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. 1. At :ttJ fi~t1i 4leh.~dH ~hij Sod~1 bOInnl1SS1on hac 'b~tc)~b l,t _ ~t,orts. ''fhe

i'ii'~~ (E~.,lttt> "~it\b{il~a tiii:i' cn1~3~~Hbna ot 'tii~::Yt;itea ~ationi5 QchWltant. ",' ,

, follow:lns' fi ti'ii>~\ -at' tllereg.u~st oi'the' Gov~l'mIiehts (p~u.mtW·~Ph' 2' (c) ,
• I -, ,... . .'.. ", I. r .. . ".; ",. .,;. . " -. _, .~ . .. .

'of G'eneral':Assenibly re'i:lo1'Ution '58 -(I», to' Austria and POlSnd.. "

The eecoru! report (:m/eN .5/'171) comprised a. number of genefal c~S~dera:t1cm.e

': ~ ~'-ihe,'soCl~: ,reba:bi1:1tat1on,of·th&'ph~sicaiuy:·hand1ca'PPea., .~~~er With the
, ..~ , , ,

_.,consultant 'a recommendations. . . ~-"'-'"

~';':.~..'·~er' ~ eXha~:etIva" '(B.acusS101j the' Social coninission' a4opi~'4a 'reBQ~~~~On!I
~ •• _ ..." ..... ..... .,'.. . • .. '.,,t;~,.

-.- ,req.u&St1ng,·,the ..Seltr"tary-Gensl'aJ.·to consult ,·the -s-pee-ialiZ-ed ,agencisa"eo»oemed

, ,~d" '~in" tb~ ,ligl.}~,.of~prpposa.ll9;;in ,document Ilcm .5/171, to eub!Ut to the, Comussi
. ," I l 1',.' .. ~., .' . .. ..~. :. .I. . _. . _ .

a general ProllCSSeJ. including a"'programme of work in the sociaJ, rehab1lita'tion ot
,i1:~~' piiia'~C$.lii:.ha$dfc'a.PPFJri',and Die~eUreB to ensure co-ord1na'tion and leade1"ship ,

,'.. ,: .• ~ • . • , :r": .. .•. ' ~ •" • . :'.. .• .t _ t. .

in"thiEt f:i:.elth, ';, ,",.:' ". .' " .
"-\ '

',\·30;";;: : .. '1'he~ '~solutiond;\lao:requeste.d' the Seoretary-General mea.nwhil$to-,~i,')~tili.lle,

end so fe.r as pose:t.ble to e.x:teIia his ~ctiv1ties in this field at 'the nquestof'
,eoYer.mnerlt~'a'$ ~et' .out ih '~s.Ol~~i:~·58 (l) of the General Assembly•.
I .'. ., ".. • • • 0.... .

*
'f' t > .~',: ",:', ' ...': , "".. * !.'';tt\;:.'1'::'', •

.. • . ' - •• 6. " '.t*. r .-::,.

',;, " J, 'In Pursuance of'thEi'~reiJoiutionB mentioned above t~El present·repOrt'gi~eae.

• '" "brief' "SUUlllal7 0' the' internat1onaiact'1on'iii tbe"field 'of re-!lS.'b1l1tatioii-of'·th?
,I , ..... ' , . " • '.' .' . "'>' ,

phYl:'d.eaJJ~Y"hanalca.Pllell'at ·present '!n"pragress..,or under, consideration. ",

• ,lo.....", -

~',i' ..... ;. .' ... ':.. .
, .... ,..... 1""" .' • ~ I • ~" ... ... ~' ••'

. ,:i \lo ~..._-,,..
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:,: ..... .

....1l.\ .••.;, ••••
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Best Copy Available
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I. "j6N..~.Q ~~~~ 2 OF
"~ ~f'lao~tl)N 58rI)

,0,:.11' ":.;'~J.: - •·..,if:" . ;. :C"'.' ..

'.9!h~ table8,Siiv-~ti~i~fJ~ze the.·action. taken, pursu~t' to, that :p~ ot'
.:' :. - . "",' , " •. • • , '. '. • -I'-

'tI1eabo.+j.e ~,olut:l.On which: pl'Ovid-es for assistance ,to governments with a.view to
. " , "," " .

tac:tlltatiilg the,social rehabilitation o~ the pllysicaJ.l¥ handicapped, 1IJOluding
.,1.',.· .. ' . . ..' .' ..

.Jtihe )111)41.' . . ".

'; ,'. ":~.'. ':Beguests.1"o1' !25Q.for 8!per'te on. the rehabiliw,ticm of th~ V~"Sioalk
. . :handicaW6d . . .

'":countq'c_..M ••.~ • • I, ~ -TypE) ot·1

expert ~ required
"--'~'",_ ::~ ! """"'"..;..;. _ ;..' _ 1_: ' -...' 4._' ~~_.;.;..-' -' --__

.: <r

j 1 ~)cc~:pat:t6na1 ·therapy ~pecial1etI f6r a
..... :period of. ~:: t9 ~ mo~tha

1 eXpertJ for the ..reorganlzationQt the
. Rehabilitation Centre ot tne' Guatemalan

Inet!tute ot Social insUl'aD.oe· . .
:',' ;. :;.. l·~Xpert·, for servioes' to. the blind 8.Ild
: '. : to:cleaf children

. "l.e%;pe~" foX' ~~. J;~habil1tatipriof
diSabled and Phyaioa.ll.y. ha."ld1capped
JI&l'e~. .

l' eJCPert, for the develop:'Ilent of train11lg,
proSr~s ~C'r ..~a.na~':i~.Vi?~4 children. .

"'.. ' .. "

f

......

• 7 ( . ",'

.... '. 'S"-!!I"' "'--'!"".'''-'~·.·,f'Ol_i'''!''·.·r"'I·~~.-.---- ----_ , -.- - -~ ~..~:.~- -,------11t
" ::.. - ,.',- ':' , •. ~.. ",.i-•

•• ' .B~C1~e~t~ .. fOr,,~eJllOIiatrattone 0,£ tbeuee. of: aJW~ia.nce.B ,and equipment

Countriessubmitt1Pg requests

SUbJeot

. OC,cupational tberapy

SPeoialist .teadhe~ for the' rehaM1i~i~"
of the .clisabled .. , . ,',.;,.:. ,"

Ret~th1~~•••.·ot·'th~i'l1fiabita'·· ••....•.•...
i·Reltabflita.tion..• ot.·,the/b.~lC~~p~;
'p~S~h~t1C;~' ." . "

Nilinber~tfel1OWShips

.··8r .couRt;r:
, .. '-" 1

3

"';-"':",".-.,:,-:.,,-' ..,.

','E. ": :. ~""

:~'?~,::.:.::." .' ~.',

Austria. Hungary .

Ozechoslovakia Philippines

F1nlsnd Poland

~$cl~te8 for 1250 fellowshivs in the field of rehabilitation of the.
I!h,tjS:i.C4Yl!idicapl!! . . . .

~.:~.;, ,'~~trz
1 , ; ",.'~:(::::' '.t:':'c:".".
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Countn Numbsi<' o:t ;fElUf)~~l1t;e&

per coun:t~

France 2

Japan 4

Total
II
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Subje..21

..... "

Rehabilitation of, the handlcappea
Public assistance;

Rehabilitatibn of the handicapped
Rehabilitation of handicapped c~11drenj

Rehabilitation of' the hWldicapped

Rehabilitation of, thedeat

Rehabilitation of the dea-fand dumb



- II-. ~}O~ pRt)PCsAIS m rocUMtm'f., ElaN.•5/171
' .. " .. ',.

,.--. (8) '1'0 draft a prog1'ElddEt co-ordinating the at!t1v.Ri1es.of' the United Nations;

-the Inte:mation8J. Labour Organisation, the United' Nations Educational,

Scl~~it1c end C~lturaJ. organizatlon$ the World Realth Organization, the

;IDternatioilal Refugee Organization" the International'Children I s Emergency
•. :i' .:'. .~::. ,. ..' • ... •

~d and the specialized nationeJ. and international non-governmental

orgen1za't~ons.

~b) T~ .e~tablish a rehabilitati~n section in the United Nation~ Division of

"-"".-. - . Social AC'iv1tiesjsuch section to be. provided with an adequate staf'f',apd I
bUdget tor the administration ot the progranme. The section would utilize '••

--~ to.·the tun all the facilities ot the -international government&J."and--in- ...••1·.

non-govermnental organiza~ions in relationship with the United Nations which

are concerned with the rehabilitation of the physically handicapped, and

would be responsible for:

(i) directing em. co-ordinating the international rehabilitation

programme (fellOwships, teams of expert consultants, study courses, .

demonstration centres);

( 11) centraJ.1zlng the exchange at 1n:f'ormatiOIl$I e.g. by org~iz1ng

documentation and ref'erence centres ard f'ilm libraries" oatalogues

and loane (in co-operation vith the FilJus ~ Visual Inf'ormation

Division of' the Un!ted Nations Depa.r'tment of Public Information);

(111) arranging for the publication of an international bulletin

comprising legislativ, and adm1n1strative series;

(iT) arranging tor the pubUcation at elementary manuals on rehab1l1tati<'

(tu co-operation vi-th the United Nations Educational, Scientitic

and Cultural Organiza;tion);
j

(v) promot1D8 the establl8hment in a number of countries ot national
<

coDlll1ttees f'or the re~abilitatlonof' the physically handicapped.

(c}!ro es-tabl1sh uncleI' .the new 'section a sub-s.action responsible for: a

clocumentatioD end reference centre" a specialized library-' a film lof.ll semo(

for 'the publlc~tlon of elementary ~ual8 on rehabilitation., a trav.elling

. exhibition denmu,trating the various aspects of' a complete programme for

·relUi.bl11tation.
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( d) To make available" 1;0 the new section experts in allfieid of

!'ehabii.itation.

(e) To organize teamS .of experts on rehabilitation in the above. fi~ldsi

'With a view to the organiZation and direction of l'6g10nal study courses

which might 'be requested by governments.

(f) To stUdy; in collaboration with the specialized agencies, the

feasibility of establishing demonstration centres in countries requestins

such centres.

(8) 'To promote the realiza;Uon of a comprehensive fellowship programme

covering all aspects of rehabilitation.

(b) To establish a l.iaisorl committee'composed of re:1?reaentatives ofth6

United Nations, the Interna.tionai Labour C);'{'ganisation, the United Nations

Educational, Scientific a:ad CUltural Ol"gSnization, the World IleaH,b

OrganiZation, the International Refugee Organization a.tJ~ the Inte:rtlational

Children t s Emergency Fund. '

( i) To establish a pro~i"or ciconOJ}11C eXchange of scarce 1nater1a.1s tor

t}1e inailui"acture of' prosthetic 'ci-evtcee~ .



IU. ''IMP:mMEN*rA'l'IbN, or.~~ ·~WION or !{ID Scow. COOOSSION
(FmR SESSION)

A. Current activities of the-specialized asencias

6., Bep~BentativeBof the United Nations Secretariat, tJle International Laoo\U'

Organisation, the World Health Organization, the united Nations Edueational,

Scientific and Cultural Organization, the International Refugee Organization and

the Intel.'%lational Children t a Emergenoy Fund met at Geneva. from 26 February to

3 March 1950. The conference reviewed the activities of the United Nation~ and

thespec1aiized agencies in the field ~ rehabilitation of the ~eicalJ;y ,

handicapped.

7. .The par.tiolpation of the !2..r:J.d ,I:IeMth Organization in an internationa?­

programme on the ·rehabilitat100 of the. disabled is. limited b;r the prior.lties

established by the World Health Assembly which has attributed priority to

.~habi:li;te.tlononly when it enters into SOWt ether programme ~o which priority hae

been given in its own right (e.g., tuberculosis).

B~. While.t encouraging the introduction o:rcourSElS to provide medical. guidance

on the rehabilitation of the physically ~1capped, the World Health Orga:nization .

continues its own J)8.rticular task which ls ocncerned wi'lih prevention rather than

treatment. This is true Of its anti-tuberculosis arm industrial hygiene programmes J

and its 'Work in the field of cOIlllllUIlicable diseases which lIl.B.Y cause blindness.

9. wrhe United Nations Educational. Scientific and Cultural Organiz'd.tion has a

major interest in the education of the physically defective child. Under its

auspices and With the co-operation of the International Union for Child Welfare,

a conference of international experts held at Geneva in February 1950 discussed

the problems of orthopedicaJ.ly handicapped children and adopted a resolution, the

text of which is given in the .Annex to the present document.

10. U1IlESCO has undertaken a Hmited number of projects for the welfare·of the

blind.

Fellowships have been granted for the etudy of' questions conceroing

physically handicapped children.

.11. The International Refuses Organization has undertaken the rehabilitation of

dieabl,ed displaced persons. By 31 January 1950, thtf' programma ~,faa op&rating at

sixteen centres.

12. At its tb11'd

for phyiieP1.11

Undet' this scheme

the Fund.

13 • The rehabil1

of the Internatio

cOooOperates vith

industrial liygien

limited n~er of

December 1949.

B. i!'undame
as the

14. A Buccess~

of efforts as on

weU as the Mtio

programme etllbodyir

15. Any pro~

bo based Qn three

( i) Preventj

~rg~z

(e.g. b

indu~t,

(11) timitat

disable

P,Ossibl

itself'

of the

of the

society

part of

(1i1} '!he die

respect

eJD»loy

,... /12. At 1ts th1:.;'Cf



>

12. At ita thi~ 8.ee~itm'the d~!h~' \fubAtmCEr OODmltte'o 4eo14ed that 'aSl!Ji8~ee
for pbyaieel11 handi'cappExl oh11dren should be inclUded 1n 'the UNICD'~.. . .
Under this scheme various ~ountr1eB have reC!ueet~d and obtained ass1.Btence mm
the Fund.

13 • The rehabil1tation ot (11oa11ed l'6rBone has always tormed a part of the work. .

of the Intern.ational La.bour Organisation. The Inte:rna.tlonal La.bour office

co-operates with the ~orld Health Organization, eepecial.ly in the field ot.
industrialllygiene.· It is pa't"ticularly interested in vocational sUi~ce. A

Limited num.':;;er of' fellowships a~ aVailable Wlder the prograJlJll8 approved 111

llecember 1949.

:B. Fundamental aspeots of' 8.,'9' .:lnternat1onal prosreme of ,reha!!!!.:!.tat1S!p
as thel emerged from the ~neva meetH!B'

(a) Genera}.

14. A Buc~ess~ rehabilitation progrcumne depende as much on the co-ordination

of efforts as on the standards of ;tte eepi.u.re.te parts. On the int8J'llat;tonaJ. as

woU as the natlonalplfme, theX'O.tQ1'e, the probl-em is to develltp a co-ord1ne.tec1

programme embodying the semcos in ea o.~6l'JJ eIll\ integrated ralat1~D8hip.··

15. Any pro~ for international action 1n the field of ;rehabl11tnt1o:p should

bo based ()D three fUDdemental principles, namely:

(1) lrevention of 0tseaee and disability. AnythiJlg that the World Bea.J.th

~r~zation end othef agencies oan achieve in tJ:1e llNventlon of disease

(e.g. by esta.bliehing re~earch proJects, developing safety denees in

indu~t;t"Y) should be eonsiclered essential.

(11) Limitation of the effects of d1aaR:1~ltl and rehabilitat1tm ot the

disabled: Adequate medical attention should be provided at the. earliest
" ' . ..
~eaible stageg Treatment cannot be considered comple~ it it COn1'!J1S8

itself to the medical aspects of the disease and teils to tak~ ~coun~

of the psychological, pedagogical, economi~ ~ social aspects. The a1m

of the treatment is the' return of the d1e;abled' person to e. plaoe in

society. The solution of' this problem necees!tatel3 team work On the
part of all those engaged in the treatment and rehabllitatlon.

~ I ' '. .

(1f1} 'the disabled person has a rlgh'l~ to hiS place in society. In this

respect I a work ot education of public opinion in se~~ Imli ot
eJD»}D:fcre IlilOd emp10yaes .:J.n p8z-t.tGl.l1ar. is 91l1Sent.:le.l. . ,
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~.•Q1J.' . • '.Il9.·7.' ,)..0'

~~ .. t,:~n :th't .~~" ,,~hab~~tat+~ ~fJ ~<.lnc~~f!'~ :l;~ae.1f ma1nly W1~h :the 7~aor ,
d1.EJot\"4e).'~,. ·M1nqr ~aeases and dis~Qilitiee" .howeve~, ,a,r~ :th~ cau~~ C?f ,a muoh,•.•~" ... •. ... t_.·.. ••• '. . ...:•..•. -. ..
~te;t" lo~s 'tic a09ie~y.. .J'.s the. qa{ile, of JIl4.nor inJ:ll'iea.. :1lllmadiate and. . .- .... - .....o... ,o. ~

effective rehabil:ttation would result in oODsiderable economic saVings to 'lihe.'

:"c;~t;y: .. '" ,." ,', ,
17.' ~l,~nte~at:1onE!-~proGraJ!It!le shou~d draY the attention of national 130oi~1

aeCur:itY:·.~JiS~itu~:i.~s,:po the .eo~cl ~ocial and humanitarian value.. ,o~ '. :

rehabU~ta1:1on ~che!lles .. no~ ~ tF acc1deni; cases bl1t a.lso for the chrome
0' ' • • t. .. '. .

sick ~d 1n'V'al;lds.
..... .~ .. .. '. .. . :

(b) Med1cal.~se

18.·~::The·~"ntas1t se~ ~o',b.. t.o,d1:t:'e~t ~e at~tion o£ the ~ed1cal an$l
~~~ ;~;';~s1~~ "t~ ~~1~~~hab:tiitati~. '... . ' . . ..

(c}pcclii!it#~l' thera;p;v
i9~" "oecli~t:temai therapy aerhdes' 'shouia: 'take'· their' place' i'n 'a:n:i' rehabllitation

:.' ~ ". -',' -:""},..."~"f ",- _.;,~.~:_. ,.'" ····.!'l~;:.·~ .: ..... 'i:{;'-. ~',6"~, ".' .'" .'.: " ~
pr~ 'an<t Should have' a .d1re9t re1atj,on to the :fUture life, social1jr and

.;.~..:'" '-t '.- . .'.'. . .'. . •• : ':' _ ••,_":: - ....;~.~..'-t . :':'•.-., '"-: ',/1",. ,0 .. • '. '. •

econ6m1oalli.. of the·d1aabledpereon. The ,outatanaing problem for any
•., .. 0... ..~. " .:.'. 'J:'-i" . :~_.-'" .~t'-.· :~ .. ~. .. '_ . "; • ...,

1ntemat1onal'1'1'Ogramme :1a' the' creat"1.on· fit the neeeesaY.'y trainedperacwnel.
',.',:." ',' ~'." '_ ' ' o' .••• ..' • _ '. • _ t ::'1 .,-• ..: .••. " '..~ '-., '.. '

''1nternaUonal''assis1ianos':m1gh't'ta1te t'he tom. or grantingscholarsh1;Ps and
establishing schools. . ,

:~t··An' :int~r6l18ng:e" Of Wormation:betweert.cotmtriea ·on occui>ational th'ra;py

. .... techniques Ta de'sil-able.. An ir.rternational prOgr&ml1e for the developnient of

theae~teclm:tque's' should' :not' devote·' :Uiael:f' prinJar~ly' to' sche-.nes involviDg

elaborate equipment but to those'involviiig little cost and mat-erial•
••~, ~'~ .... 0 •., 1 .' '. I" I'"

'. ;',;~'...:....... .. . ',.' ,:..: ,. :.~ 'Cd)-' 'P13lsi~1 therew .-, ...
.,'.• "'- ',', • •... • ." . :', • - t,

.. 20'. Here, too, the problem :t.s mainlY that of tra1n:lDg speciul1ud ;personnel.
'"'. .' ",' ',~~' ', .~ -:.:, . .' '.. ' ,..- .. . ,'. ',' ' .' . ' , '. . .
. Sameheip could be given by granting' fellowships and establishing training

~, '. ,'. ,:-;. - ,"-' ~ ". ... .....• . .' ~. . : .'. : ' '. '. .. . "

. schools.
~ .' ." !'" ° 0

••••• ,'.. t J , ••

. :".:' !,,).M~u:t'ac:ture an~ fi~ti~ of :E~osthetic aWl1,ances
2.1,.~ ~ .dev~lo:p'~~serv1~es for the ~acture and fitting of prost;hetio

.-'.' ~ - . . '. ~ ""t I'_:'~' .~ t, _ : .. '\. • .- '., . '.' ::'.'- . , , '. ; '. - ',' I •

. appl1anc.~~,,: _th~! fpl,.1o'Wing, princip~es shpuld be observed:.
'",:.' " ~ .' .;" .. ~ . " ';':", . - , .,. .' .' .'..- '., . . .

•>;(1-). _,ampil1i~~s.~~e<U.nsap~lfapq~fJ~A0u4.a have the adv,ice. of !l s~3eClpi. .
,,';' ...... .' .;;..... _c'.- • • • .' .. . . • ._.,.' ·':~1:r .the ~~p.:r~9t~e,FC\. f,it;t;\nS ~~ a,p.Pli~ces sh9uJ,~ ~e, .9ar:r.ie~ out in

l1a1s~~t~ 1ffi~.. ~diQf3-~ ld'{l~~9ri ties,;. ,,' .ru • " .... , :.,

theiJl.ternatlemal exchange et information on typesot ,prosthetic

I
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(Vi)

(iv)
I appliances, should e.oncentrate·par1i:Lqularly;Oll thC?66 wh:tch can ~e'

eimpJy and. cheaply 1lla11UfB.c'tured and do not eeLa1,ly get out· .of

order;

the international programme should inolude tha training.~ specialists

in the manufacture ·sr..,d f1ttiDgof art~ficial limbs;

(v) .' the importance of services for the f'it'ting of prosthetic applil1.L"1ccs

and the training of' amputees in their use needs to be emphasized;

the interchange of SCarQ.re.w Xllateriala easentialin the manufacture

of artificial' limbs. ~CJl11A .~ .£u.1Utated.

(t) ~~ serV'icea

22. At each phflse of the rehabilitation process' there is a need for the

services of specialized social workers. In most countries there is-a shortage

of trained personnel and qual1fied reha1>:I.litatioo service administrators.

The international pr~ aho1;.ld· :lncJ;ude assistance to gove:rmnents in

the training of' such personnel.

(gl' '''~Gf;l'ti1ella1dance.. i~_.' t .. ""...... 1_•. _.

23.. Vooational guidance should. be 1ntrod11ced at the earliest stage of

rehabillt.at1on as soon ea it is ~v!~t that a change 01' occupatiOIi 'Will be

necessary aa a result of the disability. Good vocational guidance depends

on teamwork between the doctor, the vocational guidance expert and the socia~.

worke:r:. It sh<?uld. have regard both to the nature of the disability and to

ope1;lings for employment.

(h) Trainipg and employment,

24. There are unquestionable advantages in making no diatinction between

disabled and normal people as regaras training and employment. This method' .

encourages the di·sabled ;person to take his place a.mong the other workers ..

Special facilities for tra1.n1.ng and employment must, however, be avaiiable .for

the severel1 disabled. The provision of sheltered employment for certain

groups of disabled persons should even be encourage,d.

(i) Rehabilitationnervices for siecial grou~a!/
25. A.rJy international rehabil:i.tation programme mUst of necessity inclUde­

provision for the problems connected ~th special disabilities.

(1) .The World Health orgenizationts Expert Committee on TubercuJ.osia

oncem1ng the rehabilitation of the blind, SJ document E/cm.'/JJ)8..
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• t , •

haa .nlrea~:c~s1d&~d;,,tlle~oblem.of rehe:b.:t:litation for the

'. "tuberc'i.llous and has' dec:l@d:to'gi,ve it' ,detailed consideration at
'. .'

its next meetiIlg to be )le1(1. in Co:peI:1hagen in the autumn of this

(11) Psychiatric 'disorders. In the :Past the. :psychiatric disorders have

had. ~ small :place in sj?Eloialized rehab:Uitation :proc;rammes des:p:lte

the faot that in many countries a large pl"O:POrtion of the hos:pital

beds are set aside for persons sufi'ering from these disorde:::'s.

Progress in llB-ych1atry is add";ng the rehabilitation of the

mentally sick. The World Health Organization could encourage the

aJ?:Pllcation of modern !lI&tllods in this field.

(Ut) Rehab:tl1tation of disabled miners. This presents special :problems,..
oWing to the greater inc~dence of serious injury, the greater risk

of' occu:P8tional diaease and the cl.1fr:lculty of :placing disabled

miners :in employment.

C.. Intemational services at J?Eesen~,available to governments.

26. Rep1'esen~at1ves of the WOrld Hea.1.th Organization, the United Nations

Eancat1oria-l/ Sc1ent:!:t1~:and'Culturel.' Organization and the International Labour

OrganisatiOn stated th8t~there were immediate :possibilities of utilizing their

ee:i:-nces ",,0' a'limited deSi'~ii::I.n the f.ie~d of rehabilitat1on.Y
27. Attention was 'arawn''I;({the fa'ct that the' budge'ts 'f'ol'195l 'had, already been

pre~ed, ~d that 'thereto~'aDY'ile'Wprojects wo~d have 'to a~it inclus'i~ in
~ r'"

the 1952 buaget. . ,

D. Summa;z of recoiDmendations·;to1lJlU.lated~s,.the result at consultation
:r'", ~~~~.7~_~P'2c~~11.~ed~~,encies.tGeneva meet1~). ' ' .. '. . '

28. r.The co-p;peration, of . the non-goven:J;lllent~,oraaniz.at1ons ,. 1noludil'lg ,
.. ..... ..' ~". .. ." . - .

smployere f an~ lfOrkers t organ!zations , ,should be .sought as :part of' t;l com:p9site

~terriational ~ogrsmme.
.. . .

(a) To aVoid overla:p:ping or dllplieation,0~,act1v1tyand to ensure that

the question of the disabled, in spite ~:f' ita manifold as:pects, is

year.· .', ... : .

conside

and res

;posaibl

Co-ordi

(b) ,As
'.reeCI1D1l1e

(c) T
w9uld.

fun~ti
(d) C

(i

J:/ Cf. Annex, (Do~nt SOCWEL/!JAND/Rep..1) •

,., ....
. /con~1dered
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considered as a whol.e j a, co..ortUrtated!hte1"iu;1tiOnal programme 16 desirable1

and res:pons1bility for working 1t out could pe entrusted as soon as

J:l0asible to a work:1J'l2 group of the Administrative Committee on
, .

Co-ordination. , .

(b) ,As tte hes.aquarters of the speoialized, agencies are in EurOIlt), they

rec~d that the meetings of this oo-ordinatiDg unit be held. :there.

(c) The meeting -was of the op~on that the co-ord+nr..tiIlg machinery'
.' ..,

W9uld require a small. secretariat which should not encrQa9h, upon the,
.:. ...-., . - ..... .
functions of the s:pec1alized agencies.

(d) Co-oJ;leratior, was envisaged on the following basis:

(if' mti~j.J.ha~~: the United Nations and the s:pecialized agencies
..' . .

",!;l.ll provide, .for countries. requesting it ap.d justifying ,:th~~r
• '. J' . . • • . ., ". '. • •

need for it, technical assistance fp~ the rehabllitat~on.ot the

disab1,ed which falls 'Within the framework of the apPJ;ovf;o,

Pl'ogrammss. For sreater efficiency, these servioes should be. ; . .
co-ordinated.

(11) ~s...'p'hase: tp.e United Nations and the s:peciallzed agencies

concerned should immediately establish an integrated ..and

com.prehensive plan for internatiCJnal action in order that the

United Nations and each of the .~:pe~ialized agencies may submit

proposals to the Economic and Social Counn}l~nd +." their

Executive Boards for impl.ement:a'tion in 1952.

.;

IIV. PROFOSALS
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IV. PROPOS4'L$ ..ffi ~THE $!iemARtoiGENERAL

~. 13ear1ng1n mind the SUggestions contained in ~ragra1lhs 5 and 2S abo\te~
the Secretary-General submits the follow:l.ng plan to the social Co1llll1issions

(a~ to establish a totally co-ord.i.na.ted inte~tional programme (trhited

Nation~J World Health organization, International Labour Organisation..

tmited Naticns Scientific and Cul'&ural Organ1zaticn.. International.. . .
Refugee Organization, International Children's Emergency Fund.. and

national and international. non';'govermner~'l:;alorganizations interested in

the pl'oblem);

(b) to ensure the co-ordination or' in~ernational programmes for

fellowships, experts, seminars etc. with a view to facilitating the

BOc1al rebab1l:1tat1<m of the ~s.".caJ.j,y ~d1ca:P1led" 1nelud:l.!lg the

b1:fud.. by means of consultations in the' Administrative CoIlllIJ1ttee 0:;1

Co-ordination;

(c) With such a programme the UIdted Natiois Secretariat would

• necessarily be responsible for prOViding the staff requisite for the

adJidnistrative machi.nery enVisaged in sub-paragraphs (a) and (b) above.

The Secretariat wa~l.ld also be responsible for organiZing an inter'change
, .

of information comprising':

....- making available to governments information on the SUbject of

rehabilitation services which could be offered by international

inter-governmental and non-governmental organizations ..

-- the publication of: (a) an international bulletin

(b) legislative and administrative series,

(c)' a bibliography

(d) a film catalogue

-- the d1ssemiDation and if necessary the publication of elementary

manuals on rehabilitation,

-- the establisllment of a film loan service.

In addition it would be responsible for encouraging the formation, in various

countries, ,of national cOIllDlittees for the rehabilitation of the handicapped;

( d) aubsequent.l$ to compile an international list of the best known

experts. Whose serv1~et'" the- 8ocrota.:r1at could call1.1pon when required..

SUbJect to the ~inanc1al resources available;

I(e) if the Social

con

the

app

C
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(e) if the Social Canm1ss1on so desires, to request the United Nations

D~:partment. of Illf'omn.tionto study the possibility of organizing travelling
• 1 • .. ~ L •

exhibits depictine various as];lects of a comprehensive rehabilitation

programme and estimate their cocti
(f) to ask the Economic Commission t"or Europe whether it could

contemplate the. possibility cf sw.o.yiJl.g a plan for Europe, to facilitate'

the exchaDge of' scarce materials useil. in the manufactu...-e of prosthetic

appliances for the hand.1cap:P6d atld re;port on the subject to the Social

Commission.
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Europe.~ 'Offiee of
Uutted ~!attous

Social. ACt!vi.ties serVice'
Palata' (I.es Nations

Geneva.

:

SOCWIU./BABD/'aF3.1/1~ION
6 March 1950 ,
ORIGINAL: ~TQLISR

~.Qf_~

MD!'ING OFREP~ Qf .. tJm.'ED NATIONS ANI>

m~~

Geneva. 121 J:bks!J:l,,19 ,. arch 1220

~

At a Meeting a~ Lake Success on 25 Ja:zm81'" 19;;0 called. by the Asststant

Secretary-General tor Social At't~irs, and attended by representatives of the

International Lab()ur Organisation, World Health Organisation, United Nations

l!'4Jlcational;, Scientific and Cultural Organieatiotl.1 I~ternationalRefugee

Organisation and the United Nattons Internati.onal ChUdren's :Emergency Fund, it \ms

de~tded to convene at Geneva a meeting to which representatives of the Speci.alized

Agencies ~TOuld be invited for the specifi.c purpose of considering proposals for

an international programme on the rehabilitation of the disabled.

Th9 object of the meeting was to provide tor the implementation by the

S~cretar;y-Ge11?ralot' the United Nations of two resolutions unanimously adopted.

by the Social Commission at its Fifth Session in December 1949 oollCerning,

-respectively, the re~btlltat1.onot physically bandica.pped persons and the

~hab'i1itationof the blind (Document E/1568/E/cm.5/185, pages 34 and 36).
The meeti:ng opened on :Mo~, 27 February 1950.

The Chair was taken by Dr. Barold Balme, United Nattons Consultant on prob.1P~'/

'ofthedisabJ.ed; Mt-. Maur1.ce MUl1au4 served as the representative ot the Department

-'()fSC>CialAftatrs and as Secretary of the Meeting. Mr. Roiano. :Barger, Untted

:i~t'l.O~~(\t~lAita!rs A.dV1.ser served as rapportel1:r~ ~dY Allen Hurtwocx.t attendad;~.'
_.' .' - ... ' ,. /t}Je meeti~ .,.

Worl

Unit

Inte
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the meeting as United Nations ConSUltant on Child Welfare and Mr. Eric 1!oulter as

United Nations Consultant on :Problems of' the Dlind.

The follm-rl.ng attended as representatives of the Specialized Pgenci.es:

!nternational Labour Orsani.satton:

Mr. D. O. Tatt,
Consultant on Manpower.

Dr. H. A. de Boer, .. .
Medical Adviser on Be~.1._.

Ml~. M. Marcelletti,
Member of the Manpower sec:;t~.

Worla H~alth Or~anization:

Dr. George W. Miller,
Assistant Director, DiViu.\llm. of the
Organization of Publio R.1.~ ~~);W'J,~e.

Dr. C. Hargreaves,
Chief, Mental Health Set"V:1.ce.

Dr. I. Kohn,
Chief of the Section,
:Exch8.nge' of Scientific~_.

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

,Miss L. M. Creelman,
Nursing Section.

Mis8 B. Howell,
Liaison Section.

United Nations Educational, Scientiftc and Cultural Qrgan1,.zation:

Dr. Therese Brosse,
Department of Education.

Sir Clutha MacKenzie.

International Refugee Organtzat ton:

Dr. R. L. Ooigny,
Di.rector of Healt.h, Geneva Headquarters.

Mr. W. K. Shaughnessy,
Chief, Division of Emplo;yment and Vooational

. Tratntng, Geneva Headquarters.

DJ:'. lof. ]I. Steward,
Med:tcal Offioer· Rehabllttati.on Programme,
U.S. Zone of Germany.

jAltewtes:
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Alterna·tes:' :

M1". Spences Mapes)J .-
Assis:fjant Chief, . '. . .
Div1.ston 'of .plo;yment and Vocational 'lrainiug.

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

Untted Nations International Chlldl-enl s ~~6encl Fund~

Dr. Verhoestraete.

The meeting also had the benefit er hearing the views of Dr. J. D. McDougall,

Chief of the Tuberculosis Division of the World Health Organtzation on the

specific problem of the rehabilitation of the tuberculous.

Seven meetings were held 'at which th8Va.rioua aspects of the problem of

rehabilitation were reviewed. At the final. meeting, approval was given to this

Deport end to e. separate Deport cm the spec1t1C proNems tIt eerdoes tor the Blln4
. - . .

which is issued as document SOCW'JJ'LjFIlu."VJ/'RFJP.2.

2. Aotivities of United Nations and the Speg:f.gltzed J't.Milotes ih the field of

rehabilitation of the Disabled.

{A) UNITED NATIONS

. The interest of United Nations in problems of' the disabled, derives from the

resolution adopted by the Social 8Il4 Economic Council on 27 june 1946,'!:lin .

appointing the permanent Social CommiSsion and outl1.ntng its.functions.· This

prescribes to the Commission, . under Paragraph 3: "Matt.ers referred to the Social

CommiSSion" to undertake .~ eari; study and make reCO~ndations' t; the Council, .

particularly of the follOWi.-qg questions outlined in the 'Temporary Commission

Repor~:; {See pat'agraph ll};Y .

(1) Measures for helping the individual (and the family) "Thet?- necessary,

to make use of or have access to the opportunities and resources

available for satisfying hiB needs; aroninistration of social assistance.

(2) Care, protection and service for special groups (chiloxen, ~~e aged,

the handicapped, and so f'orth).

(3) Social seryicen, as part of the application ot general social policy in­

spectal regions (Under-develorWd areas and countr1,es affected direotlY

by 'liar).
.......--.--
'!lJ,?~l of the Economic r:md Social Council, no. 29~ First Year.

'";"i/ .l'01,1rnal of "1ihe:Et:onomic and Social Council First Ye

j
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Und.er resolution 58 (1) i.t has been possible for the Department of Social

Affairs tl) provl.de the followi.ng services to Governments on problems of the

rehabilitation of the disabled.

(i) COllsultanto

Upgarl • In 1947 a French e~~ert on general administration of rehabilitation

3rvl.oes was made available to the Hungarian Govel"tllll.ent for a period of si.:i

months.

CzechosJ.2.vfl-~ - A British expert on reg'l.strat1ol'1 and traitling of the disabled

served f(,)r a period of two months in Septem~er111+7.

Poland - From July 1947 until January .1950 a Un!tea Uatioua Sootai Affairs

adviser assisted the Polish Government in the deveiopment of its services for the

disabled as part of his general adVisory duties.

A British expert on "re1fare servtc.es for the bUM visited Poland in 1948 by

arrangement 'f1ith the Nati.onal I.lstitu·oo, for the Blind (U.K.). Professor

Howard Rusk, United Nations conSl!ltant· on se~vtces ,for the disabled" vtsited

Poland in October 1949 for aperj.od of two weeks.

Austria· As part of his European nett Professor Ruck spentt'Wo ,weks in Austria

advisi116 the Government on the deV81~tGf· ~litation servi.ces.

The United Nations Social Affairs Adviser attached to the Austrian Gove:rmr,ut

from August 1947, until the present time, as paxt or her general advisory functionn

assisted. 'fTith problems of' the disabled. In June 1949, an Austrian Co-ordinating,

Committee on rehabilitation of the handicapped was set up under United Nations

pponsorship.

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

the problems of the disabled.

~ece - The United. Nations Social Aff'airs Consultant has during the past three

years advl.sed. the Government on certain problems relating to the rehabilitation of'

the disabled.

United Nations experts on rehabilitaf;j.ion have alSQ been provtdec1 to the

Governments of Albania, China and the ~hilipp1.nes,

These experts have concerned themselves with one or more of the toUowi1lS

aspects of' the problem:

Wllf

I(a) Arranging
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._ I ., .•r,
" r

e

Poland.

!241-l ?lgl (Contin"",:'

a

M
p

p

p

P

India B

Philippines V

o

Greece

Holland

Hungary

Finland

Ozeohoslovakia G
r

(a.) Arranging conferences and exhibitions to demonstrate improved methods

for treatmeat of physically disabled.

(b) Equipment, organization and recreational taotlities for ha~~icapped
" .

ohi.ldren. .' : "'. '. .,.' " .

. (0) Assistan~e in plenning government rehabilita.tion centres for adults
. ""

and children.

(d) Promoting improved methods of oocupational and diversioJ:'lAJ. therapy

r.,r hand.icapped persons (oapeCially hospitalized cases).

(e) AdVising on all aspects - tratni:ng, .registering and suitably employi.ng ..

ciVilian and war-disabled persona.

(f) Assisti.ng in the proceBsi~ of an artif'ictaJ. limb programmej advising

on workshop equipment and tratning ,centres for occupational therap.y

purposes.

(g) AdVising on the medtcal.-aoclnl aspects of' the rehabtlitation of

tuberculous pel·Bons.

(h) Advtstng on all aspects ot vocational rehabilitation methods destgned

to meet the needs Of various <mttJgort~8.ot p~sically disabled.

c
s

S
a

s
o

Yugoslavia

Period of
StUdy

No. of
fellowships

2 4 months

!2!±.2.
2 6 months Belgium

,1 6 months China

1 6 months

6 monthS
Demna.rk

'2

1 6 months, Egypt

1 6 months Finland

!Czeohoslovakia

. SUbject

Manufaoture and fttting of
Prosthetic appliances

Manufacture of prosthetic
appliances

Care of war victims

Veterans rehabilitation

Training of the disabled

General organization of
rehabilitation services

Physical rehabilitation

Felloi'rshi'Os. -:----(u)

Austria

Country

Albania

China

From its incepti.on the United Ne.ti.onsSoctal lfelfare fellowship programme hall

been extensively utilized by member Governments for the training of personnel

engaged in rehabilitation serv1.ces. The following fellowships have been' aifarded:

19~1-l948

• • \". • • .' .• - --., ~,.,. , ( - l \';" _ I
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~47 -l?ltSl (ContinlA::'d.)
No. of Period of

QountU ?'l-pject fellowships ~u!l.Y

Ozechoslovakl.a General organization of 1 6 montha
rehabilitation services

Finland. Manufacture and fitting of 1 6 months
prosthetic appliances

Physioal rehabilitation 1 6 months

Greece Physical rehabilitation 2 6 months

Holland Physical rehabilitatLon 2 6 months

Hungary Manufaoture ot ~ttc 2 6 monthE;!
appliances

India Rehabilitation Qf Refugees 1 6 months

Philippines Vocational rehabilitation 1 6 months

Occupational TherapJ 1 6 months

Training of Disabled 1 3 months

Poland Trai.ning of the Disabled 1 6 months

Mamlfacture at J.srttfic~.~ 1 4 months
eyes

Soalal Aspects f#~ 2 6 Itonths

Occupational Ther8~;Y 1 6 months

Welfare Services for the 1 5 months
Tuberculous

Yugoslavia Sacial 'ielf'are work for deaf 2 4 months
and. dumb children

Oare ot banc1:lcaPJ?ed chilcb:'en 1 4 months

Services for ~lind 2 4 months

lQ49
Belgium General organi.zation of 1 6 months

rehabilitation services
China General organization of 1 4~ mOnthe

rehabil~tatian services
Denmark General organization of 1 6 mollths

rehabilitation services
Egypt General orsanization of 1 6 montl1B

rehabilitation services \
Finland

,'.
General organization of 1 3 months
rehabilitation services

,.

/Greece
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~ (Continued)
No. of Period Of

Country Subjeot fellolo1l:lhips Stud.l-

Greece Rehabilitation of Blind 2 4 months
Guatemala Ocoupational Therapy 1 :) months
India. Rehabilitation of the Deaf, 2 6 months

Dumb and Blind

PhilipPines Rehabilitation of the Deaf 1 6 months
and Blind

SWitzerland. General organization of ' 1 3 months
rehabilitation .~eea

YugoslaVia Ma.nufacture ot'~t10 1 4 months'
appliances

General organi.~tictnot 1 !~ months
rehabilitation servioes

Manufaoture and 1'1.tttng of 1 4 months
prosthetic appliances 1 3 months

(Hi) ~strati~.mEquipment

Demonstration equipment has bae il\WJ,\l.le4 we number of governments under

the Social Affairs programme. Thi4'"~ cehinery for the manufacture of

prosthetic, appliances, training equtpmen.t, oCcupational therapy equipment, braills

printing machines, and other equipment for the training o~ blind persons. The

folloWing governments have received demonstration equipment under the Social

Affairs programme.

1948 Czechoslovakia, China, Yugoslavia, Poland, Austria, Ftnland, Hungary, and

the Philippines.

!2!!2. Albania, l3ulgaria, Czechoslovakia, the Philippines, Poland, Yueoslavia.

(iv) Technical literature

Technical literature on all phases of rehabilttation has ,been supplied to

t.\ number of governments under the Social Affairs programmes for 1941, 1948 and

1949.

(v) Films---fA short film "First Steps" on the training of paraplegic children was producai

,by the Department of Social Affairs in oo-operation with the United Nations

Department of Public Information. The film was originally prepared for use'in

/the training
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the training of welfare assistants in rndia. It was subsequently reproduced

with Frenoh, Greek, Polish, Serho-Croat, and Czech dialOGue and a number of

oopies .supplied to many countries.

In September 1948 a comprehensive catalogue of films on social welfare

topios "Tas produced by the Division of Social. Aotiv:tcies. A substa.ntial caoti-on

of this catalogue is devoted to films of many countries on the several aspects

of rehabilitation. A supplement to this oatalogue was issued in 1949.

(vi) ID..bliosraphies

The Division of Social ActiVities has produced en international series of

pUblicattons on secial service topt.ca for the first and second semesters of 1948.

This series includes pUblications, periodicals ana erticles on all aspects of

the social services including rehebtlitation. The series covered publications

of sixteen countries for the first ~e~8ter of ~948 and a lal'ge number of

countries for the second semester ~ The nia:terial tor the first semester of 1949
is nO,"1 in course of preparation.

(B) 1l0RLD HEALTH ORGMITZATION

The participation of the Wor14 Realtl1 ~~t~ation in an international

programma on the rehe.cilitation·ot~·'-l~'.limited by the priorities

establisheld by the Wor.'.:!. Ibalth Assembly ".,hich has attributed priority to

rehabilitation only ':rhe,~. it enters into some other programme to wh1.ch priority

has been given in it3:>~m right (e.g. tuberCUlosis, mental health).

However whilst these priorities have to be observed in specialized

rehabilitation, the Uorld Health Organization is concerned "o1i th levels of medical

and nursing education and. sets out to encourage the reorientation of medical

training to ensure that the ooncept of rehabilitation pervades all meaical oare.

The "Torld Health Organization considers that the nurse has an active part

to play in any rehabilitation proBramme both in the prevention of diseases

inducitlG disablement and. in treatment. ~.,enty nurses are "o1orking for the

World Health Organization many of them in specialized fields and all of them

concernei. "Vith the preventive aspects of their work.

A number of vJHO programmes have as their aim the prevention of physical

inoapaoitatton, e.g •

. (a) tUberculosis - early physical and mental rehabilitation has also been

stressed in the oare of the tubercular patient;

/(b) industrial



(b) 'lndustr1.al )]yg1.ene - WO has it. joint expert Committee with ILO in the

tieia of industrial hygiene;

(0) c01lIDIlnicable diseases wh'!ch may oause blindness - vnro has been engaged

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

a well-known tact that syphilis ana. gonorrhoea are a frequent cause Ot

blindness. The communicable diseases oontrol programme of vmo also inclUdes

attention to totrachoma .and smallpox, two other causes of blindness;

(d) che mental health programme which ls concerned wi t.h the prevention and

treatment of psychiatric disorders and the psychological aspects of organic

disorders.

During 1948 and 1949 eight new~ellowElhipswere granted. to work.~rs in this

field of rehabilitation in addition to 'which the i'i'U"i::.\; team tellol'lhip on problems

of the disabled was awarded. A f'l1rther award. is about i;v be made for a team of

our members. 'WHO also provides on request consultants on various aspects of'

medical rehabilitation, e.g., a demonstrati.on. team is at present working in India

on the medical rehabUitatton. of poli~litis cases, and arrar.gementsare in

an advanced stage for the provision of a getJeral consultant in the medical

rehabilitation of the physically handicapped tor the United Kingdom.

(C) UNITED NATIONS EDUCATIONAL, SCIENTIFIO Am> CULTURAL ORGANIZATION:

UImSCO has a major interest in the problem of education of the phySically

defective child folloWing the terms of its constitution "to suggest educational

methods which wi.llpermit the children of the world to exercise their

responsibilities as free men." During 1949 problems of the education of phys.icall~

defective children formed a chapter in the publication "vlar Handicapped Children ­

Problems ot Education". Under the auspices, and With the co-operation of UNESCO,

a contract was entered into with tha International Union for Child Welfare to

cenvene a conference of international experts on the educational problems of'

orthopedically handicapped ohUdren. This conterence was held in Geneva in

Febxusry 1950.

In the domain ot blind welfare UNESCO has undertaken a limt.ted number of

speotal projects:

(a)' An enquiry vtth a view.to dt71termining the use·ot braille t1n:'oUgh~'J.t

the world. A COllllllittee of expert,s was oonvened to consider thi.s problem in

December 1949.
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(b) A draft resolution will be submttted to the fifth session'of the

General" Assembly ot' UNESCO reoommend:i.ng exemptlon from 'Customs Duties and

currency regulations of· eduoational,' soientific and oUltural material

intended for use by the blind.

(c) UNESCO sent an .observer to the Intern.attonal Oonference '01' Workers.

for the :Blind held tn AuftUst 1949 at (b:f'ordl England.

(0.) The Department. ef Reconstruc:t1on has made proposals for the equipping

of the school.fo:: deaf and bltnd i.n cey10n" which had severe danw.ge during

the war.

(e) The DeJilartment for the EJcchange '01' Persons is studyir.\S the possibilities

of making avai-lable faoil.t'ties for a study en the betterment of cond!tions

of life of the blind.

Under the t~SCO fellowshi~ proBr~e sixteen fellowships hav~ been granted

so far in the field. of services for handi.,cappedon.ildren:

~
C01.mtry

Chi.na

Denmark

Greece

Nethe!'lands

Philippines

Czechoslovakia

1948
l!unBary

Italy

~
Italy

~ of~aC?~hiI!s

1

1

1

a
1

2

8

1

1

2

Under the joint UNESCO-Rotary. Internat1.onal Agreement UNESCO has sponsored

and. granted. four fellowhips on pEychological care of defecti.ve children. UNESCO

granted one fellowhip to a Greek blind person who will study in Canada techniques

of the social rehabilitation of war-blinded children•. In addi.tion, the S~rvice

for the Exchange of Persons has prepared a general report SUllIIllai'tzing the

eX11er1.ence .01' fellows lTho have fi.nished thetr stUdies in the above fields. As

la result
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.;

a re~ltof, ,these rap,~ts. and otberU ,;ht6h trl..4b& f:orthooming f.r!JIIl fel+ows in
, .: • <l

th~ tutllre"UNm3CO l;1opestr.> oreataa.~Qup o:e specLalistsbn, these problems" who

Will caUa.bor.ate :with .the Organ1.zf,,:'-ion. 8.nd w;nong themselves'i:.n exchanging'. ' , . . . ...
information, opiniona etc.

(D)IIt!EBNATIONAL REFUGEE o...~ZATION:

As part of its care and mai.ntenance and transportation funotions IRQ has

ce.rried"ou an extenaive publtc health ~amme. Another major aspect of IRO's

tlcttviti.es has been that of vocational' ~ntns•. In the fiscal yea.:r 1947 the­

Preparatory Commission e.llocated $100..(0) tor "habilitation. In the fi.sca.l year

'1948 'this aum:was inoreased to $200,'000. Wtth i;bese funds small 'projects .liare

inittataii ·by IRO for a limited number ~ ·tieplaeert persons needing rehabilitation

tn Italy and the United States zone ot~. In mi.d 1948, when it was clear

that adequate fUnds' Would be ave.U.able t.. Ii rehabilitati.on programme, the

Administrati.on conduoted a survey in. O1iMJt+' to proVide factual information on the

possibilities of a. full-soale P1'C@X'-.. -. ~!ttlltB of this study, which liare

available in December 1948, showe4'~~ .'1"8 approxiIrn:Lioely 27,000 refugees

under IRO care who co~ld be classUtM as dis&bled. The survey revealed that a

large proportion of these "..are tubercular ~ that many others were amput~es or

had disorders of locomotion or chronic medical (tisorders. The following is a

breakdoliU of types of disability:

Loe

Non

Be~t Copy Availab/~

/Lossof one
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Loes of one or more Ul!1bs

B):lndness
.(a) Total
(b) Parttal

Pulmonary T.B.
(a) Stationary
(b) Unstable
(c) Quiescent
(d) Arrested

,(e) Recovered
er) Unclassif1.sL\

NoumPulmonary T.B.

Chr'intc Medi.cal Dist'rder~ ~~;;f

Includes cardiac, vaseu:tarJ
a1w!:lt, arthritio and gastr~Lc

condlMons
. '.

Diseases of the Central Nerv~
System etc.

Disorders of Locomotion
, {non T.B.) etc.

Neurosis

PsychOSiS

Misce11aneous

Total of Disabled by Zones is as follows:

. Germany • U.S. Zone
Iiri t t sh Zo~

French Zone

Austria

Italy

212
427

11,616

592

4,809

766

275
431

~,858

27,050

15,250
7,203
2,256
1,854

487

27,050

/The medical
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The medtoal personnel Of !HO estimated tJlat of the 27,000 approximately

8,000 'WOuld be likely to benetit from a rehabllttatton prograiume. As a. result

a plan "Ire-s prepared provtd1.~ tor the establishment of :re~bi.lit.ationfacUities

tor approximately 3,000 persons at one t~.: On the assumption that it would take

on an average nine months to provide reb8.btlttation tra1ni:ng to the tubel'Cular

and an average of five months for tratn1.'D8 ot ~~ .~·tubercular, .it was believed

tbat by 30 June 1951 the maJortt,of tU 8,cioq':~~~ be rehabilitated. A btldget

ot $1,250,000 "ItaB approved for tht4 .~ la"Ci:,iatng $850,,000 for medicsl

rehabtlttat1.on vooational tra'lIdlW"~eu~pltes and $400,000 for personnel

costs. Fortunately the b\ldg*tP etA.... \0 'be more extensive because a great

proportion ot" the operatine eo:t~.. 1&14 .-t of ordinary IRO supporting

. ~e.rvtces •

. Imm.ed1.ately upo~ approval a~ 1IILf !n1.tiated in the three major a.reao

ot IRO's operations" Germany, Austria an4 Ita:J.;f. SiXty-three international

poettions ,.,ere established for the~. It was planned that in each area

there ~uld be two medical otti.~, ~QSClalized in rehabilitation ot ,the

tUbercUlar and the second ~n "~ll_1Cft et the non-tubercular, a nurse also

gpecialized in rehabilitation" aDIl tllat in~ centre there would be a welfare

officer and a vocational traU'lt:;g 9x~io&X".. The eelection of trainees was carried

oot mainly by means of selection Boards which included a. medical offioer, a

v\)cationa! training officer and El welfare officer.

- " Owing to their diversion to other priority tasks the welfare off1.cers were

unable to devote as much time to rehabilitation as woUld have been advisable.

This resulted tn some oases in a poor selection of trainees and in some instances

tn giving insufficient attention to the morale aapec:te ,of rehabilitation" iIDe

latter being one of' the matn responsibilities of the welfare offioer6.~

Part of the, rehabl1ttatton programme is that of ocoupatt0na:i' therapy. Prior

to the initiation of the rehabilitation programme, occupational therapy, mainly
, '

because of lack of funds, ~s carried on only: very haphazardly in IBO hospitals.

Once fUnds became available for therapy~· a more extensive 'progr~ was initiated

lnmofJt areas and -is now becoming relatively well organi~ed.. ,I~ota:lf as possible,

An attempt is made to provide pre-vocatfonal training t~ough occupational therapy

80 that once the patient comes out of the hospital" he can bep1aoed more easily

~. effect!vely, if necessary, tn an appropriate vocational training cour~, To
" ". -.;_.
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aid in the development of' this prQgran:llB, experts from the Liverpool School of

Occupational Therapy in England were called in for expert advice and have also

provided personnel on a contract basis to d~velop oocupational therapy in lEO
hospitals.

On 31 Janu.ary 1950 the IRO rehabilitation programme ~ms in operationih

, siXteen centres haVing 1,840 trai.-aees and with a total capacity of operation of

2,700. All these centres are operated either directly by IRO or indirectly by

IRO throu~h the sponsorship of voluntary agencies. At this time 134 separate

vQcational training courses were De-Ul& gtven in rehabilitatton training

establishments in 41 differen.t subjects. Traintng is of the accelerated tJ'lle

of inter..sive training which was developed in ms;hy countries during the war.

An attempt is being made to improve vocational gUidance pr,oce~ures in the

fUture, for which purpose IRQ is hoping to obta.in the services of vocational

guidance experts. The major problem no'W' facing the Organization is the

resettlement' and placement of the persons trained, it being the aim of IRO in

this particular programme to reaohthe position tn which rehabilitation trainees

can emigrate on tl1e SaJlle basis 8;.s other refugees.

(E) UNITJ!D NATIONS IrlTERNATIONAL Cnm:>RENtS :HME:RGENCY FUND:

At its third session the joint WHOjLiNICEF Committee on health polioy decided

to inclUde maternal and child health services in the list of progrannnes for whi.ch

UNICEF can give assistanoe. This included programmes for handicapped children

as one of the priority projects. In view of these dectsionsgovernmemts of

UNICEF receiving countries are in a po~ition to apply for assistance for programmes

involving services to handicapped children and to utilize part of their allocation

for such action. To elate UNICEF has given assistance to Bulgaria, providil1g

eqUipment anCI. supplies for the orthopaedtc clinic in Sofia which is concerned

'With the treatment and rehabili.tation of cri.ppled children. Similarly, UNICEF

has given assistance to France in a programme for the physical rehabilitation and

vooe.tional orientation of children who have suffered from poliomyelitis. This

is Part of the overall French programme for combatting poliomyelitis and its

after effects~ A request has also beea received from Austria for assistance ~rtth

a programme for the rehabilitation of the epileptic child.

Under the general progrmmnes of procurement of food and ra~1T materiaJ.s for

clothes and shoes UNICEF has given priority to institutions for the handioapped
·child.

IThe group
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The group trai~tngi'c~esofl':s6ctel·pedta"iri~tif'\)tier.ed'to 'uNiew' 'bY'Fr~ce J

SWltzerlani:.iSweden and' the 'Unft!d King'dom have' inCluci~dthe ~ele'~ailt a~pects .

of problems ,of, hani1:teappad-chtldreri.. - .' . .

In view of the faot that services for the handioapped child is an outst~ing

pro~b~ in' the. ov.erall: conttnuing needs of chilaren.,,' UNiCEF has been very anxious

to evalu.ate tha-: interest-which governrileuts mtght show in such proarammes. A

sur:vey tn the European UNICEF. reC~iViDg' countries 'ha.s' shoWIl a .definite: intel-est

tn th~ p~obleJl1 of 'the halidtcu.ppe-d child. 'In 'their :repltes concerning contit.lllirig

needs of chUdi:en the, gOvernm8nts of' .AUstria; Finland, Germany, Greece, Italy

aad YugoslaVia bave shown partlcUl$r ·interest· tn the question of phystcellJ.>·

~andicapped chi1dr~~.

(GY'~ATi:ONAL LA:BOUBORGAN!sATIoN:

The rehabilitation of' disabled person., including the blinct, has formed an

important part of-the work of' the no atn~ Its f'irst establi.sbment tn 1919.
Since the end of the second l-Iorld'~Tar~ thts~tiTi.ty has been intensified as part

of the !LO Manpol-l'er Programme wh~ch i~·iI.~~ e~~enc serVice organization,

voce.tiO~ guidanoe, training, re -trat~1ne a.nc\ mtgra.tion. y' '.
The interest of the ILO' in the" ;prObleYl Qt :-ehabtlitati'on starts at the point

. '

at which medical re}la.btlitatton ends and may indeed sometimes begin' at a slight~y

e.~lier st~e ~ TheILO has 'an interest tn certatn aspects of' medical:

rehabtlita,tton and tn the prevention of" dlaabiltty, a.nd i'si~.fact alre.ad~

collaboratt.ng with tl1e World lIeBlth Organization tn this field, more 'especially'

. With. 'regard to industrial hygiene'•., The vocational questi~ns {nvolv.ed are

. vocational gu.idance, vocational. training imd re -training a.nd placement in

employment.· III the v.iew of the International Labour organisation it is not

possi:-ble .to separate action On these que'sttons' for' the disabled f'rom action for

able-bodied l'10rkers. Both categories of' workers' receive t)le a~ kind of' g~i.tI..anc~1
~e trained or re -trained as f'ar as possible in the same schools ~. workshops ~ etc•.1

and are piaced in, employment through the' same aerv{ce~~ .It '1.s' recognized th~t

·thereare ~ertain special. problems concertit!Jti·· soine categories of' the disabled

su.ch' 8.$.:the blind· Bnd others. who are very se-vereiydisabled which ne'cessitates
~ .':<:.-.- - .. ." . . .".. '.. . . ' .

....... .speCial' methods.
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···.1/ Cf.~·1LO,Se.condandThtrd Reporta. of' the InterOO.tlo~lLabour Organisa.tion
t;othe United Nations, Geneva 1948 and 1949. . .

.... /In June,
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In J~, 1950 the !to Conferenoe will consider the question of vocational

tra.:tning of adult's, includiDg the disabled, with a view to the adoption of a

recommendation. A technical tripartite conf'erenoe, which met in January 1950,

indicated the points "Thlch might be included. in the ::ecommendation.

The International Labour Organisation is developing a programme of' technical

assistance in the whole manpower field. A regional field office for voca~i0nal

and technical tra:ln:i.ng has been set. up for Asia and the Far East. A second

field. office for employment queet1ona, vocat10naJ. gUidance, vocational training

and re-training, and. migra:Uon, will shortly be organized in Latin America. The

InternationeJ. Labour Organisation is also prepared to send. experts on ~ aSpect

of' the manpower problem inc1u.ding" the guidance I training and employmellt of the

disabled to assist governments on request ~1ith1n the limits of 'the resources

available. A Hmited. number of fellm1sl1ips are now available under a new

programma approved in December 194-9. In allocating these fellowships a· high

priority will be given to thefie1.d of IIl1Ulpower including the disabled •

The activities of the International. Labour Organisation in the sphere of

the handicapped child, are included in the section of the report dealing with

that subject.

The f'ollowbg are the specific activities of the International Labour

orgen1aation in the :field of rehabilitation of the disabled.

1. !nterr.tat10nal Standards

A certain number of' standards 1n thl;! field of the rehabilitation of the

disabled have been aatabliahed·through the adoption of Conventiona,

Recommendations and Resolutions by the International Labour Organisation at its

various Conferences:

(a) Conventions and Recommendations adopted by the International Labour
Conferenc~: .

- 'Workmen' a Compensation (Accidents) Oonvention No. 17;

- Income Security Recommendation No. 67;
- MedieeJ. Care Recommendation No. 69;

- Employment (Transition from \-lar to peace) Recomendation No. 71;

- Young Work-era' Medical Examination Conventions NOB. 77 and 78 and
Recommendation No. 79;

- Employment Service Convention No. 88 and Recolllwmdation No.. 83;
- Vooational Guidance Recommendation No. 87.

/ (0) Resolutions.,'
, , . _ l
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(e) Thtt Medical :Re~Mlitationof the Disab1e<!. International Labour
Review, Vcl. LIV, Nos. 1-2, July-Ausust, 1946.

(f) prot~ction of Children and Youns 'WorMl,nl. Report III Bubmitted by
the Offioe t~ the 29th Session of the International Labour Oonferenoe,
Montreal, 1946.

(g) Y.2£~.ional Training. Report II submitted by the Offioe to the 3rd
Conference of the American states Members of the ItO, Mexioo City,
1946.

(h) l!jmp1omnt Servioe Orsap.!!9t!0!l. Report!V submitted by the no
to the 31s~ Session of the Int8~tional Labour Conference,
San FrancisooJ 1948.

(i) The R~habilitation of tru" ~113,!Lb!!d in MiniM Industries-I
International Labour Review, Vol. LVII, Nos. 1-2, January ..
February 1948.

(.1) Vocational Guidance. BepOrt V to the 31st Session of the
'I'ii'ternational Labour" fJonfGrenoe, San Francisoo, 1948.

(k) Vocational Retrainins of Disabled Miners. Report III to the 3rd
Session of the ItO Coal Minas OOJlll!1ittee, PittsburglJ} 1949.

(1) The Rehabilitat:l,on of the, Tuberpulous •. IilternationaJ. Labour Review,
No. 1, January 1950.

(m) !2~ational TrainiAS of Adults. including Disabled Persona.
Report IX to the 33rd Session of the International Labour Conference,
Geneva, 19500-

(n) Programmes of rehabilitation of the Disabled are also disoussed in a
series of monographs published or in preIJSXation by the Office on the
vocational training of adults (monographs concerning the United Kingdom,
Belgium, the United States he.ve already been published).

(0) Bibliography of Occupational Medicine .. International Labour Office,
GeneVa, 1948, Vol. 1: pages 66-71.

3. An International Programme of Rehabilitation - aspects of the prob1~m

A. General

A successful rehabilitation programme depends as much on effective

Co·ordination as on tM standards of its separate parts. "lithout such

co-ordination it is impossible to frame a unified plan prOViding continuity"of

trea.tment until f'ull n>habilitation has been 8Ohieved. The relatively small

percentage of pe:tmanent cripples in Great Brita.in and North. America :result:ln8

from the war was due not only to advances in surgl·:-al and medical techniques

but alao _to the oontinuity of the rehabilitation proe;l:m:;Jj8S.

!on the



ITMi meet1ng

On the internat10nal 8S well ae the nat1oneJ. plane, therefore, th~ problO3ll

1e tOo develop a cbmpoe1ii8' rm(l.. co,,:.0:cit1nfl:ted.-pro~ embod~·El.li, '8~peots 01'
'. . , ' ~ " . .. .

the service in an orderly arid 1Jl~eSra~ed r~le.tionehip" .

. iJ!he Ji1eet1l?B. aOceptea' BabeeiO: to .~ pi'9~ tor- international action 1n

t~ ":field 'of ~he.bll1t~1iion the four »rinciples enunciated by Dr~ lI8rold BeJ..me,...
Un1ted~Ne.tionsOonaul1iant, namelY= ....

(1)' prevention of the oceurrenOlt .. s,r.,ad of diS88BeB and 41eability'o

Anything. that t~ World He~th ~1z~~ion or other agenoiee cap.. ., , .

achieve .1n ..tbe prevention of 418....., r8ses.rch proJects, develoJ.)DlSnt of

safety devices in 1ndust17 ahould be ccmslde~d aB en essential ~of the
~. ,., &. • • • •

service fol:' the··disabled.

(11) lmiiiati~ ~f the 'e:rrect~ ot 41eab111~ bl providi118 adequate' medical

attention and mec1icai nhabU1tat,._'tr~:ue ·outss1i. Th1s treatment.. ,

canr""'G be considered' complete 1f l\eontims' itself to the patholog1ceJ.. .. .' .

aepec~s of' 'Gha diseaoe and: 'fe:l1" '" :t-'a.~o\X=~:h of ":118 social, economic

end educa:ti~al'a9~QtB ef· the. P~JAm #I d:lea."hl~At. The' ultimate aim

·1~· the r.~tum of 'the dis8blell':Pe~ 'to f.l. p.~~~: in society. The solution

of this lJ~·p~:~re';:ao'Z1af.litat~EJteem work on ·the part 01' the physician end

, surg$C.li:,~ 't.n,.; ~l:.?!!:t~lSJ. ~ occupat10M..1 Ul~Tfl.pj,stJ the educator, the social

work4~:-rt :9£·J}~.:i·1,~"~:i.et.9 v~cational SUif:.('!;~~ bxpart, 1ira1n1ng expert and
~, .

;..1nd.Ui3i:.::lt'.,: }:':·.~i'>t.):U~l~~t fl:f't'icers. 'Thl'o':lgli ,hOSPital rehabUitatio~

depe.:i:~~,r:,~~.:'1·S r.hd. l'tJbF£o:li:ttat10n ~, training. centres, all factors e.:f:fecting

tb.a d~.R-'9.-:11d ..l .P;·!·~o,?- ahould ba considered end treated together, thus

draet1.i,'i.'l.:.y .:;.t"1....t~1l.lS '"he effects of disabUity.

(tU) t)'hv'l' ~.tm'1,~('tlo~ .ot. t~ individual physically, psychologiCally and._. .. .,

econO"~'!..,.'iJ.li tc his new condition.

(iV)":.h~ :p:r3pa:~·t:ion of a ple.oe in·society for the disabled person. In

this resp!=ot a g:-satwork of. sducat10n of' pUblic Opinion, of employers,

wor1q;loop19 a.."d others is 4JeeentieJ."

fhse~ .gs~'r.!ll prfuc1ples have to b&. modtt1ed under certain conditions:

(al con~l~ions ereat.ed ·by the economic s':i.tuation :of a givan countrY; (b) the

8"c1al problems· of. certain occupatlot1e.l. Sroupa, e ,g. m1Ders, <.0) certain tYJ:1'113

of d1sabUlt7 ('tuberc~OfJiaipsychiatr:1c disord8ra I spastic paraplegia etc.).
r------ -- -----~- 1

i: Best Copy Available i
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~he meetitlg agreed that ~ t'ElhEi'b:tHtation programme must ~e striotly

related to the economio level and posoib:l.lities of the given ?ountry. ·However,

there is no exouse for any oountry not ~1ng a etart with a rehabllitatioI),

service 02" the el~nts of such a ae:rvi~Ct e:"G ita appropriate leve~.

FrOJll the health point of view ~ level of technical development and t~

presenoe of gra1le, widespread health problems of greater urgenoy JP,S.y make

the development of epeclaJ.:lzed rehUU1_ion services difficult. In any

oountry, however, it is possible 1n tbe 1Wa1ning of health wor'irs to ensure that

the- conoept of rehabilitation pe~tes. .-u medical care, hl wever, simple ..

Rehabilitation in the past heA cono6l"fJed itself very largely with the

ma30r disorders.. Minor diseaees ~ disabilities, however, ere the cause of a

muoh greater lOBS of working, t_ tlum a3 ezq of'the major dlsabUitiss.. In

the case of minor injuries, 1mmed1a~e flllil efftlct~ve rehabilitation would result

in enormoua economio savings to the c~ity.,

It was emphasized that the I'elat+o~lp between social seourity systems

and the problem of rehabilitation ifi j,ne~lo1entJ.Y apprecia~ed. Any

international progrmnm.e sho'l,ll,d t. aaco-.t ;;$ th~s factor, drawing the

attention of national social security institutions to the eonaiderable economio,

as well as social and humanitarian val\1e, of rehabilitation schamas, not. only

for industrial accident eases but also :for the chronic s:1ck and, invalids.. The

meeting noted t~at the International Society ,of Social SecuritlAssociatiorls

Will st'Udy the problem of rehabilitation in relatioo to sd~ial security 8cOOms

at its Assembly in 1951.
B. Medical Phase

In its medical aspects the meeting considered that the priority problem

is that of re-orienting the medical and nursing professions as a w~ole ~o, an

understanding of rehabilitation in all ita p,haees and :in its many re1at1o~h1pB

to the medical specialties. In countries not ha~ specialized persoz.mel

in the medicaJ. and para-medical services and for thoee co~triea in which an

. organized public health service is relatively und.er:-~veloped.t'it.might well .

be posaible l aV'en at this stage" to ~troduce into medical end nursing,~duce.t10Jl

the oonoept o:f rehabilitation end of the teem work invplved. Int~ ~re ,..

advanced oountries there is a ~er10us lack both of a general understanding by

the medioal and nursing professions of rehabilitation in its many :facets as well

aa a J.ack of tra:!n1P8 1n pb;rsicaJ. rebabUibl.tiaa a.s a a.pec1al problem

/e. Occu:gat1onel
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c. 'OCoupational lAAi:!Pz
, OoeUPati~al therapt' semoes ~ho;Ud'take their -place :in any iptegrated

reh8.biiitation J)rog~. ' Such' "serrtcSs 'muSt have 8 direot relation to the

tutllrfll l1:t,"e, s'o~ia.ll.y w"economioiny,"of the d1sabied Person. Occupational
." ~.'" '.. \' . . .... '

therapy shoUld take "fourf'orms: (a) edueation, particularly to'¥:' the student

class""c~~f~d 'to 'bed for loiig I>e'¥:'10ds in hoap1t'als end sanato'¥:'1a, (b) light

,handioreit "wo'¥:'k fo'¥:' th8 mobU1zation of 301n'tis, (0) occupational therapy as
c,'. ("- . '"

" "8 form ~f psychologioal treatmeni> mid 'to deal with pSlcholOS1caJ. fa.o'hora

eXisting 1D org~c conditions, and (d)'pni-vocationaJ. end induat1'iBJ. training,

"'lhe outstanding problem for 'mv 1nternat10nal,pro~ is ,the' creation

~f' tre.1ned ~re~l tor the maim1ng' o-r' oocupe,t1oDal. therapy servioes .. ' In

t118 mOre' 4e~lo:ped 'countries tnterne.tiOll&l US:tetano8 might be directed to the

.' eetab11shrOOnt within the coming ~83."8 of eehoola or occ~t1cmal the','8W.' In

others, assistance llould te.ke the t.(';1'2& Of' the t1'e.1ning of ~ividueJ.S for,'

1uaedi~~ ~iiCe. Also baportent '111 this fiel.d fa the interohmJge' of
1nf'omat10n' be\ween countries on oocupatj,onal therapy techJUques' and: types of

eqU1l1l18nt and Wo the provision Ofti,ole .nu.,equipment for the 1nit1etion of, '

"M.t1~' schemes.' An mtemat10nal proGramme for the development of' '

occ~tloriai theI'S.py' S6'rvices should Dot devote itself' to schemes involvfng

~l:aborate equipuent but should assist oountries nth advice on the s'impler

forms ~f occ~tionei therep)" involving l1ttiecost and material. Part 'of

,' tht 1'e':~rie~tatioJi' of the medical profession6 which has al~ady been mentioned,

would include indootrination in the use of occupatiorJal therapy l:W1

oocupational therap1s-ts for various types of disab~1ty and the role of the

e1mplert~11DS of' Occu~t1onal theralai as' en e.spect ot general nurs;Lng.
:: ,n." 't'W6ieei 'l'b8mpx ,.

AS tor oCcu~t1onal therapy. the problem ia mainly that of the tra1Ji1ng

otpers~l iD'its Boon ana. long-term. upeQts - (1) for mnediate practice;

(2) tile lODS-term'prospect of the 'creation of schools tor physical thers.Pl
:In tJhe'mor8 develop8d countries. l-1eny comtr1es lirill'require assistatice iD

the'~V1~1cms ot Ph1sicOJ. tberapyequiPent and 1n obtaining 1nfo~tion and

, u..-tce ClQlatoet. forUas"Of ~1cal 'therapy teohniques- and equipment.

,I

Manu:racture-
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E. Manu:\acture .e.nd....,}:Ht±n6 ot Prosthetio kep}.1anoo!!
Within the general Fosreme of i'ebabiJ..itat1~ the f?l1ow!ng pr1no1,ples

should- be observed in de''7elop1ng services for t~e ~ui'aotUX'e end f~tting.of

prosthetio ~ppl1aDces:

(a) Wherever possible, emputeesneed1ng :Foathet1c applianoes should ha\la
the advice of a surgeon. on the preparation of the stump;

(b) The manu:f"Mture 6.ud fitting ot appliances should be carried out

in close liaison with the medical authorities;

(0) Methods should be devised. ;f'o;t> the 1nt~rnationeJ. interchange of

1n:f'ormat1on on types ot prosthetic appliances" This should concentrate

part;icul~ly on 15mbs end other app11enQes whioh oan be simply and

cheaply manufac'cured, end do not easUy get out of prder;

(d) The international progl'fllllll& should lnclude measures to ase1st in 'the

training of speoieJ.1sta 1n.~ ~utactt;lre end fittmg of'limbs;

(e) The 1m.portance of s~rv1qes t.9r, the f1iit:lng of EUnputaes end their

training in ths ~ Qf prosthetic appl1ezlQeS ~eds to be emphasized;

(f) In any international progrmmne t~ psychological upsets of the

l1ear1ng of artificial l1m.bs s~o.:ul~ pot l'e lIost sight of.. Attention is

drawn to the work alree.d1 undert~~ :in ;England Md America on '1;110

psychological problems assooiated with the f'1tt1ng of prostheses.

(g) The economic agencies of the united Nations ahould investigate th8
possibility ot facU1tat1ng the interchange ot scarce raw materials

essential in the mNlufaeture ot ert1f'1ci8J. l:lm.bs Mid adv1s1Dg govermnal?-ts

on the production of such materials within their awn countries.

F. Welf~.. Service!

At each phase of' the rehabil1tat10n process there is a need for the

services of' general social 'Workers end psychiatric::; social workers skilled 1n

,.aaling 'With the social and psychological prQblems of' the disabled person.

In most countries there is no systematic .tra1ning for such workers or .

rehabilitation officers and social administrators. engsged in rehabilitation

aen1cee.

The 1n.ternat1onW. prosrammeshould include assistance to Govemmente1n '

the ~ra1n1ng of' such persormel.

IG. ":ocatioMl
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VocatioiulJ. guidance should be introduoed at· 'the e~lie~ 'stijge of

:rehabilitation, 'sa sOon H8 it is' 'evident that a ohange of' ooouP~tl0b will be

neoessa17 as a result of the patient·s disability. Good guidance depends on

gOOd teem' work'be~en tne doctor, t1:le -vocational Suidance exPert; and the

social worker end should have regard not onlyt'o the perticul~natute 'of the

disability but. eiso toth8 o:Pemnss for em;pio~nt in the vocation selected.

In tubercular oases, espeC1aliy in young People, vocatiOnal gu1~oe should

be provided on 'entrance into 'the 'B~"tOrtl1l1l in order to ensure that' education

and pre-vocatiomltra1ning during hospitalization may conform to :the future

mediCAl end ecc>notnic prosPects' of' the patient,: o~ in the :c~, ' of' h8.naicap:Ped.

children should be dfrected to prepar1Dg the child for admission into' ~~h~6l.
.R.' Tra1n£18' end !!plo_nt

T1Ie present practice of rege.rd:~ 't1:letrat!i1r18 of disabled people as. part

ot the general scheme of' vocatlcmtut~ EIDd ~loyment haS the advantage

6t assist1nS the disabled penonto' torgat his hand.icap mid. take his place

8IIIOZJg able-bodied workmen. Spec1&l racUitiesmust, ho~Te~r, eJ.ways be, available

for the' JD1nority of severely disabled but eD1Ployable pe~ons who 'nee'd a

,epecial teclin1que both in tra1n1D6 8nd in resettiement, such ne the- biind,

, the tuberculous, end those' sufferins from. crippling deformities. The 'provi~1on

ot sheltered amployment tor certain groups ot disabled People also needs to

be enccureeed. Wherever necessary, medical' supervision should be continued

throUshout ,·the whole period of' tra1n1ng 8.na. 1111t:1al resettlement.

I. :RehabUl1iation :Berv1oe~ for moial. &tows

Arq lntemation.el progrmmue of' general rehabilitation mUst· of necessity

1nclule :ProvisiOn ,for the spe~:1fic problems 'ot special diee.bU1t1es and "

occupational ·groups~' T1Ie meet1ng d1rected 1ts attention to two· disabU1ty

sro~s" - tbe ~ubercUl0U8,end ,those sufter1nB from. psychiatric disorders, and'

'ODe occupat1onal group - the miners ...

'(1) :Rehabtl1tati01J tortM tUberculous

The meet1l18 hadtbe benefit ot heB.l'i.ng the views ot Dr. J. B. McDoug8J.l,

Ch1ef'ottlJe Tuberculosis' DiVision ot the W01"ld Bealth Organization, who

8ubmitted e. Yorkins paper on the subJect. The mest1D8 accepted the main



principles Bet forth by Dr. MoDougall 1n his verbal mm. written statements"

namely:
(a) ~he:~:t.litationof the tuberculous :lS) to a major deStee~ a sooiai. and

to a lesser degree a medical problem, end the success of the '

rehabilitation programme tor the tuberculous depends, aal do other forms

of :rehabilitation, on co-operative 'tePlll work between the dQctor, the

, social worker end 1:ihe vocational guid8:riee training and placement experts;

d the problem of tuberC~oB1B is thus of concern to all agencies;

(b) the elements of a :rebab1l1tation progrmnme for the tuberculous

can be commenced whatever the ecancmdc level of a given country;

,(c) "~lapBe" is the crux of the -tuberculosis problem and muoh more

attention :needs to be given, 111 the period before disoharge, to the

preparation of the patient for the physical demands of the daily life to .".,

which he is to return, an assessment of his work 1iolerenoe end clear

guidance as to the type of vocation'he could .Bafe'ly follow;

(d) an adequate after-care end wel~ l!I.n1ce is 8r1 indispensable

le part of 8. programme for the rehabU:s:ta~ionof the tUberculot1S~

(e) in 1ntern,ational programmes. ot Nf51e~0;e'to gov6rmnents with their

rehabilitation schemes for tbot"b&rculo'UtS t care needs to be taken to

ensure that the edvtee end services provided are closely :related to the

economic possibilities of the country.

The World 1JeeJ.th Organ1zation' B Expert Oomadttee on Tuberoulosis has

'alrElBdy oonsidered the problem of rehabilitation and has decided, 1n view of

its importance, to give it detailed cone1de:r,ation at its next meeting to- be

held 1n CoPeJlhe.gen. in thE! autumn of this year. ~he meeting envitlaged as OM

·01' the:meny foms of co-operation between the United Ne.tlons·.endthe Specialized

Agencies that . observers from the Department of Social Atfairs, the

Iiltelrnational Labbur Orgen1sat:1on and other lntereated agencies might be siven

the OPPOrtunity ot attend1ngtM.s meeting 1n order to Sive suoh agencies an .

OPPOrtunity ot ezpress1Ug' t!:ieir views on the social and 1:ndUBtrial aspects of

the. probl~~•.

.", ie !? III h:ted.: -:: l' f . t' r. ·'mWri-' , .. duw;
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, ,(H.) PSlcMattlc Disorders . I '. .:':.'.' .

In the put the ps¥chiatr1c have had a small, place in special1zed

rehabilitation progl"BDDll8s despite the ff,l.ct that. about half" of hoePit-aJ. beds

in ewry well developed country- are set aside forpersone 1n this category end

that a cl:tn1ceJ. sempl1ng study undertaken in Great Britain had shown that 1!lOre

work tme wes lost by peycho-neuroees "then b~the cODlllon cold.

::Spec1al;1zed progremmes ef rehabU-1tation for pS1chiatric disorders did,

howe'fer, develop conS1derubly 111 certain countries during"the racent war .Md

ti'1e' rehabilitation attitude hea produced a cone1d9.'rable re-orientation 11'1

certain ~.'!F.J1vetre~t centzes tor" psychoses end :for psycho-neuroses.

Tlle care' and supervis10n of mental.1ych.:d'ectlve adults has shOwn a s1m11ar

re-orientation 1n th8 direction· ofresoc1al1B8.tiOJi~ 'In addit10n recent ·8dvanees

1n'unde:rstend1JJg of the PBychoaome.t1c- disorde1'8 have mu.ch 1mproved', their"

prospects of Nhab1l1tation.

Unfortiunateq, ,these uYelOllfiSD.tB ~, at, Jr8sent confined to a minority

of treatQlent 'centrel31n a ~t,· oteountrlelJ.. ,The WHO; should seek to'

spread this krlowledse and enCovege;1taP:re.et~qaJ;·a.pp11cat1on~ 81:f1 country

, suffic1ently developed to undertab 'tt:.. A .~(,.t,irG of' the WHO 'Expert

CODIIIl1tteeOD Mental lfeeJ.th de"tote" 't6 'thta ·i'Jul:,';,~c:.~ '\>Tould. cleal"ly have as

sreat a value' m,this t1e1d as th8' fortho&~:t.gmeeti.181n Copenhagen will

have for the 1'9habUitationof the tuberoulous ..

(1i~)Re}1..e.bllitat1()U of Disabled Mj~ .

-:fte.lD8eting had presented to -it by" 'the ItO represente.t;ive El. statement on

'tbe s"Pac:tfic: problems arising in the trea:tm1ent.retraining and general·

'fthabUitation of'disabled miners. ' During .the d1ecusaion there emerged

~l1t 'that, the problem of the: rehabil1tB."hitltt GfminerFI could· b~ differentiated

tl'Oja. tbe ~ral: problemo:f 1'ehabllitation:inBofar as in thi's·. 'mdust;r:y there '

lJl:8.·ereater :tncidence. .of serious "in3ury, a '~~ater risk of occupational ",'

<d1seue' ,&Dd, pecutiS:J:diff1cultiesin the ret:ra1nirig 811d pla.c13m;nt of disabled

; ;·wPrlret'lil. ,·:Thesta.temen:t emphaaioz:ad thS'-'need for th3inc!lus1on in sny

, , ''in,'terne;tlanal prosrawne of specifio attent10n to thepBrticular probleJllS. '

;&1"1.s1nS m certain. GOCUpatiODSl groups.
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Much ·has a,lrf;lady bee~- aa.~d of t~ ef:lS~t.:l,al·:£~oto~..~.of,. ,~~m~t'~orkA3,t ;,e'~e:fY ".

~tage of the rehab~l:Lta~ionprooess. 'TJ:leim~~fl:Uc.e 'O~ this.:f~to.r,.eBpecially

needs to be bome in mind in the selection of .pers011Xl8l.to:lllSn the~ha.bj;l1tati~. '. - .,'... . ....... ,,' , ' .

services. an~,in.the· oo~poBi~ion.Qf teams of. 'WC?rk;erB~ngM~"!> 'Qnr8~a.b~:tj;~ticm•.

Following its'brief ~v1e,., of the .,menyas.pects ,o;f thedr~l?ab.ilite:l'r1on .. ; -'

process, the P,leeting was of unanimous opinion ·that. .tll~ .greatest :meaSU1'$:l of

cq:,or<l~at.iqn-of ~ervices '\-Tas essential if the complex .~d many-sided problems

of rahf;l.bil1tation were .to .be .adequatelyintegrate.d into en in~rnat1onal

programme. The specialized agencies vere emphatic that,aQYBuch co-ordination

must be effected ,.,ithout e.ncrosc~.on ,the func-tions proper to the. in4-ividual

ageneies.

4. Services available to Go~ts ,

Representatives of the World Health Organization, the United Nations

Educational, Scientific and Cultur81 Organization and. of the International Labour

Organisation stated that there were 1n1Dlodia.te.possibilities or utilizing their

programmes to a limited degree. 'lQr ee3ryices in the field of rehabilitation... In

reviewing serviee~ availa.b~e to 8()~~nts,it was explained that the budgets of

the World Health Organization Il\I3d of the InternationaJ. Labour Organisation for
, '

1951 have already been pr.epared end thattheretore projects involving any

considerable expansion of existinG l3$rvices 00\'lld-()nj.y be considered tor 1952,

~xcept insofar as technical assistance funds may be made available at.an ... " ..

earlier date.

The budget of' the United Nations Educational, Scientific. and C'Ul,t'urti!+ ._

Organization for 1951 1s to be presented to the General Conference .which. "''-lJ"...
., -' . ..... ~. '. "

Place: at Flprenoein May, 1950. ' 'd ":>" .'

(a) :Fellowships _, ._ :_~, .... ,

T~ repX'Il'sentatives of the' World Health Org~izat1on.. of .the Inte.rn.at1onaJ.
... . . .' ,.. ," .. "

Labo~ Organisation stated that ,there were limited posslbillt1es.p:£utU~z1ntf- . . .
t~,~rfellQwsh.ip .:p:r.Qg~ammes in. 1950 and 1951 8:6 })art of.rmy general, .~l1osi'amm~ ot
:rehabilitation. In ~he c~e ,of .the ·World. .treal.th.Organization·.tellowship ., ,

eJ.lo~ations are enti~ely .at't,;he, discIlltion of thanat1onsJ. g(,we~ts'which"". . . ,-' : . ,',

determine its use within the general frame,.,ork of the Iprinciples: l8iiddown :Py;

Ithe World



'thEtWmrld Health Assembly. It is oPen to eny government' 'to request a fellowship (c)

in one ot tte aspects ot rehabilitation'" out of its ge1'JerSJ. budget and everything

. ,8ho~d be done to .convinoe gOV'el"JlD!8l1ts of the value of such fellowships. The

Wo~ldlfealth Organization, however, felt that such attempts at pers~io:n WoUld

be 3uetified only. in the C8fJ~ of fairly well developed countries. The
,

,In'ternat1qnal Labour Ors:m1sat:1on llae .only' recently adopted a fello,"rship

programme and the 'numbe~ of fallO\fshipswee small. It 1s the 1n.tentiQD· to give Unit

~or1ty to the manpower problem as a whole which might be taken to :include. e. Go

pro~lemsof the disabled. Worl

In' the case of both organ1i:atioim it "tIaS'1JJdicated that requests from Unit

gove:mments to form group fellowships on reh8b1l1tation probleD1S would. be in r

sympathetically considered. $Iba United 'lfat1ao.s 'Eclucational, Scientific and (d)

Cultural: 'organization had on11a ,te:w.f~J8·~1labletor .l95O. ,UD1er the

l,l'nited-Nations fellowship prognUlje ele"l8n requests for fellol-Tsh1ps on p:roblems teae

of 'rehabilitation in 1950 bad/beenmadee.ildvere likely to be satisfiod. var1
, ,

Additionally, it wes cOJl8!dered tlmt #oup'tra1n.1Dg sohemes on specif10 utU

aB1l8cts ot rehabilitation m1ghtbe sponsored. ~o:1ntl,. b7 the United Nations and nat!

-hbe" re18V8At specialized agenG_'~' ' cent
"

(b) Consultants

,~oth -:'heworldlfe~thOrgCiZM1ClO tad the International tabour Organisation Worl

have 12). their, progr8lllllles provision for hrnish1llg consultants to Governments on pa.rt

:reqUtst.Tbere' appear to be no difficulties in these agencies 'providing obta

consultants on the appropriate aspects of l'ehabllitation either 1n.divldually or the

as part of an eXl'Srtt-eem. Four countries have applied for consultants on 00.0

rehab1i1tation und&r the United Nations Social Affairs prbgremme for 1950. cons
•

The meet1ng emphasized the 1mport~ of 1nter-egency consultation on inte

requestSfran Governments for ezperts in the field of rehabilitation. A leve... . .
rep~"n~at1veot the World Health Organization stressed the effeotiveness in (e)

'~'V8:i1Ced. countries ot~traVell1ns ,:faculties" cOIIlposed ot 1n.te-rnat10nal experts

"Who ltould not only convey iJltormat1on and techn'.c8J. trends but would poss

. C08t1tutemo~el rehabilitation teams capable of demonstratinB, teac-hing ena. Gove
_:-~T~s1Jig during thei~ ,vi-Bit <>

'.

I (c) §.em1n!m



' .. r·

(c) Seminars "; !;::> _ , ',~~.;,~," .i;~;/ ':L~~~":,~,U/~;: .~,:;: .''';;':, ,,';"':- :/.,:. ','
The ,sem1nars:-condue.wd by the}1?rld:,;~B1th ..ei'gan:1z~tI16n 'haVe 'in t~ :P8st

tendf'Jd to -be thdseon ah1gh,teclmicaJ. l.e.vel, and.' in h1gh1.y:deve-loped countries-.

None of these has eo far ;toU:ched. o~ pr'obisms of" 'remb1l1tat1:on as such~ " ~he'
; - United 'Nations has organlz~d s. number of seminal's, on~ious aspects, of sQcial

services but none of these has be~n concerned withrehabilitatlon. The

United"-Nations 'would be prepared to sponsor-such a semmar' at the req~st of

a C'..overmnent or; n'Ulllber of GoVSl'JmUmts.' There should be' no dif:'iculty in the

WOl'ld Health Organization, the :tnternat1oneJ. Labour Organisationj end

United Nations :Educatlonal, S.euat1ftc ~d ,Cttltural· Organizat:!.oo. participating

in rehabilitation seminars we_ ""iio be et'~d.

{cl} DJm1onatrati,on or TeaChHII,,....."'t!
The meeting favo\.U'Sd the 'tn- d proJect which ,\-rould ,have an eBflerrdally

teaching oharacter, involving the ~e of int9rnat10neJ. consultants on the :

various phases of reha.bilitation, tlle suppq or delnOnstration equipmen~ and the

utilization of the fellOWship~ae a follow-up in the tra:lnirJg o-§

na.tional teohnicians. . It would 'be understoCid that so· far Eis "posl3!ble B'Uoh a '

centre would be used by neighbb~ countries aae. regional training centre.'

Represent's":!vas of the I~ti('lnaJ Labour Organisation and the

World Health organization eA"P~.tb8 VD'if iihat, their organ!,zatlone could

participate in principle in such a project, subject' to"the budgetary limitations

obta-mins in 1950 and 1951, end the tJm!5CO representative continued that vith!n

the spheX'e of handicapped children that orgsnization would be wl1lingto

co·operate with' 'United Na.tions l!U1d other specialized agencies. :the :meeting

considered the teaching centre as a form ot 'actiVity part1cula.rl;r suited tc

international action and one of the mos-t offective we:ys of raising technical

levels in the g1ven :field. . ," .. ;'

(a) Ds!pnstrat,&>n' eq,uiRnt ' .. , ...'~~.

Both the \?orld'He~-th .Qrgenize.1#,ion and the United Nations hBve:;:t;he1, ,;:"~

possibilities,·· withj,n 't~i~,.:.programmesofeupp1yinG demcnstrattoneqti!~:t-·,to

Governments" for pu,:rposes-~f' teaching and ·train.:1ng. '.',' '.:

Six countries have reg:lleet1ed 'suchassistanoe 'from' thi1t~:;d';Natj,clw1't6r,-i95P.

'e11owship
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(f') ~ohnioe.l LiteratureJubl:\9~:lj:tQB:flan, ,B:tb;I.J06raph1er~,\':.

The meeting felt that. thQre was e. considerable need for the auppl;r of"

technical literature on rehabilitation to countries developing these services,

end that the United Nations e:t1ii the specialized agencies might usefully combine

111 the publication of primers for use in trai~ programmes, it being understood

tha.t Bach agency ,rould bs responsible for pub11co.tions in its O'loln sphere. The

1mport87.JCe of a selected bibliography on the various phases of the subject was

acmowledged, it being eJ'\'Qbs.s:1zed that so far aB ,res possibl,3 within the

f'1nano:.taJ. limits :lm.posed such a bibliography shoul'l be annotated and might

possibly, in the first phase ll eo:n:f1ne ·itsalf to a list of essential works on

the subJact. The United Nations Educational, Soientifio and C'.l1tural

Organization is particularly interested in assisting to establish a

rehabilitation library, preferably at GeIlava or at the 'seat of any oo·ordinatin-os

maeh1Dary on rehabilitation which might be' Bet'up.

(S) St,udiss and Monographs

T'he representativae Of t~ _.la~~zat1on N:ld of the

Inte:ma.tic:mal Labour Organisation ~'e&SeQ. the vie'" that it 'Would be possible

for their organizationato oontr,tb. taa c=nb1ned plan of studies on

selected aep'a~·ts of' r3habllita'S1~•.,~ ~'!eaMon of the ;reports of fellOlYB

at the aonclusion of' their stud~esaheuJ:abe eona1dered E;S a IIlBanB of

interchanging vaJ.uabl~ Wormation on the problem. The United Nations

E~uoe.t1cGa.l, Sc1onti·f:lc and Oultural 'Organiz,'ation 'Would also be vT111ing to

cODoperate by issuinG monographs and studies on problems of handicapped children.

T".nls was' considered to be a form of activity- in '''hioh professional associations,

fO'b.ndat10ns and non-governmental agencies could play a usef'ul r81e.

The Jl1eeting stressed the 1mportfPlce of films and particularly f1lm strips

in the training ot workers 1'n the field of rehabilitation.

Full use should be made of the Catalogue of fiJJns on Social ~el:fare

topics 1sstJed 'by theUn1ted Nations Social Affa:te.'S Department and. of a

-aSJItUar ea.taloguJ) ot technical films on health subjecta" whioh is in course of

prepa...~tion .101ntly by the World Health Organization and the United Nations

;&ducational.; Scientific and. Cultural. Organization.

!(h) Conferences

'-
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(h) Oonferences ofJ!JXbet'!!!

The World Health Organization end the International Labour Organisation are
in a position to provide experts to attend "ad h0<2 international conferences on

the subject· of rehabilitation, or to convene confertt\noes. of experts on aspects of

the problem with wh1chthese Agencies are particularly conoerned. The Agencies

stress the importance of consultation on thie matter at the pleJ1l'\1ng stage.

(i) General programm1nB

. The meeting was of opinion 'that, whilst scme progress could 'be made in

providing combined se~oes to. ~OVelmlent6 in 1950 and in 1951, utilizing

e:x:istinlr facilities and expandlJla these where poasible to meet any special needs

in the field of rehabilitation, .it could not be expected that a composite and

cOJIlprehimBive international prog1"£'Jllll8 on rehabilita.tion could be initiated

~fore 1952. To make such e: programme effect!VB, however,. the f~t stevs should

be taken to plan such a progremain the :iJtl:a$diate f.l1ture.

By combining the rt')souroes bf tbe United Nations and the Specialized .Agenoies. . .

a range of services on problems ~t the diaabled are nO"T available to G?vernments

and will expand if budgetary Pro~~sion is made for 1952•.

It is important that the-a" servioes sham be utilized in such a "!!lY as to

contribute constructively and m;' a 'eys'tematle f&ehion to the progt"essive

develoPIllent of national rehabil1t~U9DQclte;D8a.

5. ProblsD¥" of Handice.~d Children:

It wasolearly not posalblet in'the t:lJne available .. :for this meeting to

make an exhaustive study of the problems of handicapped children from the

point of' view of an international programme, nor was the meeting competent to

do so. However, in so f~ as the prinoiples involved in a programme :for disabled

persons 1:1 general have» a. bearing on the. speoific :pr~blems o:f the h8.nd.ioapped

child, ~ taking advantage o:f too :tlWeting ~ogetbar of representatives ~t all

the SpecieJ.1·zed Agencies having an interest in the problem o:f handioapped

ohildren, it was considered advieab:'3 to devote some t:1me to' this matter and to

attempt to highlight some of the outstanding problems which arise.'



The meeting had before it the ~aolution adopted ...~3' tJ:le Conference of

Experts on the EducationaJ. l?robleinB of the Orthope.ed:t.caJJ.y Handicapped Child,

whioh had been convsIled at Geneva from 20 to 25 February by the Internat1~aJ.

Union for Child Welfare under the auspices of and in co-operation with the.
Vni~d Nations Educational, Scienti:f'ic end Cultural Organization. The follo1dng

is the text. of the Resolution:

"Reqognizing tha.t ohildren are the greatest of the wOrld's resourdest

That many of the world's Ohildr&l1, ,althoUgh phya:!.I~ally handicapped. as thE!
~SU1t Of ,,,er or other causes, have far mora ability than disabll1ty;

That 'these children with 1ntesrated medical, educational end. other services,
can develop those abilities' and beoome more' adequate citizens not only
of their camm.unities end nat:1oDG, but of the 'World;

That as their total needs require a teem""rork concept end the complete
utilization and iDtesra,t1on of.mNlY disciplines, arts and. skills, the eame
team-work concept of total plemi:lng through the complete utilization and
integration at: the resources of all agencies, both public and volmtary,
is essential at the cOlllll.un.1ty, national and international levels;

" . " .

This 1nternational conferenoe. of exrerts on the education of
, orthopaedioally hendicapped: ohildren convened at Geneva,

Febl"U8ry' 20 .. 25, 1950, b7 the International Union for Child Welfare, at
the :request of and in co-operation with UNESCO, considers the following
resolutions as urgent and essential to the development of dynamio
prograJmDes for the education of..phys1c8,1.l3" handJ.cappe<'J. children: '

1.. That in the planning of t_1r prosrt.llIlmas, the United Nations" the
Specialized Agencies and all non-governmental agencieB concerned,
recognize the urgency Md importance of co-operative national tIIld
international planning for the education of phys1ceJ.ly ha.ndica'pped
chl1dren 8S a part of 8. co-ordinated programme of all aspects of
rehabilitation.

2. That' Governments be encouraged to ceJ.l upon t.he United Nations, its
Specialized Agenoies and. the non-governmental agencies concerned, for
al:lsietanee in developing'their respective programmes for the education
of physically hBnd-iCllPJj8d ohildren; and .

3. 'That the Interne.t·ional tTtlion for Child 'Welfare and. the International
Sooietytor the Welfare of Cripple~ and their member organizations
'l'Tork co-operatively in ~p1.ement1ng the recommendations of this
Conference. and in the ex~sion of 'their actiVities both natio~ly
and .:tnternat1C'nally on b~half of physicallyhandioapped ohildren."
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~he, IMe"M.D8',~~g., ~~:y.1ew that s~n1.eee pt,~ca.pped chUdren is a

speoific pro~lem ..req~;ring, for.the m?stparl l a different approach from that

adopted in, the- case of', tbe adult disabled.. . . '. . .: ...
The meeting l3uPPQX'ted the yiew edvanced by the ,representative of the , , .

United Na:tions :B:d\lCati<maJ.,. Scientific and CUltural. Organization and embodied
.' .. . ..' . ~

in the above, reBolution that the probleJ!l of the hend1c~pped child required. the.. " . . , . ..... " .
':f:)Ulest .co-ope~tion.of the United Nations ~ all S:PeciaJ.i~edAgencies.. ~ . .' .. ' ,
Essentially the problem is that of preparing. the lJ.andicapped child for normal'. . ..'. .
life. In this I the doctor I socieJ. worker I 'the eXllart in special p~d.agogy and.., .

the vocational, guidance expert all have 1mportant roles to play.

The~. ~ seveJ:'8l type!:! ?f handicapped· children, each requiring dU'f-erent

methods of'.app:a.ooach•. It is .essential to distinguish bet-w:een 1ihoae temporarily. .. . . . . .
affe(}ted and the Ions-term caaes I as well as between d1i'fere~t:types of

disQ.b1J.ity.

One. fundamenteJ. difficUlty in atteJ!lp:ting a seientifi-o appraisal .01'· the

:pro~lem is that of' o1>ta1ning. accurate statistics concerning tae. hand1c~pped,

ohild. The possibility of atimulating governments to 8CoUll1uJ.ate such

1nfo~t1on and of advising them o~ census ehdaurvey tee~que to this. end· r

shOuld be considered...' ...
. The:problE!~.. of _the handicaPi'Sd child invol"1es the edu.cation of the ,f,~ly-,

the school and o~ society- in order that their attitude do not have .p:reJud.icial.. - .
effaotson t~ch:t.ld·s J:'ecovary and re-integration into society. A disability

presents not only e. grave problem to the child but also to their .parents and ". . .
in pa.rt;tcular tAe mother. Any ,programme for h~cUing handicapped <?hild.ren 1.Mch

fails to recognizE!th,is aspect of the probleID; or; fails ,to deal 1dth it, 'carmot.- be

cO~idered e;dequate. VocatiQnal guidanc~ and training should begin '?S early ,~B

Possible. In the. ca.aa .of children undergoing long terms, of hosp.it~1zetion,

,the imPOl'·t~c~ of providing ~~uate educational facilities is., emph,aeized.

Na.tional Government~ should b~encourageli to introduce in,to their. legislation

the sta.tutory obligation to prOVide education to children in hospital who are
". . '.. . .

phyS1~ally c,.a:j?t3;bJ,e of benefiting. from it.

/The IntemationeJ.
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~ Itlte:mati~Lab'aurOrganisation is~ 'lath thi~ problem from

the point of' view of vo'oationaI guidanoe, training and emplo;yment.

The International Labour Conference has adopted a 'number bf' conventions

concerning the medical exeminat1r;,n of YOlmls :Persons and children before" '
. . .' .

employment. It- has also adopted s. reco1llIIl9ndation on vooa;t1onaJ. gUidanoe, 'whioh

refers to handicapped children.' In 1949' the no prepared a report for the

United Nations on vocational guidanoe, medical exam.:tn.at:ton, etc., of handicapped.

chilrl.ren in about fifteen countries which had been 'occupied during tlJe ,,;ar.

The' International Labour Organisation ia preparing monographs on vocational

guidance, which w1il 111aluds speoie.iment10nof children and young per130na

haV1ng'phYsical handicaps and disabU1tiea. In the op1n1on of'the lLO it was

important "to unde!'l1ne the essential 1:Snk betWeen" vocational guidance and

employment possibilities.

T~e representative of' the World lrealth Organization supported tile vie"" of'

the United Nations Educational, Soientific Md. CultUral 0rSanizat1on' s

representative to -tohe effect that 1;1'1e problem should be approaohed .from the

point of view of' services of homogeneoua sroups rather than of handicapped

children in general. The World Health Organization considered tha.t if too
saencies are to work together on this p:roblem it would be advisa.ble to begin

withtne specia.list treatment of certain disability groups. ~he representat:J.ve

of t1.NIl5CO ,ms in general agreement with this vie1'l, it being understood that

this agency had definite cOllstitut:l:onal obligations vlhich invoJ."ved provision of

suitable education·for all-types of handicap~ed.

~he \o10r1d Health Organization is part1cule.rly anxious to assist in eI1Y

combf1led programnee concerned with the problems of the handicapped child,. At

the'moment 1ti8 ·p:r:v.;parmg its contribution to the United Uations study on the

problem of homeless chilch'en and is collecting scientific data on the nature of

the damage to the mental health of children ree1ltltingfrom parental separation~

l-rhilst theU'i11ted. Nations Children's Emergency Fund has only dealt with the

spet;if'1C ;problems of handicapIJed children in a fe'" countries, in its attention

to high priority health problems it has been engaged in serviCes which have

their impact on problema of the hand1cappsdchl1d, quite apart from the general
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raising of nutrition- atand~s follc'ving 1'rQm..the Fund*f} _feeding progr~. ,

In unoortaldng reoently a survey of the continuing needs of ohildrel?- in the

trnICEF receiving cQuntries" UNICEF has haP. brought before it the very

wiiespread. needs of countril'JS lTishing. to develop their aervicee fo~:the.,

, handicapped chil~. The meeting was s~roJ:lgly of the opinion that the

United Nations International Children' s ~rgency Fund· should, if, at all. "

P9saible, make a specific allocation of funds .for the .purposes of developing

a ~rogramme for. hlmdioappedchildren, directed' to UNICEF receiving countries. in

Europe, in view' of the, specia.+ needs o;,ea~ed by the· war· which have not so far

been met by the 'Ul'ij:~ programme. The. meeting rec~~s that the

Secret~-Ge:oer~ should approaoh the Execut;iy~ Director of the Fund on this

matter., The meeting strongly Ed".f'imed :i:-te vi,Siv that concsrted action of' the

United,Nations and theSpecial1zed.,Ageneiesooncerned is an essential .

pre-requisite to the development of ~ satiafacto:r,y international programme for

handicapped children•.

6. BSle of th!2, Non-Governmental Orsanizations

No comb·ined programme likely to be <'!:eye~oped'by the United Nations and the

Specialized Agenoies in the coming years CQuld hope to do more than touch, the

fringe of the. va~t and complex. problem of rellabilitation.

With a vieiv to supplementiug the work of the United Nations and the

Speciali~edAgencies, the meeting was of opinion that every eff.ort shouJ..d be

made to secure the fullest support and activity of the non-Governmental

organizations 1ncluding the employers and vTorkers organizations w1th:in the

framework of ..a. composite international pro~.

7. Methods, of' Co-oromatio.!!

. (a) .The ~eting q,raws attention to the value of co-ordinated action in

the development of an international programme in t:pe field of rehabilitation,

not only to avoid, overlapping or. duplioation of activity, but :more 'importantly

to ensure that thequeetion of the disabled is considered as a whole as well

as in its manifold aspeots.

Cb) The meeting is of .the op:inioli. that as soo~ as possible a tec1u"ical

. lrorking group o:f the AdministratiVE! Committe~ on CO-l!7rdination should be set

up in order .to plan a co-ordinated programme .in the field of rehabilitation" and

lmatters
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t':'

u.tten..-ecnoemmg~Q11~ unt~:~ t_ as tb& United Nat1~

ae:t~'~ Dil!JclJ1D&r7 to. ,d8el With the~~ XiHc1s of children. .

(c) The Specialized Aeenc1es were st~ of the 'View tl1f;l.t arq

co-ord1nat1ng maohme17 on tecbn1cel qliestions and :r~ t~ i'rem1Ds ot e.

composite Progrmxme tor 1952 sho\!ld 'b& establ1shed in Europe, where the. .Ager1eiel
, ' '

have their Headquarters. Such uch1ne17 JIl'!8ht in ~ct be the teohnieal work~

sro~q; of th& ~1s~t1'V8Ceme1"-e Oft ~01'dtJ!8tion, already refer.rsa to.'

,A work1lJg committM ot this _t..~ be ....:lJ.e.ble to serve as a clee.ring

.' .. hoUse for s~venl!i&nt; req\1SBt.~Jl~B. in 1950 ~ 1951, at the.
• • '" ......" • '. h,

seme t1mB as it le plMrdU8 *~ tor 1952.
(Cl.) It W88 foreseen, ., ,,~~ion be-mleen the ea8Pcles,_

that there. shoUld be full o~'tJi\W.ta~,~i"~rested'eseno1eBto se~~;,
:nt:Presentatb;as or observers to ..t_·'ef'''~~,Conmdttees whose ..rork

~ .'...... . .. .
touches on the p1"Oblem ot 1'eJJab11ttat.:t••

",:

(8) fte meeting accePted tha'h the co·C1"l11nat~mec~1ne17 .to be

established would.. requ1re a ~l s.__~al·_ .rv101m3 unit•. It was
"tronglJ" emphasized that the.~~pf_:~:'~~'~hould in no 'WfJY e:nor~ecb

.entbe proper ftm~1ons of thtr.·S~'" _1eS~:
~ • • ••::): r •

.' ~ f0811ng 0'1 the s~o1a:1.1zedAgenCie.8 18..~t it 1s esse!ltial that ~~

11n1t s~uld be located 1:1 Europe. "

Cr) It 1s 8nvis~ihat heJ1C8torward c~~.r8.ttctl C6D be e:rtect1ve 01;\:
tl~" tollow1Dgbas1s: .. .

(1) In 'the' :1n1tieJ. PhaS~ the Specialized. ~DC3.es will provide techn:to~
ass1st~ on eny prosramme -which ~.~ ~Y81oped on the rehabiii~ti

~ . .'.

of the disabled 'tm1ch falls within the ,~work of tile approved .'

progremmes or which would :involve l~tt~~ or. no expenditure on the pari

.of tM Ageru::y concerned..
. .

,. . (11) ~o 'Wbatever exte~t 1lJA1 be poBs1~le. eX1~t:ln8 orv1ces available t~.
. . ..

tbe United Nations. erA the· Specj.a:U.zed Asenciee wUl be ut~:1.zed ..{·
. ".;:

in comb1nation to further theproaramme in· the next oud8etar;r yeai'•.

,(111.) EffeC'tlve action Should be taken. iJIm1ed,...tely Of the Agencies in

co-operatiati to ~pa.1.e 1~detau en ~~~tedend 90mprehens1ve;p~"
t01:' e. comb:lned:;pro~ in order ~t t~ Uni't$d NatioJ3S ·8lJd euh 9t
the Specialized Agencies may submit fP8C1:tJ.C. proposals to the E:e<m~

Md Social Council ana their Exec\\t1ve .:Boa1'de t~r 1mple.atatiOD :lA.
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