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THIRTY YEARS AGO

At the beginning of August 1945, a new weapon, the first atomic
bomb, exploded in Hiroshima, killing hundreds of thousands of people
in a flash. Soon afterwards, the second exploded in Nagasaki.

Dr. Marcel Junod (later a member and afterwards Vice President of
the ICRC) had just arrived in Japan. He had left Geneva in June to take
up the position of head of the ICRC delegation in Japan. He reached
Manchuria towards the end of July where he visited allied prisoners of
war in Japanese hands. On 9 August he went on to Tokyo.

His book, Warrior Without Weapons,1 which remains such a vivid
testimony, includes a moving account of the situation and of the relief
mission he carried out at Hiroshima shortly after his arrival.

HEALTH MANPOWER DEVELOPMENT

In the introduction to his 1974 annual report to the World Health
Assembly, Dr. H. Mahler, Director-General of WHO, referred among
other things to the acute scarcity of qualified personnel in health services.
This problem being of concern to the Red Cross, we think our readers will
be interested in the following relevant excerpts :2

. . . Over the past decade the approach to the solution of this problem
has undergone a radical change in most countries. In the past, the
provision of medical care has been regarded as the sole responsibility
of the physician and the surgeon; they were sometimes assisted by less
highly qualified personnel, but the taking of decisions on all matters

1 The French edition, Le troisieme combattant, may be purchased from the
ICRC, Geneva.

2 See WHO Chronicle, Geneva, 1975, No. 6.
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pertaining to the diagnosis and treatment of the patient remained a
jealously guarded prerogative of the "doctor". As a consequence, the
more affluent countries have been spending vast sums of money in an
endeavour to attain and to maintain a high doctor/population ratio,
while the poorer countries have despaired of ever being able to train
enough doctors to meet what were believed to be the minimum require-
ments for staffing a health service. Moreover, as long as the present rapid
rate of population growth continues, it will be difficult to keep the doctor/
population ratios at their present levels in many countries. In fact, a
recent world study has shown that if the doctor/population ratio is not
to decline, the number of physicians will have to double before the end
of the century. Quite apart from the high cost of training so many
physicians, the long period of training required is likely to render it
difficult to augment their numbers to such an extent.

Considerations of this nature have prompted even the developed
countries to question whether such large numbers of highly trained
personnel are really necessary for the efficient operation of a health
service. The most dramatic situation is seen in the rural areas of
developing countries. Not only are most of these areas without a
single qualified physician, but on the average they do not have more
than one auxiliary health worker for 10,000 persons. Yet there are
hundreds of thousands of people throughout the developing world who,
given a short course of training, would be able to attend to the main
health needs of the local populations.

Proposals for providing such training are being formulated by WHO.
These proposals will concentrate on measures that are appropriate to
local conditions and that can, to a large extent, be funded from
local resources. The persons to be trained as village health workers
should be chosen in such a manner that they are assured of the continuing
support of the community once they have been trained. The village
health worker is in direct contact with the population; he or she lives
among them, is thoroughly familiar with their problems, and is therefore
well placed to help individuals and to participate in all aspects of the
development of the community. Besides being given a grounding in
basic sanitation, the village health worker should be taught how to
recognize and treat the common communicable diseases and should be
able to assume responsibility for primary health care and health pro-
tection and promotion. Among the most important services he or she
can render the community are to watch over the health of the expectant
and nursing mother, to attend her during labour, and to give her ele-
mentary instruction in matters pertaining to her own health and that of
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her children, including advice on family planning. The proposals that
are being formulated for the training of village health workers are de-
signed to equip them in the shortest possible time to carry out these
functions with a minimum of supervision. It is important, however, that
they should be able to recognize when a problem exceeds their compe-
tence and should know to whom to refer it. It is therefore essential that
they form part of a rural health team.

The adoption of the health team approach for the delivery of health
services to rural areas requires changes in the attitudes of physicians and
other qualified personnel who will have to act as team leaders. They
must be willing to accept responsibility for the health situation of the
entire population, not simply for the health of individual patients, and
their training programmes will have to be revised accordingly. In view
of the physical difficulties of supervision in remote areas, it may be
necessary to envisage the introduction of modern techniques of commu-
nication between villages and health centres, in order to provide both
staff guidance and continuing education. A programme is also under
way for the provision of much needed reference materials, both for the
auxiliaries and for their teachers...
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