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FIFTEEN YEARS OF PIGHTR AND oECONDARY
EDUCATION IN HEALTH AFFAIRo
- Hungaryr~§§
”»[Follovlng 5 the translatlon of an article by Dr.Ferenc Bartha B

in Neperesnséguey (Publlc Health Affairs), Vol XLI No h
Budapest Apr 1960 paqes 102~108 } T P

“The llberatlon; rought far-rea h1ng changes in health education, ;.
as 1ndeed in all aspects of the. life gur country and people.ﬁ The R
15ﬁyear development of health educatlon, ‘as an organic part of the over—all
national development reflects the achievements springing from the devoted
efforts of our: people, as well as.the minor and major def1c1enc1es char-'
acterizing the process of socialist: ‘building in general. .. .

Prior. to the- 1iberaticn, . tremendous discrepancies eflsted between
the standards of basic and postgraduate medical training and ‘secondary :
health education. iliile basic medical training maintained high standards -
at all times, planned postgraduate training and secondary. level tralnlnv f!-'*
were practically non-existent. The quality of basic. medlcel training _
originated from the many eminent scientists teaching in the various depart-;
ments of the medical schools, representing the forces of progress, among’
them such personages as Sandor Koranyi; 'the. pride of the medical professmon.
Although the variety of a fascist system fostered By the Horthy regime ™ °
'scored successes in ousting progressive forces, by the end of World Wer II
even those who for a while succumbed . to . chauvinlstic slogans and sociai
demagovv -grew d1$111u81oned.n Thelr disillusionment came about as a result.
of the increasing brutallty of. undisguised fascism. The majority of the }
intelligentsia, already bereft of hope in the Horthy regime but dlstrustful
toward the' liberation, was now set to the task of restoring the country
from its ‘ruins and to ‘take up teaching in the unlver51ties. . :

. ~The fascists, toward the end of the war,: stripped the unlversitles,

‘ not too richly equippéd to begin with, of all valuable equipment in -+ ..
addition. to having-caised the destruction of the bulldinvs of the University
of Budapest nedlcal School. _

But even more difficult than” restoring the bulldlngs and replacing
equipment was the ideological re-education of professors and students,
winning them over to the cause of building a new country. The victory
of the Soviet Army, acquaintance with the Soviet people, the various aid
programs extended by the USSR, especially in the field of health services,
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the proper policies of the Party, the establishment of good relations
between the working class and the universities, had been the factors that
convinced many that the chances of betterment and of future progress are
offered only by socialism.
In comparison to pre-llberatlon conditions, hlgher‘education in
health affairs shows tremendous progress, even though, as in other branches
of health affairs, there is a lag as compared to other sectors of the .
people's economy. The prodlglous deVélopment of medlcal schools is reflected
in Tables 1 and 4:

table 1.

, Years ,
K ’1938 19“5 1950 1954 1959 .
Medlcal Schools'»

Number of theoretical 1nst1tutes 43 43 750 55 68

Number of clinics b0 bl 48 55 62
Total . « 83 8l o8 120 130
Number of hospital beds - 3767 - 3462 - Lsss 7071 7861
Number of all staff . = =~ e e 6595 - 7966.
Number of instructors =~ -~ 1163 962, e 1587'-»1866
Number of students; P S R
in medical schools = - . 1448 4045 3739 4319 =5158
in pharmacsutical schools o 1523' ‘372 597 878 857
in dentist schools ' o .= Qhs L3
: .+ Total & .7. , 1600* 4417* 4336% 5342 6446 B
Number . of women students S 297 e . . 2260 2972 ¢
Number of partiecipants : S R - .
in scientific- student organ- ﬂ S S
1zat10ns ' : S

*One to .fifth year medical students only

©. Table 4.

B Years S -
.21938 1945 1950 1954 1959

Assistance given to studenits: .
Scholarship and regular community
assistancte « « « » « o pPerson’

a . f\4327 - hslo- |

- . percent . . L .81.00 7044

Given board + o+ 7¢ o+ DErson P e 2732 3628
- . percent e . Ty 51,1 - B6L3

leen room and board . person - 485 - 608 1699 1706

percent C30.3 ;14.0v.31,8 26,5



.Socialist construction brought about radical changes in the
organization and philosophy of medical . training in addition to. such RIS
1mprovements as the expansion of institutions,. the growth in the number ;
of .students ‘and professors ‘and the proportlon of women, the significant
~ improvement of the sthdents! living sfandards, ete, SR

, In pre-llberation days, the institutes of the unlversitles were et
poorly equipped dnd reflected the anarehlc, semi-colonial conditions . . .
*  chardcteristic of capitalism.  Clinical practice.as well as sclentiflo L
research were rigldly divorced from the everyday problems ‘of ‘health caige .
Student admission was governed by economic considerations rather than by
actual need., There was very little organizational coordination between
medical and pharmaceutical training. The financial situation of the
peasant and working clagses barred them from entering lengthy and costly™
professiondl training:  Two thirds of the instructors worked without pay -
and had to depend on tips from patients. The state. budget contained" only v
meager allocations for scientific research. : Training was -highly abstract
and theoretical. The sd-called "academic liberty" meant on. the one hand
that there were vast discrepancies in the programs and standards of ‘the .
different schools, on the other that 50 to 60 percent of any class.did
not complete training . trithin the required six years but stretched out their
attendince to:eight or .even ten years, ~Idealist concepts were widely held '
University: student organlzatlons were composed of the. representatives of
the ruling ‘¢lasses;’ their-activities governed by fascist, clerical, -
nationalist and chauvinistic ideological trends, . The feudal-capltali stic:
features of higher education could not at once be. eliminated, After the .~
liberation, in 1945-46, ousting of the anti-democratic element was com-
pleted, while the enforcement of bourgeois democratic principles required
considerable struggle.‘ During that phase no socialist reorganization
took place. *Although the- economic ‘barriers for worker-peasant youth no-
longer existed, their proportion was low even in the secondary. schools,-g,_.
and consequently few qualified for higher éducation. As a résult, the .
bourgeois and.petit-bourgeois influence was rather strong in the 1nst1tu-
tions of hlgher Tearning when the year of change oocurred whlch marked
the bealnnlng of 3001alist construction.

-As’ a first step in the socialist development of unlver81ties the
undisputed leadlng role of the Party and the socialist state had to be
established, .Beginnlng in 1948, true to the interests of the working:
classes, large numbers of worker-peasant youth, graduating from accelerated
secondary sohools, had been admitted and their numbers grew yearly. VUhile
~ the shift in class composition among the students.was rapid,. the same

fprocess was necessarily much slower among the faculty (Tables 2, and 3.).

-As  early ‘as 1948, attempts were made to introduce a stricter .
academic order; the reform of medical and pharmaceutical training --
drawn up:in-1950 and made mandatory in 1951 -- was needed to impart the
decisive impulse to socialist development in the universities. S

The reform had been designed to serve a dual goal:- first, the SRR
acceleration of: socialist -development; . second, modernization of the o
medical seiences as well as easing the academic load of the students. o
Teaching of Marxism-Leninism ‘became compulsory, and 1deologlcel 1nstructlon
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for the faculty was organized. The teachlng provram for each subJect was
revised by a spec1al committee in order to arrive at an acadenic currlculum R
instrumental in promoting the 1deolog1ca1 reformation ‘of instruction, to '
be adopted by all universities. Accordlngly the programs stressed materlaln
conducive to thinking in terms of 'dialectic materlallsm, preventlon,_ '
Soviet sclentlflc achlevements and; Homestlc progre531Ve tradition were .
placed in the foreground. In keeping W1ﬁh the progress in medical science,
teaching of ‘biology, biochemistry; emong othérs, wad made compulsory,

while the proportlon of morphcloviﬂal subgects was decreased. '

© Table 2.
2954 1959
Soecial- background of . 1nstructors A o e o
Worker -~ S a1 268
Working peasant A .. 87 . 182
Intellectual S 538 T 719
“hite: collar worker e 30k 386
_ Other =~ ‘ ‘ - 358 238
‘Total - - person S _ o © 1490 " 1866
: © - ‘percent | R 100 Q '. 100;
*Without eséiéténts‘working in centere‘_.
mae 3,
‘ . Years

1938 1945 1920 1954 1959

Social backaround of entire student

body T S s o
Wcrker ‘ o o o 32‘. 128> 780 1515 2085
Working peasant = = © 57 . 189 - 548 969 - 1025
Intellectual o . 513 1198 . 61k ‘1206 1874
White collar worker = o1 1418 692 0 947 957
Other -~ oo 12k 632 872 605  hp0
X C . t 281 'hkBOo 233 100 35

.Total  persons = S 1bhBE LOW5E  3739% 5342 6LI4

*One to fiveéyear”medicel sﬁudents onlv"

The new currlculum called for the 1ncrease of 1aboratory courses
bedside instruction in cllnlcal subgects and rendered tralnlng more
pragmatic in general.. .

The order of attendance and examlnatlons were made unlform. The
so=called "eternal medical students" [enrolled for many years without
ever completing their studies] were expelled from the universities.-
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Specialized dentist training -was initiated; pharmaceutlcal gchools -
were incorporated in medical schools new departments were organized,
Subsequent to the introduetion of. the curriculun reform, ‘the weight of -
nedical subjects in pharmaceutical training inéressed, .and similar measures’
were applied to bring sbout ideological and academic dlscipllne, as in
medical schools..-A new phase.of development opened ‘up in 1955 When ”
independent dental and.pharmaceutical schools were organized.:. = . .

The reform created a new foundation ' forinniversitJ educatlon.u» R
Teaching standards were ralsed, academic dlscipllne Yecame firmer, and the
scholastic training of young physicians becane. infinitely bétter than in
the pre-liberation era; . The. entire faculty of “the universities partlcipated

. in the formulation of programs, which rendered inter-university relatic: s S
stronger; issues could be dlscussed and examined from a diversity of vlewu.v’? ’
points and relations ofmut .zl help between departments were formed.. s

, The effectlveness of the reform was .somewhat- obstructed by‘oonstant _
mcdlflcations, ‘up to 1954, Thus, the nature and temporal scope of trainlng,?{'
laboratory schedules -and - examination types were changed yearly. The - ='1i?
excessive academic load of -the students was not signiflcantly éased, the o
standards of Marxism and ideology instruction were unsatlsfactory. PRI

The shift in. the relationship between the universities and the . .
general health care system nay be ,on51dered the most decisive step: in . ‘
the achievement of socialistic characteéristics:-in higher health education. L
Subsequently to the establlshment of the independent Manistry of Health,
medical schodls were ‘separated from the universities of science and became o
1ndependent unlver 1t1es in their ovn right; along with pharmaceutlcal .
schools they were placed under +the direction and superwlslon of the: :
Ministry of Health. This was the final. act in accomplishing thé uniflca-
tion of health affairs, ResnonsibllitJ for health care had been taken ‘
over by the State earlier with the liquidation of'the insurdnce companies. i .
The reorganlzation had resulted 4in direct .and planned tralnlng and dls-‘a-f-*'
tribution of cadres accordlng +0 need,

Democratic .centralism replaced .the old, feudal—capitallstlc prin~
eiple of autonomy, a doubtful privilege at best. In the beglnnlng, central-j‘}
ism was emphasized,. Even at that, the authority of: the. university leaders -
became S1gniflcantly greater than: it had been prior to the liberation.; “}f_~;;
In the days of: Horthy fascism, VKM [Vallas es’ Kozoktatasugyi Mlnlszterium Cr R
Ministry of Rellglon and: Education] approval was required to appoint i R
instructors-without. pay- and -even graduate gssistants. ' Today all faculty, RRAEE
up to Associate. Professor is _appeinted by the President of the’ university.v"j
The authority of universities: grew'in finaneial matters also.” Within the
uniform framework of- educatlonal principles; the dspartments rétain th
right to emphasize certain aspects more than others, based on their own
judgment. . UniverS1t1es are invited to participate in planning major .. Toavion
ordlnances. Lately. the authority.of- universltles was extended in- awardlnr s
seientific devrees and., in the selection of. cadres.. ..

Emploltinr the existing deficiencies, revisionist and counter- R
revolutionary elements attempted to eradicate the socialist character = i
of the universities.. Their attack was directéd mainly against scholastic
disclpllne, against the leadlng role of the Party. and against the -




teaching of ideological subjects and Russian;, using the slogan of o
"academic liberty". It was no coincidence that, as part of their attempt
against the unity of health affairs, they -singled out for attack the
supervision of medical schools by the Ministry of Health, and demanded
re-incorporation into universities of sdiencei The counteér-revolution o
caused 31 million forints dapagé’ inithé Budapest Medical School. = -
1 We succeeded in superseding the aiffiéuitiéé; thanks to' the Party's
guidance. Ve have been sevefre 4iith the class enemy, but undertock to *
convince confused people with unénding patience. The small number of =
students and faculty members to receive disciplinary punishment is ample *
evidence (35 students, 45 faculty members, 28 other staff), even though
universities played an important part in the events of ‘the counter-revolu~ =
' After the counter-revolution, the devélopment of medical Schools
was considerably accelerated. Allocations for institutional development

grew larger each year, regardless of the tremendous financial difficulties’

caused by the counter-revolution. The pace of modernization of institutes”
is being speeded up. Buildings damaged during the counter-revelution’ »
are not only being repaired, but rebuilt to meet up-to-date requirements.
There is enormous progress in the supply of precision instruments, o
evidenced by the fact that all universities throughout the country are
now equipped with.electronic microscopes and ultra-centrifugal machines,
The Fivé-Year Plan calls for large development of medical schol” 54
By the end of the plan period, the following improvements are foreseen:
modern quarters for.the theoretical institutes of the Médical School of o
Pecs; construction of a clinical compound of 400 beds, modern buildings = .
added to house the theoretical institutes and new departments of the

Medical School of Budapest and Debrecen; a new building to be‘éonstruC£ed;"’

for the purposes . of the First Eye Clinic in Budapest; housing facilitiec
for 800 students to be provided. These major projects indicate the vast -
scope of the Five-Year program. L : ‘ o

The development of higher education in health affairs is indis-’
pensable to the solution of the great objectives of health care. The
reform of higher education now in the process of preparation needs to
include the reform of medical and pharmaceutical training. Along with
the modernization of institutes, the need for modernization of the

academic programs in certain subjects, :for the improvement of teaching c

methods and. ideclogical instruction arises, The creation of consistent
contact with real life is of the utmost urgency. ' Of eminent importance -
is the reinforcement of the relationship between the universities and
those megye health care agencies which belong in the' compétence . of thé
universities as far as health.care, instruction, and cadre reserves are
concerned, - Outpatient clinic facilities need to be expanded, and con= -
sequently more emphasis is to.be placed on training in putpatient care. -
Hospitals, specialized outpatient clinics, and county public health
epidemiclogical stations will have to be urged to participaté in the
practical training program. R R

~ Students, who have the best possible training in therapeutics, -
are unfamiliar with,. and consequently unappreciative of, nursing care.
One of the points of the reform is the assignment of first and second-
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year medical students to nursing. duty in hosoitals for one month 1n the

summer. . Student dentists will Spend sorié time ‘as ‘dental: assistants.f :
Marx1sm-Len1nism departments are to be organized 4in'every univer51ty.,,

The relationship betiisen “the faculty of the' Marxism-Leninism’ departmen, '

and the science dspartments’ must be improved and ‘strengthened; '
Debates.on scholastic programg, texts and notes are to be scheduled

regularly in the interest of keeping. Subject matter current -and also.

for the purpose. of carrying through the principles of dialectic material-

ism consistently. - We have. succeeded in securing exeellent texts in-almost -

all subjects. ' In. the years’ to ‘come we must endeavor; along with keeping

these texts tp to date, to prbv1de sufficient copies..

. The reform in the protess of preparation has vital bearing on e

pharmaceutical training, e plan to raise the length of trainihs +6 five -

~ years. Practical training i pharmacies must be put to better: advantaee. b

. Instruction ih biology, biochemistry,. pharmacology, toxicology,: and u”‘ A

industrial technology needs to be added, or extendsd: Ideological trein-jj;':

ing must be improved. . B

o At this time .~- the. fifteenth anniversary of our liberation -= in-

laying the foundations for soclalism, we-are planning enterprises, the

results of which will: closely approach in importance the: 11beration itself.»,, o

The conditions of: the” success of ‘these enterprises 1ncubate, among’ other L

places, in the univerSities. The past 15 years-did nhot go- by W1thout

effect on-the 0ld teaching guard. Ve are often surprised to’ obServe 01d’’

professionals: seeking contact with and offering participation in sociallst

building; people who were known earlier to be pronouncedly hostile toward

our system.. i '
In medical! sohools 50 percent of the students and 25 peroent of

the faculty .come from the ‘peasant-worker class, Still, social comp051tiont j::i,”

in itself is‘not all.:: e may not yet claim ‘at this time. that the - T
majority of our university graduates are Marxist physicians and’ pharmacist,ifﬁ
The metamoérphosis: in ‘the: philosophy ‘and attitudes ‘of the* faculty cannbt’

bring about immediate changeés in education. Numerous-inconsistenciss s+111-
prevail in the acceptance of socialist forms. The execution of the

medical statutes, designed to accelerate this process, is vitally important,
particularly in universities, because of their educational role and because

the example glven by the unixers1ties influences the entire medical pro-gﬂif“luds_ﬁ

fession.
Another, equally 1mportant sector of higher eduoation is Teps

resented by postgraduate medical training, : “Before the liberation, Organ_«iti;.,"
ized postgraduate training did not ekist, since capitalist philcsophy T

considers ‘this the privaté affair of physicians. A-decree-issued in’

1956 by the Council’ of Ministérs ‘regulated ‘the ‘extension. training réquirve’ e

ments of medical ‘doctors. -The decree “‘becanie the basis for: the organization S
of free, uniformized,’ regular exten31on courses to be: attended every three L N
to five jyears by all phyS1cians functioning An that’ ‘capacity throuahout
the ‘country; ‘exempt-are physieians’ posse551ng scientific degrees or holding
leading positions dnl- teachlnb.u e T PR L 5 -




Important progress is being made in .the field of medical specidl-
izationi The theoretlcal and practical requirements of the specialization
examinations have been made more exacting. . Despite the initial difficul-.
ties engendered by the counter-revolution, postgraduate training has a .
profound 1nf1uence. (Table 5 glves a true plcture of the progress)

| N T Years B
wﬁ;'iiru-»sruﬁmrrs 1938 1945 1950 1954 1959-

[T

Medical bxtersion tréining"

Nutiber of phy51cians possessmng | R TR R -
specialized training - .. 109 269 - 759 574

Number of speclallsts - S er e e s e el Q176
Number of physicians part1c1pat1n0 Eeor g L e :
in extens1on tralnlng . . . e . a 2215

Our future task lies i in the dlrectlon of prov1d1ng better eyten51on train~ .
ing opportunltles for physicians engaged in leading positions in hospitals
and outpatient clinics. This is to be worked primarily through the expan-
sion of the Institute of Medical Extension Training. More physicians
need to be drawn into tralnlng and thelr 1deolovlca1 nreoaredness needs
to be 1mproved., :
‘There are five ba51c pr1nc1p1es in 3001allstlc health affalrs-
1. the preventive trend; 2. free, hivhly qualified medical care for
everybody; . 3.un1ty of health care services; 4. class character of health
care services; and 5. Self-help of the masses. If these principles
are carried through without fail in the institutions of higher medical
education, the constructlon of socialism in the field of health affalrs‘
will be con81dered accompllshed. . A

IT.

' Durlng the 15 years 51nce the 1iberat10n, radlcal chanoes com— =
parable to those in higher education, occurred in secondary health
education. Prior to the liberation, there was no organized, uniformized
secondary health education to speak of, exceptlng midwife and health .
nurse tralnlng.‘ ‘General and pediatric nurse training courses were spon-. .. -
sored by communlty organlzatlons ‘mainly religious orders, offering train- -

ing on a satlsfactory level, but for a very limited number of persons. ‘
Hany health\workers had only a brief training course to complement thel .-
practical" experience, As a resuli of the low quality of thelr training
and services, nurses lacked status and were paid.low salaries. Authority

on the secondary Jevel was also disunited. Vhile midwife training belonged .

under the VKM, nursing courses were authorized by the Ministry of the
Interior. For some time after the liberation no important changes were-
introduced in this field.
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It was the Trade Union of Medical and Health ‘orkers in 1945 th-
initiated the uniformization on the community level, and in secondsry
education and nurse training, Iursing schools were placed under the
supervision of the linistry of Welfare in 1946, while 21l peclal tralh--l~~-
ing came to be ‘sSupervised by the Ministry of Health by 1949, SRR

Upon the extension of social insurance and development of its
institutions, the shortage in’ qualified cadres became 50 great that studeru
nurses had to be placed in actual employment aftersix,” elght, - and later
ten months of schooling; to complete their training on the Joba e

Due to the variety of heeds in the health service field, a large o
number of different spécial training courses had to be launched resultlnr

, in disorganization and poor teaching.

Despite the many ‘diffieulties, up to the time of the counter-rerolu-
tion there were five two-year tralning courses initiated: general. nurs1ng,
pediatric nursing, midwife, health nursing and, starting 1957, public
health~epidemiological inspector training. The medical. a551stant tra;ning
offered at the secondary level turned out to be unsuited to the health
conditions existing in this country and therefore had been reorganized to.
offer public health-epidemiological inspector training, Due to the acute.

shortage in qualified nursery help, the one-year schools need to be. contlnued

while combined training for pediatric nurses and nursery workers is being
offered in the:two<year-schools. . = i e

The enormous demand for cadres, stemmlng from the rapld srowth of
health service institutions, warrants continued on-the-job trainlnc in
the majority of the specialized health service fields.

Temporary physical therapist training courses had to be initiated
on account of the repeated Heine-Medin (oollomyelltls) .epidemics occurrlng
after the counter=revolution. . Regular schools for laboratory ass;stants
and dietitians were opened. o el

Persons having somé type of health: training may” obtaln surgicalv~zn~'i
assistant quallficatlons through specialized extension training; aumlssion
to X~ray technician courses is‘available only to’ persons Wlth some exper-
ience in health worlk. "7

Pharmacy technician tralnlng was 1n1tlated on a planned basis after
the counter-revolution, “filling a gap of long durgtion.: . Another imoortant
step forward was made by organizing lower grade: tralnlnw courses for
surgical attendants and dissectors.

Our oldest schools for géneral and pedmatrlc nur51ng celebrated
their tenth anniversary recently. During this period the national: school

network had been built up,; with enthu51ast1o sﬁaffs to assume: the difficult

part of pioneers, which they successfully accomplished by their devoted
efforts. Tables 6 and 7 indicate the development of schools. . . .7 ...

There are texts of high standards available in all the magor .
subjects and there are adequate notes for the minor subjects.. It has.now .
become p0331ble to nge 1ntensive attentlon to problens of quality as well
as guantity. i

Our next task is to make adjnstments to secondery tralnlng requlreg-
ments through consistent supervision of the acaderiic programs, texts and
notes, using the practical expériences gléaned so far. :
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L L __Table 6. e
- : : S - Years - °

B , ‘ o 1952 1954 - 1959
Numbér of schools for specialized K oo =
health work, permanent. type. 26 30 50
Of these . L : o
Géneral nursing schools SRR |
Pediatric hursing schools B
Nursery worker training - N
Health nurse schools - a
Midw1fe schools -
Public health—epldemloIOﬁlcal . : _
inspector training. .- | - 1%
Lab. assistant schools . o .- -
Dietitian schools ot o N
Phy31cal theraplst schools o - -

Number of all faculty SR
(as pr1n01pal employment in permanent e : o '
‘schools) - ‘ . e 136-, *201»»

*Nedlcal a531stant school from 1957 public health-ebldemlologlcal
1nspector tralnlnc :

-~ Table ... o ~
- s ... . years
RN Lo T > 1951 1954 1959 -
Entire enrollment 1719 3531 3138
Proportion of student with HS diplomas . - « .7 36 3
Enrollment according to specialization: oL :
General nurse (resident & day) - 851 - 613 946— ‘
General nurse (on-the-job) . 817 . 720 -
Pediatric nurse (resident & day) - - 4O - 306 359 -
Pediatric nurse (on-the-job) .~ S e 162, 0200 ¢
Nursery worker (resident & day) - = 341 301 162
Nursery worker (on-the-job) e o6 220 ¢
Health nurse (resident) v_}-,; . . 316 . 480 145
Midwife (resident) = - - 171 - 225, - 160
Public health-epldemloloslcal e . 131* 40
inspector : . T T S _
Lab. assistant DR - . L e 90'
Dietitian. = o S T TR [
Phy51ca1 theraolst : R ST, 1

*Medlcal a551stant tralnlnf school, from 1957 offering training for public
health-epldemlologlcal inspector - - o SR I
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Planned, regular extension training, primarily in the field of
pedagogy, has been initiated. The authority and responsibility of
physicians was much enhanced by attaching the schools to hospitals through
the professional superintendence system. EIxtension training for nurses
is still feasible only through community resources, through the unions;
this state of affairs must be blamed on the multltude of tasks we are
faced with.

We might say that the foundatlons of secondary health education have
been laid, but that there is still much to be done in this respect. Many
of the schools lack modern accommodations; enrollment needs to be increased
to meet growing demands. Durlng the current Five-Year Plan period, four
schools are being built in various locations, with capacities for 200
students. The standards of training need to be ralsed by the increasingly
adopted requirement of high school diplomas on the one hand and on the
other by raising the length of on-the-job training, in order to compare
favorably with institutional training.

We must wager an incessant battle against drop-outs which reaches
high proportions in nurse training. To this end, there is need for further

- enhancement of the status of nurses in society as expressed, among othkor
things, in the monetary reward, This may be expected by them in all i:ire
ness, as a tribute to their professional excellence and to the tremendous
importance of their role in the health care services., Large numbers of
trained health workers are neecded today to assist in medical work, not
merely as a result of the increased qualitative requirements of nursing,
but also because there was a sudden increase in the proportion of super-
vision and preventive activities in the territorial health network. The
employment of district nurses and qualified public health-epidemiological
inspectors represents invaluable help to the district and hygienic phys-
ician, and their activities are of great significance in the development
of health care services.

The increase in the pace and quality of secondary training for
health service jobs is of decisive importance; for, among other things,
it enables us to put the work of medical graduates to better advantage.

The scope of our l5-year development is indicated by the considera-
tion that our problems as outlined above would have been looked upon as
mere boasting in the pre~liberation period. At that time, secondary
health education was a problem of infinitesimal importance, hardly given
thought to by physicians, while today the objective is establishment of
the closest relationship between secondary and higher health education.
The manual labor required prior to admission to universities is being
completed by many young people in health institutions. Frequently, young
physicians have obtained training in nursing, health nursing or other
health service qualifications previous to taking up medicine. HMany young
pharmacists worked formerly as pharmacy technicians. The greatest achieve~
ment of the 1l5-year development of our health care services may be seen
in the fact that, in addition to the objective of reinforcing the relation-
ship between secondary and higher health education, we endeavor to utilize

" the experience of day-to-day praotlcal work in the educational curric.”.m,
thereby safeguarding the unity of theory and practice in the institutions
of health education.:
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