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worker in his daily practice: he sees patients in their own environment;
he is the first to observe the occurrence of infection; and he plays a role
in mass screening, in health education, in surveillance of groups at
special centres and in immunization. In all these ways, his work is indis-
pensable to public health.

The education of every physician should, therefore, enable him to
recognize the nature of these problems, to understand how factors
affecting health can be examined and measured and to discern the prac-
tical steps that can be taken to counteract hazards; he should know
enough about the economics and priorities of public health programmes,
at both the local and national levels, to recognize when the local com-
munity must make important decisions and when the national cost of
health services must be balanced against those of other community
services. He should understand how health services operate and are
related to one another; the principles governing the delivery of medical
care, what parts are played by auxiliaries and other health workers, and
the effects of culture on demands for services and the use made of them
when they are provided. v

The public health in Iceland — WHO, International Digest of Health
Legislation. Geneva, Vol. 18, No. 2, 1967.

The country is divided up into 55 medical districts [laeknishe'rud].
The chief medical officer pandlaeknir] and the district medical officers
[he'radslaeknar] are appointed by the President. In the case of the Rey-
kjavik medical district, a municipal medical officer [borgarlaeknir] is
appointed by the President, on the suggestion of the Municipal Council.

The chief medical officer advises the Minister on all questions con-
cerning public health, and performs the duties entrusted to h'm by the
Minister in this connexion, in conformity with the laws, regulations and
customs. He is responsible for the surveillance of the professional act-
ivities of all physicians and health officials, and in particular of the district
and other medical officers. He receives reports from the district medical
officers, other physicians and hospital establishments.

The district medical officers are responsible, within their respective
districts, for the surveillance of the state of public health and, in parti-
cular, of the activities of the health boards, in conformity with the laws
and instructions of the Minister, and under the supervision of the chief
medical officer. They act as general practitioners and are responsible for
the sale of pharmaceutical products, in the absence of a pharmacy. They
must attend patients, when called upon to do so, unless prevented by
their official duties or by illness. District medical officers, unless specially
authorized to this effect by the Minister, may not carry out activitis in
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return for payment other than those arising from their official duties.
They are, however, permitted to take charge of, or work in, a general
hospital in their district.

A physician who practises in a district which does not possess a
pharmacy may supply medicaments to his patients in conformity with
the provisions of Law No. 30 of 29 April 1963 with regard to the sale of
pharmaceutical products.

Mecca pilgrimage, World Health, Geneva, August-September 1967.

The Mecca pilgrimage is open to all Moslems who desire to fulfil
their religious obligations and no one is denied entry for health reasons.
But the pilgrims are subject to health control on arrival at ports or
airports. At Jeddah airport, where pilgrim traffic increased from 52,030
arrivals in 1961 to 83,117 in 1965, a medical unit stands ready to take
care of the routine quarantine work and sanitary supervision and serve
the airport out-patient dispensary. Similar medical facilities are available
at the other points of entry to Saudi Arabia, both by sea and by air.

After their arrival at Jeddah (which is still the principal port of
entry by sea and by air), pilgrims are temporarily quartered in one of
the huge Pilgrim Cities nearby. The one near the airport is designed
to house about 3,000 pilgrims before their departure for Mecca or
Medina or while they are waiting to embark for their homes. The building,
for the " city " is one huge building, is provided with a chlorinated
water supply, modern drainage system, administrative staff, information
office, guides and travel agencies. It also includes a dispensary with
two doctors on duty.

In 1957 the Jeddah Quarantine Station was formally inaugurated.
When the huge complex went into service, it marked the end of an era.
After the Constantinople Sanitary Conference in 1886, a series of inter-
national controls had been set up specifically for the Mecca Pilgrimage.
After the Quarantine Station, planned under the supervision of WHO
experts, was completed, the Ninth World Health Assembly in 1956
noted that the Health Administration of Saudi Arabia was fully equipped
to deal with all the sanitary problems of the Mecca pilgrimage and
considered that the special measures for the sanitary control of pilgrim
traffic were no longer necessary.

Pilgrims are required to be vaccinated against cholera, smallpox
and yellow fever (for pilgrims coming from countries where even only
a part of the country is considered an endemic zone). When the groups
arrive, the health authorities are the first to approach the aircraft
or ships, to carry out disinfections, examine health certificates and
inspect the pilgrims if necessary.
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