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1. CONTINUED ASSISTANCE TO NEWLY INDEPENDENT STATES: Item 2.6 of the Agenda 

(Resolutions'WHA14.)7; EВ28.R22; ЕВ29.R32; Document А15 /Р&B /11) 
(continued) 

Dr GANGBO (Dahomey) congratulated the Director - General on the full report that 

was before the Committee. All were agreed that assistance had to be given to 

countries that have recently become independent and to those on the way to achieving 

independence. The first two speakers had agreed with the Director - General that 

that assistance should bé prëcéded by very careful studies. With that statement 

he agreed, but with some apprehension, although it was true that plans were 

necessary before action was undertaken. One speaker had asked whether the 

assistance that had so far been given by WHO was fully efficient. His reply was 

"yes and no ". The assistance given in training had been fully efficient, but not 

so far action taken for the erad.tkcation of malaria, especially in Africa, south of 

the Sahara. He implied by that no criticism, because no human undertaking could 

be perfectly run from the beginning. Members of the Committee would have noted 

the comments made in plenary session about the slowness of WHO action. That might 

often be inevitable, but he thought that discussion could profitably be directed 

to the problem of combining swift action with efficiency. 

He fully agreed with the Director -General's proposals in regard to training, 

but it must be borne in mind that in developing countries the standard of schooling 

was often such that they were not able to put forward many candidates for professional 

training; that meant-that foreign staff would be necessary for some time. In 

Dahomey that situation was being improved, with help from the French Government and 

from UNESCO. 
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In Dahomey they had a new 350 -bed hospital, provided with help from the French 

Aid and Co- operation Fund, but financial and staffing difficulties were being 

encountered in running it. Like other developing countries, Dahomey had too few 

doctors in proportion to the population. He wished therefore, to support what had 

been said about professional training the previous day by the delegate of Togo and 

to ask WHO for help in training personnel by means of inter - country courses ,in 

Africa. The number of auxiliary and paramedical staff would be sufficient, if WHO 

would help tó co- ordinate training activities in the various countries, so as to 

obtain the same standard of training in all of them. In Dahomey a nursing school 

was being opened in September 1962, which, it was hoped, would, from 1965, turn 

out fifty nurses a year. 

Dr DEILOT (Congo, Brazzaville) said that his delegation had read with great 

interest the report by the Director -General and listened to the discussion in the. 

Comittee. In effect, an appeal had been made to the more developed countries in 

favour of countries that were still developing, and many of the former had answered • that appeal. 

The African countries were aware of what WHO was doing in the developing 

territories, and his delegation was pleased to note the emphasis placed on training. 

The provision of fellowships constituted the most constructive form of aid. 

Emergency medical staff were still needed because the former administrating powers 

had been content to provide higher staff from their own countries,. 

H].s country was particularly grateful to the Government of Israel, which had 

provided ten fellowships for training midwives in that hospitable country. He 

mentioned that instance because the whole thing had been settled in one month. 
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As had been said, the help given by WHO was often slow; between the request and 

the provision of assistance too much time was often taken up in consultation. 

It would be of great help if WHO could reduce those delays, because they tended to 

discourage governments from asking WHO for help. 

Development could not be started everywhere at the same time, but it would be 

accelerated by the help of the developed countries. He believed that a Western 

philosopher had said that, since creation was preceded by a vacuum, he who had 

nothing possessed everything; to which his delegation would reply that Bantu 

philosophy did not endorse that conception, and the possession of nothing was a 

heavy burden. In reply to the delegate of Norway, he would say that if the 

"consumer" countries had not yet stated their needs, it was because they wished 

first to hear what the donor- countries Wore prepárd to offer. 

Dr DJUКANOVIC (Yugoslavia) said that there was no doubt that the provision of 

assistance to emerging States was one of the more important problems before the 

Organization. His delegation greatly appreciated the report of the Director -General 

and fully agreed with his suggestions. Some speakers had suggested ways in which 

those problems might be solved, but his delegation considered that the problems 

were more complicated than had been recognized in anything that had bean said so 

far in the discussion. 

His delegation appreciated also why the representatives of the developing 

countries had not at once joined in the discussion. Yugoslavia, after the 

devastation oaused by the Second World War, had had many of the same problems, all 

at the same time, and had found it not easy to decide where to start. The new 

countries were now in the same position. 
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The delegate of Norway had rightly said that it was important in the first 

place to hear the delegates of the new countries, because ;t was very difficult to 

know how to help them without some guidance from themselves. 

The report before the Committee set out the position clearly, but it was 

difficult to tackle everything at once. He thought the Director - General would ne'cd. 

special teams who would study all those problems on the spot and make recommendations; 

more realistic action could then follow. Such a team might be composed of public • health workers, drawn from countries that had met and solved similar difficulties. 

Dr AUJOULAT (France) said that he would divide his remarks under several heads. 

In the first place, some general comments; secondly he would refer to the report 

before the Committee; thirdly to the draft resolution before the Committee (see 

Annex to minutes of the sixth meeting, А1.5 /Р /Min /6); and fourthly to the proposed 

financial arrangements. 

On the first point, general comments, the delegate of Norway had that morning 

pointed out that it was unfortunate that some delegates had been called on to speak 

before hearing, the representativ o of the developing countries. He himself was in 

a better position, for he had listened to some of them, and had some idea of wha+ 

they wanted. 

Не did not wholly agree with some of the speakers from African countries who 

wanted to make a distinction between consuming and supplying countries. What the 

Organization was faced with was essentially a problem of collaboration between 

different countries, all engaged in the same task. Countries outside could 

certainly give valuable help, but it was the task of the new States to make the 

inventory of their needs and to supply candidates for training. The essential 

point was that all must work together. 
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The importance attached to the problem was clear from what had already been 

said in the discussion. The only criticism to be made of the Director -General's 

report was that it was on too modest a scale. Indeed, the very title was too 

modest, for it seemed to refer only to the continuance of types of assistance 

already given: but when the report was read, it clearly involved much more - not 

only maintaining, but increasing and advancing the scope of assistance. 

As to the content of the report, it would be seen that WHO, after some years 

of work - against infectious diseases, in helping to set up a public health 

organization and on professional training - had had a certain degree of success. 

But it was properly made clear that that had been only a beginning, that not enough 

fellowships had been awarded, that help in combating disease and in improving 

environmental sanitation had been insufficient. From that point of view the 

report was very useful in showing concretely the substantial distance between what 

had been done and what needed to be done. 

The report also showed that, following help in meeting the more pressing needs, 

assistance was required to strengthen the health services in the new States, and 

support for research, particularly to avoid relaxation of efforts to control 

communicable diseases. The report showed also the projects that had been developed 

with other organizations to eradicate or control certain infectious diseases; the 

scale of assistance sb far given would have to be increased, if the results already 

achieved were not to be jeopardized. Another point that must be borne in mind was 

that unexpected epidemics had broken out in 1961 and 1962, especially in Africa. 

To meet those emergencies, WHO had provided emergency teams and had supplied 

vaccines. 
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An important conclusion from the report, therefore, was that other needs were 

already arising and that others again were already appearing on the horizon. 

The Organization, therefore, was faced with an extremely important plan of 

action to provide means by which the new States could reach the level of health to 

which their populations were entitled. The problem was to lay down proper lines 

of action, and to provide the means for a progress that should be started at once. 

Careful analysis of the report showed that effective action would entail 

considerable expense, so that there appeared to be some disproportion between the 

legitimate ambitions stated in the report and the more modest proposals contained 

in the draft resolution. It would be noted that the draft resolution proposed 

three lines of action: help in making health plans for the newly independent 

countries; training of staff on a larger scale than hitherto; and a new type of 

assistance to which the name of "operational assistance" had been given. On the 

three lines of action the following comments might be made: as regards the first 

head - the preparation of health plans must primarily be for the new States themselves; 

they alone knew what was wanted and they would be responsible for putting the plans 

into action. WHO could certainly assist that work, but the expenditure forecast 

in the report seemed to be too modest to allow long -term health plans, corresponding 

to the wishes of the countries concerned, to be formulated. The remarks of the 

delegate of Dahomey we e a reminder that to carry out surveys and draw up long -term 

health plans, without providing at the same time for their implementation, would 

only raise false hopes, followed by disillusion. It was, therefore, necessary to 

know what the States themselves could undertake, and what international assistance 

could be provided. 
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Much had already been said in the discussion on the second head, training of 

personnel. He had gathered that in the main the newly independent States favoured 

development in the shortest possible time of their own training facilities, to 

enable their staff to be trained in their national environment, together with the 

continued provision of fellowships in greater number than hitherto. In that 

connexion, it would be interesting to hear their views on the alternatives of 

accelerated training courses or of training courses of the normal duration to 

provide highly qualified staff. A second question that arose was that of 

establishing regional institutions to serve a number of States until such time as 

each one possessed its own up -to -date training facilities. That in turn posed 

problems concerning building and, in particular, supply of teaching staff. The 

latter, which would not be so easily resolved, should retain the Assembly's 

serious attention. 

The third head concerned the so- called "operational assistance" which had 

been furnished by WHO in the past in emergency situations and the question that 

now arose was how WHO could equip itself to enlarge such assistance with the 

purpose of furnishing the body of staff required to meet the needs of the newly 

independent States. Many problems were involved and, despite the offers made in 

the discussion, it would be no simple matter immediately to find and recruit staff 

in the necessary numbers. The status of such staff also presented a problem, 

whether the method used was direct recruitment by WHO, WHO acting as a placement 

office to fill additional requests or WHO undertaking to supplement inadequate 

salaries offered by a particular State. 
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In regard to the draft resolution and its financial implications, there was 

reason to hope that the Committee might be given some real idea of the implications 

of the planned action, in money and resources, both for the current year and the 

years to come. All were aware that, once a country was given assistance towards 

the developing of its health institutions, the help needed grew progressively 

greater for at least ten years to come. It was therefore essential that the 

Health Assembly should know whether the effort WHO would be called upon to make in 

the future would exceed greatly the very modest financial provision foreseen by 

the draft resolution. It should not be beyond the bounds of possibility to inform 

the Health Assembly plainly on the possible development of the programme of 

assistance envisaged for the newly independent States, so that it would not be 

taken unawares and would have no illusions regarding the significance for the 

future of embarking on the programme proposed. 

Dr GODBER (United Kingdom of Great Britain and Northern Ireland) stated that 

his delegation accepted without hesitation the need to provide assistance on the 

lines suggested by the Director -General's report. Any differences there might be 

among delegations must surely be on method rather than principle. 

One of the great difficulties in the way of recruiting of doctors for the 

type of work in question had been the uncertain future. The knowledge that the 

Organization would be sponsoring the activities now suggested might help to reduce 

that fear. 

Various earlier speakers had emphasized the need for careful initial planning 

and he supported that thesis strongly, but with one small reservation. The plan 

must not only be adapted to the needs of the particular country; it must also be 

realistic and avoid any attempt to look too far ahead. 
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At the present time from five to ten per cent. of medical students in British 

medical schools and a large number of student nurses and technicians in the hospitals 

came from the territories under discussion and would return to them. The Director- 

General and the delegate of India had emphasized the necessity of providing training 

locally, so far as was practicable. That did not imply a rapid proliferation of 

medical schools in every territory, though such developments should proceed as fast 

as efficiency permitted. There were limiting factors to that course in the supply 

of suitable teachers available in the world. The delegate of Pakistan, in whose 

country remarkable successes had been achieved in that field, had reminded the 

Committee of the time -lag involved. But training of auxiliary and of nursing staff 

was practicable in many if not all of the territories and was essential if the most 

effective use was to be made of doctors who might be brought in. Scarce medical 

time must not be wasted on work doctors need not do. 

Provision of post -graduate medical training of local medical graduates was a 

simpler matter and many were now receiving such training in other countries. In 

Britain there were literally thousands at the present time in training particularly 

as specialists. 

Other speakers had also mentioned the basic problem of finance. His delegation 

supported the view of the United States delegate that the Health Assembly must look 

outside the regular budget of the Organization for the bulk of the funds required 

to fill what the delegate of Ireland had termed a "bottomless pit ". It would also 

agree that the effort must be linked with that required in other fields, especially 

education. It would be fruitless to try to train many more doctors in areas where 

a commensurate effort to improve general education was not being made. His 

delegation therefore supported the five points made by the United States at the 

end of his statement. 
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He had had some difficulty in following the argument of the delegate of Norway 

who had seemed, on the one hand, to suggest wider generalization of assistance and, 

on the other, the limiting of assistance to medical schools and demonstration areas. 

It might be that he had not understood aright. The draft resolution under 

consideration was not sharply restrictive and he assumed the specific examples it 

cited emphasized priorities. It was enabling in effect and went as far forward 

as the Committee could envisage at the current juncture. Perhaps the point would • be met by adding a specific reference to the local development of professional 

training in operative paragraph 5 (b). The Assembly need not at the current 

session guide its successors too far into the future. 

His delegation had one reservation on the draft resolution. The establishment 

of a further special account was contemplated under operative paragraph 6. It 

would have thought that the existing special funds of the United Nations not only 

covered the requirement in question but had the great advantage of associating it 

closely with the other concurrent special developments generally agreed to be 

necessary. The establishment of a further special account was an undesirable 

complication, since an existing channel was available for receipt of voluntary funds. 

Dr ESCALONA (Cuba) agreed with earlier speakers that the great task facing the 

Organization in the future was how best to help the newly independent countries 

which, after long years of outside exploitation, found themselves barely able to 

provide the basic minimum of health care for their peoples. Technical assistance 

from WHO, although essential and of importance, was not enough fully to meet the 

vast needs. It would therefore be only just that the nations which in the past had 

enriched themselves at the expense of those countries should contribute on a greater 

scale to the work. 
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The sole solution to the problem lay in maximum stimulation and expansion of 

local facilities for the training of technical staff, so that nations might be 

• enabled to recognize their own needs and gain an understanding of the importance 

of the work they were doing. 

While his country was fully aware of their problems and was prepared to help 

its newly liberated brethren, he nevertheless felt bound to point out that, among 

WHO's older Members, there were independent countries which yet continued to be 

exploited and despoiled of their natural wealth through the machinations of 

capitalist monopolies and their need for the help and support of WHO was equally 

great. Until a short time ago Cuba had been a case in point. The ratio of 

doctors to population had been 1 to 350 in Havana but only 1 to 10 000 in the 

rural areas of the Province of Oriente. That situation was changing now that the 

Cuban people were sovereign masters of their own fate and the Government was working 

fe,r their welfare. Six months ago, a new medical school had been opened in 

Santiago de Cuba, the second in the country, and a third was to be opened in aother 

area later in the year. The addition of those new establishments would make it 

possible to train 2000 doctors a year as against 400 to 500 in the past. In- 

struction was free of charge and the students were housed and boarded and supplied 

with text- books. That programme was part of the Revolutionary Government's 

education plan under which it was granting 70 000 fellowships for university and 

secondary school studies. Similar steps had been taken to increase the capacity 

of the nursing schools and it was hoped that 60 per cent. of the shortage of nurses 

would be eliminated in three years' time. It was true to say that, considering 

the high cost of education and training of technical staff, WHO would be unable to 

.'ulfil its objectives unless the peoples were truly free and masters of their own 

national wealth. 
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Dr КPOTSRA (Togo) said that the statement he was about to make would be in 

two parts: the first concerning the malaria centre to be set up at Lomé and the 

second on the general question under discussion. 

WHO had sent experts to study on the spot the possibility of setting up a 

malaria training school at Lomé. He was pleased to be able to report that his 

Government had now given final acceptance to the plan. 

On thé general question, he had been pleased to listen to the remarks of the • delegations of former or existing administering powers and to their systematic 
analysis of the problem. His delegation had been impressed by the document under 

discussion, but shared the misgivings expressed by the delegate of France. He 

agreed that public health programmes should be placed within the whole national plan 

but although the report before the Committee offered a very good theoretical frame- 

work, he feared that the programme outlined might be difficult to carry out in 

practice. . 

The report had been drafted without those States most closely concerned having 

been consulted. It was stated that the public health programme should be inte- 

grated with the plan of economic development, and in order to provide an adequate 

framework in which that could be done, a serious investigation at government or 

even regional level was necessary. 

Не associated himself with the remarks of the delegate of Pakistan to the 

effect that studies should be far more thorough. He drew attention to the second 

paragraph of Section 4 of the document, which stated: "From a public health point 

of view, the African Region is still largely in the stage where control and eventual 

eradication of major communicable diseases must be regarded as a main priority in 

any well -balanced public health programme.' His delegation agreed that the 

primary problem was the struggle against diseases. 
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Не considered that training in preventive and social medicine should form 

part of a student's curriculum from the outset, rather than that he should be sent 

back to take such a course after finishing his main studies. The seventh report 

of the Expert Committee on Professional and Technical Education of Medical and 

Auxiliary Personnel in 1958 had requested that all countries with medical faculties 

be approached with the object of introducing such courses into their curricula. 

Any action taken in that connexion did not appear to have achieved very satisfactory 

results. 

Operational assistance was of two types: immediate assistance in the case of 

an emergency, such as that given in the Congo (Leopoldville); and long -range 

assistance, which called for knowledge of the needs of the State if funds were to 

be spent wisely. On the question of financing, he would make the same 

reservations as those expressed by the French delegation. No sound basis had 

been given on which to plan a rational long -term programme. 

He proposed that document A15/P&B/ll be circulated to all governments 

concerned for their comments and suggestions. 

Dr DOW (Mali) said that although most of the previous speakers had shown 

that they appreciated the magnitude and complexity of the problem, it should be 

for the African countries, who were the ones most closely concerned, to provide the 

substance of the discussion. Only those living among them could be fully aware 

of the extent of the problems to be faced and the needs to be met. Bilateral, 

multilateral and international assistance had been given to the newly independent 

States, but they were nevertheless still faced with many obstacles. Health 

planning was often thwarted by the refusal of the Ministry of Finance to make the 
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necessary funds available. The inadequate resources of the newly independent 

countries would for some time to come continue to slow down the health machinery. 

The delegate of Ireland had rightly emphasized the need for a strict co- ordination 

of the various sectors in the life of a country. The young African countries ran 

the risk of turning in a vicious circle because of their high population growth. 

The training of national personnel was of very great importance, but the sending 

of students to study abroad was not entirely satisfactory since conditions differed • so greatly, whereas the setting up of national schools came up against financial 
difficulties. Assistance in that field should be on a long -term basis, and schools 

and faculties should be created to serve a group of countries with similar local 

conditions on a co- operative basis. It was necessary to encourage the accelerated 

training of physicians on the spot, with a programme geared to local conditions, 

and whenever possible with local teaching staff. The programme should envisage 

the possibility of improving the qualifications of such hastily- trained personnel, 

once the countries concerned had more medical staff available. Most of the 

countries needed polyvalent personnel. In the advanced countries specialization • was very advanced, and on coming to Africa foreign doctors often found it difficult 

to adapt themselves to local conditions. 

The development of health services in Africa was an urgent problem, whose 

final solution was, however, a long -term one closely bound up with local financial 

resources. Over the immediate short term, assistance should be voluntary and 

free. He thanked the Organization and those - countries which were already giving 

assistance to Mali. 
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Dr ALAKIJA (Nigeria) stressed the importance, as mentioned by the Director - 

General the previous day, of co- ordinating all available help. 

His country was making the maximum effort to train both operational and 

auxiliary staff, and the medical college in Nigeria was second to none in the world. 

A great deal, however, still remained to be done. Valuable assistance was being 

given by countries such as the United States of America, Israel and the Federal 

Republic of Germany, but the Organization's help was needed to co- ordinate the 

various efforts. Every country had its own problems which called for different 

solutions, and even the comparatively more advanced countries were in different 

stages of development. Some countries had been ready for their independence, but 

to others it had come much too soon. The problems of independence had to be faced, 

and WHO should seek to discover in each individual case what those problems were, 

what help was available to meet them, and how best to distribute its assistance. 

He would like formally to introduce the draft resolution before the meeting 

(see Annex to the minutes of the sixth meeting, A15 /Р&В /Min /6) and supported the 

suggestion of the United Kingdom delegation concerning the establishment of a 

special fund. 

Dr du PIDOY (South Africa) joined with the Nigerian delegation in sponsoring 

the draft resolution, the aims of which were worthy of the widest possible support. 

The meeting rose at 4 p.m. 


