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You w i l l  remember tha t  a week ago I sketched m the broad background t o  

our discussions on health senaces  m rural areas. It now remains for me t o  

sum up the main pcmts,  In  preparation f o r  the f l n a l  discussion of the 

sumnary of conclusions and recommendations. 

If you w i l l  r e fe r  to the Agenda you w l l l  r e c a l l  that  the proceedings 

were aa follows: 

Item 1. HIS Excellency the Mmlster noted that  rura l  populations are 

becoming more exactlng and expressed concern a t  the exodus of doctors. He 

stressed tha t  doctors m rura l  areas should not be worse treated than those 

m urban areas, and emphasized the mportance of multi-purpose t raining for 

r u r a l  doctors. 

Dr .  Taba outllned the purpose of the Semrnar and noted especially three 

future developments: the lntegratlon of mass campaigns, mental health and 

farmly planning. 

Items 2 and I of the Agenda were formal. 

Item 4 was my own paper. 

Item 5 consisted of the statements by partlclpants m the renew of health - 
services ul rural areas m thel r  own countries. Thxs was extremely valuable 

f o r  it brought out the baslc slrmlarxtles of the problems and a t  the same time 

the differences created by local  circumstances. For example, there was 

general aeeement that  the services are not a t  present sat lsfymg the 
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requirements of the p o p l e  and that  there 1s need to  extend exlst ing s e m c e s  

f e r  present populations and future expansion. Due regard must be paid t o  

be t te r  lncentlves f o r  s t a f f s ,  especlally doctors working In  the ru ra l  areas. 

It a lso  became evldent quite earljr m the dlscusslons that  family plannmg was 

not a major consideratlon m some areas. 

I do not propose t o  mentlon countrles by name, nor do I thlnk we should 

do so in  our summary, unless there are unusual developments of ln t e res t  t o  

everyone such a s  the Health Corps in Iran, the Rural Health Foundation in 

Iraq, etc., but ~ . t  became clear  that  money i s  not necessarily the only 

solution and tha t  we are deallng wlth problems of complex orlgm. Specla1 

mention was made of the urgent needs of the dxsplaced persons m Jordan and 

Dr .  Taba vltervened personally a t  th ls  polnt. 

It was lnterest lng t o  note that m some countrles ru ra l  and urban peoples 

were already b e g m l n g  to  overlap and the polnt was made tha t  m ten years t m e  

t h l s  process may have extended considerably. On the other hand distances may 

be so enormous and the populatlon so scattered that  transportaklon becomes a 

major problem. Stafflng d l f f l cu l t l e s  may be extremely serlous especlally where 

reliance is placed largely on expatriate doctors. In such countries the 

diff icul txes reinforced the general agreement that  plans must be f lexlble  and 

adaptable. 

The l ist  of matters f o r  consideratlon mas now beconlng lengthy, lncludlng 

f o r  example malnutrition and related health ?ducatlon, environmental health, 

inadequate statistics, lack of education a d  always m the background short-s 

of s t a f f .  The prlnclple of integration of curatlve and preventive servlces 

was generally accepted. The balance of populatlon m the Reeon 1s young wlth 

over f l f t y  percent under the age of twenty m some countrles. Eighty percent 

of the dlseases a r i se  from a defective env~ronment. Specla1 mentlon should 

perhaps be made here of the medlco-soclal actlon centres now developmg in 

Algerla, based on the hospitals. Incidentally the question of prlvate 

practice m rura l  areas does not appear to  be a serlous or major Issue I n  

t h ~ s  Region. 



Item 6 Dr. Farag R ~ z k  introduced the discussion on ''progra~w~ L 

contents of health servloes m rural areas of countrzes of the Regxon" 

aiCh a paper whlch dealt wxth a l l  aspects of the subject and whlch s tmala te& 

a lengthy and xmporkant discussion. That paper 1s ava~lab le  so I wzll 

concentya-ke on the du3cusslon and the suminary by Dr. Rlzk. 

The Cha~rman, D r .  Daly, m openlng the d ~ s c u s s ~ o n  ccc3rmaented that 

i n t eea t i on  of mass campaigns m basic health services, a l t h o w  urgently 

requested by economists, had no msgic formula and was f a r  from being achieved 

within a reasonable perxod, especially where servzces were already established. 

He a lao  na.ted the pa;ycholog~cal reaction of s t a f f s  t o  the danger: of b e r g  

absorbed in %hla manner, and also the need f o r  material mcentxves t o  retarn 

Btaffs xn ruzal  areas. 

The subsequent discussion dealt  m deta l l  wlth s taf f  poblems, The 

pre-school child needs specla1 a t tent~on.  The b ~ d e n  of mtegrakion of mat36 

canrgsigns on existing s t a f f s  was agreed to be heavy and; slthaugb these 

campaigns m e  expensive, doubt was expressed OR the wisdom of pursung 

integra.f;ion too f a s t  especially where only one doctor was ava~lab le  f o r  a 

unit. Several speakers alao f e l t  that farally planning was not to be 

regarded as a specxal servace but a s  8 part of maternal and chxld health 

servioes . 
The need t o  provlde medxcal care as soon a s  possible led t o  considerable 

diecusslon on lnedlcal staffrng and xncidentally t o  the qmstlon of involvement 

of the mlxgipious leaders i n  health education. The meetlng expressed general 

agreement m a d o c t ~ r / ~ o ~ l a ~ i t l o n  r a t i o  of lr50CO provlded tha t  he has a 

suitable team, eirat there 1s proper traming, and that  these are good workmg 

faci lxt les .  The need to  preserve envxronmental health was also accepted 

8s most mportant. 

Dr. Farag Rizk summed up the subject as  follows: 

1. The programme contents had been agreed, subjeot to  local  venations. 

2. The rural health unit ss the best f o r  rura l  areas. 



3. The work of the ru ra l  health unlt  1s both curative and preventive and 

r e q w s  a physician. 

4. If no physicIan is available then it is a branch fac i l i ty .  

5* Staf fs  r e q u r e  t o  be adequate xn numbers and properly quglified, 

p p e f e d  t o  undertake home v l s ~ t l n g  as  required and t o  regard the 

famxly aa a whole a s  a unit. 

6 .  The needs of compact populations dxffer from those of the diffuse 

populations and therefore questions of time spent i n  t ravel l ing become 

important. 

7. There IS no hard and f a s t  rule ,  but a d o ~ t o r / ~ o ~ u l a t i o n  r a t i o  of 

1:5000 i s  a useful guidelme, depending on transportation and ambulances. 

8. The mplementation of envlronmental health control is  not the d l rec t  

responexbility of ru ra l f  heal%h servlcep, by$ these should a c t  as a d d s e r s  

and stimulate local interest .  Similarly, good control requlres 

technrtcal guidance at central  and prov~ncla l  levels. 

9. The ru ra l  health unit  must have available a11 the s'ervlaeftand experience 

of central  and p w x n c l a l  health bodles. 

10. Family p l m i n g  i s  a matter f o r  each country t o  decide, bat i f  a programme 

is to  be implemented tihe ru ra l  health servlce is the best medium. The 

un%t should be hble t o  deal with problems of sterih.ty also. 

11. It is always useful t o  have the cooperation of the rel imous leaders. 

Item 10 was dealt with next a s  the UNICEF delegate had to  leave early. 

He gave a f u l l  account of UNICEF ac t iv l t l e s  and stressed the pr ior i ty  fo r  

maternal and chi ld health, envlronmental sanltation, health education, 

x a b o ~ t o r i e s ,  nutr i t ion,  disease control and above a l l ,  train-, which 

occupied t h i r t y  $0 sixty percent of t h e n  programmes, and he concluded tha t  

these projects should be integrated with natlonal programmesL t o  'poduce -11 

coordinated schemes. 

Zk2IcL of the Agenda was Introduced by Dr. Saroukhanlan in a thoughtful 
and detailed pper which provoked a valuable dxsaussion. Among the p o u t s  

emerging f m  the d ~ s c u s s ~ o n  was the need for  orlentation of medical students, 

inservice t ralning of  graduates, equality and justice m treatment of doctors, 



regular refresher courses, lrCforrnation on recent medical advances and l lbrary 

facl l i txes.  Staffs  should be rermnded to " l ~ s t e n  t o  what the people say". 

Laboratory f acx l i t i e s  and health education viere agalg stressed, 

Training was discussed i n  d e t a i l  and the opilrion expressed tha t  

trainmng needed t o  be extended. The Chaxrman, D r .  D m ,  raised 

the mpor tmt  questlon of countries paaully depndent on expatriate doctors. 

D r .  Hasenbring, on behalf of WHO, asked fo r  g u i M c e  on m s e m c e  -tsainmg, 

supervision and the prepra t lon  of the medical doctors, loolung ten years 

ahead. 

The developnent of multl-purpose personnel was considered in some &tall  

snd received considerable suppoxt. It was a lso  evldent tha t  aountrles largely 

dependent on expglxtrrate physlclans had special pr6blems atld that  these and the 

related problems of supervision led back always t o  teachi?lg and the ques t~on  

as t o  who teaches the teacher. 

DT, Sarc3-m summed up the alscusslon of his paper along the  follow^ 
l ines  t 

1, mt is the present situatzon of health s t a f f  i n  the Region and w h a t  a;fe 

the future needs7 

2. What 1s the compos~txon of a heal-th te rn  and w h a t  i s  expeckd of t h e m ?  

3 Who is t o  be twined and by whom and where and how? 

4. Whet resul t s  are expected from tralnzng i n  ru ra l  health work? 

5.  How aan health teams be encouraged to  work together ~ o n ~ o u s l y 3  

6 ,  How t o  uoprwe the u t i l lza t lon  of health s ta f f  fo r  and in the -1 

health services. 

Item 8. The d iscuss~on on "organization, admuzistratxon and ffnsnoe of 

health serv16es1' was mtroduced by Dr, ,&senbrlng who polnted out that the 

t i t l e  ~f the seemznar had been carefully chosen. He asked f o r  p e c l s l o n  m 
termnology and dlscwsed the ver t lca l  admunlstrative structure as comparsd 

with a horizontal structure of technical s e m c e s .  Integrstion in t h s  

context was a misnomer f o r  a msss campaign mas, in fac t ,  a hasic health seroice 

and integration additLon t o  exls tmg ones. 



I n  dlscusslon the mter-relatlonshlp of ru ra l  health services, lncludmg 

public health and preventive services, w ~ t h  medical care a s  a whole *as - 
emphasized. It was agreed &hat the word "d~spensary" implies slmpw a place 

from whloh drugs are dispensed. I f  i t  1 s  expnded t o  mvolve a l l  basic 

health servlces i t  should be called a ru ra l  health unlt. 

., L)n ~ r g s n v a t i o n  Dr.  Hasenbrlng sald that  the u l t m t e  goal was-$9 render 

te,obxoal s e m e e s  available to  a country and suggested tha t  the terms used 

should make -the f m c t i ~ n  of each part clear.  He saia  that m t h l s  Region 

i t  IS usually necessary t o  s t a r t  a t  the perlpheml level  and to-bui ld up 

by a "snowball" effect.  Environmental health servlces Involved more than 

one mlnlstry and it was the function of ru ra l  health s e m c e a  t o  s u p e m s e  

these from the health point  of view. This applied equal& to  water, food, 

agriculture, meat and mllk. 

In discussion, -the danger of local and limlted expansLon of health 

services were mentioned because of the delays resulting from th l s ,  and the 

need f o r  legal  powers was stressed m connectlon with environmental health 

services. The question of personal, tha t  1s lndlvldual, responslbill ty w a s  

ra ised a t  t h l s  stage, f o r  example m connectlon with unmedlate and uxgent 

aotlon i n  the control of conditions such as  rabies and smallpcx. 

Gontinung with th1.s ~ t e m  of the Agenda, D r .  a s e n b r m g  pomtiid: out 

tha t  the administration of health s e m c e s  ul my country 1 s  as  good, or as 

bad, as the local  health servlces and that  there must be proper de9egatlon 

of authority, otherwise there would be mlsuse of servloes and overlapping. 

& called fo r  the tra1nl.g of c l e r l ca l  and administrative s t a f f s  at a l l  

levels  in health services and said that similar considerations apply t o  

officers concerned with supplles and equipment and a lso  t o  those working 

on s t a t l s t los .  

I n  dzscusslm, the need f o r  delegation and the proper organization of 

the day t~ day work was accepted. It a lso  appeared that much Clme of 

sk i l led  nurses was wasted by dolng unneoessary work. Problems of leadership 

a& how t o  produce, If possible, leaders capable of supemnsion, mspection, 

training, with lnslght Into human relations, -were also discussed. 



The standmdlzation of equipment and supplles r e c e ~ v e d  general support 

and dzscusslon on t h ~ s  item of the Agenda concluded with a consideration 

of fmance f o r  development and f o r  current adrnmlstratlon. 


