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The health policy of the Nrch Republic of Egypt considers the health
services fcr children as zconemic investment of high return. Therefore,
all positive attempts ot upgroding and promotion of these services
ore toking plzce. The health end socicl services in Egypt for the pre-
school children are cerried out and distributed in the urbaon end rural
arens through the following weys:

The health service outlets:

The health service outlets for pre-school children are integrated
with sccial services. The raotio of each component varies according to
the consuming child population. It has o higher retic of health services
for those below the third year of 1lifc, while the soecizl part dominates
for thoee clder than that up to the sixth year of cge. The tyre of
services offered to the pre-scheocl children ore both preventive and
curaztive in an integrcted wcoy. There are clinice for those below one
year of age and others for those cbove. Both healthy and sick children
ore locked ofter deily.
The Meternel aond Child Health Centres

These ore present in urban orecs responsible for care of the pre-
schcol children besides the mothers in the ante~natal, natal znd paost-
natel pericds. Eazch centre serves 50 000 populeticn or mere in big cities.
It is stoffed by the following:
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1. Medical Officer whe mightbe one or two eccording to the
magnitude of the population served.

2. Dentists.

3. Pharmacist.

L. Social Worker.

5. Nurses ond midwives and assistent midwives.

6. Nutriticnist in some centres-

7. Clerks.

B. Aids end servants.

The services deliverod by thase centres to the pre-school child
are as Follows:

1. Medicrl care and pericdie check-up of both the healthy gnd sick
children on the Losis of the cut-petient services. They are
suppliced with medical consultction os well ecs pharmaceuticel drugs.

2. Voccination which is obligotory during the first year of life
ngainst smellpox, 8.C.G., poliomyelitis, triple veccine and
mezsles. Besides, beoster doses os well are given in dey care

nurseries.

3. Dentnl core.

L. Food supplements as powdered milk, vitamins /. and D, iron and

o mixturc of plaont proteins cammerciclly called Supromaine.

5. Circumcission for mole children.

6. Oral rehydrction therppy for coses of mild gestro-enteritia.

7. s regords the premoture infants whose birth weight renges
between 2 -~ 2% kgm.,pericdic home visits are performed until
they reoch 3 kgm., while those with birth uweight below 2 kgm.
aore cared for by the hospitnl.

G. Aa for the illigitamote infants they are Lirezst-fed by wet-nurses
under ths control of MCH contres up to 2 years of age after which
thoy cre locked ofter by the Ministry of Sociel Affairs.



9. Socizl services in MCH centres include health education, nutrition
education and Fomily planning.

10. Recently,units for ecrly detection of hearing defects are
ottached to some MCH centres.

N1l these services offered to the pre-school child in MCH centres are
free of charpge.

The Rurnl Heplth Centres

These ere scattvured nll over the rurcl areas giving cu@grehensiva
health services for a limited torget populction of 5 000 to 15 000
cach. They are now 2 065 centres. Scrvices for mcther ond child
cre omong the services which eacch centre hos to offer. Such services
follow i1he same pPettern foresnid cbout the urban MCH centres.
Hospitols

In every hospitel whether district, governorate, central or
Jniversity hospital there is o poetictric section for children of all
ages including the pre-school children. In the in-potient wards of
these hospitrls os well, severcl beds are used by children.

Hesides, there ore hospitals which are specisolized for the care
of children. The oui-patient depertments of these hospitals receive
the sick chlldren who are self-reporting through their porents or
referred ceses from the MCH centres or rurcl heslth centres.

The Specialized Mediczl Cere Units

Besides the genercl hospitcl core for pre-school children, there

are instituies specinlized in certain heolth problems. They serve

children of different oges and adults os well. TheSe are:

i. The Institutc of Poliomyelitis and Physical Medicine: It is
rpecliolized mediccl care centre for treatment and rehobilitation
of children suffering from poliomyelatis cr one of its sequelné.

2. The Intsitute of Nudioclcgy end speech therapy: Its main job
is the detection of the hearing defects and 1ts causes, speech

therany for herd of hearing ceses if complicated with difficulty
in spacshe
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2. The Nutrition Institute: It is meinly reseerch centre for
nutritional problema - These of the children generelly and
the pre-school child specificelly has o great pert of the
research activities of this unit.

L, The Institute of Trochoma: This is ¢ research institute dealing
with Trachoms in Egypt, which is one of the mejor eye problems
affectang the pre-school children.

5. The Institute of Chest and Heaort Surgery: UWhere chest ond heart
pperntions cre performed.

Besicis, there -re institutes for Tropiccl cdiseases, Diabetes
and for Burns.

Socizl Services

The Ministry of Sccicl Affoirs cooperates with ond coordinates its
efforts with thasc of the Mimistry of Heslth to provide the following
services for the pre-school children:

1. Day-core nUrserius:

These nurseries ore antended Tor toking core of infaont ond
children of mcinly the working mothers. They are of two types:

One for children from birth up to 3 years of oge and the
secand from 2 - 6 yeors.

Eoch nursery serves 25 - 100 children.

The staff consists of o mediecsl officer, sociol worker, assistants,
nurses, ond dedas.

This kind of nurscries ore cttoched to hospitals, combined units,
social units ond to some foctories cond schools.

Privote nurseries ore increcsing in Egypt owing to the increaose
in the number of working mothers.
2. Internacl nurseries:

These provicde cere to children ur toc 6 yeors of age of unfit
mothers or those with difficult sceciol circumstonces.



These nurseries ore organized to give supervised play, nutritional
care end looking after those young children in the absence of their
mothers. Sociclization is conducted through organized cutdonrs and
indoors play, musie Elasses, simple p£loye and novel telling by the
day caore sccicl worker. The Medical care - conducted by a medical
officer who visits the nurseries two to thres times/week. These children
are given bposter vaccinations,screening of viasion and hearing cepacity
and treatment of common diseases.

Services for the Hendicapped Pre-schogl Children
1. The soeinlly handicopped

These are cither the illigitimote or those of broken families.
Different systems of care to such children have bheen established. These

gre:
n) Substitutionzl core

This type of core eims to provide the naturel family 1life mainly
to the illigitimate children. The infent up to 2 years of
oge is token care of by MCH centres. He 1s brecst-fed by a
vet-nurse ofter this age he is delivered to the substitute
family through the Ministry of Social Affecirs till the ocge of
21 yeers or more if he is sttending a university course.
A regulcr follow-up of the rearing process within the substitute
family tzkes plree by the socisl worker ond these children have
to visit the correspending MCH centres regularly for medical
check-up end developmentel follow-up.

h) Institutionol ccre
This is cchieved for the children of the broken fomilies from
6 -18 yerrs of ~ge. Eech institution serves chout 30-100
children with o stoff consisting of sociel worker, nurses, night
supervisors cnc 2 physicien (3 times o week).Primary schools
aore cttcched to some of these institutions while work shops are
ottached to others.




2. The phy-isolly handicopped

The most commen physicel discbilities emong pre-school children
cre due to porclytic pcliomyelitis.

The foreraid institute for poliomyelitis and physicol mediclne
has been catoblished for this purpose in Coiro, where services cre
offered in both the cut-pctient ond in-potient sections.

N1l services provided to children by the institute ore free of
chorge excent in rore coses when braces ond prosthesis ore sold ct a
minimum cost.

3. Muntolly hondicgopnmed children of pre-schopol ane ore served

throuch child guidenee clinics found in nll governorate hospitcols
~nd in some district hospit-ls. Those who need institutionol cere
agre served through snecicl privete egencies supervised by thoe.
fiinistry of Socinl Nficirs.

The degree of coverage of pre-school children by heolth services

The gucntitative supply of the services needed for the pre-school
children is still behind ony comrlete covernge. To echieve this
camgletion the service needs menpower, fincnce ond the proper technigue
which is fit for *he locel situations.

The mejor nproblem foecing the pre-school child cere in Egypt is
the vary high turnover of personnel cctive in this flield; a phenomenon
which is worthy to be studied. [nother mejor problem is the
continuity of ccre from infancy to school age core.

The different screening techniques cre worthy to be remodelled and
tried to it thesv children ond give the best of their rctive pcrti-
cinntion, so thont o true pacture nbout their iadividuel heslth cs

early os possible could he detected.

Family Flanning

The Tamily planning services ere integrried in the onooing
social end heelth services provided by the Ministries of Social
Affairs conc Heolth, i.e. Hospitols, MCH centres, Health bureaus,
sociol units and combined units.

Forulotion edugation in schoonls ond in foculties is toking ploce.



Provinces Census in 1972

Estimated in 1974

(figures are in millions)

Punjab inecluding Capital 37.6
territory,Islamabad

Sind 14.0

North West Frontier

including Tribel Areas 10.9
Baluchistan 2.4
PAKISTAN 64.9

Birth rate is high - L5-50/1000
Crude death rate is - 15/1000
Annual rote of grouth 3.6%

during inter-census
period 1960-1972

Population under 5 yecrs 11 millions
of age l.e. pre-school
children

Populetion of children
up to 12 years of aye

Population of women in chile 15 millions
bearing age (15 to 49)

Total population of child- 26 millicns
ren under 5 years and
women of child bearing age

LB.0

15.5% of totcl populotion

12.0% of total population

21.3% of total population

36.8% of totol population

There are the following institutions in the country for providing

health care to the pre-school children:

1. Maternity and child heclth/family planning centres functioning in

the province -~ 700.

2. Family planning clinics providing fomily planning service.



3. Ruracl heolth centres / 117 (686 hbeds).
L.  Sub-centres/basic heolth units attached to the above
Rurcl Heolth Centres. 571
5. Genercl hosratols - 521 (32 139 beds)
6. Dispunesries - 2566 (3 198 bets)
7. Maoternity hospitals - 12 (580 beds)
8. Mctornity units in hospiinls - 82 (2 24 beds)
9. Children hospitcls - 27 (629 berds)
10. Out-potient depertments of oll the genercl hospitals, children
hogpitels, rurcl herlth centres cnd disjensories.
Prokistin sonsicsts cof four orovinces vhich ore 5 under:
1. Nerth buest Frontier;
2. Punj-lss
Ja Sind;
L. Boiuchiston.
The Provineces are further divided into cdministrotive units
08 under:
1. Civisions;
2. Listricts;
3. Teheils.

In Rurcl firecs the cdministeative units ore:

Union Councils with approximate populction £ D00 to 10 060
In Urbon /ircas the administrative units cre:

a) Town Commitiec with populction 10 pO0 opproximatel
H) Union Committees with populction 10 000 opproximotel

Nicdministretive Units in the Provinees of Pockiston

PROVINGCE DISTRICT  UNICN UNION T OlN
- —  TOONCILS COMMITTEES COMMITTEES
Pun jebs 19 2 268 168 103

Sind 11 558 255 76

NUF F 15 L35 75 27
Boluchiston 10 153 11 15

55 5 L1k 809 221



For providing preventive health eaore cond clinicol services to the

pre-school children, there are the followang troining programmes operating
in the country:

1.

-5

e

Diplomo in Maternity ond Child Health:) In the Institute
3 of Hyciene and Pre-
ventive Medicines

Diplomo in Publac Health

Ciploma an Chilcd Health Coursc are given in
KEMC, Lahore and Jin-
nah Post-graduate
Medical Centre,
KWorachi.

Sonitory Inspeciors:® 162 Institute of Hyglene
2 preventive Mcdicine

Dispensers (Mepciczl Tochnaicians) In 11 Hospitcls.

LADY HEALTH VISITORS:

There cre six Public Heslth Schocls for the training of 35 Lady

Hcolth Visitors per year.

Troining geriod s v @ yorrs ond it covers, Mideifery,Child Health,

Nutrition, Family P anning 2nc Public Heaolth ete.

PUBLIC HEALTH NURSES

Public Hoalth Nurses -ro fr-ained in the Publaic Herlth Schocls
10-12/ year.

INSTITUTIONS FOR THE TRAINING OF MIDWIVES :

Micdwives are troined in Obstetric ond Cynoes

Hognitols onc General Hospaitals with thesc Section .. ' 32/ yesr

DAIS Dris vre trowned in oll Maternity onc Chald
Health Contres and Rurol Henlth Cenbres 1008/year.

In Pokiston, Public Health nos well os medicol facilities ere the

accepted resuonsibilitaes of Govermmoent. Every citizen is, thercfore,

entitled to heclth care. The health services cre mostly governmental.

There orv medicnl proctitioners, most of wvhom are located in urban arecs.



Some servicos ~re offerod by volunt-ry ogencics. Althougn the
numser of such voluntery agencics is increasing, it is mengre as compered
tu the nesd.

MATERNITY AND GHILD {EALT.! CENTIES: Mothors ond children con utilize
gznoral health scrvices provided 2y 2 community. Hoeover, by virbtue of
shecial need cssocactod vith motherhood, birth, chaldhood, child growth
ond cevelopment, it is universoel proctice that o seorvice vith o cleerer
ohjcoctive anr spogific frous hos heen considored essonticl.  These ser-
vicas (M.C.H.) Tor mother ond ehildron in Prkiston orc offered to the
Folloting giouns -

37 Wamen furing mrognoney;

h) Infents D=1 years;

£} Pro-scasol child:  4=5 years.
The M.C.H. Survices hove be~-n in existance in Fokistan For ucre
than fifty yoore. These gservices ore designed o function Primarily es
gducational ond nreventivo.

I+% 1s an ocecpied feet ithobs aroeventive moternol ond cnild care ser-
vices provige the moximum sumtiart against hozeords of motherhoed, infancy,
N

ancd chaluJhoot. v survices ore boseo i [LE.H. conbres, Qursl Hoesglth
Centrrs, 8agic Heolth Units end Hesndials in the out-prtient cerariments
of the Bhsietrie and Paglactric Hes=itals,

The ceceoopted o-gronsihilities of Moiernity end Hemlth Censres and
the NMurol Heelth Cemtres arvs-

a) Antwnonl careg

b5 3uncrvasicn of hooe Oeliverics

| N

c) - and ecburl concucticn frocuenily.

) Pogt=noit~) corz of $he meh,ors.

o) Fonily Planning servica.

£) Care of the na torn.

g) Infant care.

4) Pre-school crro.

iY {le2lth Educrtion.

B Foocd and Nutrition guicdonce.

k) Protection agringt communicihle discase, througs immunization,

nhare-pvar ossisle.

{=
ot

dome visiting o fol .ov up ch.ildren ot bome, ond the advice given
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practiccol demonstration ond guidonce to the mothers/fomilies.

tach M.C.H. Urit hgs bhpen steffod with:

1. Health Visitors.
2. Trzained indigonous doi
3, Part=-time service of ¢ mediecl doctor cre also oveoiloble

usually ~ voman (Cactor, 1f avoileble.

Rurnl Heolth Centres nlso hwave Moternity and Child Heglth

Sestions wvhich nro stoffed with :=-

n) Deetor - wha looks of ber curctive ns uell nreventive
svrvices in the fural !leclth Centres.

b)Y Henlth Visitor.

c) Midwifc,

) Henlth Toeghnicion ond o Sonitarion ohe.

The Health Visitors nnd Dayes work in close co~operction with
thr. other cayas ain each of M.C.H. C ntfus encd Rurnl 'iealih Centres .

In the Sub-Contros cttached to the Rurnl dealth Centres, there
is a Dispenser ont' o Midwife to nrovicde nll typoes of corc. Thess Sub-
Centres ore wisitecthrice 2 veok by th Rusal tienlth Centre Doctor and
vhe Health Visitors, turn by turn.

Matcrnity ond Chale Heclth Centres arc usunlly basad in o large
unit of pepul-tion, which varies in voraous pleces. It is usually mare
than 10,000 poorle, often moro.

The pooulction served by o Rural Health Centre is /10 toe 50
thousand pecplc. This populetion incluces the prapulation of the three
to four Sub-Centrus.

From the very ecrly doys omphesis hos becn on control ef infent
and maternol mortality and morbidity, which as compeored to many develco-
ping countries ore still high.

S5a for, the Henlth Visitors, nssistec by a cdaya, is a Chief M.C.H.
Yorker in the fielc of Preventive Poedictries and Proventive Chatetrics.
She has not been keenly awcro of the neecs anc importanec of Pre-school
cnilc and she lacked nroper orientation and adequate supervision. There-
fore, a pre-schon’ child has feen neglected.
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Although the work load still remains the same, but she is
being orientec ta meet the variuos needs of the pre-schoel’child, in
the M.C.H. Centrosiitea in 'hich she works.

Thz close supervasion ant guidence she roguires is still
inccoguate, os thore is only one Supeivisor - #¥.C.H. Physician for a
vhole Province. She'is ossistéc by on Assistont one per Division’
who §s o senior Heslth Visitct ond olsc has under her, M.C.H. vorkers
of 3-! districts.

Tho performcnece of a Heblth Visitors can improve trementou-
sly,if she is given ¢ smaller tnork leoad, i.e. on area of not more
then 5000 neonlo, and™if & M.Cik Physician 1s avolichle for nok

only meeting the cliniccl requiremznte of the mothers, infaonts and
sre-school childrem, but nloying an ovorell leodership role.

PRE-SCHOBL CHILD NAND HIS HEALTH CARE

In Pokisten, os in many other perts of the world, mortolity
in the preo-school chilcd is lower thon infonts, but morbicity is fairly
nigh. The bulk of $he preeschool chilcdren ner centre is lorger end
therefore, the-total cose lone is-conBigerabde. -Ropeatpd 311 hecolih,
wetarrs, the physical, mgntal ang sogial- cevclopment.gf this grogp,.as
a result ofuvhigh the epdire fomily heelsh ond economic cisacvantages.
This-~algo ygsulfs. insbedow por aguli nmonpower,-whe gen nelther
€gvelpp their poteatinlltiee ner lged @ pronco cconomic, erggogiptrlifo.

CLINICAL. SERVICES, FOR THE PRE-SCHOOL CHILE

Clinicaol services_are offereg to the Pre-schocl children,
through:-

1. Chilcren's Hospijol;

Y. TMdeciotric Scctions of the General Hospitalsg

3. Genoral Hospitals ' ithout Paoeciptric Sectlons.

!« Rural Heelth Cuntres.

5. Moternity apr child Heplth Ceptres, where mecdical coctors

are aveildhle,

&. Daspensories.
7. OBut-patient Departments.



8. By Dcetors in Urivate Mroclice,

¢, Tohia and Hzkims.

PRE~SCHODL CHILG RECUIRES THE
FROVISION OF FOLLOWING SERVICES .-

1. Proper Hoolth core ond suparvisin vhaeh should be
continuous ond reouler care, tith the chjective tc nromote
grouwth and developmont, to protect ehildren agoinst 111-
ncas and (lsunsag, arevention ond currection of disa-
Bilitivs.

. repur nutriticn.

3. Immunizotion cgoinst preventchle discose.

., Treatment of mincr aliments.

5. Prompt and Lorly trootment of i1llness for purposes
of preoventicn of chrencechbility ond disobility.

Go i'Toper environmental scnitotion at hume ond cutside tne
home.

Fooo onc Nutrition guiconco: Is on .mpartont octivity of ell Maternity

and chilc leolth Centre, guidonce 1s proviced te iheir mothers/femilies
by the Lody Heolth Vaisitors, ho not only give the oraticcl gurdance,
but proctical comonstrotion Lo mothers/fomilies not only in the Insti-

tutions Hut in thoeir homes.

Heme Visiting S.rvice: Home visiting is n importont funciion of o

M.C.H. Centro. Children ho recoive health erre wn the Institutions like
Maternity and Chilc Welfore Crontres, ont Bosac Hezlth Units cre visited
ot homes to Folle them u- ont see shat ' hotever advice is given to
the mothers, in the Centro 1 .gording Healvh Carc o ireatment is car-
riec out by them in the home. H no vasita ape 2lse poid te give
procticol demonsiretion ko the moihors ceecrding to the roguircments of
thr childron.

Home visits orc also peid to folip—up the Chilcren cho fail to
ottend the elapics in coder to hels thoem.
507 of the working time 1s covoted to this cctivity.

Prrt ction of chiliraen rooinst PDreventible.

Lisecsus ghrough immunizaticn @0 There is no orgonized programme in the



country. ORildren orc protectod ogoingt the following ciscascs:

-

-

aJ omall-nox vhich is commulsory.

hy T.B. = B.C.G. = chout 37 millicn children hove huon vaccinated.
) Diptherin

oYy Moliv.
3

Whe oing coughe

Abiount 3070 chalcdren ave pr tectud against smoll-tax through Primery and
rovoceinoticn a)rinst Sncll-pox ihxchy s compulsory.  Frotoction 2gcinst
T.B. is paven thrruga B.C.G. chich is nroviced o o lorge numoer of pre-
scheel children cvery yore through 8.0.4. Crr 2igns functioning in dif-
feoront provinces. Toas service is ~lse ~v-il-bl: in some of bho Hespitols
oac M.C.'l. Consros.

Mroteeticon cgowngt the remnining 9sengrs 1s piven nly e 2 smell par-
centage of cnilde n thriugh o vory smnll numbaer of Institutions - Hospitols
and Moternity ond Chile Welforo Centres.

Muosals couscs Yot of hovee among chilocen, much mere thon
rusco oy ony ~thee risenses. Bur Frro- long time b come wl hove Lo
fopend upon tho genorol poeveniive noorsures ano Heolils Educoedrn of the
fomillies o8 conteo! mensures, Mansols vacein. Being oxpensive ane not

aveileble.

Heolth Educotion

Hoolth Educolion is very imporiont cetivity of o' the Instituticns uhure

Hoclth Vasibtrrs rra gorking for pboevacng haealth core.

2. FAMILY SUPPCGRTIVE SOCIAL /ECUCATIONAL SERVICE:

Family swwortive socicl/cducotion services ~nd scervace for
the hanticspped —r2 very limisec for children under 5 yeors of age and
arc provid © ot the momenit, most ly hy Trivote Socainl Welfore Orgenizations,
mest of Ghese organizotions gut grants-in-esid from Government.
As Community Ceovelopment Oroceeds the specicl necds required
by these grouns of children.
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2.1 Ereches, Doy-core nurscries:

Tavee ere very T such Institutions.
farachi hos ~ b

Lohcee -

Thoy are mawintninac by the Sccrial Welfarc Ceporbments/c’rivate Welfare
Organizaticns

?.7. Bincergariunss Thero are very fou Bindergorooend which ere melnt ain.c

oy ther fy Ecucation Department v oy Privote Agencies.

P.22 () Nujsraition rochobilaitooion ond (7)) mothoer-craft centros:

p=(i) Thero ar

9

Fl

aorely £ faw Nutrition Rehaobilitaticn Centres in the
country anc thesgc oro clsc moainganed by Prwele Ngencics @nd some Pac-
victric Huspitels

Atout B0 Healon Visitors torking in tne Moternity anc Chalcd
Welfare Centres cond Rurcl ilealtn Centres in the country hove rocelved a
sazcial training sn thoe Nubriticn, spececlly in Tolcoiion to anfants enc
mre-gchcrl chilc - P veeks speocinl course ncve hzon hsld for them. Even
tcachers, teaching wn the Fublic zoltls Scherls i.e. broimaing Institution
for Lzdy Health Vaisitors, M.C.H. Sunerviscrs/i'ublic Heanlsh Nurses,Mecical
Crotors - bhe senior comwnisirosive in tho Mublic Health Ficlc covo all

kS

reccived snecial training in Nubrition, espeecielly, in relcotion o nu-

triticn of expoceont and nursing mothers, infants an pre-school children.

T as progromme sterted an Jenuzry, 1969 enc as continuing regulerly.

AT
a-(zi) Mother~crafis T »_ /no methor-crofis centros as such in the

country but cvery MCH Coentre in the country functions os a nother-croft

Bentre =nd mouther-craft classes arc held there as a regular feature of
MoCoila

3, Sprvices for the handi, : nre-schocl cnilc:
T et
2.1t OSpeeinlly hangic | . -

Numioer of sociolly hendicapaed

Institutions. 57
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Out of these there are 10 such Instituticns in the Province
of Nunjab, ' in the Province of North West Frontier and 7€ for the

i're-scheol children ond the remecaining ore all for oldcor shildron.

3.7 Vhysicelly Fandicapporc:

Number «f physicolly hant'icoppsc

Institubions: 54
Nerth West/Frontior: 3
S5inc: = 19
unob = 32
Total: 5'

These ore mowntouner by :-
1. Ecueation Coparinoent;
fe dooinl Uelfore Ceportment;
5o Wrest Prkiston dssociotion For Leaf ond Cumbg
. Olind WYolfore Associztron;
5., The Soeiety For the Hohghilitotion of
cexppler chili'ron
Almost ol) Privote Welfare Agencice et Gronts-inenid of

veriable -mounts from Goverm nt.

Most of theso Institutions ore for older children and hardly
n f2 for pre-schocl oge grows of children.

-

3.3: Mentally hondicanper':

!

Number of mentolly handicopped Institutions: =

Sinc 3
Cungab: 1

These Institubicns are mointained by Privote Agencies and they

are olso Tor oclder chilcdren.

Future plons to provide Health core ic Pre-School ehildren

arc g follons:a

(1) Tu vaichlish o net cork of R.H. Cantres nll over the country

+

in o phased mannore.

2) To pstoblish Basic Health Units ot ecch union Council level

in the Rurol oroas.

3) In urban arens, wcstoblish Baosic Henlth units at each union
Committer ond Town Committe level.



-0
p; Provice chilcren secti n in —11 the Cistrict ond Tehsil
H. A. iluspitnls, some of ihem alrzody hove
5) Nttock MCH Clinics ro demmnetr-tion Centres to nll Moedictric

Hooprttls cnd teoshing Institutions vhare undergrocductes ore

Er -inoc

£) Exprne Heosnitels v.0. provide more Buds and »lsc mnore beds
for childron.

7) Estobiish mere trocinang Institutions vhieh troin MCOH worke
viz vsteblishnent f Heelbh visitor's schnols, ~t each
Livisicnel Heod! «ueriver, for treining more ond more Health

visicora,JHD an inc Chiof MCH torkers. Therc 7 sueh schocls

functirning not.

) Est-hlaghment: T noro midoafory teoining schocls 1.e ot coch
Lisirict, et cuortor Hosziibnle.

5y Est~blish mnso Nursing Schools i.c. ot eoch C.H.Hospital.

102 Trraning mor: [ nyes

1) floise th. ‘'mimsac educiviconcl ounlificcticn of eoch of the

~ieve ortegery of nerkers virze Frum m o triculobe to intermedinotoe
F=1, Fug. Veofirense is given te F=A, Fag, girls for Heelth
v.51c7rs onl nursing teaining.

Matricul=tion, an case of midaves

Primopy t- miccle in ensc of {»is, ho uscd ta be illiterote

"]
L

Tr-in wore ond more , Scnitorisns ond modical Teehnicions.

- .
~d
~r

Estrblisn mor. meractl Bolleges for the training of doctors
t3 provid. curntive scrvices. There are 17 mediccl Bolleges,
i.hich Lrown abeut 7500, docters o yoar- 5 such culleges have
heen recantly est-hlaishet’.
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10 Incrensce For freoilities in rostgradunte traininn.



