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RECO?dbENDATIONS BY DR. M, WGAR AND DR. M, CHODJA - lRA.B 

We w o w a d  that: 

1. h r r m ~ e n t s  pay more attentxon t o  the Improvement of the l r  rura l  health 

oonditxons. 

2. The Minzstries of Health integrate a l l  the ac t lv l t ies  of the ru ra l  areas 

in to  one service whlch w i l l  eventually incorporate the health services 

of other rnlnlstries and organlzatxons . 
3. The integration of mass campalgn Into rura l  health units be done a t  

the appoponate  time. 

4. Serxous consideration be glven to the orlentation of professional and 

auxiliary health staff to rura l  health work. 

5, To develop r u r a l  health services on the basis of integrated curatxve 

and preventive semicea, as well as the network whioh will connect very 

remote rura l  areas t o  d l s t n c t  and to provulcial centres. 

6 .  Depending on local circumstances, t o  g ~ w  local health centres enough 

mobility to  cover l a x e r  areas wlth sufficient populatxon. 



RECOMM EMlATIONS BY DR. M. A. HUSSEIN - IRAQ 

1. A l l  rural  areas must be covered by health services. 

2, The Rural Health Sernces Department m the Mmistry of Health should 

have the authority of autonomy and special budget. 

3. Integratxon of a l l  health s e rnce s  m one unit (prmary health centres, 

subcenbes and rnoblle poets). 

4. Participation of local population xn the health works IS to  be encouraged. 

5. Countriesthould e s t a b l ~ s h  trainlng centres a t  natxonal level  mth the 

support of m, and would serve nelghbourrng countrxes m training. 

6, YHOshortld arrange f o r  iurthar semmars on the same problems. 



RECOBWNDATIOBS BY DR. 1, NILBUISI - JOEDAN 

I would l ike  t o  recommend the followmg: 

1. A l l  the Health k n i s t r r e s  m the Regxon should adopt a s table  pollcy 

to establish health centres m a l l  the places of ru ra l  areas just  to  

con t r~bu te  more health care t o  xts population who are f a r  away from 

t w n s  and hospxtals. 

2, A 1 1  the ministries should establish t raining centres f o r  the p r s o m e l  

work- m rural areas. 

3. KkfO should encourage post-graduate courses f o r  doctors who work in 

ru ra l  areas. 

4. It is the duty of Health Wnxstrles t o  offer  t o  doctors and personnel 

of the ru ra l  areas as much as posslble mcentivea, t o  encourage al l  

graduates t o  work m thxs fxeld. 

5, Fmally,  I wish that  the Health h i s t r l e s  a11 consider those travled 

doctors as specla l l s t s  and give them the same privileges wh~ch are 

given t o  special is ts .  



1. Rural health services should be extended t o  be accessible t o  a l l ,  even 

to  those xn the remotest areas, to  be provlded by a t  leas t  a qualrfled 

physlclan and/or well tralned a w l ~ a r y  health worker. It should be 

f ree  of charge especially to those who can't afford lt. 

2. Integration of curatlve and preventive care in rura l  health unlts. 

j. The implementation of environmental h y ~ e n e ,  control is not the 

responsibility of rura l  health units but these should ac t  as advisers 

and stimulate local h t e r e s t .  Good control r e q u m s  technical guidance 

a t  central and provincmal levels. 

4, Rural health services must be the responslblllty of the central level 

and based on careful and intensive economic and operational 

wmth due attentxon to resources and natxonal prxoritles. 

5. Particmpation of local population In the health work 1s t o  be encouraged 

and limited a t  the same tlme. 

6. WHO i s  ulvited t o  support establishing natlonal t r ammg inst i tut ions,  

or  wzth the support of neighbowing countries, fo r  preparation of staff 

especial% to  the professional health workers educated abroad or  expatriates, 

7. WHO xs invlted to  arrange a next sermnar on the same toplc a f t e r  a period 

of two years from today t o  follow-up the recommendations. 

8, Encouragement of mnter-country v l s l t s  of those who are workhg i n  rural 

health servlces to get more experience and beneflt from systems applied 

in other countries. 



R E C O I ~ ~ N D A T I O f J S  BY DR, S. H. A, AL-BAN - PEOPLE 'S  1ZPUBLIC OF 

SOUTHERN YEMEN. 

1. The ru ra l  health servlces including~~iaternal and chlld welfare, communicable 

diseases control, environmental sanitation, health educatron and elementary 

medical care, could be provided l n  health units readily accessible 

to  the people m rura l  areas. 

2. Each health unit  should s e r e  a number of population not exceeding 

20 M30 and t o  link up not less  than f lve  peripheral sub-centres by 

effectlve transportation and adequate comrnun~catron f a c l l l t i e s ,  It 

must also be prepared t o  meet changing circumstances and urgent needs, 

3. The health units should be s taffed by an adequate number of rnrell tralned 

para-medical persomel and olerzcal personnel which should be frequently 

v ls l ted  by a medical officer. 

4, Farticlpatxon of local population i n  the health work is  to  be encouraged. 

5.  There should be no dlvislon i n  admln~stration between curative and 

preventrve services m health unlts. 

5. ??he required man or woman to  serve m rura l  areas should be correctly 

chosen and necessary f inancial  inducement f o r  medical and other staff 

should be offered to  overcome the d l f f lcu l t les  of sendlng them t o  serve 

i n  ru ra l  areas and encouraging them by offerlng ssholarshzps. 

7. The tralnlng centre should be i n  rura l  areas where good comunlcatlons 

should be available and training health lns t l tu t ions  should be helped 

by WHO m fmanclng and admmxstration. 



KECObWNDATIONS BY DR. M. A, NUR - SOMAJJA 

1. Every country of the Regxon should have established health servlces 

i n  the rural areas, or should Implement the exxstzng s e m c e s  under 

the local  cxrcwnstances. 

2. The integration of ornative and preventive medxclne m the ru ra l  areas 

must be completed a s  soon a s  possible. 

3, Every health s e m c e  i n  the peripheral areas should be under the 

supervision of a physlc~an or a t  leas t  under a community-orlented 

rcedzcal a a s ~ s t a n t .  



R O C O ~ N D A T I O ~  BY DR. Ma I. IMAM - SUDAN 

1. The rmal people (cash crop and food producers) should be e v e n  complete 

ooverage of baslc health protection and care regardless of the i r  socio- 

economic conaltion. 

2. R@.onalizatxon and integration of rura l  health servxces. 

3. Decentralxzatisn of health admlnlstratlon with complete and legalized 

delegatxon of author~ty ,  responslbllxty and flnanclal delegation t o  those 

engaged in admutlstering rura l  health s e m c e s  In  the intermeaxate and 

local  levels. 

4. In-tegratlon of mass aampaigns Into the general rura l  health s e m c e  when 

the time and experience allows. 

5. Personnel engaged m rura l  health service should be gxven material 

incentives. 

6 .  Training of personnel (auxiliary and others) should be catered f a r  as 

much as posslble withln the concerned countries. Able teachers and 

generous funds must be available. 

7. The aim should be the creation of the health centre manned by a doctor, 

or e number of them, plus the health vlsl tor ,  the rmdwlfe, the publio 

health offlcer,  the laboratory technlclan or assis tant ,  etc., f o r  a 

rillage of 5 000 populst~on. 



~ c o ~ N I ) A T I O N S  BY DR. N.D. BXSBP-WI - SYRIAN F % m L I C  

1. The Seminar recommends that participating countrles conslder the health 

services - object of discussxon and documents - a s  basrc and implement 

them according t o  the= awn poss ib~l ik les .  

2. Since t ralning 1s essent ial  to  improve the standard of health services, 

the Semlnar recommends that part lc ipatmg countrles set  up a l l  necessary 

institutions f o r  assuming such task. 

3. In mew of the unportance of health education f o r  the prmotxon of 

health servxces and the adoptron of health hablts, ~t 1s essentzal 

that participating countrles assemble a l l  the necessary material f o r  

t h l s  purpose (visual axds, e tc ,  . ) 
4. In view of the unportance of envzronmental health In  communlcsble diseases 

control, the Semmar recommends that greater attention be gxven to thxs 

f m l d  -(water supply, evacuation of excreta, etc.. ) 

5. Considermg the Importance of mfant  mortality in rura l  areas and the 

f a c t  that most C ~ S O ~  death could eas l ly  be prevented, the Semvlar 

recommends that  maternal and chlld health be mtegrated as an essent lal  

part of rural health services. 

6 .  The Semfnar ca l l s  the at tent ion of partlclpatulg countrles t o  the importance 

of health education m view of the considerable proportion of school 

children m ru ra l  populations and recommends that they offer the necessary 

care and conslder such services as essentlal .  

7. Considering that dental health services are a t  present non exlstent m 

ru ra l  areas of most countries, the Seminar recommends that  the government6 

take care of dental health, especially In  schools. 

8. The Sermnar recommends tha t  a standard manual be prepared f o r  rural health 

work, including a l l  admlnistratlve and technical mformatlon as w e l l  aa 

a l l  duties and respons ib~ l i t l e s  to  be assumed by the staff-etc,. 



9. In view of the xmportance of the ideas emerging from the dwcusslons 

held during thxs Semmar, part icipants recommend that sunlar meetings 

on rural health be organized every second year  m order to  follow up 

the mplementatxon and development of rural services. 

10. Fmally, the Seminar recommends that  provide assistance t o  Pahstinxan 

and Sy-rlan refugees. 



RECOhIhEIJLXATIOB BY DR. A. DALY - TUl ISLA 

The Secre tanat  and consultant documents supply the participants with 

complete and accurate information on health servlces m rura l  areas. Infonnatlon 

is quite sufficient t o  gulde health authorl t les  m the orgamzatlon and 

operation of servlces Intended t o  meet fundamental health requirements of 

ru ra l  populations. 

Yet, the deslre of perfection shown by the authors m descrlblng an Ideal 

rural area health servlces leads t o  comment on actual f ac t s  and f l e ld  

experxence m coun t r~es  where human and materlal resources are  necessarily 

~ c a r c e  . 
1. Integration of mass campalms Into baslc health services is  absolutely 

required, m order t o  extend basic actxvltles-such as  BCG vaccination 

in the course of tuberculosis control-beyond the c r l t l c a l  period 

to become a normal act lvl ty.  

Yet, integration i s  complex and d l f f lcu l t .  Any mass campaigns hasaly 

xntegrated Into basic health serzlces may well be over-absorbed and then 

be superseded by health ac t lv l t l e s  whlch happen t o  be more imed la te ly  

demanded by the local population and more readlly a v e n  by the permanent 

s taf f .  Besldes, mass campalgn personnel may be tempted by sedentary 

work wh~ch i s  eas ier  than f l e l d  work and th l s  may well encourage the 

over-absorption process, unless due precautions are taken t o  protect 

the 0 b j e c t l ~ e s  of the campaign. Those o k t a c l e s  can be overcome if  

one proceeds m successive stages: 

In a f i r s t  stage perform uztegratron of a l l  mass campaigns 

unto a smgle  one, Including preventive actlons, i n  order t o  

b u l d  a system suff lclent ly orgxnlzed and developed that can 

withstand over-absorption dangers. 

During l a t e r  stages, introduce gradually f a c r l l t l e s  and health actions 

Into exis t lng baslc health servlces. 



It would be wlse to r e t a ln  permanently a supervlslon and control body 

t o  Insure contxnuat~on of campaigns when I n  process of lntegratlon 

in to  a new organlzatlon. 

2. The issues of multlvalent health servlce s taff  and ultegratlon are  

closely inter-connected, However, when lntegratron rs conducted m 

stages, mass campaxalgn s ta f f  usually monovalent can then be t ra lned 

gradually i n t o  multlvalent personnel: malarla eradxcation mass campign 

microscopists can be tralned t o  perform s.outum exammatrons t o  a s s l s t  

in a tuberculosrs campalgn and vice-versa. Thxs wxll mean having two 

blvalent men t o  a s s l s t  m xntegratlon nork. In f a c t ,  widening 

campaign s t a f f  knowledge and new dutles afford them wlth the best  

means of r e s l s t l ng  absorption. 

3. T m + n g  to  supplxes and flnancxal resources, over-optunlsm may eas l ly  

be xndulged m whenever substantml savlngs are bexng antioxpated on 

the count of rntegration. It t w n s  out t o  be less ,  since both 

baslc services and mass campaigns to  be xntegrated are under-equipped. 



RECOWIDATIONS BY DR. AE9. SHE=b - UNITED Ad&? FEPLBLIC 

1. That another Seminar - preferably a travelling Seminar - would be 

arranged two years from now. T h ~ s  would be a good medlum f o r  

partlclpants who heard about health servlces m rura l  areas of the 

Regxon t o  see f o r  themselves what has been done In  these f l e l d s  and 

what recomendatlons of this present Semxnar has been applled. Due 

t o  the large number of countrles m the Region the travelling Seamar 

may be restricted to  five countries representing maln features of the 

health services i n  ru ra l  areas l n  the Reson. 

2. For the beneflt of planners of health sexvlces In rura l  aleas of the 

Remon certaln def lnl t lons should be accepted viz : 

a. The rura l  health c e n t r e  provldmg ~n tegra ted  baslc health servlces 

f o r  a populatlon about 15 - 20 000 and incluchng an in-patlent 

sectlon. 

b. The rura l  health unl t :  provldmg mtegxated basic health servlcea 

f o r  a populatlon of about 5 000 and he&& by a physician, 

o. A branch sennce:  provldlng one or mare of the basic health s e m c e s  

f o r  a village. It may be headed by an assls tant  medlcal person 

but must be vls l ted regularly by a doctor. Adoptlon of such 

definitions does not mean there must be one pattern f o r  health 

servlces In  a l l  countrles but any country may vary ~ t s  system 

accordlng t o  l t s  means and clrcwnstances. 

3 .  A s  incentives t o  s t a f f  workmg in ru ra l  areas we recammend the following: 

a. Crrentatlon of undergraduates, both medlcal and pra lnedlca l  m the 

ru ra l  health servlces preferably a s  teams. 

b, fie-service tram- of medical and para-medical personnel. 

o. Equallty and justice m assignment t o  vzllages. 

d. Tramlng of trauzers who work In rura l  health traxning centres as 

they have a major ro le  m bulldlng up personnel. 

e. IvIore pay t o  those Bgo work l n  rural areas. 

f .  Prwlsxon of l lvlng quarters f ree  of charge. 
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g, Clrculatlng l lbrar les  and medlcal publlcatxons. 

h. Provision fo r  equal chances fo r  promotion and speclallzatlon. 

4. F'rovidlng suprvls lon  from the level of rura l  health centre t o  the rural 

health units and branch servlces; supervision from tha t  level should 

not be mlxed w l t h  ~nspectlon. 

Due t o  the nature of rura l  areas there 1s need f o r  horizontal spread 

of basic health servlces m the f i r s t  prxority. If however the country 

i s  not able to  provide complete baslc health servlces, there must be 

f o r  each group of branch servlces, a t  leas t  one complete health team 

t o  (guide and supervrae workers ul thes$entlties. 

5. In countrxes where there 1s no d13f lcul ty m provlslon of personnel 

we recommend that dental servlce should be mtroduced a t  the level  of 

health centres. 

6. Community p r t i cxpa t lon  i n  bulldlng ununlts and partlclpatlon m basic 

health servlces i s  recommended. Thrs however must be according t o  the 

standards and plans prepared for  these servxces. 

7. Health education 1s an essentxal functron of every member of the team 

arorkxng rn rural servlces; th is  does not only apply to  health teams 

but educatronal personnel working m vxllage schools should play a 

prominent part m t h ~ s  programme. 



RECOHMCNDATIDW BY DR. M. A, FAICE - I'EkEN A W 3  mPUBUC 

1. The rural people (cash crop and food producers) should be mven complete 

coverage of baslc health protection and care regardless of the l r  soclo- 

economic condition. 

2. Regxonalization and ln teg ra t~on  of ru ra l  health semlces. 

3. Decentralxzatlon of health admxnlstratlon with complete and legallzed 

delegation of authority, responslbxlxty and financial delegation t o  those 

engaged in adminlstervlg ru ra l  health servlces m the Intermediate and 

local levels. 

4. Integration of mass campaigns m t o  the general rural health service when 

the t h e  and experience allows. 

5. Personnel engaged m rml health servlce should be gxven materxal 

incentives . 
6 .  '!haining of personnel (awnllary and others) should be catered f o r  as 

much as possible srlthln the concerned countries. Able teachers and 

generous funds must be available. 

7. The aim should be the creatlon of the health centre mrmed b ~ r  a doctor, 

or a number of them, plus the health v l s l to r ,  the mxdwife, the p u b l ~ c  

health off icer ,  the laboratory technlclan or assxstant, etc., fo r  a 

n l f a g e  of 5 000 populatxon. 



I1ECOl@i3NDATIONS BY HISS W. HADDAD, E I O  NURSING ADVISER. WBOCCO 

"Preparation and t r a ln lng  of s t a f f  and t h e i r  u t l l i z a t l o n f o r  heal th  

8eTVlCeS i n  r u r a l  areas". 

With regard t o  the plannmg of t ra ln lng  f o r  nursmg personnel the 

fo l low~ng  remarks - should be kept xn mmnd: -- 
1. C o n f o n t y  wlth the health pollcy of the country and the needs of the 

health programme. 

2. Deteruunatlon of: 

- the best  sultable type of personnel, 

- the tasks t o  be posslbly asslgned t o  t h l s  personnel, 

- the conht lons  m which they should perform them. 

3. Development of a preferably standard nat ional  programme making it possible 

t o  meet m an eas l e r  w a y  the needs of the whole country and f a c l l l t a t i n g  

the t ransfer  of personnel from one place to another. 

4. Integration - during the normal development of the basic  tram- cycle - 
of a perrod of rwal t r amlng  f o r  student nurses (one t o  two months, full 

time), taklng m t o  account the multl-purpose or lentat ion of t he l r  

a c t l v l t l e s  and amung a t  : 

- preparing them f o r  the lmplementatlon of the most c m n t  prevention 

techruques applied m r u r a l  areas,  

- making them farmliar wlth major public health problems prevall lng m 

rural areas,  

- i n i t xa t ixg  them t o  the l i f e  of the r u r a l  nurse a d  t o  the work- 

condltlons they w l l l  have to  face a f t e r  t hem pemod of sku@. 

To be valuable, thzs t r a m i n g  should take p l a ~ e  m a centre located in 

a rural area,  with lxvmg and w o r k w  conditions s z m l a r  t o  those the 

nurses w l l l  meet l a t e r  when p r a c t ~ s i n g  the i r  profession. 

5. Coordination wxth the traxnlng offered t o  other categories of heal th  

personnel included i n  the health team. 



6 .  Local recruitment and t r a m x n g  of nursmg auxllxarxes. The s t a b ~ l i t y  

of t h l s  personnel may be a 1lnk between t h e  community and t h e  o the r  

members of the hea l th  team. 

7. Promotion of a legislation on nursxng t raxnmg and pract ice .  

Wxth regard t o  t h e  adrmnxstrat10n of t r a m m g  programmes: - 
Whatever be the  a u t h o r l t y  responsible f o r  n u r s m g  education, l t  should 

be a s s l a t e d  by a se rv ice  m charge of nursing personnel t r a in ing .  

This  s e m c e  should be responsxble f o r :  
t h e  
-/clefmition of the o b ~ e c t l v e s  of t x a l u n g ,  

- the  r e c r u t m e n t  and s e l e c t i o n  of candidates f o r  trainmg, 

- t h e  t r a l n l n g  programmes, 

- the  type of t r a m m g  ins tx tu t ions  , 
- t h e  programme evaluation and s e t t u g  up, 

- the  preparat ion of pedamgxc documents. 

With regard t o  the  type of t raming:  programmesn 

The d e t a i l s  of a t r a l n l n g  programme cannot be precxsed before l o c a l  

condi t lans  are taken i n t o  account. 

Several  t y m o f  programmes may be consxderede multxvalent, monovalent 

c r  speclal. 

In our context,  the  mult lvalent  programme seems t h e  bes t  s u ~ t a b l e  one, 

sznce the  ln tegra t lon  of preventive and curatxve s e m c e s  c a l l s  f o r  a 
personnel whose t ra lnxng Includes both preventive and cura t ive  aspects 

of nurs ing care.  

With regard t o  promamme contents: 

1. The training progmmme f o r  suxxl lary  nurses  should make them ready 

t o  ca r ry  out  we l l  &fxned and l l m t e d  executive tasks  wlth an emphasis 



on the  practical aspect  of t r a l n l n g  and a slmple theore tzcal  

p a r t ,  well  adapted t o  t h e l r  level .  

The t r a i n i n g  of t h l s  personnel w l l l  be bes t  c a m l e d  out  by profess lonal  

nurses  f o r  mhom ~t w l 1 1  be e a s l e r  t o  make t h e i r  teachlng understandable 

t o  t h e  students.  

2, The t r a i n i n g  programme f o r  prof e s s ~ o n a l  nurses should make them ready - 
from the  professlonal ,  c u l t u r a l  and moral poult  of view - t o  mve 
comptent  care ;  ~t should a l s o  develop zn them professlonal  

consciousness, sense of r espons lb i l l ty ,  judgsment, m i t l a t l v e ,  eblfll* 

t o  adapt  t o  varlous s l t u a t l o n s  and make them ready f o r  s u p e m s i n g  

a u x l l l a r ~ e s  . 
3 The tralmng p o @ a m e  f o r  supervisory personnel should glve professxonal 

nurses an opportunity t o  fol low an advanced specialized t r a i n i n g  which 

would make them ab le  t o  assume the a d m i n ~ s t x a t ~ v e  and teach- functlorys 

whlch a r e  e s s e n t i a l  t o  the good operation of nurs lng and teachmng 

se rv lces  m bas lc  t r a l n l n g  schools. 

Wxth r e m r d  t o  the  dura t lon of these programmes. 

According t o  the type of programme taken rn to  conslderat lon,  a period 

of one t o  two years  would be necessary f o r  the  a u x l l l a r y  nurse, two 

t o  three  years  f o r  the bas lc  tram= of the professlonal  nurse and 

one t o  two years  f o r  the  advanced tra1nln.g of the  specialized nurse 

(nursmg services  teachlng and adminlstrat lon).  

Wlth r e m d  t o  the  utmllzat lon of nursmm mrsonnel .  

In order t h a t  t h l s  personnel be u t l l l z e d  i n  the  bes t  posslble way, 

the re  should be a well desrgned s t ruc tu re  and organization of nursing 

se rv lces  a t  c e n t r a l  l e v e l  of heal th  admlnlstrat lon.  The metho&of 

adminlstrat lon may vary but ~t 1s e s s e n t i a l  t h a t  pmfess iona l  nurses 
be responsible a t  a l l  l eve l s  for the adminls t ra t lon  of nursing semnces:  



Such s t ructure  would: 

1. def lne the pollcy i n  relatxon to: the rational and eff  l c l en t  

u t i l ~ z a t x o n  of nurses, especially m respect of t hem abilities; 

the l r  superv&lon as well a s  the methods t o  be spplled f o r  the 

evaluation of the qualzty of t h e n  work, 

2. e s t a b l ~ s h  specla1 leg ls la t lon  and standards m re la t lon  t o  personnel 

w l t h  prec i s~ons  on everybody's ro le ,  

3. prepare adrmnlstratlve and technical manuals and lnstructlons 

i n  re la t ion  to  work and care, 

4. organlze programmes f o r  the orlentatlon of the n# students and 

the advanced in-servlce tralnxng of personnel; take appropriate 

actxon to  e v e  t o  the best  elements the opportmlty of acqmring 

higher qnalxflcatlons i n  the prof esslon (mterna l  promotion), 

5. try t o  mprove the livrng and materlal conditions of rural nurses 

in order t o  secure the= s t a b l l l t y  and make them happy a t  work. 



BECOWEBiDATION BY DR. S . SARIGOL - TURKEY 

1. The psrticlpants '  attentron was called t o  envlronmental health 

prsblems. In rura l  areas, these problems are prevarling, but it 

was estmated that eighty percent of them could be solved by lmprovlng 

health condltlons. 

General agreement was reached on team work a t  the level of the health 

centre. The health team usually Includes one physlcxan, one 

s a u t a r l a n ,  as well as mldwlves and nurses. 

The train= cf sanltarlans should be l e f t  t o  the responslbill ty of 

the samtary engmeers who are also m charge of the control and 

supervision of f l e l d  ac t iv l t l e s .  

A t  provlnclal and cent ra l  level,  the sanztary engineers are very 

useful m the mplementatlon of envlronmental health a c t l n t l e s .  

2. Experience proved that  m order to  obtaln satisfactory resul t s  m 

ru ra l  health s e m c e s ,  a good balance should be kept between the three 

aspects of ac t lv l t l e s  (preventive, e d ~ m a t ~ o n a l  and curative). &ch 

health centre should be staffed wlth r2presentatlves of every category 

of auxlllazy personne 1. 

3. Wxth regard to  supervlslon of medlcal and paramedical personnel, a 

moblle supervisory team should be established at  provlncral level,  wzth 

one or two physlclans and some auxlllarles.  


