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5. At 1td SiM éekb dﬁ {'.hé Socifel*' tom1seion hed ook 1% two reporta. The
pipdb (E/%N‘SJI.;J.) Sitbdited e suidBitibng of e Uhited Nationb cohiiltent %
‘following a thip, at tﬁe requast of the Govermnents (pur‘shant to paragraph 2 {e) j
‘of General Assembly resblution 58 (I)), to Austria end :E’olana ‘
The aecond report (E/CN 5,’171) comprised a number of geneyal considerat:tonsg
g the- 'soeial rehabiiitation of “the- physically han&icapped ’ togethar with the :
- consultant's recommendations. Saneats
. After an e:maustive discueaion the Sociel Gommission adopt.ed ‘s reao;!.ution-/
," reques%ing the Seer’»tary-(}eneral %0 coneult -the -speciallized eagencles. eenefemed
.end, <in the light.of: pmposals An dotument B/CN.5/171, to submit to the. Comnissio:
& geperal propoéal inuluding & prcigrame ef work in the social reha‘bilitatisn of
Ltne physicauy ham&icappea e.nd Heasures to ensure co-ordinationh and 1eadership
| m\t‘l{is fielde. : < B
PREC Prs ‘L'ha posolution aleo: Tequested the Secretary-General maanwhila to- continue,
end so far as possible to extend his activities in this fisld at the requeet of
govemmsxits B8 got out in resolution 58 (1) of the Generel Aseembly.
" '-: T S .I * ¥ . ‘“‘*“71'“" 2
In purauance of the’ maolutions mentioned above the preaent réporﬁ 'éivea a
. 5 TS o sumery of the’ international action 1n the field of rehabilitation of %he :

physieally han&icapped at present in pregress or under considemtien.
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S o mmum b cnﬁiﬁﬁeor
R cm?fmmmm&“kwbﬁ%m 58(I) ‘

v J‘ . 'r."! »

Sl‘hs ‘!%a‘blas gi‘veh beltﬁ‘ Bdnmarize the actibn te.kan pursua.nt to that part of
t".he ‘ebova rasalu'bion vhich provides for assistance to govemments with a viev to
tacilitatiag the - eocial reha‘bilitation of the physically handicapped, ir.eluﬂing

“%he blind: .
X PRI guests for _JQ?Q for e&er’cs on the reha'bi itation of the physi.o E!I '
- ‘handicapped _
Country c o - o “'.;‘ . Type o:t expert required
Auetria ‘ AT § c;ccupational therapy speciallet, for a'
, < et e oo period of 3:%o U montha
',Gﬂatgp&la~ . & e:sc:pertJ for the. reorgenization of the

Rehabil:.tation Centre of the Guatemalan,
Institute of Sociel Insurance

: S 1-gkpert, for services to thd blind ani
£ : -t o, to'deaf children |
U 1 expert, for the rehabilitation of .z
' d1isabled end physically handicepped ;
persons. |

1 expert, for the developuent of training
‘prograumes for lgaﬁdiAgz_ggpl_‘_ children

o B- ___cp}esta for demnst:atione of the uge of & lia.nces ond equipment
H ' countriee submitti_gg\ reg' uests | k_ :
-Aﬁg‘iria . ‘ g : Hungery §
 Czechoslovakia Philippines
inles Poland _ -
_the £ield of rehebilitation of the -

‘ Odéupa.tidrial therapy ;
Specielict teacher for the rehabi].i '
~ of f.he disabled :

11itation Of i‘vhe
pmatheticé i
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Subject

Rehabilitation of the héndicapped
Public assistence;
‘Rehabilitation of the handicapped

Rehabilitation of hendicapped children;
Rehabilitation of the »haiid'ica';med
Rehabilivation of the »aeg’f -
Rehebilitation of the deaf and dumb .

Gountiy .
» 3 - per_counbiy ;
France 2
Japen L
 Switzeriemd 1
Total
11

/II. SUMMARY OF
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e buit SUMMARY ‘Gl PROPOSALS IN DOCUMENT, B/CN.5/171

(a) To draft & progranifis co-ordinating the activitles.of the Uni ted Nations,
the Tnternational Labour Organisation, the United Nations Educatiohal,
Sciehtiﬁc and Cultural Orgenization, the World Health Orgenization, the
. International Refuges Organizetion, the Internstional Children's Emergency
Fund apd the specialized nationel and international non-governmental
organizamiona .
' (’o)l ;6 .e.s’ca.'blish & rehabilitation section in the United Nationg I_’ivisiox} of
Social Ac“ivities; such gection to be. provided with an aﬁequaﬁe' staff and
'budge£ for the administration of the programme. The section would utilize
.o, - to.the full 8ll the facilities of the intermational governmental.and.in .

‘ non-govermmental organizavions in releationship with the Unlted Nations which
are concerned with the rehkebilitation of the physically handicapped, and
wouid be responsible for: »

(1) directing end co-ordineting the international rehebilitation
progremme (followships, teams of expert consultants, study courses,
demonstration centres); j f
(11) centralizing the exchenge of information, e.g. by orgenizing
documentation and veference centres and film librariés, cetalogues :
and loans {in co-operation with the Films and Visual Information
Division of the United Netions Department of Public Information);
(i11) arranging for the publicetion of an intermational bulletin
camprising legislative and administrative series;
(iv) earvenging for the publication of elementary menusls on rehabilitati
| (in co-operation with the United Netions Bducational, Scientific
A - and Cultural Orgenization};
o (v) promoting the eatabli‘ghment in a number of countries of netionsl
committees for the rehebilitation of the physicelly handicapped.
(c) To establish under the new section e sub-section responsible for: a
documentation and reference centre, a specialized J.i‘brai'y, a £1lm loea servie
.+ for the publicat:lom of elementary manuals on rehabilitation, a ti'avelling
exhibition demonstrating the various aspects of & complete programe for

’—irenabnitation.

 HaY Tomeke T
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(3) To meke availeble to the new sectlon experts in all field of
rehabiiitation.

{e) To orgenize teams of experts on rehabilitation in the above figlds i
with & view to the organization and direction of regiomel gtudy courses
which might be requested by governments. | ‘

(£) To study, in colleboration with the speclelized agencles, the
foasibility of establishing demonstration centres in countries re:;uesting'
such centres. :
(g) To promote the realization of a comprehensive fellowshlp programume
covering all aspects of rehebilitation. .

(b) To establish a liasison committes composed of representatives of the
United Nations, the Tnternational Labour Orgenisation, the United Nations
Educatlonel, Scientific and Cultural Oxganization, the World Health
Orgenization, the Intematianal Refuges Ofganization apd the Ih'bemational
Children's Emergency Fund. ) ' : '

(1) To ostablish a programme Tor cconomlc exchenge of scarce materials for
' the manufecture of prosthstic devices. ’

N | , /III. IMPLEMENTATION
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I mzmmmbn off it -HASOTUTTON OF TER SOCIAL COMMISSION
(FIFTE SESSION)
-~ A+ Current activities of the. specialized agencies
6. - Representatives of the United Nations Secretariat, the International Labour
Orgenisetion, the World Health Orgenization, the United Nations Educational,
Scientific end Culturel Organizetion, the International Refugee Ovgenization and
the Intermational Children's Emergency Fund met at Geneve from 26 February to
3 March 1950. The conference reviewed the activities of the United Nations end
the specialized agencles in the field of rehebilitation of the physicelly :
handicapped .
T« The participation of the Wor‘lgﬁeg.}_@h Orgenizetion in en internationel
programme on the -rehabilitetion of the disabled ie limited by the priorities
established by the World Health Assembly whileh has attributed priority to
rehebilitation only when it enters lnto some ether programme %o which priority has
been given in its own right (e.g., tuberculoeis). - -
8. Whilet encouraging the introduction of coursas to provide medical guidance
on the rehabilitetion of the physicelly hardicepped, the World Heeltk Orgenization
continues its own particular task which is concerned with preventlion rather then
treatment. This is true of 1ts anti-tuberculosls and industrial hygilene programmes
end ites work in the fleld of communicable diseases which may causse tlindness.
9. The United Nations Educational, Scientific and Cultui‘al Organization has a
mejor interest in the education of the physically defective child. Under its
asuspices and with the co-operation of the Imtermeticnal Unlon for Child Welfare,
& conference of internatlonal experts held at Geneva in February 1950 discussed
the problems of orthopedically handicapped children and adopted a. resolution, the
text of which is given in the Annex to the present document.
10. UNESCO has undertaken a limited number of projects for the welfare .of the
Fellowships have been granted for the study of questions concerning
physically hendicapped children.
11. The International Refugee Orgenization hes underteken the rehebilitation of
disabled displaced persons. By 31 January 1950, thie programme was operabing at

gixtoen ecentres.

TR T T /12. At its thizd d
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12. At 1t8 thind seabith the Jatht %b)tmcm' Coemittee decided that 'asuiat‘.ance
for phydieally hamlicapped childrer should be included in the UNICER prosram
Undey this schems various countrles have reauested and obtained aseistance from
the Fund .
13. The rehebilitetion of disabled perscns has alweys formed a part of the work
of the International Labour Orga__n_isation. The Internstional Lebour office
co-operates with the World Health Organization , especlally in the fleld of
industriel hygiene. It is particularly interested iln vocatlonal guidence. A
1imited pumier of fellowships ave sveilable under the progremme approved in
Decenber 1949.
B. Yundemental aspects of en mternational progremmo of rehabilitetian
es they emerged from the Geneve meeting.
(a) Genersl
k. A euccessful rehebilitetion programme depende as much on the co-ordination
of efforta as on the standards of ite separete parts. On the intepnational es
woll as the netionelplene, therefore, the problem is to develsp & co-ordineted
programme embodying the services in &n oxderly emd integrated rolationship.. -
15. Any programme for international sctisn in the field of rehabilitantion should
be based on three fundeamental principles, namelys
(i) Prevention of Giseage and disability. Anything that ths World Bealth
_ Orgenization end other agencies can achleve in the prevention of diseuse
(e.g. by establishing research projects, developing sefety devices in
industry) should be considersd essential. : -

(i1) Limitation of the effects of disspility and rehabilitatlen of the .
disebleds Adeguate medical attention should be providgd at the,ea_rl:lest.
ﬁpse:lble stege. Treatment cennct be consldered complete if' it confines
1t801f to the medical aspects of the disease and fails to teke account
of the psychological, pedegogicel, economic and gsoclel espects. The ainm
of the treatment is the return of the dieable& pereon to & place in
society. The solution of this problem necessitates team work on the
vert of all those enga.ged in the tmatment and rehebilitatiom.

(111) The disabled person nas & rigm to his place in society. In this
respect, s work of ‘education of publ:lc opinion in gonera.l, and of
employors aud emplayess in porticnler, is eosentiels A

B . ' J16. In the peat,
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18.,.In the past, »rehabilitation han concerned itself mainly with the zajor
dgorderss -Minor diseases and disabilities, Jowever, are the cause of.' a much
greater 1oss to soclety, In the. cage of minor injaries, :Lnnnediate and L
effective rehadilitation would result in conalderable econamic savings to the _

,-,.commm%ty LU

‘ Amy\intemational pro Yemme should dre.w the attention of national social
security :lnstitutions Jo the sconomic, social end huimanitarien velue of .
rehabilitation schemes » not only for accident cases but also for the chronic ‘
sick, and invalids. .

(b) Med:!cal phase
18, :The pain tegk seems to-be. to. direct the attentiom of the med:lcal and
nursing professions to social rehs.'b:llitat:lon. :

(c) ﬁccug'hional theyapy

19 Occupaticmal 'bherapy sexwices should take their place in any rehabilitation
; programe and ‘Bhould have &° direc'b relat;lon 't:o the future 1ife, socially and
ecéhémically, of the disabled’ pereon. The outstanding problem for eny
’:lnternational prograzmne is ‘thd" creation o the necessary trained persosnel,
Intemational assistance migh’('. take the fonn of granting scholarships and

esta‘blieh:lng schools,
S

An interchange of information’ ‘hetween:. countries o occupational therapy
techniques is desirable.. An international prograyme for the development of
these” techniques should not' devote- 1tsels primarily to schewmes involving

e]abora'be equipment ut to thosa involving 1ittle cost and material.

EY

Lo (d) thsical therapy :

2o, Here, too, the problem %s mainly that of training speciivlizéd persomel.

) Smne help could be given by granting fellowships and establishing training
schools. | ‘

e (e) Ma.nufacture and fitting of'. prosthet:lc anplia.nces 3
: 21.,, In 6eveloping sexvices for the manufacture and fitting of prosthetic
appliances y the, following principles shpuld. be observeds
_,‘;(__}), amputees needing appliances shoula have the advice of‘ & suxseon;
- {11y the menufacture. an £itting of appliances should be farried out in
naieun w;th the med:lca.'L authorities,

the :!ntematitmal exchange of in:f'o:metion on types of prosthetic

L
e

(ﬂm)'
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appliances. should soncentrate: particularly .on those which can ve-
gimply end cheaply menufactured and do not easily get oub .of
ordexr;

(iv) the internmationel progremms shou..a. include the training of specialists
in the menufacture ard fitting of artificial limbs;

(v) - the importance of services for the fitting of pi‘osthetic' appliances
and the training of emputees in thelir use needs to be emphasized;

(vi) the interchenge of scarce Yew materials essential in the meaufacture
of artificial limbs should te fasilitated.

(2} Welfere sexvices
22, At each phese of the rehabilitation precess: there is & heed for the ’
services of specialized social workers. In most countries there is & ehortage
of trained personnel end gualified rehabilitation service administrators.
The internetionel prograrme chould include asslstance %o governments in
the training of such personnel.

(g) vgwtigml ‘quidance
23. Vocational guidance should ha introdaced at the earliest stage of _
rehabilitetion as soom as i% i _evi{lsnt- that & change of occupation will be
necessary as a result of the disability. Good vocational guidence depends
on teamwork between the doctor, the vocational guldance expert and the soci él f
vorker. It should have regard both “to the nature of the disability and to B
openings for employment.

-

, (r) Training and employment .
2k, There are unguestionable advantages in making mo diatinction between

disabled and noxmal people as regerds training and employment, This method - '
encoursges the disabled person to take his place among the other workers,
Special facilities for training and employment mst, however, be available for
the severely disebled. The provision of sheltered employment for certain
groups of disabled persons should even be encouraged. ’

(i) Rehabilitation services for speclel groupé—"’

25, Any intermational rehebilitatlon progremme must of necessity include-
provision for the problems commected with special disabilitles.
(1) .The World Health Orgsnization's Expert Comilttee on Tuberculosis

g 1 CriGotning the rehabilitation of the blind, 8- document E/CN.5/196.



E/cn.5/197

.‘t‘
*

has already -comsldered the -problem of rehsbilitation for the

. byberculous and hes decided to-give it deteiled consideration at
its next meeting to be heléd in Copenhag;en in the antum of this
year, . C . - : .

(11) Psychiatric &isorders. In the past the. psychiatric disorders have
hed a small place in specialized rehabilitation Programmes desplte
the fact thet in many countries a large proportion of the hospital
beds are set aside for persons suffering from these disorders,

Frogress in pesychiatry is add'ng the rehabilitation of the
mentelly sick. The World Health Orgenizetion could encourage the
_eépplication of modern methods in this fleld.

(111) Rehabilitation of disabled miners. This rresents special problems,
owing to the greater :lncidence of serious injury, the greater risk
of occupational discase and Lhe aifficulty of placing disabled
miners in employment,

C. International services at present aveilable to governments.
26. Reprvesensatives of the Worldd Health Organization, the United Nations
‘Educationel,’ Scient{f1c’ end Cultural Organization and the International Labour
Organisation stated that’ there were immediate possibilities of utilizing their
seivices to a limited deéree in the field of rehabilita‘bion.l
27. Attention was drewm t§ the fact that the budgets For 1951 had already been
rrepared, znd that therefors any new projects would have to avait inclusion in
“the 1952 tudget. '

D. Summary of recommendations formulated as. the result of comsultation
with the specialized agencies ZGeneva meeting

28. The co-oper;:b.:l.oh of . the non-governmental organizations inf‘ludino .
eunployers' and workers' orga.nizations »-Should be sought as part of a composite
mtematicnal proors.nme. ~ _ :

(2) To avoid overlapping or dnﬁiicétion of sctivity and to ensure that

the question of the disabled, in spite of its menifold aspects, is

Ran

3/ cf. Amex (Document SOCWEL/HAND/Rep.1).

- [conaidered
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considered as a whole; a. cowpidittated dhberhdtional progremme is dssirable,
and re_:sponsibility for working 1t out could be entrusted as soon as
possible to a workirz group of the Administrative Comimlt‘béé on
Co=ordination. . . : :

(b) As the headquarters of the specilalized agencies are in Europe, they
reconnnend that the meetings of this co-ordinating unit be held there.

(c) The meeting was of the opinion that the coa-ord.innting machinery

would. require a small secretaxrlat which should not encroach upon the
f’unctions of the specialized. agencies.

(a) Co-operation was envisaged on the following basis:

(1) Initial phase: ‘the United Nations and the specialized agencies
wi.h provide ’. for countrles requesting it and ,justifymg their
need for i’c techmcal assistence for the reha'bilitation oi’ the
disabled which falls within the fremework of the approvqad
programmes. For greater efficlency, these sexrvices should be
co=ordinated. o . . .

_ (ii). ’§_e¢_‘3_93§0_ phase: the United Netions and the gpecialized egencies

 concerned should immedietely establish an integrated and
‘comprehensive plan for internatiuvnal action in order that the
United Nations and each of the gpecialized agencies may submit
rroposals to the Economic and Social Council and *o thelr
Executive Boards for implementetion in 1952.

/IV. TPROPOSALS
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IV, FROPOSALS BY THE SHCREARY-GENERAT
29. Bearing in mifid the Suggestions contained in parsgraths 5 &nd 28 above;

the Secretary-General submits the following plan to the Social Comnissiong

o

(a) to establish a totally co-ordinated international programne (bhitea
Nations, World Health Orgenization, International Labour Orgenisation,
U!niterl Nations Scientific and Cultural Organizaticn, International
Refu ee Organization, International Children's Emergency Fund and
national and international non-govemmenhal organizations interested :ln
the problem);

(v) +to ensure the co-ord.ination of intemational programmes for

_'fellovships, experts, seminars etc. with a view to facilitating the
social rehebilitation of the Ms:'.cmy handioapped including the

blind by means of consultations in the Administrative Commlttee o5
Co-ordination,
(e) with such e programme the United Nations Secretariat would
necessarily be responsible for providing the staff requisite for the
administrative machinery enviseged in sub-paregraphs (a) and (b) above,
The Secretariat would also be responsible for organizing an interchange
of in:t'onnation comprising
Cem making available to govermments informution on the subject of
 rehabilitation services which could be offered by intermational
inter-governmental and non-governmental ox’ganizatioxis s
== the publication of: (a) an international bulletin
(b) legislative and administrative series,
(c) a bibliography
(d) a film catalogue
== the dissemination and if necessary the publication of elementary
menuals on rehabilitation,
. == the establislment of a film loan service.
In addition it would be respomsible for encoursging the Tormation, in various
countries, of nation2l committees for the rehabilitation of the handicapped:
(&) subsequently to compile an international list of the best known
experts vhose services the Socretariat could call upon when required,

subject to the financilal resources available;

/(e) if the Social : ;
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(e) if the Soclel Commission so desives, to request the United Nationse
Department of Infomat:lon to study the possibility of orgenizing travelling
exhi‘bi'bs depictinu various aspects of a comprehensive rshabilitatlon
prograrme and estimate their cors; '

(f) %o ask the Economic Commission Tor Eurcpe vhether it could
contemplate the possibility of studying e plen for Europe, to facilitate
the exchange of scarce materials used in the menufacturs of prosthetic
appliances for the handicapped and report on the subject to the Social
Commisasion.
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. Furopesn Offiee of . . . somm/mm/m.x/xm/vmsm
United Mations -~ - '~ - ' 6 Ms.rch 1350
Social Activities Servwe
Palais des Nations
Geneve
MEETING OF REPRESENTATIVES OF S8 INITED NATIONS AND

- 1. PREAMBLE?

At e Meeting at Lake Success on 25 Jemmery 1950 salled by the Assisgtent
Secretary-General for Social Affairs, and attended by represevntatives of the
- International Labour Orgenisation, World Health Orgenisation, United Natioms
- Educational, Scientific and Cultural Organieation, International Refugee
‘ Organisation and the United Natioms International Children's Emergency Fund, it wes
decided to convene at Geneva a meeting to which_ representatives of the Specialized
~ #Agencies would be invited for the specific purpose of considering proposals for
. “an international progvemme on the rehabilitation of the disabled,

' - The objJect of the meeting was %o provide for the implementation by the

. _S.Qcmtary-Gengral of the United Natisns of two resolutions unanimously adopted

. by the Sbcial Commission at its Fifth Session in December 1349 concerning,

- yespectively, the rehabilitation of physically handicapped persons and the

- rehsbilitation of the blind (Document E/1568/E/CN.5/185, pages 3% and 36).
 The meeting opened on Monday, 27 Februsry 1350,

| The Cheir was taken by Dr, Harold Balme, United Nations Consultant on problem”
‘of the disabled; Mr, Maurice Milhave served, as the representative of the Depa.rtment ‘
of Social Affairs ani as Seerétary of the Meeting., Mr, Roland Berger , United -

Nﬁtioﬁe Social Al’fairs Adviser served as rapporteur. Lady Allen Hurtwood attende
/the meeting ,
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the meeting s United Nations Consultant on Child Welfare and Mr. Eric Boulter as
United Nations Consultant on Problems of the Dlind, ' -

The following attended as répresentatives of the Specialized .Agenci‘es:.
International ILebour Organ;sai;gq_p_:

M-, D, €, Tait,
Consultant on Manpower,

Dr, H. A, de Boer,
Medical Adviser on Rehabliitwbion,

Mr, M, Marcelletti,
Member of the Manpower Suohimm,

World Health Orpanizations:

Dr, George W, Miller,
Assistant Director, Diviaton of the -
Orgenization of Public Healh Sewwices.

Dr. C. Bargreaves,
" Chief, Mental Health Sexvice.

Dr, I. Kohn,
Chief of the Sectiom,
Exchange of Sclentific Taformhtien.

br, E, Downs,
Maternal and Child Health Section.

Miss L, M, Creslman,
Nursing Section,

Miss B, Howell,
Liaison Section,

United Nations Fducational, Scientific and Cultural Organlzation:

Dr, Thérdse Brosse,
Department of Education.

Sir Clutha MacKenzie,

International Befugee Orsga.nizat ions

br, R, L, Coigny,
Director of Health, Geneve Headquarters.

Mr, W, K, Shanghnessy,
Chief, Division of Fmployment and Vocational
. Traimng , Geneva Headquarters,

Dr, W, H, Steward,
Medical Officer Rehabilitation Progremme,
U.S, Zone of Germany.

[Alternatess
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Alternatess < e

Mr. Spences Mapes,
Assistent. Chief, y
Division of Employment end Vocational 'h‘ainmg.

Dr, J. B, Petrie,
Medical Consultant,
Health Division, Geneva Headguerters.

United Nations Tuternational Children's Bmermency Fund:

Dr, Verhoestraete, '

The meeting also had the benefit of hearing the views of Dr, J, D. McDbugall,
Chief of the Tuberculosis Division of the World Health Organization on the
specific problem of the rehebilitation of the tuberculous,

Seven meetings were held at which the various aspects of the preblem of
rehabilitation were reviewed, At the final meeting, approval vas glven to this
Report and to & separste Report on the specific prodleme of services for the Blind
which is issued as document SOE)WEL/HAND/REP.Q. |

2., Actbivities of United Nations and the Specialized Agencies fi the field of
rehebilitation of the Disabled.

(A) UNITED NATIONS
_ The interest of United Natlons in problems of the disabled derives from the
‘resolution adopted by the Social and Economic Council on 27 June 1946 ,1
 appointing the permenent Social Commission and outlining its. functions, l’nié
. prescribes to the Commssion, under Paragraph 32 "Ma.tters referred to the Social
Commission" to undertake an early study and make reconmend.a‘bxons to the Council,
particularly of the followi questions outlined in the Temporary Commission
Repor’; (See paragraph 11):2 .
(1) Measures for helping the individual (2nd the family) when necessary,
to make use of or have access to the oppdrtunities and resources
evailable for satisfying his needs; administration of social assistance,
(2) Care, protection and serviee for special grouns (children, the aged,
the handicapped, and so forth), ' : A
(3) Social services, as part of the application of genersl social policy in
8pecial regions (under-d.evelopéd. areas and countries affectéd directly
by war). S

__/ Journal of the Economic and Sociel Council, no, 29, First Year,
gfv;-l'ournal of the Economic and Social Council, First Year, 0. 2Secpr o




E/CN.5/197
. Page 19 ‘

Under resolution 58 (1) it has been possible for the Department of Social
Affalrs t® provide the following services to Govermments on problems of the
rehsbilitation of the dlsabled., ’

(1) Consultents ,
ungery - In 1947 a French expert on gemeral administration of rehabilitation
srvices was made available to the Hungarian Govermment for a period of six

wonths,

_Czechoslovakia - A British expert on registration and trainhing of the aisabled
served for a period of two months in September 1347,

Polend - From July 1947 until Jamary 1350 a United Nations Sdéiai Affairs
adviser assisted the Polish Govermment in the deveioim‘ent of its services for the
disabled as pert of his general advisory duties,

A British expert on welfare services for the blind visited Poland in 1948 by
errangement with the National Imstitute for the Blind (U.K.}). Professor
Howard Rusk, United Nations ¢onsultant- on services for the disabled, visited
Poland in October 19432 for a period of itwo weeks,

Austria - As part of his Furopean visit Professor Ruck spent two weeks in Ausiria
advising the Government on the develomssnt of rebabilitation services..

The United Nations Social Affairs Adviser attached to the Austrisn Govermriut
from August 1947, until the present time, as part of her general advisory function
asgisted with problems of the disabled. In June 1949, an Austrian Co-ordinating.
Committee on rehabilitation of the handicapped was set up under United Nations
sponsorship. ' ‘ '

United Nations also assisted in the organization of a Federal Conference on
the problems of the diszabled.

Greece - The United Nations Social Affairs Consultant has during the past three
years edvised the Government on certain problems relating to the rehabilitetion of
the disabled, .

United Nations experts on rehabilitation have also been provided to the
Govermments of Albania, China and the Philippines,

These experts have concerned themselves with one or mere of the following
aspecte of the problem:

e /(a) Arrenging
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(a) Arranging conferences and exhibitions to demonstrate mproved méthods
for treatmeut of physically disabled. *
‘_ (b) Equipment, orgenization and recreational facllities for hanaica.pped
/  children, B TR NP

“(e) Assistanoe in pleming government rehabilitaﬁton centres for adults
end children, “

(@) Promoting improved methods of oocupational end diversional therapy
for handicapped persons (ospecially hospitalized cases),

() Advising on all aspects - training, reglstering and suitably emploving =
clvilian and war-disabled persons, .
(£) Assisting in the processing of am artificial limb programme; edvising
on m:rkshop equipment snd training centres for occupationel therapy
purposes,

{z) Advising on the medical~social aspects of the rehabilitation of
tuberculous persons, :

(h) Advising on all aspscts of vocational rehsbilitation methods designed
to meet the meeds of various categories of physicelly disabled,

(11) Fellowships

From its Ainception the United Nations Socisl Welfare fellowship programme has
been extensively utilized by member Govermments for the training of personnel
engeged in rehabilitation services, The following fellowships have been awarded:

1947-198

No. of = Period of

Country - SubJect _ fellowships Study

Albenia Menufacture and fitting of : 2 . L months
Prosthetic eppliances .

Austria Mamufacture of prosthetic 2 6 months
appliances .
Care of war victims 1 6 months

China ~ Veterans rehabllitation 1 6 months
Training of the disabled 2 6 months
General organization of 1 6 mouths
rehabllitetion services _
Physical rehabilitation 1 6 months

[Czechoslovakia



19471548 (Continued)

Gountry

Czechoslovalkia

Finland

Greece
Holland
Hungery

Indis
Philippines

Poland

Yugoslavia

1oh9
Belgium

China
Demnark
Egypt

Finland

Subject

General organization of
rehabilitation services

Manufaecture and £itting of
proethetic appliances

Physical rshabilitation
Phycical rehabilitation
Physical rehabiliteblon

Manufacture of momihetic
appliances '

Rehabilitation of Refugees
Vocational rehabilitation
Occupational Thexapy
Training of Disabled
Training of the Disabled

Mamufacture of Artificisl
eyes

Social Aspects of SeBSUTAMILE
Occupational Theyany

Welfare Services for the
Tuberculous

Soqial welfare work for deaf
and dumb children

Care of handicapped children
Services for Blind

General organization of
rehabilitation services

Generel organization of
rehabilitation services

General organiz'atiou of
rehabilitation services

General orgenization of
rehabilitation services

General organization of
rehabilitation services

E/CN.5/197
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No, of Pericd of
fellowships Study
1 6 montha
h 6 months
L 6 months
2 6 months
2 6 months
o 6 monthsa
1 6 months
1 6 monthse
1 S months
1 3 months
1 6 months
1 b monthe
6 nonths
1 6 months
1 5 months
2 b months
1 4 months
2] 4 months
1 6 months

1 % monthe
1 6 months
1 6 momths
5
1 3 months

/Greece
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1949 (Contimred)

, o, of Period of
Country _ Sub ject . fellowships Study
Greece Rehabilitation of Blind : . 2 4 months
Guetemalsa Qccupational Therapy : 1 5 months
Indie Rehabilitation of the Deaf, 2 & months
_ Dumb and Blind
Philippines Rehabilitation of the Deaf ' 1 6 months
and Blind » .
Switzerland General organization of . 1 3 months
rehabilitation zarviess
Yugoslavia Menufacture of prosthetic 1 L months
appliances
General organization of o 1 b months
rehebilitation services ‘
Manufacture and fitting of - 1 L months
brosthetic appliances : A T 3 months

(i11) Demonstration Equipment

Demonstration equipment hes besn suppdisd %o 8 number of governments under
the Social Affairs programme, This Des trwisded sachinery for the manufacture of
prosthetic appliances, training equipment, cbéupattoual therapy equipment, braille

rrinting machines, and other equipment for the training of blind persons. The

following governments heve received demonstration equipment under the Social

Affairs programme,

1348 Czechoslovakia, China, Yugoslavia, Poland, Austria, Fv_nland, Hungary, and
the Philippines, :

1949 Albania, Bulgaria, Czechoslovakia, the Philippines ; Poland, Yugoslavia,

(iv) Technical literature .

Technical literature on all phases of rehabili’t’ation has been supplied to
& number of governments under the Social Affairs programmes for 1947, 1948 and
191*9.

(v) Fllms

. A short film "First Steps" on the training of para.plegic chiliren was p-c-oducel
by the Department of ‘Soctal Affairs in co-operation with the United Nations
‘napa‘rtment of Public Information, The film was originally prepared for use in

/ the training
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the training of welfare assistanhts in India., It was subsequently reproduted
with French, Greek, Polieh, Serbo-Croat, and Czech dialozue and a number of
copies supplied to many countries, - .

In September 1948 a comprehensive catalogue of £ilms on social welfare
topice was produced by the Divieion of Social Activicles, A substanbial ssetion
of thie catalogue is devoted to films of many countries on the several aspects
of rehabilitation, A supplement to this catalogue wes issued in 1943,

(vi) Bibliographies _
The Division of Social Activitiss has produeed en intermational sgeriss of

publications on secial service btepics for the first and second semssters of 1948,

This series includes publications, pericdicale end erticles on all aspects of

the social services including rehiebilitation, The series covered publications

of sixteen countries for the first semester of 1548 and a large number of

countries for the second semester. The material for the first semester of 1943

is now in course of prenaraiion.

(B) VORLD HEALTH ORGANIZATION =

The participation of the World Health Org&niz&tion in an international
programme on the rehabtilitation of e Aledisd 1% limited by the priorities
established by the Worll Hzaith Assembly which has atiributed priority to
rehabilitation only when it enters into some other programme to which priority
has been given in ita >wn right (e.g. tuberculosis, mental heelth),

However whilst these priorities have to be observed in epecialized
rehebilitation, the VWorld Health Organization is concerned with levels of medical
and mursing education and sets out to encourage the reorientation of medical
training to ensure that the concept of rehabilitation pervades all medical care,

The World Health Organization considers that the nurse has an sctive part
to play in any rehabilitation programme both in the prevention of diseases
Inducing disablement and in treatment, Twenty mirses are working for the
World Health Orgenization many of them in specialized fields and all of them
concerned. with the preventive aspects of their work.

A number of WHO programmes have as their aim the prevention of physical
incepasitation, e.g,
- (a) tuberculosis - early physical and mental rehabilitation has also been
stressed in the care of the tubercular patient;

. /(b) industrial
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(b) 1ndustriel hygiene - WHO has a joint expert Comnistee with ILO in the

field of industrial hygieme;

(c) commnicable diseases which may casuse blindness - WHO has been engaged

in lavrge-scale activities in the field of venereal disease control, it being

a well-known fact that syphilis and gonorrhcea are a frequent cause of

blindness, The comminicable Giseases control programme of WHO also includes

attention to totrachome gnd smallpox, two other causes of blindness;

(d) the mental health programme which 18 concerned with the prevention and

treatment of psychiatric disorders and the psychological aspects of organic

disorders., .

During 1948 and 1949 eight new fellowehips were granted to workers in this
field of rehabilitation in addlition to which the Dirst team fellowhip on problems .
of the disabled was awarded. A further award is about tc be made for a team of
our members., WHO also provides on request consultents on various aspects of
medical rehabilitation, e.g., & demonstration team is at present working in India
on the medical rehabilitation of poliomyelitis cases, and errangemsnts are in
an advanced stege for the provision of & general consultsnt in the medical
rehabilitation of the physically handicapped for the United Kirgdom.

(C) UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION:

UNESCO has a major interest in the problem of education of the physically
defective child following the terms of its constitution "to suggest educaticnal
methods which will permit the children of the world to exsrcise their
responsibilities as free men." During 1949 problems of the education of physically
 defective children formed & chapter in the publication “"War Handicapped Children -
Problenms of Education". Under the auspices, and with the co-operation of UNESCC,
a contract was entered into with the Intermational Union for Child Welfare 10
convene a conference of international experts on the educational problems of
orthopedically handicapped children, This conference was held in Geneva in
‘ Fe’brusry 1950, :

In the domain of blind welfare UNESCO has undertaken a limited number of
, Bpecial projacts:

“{(aY An enguiry with a view to determining the use.of braille throvghout

the world, A Comittee of experts was convenad to consider this problem in -~

December 1343,
| /(b) A Craft
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(b) A draft resolution will be submitted to the fifth session of the
Goneral Assembly of UNESCO recommending exemption from -Customs Duties and
currency regulations of- educational,-scientific and cultural material
intended for use by the blind, '
(¢) UNESCO sent an observer to the Intermational Conference -of Workers .
for the Blind held in August 1943 at Oxford, England,
() The Department cf Reconstruction has made proposals for the equinping
of the school for deaf and blind in Ceylon, which had severe damege during
the war, _ ' .
(e} The Department for the Exchange of Persons is studyirg the possibilities
of making available facilities for a study cn the betterment of conditions
of 1ife of the blind, ; :
Under the UNESCO fellowship programme sixteen fellowships hava been grented
so far in the field of services for handicapped children:

-Ceuntry . - Ho. of fellowships
China 1
Denmark 1
Greece 1
Netherlands a
Philippines 1
Czechoslovakia 2

8

1948
Bungary 1l
Italy 1

L9
Italy ' 2

Under the joint UNESCO-Rotary International Agreement UNESCO has sponsored
and granted four fellowhips on peychological care of defective children. UNESCO
granted one fsllowhip to & Gresk blind person who will study in Canada techniques
of the social rehabilitation of war-blinded children, In addition, the Service
for the Exchange of Persons hes prepared a gensral report summerizing the

- ®xperience of fellows who have finished their studies in the above fields, As

" - [a result
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a result of. these reporte and otherd whish mil ‘be forthcoming from felloys in
the. fu*mré"UM‘SCO hopes to oreats a.gﬁou_p ofl specialisi::s, on these problems, who
will colleborate with.the Organize*ion and emong themselves:' in exchanging'
information, opinions etc, ' ‘

(D) INZERNATIONAL REFUGEE ORGANIZATION:

As part of 1ts care and maintenance end transportetion functions IRO has
cerried oun an exteusive public health progremme, Another major aspect of IR0%s
activities has been that of vocaticnal tmaining. In the fiscal yeer 1947 the”
Preparatory Commission sllocated $100,063 for wehabilitation., In the fiscal year
~ '1948 ‘this sum was increased to $200,000. With these funds smell projects.vere

initiated -by IR0 for & limited mumber &£ displaced persons needing rehabilitation
in Italy and the United States zone of Serxmany. In mid 1948, when it was clear
that adequete funds would be avallable ¢ & rokehilitation programme, the
Administration conducted a survey in ormto provide factual information on the
possibilities of a full-scale progrsgme, The »s¥alts of this study, vhich were
available in December 1948, showed €haf $dwre wers approximeiely 27,000 refugees
under IR0 care who could be classifisd ss dissbled. The survey revealed that a
large proportion of these were tuberculer end that many others were amputees or
“had disorders of locomotion or chronic medical (isorders. The following is &
breakdown of types of disability: ’

+

-8

_Besft Copy Availaple

. [Loss of one



Loss of one or more limhs

Blindness
S ,%a) Total
b) Partial

Pulmonary T.B.
(a) Stationsry 2,017
(b) Unstable - 2,913
{e) OQuiescent 3,439
Ed) Arrested, 1,380
{e) Recovered . kok)
~(£) Unclassified 1,543

Jon-Pulmonary T.B.

Chronic Medical Disordery o¥e.
Includes cardiec, vascuwlar,
shest, arthritic and gagtric
condltions

ﬁiseases of the Central Neﬁona
System etc. '

Disorders of Locomotion
(non 7.3.) etc.

Neurosis
. Psychosis
Miscellansous

Total of Disabled by Zones is as follova:

‘Germeny - U.S. Zone
British Zone
French Zone

Anstria
Italy

- 1,810

[ 212
ko7

11,616

592

4,809

766

" 2,254

275
431
3,858

27,050

15,250
7,203
2,256

1,854
487

|

27,050

ll
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/The medical
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The medical perscunsl of IR0 estimated that of the 27,000 approximately
8,000 would be likely to bemefit from & rehebilitation programme, As a result
& plan was prepared providing for the establishment of rehabilitaetion facilities
for approximately 3,000 persouns at ons time, On the assumption that it would take
on an averege nine months to provide rehabilttattou trammg to the tubercular
end an average of five months for training of 1he non-tubercular, it was belleved
that by 30 June 1951 the majority of the 8, 00Q oaald be rehebilitated. A bhdget
of $1,250,000 vas approved for this scheme Lncltding $850,000 for medical
rehabilitation vocational trainimg wed walfars supplies and $400,000 for personmnel
costs, Fortunately the budges &1A sot baww %6 de more extensive bscause a great
proportion of the operating costs was puid owt of ordinery IR0 supporting
services, - |
; - Immediately upon approval a programss was initieted in the three major areas
of IRO's operations, Germeny, Austria and Italy, Sixty-three internmational
poeitions were eatablished for the programme. It was plamned that in each" aree
thers would be two medical offiosrs, tme spscielized in rehabilitation of the
tubercular and the second in rehabilitation of the non-tubercular, 2 nurse alse
specialized in rehabilitation, and tkat in <sch centre there would be a welfare
officer and a vocational training officer, The selection of trainees was carried
out mainly by means of Selection Boards which included a medical officer, &
vocational training officer and a welfare officer,

. ~ Owing to their diversion to other priority tasks the welfare officers were
unable to devote as mach time to rehabilitation as would have been advisable,
This resulted in some cases in a poor -selection of trainees and in some instances
in giving insufficient attention to the morsle aspects of rehabilitation, the
latter being one of the main responsibilities of the welfare officers, -

- Part of the rshabilitation programme is that of occupatwnal therepy. Prior .
to the initiation of the rehsbilitation programme, omupational therapy, mainly
because of lack of funds, was carried on only very haphazardly in IRO hospitals,

- Once funds became available for therapy, & more extensive progremme weas initiated
' _ in most areas and is now becoming relatively well orgem.zed.. Insofem as possible
' _an attempt is made to provide pre-vocational training through occupational theraw
o so that once the patient comes out of the hospital, he can be placed more easily
' -and effectively, if necessery, in an appropriate vocationa.:. trainiug course, To .

e ' | 5 /am tn the
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aid in the development of this programe, experts fyom the Liverpool School of
Occupational Therapy in England were called in for expert advice and have also
provided personnel on & contract basis to develop occupational th»srapy in IR0
hospitals,

On 31 January 1350 the IR0 rebabilitation progremme was in opsration .in
. sixteen centres having 1,840 traimees and with a total capacity of operation of
2,700, All these centres ere operated either directly by IRO or indirectly by
IRO through the sponsorship of voluntary agéncie's. At this time 134 separate
voeational training courses weré beipg given in rehesbilitation training
establishments in 41 diffei'ant subjocts, Training is of the accelerated type
of intensive training which was developed in mehy countries during the war,

fn attempt is being made to improve vocational guidance procedures in the
future, for which purpose IRO is hoping bo obtain the services of vocational
guidence experts, The major problem now facing the Organization is the
resettlement and placement of the persons trained, it being the aim of IR0 in
this particular programme to reach the position in which rehabilitation trainses
cen emigrate on the same basis as other refugees.

(E) UNITID NATIONS INTERNATIONAL CHILDREN®S EMERGENCY FUND:

At ite third session the Joint WHO/GNICEF Committee on health policy decided
to include maternal and child health services in the list of programmes for which
UNICEF can give assistance. Tais included programmes for hendicepped children
as one of the priority projects., In view of these decisions'governménts of

UNICEF receiving countries ere in a position to apply for assistance for programmes

involving services to handicapped children and to utilize part of their allocation
for such action. To date UNICEF has given asgistance to Bulgaria, providing .
equipment and supplies for the orthopaedic clinic in Sofia which is concerned

with the treatment and rehabilitation of crippled children, Similarly, UNICEF

has given assistance to France in a programme for the phyéical rehabilitation and
vocetional orientation of children who have suffered from poliomyelitis, This

18 part of the overall French programme for combatting poliomyelitis and its

after effects, A request has also been received from Austria for _assista.zice with

& programme for the rehabilitation of the epileptic child.

Under the general programmes of procurement of food and rew matemals for
clothes and shoes UNICEF has given priority to institutions for the handme.pped.
ehtl(l

/ The group
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The group training courses on’'soctal peciia:bricé‘ ‘ofPered to UNICEF by ance .
) Bwltzerland, Sveden and the Unitad ngdom ha.ve tncluded the relevant aspects
- of problems :of handicapped ehildren, ~ - -~ ¢ T
In view of the fact that services for the hendicapped child is an outstandmg
problem in the. overall continuing needs of childreu, UNICEF has been very anxious
to evaluate the: interest-which governments might shot«f 1n such programmes, A
survey in the Buropean UNICHF receiving countries has shown a definite’ interest
in the problem of the handicapped child. "In their replies concerning contifuiing
needs of children the.governments of Ausfria, Finland, Germeny, Gi'eece, Italy
and Yugoslavia heve shown particu}.ar tntereat ln the questmn of l)h}"ulcall}
handicapped children, S

(G) INTERNATIONAL LABOUR ommmrom
The rehabilitation of disabled persons s mcluding the blind, has formed an
‘mportant part of the work of the IIO aince its first establishment in 1313,
- Since t.he end of the second IrIorld Har, thi.a activity has been intensified as pert
- of the ILO Manpovwer Programme vhich 1nc1udes employment service organization,
vocational guidance, training, re-tratning and m?gration.l
The interest of the ILO in the ;prablem of rehabxlttatwn starts at the point
at which msdical rehabilitation ends end may indeed sometimes begin at a slightly
 earlier stage., The ILO has an interest in certain asﬁects of medical
B rehabilitation and in the prevention of 'disability, apd is i in ‘fact already
| collaoorating with the World Health Organization in this field., mere e.apecially
’J.with regard to industriel hygiene, - The vocationsl questions involvea are
- .vocational guidance, vocational training emd re -t_raining and placement in .
employment, In the view of the International Leibdur Oz"ganisaﬁion 1%t is no%
B -fpossible t0 separate action 6n these gquestions for the disabled from action Por
. able-bodied workers, Both categories of workers receive the same kind of guxd.ance, 3;
:‘j'a.re trained. or re-trained as far as possible in the same schools, workshops, etc.,
- and are placed in employment through the same services. It is’ recognized that _ |
there are certain special problems concerning’ some ca.tegorles of the <3.usab1 od
: ;such as: the blind. and others vho are very severely dlsabled. which necessi*at.es'
: ‘spectal methods, : :

_/ Cf,- ILO, Second and Third Reports of the International Labour Ore;aniua*'ion_
: tc the Untted Netions, Gensve 19h8 and 1949, '
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In June, 1950 the ILO Conference will consider the question of vocstional
training of adults, including the disebled, with a view to the esdoption of &
recommendation, A technical tripertite conference, which met in January 1950,
indicated the points which might be included in the »scommendetion,

The Internationsl (shour Organisetion is developing a programms of technicael
assistence in the whole manpower Fisld. A regional field office for vecanional
end tecknical training hes been set up for Asis and the Far East., A second
field office for employment questichs, vecatlonal guidence, vocational training
and re-training, and migraticn, will shortly be organized in Letin America. The

' Internetional Lebour Creanisetion s slsc prepersd to send experts on any aspect
of the menpower problem incluvding the guldance, tralning end employment of the
disebled to essist govermments on reguest within the limits of the resources
availeble, A limited mumber of fellowshipe are now avaiiable under & new

' Vprogra.mme spproved in December 1949, In alloceting these fellowships & high
priority will be given to the field of menpower including thé disabled,

The activities of the International Lgbour Qrganisation in the sphere of
the hendicapped child, are included in the section of the report deeling with
that sublect, .

The followimg are the specific activities of the International Labour
Orgenisetion in the field of rehabilitation of the disabled.

1. Irtermational Standerds

A certain number of standexds in the fisld of the rehabilitation of the
disabled have 'béen eatablished -through the adoption of Conventions,
Recormendations snd Resolutions by the Intermational Lebour Orgenisation at its
various Conferences:

(2) conventions end Recommendations adopted by the Internetionsl Labour
Conference: '

= Workmen's Compensation (Accidents) Convention No, 17;

= Income Security Recommendetion No, 67 '

~ Medical Care Recommendetion No. 69;

- Employment (Transition from War to Pesce) Recomendation No, 71;

- Young Workers' Medicel Exemination Conventions Nos, 77 and 78 and
Recommendetion No. 79; -

- Employment Service Convention No, 88 and Recommendation No, 83;
= Vocational Guidance Recommendstion No, 87.

e /(®) Reéolutionﬁx’
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(o) Ths Modical Rehsbilitation of the Disebled. Internationsl Lebour
Review, Vol, LIV, Nos, 1-2, July-August, 1946,

(f) Protection of Children and Young Workers. Report ITII subwitted by
the Office td the 29th Session of the Internatiocnal Labour Conference,
Montreal, 196,

(g) Yocationel Training, Report II submitted by the 0ffice to the 3rd -
Conference of the American States Members of the ILO, Mexico City,
1946,

(h) Employment Service Orgenisation. Report IV submitted by the ILO
to the 31is* Session of the Interxnationel Labour Conference,
Sen Francisco, 1948,

(1) The Rehebilitation of the Pisebled in Mininz Industries,

International Labour Review, Vol, LVII, Nos, 1-2, January -
February 1948,

(3) YVocationsl Guidance, Report V to the 31lst Session of the
International Lebour Conference, Sen Francisco, 1948,

(k) Yocationsl Retraining of Disebled Miners. Report III to the 3rd
Session of the ILO Coal Mines Committee, Pittsburgh, 1949,

(1) The Rehebilitation of the Tuberpulous.. International Labour Review,
No, 1, January 1950,

(m) Yesetionsl Training of Adulte, including Disebled Persons,
- Report IX to the 33rd Sesslon of the Internationsl Labour Conference,
Geneva, 1950,

(n) Programmes of rehabilitation of the Disebled are also discussed in &
series of monogrephs published or Im preparation by the 0ffice on the
vocational training of adults (monographs concerning the United Kingdom,
Belgium, the United States h&ve already been published).

(o) Bibliography of Occupational Medicine, Internationsl Labour Office,
Geneva, 1943, Vol. 1, pages 66-Tl,

- 3. An Tnternetionsl Programme of Rehabiiitation - espects of the problem

A. General

A successful rehabilitation progremme depends &s much on effective
» co-ordination as on the standards of its separate perts. Without such
co-ordination it is impossible to frame a unified plan providing continuity of
treatment until full reuebilitation has been schleved, The relatively small
. Pexcentage of permenent cripples in Greet Britain end North Americe resulting
 from the war wes dus not only to advances in surgicsl and medicel techniques
but 8150 to the continuity of the rehebilitation prog:wes.

/on the



B/ON,5/19T
Page 34 |

on the international es wsll es the national plane, therefoYre, the problen
is to develop & composite’ a.nd. ca-ordinated proguemms embodying all aspects of
the service in an orderly and mtegrated rele.t:lonship.

. ‘rhe ueatmg accepted es basie to any programis for- mternational action in
the ‘$101d 'of rehebilftation the four principles enunciated by Dr. Harold Balue,
Tinited. Na.tinns c::»naultant , namalys : . ' )

(1) prevention of the occurrence md spread of disseses e.nd dieability,
Anything that the Worla. Heaith Omanization or other egencies can
aechieve in the prevention of d.iamn, research projects, development of
safety devices in 1nduatry ghould be ccmsiderad as an eesential part -of the
service for tha disa'blad.. .
(11) limivation of the effeots of ueabilitz by yroviding edequate medical
attention and medicel rehabilitatim n'qn 'tha ‘outset, This treatment
- canrot be considered complete ;L: 1 confima itself to the pethologicel
aspecss of &he disease and fells o t&’m ascount of the social, econonmic
and educa:’ci:mal aspecte of. tha problan of diseblament. The ultimate aim
13 the returm of the disebled pergo¥ ic & place: in soclety, The solution
of this prcplam- seuaagitatea team vork on the part of the physicien end
© SurgSUl, ®A; Thuwiesl mad oocupetional $harapist, the edupator, the soclal
worLa. > Perit iy et vocationel guidience expart, training expert and
ind.uar: el pLpt Tk nfficers, ‘Throwugh hospitel rehebilitation
depe vipants ehl rehspilitetion and trajhing, centres, all factors effecting
ths a.',.s,a*:s}.aﬁ' _~.-f-;;5u ahould‘ be considered end treated together, thus
drastically Zintiug the effects of disebility,
{112} ¥hy sdng srtion of the individuel physically, psychologically and
acanoz.té:%lly tc his new condition,
(iv) +hg prapaation of & place in soclety for the disebled pei-son. In :
thie respzci a great work of education of public opinion, of employers,
workpeopls and others is easential. S ‘ | .
. Theps gonsval principles have to be modified under certain conditionss ’
(&) condiu*»ons created by the economic situstion of a given country, (b) the
- special problems of.certein occupetiohal groiws, ,g. miners, (c) certaein typaa
- of disability (tubemuloaia, psychiatric disorders, spastic paraplegia etec.).
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'The meetihg agreed that any rehsbilitetion progremme must be strictly
related to the economic level end posnibilities of the given qéuntry. -However,
therse 18 no excuse for any country not meking a start with & rehabilitation
“gervice or the elemente of such a eervice 8t its appropriate level,

From the hea.lth voint of view the 1evel of technical development and the
presence of grave, widespread heelth prodlems of grester urgency mey meke
the development of specialized rehebilitwtion services difficult, In any
comtry, however, it is possible in the fwaining of health wor'-rs to ensure that
the concept of rehabilitetion permeates &il medical cere, hiwever, simple,.

. Rehabilitation in the past had concermed :ftsqlf very largely with the
mejor disorders, Minor diseases ana disebilities, hovever, are the cause of a
much greater loss of working time then are any of the major disebilities. In
the case of minor injuries, immediate g&nf effactive rehebilitation would result
in enormous economic savings to the cemmity, .

It wes emphesized thet the relationaghlp between social aecurity systeoms
end the problem of rehebilitation is inswfiicisntly eppreciated, Any
internetionel programme should teke accomt of this factor, drawing the
attention of nationsl social security institutions to the considersble economic,
as well es social and humenitaerien valuwe, of rehebilitetion schemes, not. only
for industriel eccident cases but also for the chronic sick and invalids, The
meeting noted thet the International Soclety of Scociel Securlty Asscciations
will study the problem of rehebilitation in yelation to ed?ial security schemes.
at its Assembly in 1951,

B. Medical Phase |

In 1te medical aspects the meeting considered thet the priority problehl
is that of re-orient:lng the medical and nursing professions &s & whole to an
understending of rehabilitetion in all its phases and in its meny relationships
to the medical specialties. In countries not heving specialized personnel .
in the medical end pazfa-med.ical services and for those countries in which en

- Organized public health service is relatively under~developed, it might well
be posaible s even at this stege, to introduce into medical end nursingxeduca'b:!.fm
Yhe concspt of rehebilitetion and of the teem work involved, In the more -
edvenced countries thore is & éerious lack both of & general understanding by
‘the medical end nursing professions of rehebilitation in its meny facets as well
| 85 a Jack of “raining in physical rehabilitation. 8s a special problem

/C. Occupationsl
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c. Oc.ov. t:lona.l repy
Occupational thsrapy servicea ehould. ‘take their place in eny integreted
rehabilitation programne. Such services must have & direct reletion to the
future life ’ sociea.l;r a.nd ecmomicélly, of the disabled person, Occupational
therapy should ta.ke four Formss (a) eduoaf.:lon, particularly for the student
class confined to Yed for lévg periods in hospitala end sanatorie, (b) light
‘handicraft “work for the mobilization of Joints, {c) occupational therapy as
‘a form of psychological treatment and to deal with psychologicel fectore
ezisting in organic condit:lons, and {3} pre=-vocational &nd industrial training,
The outstanding problem for any internabionsl progremmd is the treation
of trained personnel for the manning of bccupational therepy servicesi In
.the more devveloped countries internetional assistance might be directed to the
" establichment within the coming years of echocls of occppetiomal thervapy. In
others, essistance would teke the feam of the training of individuels for. -
'hmdia.te practice. Aleo mporta.nt in this field is the interchangs’of
informat:lon be%ween countries on occupationel therapy techniques and types of
equipment and in the provision of tools au4 oquipment for the lnitiation of.
"national schemes., An internationel progremme for the development of -
’ occuyational the:apy gervices should not devote itself to schemes involving
ela.'borat.e equ:lmsnt dut should aseist countries with advice on the gimpler
forma of occupational therapy mvolving 1ittle cost and material., Psrt of
" the ye-orientation of the medicel profession, which bas alrsedy been mentioned,
would include indoctrination in the use of occupetiorial therepy und
occupational therepiste for various t’ypos of disebility and the role of the
aimpler foms of occupational therany 23 en aspect of general nura:!.ng
D, szsica.l TheYapy
_ As for occupeaticnal therapy, the problen is mainly that of the training
of personnal in’ its ghort and long-term espects = {1} for immediste practice;
(2) tha long-tarm ‘prospect of the creation of schools for physicel therspy
in the mora devsloped countries., Meny cowntries will reg_uire aesistance in
_‘7 the provisions of physicel therepy equipment end in obtaining informetion end
_ edvice on lstest forus of physical ‘therepy techaiques and equipment, = -

' /8. Memufecture ‘-I‘I
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E. Manufacture end Zitting of Prosthet c_Appliancss
Within the general programme of rehebilitetion the following principles

ghould: be observed in developing services for the menufacture emd fitting of
proesthetic applisnces: . : .

(2) Wherever possible, emputess needing pro-thetic eppliances should hava

the advice of & surgecn on the preperation of the stumps

(b) The menufacture snd fitting of appliances should be carried out

in close liaison with the medical euthorities; ,

(¢) Methods should oe devieed for the imternetional mtercha.nge of

information on types of prosthetic eppliences, This should concentrate

particulaxrly on limbs end other appliances which cen be simply and

cheeply menufactured, and do not easily get out of order;

(d) The internaticmal progremme should include measures to assist in the

training of speclelists in the menufacture end fitting of limbs;

(e) The importance of services for the fitting of emputees and their -

training in ths sy of prosthetic appliences needs to be emphasized;

(f) In eny international progremme the peyohological aspscts of the

veering of artificisl limbs should mot be dost sight of, Attsntion is

dravn to the work elreedy wmderteken in England and Americe on the

peychologicel problems associeted with the fitting of prostheses,

(g) The economic agencies of the United Nations should investigate the

posaibility of faciliteting the interchange of scarce raw mabteriels

essential in the manufacture of artificisl limbs and advising governments

on the produstion of such materisls within their own countries,

F. Velfare Sexvices

At each phase of ths rehebilitation process there is & nsed for the
services of gensyal soclel workers snd psychiatric social workers siilled in
381ing with the social and peychological problems of the disabled person.

In most countries there is no systematic training for such workers or .
rehebilitetion officers end socisl administrators engaged in rehebilitation
Bervices,

The mtemational progremme should include assistance to Govermments in -
the treining of such persomnel, :

[G. Yoeational
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G. Yocaticnal Guidance & ' T
Vocational guidance should be introduced at the earliest stage of

rehebilitation, 88 soon us it is evident thet & change of occuya.tion will be
nacessary as & result of the petient's disability, Good guidence dspends on
good team work' between the doctor, the vocational guidance sxper'b and 'bhe
sociel worker and should have regard not only %o the particular na.ture of the
disability but elso to the openings for employment in the vocation selected.

In tubercular ceses, espetielly in young people, vocational guidance should
be provided cn entrance into ths sexatorium in order to ensure that sd.ucation
and pre~-vocational training during hospite.lization may coni‘orm o ‘thé future
medical and economic prospects of the patient, or in the casi of handicapped
children should be directed to preparing ths child for admission into’ school

"H." Trai - end Employment A .

The present practice of regarding the treiring of disebled people as_iasrt
of the gensral scheme of vocetlondl trsining end employment hes the adventage
6f assisting the disebled perscn to forget hie hendicep end teke his 'pJ.._acs
emong sble-bodied workmen, Special facilitles must, hovever, elveys be ‘availsble
for the minority of severely disabisd but employeble persoms who nced &
epeciel technigue both in training and in resettlemsnt, such as the blind

" the tuberculous, end those suffering frem crippling deformities. The provision

of sheltered employment for certain groups of disabled people also needs to

- be encoureged., Whorever necessery, medical supervieion shouid be continusd
throughout “the whole period of tra.:ln:lng end initial msettlement

I. Rohabilitation ssrvices for special aroups

Any internetionsl programme of genmeral rehabiliteticn must- of necessity
include provision for the spesific problems of special dlsebilities and -

: occupa‘bicnal groups, - The meeting directed its attention to twa disability

__groupe - the tuberculous and those suffering from psychiatric disorders, a.nd.'

| ‘one occupstional grouwp - the miners,

. {4) Rehsbilitstion for the tuberculous .
.~ The meeting hed the bemefit of hearing the views of Dr, J. B, McDougall,
Chief of the Tuberculoeis Division of the World Fealth orgenization, who

‘ snmtted 8 working paper on the subject. The mesting sccepted the main

Yo . . /principles o
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principles set forth by Dr, McDougall in his verbal smd written statements,
nemolys , , C .

(=) remmbilitation of the tuberculous is; to & mhjor degres, & socisl and

to & lesser dogree & medical problem, end the success of the

rehebilitation programme for the tuberculous depends, 8& Qo other Torms

of rehebilitation, on co-operative teem work between the decter, the

' . poeiel worker and the vocetional guldence treining end plecement sxpertsj

the problem of tubsrculosis is thus of concern to &ll egencles;

(b) the slements of a rehabilitation programme for the tuberculous

can be commenced whatever the ecencmic level of & given country;

{c) "relapse" is the crux of the tuberculosis problem end much more

ettention needs to be given, in the period before discherge, to the

preperation of the patient for the physical demands of the deiiy life to

vhich he is to return, en essessment of his work tolerance end clear

guidance as to the typs of vosation hs could safely follow;

(d) ‘an sdequate after-care end welfare ssrvice is an indispensable

pert of & programme for the rehabilitation of the tu‘bérculoua;

(e} in international programmes. of sasistance to govermments with their - -

rehabilitation schemes for the tubarculous, cere needs to be taken to

ensure that the edvite end services provided are closely related to tie

economic possibilities of the country, '

The World Health Organization’s Expert Commititee on Tuherculosis hes
alreedy considered the problem of rehsbilitation end hes decided, in view of
its importence, to give it deteliled consideration at its next meeting to-be
hold in Copenhagen in the sutumn of this yeayr, The meeting envisaged as one -
-0f the meny foxms of co-operation between the United Netions and the Specialized
Agencies that. observers from the Department of Sociel Affeirs, the
International Labour Organisstion and other interested agencies might be given
t&e opportunity of attending this meeting in order to give sueh agencies an
oprortunity of expresaing: their views on the sociel and industrial espects of
the problem, . : '

T—— - /(14) peyohwirie
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' .(11)?‘5@111&@ ‘c Disorders LAl . .
In the pest the psychiatric have had a smell place in spécia.lizad
rehabilitation programmes despite the fact that. about half of hospital beds
in evéry vell developed country are set aside for perscns in this category end
that & clinicel sampling study undertaken in Greet Britein hed shown that more
work tims wes lost by psycho-heuroses then by the common celd,

‘- Speclalized programmes of rehabllitation for psychiatric disorders diad,
hovever, develop considerebly in certain countries during the recent war and
the rehebilitation ettitude hes produced & considerable re-orientation in
cortein progressive trestment centres for psychoses end for psyého-neurosee.

The cere end supervision of mentelly dofective aduits has shown a similar '
re-orientation in the direction of resccislisation, -In addition recent zdivences
in" ‘undeystending of the psychosometic disorders have much improved. their

- prospects of rehabilitation. - B :

Unfortunately, -these dewlomanta are at:present confined to a minority

. of treatment centres in a minority of countries, The WH) showld seek to-

epread this knowledge end encourags: its practisnd spplicetion in eny country

- pufficlently developed to underteks it, A mse®irs of the WHO Expert

o Committee on Mentel Health devoted 4o this sukinct would cleerly have as

. greet & value in-this field as the forthocrming mesting in uopenhagen will -

' - have for the rehabilitation of the tuberculous.,

(111) Rehebilitation of Disabled Miners .
S “The meeting had presented to 1t by the TLO representative & stetement on
. the spacific problems arising in the tyestusnt, retraining end general -

 ' N rehabilitation of disebled miners. - During the discussion there emerged -

- “egreemsnt that. the problem of the rehabilitakisn of minsrs cowld be differentietel

. from the generel problem of Yehebilitetion inzofer es in this industyy there -

‘__i.,‘is'}afvgreate:" Incidence. of serious injury, & grester risk of occupetional
:jf{is._sease; a_nd,peculi&r‘ difficultlies in the retraining end placemsnt of disebled -
‘werkers, ‘The statément emphasized the need For ths inclusion in any
f:__-""i,p.tema.timal prograzme of specific attention to the particuler problems -
arising in certein cocupational groups.

P T T R RN

o



E/GN.5/197
Page 1& .

Much ‘hes alreedy been- seid of the essential -"ﬂ;a,otox‘-.g‘o_i.,_’_c,_;eaq-yqu.-xat overy .
stege Of the rehsbilitetion process. ‘The. importence of this factor.especlally.
needs to be borme in mind in the selection of .personmel. t0-man the. -rehabilitation
aervices end in the  composition.of toams of workers engeged on ‘rehebilitation,

Following its ‘brief review of the meny espects of the -rehebilitation -
process, the meeting wes of unanimous apinion that .the grestest measure of
c:o-ordina.tion of serv:lces ves essential if the complex and many-sided problems
of rehabilitation vere .to be adequetely integraeted into an international
programme, The speclalized sgencies were emphatic that eny such co-ordinetion
mist be effected without encrosching on the functlons proper to the individual
agencies,

4, Services available t0 Govexgie . o

Representatives of ths Worldd Hsa.lth Organization, the Unitea Nations
Educational, Scientific end Culbursl Orgenization and of the Internetional Labour
Orgenisation stated thet there vere immsdiate. possibilities of utilizing their
programes to a limited degree for services in the field of rehebllitation. In
reviewing services a.vaila‘ole to 5ovemmants 1t was explained that the budgets of
the World Health Orga.nization and of the Intexnationsl Lebour Orgenisation for
1951 heve already been prepared end thet therefors projects lnvolving any
_ considerable expension of existing services cowld only be consldersd for 1952,
.'except insofar as technical essistance funds mey bs made aveileble at an

sarlier date. . < ,
The dudget of the United Nations Educational, Scientific end Cultura.l :
Organization for 1951 is to be presented to the Generel Conference vhich will
- place at Florence in Mey, 1950, _ o e T
(e) Fellowships L e
The rel:rcsantatives of the World Heelth Organization of the Intemational
Laboyr _Organigation stated. that there were limited possibilities of utillzing:
their A_fellowship.programes in, 1950 end 1951 as part of .emy genersl programs of
rehebilitation, In the case of the World Health Orgenizetion-fellowship ‘-
allocations are entirely at the discretlon of 'l;ha national governments which’
detemine its use within the general framework of the principles laid dowm by

[the Werla
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" the ifbr.flﬂ. Heelth Apsembly. Tt is open to eny gowfe‘mmant: to request & fellowship
in one of tts aspects of rehebilitation out of its general budget and everything
m.ehm;ldrbe done to convince géva_mments 'of the valus of such fellowships., The
 World Health Organizetion, however, felt that such attempts at persuasion wowld
_be justified only in the case of fairly well developed countries, The
Internationsl Lebour oOrganisation has only recently sdopted a fellowship
progremue and the mumbev of followships wes emall, It is the imtention to give
priority to the manpower problem aa ;) whole which might be taken to include
problems of the dieabled, : -
In'the case of both organiiaum'zé it wes indscated thet requests from
governments to form group fellowships on yrehabilitation probiems wonld be
sympathetically considered, Ths United Natioms Réucetional, Scientific and
Cultural Orgenization had only e few fellowships svailable for 1950. - Under the
United Nations fellowship progfm elaven requests for fellowships on problems
of ‘rehabilitetion in 1950 had- beon made an& wvere likely to be satisfied,
Additionally, it ves conaidor%d that gmﬂp training schemes on apscifie
aspects of rehabilitation might be snomored Jointly by the United Natioms &nd
the relevant specialized. agenchm
' (b) consm.tants
-Both ~he Werld BeaJ.th Organization &l the Internastional Labour Orgenisation

have in their programmes provision for furnishing consultents to Governments on
" request., There eppesr to be no difficulties in these agencies providing
‘ congﬁlt'ants on the eppropriate sspects of rebabilitation either individuslly or
as pa.rt of an expert ‘team, Four countries have applied for consultents on
- rehsbilitetion under the United Nations Social Affairs progremme for 1950.
. - The meeting emphasized the importenes of inter-egency consultation on

. req,uests ﬁ'cm Governments for ex:perts in the fleld of rehsbilitation, A

‘ roprasentative of the World Hoalth Orgenization stressed the effectivensss in
-advenced countries of "travelling faculties" composed of international experte

- vho would not only convey information end technical trends but would _
_'icomtituta nodel rehabilitatian teams capabls of' demonstrating, teaching and
;;-'faausing during their visit,

/(c) &@Lﬂ%



{¢) Seminars . "’“'"‘:'*r - ; e S
The seminsrs 'conducted by the Uorld _Health Gi'ga.nization have :tn the past
tended to be those .on a: high technical level.and -in highly ‘developed countries. .
None of these hes o fer: ‘touched on pro'blems of rehabilitation é@s such, - Phe
* United Vaticns has orgenized & number of seminars. on verious eepscts. of social
services bubt none of these hes besn concerned with rehabilitation, The
United ‘Febtions would be prepared to sponeorhsuch & seminer-at the request of .
e Gevernment or number of Governments,  There should be-no difficuliy in ths
World Fealth Organization, the Imbternsticnel ILebowr Orgenisetion; end
United Natioms Educational, Scientific snd Culturel Orgenizatlon participating
in rehabilitation seminers veve gush o0 be orgenized, |
(d) Demonstretion or Tesching Pycients
The meeting favourad the type of projsct which vould heve an esseﬁuially
teaching character, involving the use of internationel ccnsultents on the .
various phases of rehabilitation, the supply of demonstration equipment and the
utilizetion of the fellowship prograime as & follow=up in the treining of
netionsl technicians, It would be wunderstocd that so. far as ‘possible such & ~
centrs would be used by neighbouring countries as & rogionel training centre.
Representa*ives of the Inkernetiomal Lebour Orgenisetion end the
World Heelth Orgenization exprosesd the wisw that their crgenizations could
participate in principle in such & project, subject to'the budgetary limitations
obtaining in 1950 and 1951, end the UNESCO representative confirmed that within
- ‘the sphere of hendicapped children the’ orgsnizetion would be willing to o
co-operate with United Nations snd other specielized sgencies, ihe maéting
considered the teaching centre as & form of activit A2 particularly suited to
international action end one of the most effective ways of reilsing technical
levels in the given fisld, » ‘ B
(¢) Demomstration ecuipment o . T T
Both the World' Bealth Organization end the United Nations hdve: the* aon
Poesibilities, within ‘their programees of eupply:lng demonstratim eqnfpmant $0
Govermnents, for purnoses.of teaahing and - trainmg. - AT L LI L o
Six countries have requestied such assistence From Unitsd: Nationm‘fer 3.950.

/(£) Tecinical
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{(f) Technicel Literature Pu’blica.t on Plen, Bibiiopranhies

The meeting fell that there wes e considerable need for the supply of
technical literature on rehebilitation to countrids developing thess services,
end that the United Nations and the specialized sgencies might usefully combine
in the publication of primers for use in treining progremos s 1t being understoond
that sach agency vould bs responsible for publications in 1ts own sphere, The
importeuce of & selected bibliography on the various pheses of the subJect was
acknowledged, it being ervhesized thet so fer as was possibls within the
finenodal limits imposed such & bibliography showld be amosated and might -
pessibly, in the first phase, confine itself to & list of essential works on
the subject. The United Natioms Bducetional, Scientific and Cultural
Organization‘ is particulerly interested in essisting to establish a
rehabilitetion librery, prefersbly at Geneva or at the seat of any co-crdineting
mechinery on rehebilitaetion which might be sat up.

(g} stuiles and Monogrephs ’ '

The rspresentetives of tha WorI2 Hokdth Organization end of the
Internaticnal Lebowr Orgenisetiom eXpressed the view that it would be possible
for their organizetions to co:rhr;l.bmé te a combined plan of studies on
selected espacts of rahahilita.tim.fi‘he publieation of the reports of fellows
a2t the zonclusion of their studies sheu’td Yo gonsidered =8 & means of
interchanging velusble fuiormetion on the problem. The United Netions
Educaticnel, Scientific end Cultural Organization would also be willing to
co—operate By issulng monogrephs send studies on problems of handicapped chilldren,
This wes considered to be a form of activity in which professionel agsociations,
foundations end non-govermmental sgencies could play & useful rSle,

‘The meeting stressed ths importence of films end particulerly film strips
in the training of workers in the field of rehabilitation,

Full wse should be meds of the Catalogue of films on Social Welfare
topics 1ssuwed by the United Nations Social Affaiss Depertment and of =
similer ecatalogus of technical films on heelth subjects, which is in course of
preparation jointly by the World Heslth Orgenization end the United Nations
Educational, Scientific end Cultural Organization,- :

/{(R) Conferences J
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(n) Conferences of Exbvephs

The World Heelth Orgsnization snd the Intermationel Iebour Orgenisation are
in & position to provide experts to attend ad hoc internationsl conferences on
the subject of rehabllitation or to convene conferénces. of experts on aspects of
‘the problem with which these Agencies are particularly concernsd. The Agencies
gtress the importence of comsultation on this matter et the plamring stage
(1) Gemsrel Programming

The meeting was of opinion that, whilst same progress cowld be made in
providing combined services to govermments in 1950 end in 1951, utilizing
existing facllitles end expending these where posaible to meei any speéial nesds
in the field of rehmbilitstion, it could not be expected that a composite and
comprehensive international progremms on rehabllitation could be initiated
befors 1952, To make such a programne effective, hovwever, the first steps should
be taken to plen suck a progremms in the immediate fuburse,

By combining the resources of 'bhs United Nations and the Specialized Agenciles
& renge of services on problems “cri’ the dise.’bled are now available to Govermnente
end will expand if budgetary provi,sion is mede for 1952, ’

It 1s tmportent that these aarvices should be utill 26d.in such 8 vay es to
contribute constructively and m & gystematic fashion to the prcgraesive
developmeht of nationel rehsbilitsticn schemss.

5. Problems of Hendicepped Children:

It wes clearly not possible,x in the time available, for this meetlng to
meke an exhaustive study of the problems of hendicapped children from the
polnt of view of an international programms, nor wes the meeting competent to

do so, However, in so fey as the principles involvad in & programue for disabled
persons i1 general havs & bearing cn the specific prob_u.ems of the ha.ndicapped
child, and teking edventage of the meeting together of representetives of all

the Specielized Agencies having an interest in the problem of handicapped
children, it was considered adviesbls to devote scms time to this metter and to
ettempt to highlight some of the outstanding problems which arise.-

/The meeting
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The moeting had befors it ths resolution adopted by the Conference of
Bxperts on the Educational Problems of the Orthopeedically Handicapped Child,
which had been convensd &t Geneve from 20 to 25 February by the In‘bematipnal
Union for Child Welfare undexr the auspices of and in co-operation with the -
_Uhi'qu Nations Educational, Scientific and Culturel Orgenization, The following

is the text of the Resolutions :
"Recognizing that childven are the greatest of the world's resourcess

That many of the world's childven, although physicelly hehdicapped as the
result of var or other causes, have far mors &bility then disebilitys

Thet these children with integrated mwedicel, educetional end other services,
cen develop those abilities and become more adequate citizens not only
of their cumunities and nationg, but of the world;

~ That as their total needs require & teem~work concept and the complete
utilization and integration of many disciplines, arts and skills, the peme
teem-vork concept of total plemming through the complete utilization and
integration of the resources cf ell agencies, hoth public and voluntary,
is essential at the community, neticnal and intermationsl levels;

This internetionml conference of exprerts on the education of

- orthopeedically hendicepped children convened et Gensve,

Pebyuary 20 - 25, 1950, by the International Union for Child Welfare, at
the request of and in co-gperation with UNESCO, considers the following
rosolutions as urgent end essential to the development of dymemic
programues for the educetion of physicelly hard.capped children:

1, That in the plenning of their programmes, the United Nations, the
Speclalized Agencies and &ll non-governmental agencles concerned,
recognize the urgency and importance of co-operative netional and
internationsl plenning for the education of physically handicapped
children &s & part of e co-ordinated progremms of all espectes of
rohabilitation, '

2, Thet Governments be encouraged to call upon the United Natioms , 1ts
Specialized Agencies and. the non-governmsntal sgencies concerned, for
assistance In developing their respective programmes for the education
of physically handicepped clilldren; and S

3. °~ That the Internetional Union for Child Welfere and the Iatsrmetional

: Soclety for the Welfere of Cripples and their member organizations
work co-operatively in implementing the recommendations of this
Conference end in the expensicn of their activities both nationelly
and internatirmally on bshelf of physicaelly hendioapped children,"

/The meeting
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‘The meeting accepted.ths view thet services of handicepped children is e
specific problem .reg,uiﬂng, for the most part, a diiferent approach from that
adopted 1in. the case of,the adult disabled. o -

The meeting supported the view edvanced by the representative of . the
United Nations Edycetional, Sclentific end Cultural Qrgenization and e_mquied
1# the ebove.resolution thet the rroblem of the hendicapped child required the
- fullest . co-operation of the United Natlons apd all Speciali_.ed Agencles,
Essentially the problem is that of prepering. the hendicapped child for noxmel
life. In this, the doctor, sociel worker, the expert in special pedegogy end..
the vocational guidence expsrt all have importent roles to pley.

There are several types of handicapped childven, eath reguiring different
methode of. epproach, It 1s essential to dlstinguish between those temporarily
affected end the lcng-tem cases, &s wall es between differsnt.types of ~
disebilitys A .

One. fundamental difficulty in attempting a scilentific appraisal of- the
problem is thet of cobtaining accurete statistics concerning tae. hendicapped.
child, Thg poseibility of stimulating governments to accumulete such
informetion and of advising them of census &hd survey ‘Eeclm;[que to this end '~
should be congidered, R .

. The problem of 'che handicapped child involves the education of the family,
the school and oif socie_ty :ln.order that their attitude do not have prejudicial
efifects on the child's recovery and re-integration into society. A disability
Presents not only a grave problem to the child but also to their parents end .-
in particuler the mother, Any programme for handling hendicapped children which
falls to recognize this espect of the problem or; fails to deal with it, camnot be
considered adequate. Vocational guidence and training should begin ss early s
possibvle. In the cass .of children undergoing long terms of hospitelizetion,

the Importance of providing adequate educetional facilities is emphasized. :
Na.tiona.l Governments should be encouraged to introduce into their legisiatiom
the statutory obligation to provide educetion to children in hospitel who are
Physically c,apafple’ _'of benefiting from it,

/The International
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The Intemationa.l La’bour Organimation is condernsd with this problem from
the point of view of vocational guldance, training and employment
~ The International Labour Conference has adopted & number of conventlons
concerning the medicel examinetion of young ﬁéraons end children before”
employment, It has also adopted & recommendation on vocationa.l guidance, which
refers to handicapped children, In 1949 the IO prepared & report for the
United Natlons on vocationel guidence, medical examinaticn, etc,, of hendicapped
children in ebout fifteen countries which had been occupled during the wer.
The International Iebour Organisation is prspafing monographs on vocetionsl
guidance, which will include spédiai mention of children end young persons
having physibel hendiceps end disebilities, In the opinion of the ILO 1t was
importent to underiine the essentiel link between vocationa.l guldénce end '
‘employment possibilities,
The representative of the World Health Organization supported ths view of
the United Netions Educational, Scientific end Cultursl orgenization's 4
representetive to the effect thet the problem should be approached from the
point of view of services of homogenesous groups rather than of handicapped
children in general, Ths World Health Organizetion considered that if tho
agencies are to work together on this problem it would be advisable to begin
' with the specialist treetment of certain disability groups, The representative
of UNESCO was in general agresment with this view, it being understood that
this agency hed definite constitutionsl obligations which involved provision of
suitable education -for all. typee of handicapged
The World Health Orgenization is particulerly enxious to essist in eny
combined programmes concerned with the broblems of the handicepped chiid, At
the moment it is prepering its contribution to the Ynited Nations stud.y on the
. Problem of homeless children and is collecting scientiflc data on the naturs of
~the demage to the mental heelth of children resultmg from perental seperation,
Whilst the United Nations Childrents Emergency Fund hes only dealt with the
: specific nroblems of handicepped children in a few countries, in its attention
5 to high priority health problems it has been engaged in services which have
o their impact on problems of the hendicapped child, quite apart from the general
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ralsing of nutrition stendbrds following From. the Fund's feeding programme. .
In undertaking recently & survey of the continuing needs of children in the
UNICEF recsiving countries, UNICEF hes had brought before it the very
widespread needs of cownbtries wishing to develop their services for,the,

. hendicapped child. The meeting was stromgly of the opinion that the
United Netions International Children's Emergency Fund should, if-at all
posaible, make & specific allocation of funds . for the purposes of dsveloping
a vrogramme for hemdicapped children, directed- to UNICEF receiving countries in
Europs, in view of the special needs orested by the.war which have not so far
been met by the UNICEF progremme, The meeting recommends that the
Secretaxry-General should approach the Exscutive Direcﬁor of the Fund on this
matter,. The meeting strongly effirmed its viswv that concerbed action of the
United Nations and the Specialized Agencles concernmed 1s en essential
pre-requisite to the development of & satisfectory internationsl programme for
hendicapped children. . e
6. ROle of the Non-Govermnen'be.l Organizations . -
’ No combined programme likely to bs developsd- by the United Nations and the
Specialized Agencies in the coming yesrs could hope to do more then touch:the
fringe of the vast and complex problem of rehsbilitation,

With & view to supplementing the work of the United Nations and the
Specialized Agencles, the meeting wes of opinlon thet every effort should be
made to secure ths fullest support and activity of the non-Govermmental -
organizations including the employsrs and workers orgenlzetions within the
Tremework of a composite international progremme,

T. Methods of Co-ordination

(a) The meeting draws attention to the values of co-ordinsted action in
the development of en international progremme in the field of rehsbilitetion,
not only to avoid, overlepping or duplication of activity, but more importaently
to ensure thet the question of the disebled is considersd as & whole as well
és in its menifold espects, .

(b) The meeting is of the opinion that es soon &as possible a technical

- working group of the Administrative Committee on Co-prdination should be set
up in order .to plan & co-ordinated progremme in the field of rehabillitetion, and

. T e
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watlers. eoncerning handloapped shildren until such time #s the United Neticns
sat up pema.mnt machinery to. deal with the eont:lnu:lng nesds of ehildren,

(c) The Specialired Agencies wers strongly of the view that any

co~ordinating mohinery on technicael questions end for ths framing of e _
camposite program for 1952 should be eetabl:!shed in Buwrope, vhers the Agencies
have their Headquerters, Such machivery might In fact be the teohnical working
gmap of the Administretive Comaittee on Co-ordiration, already raferrea to,
,.k work.mg committeo of this natuxw wouwld be wvellable to serve as & cleering
' house for govermisnt Tequests Affesting yregrames in 1950 end 1951, &b the .
sams time as it is planning QWW for 1952,
(2) It was foreseen, an ome Form of wapexe.tian betwean the agencies, .
that there shoiuld be full oppoitunaities M 311 ihterested ‘agencies to send. .
representatives or obeervers to noatings at mtperi'- Committees whosa work
‘touches on the problen of mhabilimim‘ '
' {e) The meeting accppted that the co=exdinating mw.nerg tobe
established would require a emsll secrebariat end ssrvicing unib, It vas
strongly emphasized that the mt..m of suah a. unit ‘should in no way encyoack
'on the proper functions of the Speciolized mclea.
" The feeling of the Specialized Agencies is the.t it is essentiel that this
Unit should be located in Europe.

(f) It is enviesged that henceforvard co-operatim cen be effective on.

the foliowing basis:

(i) In the .‘mitiel phase the Specieslized Agenc.ias will provide technic&l
sssistance on eny programme vhich mey. bo dsvelopsd on ths reha'bi.a.itstial
of the disebled which falls within the ;t‘zmwork of the epproved -
progremmes or which would involve little or nc expenditure on the pard _i
‘of tho Agency concerned ‘ sj

. :
{11) To whetever extent may be possible, exieting sexvices available thmugb%

the United Netions end the Specialized Agencies will be utilized ;
in combination to further the progremme 1n the next budgetery yeer. =
(111} Effective sction should be taken immedistely by the Agencies in "
co-operation to prepare in detell an inbtegrated end comprehensive. pI.w"
for e combined progrm in order that the United Netions eud eash of
the Speclelized Agencies may submit ;pec:tfia» proposals to the Eeonai
and Social Cowneil end their Executiva Boarde for imp}.omntatiou in;

39500 D
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