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1. CONTINUED ASSISTANCE TO NEWLY INDEPENDENT STATES: Item 2.6 of the Agenda 
(Document А15 /P&В/11) 

The CHAIRMAN invited the Director- General to introduce the item. 

The DIRECTOR- GENERAL said that document А15/Р&В/11 contained a report on the 

development of assistance to newly independent and emerging countries, in Africa 

and elsewhere, and plans for further. action. Fart 1.of the document, which was 

the report he had submitted to the Executive Board at its twenty -ninth session, 

was a 15 -page summary dealing with the subject•under various headings, to the 

last of which - operational assistance - he would refer later. The Executive 

Board, after examining the report, had decided that it should be transmitted to 

the Health Assembly together with the record of its own discussions, which 

accordingly constituted part 2 of document A15/P&B/1l. 

Part 3 of the document dealt with assistance in national health planning. 

There was no need to emphasize the importance of planning for the economic and 

social development of the newly independent countries, nor the value of the part 

WHO could play in assisting the health administrators of those countries to formulate 

clearly what they intended to accomplish during the next ten or twenty years, so 

as to permit a sound utilization not only of the countries' own resources but of 

the outside help available to it. The previous day, in plenary session, when 

summing up the discussion on his Annual Report for 1961, he had referred to the 

need for co- ordinated planning among the various bilateral and multilateral sources 

of international assistance, and had stressed that the proper role of the assisting 
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agencies was not to compete among themselves with offers of funds but to help a 

country to assess its needs and see how they could best be met, It would be very 

unfortunate if the newly independent countries were to begin the development of 

their health services in a piecemeal way. 

Part 4 of the document dealt with education and training. It was generally 

agreed that, while the newly independent countries must necessarily depend on • expatriate staff at any rate for the next few years, and even longer in certain 
specialized fields, the only satisfactory permanent solution for building up their 

basic health services was to enable them to train sufficient numbers of national 

staff. Unfortunately the training of fully qualified health staff, whether 

undertaken within the country or abroad, was very expensive. Thus, undergraduate 

medical training took at least six years and if WHO awarded a fellowship for the 

purpose it must appropriate funds for the full period. Again, the establishment 

of new medical and nursing schools also called for very large resources, and the 

problem of finding teaching staff was also an important one. It was significant • that, whereas governments were usually ready to appropriate funds for new teaching 
institutes, they often hesitated about. medical schools, which were the most 

expensive. It was a problem that had to be faced, for as far as he could see 

there was no way in which the period of medical training could be shortened, It 

was true that auxiliary health workers played, and would continue to play for many 

years to come, even in the developed countries, a very important part; but 

essential health services could not be built up without fully qualified doctors, 

nurses, sanitary engineers and other specialists. 
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Finally, part 5 of the document dealt with operational assistance. The 

problem involved there was not the type of crisis that had arisen in one newly 

independent country two years before, where for political reasons large numbers 

of expatriate staff had suddenly left the health services: such situations could 

not be handled by the normal machinery but called for special provisions. What 

the document considered was rather a case where a country acceded smoothly to 

independence but, for various reasons, some of the existing health staff were 

unwilling to continue serving the new government. The Organization had had 

many requests to help countries in that position. Sometimes the government had 

the funds to pay staff to fill the posts left vacant, and required WHO`s assistance 

only in recruiting them, but more often they required financial subsidies for 

salaries. The OРEX programme set up by United Nations could not solve the 

problem, for it provided only for the appointment of key staff, e.g., directors of 

health services, and not for staff to carry on the day -to -day work, which was what 

many countries lacked. Some might argue that to set aside substantial resources 

for the payment of such staff was to enter into competition with other fields of 

economic and social development; it should be remembered however that to allow 

health services, once they had existed, to fall into decay was to create a factor 

of instability contrary to the general economic and social interests of the newly 

independent countries. Means must therefore be found to enable such countries to 

maintain their health services at least at the level attained before independence. 

The problem wao a very difficult one, and the solutions outlined in document 

А15 /Р &В /11 were merely suggestions that he put forward with great diffidence. 
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Dr DU PLOOY (South Africa) said that his delegation, after studying the 

document before the Committee and hearing the Director- General's introductory 

remarks, was more convinced than ever of the urgent need to provide the developing 

countries, especially those which had recently attained independence, with every 

assistance in planning and building up their health services on a sound basis. 

The health needs even of the advanced nations were very great, and in the under- 

developed nations they were still greater. Progress in medical and allied • sciences had provided knowledge to combat disease and alleviate suffering, but 
knowledge alone would not achieve WHO's ideal of the highest attainable standard 

of health for every human being. It was necessary to take stock of the position 

and to determine, firstly, what were the basic needs of the newly independent 

countries and, secondly, how they could best be met. 

One basic need common to all the developing countries was qualified medical 

and auxiliary personnel, but by the very nature of the problem it would be a 

long time before that need could be supplied from the countries' own resources. 

His delegation therefore supported the suggestion in document A15/P&B/11, which • was essentially that operational staff should be provided on a temporary basis 

to those countries - whether ne%ly independent or not, and both in Africa and 

elsewhere - which were in need of it. He believed that the plan could best be 

initially financed by using existing resources, and therefore suggested that the 

balance of the savings envisaged by the Ad Hoc Committee of the Executive Board, 

after deduction of the amount required for housing the staff of the Regional 

Office for Africa, should be used for the purpose. Before submitting a draft 

resolution to that effect, however, he would like to hear the views of other 

members of the Committee. 
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Dr SYMAN (Israel) said he was impressed by the number of practical proposals 

in document А15 /P &В /11, as the Executive Board at its twenty -ninth session had 

merely agreed on the principle of continued assistance to newly independent 

States and had been very far from having any concrete ideas. 

The proposals fell under three main headings: national health planning, 

education and training, and operational assistance. Regarding the first heading, 

the Director -General, in summing up the discussion of his Annual Report the 

previous day, had stressed that planning was a prerequisite for building up 

sound health services and had hinted that in certain cases governments had been 

known to request assistance without endeavouring to fit it into any general 

scheme. His own country, which was one that was ready to offer such assistance 

as was in its power to the developing countries, had itself known cases, 

particularly in Africa, where it had felt that the resources it had made available 

had not produced as great an effect as might have been achieved with a more 

systematic approach. As for how planning was to be improved, the Director - 

General put forward a number of proposals which seemed quite feasible and would 

involve surprisingly small expenditure. However, a number of questions remained 

unanswered as to how plans were to be elaborated for individual countries: 

for example, whether a single centralized planning committee was to be set up by 

WHO or whether plans would be worked out in co- operation with groups of countries 

at the regional level. What was to be done to ensure that the assignment by 

different countries of experts from varying backgrounds would not result in a 

sort of competition to sell services to countries irrespective of their requirements? 
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The table on page 4+l of document A15 /P &B /11 perhaps gave a rather misleading 

impression, implying that it was merely necessary to set aside a sum of money, 

engage the necessary experts, and have the plans made. His own view was that 

serious consideration should be given to convening a committee with some such 

name as "Committee on Planning of Health Services for African Territories ".. 

The second main heading was education and training, a field in which WHO • had had much successful experience. As had often been stressed, while the long, 

term solution to the shortage of health staff was for countries to be able to 

train and employ their own nationals, in the meantime it was necessary to employ 

foreign staff and to send nationals for training abroad. The cost of that. 

policy, however, was enormous and even in ten years it would be far from providing 

adequate staff; so it was essential to speed up the establishment of medical 

schools at strategic' points on the African continent. His own country was at 

present providing medical training for a number of students from several 

African countries and the policy it was following might be of interest: it.was • ' making a very strict selection among the candidates and then. endeavouring to 

ensure that their training qualified them not only as doctors but. .s teachers to 

form the nucleus of the staff of the .medical 'schools to be set up in their own 

countries. 
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He was not quite clear about the figures given on pages 46 and 47 of 

document А15/P&В /11 for the costing of the training programmes. The estimates 

for fellowships seemed in some cases to apply to one year and in some to six. 

He also wondered whether the limitation of undergraduate medical fellowships to 

3б was made for financial reasons, for he was sure that many more African medical 

Students could be placed abroad if fellowships were available. He was sorry to 

read in Part 5, section 5, of the document that it had not yet been possible to 

ascertain whether other sources might be prepared to provide assistance; he hoped 

the possibilities would be explored as soon as possible. 

Turning to the third and last main heading, he said that his Government had 

in the past had doubts about undertaking operational assistance, as it represented 

a deviation from WHO's normal policy, but was now convinced that the urgency of the 

need warranted it. Help should certainly be given in recruiting operational staff, 

and perhaps also in supplementing salaries. On the other hand, care should be 

exercised regarding the duration of assistance, which should be designed only to 

bridge a gap: the Organization should not be drawn into financing permanent posts. 

He reiterated his proposal that a committee on the planning of health services 

should be established, and also perhaps a committee on education and training in 

Africa. Those two committees cc'ld examine more closely the detailed proposals 

put forward, but in the .itime he would be happy if the present Committee could 

recommend to the Health Assembly that the Director- General be authorized to go 

forward with his plans. 
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Professor MUNTENDAM (Netherlands) said he had read document А15/Р&В/11 with 

great interest and had been much impressed by the complexity of the problems dealt 

with. Не agreed with the Director - General about the importance of health planning 

and of training national staff, and at the same time he considered it a proper 

function of WHO to give operational assistance to newly independent States. The 

provision of such aid was a humanitarian obligation of the developed countries, in 

which his Government intended to play its full part. His delegation would recommend • to his Government that it support the proposals set forth in Part 5, section 5.1, 

of the document if they were approved by the Health Assembly. 

Professor ZHDANOV (Union. of Soviet Socialist Republics) stressed the importance 

of the item under discussion: the problem of assisting certain, governments, mostly 

in Africa, to bring their health services up to a level at which the basic needs of 

the population would be met. Resources were limited and must therefore be used 

as effectively as possible. 

In the first place, he thought it essential to confine activities to the field • of medicine proper. He mentioned that because Part 1, section 7, of document 

А15/Р &В/11 referred to other fields of activity under the general heading of 

environmental health. It was true that nutrition, housing and many other factors 

had an influence on health but there were other organizations directly responsible 

for them. 
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Given that activities were to be confined to the medical field, it seemed to 

be generally agreed that the most important task was to promote the training of 

local staff for the national health services of the newly independent countries. 

As there were very few schools of medicine in Africa, only a small proportion of 

the necessary training could be undertaken at home, but a great deal could be 

achieved if some of the European countries were prepared to undertake the training 

of African medical students on a greater scale than in the past. His own country 

had taken a successful initiative in that regard by establishing at Moscow the 

Lumumba University, which included a faculty of medicine that was already turning 

out 100 doctors a year. In addition, many Africans were studying medicine at 

other universities in Moscow and elsewhere. He had recently taken part at 

Copenhagen in a symposium where the contribution that could'be made by the 

European countries had been considered, and it had been agreed that European 

faculties could provide between 1000 and 1500 students from the newly independent 

countries with the specialized training they required in various fields - not 

only tropical medicine but also maternal and child welfare and general medical 

practice. 

Of course, it would take fifteen or twenty years before the newly independent 

countries could fully build up their health services, but a start must be made as 

soon as possible. Meanwhile, WHO must provide a considerable number of doctors 

and other health workers, including auxiliaries, to carry on the day -to -day work. 

As had been mentioned, a large number of European doctors working in the former 

colonies had left their posts, and teams had had to be dispatched to deal with the 
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resulting epidemics. In that connexion he wished to emphasize the importance of 

ensuring that such teams not only carried out their immediate tasks but also 

trained intermediate -level staff to carry on their work. His own country had had 

some experience of providing such training through the teams it had sent for a 

few months to run the hospitals it had helped to establish in a number of countries. 

WHO could play a useful part as an intermediary between countries providing that 

sort of assistance and the receiving countries. 

Turning to the detailed proposals before the Committee, he noted that on 

page 41 of document A15 /Р&В /11 there was a suggestion for the establishment of a 

special group for the planning of national health services. He was rather hesitant 

about that proposal, because he thought that planning should be carried out at the 

level of the national health administrations, which after all were the responsible 

bodies even if they were not yet organized on a sound basis, with assistance from 

WHO at the level of the regional office, which was conversant with local problems 

and needs. The tendency to excessive centralization must be resisted. 

As for the type of national health service which should be set up, no hard 

and fast rule could be laid down. It was for each country to decide for itself, 

with WHO's advice; though the Organization's 15 years' experience had, to his 

mind, shown that probably the most efficient type of service was one based on a 

state socialized system. 

Regarding the financing of the work, his delegation intended to put forward 

some suggestions when the Health Assembly came to discuss its proposal regarding 

utilization of the considerable reserves available in the Organization's budget 

for assistance to the newly independent countries. 
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Dr MUDALIAR (India), recalled the Director -General's reference to the large 

number of agencies, both bilateral and multilateral, concerned in giving aid to 

newly independent countries. As a former colonial territory which had attained 

its independence rather earlier than most, India had gone through many of the 

difficulties that the African countries were facing now, and he could say that the 

best way for the international agencies to help them was by catalytic action, 

stimulating them to develop themselves. The role of WHO in that process would 

be to co- ordinate the activities of the various agencies and the individual 

countries. 

The creation of facilities for the training of health staff required attention 

to general educational development. He agreed with the Director -General that 

the ideal training was provided at home, in the conditions in which the candidate 

would be working, but until that ideal could be realized a large number of health 

workers would have to be trained abroad and would benefit if the conditions were 

at least similar. India had already received a number of African students and 

would gladly furnish any further such assistance in its power. However, he 

agreed that the establishment of medical schools in Africa would go a long way 

towards solving the problem. Such schools would be centres that would radiate 

influence over a wide area and give students the opportunity to practise what 

they had learned in their own country. 

Regarding operational assistance, he agreed that the newly independent 

countries had an urgent need for doctors, as well as for nurses, midwives and 

other auxiliaries. He was sure there would be a good response if countries 

were asked to supply such staff. 
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Each country should have a plan for the development of its health services, 

taking into consideration its problems and resources. Such plans should be drawn 

up in consultation with the various organizations providing assistance, and the 

best co- ordinating body would probably be the Regional Office for Africa. He 

would watch with interest and hope the progress made, and was authorized by his 

Government to promise any assistance within its resources. Next time the Health 

Assembly met he trusted it would be in a position to consider detailed plans. 

Mr GARDNER (United States of America), said that his delegation was gratified 

with the report submitted in document А15/Р&B/11, for two main reasons. In the 

first place, it was of the same high quality, and characterized by the same blend 

of idealism and attention to practical detail, which his Government had come to 

expect from WHO. In the second place, it represented a further step in the 

constructive development of international co- operation to provide assistance for 

the under -developed countries, particularly in Africa. It was thus fully in 

accord with the views and policies of his Government with regard to such aid, 

which were well known and which had been embodied by the United States Congress 

in the Act for International Development passed on 4 September 1961. Under that 

legislation, between 350 000 000 and 400 000 000 dollars were to be spent on 

assistance to African countries in the forthcoming year. Meanwhile, increasing 

sums were being provided by other countries for similar objectives and increasing 

funds were being placed at the disposal of various international organizations. 
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Тh, document before the Committee discussed possibilities of assistance in 

three main fields, the first of which was national health planning. His 

delegation approved the emphasis in Part 3, section 1 of the report that the type 

of plan envisaged "would involve the study and investigation of health needs in 

terms of building facilities, equipment and personnel, with a view to determining 

the priorities for action and the most economic and efficient ways for implementing 

it "; and that "it would help international and other outside agencies to concen- 

trate their assistance on nationally established priorities, thus ensuring that 

the resources available have a maximal benefit ". His delegation strongly 

supported the type of activity proposed and, in view of the limitation of resources 

in the regular WHO budget, it would be interested in exploring mutually acceptable 

means whereby the United States and other governments could make additional funds 

available for implementing them. 

The second main type of assistance considered in the document was for 

education and training. In the past Africa had depended mainly on expatriate 

staff for its health services, but the need to provide training locally was urgent. 

He welcomed the emphasis in the report on training at the auxiliary as well as 

the professional level, as experience had shown the importance of intermediate - 

grade staff in the health and other fields. Hе also approved the statements, in 

Part 4, section 2, that "it is necessary to base education and training programmes 

on a national health plan which has determined the number of hospitals and other 

institutions that will be required to cover adequately the country concerned with 

the barest network of essential health services for the population "; and that 

"it is only on this basis that an estimate of personnel needs of all categories 

can be realistically determined ". In that connexion he would emphasize the 
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relationship between WHO education and training activities and the work of 
z 

agencies providing training in other fields. In future years his Government 

would like to see the Expanded Programme of Technical Assistance and the United 

Nations Special Fund providing greater resources for financing WHO's education. 

and training work. The General Assembly had decided that the nineteen- sixties 

should be designated as the Development Decade, and had set a target of $ 150 

million for the Technical Assistance programme and the Special Fund during that 

period. The United States of America had offered $ 60 million, on the usual 

4 
condition that its contribution should not represent more than 40 per cent, of 

the total. His delegation renewed its appeal to other governments to assist in 

reaching the total of $ 150 million as early as possible. 

Operational assistance was a new departure for WHO but, as the delegate of 

Israel had pointed out, it was justified by the urgency of the need. His delega- 

tion supported the action proposed on certain conditions, some of which were 

mentioned in the document before the Committee: firstly, that the criterion for 

assistance should be that, without it, the health services were threatened with a 

breakdown; secondly, that assistance should be temporary to tide over an emergency; 

thirdly, that the government should make every effort to train staff to take the 

place of that provided; fourthly, that, as in the case of OРEX, staff would be in 

the position of civil servants employed by the government concerned, and WHO's 

financial responsibilities would be confined to making their salaries up to the 

international level; fifthly, that the placing of operational staff in the health 

field should be related to similar needs in other sectors - i.e., that maximum 

use should be made of the existing facilities of the OРEX programme, whose 

expansion was advocated by his Government. 
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According to the proposal put forward, a sum of about $ 700 000 would be 

available for implementing the three -part programme as recommended by the Executive 

Board. His delegation would recommend that that amount be placed in a special 

account for aid to newly independent countries and that the Director -General be 

authorized to use it as he saw fit for all three purposes. He also hoped that 

it would be possible to find acceptable means whereby Member States could make 

additional amounts available for the same programme. 

Dr JUCHNIEWICZ (Poland) had read with great interest document А15/Р&B/11. 

He had already expressed his views on the subject of continued assistance to newly 

independent States, during the twenty -ninth session of the Executive Board. 

However, he now wished to make a few remarks regarding the statement made earlier 

in the meeting by the Director -General. 

In addition to stressing the primary importance of the training of national 

public health cadres in newly independent and developing countries, and also the 

need to provide a certain minimum health service for the population, the Director - 

General had drawn attention to the importance of co- ordination, in order to ensure 

effective use of the various resources. Had the Organization already prepared, 

or did it propose to prepare, a plan for the co- ordination of the various forms of 

assistance to these newly independent countries? In assisting those countries, 

the Organization would of course profit from the experience acquired by all its 

Member States - but the experience of countries that had set up health services 

under specially difficult conditions would be particularly useful to newly 

independent States. 
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He supported the remarks made by the Soviet Union delegate with regard to 

the Copenhagen conference, in which Poland had also participated. 

Poland was actively assisting newly independent States. At the moment, 

thirty -five Polish doctors were working in various parts of Africa (half of them 

having been sent. through WHO) and more were available for assignment through the 

Organization as required. 

Dr DOUBEK (Czechoslovakia) said that the question of health services in 

developing countries was undoubtedly one of the basic problems of the Organization. 

Frequently, colonial countries had been faced with serious problems upon gaining 

independence: the former colonial power, which had hea .th services of a relatively 

high standard in the metropolis, had not paid sufficient attention to the training 

of health workers from amongst the local population, so that often there was only 

one doctor for more than 100 000 people. 

The Czechoslovak Government realized the need for able and highly- qualified 

doctors and, as a result of bilateral agreements, a number of Czechoslovak doctors 

were already at work - for example, in Afghanistan, Ethiopia, Guinea, Ghana, Mali 

and Tunisia. The work of these doctors, who worked within the framework of the 

public health services and refrained from private practice, was greatly appreciated 

in these countries. In addition, groups of doctors were sent, at the request of 

the countries concerned, to combat epidemics - such as the meningitis epidemic in 

Niger. Doctors from newly emerging countries were also receiving further 

training in medical schools in Czechoslovakia. 
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There were many doctors in Czechoslovakia who were capable administrators 

and had experience of work in tropical countries. Perhaps the Organization could 

provide further information as to how these doctors might be employed most 

effectively in providing assistance to newly emerging countries. 

Mr BRADY (Ireland) had read with interest the valuable information and 

important recommendations contained in document А15 /P&В /11. 

However,, as the Director- General himself had said, this document could only 

constitute a tentative approach to such a vast subject. Similarly, the figures 

given had to be considered .in the same light: he had been surprised by the modest 

sums involved. When such an important programme was concerned the matter should 

be carefully studied before any definite commitments were made. 

Ireland, as a result of her own experience, had great understanding for the 

problems of newly- independent countries. But it was a small country, and, alone, 

could do little to help. However, it was exploring the possibilities of providing 

special training facilities for workers in public administration, especially in 

Africa. Moreover, a considerable number of students from Africa and South -East 

Asia had been following university courses in Ireland, including medical studies. 

Ireland had also been co- operating in assistance to the Congo (Leopoldville). 

Document A15 /AFL /16, distributed in the Committee on Administration, Finance 

and Legal Matters, indicated that resources made available to the African Region 

had risen from US$ 1 000 000 to US 6 000 000 over a relatively short period of 

time: that increase was, however, small, in relation to the problem as a whole. 

The problem of health planning represented a new challenge to the Organization. 

However, as other delegates had pointed out, health was but one component of a 

nation's whole structure: the social and economic structure and the public 
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administrative structure - all had to be geared in relation to a common pattern of 

development according to the particular country concerned. Moreover, it was not 

possible to provide health services without certain basic requirements - for example, 

educational facilities. 

Further consideration should be given to the suggestion made by the delegate 

of the United States of America that special arrangements might be made for the 

financing of education and training. Available funds were limited, and it was 

incumbent upon the Assembly to ensure that they were used in the most effective way. 

The Government of Ireland felt that the subject of operational assistance 

should be given careful consideration, in the context of other problems of a similar 

nature. It could not always be assumed that the Organization should not provide 

a particular type of assistance because it had not done so in the past. Emergen- 

cies might well arise, and a small token provision could be included in the budget 

to meet such situations, without prejudice to the general policy of the Organization. 

The Director -General had been modest in his suggestions, and realistic in his 

approach to the problem. However, as some delegates had already pointed out, there 

seemed to be far more involved than the provision of staff - for example, large - 

scale expenditure on capital projects such as hospitals and training schools. The 

whole economic and social structure of the countries was involved, and there was no 

quick solution. It would be unwise for the Organization to embark on any extensive 

programmes without giving full consideration to the question of co- ordination with 

the United Nations and other specialized agencies. Re- orientation of some of the 

existing programmes for technical assistance might prove a better solution than 

the introduction by the several agencies of separate programmes. Close co- ordination 

between the agencies was most important. 
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Dr EL- ВITASН (United Arab Republic) welcomed the constructive suggestions 

contained in document А15 /Р &В /11. 

The delegation of the United Arab Republic was firmly of the opinion that 

it was the responsibility of the former colonial powers to maintain medical 

services in their former territories when these gained independence, until 

they acquired the means to assume these responsibilities themselves. To assist 

various countries in need, more than 200 medical staff of the United Arab 

Republic were already serving in Africa, the Eastern Mediterranean and Asia. 

Regarding the preparation of national staff to takeover medical responsi- 

bilities in their own countries, as the Director - General had pointed out, the 

development of new medical schools was not an easy matter: much time and money 

were required. In this connexion, the United Arab Republic had decided a few 

years previously to reserve 10 per cent. of the university places for medical 

studies for students from neighbouring countries in the Eastern Mediterranean,. 

Africa and Asia. Post - graduate fellowships were also being offered. 

The United Arab Republic was anxious to co- operate in every possible way in 

any programme that the Organization might plan for the provision of such 

assistance. 

Professor IRAN- DINH -DE (Republic of Viet Nam) welcomed the suggestions 

contained in document А15 /P &В /11, and fully supported the programme of assistance 

to newly independent and emerging States. 

A particularly important and difficult matter was the training of a sound 

teaching corps - for training laboratory technicians and nurses, as well as for 

teaching in medical •schools. In Viet Nam, for example, it was extremely difficult 
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to train such personnel within the country. On the other hand, it was equally 

difficult to find teaching staff to come from abroad for more than a few months. 

At the moment each country was training medical teaching staff to meet its own 

requirements. Would it be possible for a section to be set up within the 

Organization for the training of medical teaching personnel who could be sent to 

Africa, Asia, etc.? It was, of course, a long -term project: it would be about 

six years before the first teachers became available, and a further six years 

would have to pass before they had trained new staff; but it would probably prove 

an economic means of obtaining more medical personnel more quickly. 

Dr AFRIDI (Pakistan) stated that the programme outlined in document 

A15 /P &в /11 had the wholehearted support of his Government. He would offer a few 

comments that might prove helpful. 

Regarding planning and surveys, these might perhaps be undertaken on a 

regional, rather than on a country, basis. A country, though a political entity, 

might have similar problems to its neighbours; advisers acting independently • might give conflicting recommendations. Moreover, surveys on a regional basis 

would lead to considerable financial saving. 

In connexion with education and training, Pakistan had started with one 

medical college; there were now nine, and two or three more were being planned 

for the next few years. The problem had two aspects, which had to be dealt with 

in different ways: these were (a) the existing colleges, and(b) the question 

of establishing new colleges. 

As to existing colleges, there were two aims: to ràise the standard of 

instruction, and to increase the output by providing additional equipment and 

more teachers at the lower (for example, demonstrator) level. These could normally 
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be obtained from local sources. Efforts should be concentrated on this aspect 

of assistance: experience in Pakistan had indicated that help to existing colleges 

could be given rapidly and had an immediate effect, increasing the output of 

graduates. 

In the establishment of a new college, on the other hand, building equipment 

and staff had to be acquired, and there was a time lag of at least eleven years 

before new colleges started yielding results. Experience had shown that it was 

always easier to establish a second college in the same country. On the other 

hand, the regional requirements of the population would normally call for dis- 

persion of colleges. The decision taken should depend on the result of local 

surveys. In this connexion, instead of employing advisers to go from one place 

to another, minor commissions might be made responsible for particular areas, 

providing comprehensive reports. 

The Pakistan delegation supported the suggestion for operational assistance 

to newly independent States, for the simple reason that it was in fact an 

emergency measure, to meet the emergency situation that arose following the 

gaining of independence. The draft resolution before the Committee (reproduced 

in the Annex to these minutes) made it quite clear that such assistance would be 

given according to certain specified, conditions. In this connexion, he would 

add one more condition: that the benefit of the doubt should go to the country 

asking for aid, rather than to the aid- giving authority. 

Dr KAWAKAMI (Japan) had studied with great interest the report prepared 

by the Director -General. The Committee was dealing with a subject that truly 

came within the sphere of work of the Organization, and the Japanese delegation 

fully supported the proposals to continue the programme of assistance to newly 

independent States. 
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There was a considerable number of medically' qualified personnel in Japan 

who would be willing to take up an.assignment in Africa or elsewhere, if financial 

resources were available.. 

In Japan, there was one doctor per 900 of the population, and in Tokyo the 

ratio was one for every 600 of the population of ten million. Some were 

proficient in English, but some training in languages might be needed. However, 

Japan had the personnel, thanks to the co- operation of the Organization, and to • its own hard work. 

Dr EVANG (Norway) was pleased to note the remarkable degree of agreement 

expressed regarding the need for assistance, and the methods to be used. 

It had been said that the Organization should not go further than other 

agencies with regard provision of assistance to newly 

independent countries. He himself would maintain, however, that through the 

proposed programme of assistance, the Organization was completely in tune with 

the general development within the family of international governmental 

organizations. . 

Document А15/Р&В/11 included the following paragraph (Part 5, section 2): 

"Operational staff assignments are characterized by two features: 

first, while it is not necessarily excluded that such staff combine 

some advice and training as to function with their operational duties, 

they are meant essentially to ensure continuation of the day -to -day 

medical care services to individuals rather than to render technical 

assistance in the organization and strengthening of health services." 

On the other hand, operative paragraph 5 of the draft resolution before the 

Committee (see Annex to these minutes) defined the principles under which WHO 

might provide operational assistance as follows: 

(a) that the main criterion for meeting requests from governments 

for operational staff should be the threatened crippling of a pre- 

existing health service; 
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(b) that the role of WHO should be one of filling gaps in the maintenance 
of a minimum skeleton staff essential for tiding over a critical situation, 
threatening essential health services existing at the time of independence; 

(c) that the Organization should be satisfied that the countries are 
making every effort to achieve self -sufficiency in the shortest possible time 
in meeting the costs of essential medical and paramedical staff from their 
own resources. 

These criteria were far more limiting. It might not be wise to link the criteria 

too closely - as in the draft resolution - with so- called "pre- existing health 

services ", a subject that might give rise to a difficult discussion as to the 

nature of those services. The Organization's approach must be positive, looking 

to the future, and not to the past. There seemed to be a contradiction: on the 

one hand the wish to accelerate medical education and training of national staff, and 

on the other this type of limited substitution for "pre- existing health services ". 

By introducing only emergency services, there was no chance of influencing 

the prevalence of disease; even if it were possible to re- establish the "pre- 

existing services ", the country would still be in a state of emergency, so 

far as curative medicine was concerned. Would it not be possible to combine 

operational assistance with the education and training programme - assistance 

being given primarily to those working in university clinics and medical schools, 

where they would be practising curative medicine, but at the same time training 

personnel? This principle could also be extended to auxiliary personnel 

through the establishment of demonstration areas, where workers would combine the 

two functions. 
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As had already been pointed out, the training of doctors demanded time. 

Time might be saved by the pre - clinical training (pharmacology, bacteriology, 

etc.) being given abroad while preparations were made in the home country for 

the clinical part of the training. This principle could also be applied to 

auxiliary personnel. 

• The meeting rose at 11.55 a.m. 


