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Maternal and Child Health of the rur-l perulation is a "sul gencris" work, a
rather intricoatce onc, I should cven say it is a polymorphous work, which depends
not only on the loc2l conditions of cach country, but oven on its gencral policy.

In foet, it is the lotter which ultimatcly determines the bost system, its scope
ond the method of proccdurc.

In spite of the fact that I am a padiatrician, I devotc to ry country the mojor
part of my timc, in dealing, from thc social standpoint, with matcrnal health and
infont welferc, and I beliceve that any Social Welfore work, whatever it may be,
should be carricd out in accordancce with onc and indivisiblc policy, which should be
followed by all thosc who arc called upon to devclop such a work, irrospective of
their ficlds of spccializotions  Thus, 211 activitics may be systematically centred
and co-ordinatede

It remains, of course, to definc the port of the programme which will be
given priority, the goal a2imed ot, and to swecify the menns through which this
goal will be reacheds N-edless to say thot duc consideraticn should be given
to local conditions,

When our Ministry of Social Wclfare 1nid the fcundotions of its new-born
social policy, thirty ycars n~go, host of progromm.s werc establishod and inmmume-
rable discussions took place, in order to lay down a line of conduct and to se-

P

lecet among the various branches thosce which should have priority.
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It was, them, unanimously agreced to givc priority to "if ternal and Child
Health".,  The National Wcelfarce and Social lssistance Institution was, therefore,
established (PIKPL), whosc various services concerncd were to cnelysc and clqsely
study thc important problems conncctecd with this matier,

For lack of time, I shall not reviecw 211 the fields of ~ctivity of this
organization, which is procce~ing, slowly but steadily, towards the implem-nta-
tion of a rational, positive and corcfully designeod progr-mmc,. I shall not,
either, tackle thc sphere of activity of other medico-social organizations, whose
dutics arc to solve other problems rclatced to Meternazl ~nd Child H:-2lth, such -s
moral child-welfarce, rc-cducation of ment=1ly hendicapped chililren, ctc.

On the other hand, I shall cxpatinte on the subject of meatcrnal and child
health among thc rural popul=tion, » highly important snd feor-rc.aching social
work, which earouscd thec great intcrcst of the Hellenie Government and the
v, I., C, T, F; and rcccived the sanction of the Parliament by two dccrocs
(2690/53 and 2968/5L) .

When, two ycars ngo, wc startoed in Greece the imploncntation of the Thessaly
Programmc, which, thanks to UNICEF gcnerous help, has matericlizod, we could
alrcady foresee thc varicus nceds of the rural ponulation ond we had some idea of
many other needs rclated to the 1-ck of cducation of this population, its customs
and its superstitions,

Two inspectors from PIKP.L, a pcediztrician ond an obstectrician, both of them
cxperts in their respective ficlds, visited Thessaly, and studicd, for months
and on the spot, thec way of living of some 500,000 peoplecs 4t the cost of
grcat cxertions, much thinking ond perscverance, they succecded in developing
a plean of operation aiming at c¢stzblishing dircct contacts between the rural
population and 2 gunlified tschnical personncl, with a view to cre-ting condi-
tions likely to promote thc health ovrinciples which developed and took shape
with thc progress of civilizaticne

Such a sprcading of beneficent prionciples wes expected t o arouse in parti-
cular the interest of small renotc villages, which being for from any cultural
or hcalth centre, could not lnok forward to having a standerd rural health

centre set up for each onc of them,
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In fact, our country's cconomic rissources are much limited, and whencver
a proposal is madc regarding a social or a sanitary question, duc consideration is
to be given to the financial side of the mntter,

But at this juncture, wc do not consider that the ecenomic problem should be
our only concern. Of coursz, a sound programmc, implying o moderate ond limited
cxpcnse, 1s of no minor importoncce  But, ac a sct-off, it should be staffed by
o personncl whosec tcchmic2l qu-lificntions and high character would enable it to
gain the confidecnce and the sympathy of the population it has to scrve. Now,
in addition to the perpztucsl financial quostion and to the lack of facilities, »s
far as Maternal and Crild Hialth is concerncd, we find another obstocle standing
in our way, in rural arcas, and it is often an insupcrablc one, namely, the dif-
ficulty to recruit a qunlificd personncl, "socially" trained to uncert-nke such a
worke

After scrutinizing thce statement submitted by the inspcctors, we were able
not only to realize thc cxtent of the problem, but also to loy our finger on the
real facts as they werc, and we thecrefore came to the conclusion thet an oxperi-
ment should be tricd, and that wec should m=ke the bost of ite.

In order to achieve this assistance and to provide Matcrnal and Child Health
Services in rural zoncs, we had to find a way to gect in contact with the villa-
gers, to arouse the intcrest of the pcople, to tactfully neutralize any possible
passive attitude, and to give rise, instcad, to a close continuous and fruitful
co-operation, to intcrcst in our cfforts not only the local health circles, but
also the public and administretive authoritics, thc cduc~tion authorities, the
school tecachers and the clergy, ultimztcly, we had to properly collect and
centralize the results and to synthesize the verious actions trken for the ma-
ximum and immedistc benefit of the rursl populaticn,

The mobile unit we used for reeching the willnges was the =automobilee.

The number of mobile units wns originclly fixed ot 12, but it was reduced, ~t
the beginning of the experiment, to 9. 4As, howcver, this number proved, la-

ter on, to be unsufficient, it was proposed to revert to the original figurc

of 12.
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Fach mobilc unit was to consist of a young nhysician, with a general medic~l
knowledgc, a nurse visitor and a midwifc, both hod to be qualificd and sclected
among the best graduates from the Government training institutes.

After overcoming the difficulties referred to above, regrriding the recruit-
ment of this indispcnscble tochnicnl personnel, we had to provide for their medi-
co-social re=-cducation by appropriste courscs, in order to ennble it to scrve
with efficicncy, zcal 2nd chrrity the 760 locelitics scaterred throughout Thessoly.

Indecd, wc just intended to try an txperiment, but, should had 1t proved suc-
cessful, in fact, we looked forward to cxtending our wclfare progromme to other
provinccs in our country,

The task dcwvolved to this personncl was a most difficult once First,
because of the great nceds of the rur-l arcas, then, becausc the methods of =2p-
proach had to be very spccific, since the populntion to deal with was either
ignorsnt, or supcrstitious, or distrustf=-l, or backward, or indiffcrent, or
cconomically under-developed, with o low stand~rd of life, »nd, in addition,
affccted by 2 high mortality ratc,

outstanding

Therefore, such = personnel mist be young, well cducnted, of charccter,
full of confidencec and cnthusiasm, in ordcr to be able to foce a genertlly rough
people, with much understanding -nd comprchension, with stendiness, love and cven
with some spirit of sccerifice, That personnel was also axpected to develop
among the peoplc a social consciousncss and a new concept of the rural health
scrvice; for this reason, any wrtorinl form  of | relief should be, if
possible, avoidcd,

It was for this purpos: that a practicsl training was cstablished for a
period of 6 months in obstctrics and baby crre, without omitting meral dovelop-
ment in the social meaning. Amcag the serics of methods preliminary to an
intelligent, beneficial and flcxible rurel activity, capable to odapt to cir-
eumstonces, that personnel, while following sclccted courscs, became 2cquointed,
as far as possiblc, with all the problems rclated to rural Maternal and Child
Henlth,

The automobilcs werce offercd by U.I.Ce.EeF. which procured us also the

technical cquipment indispensable to thc implementation of our progranmc,
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The latter, which started 2 years a2go, on an cxperimcntal basis, in
Thessaly, gave us a feeling of surprise minzled with satisfaction, as we
noticed, the first time our mobilc units went out, how warmly they were
wclcomed by the rural population of this provincc,

With dvue considecration to the nceds of the villages and the possibilities
of the mobile unit, the lattcr visited the villeges once per month; therc,
ante-natal, infant and children consultctions took plece, and were of great
assistance to a deceply grateful rural po>ulations.

The social nurse visited systematicrlly 211 houses and got into touch
with fomilics, among which polyvolent health ond socinl work wes carried out. .

Thus, she strenghtcned what wos good ond right =nd brushed aside what was
bad and nocuous, without roughnzss, without brutc force, without going against
traditions, but with a tact and an ability which called for sympothy, for
confidcence and even for the much desired co-opceration of the rural ponulation,
Such a co-operation is cascenticl, as any cffort of social immrovement connot be
cffective unless the population rcalizc the importence of its own contributiom.

The physician established contect with his colleagues and the midwives in
the visited villages, and explained to them that the mobile unit, for from cam-
peting with them, was nothing elsec but a generous ally which was lending them
a helpful hand and that all its resources, both matcriel and moral, were at
their disposale It secoms that such a policy was the right onc, 2s, =2part
from a foew cxcceptions, all werc eager to offcer us thuir volurble co-operaticn.

In the mcoanwhile, we realized thot in order to mcest the n-cds of the
rural population, we hod to set up, at 21l costs, baby clinics, to rcorganize
the obstetrical services of the Government hospitals existing in our field of
action, isee Thessaly, so thot the "Dystocil" may be entrusted to thosc com-
petent services, instend of being into inexpert honds, operating under poor
conditions, "'at homec'a

It may alrcady be noted with satisfnction that any sick child may be
treated by specialisss in ncwly establishad clinics, and that any difficult
confinegment is dealt with in hospital or in a special clinic, whilst normal
confinements are no longer cntrusted to non-qualified midwives but to profes-

sional people end fﬁtendod % ome by the community midwifc or in the Comrmnity
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Health Centres (a small rurcl bronch of the Govermment hospitals accomoda-
ting 6-8 beds, with a doctor and a midwifc).

The mobilc units being stilli in closc co-opcration with the latter,
provided the community midwives with 211 the cquipment they nceded,
they rave medicaments to the rural population, corried out voccinations
and distributed milk, vitamins ond laye tes whencver nccossary.

Every 4 months, "local scminars' are held in some town or villege in
Thessaly; thanks to the participation of the whole staff of the mobile
units, of the departmental health inspectors, the doctors and thc midwives
of the arca, and cven with thc attendrnce of the school tecachers and the
local authoritics, such scminars orc of the grcatest intcreste In a
friendly and constructive ztmospherce, all problems connected with our plan
of operation arc discussede Thec varicty of opinions gives risc to valua-
ble indications recgarding the policy to bec adopted.

Two ycars have clapscd sincc the mobile units startcd $o scour Thessa-
ly roads in cvery dirccticn, on an cxpcrimental basis (we stress it agein).
Two ycars of uninterrupted work, of medico-social activity, of an intensi-
fied socio-hygicnic propaganda carried out by all possiblc means $ dcmons-
tratiorg, illust¥ated posters, lecaflets, pamphlets, talks, cincma, etcs;
two years of disappointced hopes and of achievements, enabled us tc gain a
valuabie cyperience in Maternal and Child Healthe, For, if Undversity lays
the foundgtions for Scicnce, Experience goes beyond its possibilitics.,

In e®r opinion, Thessaly cxpcriment has come to an cnd, and the results
achi >veqd are most cncouraging, The mentality of the rural populetion has
merkedly changeds ..fter being somctimes indifferocnt - cven hostile -,
that pnopulation shows now readincss for fruitful cc-operation. Meternal
and -iptantile morbidity and mortality have notably dccrcaseds LS a strik -
ing axample, we should rccall that, whilst morc then 30 cascs of tgtanus
ncoratorum were rcported in 195&, the incidence of this discasc hag decrea-
sed! Quring the last two years and almecst complctely -dropped.

The work achicved is, naturally, subjcct to cri-icism. For #mstance,

1%, may be objccted that the sole monthly visit to villages is not gufficicnt,
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We agrce to this; hut we should not forget that our work is essentially
preventive", that medical carc properly colled is provided by our collca-
gucs working on the spot, and that our precscnce gives risc to o spirit of
social consciencc, which prompts peeple tc roport to clinics aond rural
health centres.

But it is true that there remains many problems to solve in order to
improve Matcornal and Child Heelth we undertook to develope  We should
quotc, inter alins, thc organization of combined mobile units (motor cars
and mules) used for some mountainous villeges, inaccessiblc by road, the
thghtening of our co~cperation with the rural populntion through an increzsc
of the number of hcalth visiting murscs and the solution to find to the
important problem of premature infants, "those unripe fruits broken off
from the branch by a gust of wind" (Wallich and Fruhenholz) and who may
be snatched from the rural infrnt mortality statistics through special
carc given by a qualificd persomnncl, continuous medical supervision and
appropriate dicte

I am stating, howcver, somec statistical data which may give en idea
of the work carried out. There were 766 tours. The numbcer of villagers
visited by us amountcd to 597,613 of whom 20,858 werc examined; these
consisted of 18,82L children and 2,034 women., In 8 1fstnnces, the units
attcended confinements owing to a total lack of midwives or doctors.

1,221 infants were veoccinated and 61 mothers and children were admitted to
local hospitalse Furthermorc, 151 sets of baby germents (laycttcs) and
6,699 cans of milk were distributed to destitute familics (as a gift from
UNICEF), The laycttecs and the milk were delivered 2t home by health
visitorse

The. morbidity ratc was 36% (out of the total rumbers of cxemined
children), The numbcr of discascs of the digestive systom and of
infcctious discasces was very favoure®ly influcnced.

The aveilability of a qualificd persomnel cnables us to carry outl

spcecial invegtigations, such as regigtretion of crirpled children, ctce
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Finally, our gctting into touch with the technicians of the Ministrics
of ..griculture and Rccenstruction gives an opnortunity to discuss various

problcms connected with the reising of the living standard in villaoges,



