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If doctors use imagination to set up new structures based on
modern techniques of intellectual and material organization in their
profession, if they can make their views prevail when efforts are
made to draw up a general health policy, then they will be able
to move from the archaic and craft era of medicine—imperfect in
spite of its achievements since the last war—to the era of technology
and effectiveness in medical science. As Professor Hamburger said
two years ago, " the function of the doctor is not to produce medical
data but to receive them in order to translate them into effective
action; whether he acquires them from a computer or from any
other source has no bearing on the nature and ethics of his mission ".

. . . Humanitarianism and technology in medicine are not
mutually exclusive: they are complementary. To believe that the
" bedside manner " is the main asset in medicine is totally archaic.
Medicine is fortunately becoming highly technical, but the doctor
must, by his personality, compassion and psychological gifts,
humanize this scientific approach to the patient and his illness.
In this respect, the evolution of modern medical thinking is not in
contradiction with recognized traditions.

The Socio-Psychological Aspects of Rehabilitation, Studied by Researchers,
International Rehabilitation Review, New York, 4th Quarter, 1970.

Comparative research on the social and socio-psychological aspects
of disability and rehabilitation can make outstanding contributions to
the development of a universally valid theory. It is equally of value to
the testing of different types of social policies about the disabled or
about the social status of physicians and other rehabilitation professionals
that have a very significant effect upon the rehabilitation process and
the outcome of rehabilitation of different types of disabled people.

An example of such an extremely useful comparative research is
the one undertaken by the European Coal and Steel Community (Euro-
pean Communities Commission) in Belgium, Holland, France and West
Germany. In this study recent legislation passed in these countries in
order to facilitate the employment and re-employment of handicapped
workers was studied and evaluated in order to determine the most
helpful types of policies for the employment of the handicapped.
Comparative evaluation of different types of social policies enacted in
countries with varying or similar socio-cultural conditions would be
extremely useful to social policy-makers since it could provide them with
concrete and tested information about the nature of the policies that
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must exist if the employment and promotion chances of the handicapped
in a wide range of occupations are to be maximized.

The development of cross-cultural research as a collaborative effort
of investigators in a number of different countries pre-supposes an
effective clearinghouse of research information not only concerning
" who is doing what and in which country " but also concerning " who
is interested in or planning to do what research in which country ".
Such comparative research would enable investigators to compare their
findings and to eventually reach conclusions that would be valid for a
variety of socio-cultural environments.

Only in this way will it be possible to build theories explaining the
behaviour of the disabled, the rehabilitation process, the after-rehabilita-
tion adjustment processes, the rehabilitation professionals-rehabilitant
types of interactions, the types of interaction taking place among the
different rehabilitation professionals and related behaviour under different
socio-cultural models.

The Needs: More Health Care, Gazette, Pan American Health Organiza-
tion, Washington, 1970, No. 4.

. . . An important reason for the growing sense of urgency that medical
planning has acquired throughout Latin America and the Caribbean is
the increasing recognition of the close links between health and economic
development....

. . . Although statistics compiled during the last four years show
progress is being made in improving health care, they also make it clear
that a lot still needs to be done to meet present and future demands.

Of major concern are many of the 120 million people who live in
rural areas. " This is perhaps the basic problem in Latin America,"
says Dr. Horwitz. " It is a problem of giant proportions and one against
which progress is slow."

For instance, at least 30 million rural inhabitants have little or no
access to even minimum health services, with about 10 million lacking
water and many more sewage facilities. As a result, mortality rates are
three and a half times higher than those of urban areas.

Another serious shortage involves doctors, the overall ratio in Middle
and South America being about six physicians for every 10,000 people at
a time when health authorities believe that at least 10 are needed. Short-
ages in the rural areas of some individual countries are even more acute.

Nurses are also in short supply. The ratio of graduate nurses in
Middle America is a little less than four per 10,000 people compared to
almost 34 in North America. South America's ratio is not quite three. . . .
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