,2656,2657,2658 

History of Health Services, See also: Traditional Medi
cine; 2147, 2151, 2156, 2158, 2168, 2183, 2229, 
2230, 2233, 2301, 2309, 2312, 2402, 2465, 2490, 
2566,2670,2720,2793 

Home Visiting, See also: Health Visitor; Lady Health 
Visitor; 2356, 2360, 2369, 2371, 2383, 2428, 2501, 
2528,2612,2615 

Hospital, See also: Construction, Hospital; Health Cen
tre; Intensive Care Unit; 2116, 2145, 2161, 2165, 
2168, 2185, 2186, 2187, 2188, 2189, 2191, 2195, 
2224, 2249, 2261, 2263, 2299, 2324, 2326, 2329, 
2330, 2331, 2332, 2333, 2334, 2336, 2337, 2338, 
2362, 2365, 2402, 2405, 2407, 2421, 2422, 2423, 
2439, 2442, 2444, 2447, 2448, 2462, 2495, 2523, 
2588, 2607, 2607, 2654, 2668, 2677, 2690, 2693, 
2696, 2697, 2702, 2704, 2738, 2745, 2747, 2749, 
2772, 2785, 2788 

Hospital, Missionary. 2161, 2334, 2747, 2749 
Hospital, Rural, 2186, 2187, 2189, 2326, 2338, 2362, 

2421,2588,2696,2747 
Housing, See also: Construction, House; Living Condi

tions; 2109, 2319, 2699 
Hygienc, See also: Food; Living Conditions; Sanita

tion; 2102, 2109, 2114, 2116, 2318, 2319, 2378, 
2386, 2394, 2397, 2398, 2409, 2411, 2416, 2455, 
2592, 2597, 2602, 2604, 2616, 2625, 2636, 2658, 
2744, 2769 

Immunization, See also: BCG Vaccination; Disease 
Contrai; Vaccination Programme; 2118, 2176, 2203, 
2206, 2256, 2287, 2288, 2300, 2336, 2342, 2353, 
2368, 2402, 2428, 2494, 2528, 2598, 2602, 2609, 
2612, 2629, 2638, 2675, 2693, 2701, 2702, 2730, 
2734,2754,2758,2761,2763,2770,2776,2786 

177 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Infant, See a/so: Chi/d; Infant Feeding; 2147, 2157, 
2166, 2210, 2240, 2275, 2277, 2282, 2285, 2287, 
2321, 2349, 2352, 2392, 2396, 2411, 2528, 2536, 
2555, 2606, 2620, 2659, 2661, 2675, 2727, 2745, 
2752, 2758, 2764, 2766, 2775, 2782, 2785, 2792, 
2798,2799 

Infant Feeding. See also: Breastjeeding; Chi/d Hea/th; 
Infant; 2277, 2285, 2297, 2298, 2313, 2345, 2392, 
2396, 2397, 2409, 2602, 2606, 2620, 2629, 2635, 
2636, 2637, 2651, 2727, 2745, 2768, 2782, 2792, 
2794,2799 

Infectious Diseases, See a/so: Choiera; Diarrhea; Diph
theria; Disease Con/roi; Epidemio/ogy; Eye Diseases; 
Leprosy; Malaria; Parasitic Diseases; Poli omyelitis; 
Rabies; Smallpox; Tetanus; Tuberculosis; Typhoid 
Fever; Venerea/ Diseases; Yellow Fever; 2102, 2112, 
2114, 2119, 2155, 2166, 2177, 2193, 2202, 2273, 
2281, 2287, 2291, 2299, 2308, 2309, 2311, 2315, 
2331, 2334, 2335, 2344, 2364, 2401, 2404, 2420, 
2420, 2499, 2583, 2592, 2593, 2598, 2604, 2609, 
2628, 2629, 2631, 2633, 2636, 2638, 2646, 2649, 
2732, 2733, 2736, 2738, 2753, 2768, 2773, 2776, 
2793,2798 

Information Service, See a/so: Information System; 
2278,2316 

Information System, See a/so: Data Collection; In/ or
mation Service; 2222, 2246, 2278, 2308, 2320, 2332 

Inpatient Care, See also: Health Centre; 2116, 2330, 
2331, 2336, 2387, 2399, 2402, 2405, 2652, 2654, 
2671,2691,2697,2738,2745,2749,2772,2788 

Inpatient Care, Rural, 2331; 2402 
Intensive Care Unit, Seea/so: Hospital; 2356, 2745 
International Aid, See a/so: International Cooperation; 

2108, 2143, 2169, 2170, 2195, 2202, 2208, 2212, 
2220, 2224. 2238, 2259, 2279, 2364, 2458, 2503, 
2578,2780,2791 

International Cooperation, See a/so: International Aid; 
PAHO;S/DA; UNICEF; vo/untary organization; 
WHO; 2118, 2132, 2141, 2170, 2172. 2191, 2192, 
2202, 2204, 2212, 2246, 2251, 2259, 2263, 231 o. 
2315,2316,2320,2359,2396,2410,2517,2567 

Intrauterine Device, See a/so: Birth Contrai; 2293, 
2417, 2524. 2554 

J 

Job Description, See: specific hea/th worker; 2104, 
2125, 2126, 2129, 2135, 2138, 2142, 2144, 2146, 
2151, 2161, 2179, 2185, 2188, 2192, 2220, 2267, 
2276, 2298, 2299, 2302, 2307, 2339, 2340, 2354, 
2357, 2363, 2371, 2375, 2379, 2382, 2388, 2407, 
2413, 2416, 2422, 2427, 2438, 2449, 2453, 2456, 
2459, 2460, 2461, 2464, 2466, 2468, 2469, 2470, 
2472, 2473, 2475, 2477, 2481, 2482, 2483, 248~ 
249R 2492, 2493, 249~ 249~ 2497, 249~ 2501, 
2504, 2506, 2511, 2512, 2513, 2514, 2515, 2518, 
2520, 2521. 2522, 2524, 2527, 2529, 2537, 2538, 
2540, 2541, 2545, 2549, 2552, 2553, 2560, 2562, 
2565, 2567, 2571, 2574, 2575, 2578, 2584, 2591, 
2594, 2616, 2624, 2655, 2656, 2663, 2665, 2666, 
2668,2708,2723,2739,2747,2762,2771,2772 

Job Description, Administrator, 2144, 2179, 2236 
Job Description, Aid Post Orderly. 2481 

Job Description, Auxiliary. 2104, 2125, 2126, 2129, 
2138, 2220, 2236, 2299, 2357, 2371, 2375, 2388, 
2453, 2464, 2470, 2473, 2475, 2483, 2522, 2584, 
2687 

Job Description, Barefoot Doctor, 2185, 2188, 2267, 
2460,2472,2489,2490,2494 

Job Description, Behdar, 2497 
Job Description, Community Health Aide, 2469 
Job Description, Community Health Worker, 2192, 

2468,2477,2496,2663,2739 
Job Description, Community Nurse, 2340, 2407, 2438, 

2512,2520 
Job Description, Dental Auxiliary. 2142, 2562, 2565, 

2571 
Job Description, Dental Hygienist, 2562 
Job Description, Dispensary Attendant, 2574 
Job Description, District Health Officer, 2236 
Job Description, Dresser, 2461, 2515, 2747 
Job Description, Family Nurse Practitioner, 2666, 2668 
Job Description, Family Planning Manpower, 2302, 

2723 
Job Description, Feldsher, 2492 
Job Description, Health Educator, 2379, 2413 
Job Description, Health Educator Auxiliary. 2416, 

2771 
Job Description, Health Extension Officer, 2482 
Job Description, Health Man power, 2176 
Job Description, Health Visitor, 2172 
Job Description, Lady Health Visitor, 2616, 2663 
Job Description, Medical Assistant, 2276, 2438, 2453, 

2456,2470,2493 
Job Description, Midwife, 2129, 2135, 2382, 2527, 

2529,2616 
Job Description, Midwife Auxiliary. 2236 
Job Description, Nurse, 2129, 2135, 2146, 2151, 2161, 

2339, 2354, 2363, 2459, 2499, 2501, 2506, 2509, 
2513,2518,2565,2665 

Job Description, Nurse Auxiliary. 2236, 2514, 2521, 
2665 

Job Description, Nurse-midwife, 2470, 2524, 2541 
Job Description, Nurse-midwife Auxiliary. 2617 
Job Description, Nutrition Auxiliary. 2297, 2298, 2591 
Job Description, Pharmacist, 2772 
Job Description, Physician, 2129, 2161, 2422, 2427, 

2449,2616,2663 
Job Description, Physiotherapist, 2624 
Job Description, Rural Health Promoter, 2466, 2504 
Job Description, Rural Medical Aid, 2617 
Job Description, Sanitary Inspector, 25 78, 2616 
Job Description, Sanitation Manpower, 2307 
Job Description, Social Worker, 2511 
Job Description, Traditional Birth Attendant, 2537, 

2538, 2540, 2545, 2549, 2552, 2553, 2560, 2655, 
2656,2762 

Job Description, Traditional Practitioner, 2708 
Job Description, X-ray Technician, 2575 

K 

Kwashiorkor, See a/so: Nutrition; 2275, 2277, 2290, 
2295, 2329, 2334, 2358, 2581, 2602, 2631, 2635, 
2639,2659,2661,2744 
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L 

Laboratory, See also: Research Centre; 2291, 2308, 
2315, 2573, 2576, 2588, 2609, 2611, 2626, 2640, 
2705,2715,2736,2776 

Laboratory Technician, See a/so: Auxi/iary, Labora
tory; Hea/th Manpower; Medica/ Technologist; 2137, 
2437,2573,2588,2611,2626 

Lady Health Visitor, See a/so: Auxi/iary Hea/th 
Worker; Auxi/iary, Family Planning; Home Visit
ing; 2616, 2663 

Legal Aspect, 2163, 2396, 2462, 2472, 2521, 2527, 
2535,2560,2568 

Legislation, See a/so: Legislation, Health; 2140, 2168, 
2267, 2320, 2346, 2396, 2418, 2472, 2493, 2526, 
2565 

Legislation, Health, See a/so: Legislation; 2163, 2168, 
2346,2418,2493,2521,2560 

Leprosy, See a/so: Infectious Diseases; 2284, 2292, 
2310, 2336, 2370, 2410, 2587, 2621, 2624, 2747, 
2753 

Life Expectancy, See a/so: Demography; Mortality; 
2177, 2246, 2775 

Living Conditions, See a/so: Environmental Health; 
Housing; Hygie ne; Siums; 2109, 2213, 2319, 2404, 
2409,2411,2612,2737,2766 

Local Level, 2122, 2488, 2700 

M 

Malaria, See a/so: Infectious Diseases;, 2254, 2258, 
2310,2334,2344,2386,2410,2602,2753 

Marasmus, See a/so: Nutrition; 2277, 2581, 2631, 
2635,2639,2661,2744 

Masai, Seea/so: Tribes; 2250 
Mass Campaign, See a/so: Disease Contrai; Family 

Planning; 2153, 2155, 2171, 2174, 2182, 2184, 
2186, 2280, 2281, 2284, 2311, 2317, 2359, 2369, 
2380, 2386, 2414, 2420, 2549, 2561, 2647, 2724, 
2729,2734,2735,2758,2760,2784,2784,2800 

Mass Campaign, Disease Contrai, 2286, 2311 
Mass Campaign, Family Planning, 2549, 2561 
Mass Media, See a/so: Abstracting Journal; Communi

cations; Periodica/; Radio Communications; 2280, 
2380,2394,2413,2420,2579,2601,2647,2748 

Maternai Child Health, See a/so: Antenatal Care; Chi Id 
Hea/th; Clinic, Maternai Chi/d Hea/th; Family 
Health; Gynaecology; In/ ant; Maternai Chi Id Hea/th 
Services; Obstetrics; Postpartum Care; 2102, 2110, 
2119, 2136, 2147, 2155, 2166, 2176, 2203, 2221, 
2236, 2243, 2264, 2269, 2275, 2282, 2291, 2295, 
2300, 2313, 2314, 2333, 2336, 2337, 2348, 2349, 
2353, 2355, 2356, 2360, 2373, 2392, 2395, 2397, 
2404, 2418, 2426, 2492, 2494, 2499, 2501, 2522, 
2526, 2527, 2528, 2529, 2534, 2536, 2539, 2541, 
2545, 2546, 2557, 2560, 2580, 2584, 2589, 2591, 
2595, 2600, 2602, 2609, 2612, 2617, 2620, 2628, 
2629, 2635, 2637, 2646, 2648, 2649, 2650, 2651, 
2654, 2656, 2657, 2658, 2659, 2660, 2671, 2675, 
2678, 2679, 2680, 2682, 2684, 2693, 2699, 2701, 
2706, 2719, 2722, 2740, 2741, 2750, 2757, 2759, 
2761, 2762, 2764, 2782, 2785, 2786, 2792, 2794, 
2799 

Subjcct Index 

Maternai Child Hcalth Services, See u/so: Hea/th Ser
vices; Maternai Chi/d Hea/th; 2110, 2348, 2528, 
2657 

Mauritius, 2527 
Medical Assistant, See a/so: Auxi/iary Hea/th Worker; 

2132, 2197, 2224, 2276, 2361, 2366, 2438, 2453, 
2456, 2470, 2471, 2486, 2487, 2488, 2493, 2530, 
2606,2611,2643, 2646,2660,2667 

Medical Records, See also: Epidemiology; Medica/ Re
cords Maintenance; 2270, 2315, 2342, 2353, 2371, 
2422, 2538, 2657, 2663, 2671, 2679, 2680, 2681, 
2698,2701,2707,2731,2774 

Medical Records Maintenance, See a/so: Medica/ Re
cords; 2252, 2315, 2353, 2428, 2522, 2681, 2750, 
2778 

Medical Technologist, See a/so: Auxi/iary, Laboratory; 
Health Manpower; Laboratory Technician; 25 73, 
2611, 2626 

Medicinal Plant, See also: Drugs; 2435, 2711, 2713, 
2714,2715, 2717 

Mental Health, See a/so: Psychiatry; 2102, 2118, 2148, 
2155, 2160, 2163, 2176, 2245, 2270, 2310, 2341, 
2345, 2349, 2370, 2432, 2433, 2511, 2596, 2631, 
2646,2689,2748,2765,2793 

Methodology, 2106, 2123, 2135, 2171, 2198, 2215, 
2216, 2219, 2225, 2228, 2232, 2237, 2281, 2289, 
2308, 2317, 2369, 2390, 2404, 2644, 2645, 2647, 
2674, 2679, 2680, 2681, 2685, 2686, 2696, 2698, 
2707, 2727, 2728, 2733, 2735, 2736, 2755, 2759, 
2765, 2766, 277,1. 2773, 2775, 2776, 2782, 2797, 
2798 

Methodology, Evaluation, 2679, 2680, 2681, 2771, 
2775 

Methodology, Mass Campaign, 2171 
Methodology, Research, 2106, 2135, 2289, 2317, 2707, 

2733,2735,2736,2776,2797 
Methodology, Survey, 2228, 2281, 2317, 2644, 2645, 

2686, 2688, 2727, 2728, 2755, 2766, 2773, 2789, 
2797,2798 

Midwife, See a/so: Auxi/iary, Midwife; Family Plan
ning Manpower; Hea/th Manpower; Traditiona/ Birth 
Attendant; 2110, 2135, 2137, 2174, 2191, 2249, 
2254, 2334, 2340, 2360, 2382, 2502, 2526, 2527, 
2528, 2529, 2530, 2533, 2534, 2535, 2548, 2557, 
2559, 2561, 2595, 2616, 2643, 2649, 2654, 2657, 
2679,2680,2741,2796 

Migration, See a/so: Brain Drain; Demography; Urba
nization; 2109, 2240, 2250, 2694 

Military, 2523, 2576, 2790 
Minority Group, See a/so: Aborigine; Eskimo; Nomad; 

Tribes; 2181, 2191, 2210, 2254, 2255, 2256, 2266, 
2362, 2411, 2412, 2466, 2468, 2514, 2610, 2662, 
2711,2716,2721,2752 

Missionary, 2151, 2253, 2334, 2388, 2693, 2749 
Mobile Dental Unit, 2127, 2569 
Mobile Eye Unit, 2365, 2366 
Mobile Family Planning Unit, 2370 
Mobile Health Unit, See a/so: Flying Doctor Service; 

Hea/th Centre; 2127, 2153, 2181, 2187, 2205, 2248, 
2250, 2338, 2350, 2366, 2367, 2368, 2369, 2370, 
2371, 2372, 2373, 2374, 2376, 2377, 2387, 2393, 
2402,2608,2614,2701,2702 

Mobile Vaccination Unit, 2370 

179 

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier

scormier
Sticky Note
None set by scormier

scormier
Sticky Note
MigrationNone set by scormier

scormier
Sticky Note
Unmarked set by scormier



Morbidity, See also: Evaluation, Health; Statistical 
Data; 2147, 2213, 2215, 2246, 2287, 2291, 2300, 
2314, 2315, 2317, 2319, 2331, 2356, 2373, 2411, 
2661, 2691, 2697, 2698, 2724, 2729, 2741, 2755, 
2761,2764,2774,2793,2794,2798 

Mortality, See also: Demography; Life Expectancy; 
Statistica/Data; 2147, 2157, 2157, 2166, 2210, 
2213, 2215, 2221, 2240, 2246, 2249, 2275, 2282, 
2285, 2287, 2291, 2300, 2314, 2315, 2317, 2321, 
2331, 2352, 2373, 2396, 2411, 2494, 2536, 2555, 
2659, 2661, 2675, 2738, 2742, 2745, 2750, 2752, 
2758, 2764, 2764, 2766, 2768, 2775, 2782, 2792, 
2793,2794,2798,2799 

Mortality, Child, 2157, 2166, 2282, 2314, 2321, 2331, 
2661, 2675, 2738, 2741, 2742, 2752, 2768, 2782, 
2798 

Mortality, Infant, 2147, 2157, 2166, 2210, 2236, 2240, 
2249, 2254, 2275, 2282, 2285, 2287, 2300, 2321, 
2352, 2355, 2396, 2411, 2536, 2555, 2659, 2661, 
2675, 2745, 2750, 2752, 2758, 2764, 2766, 2775, 
2782,2792,2794,2798,2799 

Mortality, Maternai, 2275, 2373, 2659, 2799 

N 

National Health Plan, See also: Planning, Health Ser
vices; Planning, National; 2127, 2128, 2129, 2164, 
2176, 2189, 2195, 2200, 2214, 2219, 2220, 2221, 
2223, 2224. 2230, 2234, 2235, 2239, 2241, 2244, 
2253,2274,2452,2456,2483,2536,2675,2789 

National Plan, See also: Planning, National; 2243, 
2290,2740,2789 

Nomad, See also: Minority Group; 2210, 2250, 2368 
Nurse, See also: Auxiliary. Nurse; Community Nurse; 

Health Manpower; 2110, 2119, 2135, 2137, 2146, 
2151, 2161, 2174, 2224, 2227, 2235, 2245, 2249, 
2256, 2293, 2330, 2334, 2335, 2339, 2340, 2351, 
2354, 2363, 2366, 2373, 2381, 2407, 2426, 2428, 
2433, 2437, 2442, 2445, 2459, 2498, 2499, 2500, 
2501, 2502, 2503, 2505, 2506, 2507, 2508, 2509, 
2510, 2512, 2513, 2518, 2519, 2520, 2523, 2529, 
2532, 2533, 2565, 2567, 2571, 2577, 2580, 2586, 
2590, 2591, 2593, 2596, 2609, 2614, 2618, 2622, 
2628, 2640, 2643, 2652, 2654, 2655, 2665, 2666, 
2668,2681,2694,2757,2772.2796 

Nurse-midwife, See also: Auxiliary. Nurse-midwife; 
Health Manpower; 2371, 2470, 2520, 2524, 2526, 
2530,2541,2629,2654,2763 

Nursing Services, See also: Health Services; 2110, 
2119, 2146, 2199, 2498, 2501, 2503, 2508, 2510, 
2512,2515,2516,2589,2618,2628,2796 

Nutrition, See also: Anaemia; Anthropometric Mea
surement; Diet;Food; Infant Feeding; Kwashiorkor; 
Marasmus; Nutrition Programme; 2102, 2107, 2108, 
2114, 2115, 2119, 2147, 2156, 2166, 2175, 2176, 
2201, 2202, 2215, 2216, 2221, 2225, 2243, 2273, 
2274, 2275, 2277, 2279, 2282, 2283, 2285, 2290, 
2294, 2295, 2297, 2298, 2304, 2309, 2310, 2312, 
2313, 2317, 2322, 2329, 2335, 2342, 2348, 2349, 
2353, 2355, 2358, 2371, 2383, 2384, 2386, 2387, 
2392, 2395, 2396, 2397, 2399, 2400, 2400, 2401, 
2409, 2418, 2469, 2476, 2499, 2522. 2526, 2581, 
2589, 2591, 2592, 2602, 2609, 2612. 2616, 2620, 

2628, 2629, 2634, 2635, 2636, 2637, 2639, 2642, 
2646, 2649, 2651, 2658, 2659, 2661, 2701, 2727, 
2728, 2731, 2733, 2736, 2741, 2744, 2748, 2750, 
2752, 2756, 2763, 2764, 2768, 2776, 2782, 2790, 
2792,2793,2794,2797,2798,2799 

Nutrition Programme, See also: Nutrition; 2115, 2172, 
2216, 2274, 2279, 2297, 2298, 2312, 2313, 2317, 
2387,2397,2581,2637,2756 

0 

Obstetrics, See also: Gynaecology; Maternai Child 
Health; Parturition; 2110, 2269, 2328, 2337, 2355, 
2356, 2362, 2373, 2426, 2535, 2536, 2558, 2600, 
2609, 2649, 2651, 2652, 2654, 2656, 2660, 2 762, 
2793 

Occupational Health, 2154, 2310, 2346, 2394, 2492, 
2577 

Onchocerciasis, See also: Parasitic Diseases; 2323, 
2364,2753 

Ophthalmic Medical Assistant, See also: Auxiliary 
Health Worker; 2364, 2365, 2366, 2434 

Oral Contraceptive, See also: Birth Control; 2293, 
2417,2559 

Organization, 2103, 2123, 2125, 2141, 2149, 2150, 
2151, 2152, 2156, 2158, 2159, 2160, 2161, 2162, 
2164, 2165, 2171, 2173, 2175, 2176, 2178, 2180, 
2181, 2182, 2183, 2184, 2185, 2186, 2187, 2188, 
2189, 2191, 2192, 2195, 2196, 2197, 2201, 2203, 
2205, 2206, 2211, 2218, 2225, 2229, 2233, 2249, 
2252, 2253, 2255, 2260, 2263, 2266, 2280, 2289, 
2296, 2313, 2332, 2342, 2374, 2375, 2391, 2405, 
2410, 2412, 2419, 2436, 2496, 2528, 2536, 2609, 
2672, 2674, 2675, 2676, 2677, 2678, 2682, 2683, 
2684,2685,2689,2720,2749 

Organization, Dental Services, 25 71 
Organization, Dispensary, 2609 
Organization, Family Planning Programme, 2289 
Organization, Health Centre, 2190, 2197, 2616, 2674, 

2676,2677,2678,2682,2683,2684,2685,2689 
Organization, Health Education, 2280, 2296, 2405, 

2412,2419 
Organization, Health Manpower, 2122, 2125, 2126, 

2141,2176,2223,2663 
Organization, Health Services, 2103, 2 123, 2128, 2 149, 

2150, 2151, 2152, 2155, 2156, 2158, 2159, 2160, 
2161, 2162, 2164, 2171. 2173, 2174, 2175, 2176, 
2178, 2180, 2181, 2182, 2183, 2184, 2185, 2186, 
2187, 2188, 2189, 2191, 2192, 2195, 2196, 2201, 
2203, 2205, 2206, 2211, 2212, 2218, 2223, 2225, 
2229, 2233, 2234, 2236, 2249, 2250, 2252, 2253, 
2255, 2260, 2263, 2266, 2291, 2300, 2309, 2313, 
2314, 2332, 2357, 2364, 2374, 2375, 2391, 2410, 
2436, 2447, 2496, 2505, 2536, 2663, 2672, 2675, 
2687,2720,2749,2793 

Organization, Hospital, 2195 
Organization, Maternai Child Health Services, 2314, 

2348, 2528 
Organization, Mobile Health Unit, 2608 
Organization, Rehabilitation Services, 2165 
Outpatient Care, See also: Clinic, Outpatient; 2135, 

2148, 2156, 2158, 2160, 2197, 2204, 2205, 2262, 
2325, 2331, 2336, 2338, 2339, 2340, 2341, 2344, 
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2347, 2348, 2349, 2350, 2352, 2354, 2357, 2361, 
2362, 2363, 2365, 2366, 2367, 2375, 2377, 2387, 
239~ 2405, 243~ 247~ 258~ 259~ 260& 266i 
2674, 2676, 2677, 2679, 2680, 2681, 2683, 2691, 
2693, 2695, 2696, 2702, 2703, 2704, 2705, 2706, 
2749,2755 

Outpatient Care, Rural, 2156, 2204, 2205, 2331, 2338, 
2340, 2350, 2352, 2354, 2357, 2362, 2363, 2366, 
2377, 2387, 2399, 2470, 2474, 2693, 2696, 2704, 
2706, 2729, 2755 

p 

PAHO, See also: International Cooperation; 2111, 
2176,2231,2232,2569,2776 

Paramedic, Seealso: Auxiliary Health Worker; 2384 
Parasitic Diseases, See also: Ascariasis; Filariasis; In

Jectious Diseases; Onchocerciasis; Schistosomiasis; 
Trypanosomiasis; 2286, 2309, 2311, 2323, 2336, 
2386, 2598, 2631, 2636, 2724, 2725, 2736, 2747, 
2753, 2776, 2793 

Parturition, See also: Obstetrics; Pregnancy; 2269, 
2328, 2337, 2356, 2373, 2526, 2528, 2546, 2555, 
2600,2602,2652,2654,2656,2658,2785 

Peace Corps, USA, See also: Voluntary Organization; 
2342,2625 

Pediatrics, See also: Child Health; 2136, 2160, 2165, 
2333, 2349, 2350, 2375, 2426, 2467, 2499, 2514, 
2609,2613,2629,2738,2788 

Periodical, See also: Mass Media; 2103, 2112, 2117, 
2395 

Pest Contrai, See also: Disease Control; 2102, 2583, 
2753 

Pharmacist, See also: Auxiliary, Pharmacy; Health 
Manpower; 2437, 2772 

Pharmacy, See also: Drugs; 2137, 2174, 2361, 2574, 
2599,2622,2667,2693,2703 

Physical Examination, See also: Evaluation, Health; 
2728, 2744, 2765 

Physician, See also: District Health Officer; Health 
Manpower; 2122, 2124, 2 130, 2132, 2133, 2136, 
2139, 2140, 2149, 2150, 2155, 2161, 2178, 2185, 
2188, 2200, 2217' 2227' 2230, 2233, 2235, 2247, 
2248, 2249, 2251, 2252, 2271, 2325, 2327, 2328, 
2335, 2338, 2351, 2355, 2360, 2421, 2422, 2423, 
2424, 2425, 2426, 2427, 2428, 2429, 2431, 2432, 
2435, 2436, 2437, 2439, 2441, 2443, 2444, 2445, 
2446, 2447, 2448, 2449, 2450, 2451, 2452, 2463, 
2486, 2513, 2531, 2533, 2587, 2614, 2616, 2631, 
2643, 2663, 2681, 2690, 2694, 2709, 2 710, 2772, 
2781, 2787 

Physiological Aspect, 2285, 2592 
Physiotherapist, See also: Auxiliary, Orthopaedic; 

Health Manpower; Rehabilitation; 2325, 2374, 2624 
Pilot Project, See also: Government Project; 2106, 

2117, 2118, 2172, 2207, 2225, 2289, 2347, 2356, 
2360, 2368, 2393, 2407, 2425, 2459, 2477, 2479, 
2485, 2509, 2524, 2542, 2544, 2547, 2559, 2570, 
2614, 2617, 2672, 2673, 2680, 2739, 2740, 2756, 
2757,2760,2776,2784,2800 

Planning, 2104, 2105, 2108, 2111, 2115, 2122, 2124, 
2125, 2126, 2130, 2131, 2132, 2133, 2134, 2136, 
2138, 2139, 2140, 2141, 2142, 2143, 2144, 2146, 

Subject Index 

2156, 2160, 2164, 2165, 2167, 2169, 2173, 2178, 
2183, 2194, 2196, 2203, 2207, 2208, 2209, 2210, 
2211, 2212, 2213, 2214, 2215, 2216, 2217, 2218, 
2219, 2220, 2221, 2222, 2223, 2224, 2225, 2226, 
2227, 2228, 2229, 2231, 2232, 2233, 2234, 2235, 
2237, 2238, 2239, 2240, 2241, 2242, 2243, 2244, 
2245, 2246, 2261, 2262, 2263, 2264, 2265, 2266, 
2268, 2269, 2274, 2275, 2278, 2279, 2280, 2281, 
2289, 2294, 2296, 2298, 2302, 2303, 2305, 2307, 
2312, 2313, 2317, 2318, 2319, 2320, 2322, 2324, 
2332, 2343, 2348, 2357, 2359, 2368, 2379, 2380, 
2393, 2402, 2405, 2412, 2413, 2419, 2425, 2433, 
2441, 2452, 2463, 2464, 2479, 2480, 2483, 2486, 
2498, 2512, 2525, 2544, 2563, 2595, 2603, 2630, 
2637, 2647, 2653, 2659, 2663, 2669, 2672, 2675, 
2688,2692,2729,2740,2774,2780,2791 

Planning, Dental Manpower, 2142 
Planning, Dental Services, 2142, 2244, 2563 
Planning, Development, See also: Community Develop

ment; Economie Development; Government Policy; 
Rural Development; Social Development; Socioeco
nomic D evelopment; 2136, 2138, 2141, 2146, 2164, 
2172, 2208, 2209, 2211, 2212, 2215, 2216, 2220, 
2225, 2228, 2231, 2234, 2238, 2239, 2243, 2268, 
2280,2294,2296,2307,2319,2357,2424,2688 

Planning, Disease Contrai, 2320, 2729 
Planning, Environmental Health Services, 2303, 2305, 

2318,2320,2630,2780 
Planning, Family Planning Programme, 2216, 2269, 

2275,2289,2302,2525,2544,2653 
Planning, Health Centre, 2207, 2224, 2262, 2343 
Planning, Health Education, 2194, 2269, 2278, 2280, 

2296, 2305, 2380, 2393, 2405, 2412, 2413, 2419, 
2425,2603 

Planning, Health Man power, 2104, 211 1, 2122, 2123, 
2124, 2125, 2126, 2127, 2128, 2130, 2132, 2133, 
2134, 2135, 2139, 2140, 2141, 2143, 2172, 2176, 
2203, 2218, 2219, 2220, 2223, 2232, 2235, 2236, 
2379, 2452, 2463, 2464, 2479, 2480, 2486, 2498, 
2663 

Planning, Health Manpower Training, 2122, 2131, 
2224,2235,2441,2479 

Planning, Health Services, 2105, 2108, 2111, 2122, 
2136, 2138, 2164, 2165, 2167, 2169, 2173, 2176, 
2178, 2183, 2196, 2203, 2207, 2209, 2210, 2211, 
2212, 2213, 2214, 2215, 2216, 2217, 2218, 2219, 
2220, 2221, 2222, 2223, 2224, 2225, 2226, 2227, 
2228, 2229, 2231, 2232, 2233, 2234, 2235, 2236, 
2237, 2239, 2240, 2241, 2242, 2245, 2246, 2261, 
2263, 2264, 2265, 2266, 2324, 2332, 2348, 2359, 
2368, 2402, 2433, 2483, 2526, 2595, 2603, 2659, 
2669,2672,2675,2692,2774,2791 

Planning, Mass Campaign, 2281, 2317, 2647 
Planning, National, See also: National Health Plan; 

National Plan; 2124, 2144, 2155, 2156, 2164, 2208, 
2212, 2214, 2215, 2218, 2219, 2220, 2221, 2223, 
2229, 2231, 2232, 2234, 2235, 2236, 2238, 2239, 
2242,2243,2250,2280,2318,2498,2675,2740 

Planning, Nursing Services, 2498, 2512 
Planning, Nutrition Programme, 2115, 2216, 2243, 

2274, 2279, 2294, 2297, 2298, 2312, 2317, 2322, 
2581,2637 

Planning, Regional, 2160, 2231, 2232, 2250, 2445 
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Poison, 2335, 2790 
Poliomyelitis, 2256, 2344, 2770 
Political Aspect, 2103, 2147, 2155, 2180, 2183, 2185, 

2189, 2195, 2212, 2229, 2230, 2232, 2247, 2248, 
2263, 2287, 2347, 2408, 2460, 2472, 2485, 2488, 
2510 

Population, See also: Demography; 2180, 2321, 2346, 
2424, 2488, 2691 

Population Increase, See also: Demography; 2166, 
2177,2180,2221,2240,2321,2744 

Population, Rural, 2172, 2346, 235 7, 2404, 2424, 2488, 
2688,2691 

Portugal, 2200 
Postpartum Care, See also: Maternai Child Health; 

2337, 2356, 2360, 2528, 2535, 2600, 2602, 2615, 
2620,2651,2654,2656,2658,2794 

Poverty, See also: Siums;, 2309, 2412, 2699, 2716, 
2764 

Pregnancy, See also: Antenatal Care; Obstetrics; Partu
rition; 2356, 2558, 2602, 2652, 2656, 2752, 2764, 
2787 

Preventive Medicine, 2101, 2102, 2107, 2118, 2136, 
2155, 2160, 2174, 2176, 2178, 2186, 2193, 2194, 
2206, 2211, 2213, 2221, 2247, 2263, 2280, 2296, 
2326, 2339, 2347, 2348, 2355, 2362, 2364, 2375, 
2381, 2382, 2385, 2395, 2401, 2402, 2411, 2416, 
2421, 2426, 2458, 2460, 2472, 2489, 2563, 2567, 
2610, 2621, 2629, 2636, 2671, 2689, 2712, 2739, 
2790 

Psychiatry, Seealso: Mental Health; 2148, 2160, 2163, 
2245,2270,2341,2345,2596,2765 

Psychological Aspect, 2329, 2332, 2486, 2587, 2652, 
2765,2791 

Psychologist, See also: Health Manpower; 2333 

Q 
Questionnaire, See also: Survey; 2228, 2239, 2286, 

2414, 2468, 2476, 2568, 2645, 2678, 2690, 2693, 
2695, 2696, 2709, 2726, 2727, 2728, 2752, 2757, 
2765,2780 

R 

Rabies, See also: Infectious Diseases; 2281, 2747; 2753 
Radio Communications, See also: Mass Media; 2191, 

2280,2338,2377,2402,2474,2579,2669,2687 
Radiology, Seealso: X-ray Unit; 2572, 2575, 2734 
Rehabilitation, See also: Physiotherapist; 2165, 2277, 

2325, 2329, 2374, 2387, 2399, 2587, 2621, 2624, 
2689 

Research, See also: Methodology; Statistical Analysis; 
Survey; 2101, 2102, 2105, 2106, 2114, 2118, 2119, 
2135, 2193, 2194, 2196, 2198, 2204, 2212, 2216, 
2217, 2244, 2245, 2268, 2283, 2289, 2290, 2309, 
2314, 2316, 2317, 2319, 2321, 2390, 2410, 2415, 
2422, 2425, 2432, 2451, 2453, 2463, 2514, 2544, 
2552, 2557, 2644, 2645, 2672, 2673, 2681, 2685, 
2696, 2707, 2710, 2714, 2715, 2717, 2724, 2733, 
2735, 2736, 2740, 2762, 2774, 2776, 2782, 2793, 
2794, 2797 

Research Centre, See also: Laboratory; 2196, 2204, 
2248 

Research, Health Education, 2194, 2390 

Rural Area, 2136, 2141, 2154, 2172, 2174, 2178, 2183, 
2185, 2187, 2189, 2191, 2201, 2202, 2204, 2205, 
2220, 2234, 2247, 2248, 2251, 2252, 2254, 2264, 
2265, 226~ 228~ 228~ 2296, 2326, 2331, 233~ 
2339, 2340, 2346, 2350, 2352, 2354, 2357, 2359, 
2362, 2363, 2366, 2367, 2372, 2376, 2377, 2385, 
2387, 2391, 2399, 2402, 2403, 2408, 2409, 2411, 
2421, 2424, 2431, 2438, 2439, 2445, 2449, 2459, 
2463, 2463, 2468, 2470, 2471, 2473, 2474, 2483, 
2484, 2488, 2496, 2504, 2509, 2529, 2554, 2555, 
2580, 2582, 2584, 2588, 2608, 2619, 2641, 2655, 
2688, 269~ 2691, 269~ 270~ 270~ 270~ 270~ 
2724, 2729, 2733, 2737, 2738, 2747, 2755, 2773, 
2791 

Rural Development, See also: Planning, Deve/opment; 
2146, 2202, 2209, 2248, 2391, 2404, 2451, 2476, 
2488,2641 

Rural Health Post, See also: Health Centre; 2156, 
2186, 2249, 2450, 2453, 2474, 2483, 2538, 2617, 
2693 

Rural Health Promoter, See also: Auxi/iary Health 
Worker; 2186, 2466, 2474, 2504, 2605, 2743 

Rural Medical Aid, See also: Auxi/iary Health Worker; 
2132,2478,2617,2638 

s 
Sanitary Engineer, See also: Sanitation Manpower; 

2272, 2578 
Sanitary Facilities, See also: Construction, Sanitary 

Facilities; Sanitation; 2303, 2306, 2409, 2641, 2724, 
2780,2783 

Sanitary Inspector, See also: Sanitation Manpower; 
2137,2254,2340,2578 

Sanitation, See also: Environmental Health; Hygiene; 
Sanitary Faci/ities; Waste Disposai; 2102, 2109, 
211], 2181, 2209, 2221, 2254, 2256, 2272, 2282, 
2296, 2303, 2306, 2309, 2311, 2318, 2320, 2334, 
2394, 240], 2403, 2404, 2406, 2416, 2454, 2455, 
2476, 2492, 2592, 2612, 2616, 2625, 2627, 2636, 
2643, 2649, 2659, 2675, 2693, 2724, 2732, 2737, 
2739,2751,2761,2774,2783,2795 

Sanitation Manpower, See also: Auxi/iary, Sanitation; 
Sanitary Engineer; Sanitary Inspector; 2272, 2305, 
2307,2578,2780 

Schistosomiasis, See also: Parasitic Diseases; 2258, 
2286,2310,2311,2725,2753 

School, See also: Construction, School; Training Cen
tre; University; 2133, 2140, 2145, 2186, 2278, 2352, 
2355, 2386, 2401, 2418, 2425, 2432, 2435, 2443, 
2444, 2445, 2450, 2451, 2452, 2465, 2502, 2566, 
2567,2577,2592,2690,2730,2774 

School Health, See also: Child; Student; Teacher; 
2206, 2254, 2273, 2362, 2386, 2401, 2418, 2494, 
2566,2567,2567,2571,2603,2730,2774,2794 

School, Dental, 2562 
School, Medical, 2122, 2128, 2133, 2140, 2145, 2186, 

2278, 2352, 2355, 2425, 2430, 2432, 2435, 2443, 
2444,2445,2450,2451,2452,2465,2690 

School, Nursing, 2127, 2128, 2129, 2445, 2505 
School, Public Health, 2447, 2577 
Screening, See also: Diagnosis; 2184, 2197, 2313, 

2683,2734,2765,2800 
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Self-carc, 2103, 2194, 2300, 2400, 2597 
SIDA, 2359 
Siums, See also: Living Conditions; Poverty; Urba

nization; 2109, 2383, 2699, 2746 
Smallpox, Seealso: lnfectious Diseuses; 2308, 2310 
Social and Cultural Anthropology. See also: Culture; 

2103, 2107, 2182, 2194, 2250, 2264, 2268, 2269, 
2271,2440,2625,2670,2720,2721 

Social Change, See also: Social Development; 2103, 
2270 

Social Development, See also: Planning. Development; 
Social Change; 2103, 2202, 2753, 2758 

Social Participation, See also: Community Develop
ment; 2103, 2146, 2150, 2153, 2155, 2170, 2182, 
2189, 2192, 2193, 2194, 2201, 2202, 2207, 2211, 
2220, 2227, 2230, 2238, 2252, 2273, 2277, 2300, 
2318, 2329, 2330, 2353, 235 7, 2376, 2381, 2384, 
2385, 2391, 2394, 2399, 2400, 2401, 2403, 2407, 
2408, 2412, 2413, 2414, 2415, 2416, 2417, 2450, 
2466, 2472, 2505, 2509, 2522, 2584, 2641, 2676, 
2687,2699,2701,2760,2795 

Social Security, See also: Health lnsurance; 2120 
Social Services, See also: Child Care; 2243, 2252 
Social Structure, 2268, 2670, 2721 
Social Theory. 2153, 2180, 2243, 2248, 2268, 2460 
Social Worker, See also: Health Manpower; 2333, 

2363,2371,2433,2491,2511,2522,2666 
Socialism, 2147, 2167, 2169, 2260, 2263 
Sociocconomic Aspect, 2138, 2180, 2183, 2208, 2213, 

2215, 2217, 2230, 2232, 2238, 2249, 2265, 2269, 
2282, 2284, 2358, 2384, 2466, 2563, 2716, 2746, 
2752,2756,2766,2774 

Sociocconomic Development, See also: Economie De
velopment; Planning, Development; 2138, 2148, 
2164, 2180, 2208, 2209, 2212, 2216, 2269, 2321, 
2322,2395,2396,2505,2675,2707 

Sociology. 2106, 2107, 2113, 2196, 2432, 2451 
Statistical Analysis, See also: Research; Statistical 

Data; 2123, 2216, 2217, 2674, 2722, 2738 
Statistical Data, See also: Demography; Morbidity; 

Mortality; Statistical Analysis; Survey; 2111, 2125, 
2127, 2128, 2129, 2156, 2157, 2172, 2177, 2193, 
2198, 2202, 2210, 2212, 2215, 2221, 2223, 2224, 
2240, 2242, 2246, 2249, 2253, 2282, 2286, 2287, 
2291, 2315, 2321, 2322, 2323, 2344, 2347, 2351, 
2352, 2356, 2358, 2362, 2369, 2377, 2421, 2426, 
2463, 2474, 2479, 2481, 2526, 2530, 2536, 2567, 
2648, 2664, 2665, 2667, 2671, 2672, 2674, 2675, 
2680, 2690, 2694, 2697, 2700, 2704, 2706, 2708, 
2709, 2718, 2719, 2721, 2722, 2724, 2733, 2736, 
2738, 2740, 2742, 2743, 2744, 2745, 2746, 2749, 
2750, 2751, 2752, 2755, 2756, 2757, 2759, 2761, 
2762, 2766, 2767, 2769, 2770, 2773, 2776, 2778, 
2782,2784,2785,2787,2793,2794,2798,2799 

Statistician, See also: Auxi/iary. Statistician; Health 
Manpower; 2246, 2317 

Student, See also: Education; School Health; 2286, 
2390,2401,2474,2500,2566,2592,2730,2743 

Student Selection, 2104, 2129, 2132, 2137, 2185, 2438, 
2457, 2463, 2464, 2465, 2477, 2481, 2485, 2486, 
2493, 2496, 2497, 2500, 2504, 2505, 2530, 2535, 
2626,2627,2743,2777,2778,2779 

Subject Index 

Supervision, 2125. 2126, 2162, 2187, 2449, 2466, 2474, 
2480, 2486, 2493, 2496, 2504, 2542, 2548, 2551, 
2552,2560,2571,2637,2644 

Supervision, Auxiliary, 2104, 2125, 2126, 2174, 2466, 
2474, 2480, 2486, 2493, 2496, 2504, 2542, 2548, 
2551,2552,2560,2571,2617,2663 

Surgcry, 2102, 2114, 2325, 2327, 2328, 2364, 2366, 
2367,2516,2523,2652,2745,2747,2772,2788 

Survey, See also: Attitudes; Data Collection; Demogra
phy;Epidemiology; Evaluation; Questionnaire; Re
search;Statistical Data; 2125, 2137, 2228, 2239, 
2268, 2281, 2286, 2308, 2310, 2314, 2315, 2317, 
2323, 2324, 2344, 2355, 2358, 2371, 2381, 2403, 
2404, 2405, 2414, 2447, 2476, 2479, 2540, 2546, 
2547, 2550, 2560, 2560, 2568, 2581, 2644, 2645, 
2662, 2663, 2664, 2669, 2671, 2672, 2674, 2677, 
2677, 2678, 2679, 2681, 2682, 2683, 2685, 2686, 
2687, 2688, 2690, 2693, 2695, 2696, 2697, 2698, 
2703, 2704, 2707, 2708, 2709, 2710, 2713, 2718, 
2719, 2721, 2722, 2724, 2725, 2726, 2727, 2728, 
2730, 2732, 2734, 2736, 2741, 2744, 2746, 2750, 
2752, 2755, 2756, 2757, 2759, 2761, 2762, 2763, 
2765, 2766, 2767, 2769, 2771, 2772, 2773, 2774, 
2780,2782,2789,2796,2797,2798,2799 

T 

Teacher, See also: Education; Health Manpower; 
School Health; 2133, 2286, 2386, 2390, 2401, 2491, 
2586,2591,2604,2635 

Teaching Aid, See also: Audiovisual Aid; Handbook; 
Teaching Method; Textbook; Training Method; 
Training Manual; 2115, 2118, 2119, 2228, 2280, 
2286, 2305, 2343, 2401, 2409, 2437, 2467, 2474, 
2500, 2529, 2572, 2573, 2579, 2580, 2586, 2587, 
2589, 2594, 2595, 2596, 2601, 2604, 2607, 2607, 
2615, 2615, 2618, 2619, 2622, 2624, 2628, 2631, 
2632, 2633, 2643, 2648, 2650, 2651, 2653, 2656, 
2658,2660 

Teaching Aid, Dental Health, 25 72, 2619 
Teaching Aid, Disease Contrai, 2573, 2631 
Teaching Aid, Environmental Health, 2305 
Teaching Aid, Health Education, 2115, 2119, 2280, 

2343,2401,2579,2601,2602,2604,2633 
Teaching Aid, Maternai Child Health, 2119, 2529, 

2589,2595,2602,2656,2658,2660 
Teaching Method, See also: Teaching Aid; 2117, 2131, 

2232, 2280, 2305, 2380, 2390, 2397, 2413, 2414, 
2415, 2437, 2444, 2448, 2467, 2486, 2491, 2502, 
2586,2639,2648,2655 

Tetanus, See also: lnfectious Diseuses; 2344, 2428, 
2602,2745 

Textbook, See also: Teaching Aid; 2632, 2652 
Trachoma, See also: Eye Diseuses; 2310, 2327, 2364, 

2366 
Tradition, See also: Culture; 2107, 2264, 2265, 2266, 

2286,2395,2485,2711,2720,2744 
Traditional Birth Attendant, See also: Auxiliary Health 

Worker;Auxi/iary, Family Planning; Auxiliary, Mid
wife; Auxiliary,Nurse-midwife; Dai; Dukun; Hilot; 
Mi dwife; Traditional Practitioner; 2355, 2360, 
2526, 2537, 2538, 2539, 2540, 2542, 2544, 2545, 
2546, 2547, 2548, 2549, 2550, 2551, 2552, 2553, 
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2555, 2556, 2557, 2559, 2560, 2561, 2655, 2656, 
2657, 2658, 2762 

Traditional Medicine, See also: Culture; History of 
Health Services; Medicinal Plant; Traditional Practi
tioner; 2148, 2155, 2182, 2183, 2185, 2250, 2264, 
2265, 2269, 2270, 2271, 2287, 2300, 2309, 2327, 
2328, 2330, 2334, 2410, 2424, 2435, 2440, 2484, 
2687, 2711, 2712, 2714, 2715, 2716, 2717, 2720, 
2721, 2747 

Traditional Practitioner, See a/sa: Traditional Birth 
Allendant; Traditional Medicine; 2170, 2268, 2309, 
2440, 2484, 2708, 2709, 2711, 2712, 2713, 2718, 
2720, 2721 

Training, See: specific health worker. See also: Continu
ing Education; 2104, 2106, 2111, 2113, 2117, 2118, 
2122, 2124, 2125, 2126, 2127, 2129, 2130, 2131, 
2132, 2133, 2134, 2137, 2138, 2139, 2140, 2141, 
2143, 2144, 2145, 2149, 2150, 2151, 2159, 2171, 
2173, 2178, 2179, 2181, 2185, 2186, 2187, 2191, 
2192, 2200, 2202, 2203, 2204, 2211, 2215, 2218, 
2220, 2223, 2224, 2227, 2230, 2232, 2233, 2235, 
2239, 2241, 2244, 2245, 2248, 2251, 2254, 2256, 
2259, 2272, 2273, 2276, 2291, 2297, 2301, 2302, 
2305, 2317, 2325, 2327, 2328, 2334, 2342, 2351, 
2357, 2359, 2362, 2374, 2379, 2384, 2385, 2388, 
2389, 2391, 2397, 2404, 2421. 2423, 2424, 2425, 
2426, 2427, 2428, 2429, 2430, 2432, 2435, 2436, 
2437, 2438, 2439, 2441, 2442, 2443, 2444, 2445, 
2446, 2447, 2448, 2449, 2450, 2451, 2452, 2454, 
2457, 2458, 2460, 2461, 2462, 2463, 2464, 2466, 
2467, 2468, 2469, 2470, 2471. 2472, 2473, 2474, 
2475, 2476, 2477, 2478, 2479, 2480, 2481, 2482, 
2483, 2484, 2485, 2486, 2487, 2488, 2489, 2490, 
2492, 2493, 249~ 2495, 2496, 2497, 2498, 2499, 
2500, 2501, 2502, 2503, 2504, 2505, 2506, 2507, 
2508, 2509, 2511, 2512, 2514, 2515, 2517, 2518, 
2519, 2520, 2521, 2524, 2525, 2526, 2527, 2529, 
2531, 2532, 2533, 2534, 2535, 2536, 2537, 2539, 
2541, 2542, 2543, 2544, 2545, 2546, 2547, 2548, 
2551, 2552, 2553, 2553, 2554, 2555, 2556, 2557, 
2560, 2561, 2562, 2563, 2564, 2567, 2568, 2569, 
2570, 2571, 2572, 2574, 2575, 2577, 2578, 2580, 
2581, 2585, 2589, 2590, 2591, 2603, 2605, 2608, 
2614, 2624, 2626, 2627, 2628, 2629, 2631, 2643, 
2644, 2648, 2650, 2653, 2654, 2655, 2664, 2666, 
2694,2739,2740,2777,2778,2779,2780 

Training Centre, See also: Education; School; Univer
sity; 2104, 2106, 2117, 2125, 2145, 2186, 2223, 
2224, 2241, 2255, 2297, 2336, 2352, 2423, 2462, 
2465,2487,2505,2520,2577 

Training Centre, Auxiliary, 2125, 2128, 2129, 2145, 
2186, 2223, 2224, 2255, 2336, 2462, 2465, 2487, 
2520, 2577 

Training Course, See also: Curriculum; 2106, 2537, 
2560,2560,2743,2777 

Training Course, Auxiliary, 2497, 2560, 2743 
Training Manual, See also: Teaching Aid; 2104, 2159, 

2173, 2271, 2297, 2454, 2455, 2516, 2523, 2529, 
2558, 2572, 2573, 2580, 2582, 2583, 2585, 2586, 
2587, 2588, 2590, 2595, 2597, 2598, 2599, 2600, 
2604, 2605, 2606, 2608, 2609, 2611, 2612, 2613, 
2617, 2618, 2624, 2625, 2629, 2630, 2631, 2634, 

2635, 2640, 2644, 2646, 2648, 2649, 2650, 2654, 
2655,2656,2660,2790 

Training Manual, Auxiliary, 2104, 2608, 2613, 2615, 
2617,2624,2640,2649,2650,2790 

Training Manual, Community Health Worker, 2454, 
2455, 2558, 2582, 2583, 2585, 2597, 2608, 2625, 
2634 

Training Manual, Dresser, 2516, 2598, 2599, 2600 
Training Manual, Family Planning Manpower, 2653, 

2655 
Training Manual, Health Education, 2572, 2604, 2605 
Training Manual, Laboratory Auxiliary, 2611 
Training Manual, Laboratory Technician, 2573, 2588 
Training Manual, Mcdical Assistant, 2606, 2611, 2646, 

2660 
Training Manual, Medical Technologist, 2573, 2611 
Training Manual, Midwifc, 2529, 2649, 2654 
Training Manual, Nurse, 2523, 2580, 2590, 2609 
Training Manual, Nurse Auxiliary, 2612, 2618, 2640, 

2648 
Training Manual, Nursc-midwife Auxiliary, 2629 
Training Manual, Nutrition, 2297, 2635 
Training Manual, Physician, 2271, 2587, 2631 
Training Manual, Sex Education, 2605 
Training Manual, Tradition al Birth Attendant, 2656 
Training Manual, Tropical Medicine, 2631 
Training Method, See also: Teaching Aid; 2421, 2476 
Training, Administrator, 2144, 2179, 2232, 2233, 

2244,2495,2630 
Training, Aid Post Orderly, 2457, 2481 
Training, Auxiliary, 2104, 2113, 2118, 2125, 2126, 

2129, 2149, 2178, 2191, 2203, 2220, 2224, 2342, 
2357, 2359, 2391, 2397, 2458, 2463, 2464, 2467, 
2470, 2471, 2475, 2480, 2483, 2488, 2569, 2617, 
2643 

Training, Barefoot Doctor, 2171, 2248, 2460, 2472, 
2489,2490,2494 

Training, Behdar, 2497 
Training, Community Health Aide, 2469 
Training, Community Health Worker, 2138, 2192, 

2385, 2404, 2454, 2468, 2473, 2476, 2477, 2479, 
2485,2496,2585,2616,2739 

Training, Community Nurse, 2507, 2512, 2520, 2580 
Training, Dental Auxiliary, 2562, 2564, 2567, 2570, 

2571,2572 
Training, Dental Hygienist, 2562, 2564, 2572 
Training, Dental Manpower, 2563, 2568 
Training, Dentist, 2562, 2564 
Training, Dispensary Attendant, 25 74 
Training, Dresser, 2461, 2462, 2515, 2517 
Training, Family Nurse Practitioner, 2666 
Training, Family Planning Auxiliary, 2530, 2554, 2643 
Training, Family Planning Man power, 2301, 2302, 

2524,2525,2531,2532,2533,2543,2653 
Training, Feldsher, 2492 
Training, Health Education, 2379, 2603 
Training, Health Extension Officer, 2446, 2482 
Training, Health Inspector, 2389 
Training, Health Manpower, 2111, 2117, 2127, 2128, 

2130, 2131, 2132, 2133, 2134, 2137, 2139, 2141, 
2143, 2150, 2155, 2159, 2172, 2173, 2181, 2186, 
2187, 2204, 2211, 2215, 2239, 2254, 2255, 2256, 
2259, 2273, 2362, 2364, 2379, 2424, 2428, 2436, 
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2437, 2438, 2442, 2445, 2452, 2502, 2536, 2577, 
2581,2603,2664,2740,2793,2794,2795 

Training, Laboratory Auxiliary, 2127, 2626 
Training, Laboratory Technician, 2128, 2129, 2137, 

2626 
Training, Lady Health Visitor, 2137 
Training, Maternai Child Health Auxiliary, 2545 
Training, Medical Assistant, 2132, 2276, 2438, 2471, 

2486,2487,2493,2643 
Training, Mental Health Auxiliary, 2245 
Training, Midwife, 2129, 2137, 2174, 2526, 2527, 

2529,2530,2533,2534,2535,2643,2654 
Training. Multipurpose Auxiliary, 2128, 2218 
Training, Nurse, 2127, 2128, 2129, 2137, 2151, 2174, 

2227, 2245, 2334, 2426, 2428, 2498, 2499, 2500, 
2501, 2503, 2505, 2506, 2508, 2509, 2512, 2518, 
2519,2520,2532,2533,2586,2614,2643 

Training, Nurse Auxiliary, 2503, 2514, 2521, 2589, 
2628, 2648, 2779 

Training, Nurse-midwife, 2520, 2524, 2526, 2541 
Training, Nurse-midwife Auxiliary, 2218, 2650 
Training, Nutrition Auxiliary, 2591 
Training, Orthopaedic Auxiliary, 23 7 4 
Training, Pharmacist, 2128 
Training, Pharmacy Auxiliary, 2137, 2174 
Training, Physician, 2122, 2124, 2128, 2130, 2133, 

2139, 2140, 2149, 2150, 2178, 2185, 2200, 2227, 
2230, 2233, 2248, 2251, 2310, 2325, 2327, 2328, 
2421, 2423, 2425, 2426, 2427, 2428, 2429, 2430, 
2432, 2435, 2436, 2439, 2441, 2443, 2444, 2445, 
2446, 2447, 2448, 2449, 2450, 2451, 2452, 2531, 
2533,2614,2631,2643 

Training, Physiotherapist, 2624 
Training, Rural Health Promoter, 2466, 2474, 2504, 

2605 
Training, Rural Medical Aid, 2132, 2478 
Training, Sanitary Engineer, 2272, 2578 
Training, Sanitary lnspector, 2127, 213 7, 2578 
Training, Sanitation Auxiliary, 2127, 2627, 2643 
Training, Sanitation Manpower, 2129, 2305, 2780 
Training, Single-purpose Auxiliary, 2127 
Training, Social Worker, 2511 
Training, Statistician, 2317 
Training, Statistician Auxiliary, 2778 
Training, Traditional Birth Attendant, 2174, 2526, 

2537, 2539, 2542, 2544, 2545, 2546, 2547, 2548, 
2552,2553,2555,2556,2557,2560,2561,2655 

Training, Traditional Practitioner, 2484 
Training, X-ray Technician, 2128, 2575, 2777 
Transport, 2257, 2372, 2373, 2377, 2669, 2696, 2791 
Tribes, See also: Bantu; Bedouin; Masai; Minority 

Group; 2205, 2250, 2329, 2334, 2388, 2514, Z712, 
2719 

Tropical Medicine, 2112, 2119, 2212, 2592, 2604, 
2621. 2631 

Tropical Zone, 2112, 2212, 2250, 2308, 2590, 2592 
Trypanosomiasis, See also: Parasitic Diseases; 2753 
Tubai Ligation, See also: Birth Contrai; 2293 
Tuberculosis, See also: lnfectious Diseases; Tuberculo-

sis Programme; 2152, 2184, 2256, 2310, 2334, 2344, 
2369, 2370, 2410, 2633, 2734, 2747, 2753, 2758, 
2760,2767,2784,2786,2800 

Subject Index 

Tuberculosis Programme, See also: BCG Vaccination; 
Tuberculosis; 2784 

Typhoid Fever, See also: lnfectious Diseases; 2258, 
2344 

u 
UNICEF, See also: International Cooperation; 2141, 

2313,2637,2795 
University, See also: Schoo/; Training Centre; 2101, 

2117,2272,2291,2425 
Urban Area, 2154, 2183, 2185, 2189, 2267, 2347, 

2407,2463,2528,2707,2710 
Urbanization, See also: Migration; Siums; 2109, 2707 
Utilization Rate, 2105, 2134, 2203, 2217, 2255, 2256, 

2326, 2331, 2352, 2356, 2358, 2361, 2368, 2404, 
2453, 2479, 2503, 2529, 2673, 2684, 2686, 2691, 
2692, 2695, 2696, 2697, 2703, 2707, 2708, 2710, 
2716, 2718, 2719, 2720, 2721, 2742, 2749, 2754, 
2757,2785 

Utilization, Clinic, 2351, 23 58, 2361, 2404 
Utilization, Dispensary, 2719 
Utilization, Health Centre, 2352, 2368, 2673, 2691, 

2692,2695,2696,2719,2754 
Utilization, Health Services, 2105, 2134, 2172, 2203, 

2210, 2217, 2221, 2254, 2255, 2256, 2356, 2479, 
2529, 2684, 2686, 2693, 2703, 2707, 2708, 2716, 
2718,2720,2721,2742,2749,2757,2767,2785 

Utilization, Hospital, 2326, 2331, 2696, 2697 
Utilization, Nursing Services, 2503 
Utilization, Physician, 2710 
Utilization, Rural Health Post, 2453 

V 

Vaccination, See also: BCG Vaccination; Vaccination 
Programme; 2291, 2315, 2420, 2736, 2758, 2770 

Vaccination Programme, See also: /mmunization; Vac
cination; 2767, 2770, 2786 

Vasectomy, See also: Birth Contrai; 2781 
Venereal Diseases, See also: Infectious Diseases; 2276, 

2299,2414,2729,2747 
Village, See also: Community; 2186, 2286, 2323, 2351, 

2369, 2384, 2403, 2459, 2463, 2466, 2474, 2476, 
2479, 2485, 2488, 2504, 2522, 2585, 2591. 2721, 
2724, 2736, 2756 

Voluntary Organization, See also: International Coop
eration;Peace Corps, USA; 2106, 2152, 2189, 2273, 
2342,2350,2381,2385,2388,2416,2641 

w 
Waste Disposai, See a/so: Sanitation; 2303, 2306, 

2318,2737,2780,2783 
Water Supply, See also: Construction, Water Supply; 

Environmental Health; Water Treatment; 2102, 
2109, 2258, 2272, 2286, 2307, 2310, 2378, 2389, 
2403, 2406, 2451, 2454, 2641, 2724, 2725, 2737, 
2761,2766,2780,2791,2793 

Water Treatment, See also: Environmental Health; 
Water Supply; 2406, 2454, 2616, 2751, 2753, 2783 

WHO, See also: International Cooperation; 21 18, 
2141, 2143, 2170, 2187, 2202, 2204, 2220, 2226, 
2237, 2244, 2254, 2310, 2315, 2316, 2318, 2319, 
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2320, 2440, 2475, 2503, 2578, 2594, 2642, 2794, 
2795 

Worker Doctor, See also: Auxiliary Health Worker; 
2185 

X 

X-ray Technician, See also: Hea/th Manpower; X-ray 
Unit; 2575, 2777 

X-ray Unit, See also: Radiology; X-ray Technician; 
2291,2369,2575,2705 

y 

Yellow Fcver, See also: /nfectious Diseuses; 2308 
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