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REVISION OF THE FROVISIONAL QUESTIONNAIRE

Note dated 1 November 1949 from the Director-General
of the World Health Organization

to the Secretary-General

The Director-General of the World Health Organization presents his
compliments to the Secretary-Generai}of the United Nations and draws attention tb
the Provisional GQuestionnaire as approved by the Trusteeship Council at the
twenty-fifth meeting of its first session on 25 April 1947,2/ and at present |
before the Council. - o

The Fifst and Second World Health Assemblies instructed the Director-General
to co-operate with the Trusteesﬁip Council with partigular reference to the
revision of the Questionnaire from the technical point of view. The Director-
General has therefore consulted with experts in this field,‘and.attaéhed'will be
found the recommendations of the World Health Organization for the revision of the
Questionnaire. It is requested that this letter and these recommerndations . ’

brought to the‘attehtion of the Trusteeship Council. . ‘

Attention is drawn to the views of the World Health Orgarizatiorn on this
mattef, namely that such modifications should be gradual and evolutionary, and that
the aim should be to obtain the most useful informstion with the minimum of 4
additional burden on the administrations congerned. |

The suggestion 1s made that replies.to a fuller Questionnaire made perhaps
once in every five years would énabie a better appraisal of the situation to be
made. Information for the intermedia%e‘years should them be suprlied on the

- changes taking place and the progress-zealized. It is understood that such a
Procedure caﬁnot be considered\ét the morent, since the Trusteéship Council has
notiéuﬁhcadzed it. Nevertheless;‘a recommendation té this effect is made with fhe’
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suggestion that it should be examined before any subsequent revision. )
In these territories the imprecise nature of the statistics is often due %o
incomplete census material caused by the absence of registries and the difficulty
of medical determination of the causes of death. Since accurate statistics canmot
usually be established for the whole of the territory, the suggestion is made that
valid figures for a well known but limited zone should be supplied. The extension

of .this method to other zones would then furnish more satisfactory statistical
results.

/RECOMMENDATIONS
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ORIGINAL:

the twenty-trifth meeting of ite first session on 25 Aprii 1947,

FRENCH

RECOMMENDATIONS FOR THE REVISION OF THE FROVISIONAL
QUESTIONNAIRE OF THE TRUSTEESHIP COUNCIL, FRESENTED

BY THE DIRECTCOR-GENERAL, WORLD HEAITH ORGANIZATICH,
TO THE SECRETARY—CENERAQ OF THE UNITED NATICNS,
FOR FRESENTATION TO THE TRUSTEESHIP COUNCIL.

TRUSTEESHIP COUNCIL

FPROVISICNAL QUESTIONNAIRE

As approved by the Trusteeship Council at

POPULATION

1. Give

the ycar in which the census or estimate wae made.

should be classified by age, sex and racs.

VITAL STAT

2, State whether births and deaths are registered throughout the whole territory,

or in one
Give’
(a)
(b)
(c)
(a)

Give this information for the whole territory, but if sufficiently accurate
data are not now available for the whole of it,

Give the date available on the infant,goftality rate and the maternal
mortality rate* for the whole population orgfor those parts of it for which
accurate figures can be collected. So far as is possible indicate the stillbirth

rate; the death rate of ihfants aged under one year; of children aged 1 to 4 yearé

inclusive,

population figures stating the basis on which they are baiculated anﬂ

ISTICS

or gseveral parts of it.
the birth rate,

the death rate,

the infant mortality rate,

the maternal mortality rate.

and for other age groups.

ORGANIZATION OF MEDICAL SERVILES

3. Describe the organization of the Medical Derartment,

its staff.
FINANCE

4., Give details of the financial expenditure on medical and health services -

* Deaths from causes 640 to 689 in the Sixth Revision of the International Llsts,—

S50 far as is possible figurcs

supply data for limited areas of it.

af Diseases and Causes of Death per 1, OOO live births.

/(&)

its methods of work gnd

" distinguishing
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(a) distinguishing beitween recurrent expenditure on normal medical work and
capital expenditure on new works, |
(b) specifying whether the cost df public works of & sanitary nature executed
by non-medical departments are includéd.in the figures,
(c) stating what proportion of the total revenue of the country the
expenditure represents, and
(d) stating whether the metropolitan govermment contributzs to the
expenditure, and to what extent.
INSTITUTIONS
D State how many government|medical institutions of various tyres exﬁﬁfﬁﬁh the
territory: classify them according to size ranging from large hospitals to"
dispensaries, indicating the number of beds by categories.
Give the same information for specialized uniﬁs, notably those concernmed with-
(a) maternal and child health, \
(b) the treponematoses,
(c) leprosy, *
(d) other special subjects.
6. State what institutions or organizations in the territory are engaged in
research related to medicine and hygiene. .
7. State whether there are any medical organizations or institutions other than
those enumerated in answer to 5 and 6 employing one or more gqualified meédical
practitioners, attached to Missions or industrial organizations or private clinics.
Give information on their importance and also on their relationship to the
Government Medical Department.
MCRBIDITY
8. Give a general statement on the condition of health and nutrition of the
population followed by specific information supported by statistics on -
(a) epidemic diseases,
(b) endemic diseases: malaria and other diseases of importance for the
territory,
(c) tuberculosis, leprosy, venereal diseases and others of social importance,
(d) diseases due to nutritional deficiency.
MORTALITY
9. What are the principal causes of death?

Give statistics which should be hased only on deaths of which the cause has

/been medically
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beeﬁ n@dically certified, , .
Specify the causes of maternal and infant and child deaths separatel&,.the
latter by age groups. | o
FUBLIC HEALTH ACTIVITIES , A
10. Give a statement of the epidemics which have occurred, and of the meanuras
taken to control them. , ' L
11. State what easures have been teken to prevent -
(a) malaria and other endemic diseases, ‘
{b) tuberculosis, leprosy and veneresl diseasés and other diseases of
social significance. ‘ '
12. Describe the action taken to reduce infant ang waternal deaths ana.to “amcay
nutritional defects. \ o
13. Describe the measures taken for the prote ction of the. health of workers
employed.ln industrial and agricultural enterprisces. '
14, state what arrangements have been made -
(a) for the disposal of waste. matters, )
() for the multi iplicaticn of hygienic latrines,
(c)‘ to assure the supply of potable water to urban and rural communities..
15. Is there a serv1ce for the inspection of milk, meat and other foodsnuffs?
Describe its work brﬂeilv. o
MEDICAL ETUCATION ‘ ‘
16. What quallflcatlons or other condltlons entitle the holder to practlce as a -
(a) medical practitioner, (b) pharmacist, (c, dentist, or (d) in one of the other‘f
categories of the medical service. ' ‘ ‘ ‘ '
17. Is there a medical school of Uhlver51ty gtandard in the torrltory at which
oeople of it can acquire a qualification as doctor, pha”maozst or dentl st?. If not
what facilities are provided for them to acquire such quallrlcatlons eisewhere9
Are there any institutions in the territory for the tralnlng‘of nurses and
auxiliary medical and nursing staff and what qualifications dq théy give?
Enumerate the categories fmovided for, giving for each the conditions of
edmission ard the perlcd of study rvewiired for ths acquisivion of a ﬂ“élifimsticn._
If certain of these institutions do not exist in the terrltory, state what |
fac:;hltles are provided for the people of it to acquire such qualifications

elsewhere.

gtrongly recommended that coﬁparativé )
This comparison should

In all statistical information it is C 0
gstatements for the previous five years should be included.

be in graphic form.
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