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1. Pursuant to the request of the Twentieth World Health Assembly in its resolution 

WHA20.50,1 the Director -General submitted to the forty -first session of the Executive Board 

a report on Policy Governing Assistance to Developing Countries which is communicated to the 

Twenty -first World Health Assembly (Annex 1). 

2. In accordance with the request made by the Board in the course of its forty -first • session, an extract of the discussions which took place at that session is transmitted to 

the Assembly (Annex 2). 

3. In concluding its debate, the Executive Board adopted resolution EB41.R35 
2 

in which 

it endorsed the proposed forms of future WHO assistance and training and the development of 

the health manpower of countries, including the proposals concerning training within the 

country; it further recommended the Director -General to continue his efforts to adapt the 

assistance of the Organization to the needs of governments in the context of national health 

plans. 

1 
Handbook of Resolutions and Decisions, 9th ed., p. 7. 

2 
Off. Rec. Wld 11th Org., 165, p. 18. 
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POLICY GOVERNING ASSISTANCE TO DEVELOPING COUNTRIES 

REPORT OF THE DIRECTOR -GENERAL 

1. INTRODUCTION 

1.1 The Twentieth World Health Assembly, after having considered the need for certain 
changes in the policies and criteria which govern the provision by the Organization 

of assistance to governments adopted a resolution' requesting the Director -General 

"to study the measures which could be taken to assist developing countries, with 
particular reference to the means by which, within the limits of the budget and 
making the best use of all other available resources: 

(1) material assistance to the programmes of those countries could be 
increased; 

(2) the organizational resources available to States for the execution of 
their programmes could be supplemented to the fullest possible extent; and 

(3) further assistance to the operating expenses of priority national or 
regional programmes could be obtained;" 

1.2 In carrying out this study, the Director -General kept in mind, inter alia, 
the following considerations: 

(a) while every effort must be made to adapt the assistance provided by the 
Organization to the particular requirements of developing countries who do not 
possess the necessary matching resources, this assistance should remain 
primarily technical in nature, in keeping with Article 2 of the WHO Constitution; 

(b) any changes in the types of assistance provided in relation to the 
programme of the Organization should not lead to expenditure in excess of the 
normal budgetary resources; care should therefore be taken that such changes 
do not impair the over -all balance of the programme; 

1 Resolution WHA20.50, Handbook of Resolutions and Decisions, ninth edition, page 7. 



ЕВ41/24 

page 2 

(c) particular attention must be paid to the availability of other resources, 

under either multilateral or bilateral aid schemes, to assist those countries 

in the implementation of their national programmes. 

1.3 In considering the matter, the Executive Board may wish to refer to previous 

decisions of the Board or the World Health Assembly governing the assistance 

provided by the Organization to its Member Governments. This would not only 

broaden the scope of the study but help put Resolution WHA20.50 in the perspective 

of evolving policies. 

The basis on which the respective contributions of governments and the 

Organization to WHO -assisted projects were to be made were established by the 

Executive Board at its second session, in 1948. An excerpt from Official Records1 

recording the Board's decision at that time is attached as Annex II. 

The policy of the Organization on the provision of supplies, which is directly 

relevant to the reference made in Resolution WHA20,50 to "material assistance to 

the programmes" was established by the Second World Health Assembly in its 

Resolution WHA2.73.2 This resolution is attached for ease of reference, as 

Annex II. 

1.4 Since these early decisions of the World Health Assembly and the Executive 

Board the situation has greatly evolved. During the second tel years of the 

Organization's life a large number of newly -independent countries have acceded 

to its membership. Many of these countries have found themselves unable to 

derive full benefit from WHO advisory services because of the lack of minimum 

resources and facilities at national level. The most needy have been the least 

in a position to use the assistance available to them. 

The problem confronting the Board is to find ways and means of assistance 

which would permit countries experiencing serious social and economic difficulties 

to take the fullest possible advantage from their co- operation with WHO even 

though they may not possess the administrative and financial ability or be able 

to make such national counterpart contributions as are normally required. 

2. MAIN PURPOSES AND PRINCIPLES OF WHO ASSISTANCE 

2.1 The main purposes of WHO assistance are: 

(i) the surveying of health situations; 

(ii) the establishing or strengthening of health services; 

(iii) the education and training of health personnel. 

1 Off. Rec. Wld 11th Org., No. 14, p. 78. 

2 Handbook of Resolutions and Decisions, ninth edition, pp. 139 -140. 
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These three purposes are closely interrelated; as a matter of fact, they 

must be envisaged as a whole, under the broad heading of national health 

development. 

WHO's assistance, and the various forms it may take, must in turn be con- 

sidered within this broader context. The Executive Board, at its twenty -eighth 

session in 1961, after having considered a report from the Director -General on 

assistance to newly -independent states, called the attention of governments to 

"the importance of national health planning in order to ensure that all available 
resources from whatever source may be effectively and economically used ".1 

Any decision allowing for more flexibility in the provision of WHO assistance 
must be based on well -defined criteria assessed against the national health 

development plan; only thus will it produce the expected dividends. 

2.2 The guiding principles for the provision of advisory and demonstration 

services to governments have been established by the World Health Assembly and 
the Executive Board.2 These provide that the following should be taken into 

consideration in evaluating requests for assistance: 

(a) the probability of achieving successful, useful and permanent results; 

(b) the relative importance of the problem in the whole health programme 
of the requesting country; 

(c) the ability of the country to provide the services required as measured 
by the availability of trained personnel and of means for training personnel; 

(d) the financial and administrative ability of the country to absorb the 
requested assistance, taking into account all the health projects planned 
and in operation as well as in other forms (including bilateral assistance) 
which might overload the country's operating capacity; 

(e) reasonable assurance of government co- operation throughout the 
programme; 

(f) reasonable assurance that the project will be continued, and particu- 
larly that the government will provide adequate personnel and financial 
support for its continuation. 

Experience has shown that certain countries are encountering difficulties 
when these principles are strictly applied. In fact, it is possible that some 
criteria are no longer applicable to the current situation even though they proved 
invaluable in the formative years of the Organization. 

1 Resolution EB28.R22, Handbook of Resolutions and Decisions, ninth edition, 
page 5. 

2 
Handbook of Resolutions and Decisions, ninth edition, page 3 et seq. 
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2.3 WHO's assistance to countries consists essentially in one or more of the 

following: 

(a) advisory staff, on a long- or short -term basis; 

(b) the awards of fellowships; 

(c) equipment and supplies. 

The provision of such assistance is normally covered by a plan of operations 

which outlines the objectives sought, the methods to be followed and the chronology 

involved. This plan also specifies the commitments of the Organization and those 

of the assisted government. 

The commitments of the Organization include, essentially, the salaries, 

allowances and travel costs to and from the country of assignment of international 

staff, the costs of fellowships and of any equipment and supplies which it has been 

agreed the Organization would provide, including transportation up to the port of 

entry. 

The commitments of the government cover the provision of national personnel, 

local equipment and supplies and local expenses necessary for the carrying out of 

the project. These include, for example, the supply of office accommodation and 

furnishings, secretarial assistance as required, duty travel of international 

staff within the country and assistance in obtaining suitable lodging for them, 

storage and internal transportation of WHO equipment, costs of correspondence, 

cost of fuel, maintenance and repair of vehicles provided by the Organization. 

Looking at WHO's assistance thus provided over the past nineteen years, 

it is clear that there has been a trend towards decreasing the government commit- 

ments in the plan of operations. While the principle of national counterpart 

contribution has been maintained, standard requirements have been interpreted 

liberally in relation to country situations. The question arises as to whether 

more should be done in this direction. 

3. MOVES TOWARDS NEWER FORMS OF ASSISTANCE 

In order to help developing countries through their period of greatest 

difficulty, the Organization has, in recent years, introduced new forms of 

assistance in special cases. 

3.1 The provision of operational staff to work within the national health 

administration with executive instead of advisory functions was initiated on 

a sizeable scale in 1960, when WHO was called upon to assist in the emergency 

situation in the Democratic Republic of the Congo. The World Health Assembly 
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and the Executive Board gave particular attention to this form of assistance in 

relation to the requirements of new Members and newly -independent countries.' 

However, except in the above case, where the necessary financial resources were 

provided by the United Nations and later under a fund -in -trust arrangement, the 

provision of operational staff has been limited to a few instances only because of 

the lack of funds. 

3.2 Grants -in -aid, to cover part or all of the salaries of staff appointed by the 

national administration, have been used in a few instances, particularly for key 
teaching posts in medical schools. Again from special United Nations funds for 

the Democratic Republic of the Congo, grants -in-aid were provided for subsidies to 
undergraduate medical students to help them meet their living expenses while 

studying in their own country. 

3.3 The Nineteenth World Health Assemb y2 authorized the setting up of a revolving 
fund for purchase of equipment to allow governments to purchase with their national 
currencies teaching and laboratory equipment for education and training purposes. 

3.4 The Organization has, in special cases, participated in local costs which are 
normally a government commitment, such as (i) partial payment of salaries of national 

staff (in malaria eradication programmes) and, in some instances, subsistence 
allowances for local staff operating away from their home base, (ii) cost of travel 

of medical and health staff from remote areas to attend training courses of seminars 

within their own country, (iii) running costs and costs of repair and maintenance of 
vehicles used in malaria and smallpox eradication programmes. 

3.5 The Organization has responded to requests from Members for technical assis- 

tance in public administration related to their health programmes; it has provided 
fellowships to health personnel for study on various aspects of public administration. 

3.6 These moves towards newer forms of assistance have stemmed from a fuller 

recognition of the needs of some developing countries, through the actual experience 

gained in national programmes, especially eradication programmes, assisted by WHO. 

Though these forms of assistance have so far been rather limited, they have opened 

the way for a possibly broader application. The Board may now wish to consider 

whether such forms of assistance should be used more extensively and, if so, in 

what conditions. 

1 Handbook of Resolutions and Decisions, ninth edition, pp. 4 -8. 

2 
Resolution WHA19.7, Handbook of Resolutions and Decisions, ninth edition, 

page 341. 
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4. PROPOSED FORMS OF FUTURE WHO ASSISTANCE 

4.1 The forms which WHO assistance might take in the coming years would, it 
seems, fall within three categories: 

(i) the "traditional" means described under 2.3 above, which retain 
their fundamental value, it being understood that the Organization might 
undertake, where justified, to meet more of the Government commitments 
as stipulated in the plans of operations; 

(ii) a broader application of the newer types of assistance outlined 
under 3 above; 

(iii) new approaches, some of which are proposed hereinafter. 

WHO assistance, in any given country, could consist in an aggregate of 
several means selected, in varying proportions, from these three categories, 
according to the country needs and resources with due regard being given to the 
national health development plan. 

4.2 Great attention should also be paid to the quantitative aspect of 
assistance. It would be unrealistic to expect the Organization to be able, 
within its budgetary resources, to provide for any length of time a substantial 
part of the material and organizational requirements for health programmes of 
most of the countries it assists. 

In view of this limitation in the scope of assistance the Organization can 
give, it would be necessary to identify those activities in the national health 
programme that could be supported with material aid: 

- either as one -time capital investment, e.g. equipping a teaching 
institution or providing equipment for a health laboratory, or 

- for recurring expenditure over a specified number of years, e.g. 

development of rural health centres. 

Whatever approach is chosen, it is of necessity selective and leaves a 
large part of the needs uncovered. Governments will still need to seek other 

sources of multilateral and /or bilateral aid. WHO can be instrumental in 

helping governments to stimulate such aid. 
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Co- ordination at the national level is particularly important to harmonize 

the assistance received from various sources, in different parts of the health 

development programme and to ensure that the limited national resources are 

utilized with maximum economy and benefit. 

4.3 Within this general framework, the following forms of assistance may be 
considered. 

4.3.1 Advisory personnel 

Trends in recent years indicate that countries which have been for some 
time developing their national staff resources no longer need long -term 

assignments of international advisory personnel. The time has come for the 
Organization - and this is, in fact, already done - to introduce more 
flexibility in the duration of such assignments, for example by making increasing 
use of intermittent patterns of assistance, alternating long -term and short - 
term assignments according to the evolving needs of the assisted country. 

When, on the other hand, there is no national counterpart staff available, 
the assignment of WHO advisory personnel should be al],owed to fulfil partly 
executive, as well as advisory and educational responsibilities, it being 
understood that the training of the national counterpart will receive the 
highest priority. 

In the follow up of projects formerly assisted on a long -term basis, the 
assignment, at intervals, of short -term consultants may be of considerable help 
to national health administrations at a minimum expense. 

Such adjustments in the pattern of assignments of advisory personnel are of 

definite advantage from the technical and administrative management viewpoints, 
but they may also result in savings which can be used otherwise, e.g. for 

additional equipment and supplies. 

Furthermore, experience has shown that unsatisfactory results obtained in 
some WHO- assisted projects were often due to the lack of proper administrative 
management and logistic support at national, intermediate and local levels. 
It may be useful for the Organization and for the governments concerned to 
provide, as appropriate, for the assignment of advisory personnel to assist 
national health administrations also in these aspects of the programme. 
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4.3.2 Operational personnel 

It may be desirable to extend the practice of providing operational 
personnel more widely than in the past to countries with an acute shortage of 

qualified professional staff. Here again, it might be worthwhile considering 
operational assignments in the administrative field within the national health 
administration. 

The obvious hurdle in the expansion of this form of assistance is financial. 
As it has to operate within the limits of its budget, WHO cannot allow itself to 
disrupt the overall balance of its programme to the detriment of its primary 
responsibilities as a technical Organization. 

Whatever operational assistance would be provided would, of necessity, be 

limited in scope. It would also be limited in time, on a sliding scale downwards 
over a specific number of years. 

Any operational assistance should not be restricted to executive duties but 
should also include, to the largest possible extent, an education and training 
element. 

4.3.3 Fellowships 

In support of government efforts to train more health staff, especially at 

the middle level, it might be worthwhile to consider, as an extension of the 

present programme policy of the Organization on fellowships, allowing for 

training within the fellow's own country in special, well- defined circumstances. 
This was advocated by an advisory group which met in November 1967 to evaluate 
the WHO programme for education and training, and which stated "... in appropriate 
circumstances, local awards are to be encouraged not only in conformity with the 
adaptation principle but also to avoid the dangers of "brain- drain" inherent in 

all fellowships." The cost to WHO would be comparatively low, and the 

disruption caused by absence of staff from their post for prolonged periods 
would be lessened. 

4.3.4 Other forms of assistance to educational activities 

Apart from the revolving fund for the purchase of teaching equipment, the 
use of which could be extended, possible new types of WHO assistance could 
include, for example, the development of manuals and textbooks adapted to local 

conditions and /or in the language of the country. Fruitful results have already 

been obtained in that regard, for instance through an inter -country project in 

the Region of the Americas; it seems that this type of assistance could be 

more extensively used. 
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Another approach would consist in using well -developed institutions in a 

given country (medical schools or laboratories or health centres) as "centres 

of excellence" on which training activities for the country as a whole could be 

based. This has been done already with promising results. The granting of 
fellowships within the country would be of particular usefulness in that regard. 

4.3.5 Equipment and supplies 

4.3.5.1 The present policy of the Organization allows equipment and supplies 
to be given in relation to a specific project provided the project is technically 
sound and that WHO and the government concerned jointly supervise the use of 

these equipment and supplies. With these two provisos, it might be desirable 
in certain cases to increase the amount of supplies and equipment allocated to 

a project. Conditions governing such increased provision should include: prior 

agreement on the use of the equipment and supplies; assurance that an adequate 
system of storing exists or is being established and will be properly maintained; 
in the case of specialized technical equipment, adequate maintenance and repair 
services are assured; periodic reporting by the government on the use made of 

the supplies and equipment; checking, with the help of the appropriate 
technicians, of the use, maintenance, adequate storekeeping, inventory, etc. of 

the supplies and equipment provided, in full co- operation between the government 

and WHO. 

4.3.5.2 The Board may wish to recommend a wider provision by the Organization 
of equipment and supplies, over and above the present allocations for specific 
projects in special circumstances. 

Here again the question is to avoid disrupting the balance of the programme, 
which could easily result from an increased allocation of equipment and supplies 
within limited budgetary resources. 

In this connexion, account should be taken of the fact that other agencies 
either multilateral, such as UNICEF, or bilateral are in a position, much more 
than WHO, to meet government requirements in terms of equipment and supplies. 
The fullest possible use should be made of these sources of assistance, which 
have proved invaluable to the developing countries. 

As far as WHO is concerned, any further move in that direction should, to 

begin with at least, concentrate on carefully selected types of projects, with 
appropriately detailed plans of organization, staffing and supplies. Such 

"special projects" might, in particular, be envisaged for critical areas such 
as the development of health manpowers. 
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4.3.5.3 In connexion with requests for larger quantities of supplies and 

equipment, it may be mentioned that maximum benefit is not always derived at the 

present time from those already provided: rapid deterioration occurs in some 

cases because of lack of maintenance and repair facilities, and insufficient care 

in handling delicate apparatuses. Further, lack of spare parts may cause 

essential equipment to be useless and hamper the work with which it is connected. 
It might, therefore, be considered whether WHO should set up, or assist 
countries to set up, efficient centres for maintenance and repair of 

specialized equipment. A few projects of this kind are already in existence, 

but systematic assistance, perhaps on an inter -country basis when small 

countries are involved, could help to prevent wastage of this type. Extension 
of such activities might include the development of "model" centres perhaps to 

serve several countries, WHO teams of technicians visiting countries at 

regular intervals to assist in repairs and ensure adequate maintenance, 
specialized centres for repair of more delicate pieces of equipment such as 

microscopes or X -ray apparatuses. 

Emphasis should be laid, in all such activities: 

(a) on the inter -country or regional approach which would allow for the 
best practical results to be obtained with maximum economy; 

(b) on the need for including, to the largest possible extent, a 

training element with a view to develop in all the countries concerned 

national staff conversant with the problems of management and logistics, 

storing, maintenance and repair of equipment and supplies in health 

programmes. 

5. In brief, the trends reviewed in this document indicate that, in an effort 

to alleviate the burden of governments, the Organization has progressively 

endeavoured to adapt its assistance to the needs of developing countries who do 

not possess the necessary matching resources. 

Commitments of governments in plans of operations that may have had a 

hampering effect on project implementation have been liberally interpreted. 

New types of assistance have been introduced. Further possibilities have been 

envisaged. 

It is hoped that the suggestions outlined above will provide the Board with 

a constructive basis for discussion and may open the way to a still better impact 

of WHO technical assistance while safeguarding the basic technical character of 

the Organization as envisaged in its Constitution. 
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Annex 24 

CONTRIBUTIONS BY WHO AND INDIVIDUAL GOVERNMENTS TOWARD THE COST 
OF ADVISORY AND DEMONSTRATION SERVICES AND FfLLOWSHIPS, 

FURNISHED BY WHO TO THE GOVERNMENTS 

Note by the Director -General 

1. Approval of Projects 

The approval of a project or programme for furnishing advisory and demonstration 
services to governments will normally require two steps: 

(1) A government will present a proposal under which advisory and demonstration 
services are to be furnished by WHO. This proposal will not necessarily contain 
all the details, but must include sufficient information on the type and amount of 
services desired to permit a decision as to whether the request falls within the 
programme approved by the World Health Assembly and whether there is reasonable 
expectation of including it within the budgetary limitations. 

(2) Programme or projects approved in principle will require a detailed plan 
which will set forth the tasks to be accomplished and the relative contributions 
by WHO and the government concerned. No programme or project will be commenced 
until there is agreement between WHO and the government on the detailed plan. 

2. Division of Costs for Advisory and Demonstration Services . 

The division of costs between WHO and the governments will normally be as 

follows: 

(1) WHO will furnish technical staff and may in addition furnish certain 
supplies and equipment for demonstration purposes, paying the following expenses: 

(a) salary and allowances, not including subsistence allowance within the 

country of work; 

1 
See second report, item 1.1.1, p. 17. 
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(b) travel costs to and from the country of operation; 

(c) the cost of supplies and equipment required for demonstration purposes 
(subject to reimbursement by the country, to the extent of its ability to do 

so, in currency which can be used by WHO). 

(2) The country concerned will pay such costs of operations within the 
country as can be met in domestic currency, paying the following expenses, inter 

alia: 

(a) salary and expenses of staff provided from within the country itself, 

including technical personnel, and clerical or other auxiliary personnel; 

(b) office accommodation, facilities and supplies, including public 

services such as telephone, electricity, etc., office equipment and 

stationery supplies; 

(c) transportation and travel expenses within the country of operation; 

(d) allowance for WHO staff due in connexion with their assignment to the 

country of operation, which may include subsistence allowance for WHO staff 
temporarily assigned and, when appropriate, allowances to compensate for 

high cost of living. 

З. Fellowships 

The division of costs between WHO and the governments will normally be as 

follows: 

(1) WHO will pay the following expenses: 

(a) subsistence allowance during study; 

(b) tuition fees and a reasonable allowance for technical books and for 

technical equipment required during study; 

(c) 'travel costs within the country of study; 

(d) travel costs to and from the country of origin which cannot be met in 

the local currency of the country concerned. 

(2) The country concerned will, to the extent of its ability to do so, pay 

the following expenses: 

(a) travel costs which can be paid for in the currency of the country of origin; 

(b) incidental costs of preparation as may be necessary, including visas. 
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Resolution WHA2.73 

The Second World Health Assembly 

ENDORSES the policy of the Executive Boar. as contained in Official 

Records No. 18, page v, paragraph 2 (Supplies) it being understood that 

the policy as laid down does not exclude points 1.2.8 and 1.2.9 on page 5 

of that volume5 and that the provision for these two points can be included 
in the provisions made in connexion with item 7.6.1 (Medical Literature, 

Teaching Equipment and Programme Supply Services) of the same volume. 

June 1949 

4 
"2 SUPPLIES 

"2.1 Although the Board recognizes the critical need for health and medical 
supplies in many areas of the world, it believes that the distribution of these 
commodities is basically an economic problem. The Board feels that one of the 
functions of WHO is to assist and support governments in the utilization of inter- 
national economic machinery in efforts to obtain supplies for health purposes. 

"2.2 Whereas WHO should provide supplies required for its own work including 
its demonstration teams, the Board is of the opinion that it is not within the province 
of, nor is it possible for, the Organization to make itself responsible for supplies 
required by governments. However, the Board recognizes that it may be desirable in 
some cases for supplies to be made available for specific projects, examined in 

advance in detail and approved by the Executive Board, either to continue the 

implementation of programmes after the WHO demonstration teams have finished their 
task, or to implement or further a health project carried out by a governmental 
health administration . . ." 

� "1.2.8 Supplies and their Importance 

"Experience has shown that work projected under decisions of the Health 
Assembly and the Executive Board is often completely sterile, and in some cases 

impossible, unless certain necessary supplies are available. It is a fact that in 

many countries penicillin, DDT and certain vital equipment are not available and 

cannot be made available from local sources or purchased with local currency. When 

WHO undertakes or stimulates extensive projects for control of malaria or plague, 

cholera or venereal diseases, to name only a few activities, some supplies should be 

furnished. These supplies are required not only for the demonstration teams of WHO, 
but in many cases to make it possible for the country to continue the implementation 
of the programme after the WHO demonstration team has moved on to other areas or 
countries. It is to be expected that the ultimate increase in the productivity of 
the country and industrial development or revitalization, will make possible either 
purchase or manufacture of these necessary supplies in the future. Without 
such provision of reasonable quantities of supplies the governments concerned cannot 
be expected to carry the programmes initiated by WHO to full fruition. 
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"1.2.8 Supplies and their Importance (continued) 

"Governments will be expected to pay for these supplies wherever possible. 

In some cases this payment would take the form of a credit, to the account of WHO 

in the national bank in the local currency, representing the cost of the supplies 

received. WHO could then or thereafter use these local currency resources for a 

number of important purposes. These funds would be used to finance fellowships 

from neighbouring countries, to purchase other services available in the country 

and of which WHO has need, or for local health projects approved by WHO. 

"1.2.9 Other Supplies for which no Specific Provision has been made in 

this Proposed Budget 

"It is recognized that there are many areas and countries in the world in 

which the major need is for medical supplies rather than for technical services 

alone. Some countries, although possessing the necessary technical services, are 

unable to cope with many of their public- health problems because of the lack of 

adequate medical and sanitary supplies. The need results from the general economic 

situation and the lack of the currencies necessary to procure supplies available 

only by import. 

"Although no budgetary provision has been made in the proposed programme and 

budget for 1950, governments are urged to give very careful consideration to this 

serious and frequently critical need. Should governments decide that direct action 

should be taken by WHO to alleviate this condition, consideration may be given to 

adding to this budget such additional amounts for 1950 as are considered proper." 
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1. POLICY GOVERNING ASSISTANCE TO THE DEVELOPING COUNTRIES: Item 2.9 of the Agenda 

(Resolution WHA20.50; Document ЕВ41/24) 

The DEPUTY DIRECTOR -GENERAL, introducing document ЕВ41/24, said that the Director -General's 

report had been prepared in response to resolution WHA20.50. 

Assistance to the developing countries was a continuing process in which the aid 

provided had to be constantly adapted to the needs of particular countries and especially, 

as was stated in sub -section 1.2, to those of countries that had difficulty in obtaining 
the necessary matching resources. In that sub -section the Director -General recalled that 
the Organization's assistance had to be primarily technical and, of course, should not imply 

expenditure beyond the available budgetary resources. At the same time, the contributions 
made through bilateral and multilateral aid to the programmes of developing countries had to 
be'borne well in mind. 

Sub -section 1.3 referred to earlier Assembly and Board decisions and there was appended 

to the document as Annex 1, an excerpt from Official Records No. 14 recording the Board's 
early decision on the principle underlying the apportionment of contributions to WHO- assisted 
projects between governments and the Organization. 

Section 2 outlined the main purposes and principles of WHO -assistance.; Sub -section 2.1 
defined the aims of WHO assistance and 2.2 indicated the guidelines for the evaluation of 
requests for assistance. In sub -section 2.3 the forms normally taken by WHO 'assistance were 
indicated, together with reference to the plan of operations, the commitments of the 
Organization and those of the government, respectively. Finally, in"the last' paragraph, 

attention was drawn to a downward trend in government commitments in proportión'to" the 

services the Organization undertook to provide. Experience had shown that governments had 
previously been asked to accept, and had accepted in all good faith, undertakings that had 
proved in the event more than they had been able to fulfil. 

Section 3 contained an analysis of new forms of assistance envisaged by the Organization, 
which had in exceptional cases already been provided. In some .c,ases,,.operat].onal,staff, had 
been sent to work in the national health administration and in others the salaries of 
officers appointed by national governments had been financed, by grants- in'-aid. :. For example, 

both kinds of assistance had been given to the Democratic Republic of the Congo,,, the, first in 

the emergency following that country's accession to independence and the second for the Pay- 
ment of the salaries of certain indispensable teachers in medical schools.. In these cases 
special funds had been obtained from the United Nations, but generally speaking such forms 

of assistance had been limited for want of resources. Finally, the revolving fund for the 
acquisition of educational equipment, referred to in sub -section 3.3, consisted of a hard 
currency fund financed from the regular budget, which would be used to pay suppliers for 
materials, the developing countries reimbursing the fund in their own currency. The 

experience gained so far seemed to indicate that the fund could be operated without creating 
insurmountable financial difficulties, and the extension of its use could be envisaged in the 

future. The especially delicate question of local costs was dealt with in sub - section 3.4, 

where the circumstances in which the Organization had participated in costs normally met by 
national governments were listed. 

All those newer forms of assistance had so far been given in a limited number of cases 
and the Board might wish to consider how far they could or should be extended. . 

Proposed forms of future WHO assistance were indicated in sectión 4 and comprised the 
traditional measures already indicated, broader application of the newer forms of assistance 
and a number of new approaches, and it was suggested that the three types be applied in 
proportions appropriate to the conditions in each country. As was stated in sub- section 
4.3.4, new assistance could perhaps take the form of the preparation of manuals and text- 
books suited to local conditions and published in the language of the country;, institutions 
of proved worth could be used as "centres of excellence" for the organization of training 
courses throughout the country and fellowships, which the Organization had previously granted 
only to enable students to study outside their country of origin, could for such courses be 

granted to national personnel. Sub -section 4.3.5 gave details.of material assistance in 
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the form of equipment and supplies and the conditions under which the Organization could 

increase that type of assistance, which would have to be accompanied in many cases by 

increased assistance for the maintenance and repair of the equipment to ensure that the 

supplies were put to full use. 

Dr AL- HURAIBI said that the Organization's work was vitally important to the developing 

countries not only because it was indispensable for the creation of basic health services 

but also as a foundation for economic, social and general development. Although the need 

for the intensive promotion of public health at the national and international level 

exceeded the financial and administrative capacity of the Organization, assistance given in 

forms appropriate to the conditions of the recipient countries and supplemented by the 

provision of efficient qualified personnel always gave satisfactory results. On the other 

hand, if assistance were provided as part of a general plan disregarding the economic and 

social situation in the recipient country, the results obtained might prove only discouraging 

to both the Organization and the assisted country. 

It should be noted that the countries most in need of assistance were often those least 

able to make use of it because they lacked basic services and trained personnel. The success 

of any health programme depended on its acceptance by the people of the country in question 

and the availability of trained manpower; any shortage of teachers or training facilities in 

medical and paramedical schools inevitably hampered progress. 

In providing assistance, the Organization must therefore make a careful study of the 

social, economic, health and administrative conditions in each developing country in 

co- operation with the country itself and with other specialized agencies. The aid 

provided should be the right kind of aid for the country in question, given at the right 

time and through the right channels and co- ordinated with other forms of assistance from the 

other agencies. 

Professor MORARU observed that the Director -General's report attested to the Organization's 

determination to reduce the gap between the developed and the developing countries, a gap which 

existed in their health services as well as in their economic position. While it was true 

that the Organization's assistance must be in the main technical, each State ought to 

mobilize its own résources in order to make the maximum use of potential bilateral and 

multilateral aid. In that sphere, as the Director -General's report stated, the human factor 

was of constantly growing importance. The Organization should have a long -term programme 

for the training of personnel in the developing countries. He was happy to say that 

Romania would be able to contribute a larger number of fellowships for personnel from the 

developing countries through both bilateral aid agreements and WHO. 

Dr MORENO observed that the form of assistance to be provided by the Organization had to 

be determined in relation to conditions in the assisted countries, Since most of those 

countries were developing countries, conditions in them were constantly changing so that the 

form of assistance given them had to be frequently reviewed. Programmes should be evaluated 

periodically and each of the developing countries should be requested to carry out complete 

evaluations in co- operation with the Organization's consultants in their country. 

Education and training should receive every encouragement to remedy the great shortage 

of experts qualified to deal with the developing countries' problems. The training of 

personnel in those countries would be the best way of preparing them to occupy posts in them. 

Regional programmes for the training of administrative and technical health workers, such as 

those started by the Regional Office for the Americas, trained intermediary grade or auxiliary 

workers rather than senior experts; however, the training of auxiliary workers was not only 

easier but was also perhaps more important for the developing countries at that stage. 

The economic difficulties were perhaps the most serious of all. Assistance in the form 

of grants was valuable in dealing with particular problems that countries were unable to solve 

using their own unaided resources, but in principle it would be better if funds could be 

provided in the form of long -term, low- interest loans. Programmes could be financed fully or 

in differing proportions by such loans, thereby ensuring that the assisted countries 
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appreciated the need to finance their own development and in the long run to stand on their 

own feet. The water -supply programmes in Latin America, financed through international 

agencies, were in that respect a model of their kind. He was convinced that many medical 

services, hospitals, laboratories and other requirements could be financed in the same way, 

which would have the further advantage of making valuable economies in the resources of the 

Organization. 

Dr EL -КADI said that he supported the proposals and the recommendations contained in 

the Director -General's report. 

Dr DUALEH said that the newer forms of assistance described in document ЕВ41/24 would 

produce good results in developing countries; much, indeed, had already been achieved with 
the newer forms of assistance involving operational staff, fellowships and supplies and 
equipment. 

With regard to bilateral assistance, he suggested that countries giving assistance on 

that basis might usefully seek the advice of WHO on the ways in which it should be given; 

he had participated in conferences and seminars in such countries and had witnessed their 
difficulties and uncertainties in that respect. The receiving countries were in a delicate 

position, and WHO could play an invaluable role in assessing needs and giving guidance for 

bilateral assistance. 

As developing countries were at different stages of educational development, and 

students in some were not at the level required for the award of fellowships to study in the 

institutions usually selected by WHO, he felt that assistance for training within the 
developing country should be stressed. 

On equipment and supplies, he understood that WHO could supply only a minimum, even for 

the projects it assisted; but if the supplies and equipment provided by WHO for a WHO -assisted 

project were not sufficient for its implementation, that should be clearly stated, so that 

requests to other agencies such as UNICEF would not be misunderstood. 

He gave his full endorsement to the report of the Director -General in document ЕВ41/24, 

and the recommendations it contained. He reiterated his hope that countries wishing to 
give assistance in the health field on a bilateral basis would consult WHO on the best ways 

of so doing. 

Dr BADAROU said that the intention of resolution WHА20.50 had not been to change the 

Organization's traditional policy but to modify the proportion between the technical and the 

material assistance given to developing countries, taking into account economic and social 

conditions in those countries. 

Personal effort was always the basis of success and the participation of the assisted 

country in the activities prompted with outside aid was the best way to ensure the most 

satisfactory use of that aid. Certain countries, according to the stage of development 

they had reached, were in need of more material than technical assistance. If technical 

assistance was essential for the launching of programmes, material assistance was necessary 

for their implementation. He therefore welcomed the proposed extension of material 

assistance. 

With regard to the problem of local fellowships, it was clearly absurd for countries to 

establish educational institutions at home if their nationals were not going to be able to 

attend those institutions. Fellowships must therefore be granted to enable students to 

follow courses in their own country as well as abroad. In granting such fellowships the 

Organization would also help to halt the "brain drain ". He suggested that the Organization 

adopt a resolution to that effect. 

Dr KONE said that the Organization, if it wished to attain its objective of improving 

the health of all the peoples, would have to adapt its activities to the conditions obtaining 

in each country. Two of the new forms of assistance proposed in the Director -General's 
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report were particularly welcome to him: first, the assistance in financing the maintenance 

and repair of vehicles and secondly, the grant of fellowships to enable students to follow 

courses in their country of origin, training them to replace personnel sent out by the 

Organization. 

He also appreciated the Director -General's suggestion that the salaries of national 

personnel engaged for the launching of certain programmes be paid for a limited period by 

the Organization. 

In the interests of the developing countries he hoped that the report would be 

implemented as soon as possible. 

Dr OTOLORIN said that if the proposal to extend the provision of the newer types of 

assistance were adopted, the Director -General should be allowed considerable latitude in 

choosing the forms of assistance the Organization provided. If the Director -General could 

give the Board some idea of the criteria he observed in reaching his choice, it might help 

the developing countries to know when they could look to the Organization for aid or when 

they should apply elsewhere. In particular, it would be useful for countries to know when 

to apply for assistance in the form of equipment and supplies to WHO and when to UNICEF. 

He could not altogether approve the idea of a reimbursable fund operated by WHO. The 

provision of the Organization's services on a hire -purchase basis might be very convenient, 

but it might also lead to abuses and was not in his view altogether advisable. The 

developing countries must always remember that WHO assistance could only be given them for a 

limited time, after which they would have to take over the services that had been created 

with that assistance. 

Dr KEITA said it would doubtless be surprising to the Board that he should begin with 

some criticism, although praise was due to the Director -General and the staff for submitting 

so courageous a report, the proposals contained in which were in fact tantamount to a 

revolution in WHO policy. 

The report covered both past and future policy. With reference to past history, he 

noted that, in carrying out the study reported on, the Director -General had kept in mind 

that assistance should remain primarily technical in nature, in keeping with Article 2 of the 

Constitution, and that care should be taken to preclude any changes in the types of assistance 
provided that might impair the over -all balance of the Organization's programme. Those 
statements deserved careful attention, for in his opinion the primary cause of confusion in 
the work had been the fact that originally technical assistance to Member States had been 

visualized in the narrow sense laid down in the Constitution, whereas it should have been 

interpreted in the broader sense of covering provision both of advisory staff and of material 
help. In other words, technical assistance should be global, covering all aspects of the 

work to be done. Had the global approach been adopted from the outset, progress would have 

been speeded up, for the provision of equipment and supplies was indispensable to programme 
implementation. 

As the report stated, the Second World Health Assembly had already been concerned about 
the matter but times had changed since then; the WHO membership had broadened considerably 

to include many independent countries from developing areas whose ideas on what technical 

assistance should comprise differed considerably. He had brought up the problem in the 
Regional Committee for Africa, where the need for review of the original concept had been 
easily understood; but his ideas had been less well received at the Seventeenth World Health 
Assembly, where his contention had been that a given percentage of the technical assistance 
budget, say one -fifth or one -tenth, should be earmarked for the provision of equipment and 
supplies in order that the Organization's full obligations might be met and the imbalance 
between the two sectors reduced. If programmes were to be successfully completed, provision 
must be made from the outset for both types of assistance and if need be savings could be 
effected by cutting down on the advisory services. 
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For the future the report aroused great hopes, because at last there was recognition of 

realities, of the true mission of WHO. The newer form of assistance contemplated would not 

always be easy to implement for there were many problems not brought out in the report that 

would have to be faced with courage. He agreed that provision of advisory staff must 

continue, where needed, but the Organization had arrived at a stage where it could evaluate 

requirements and select advisory and operational personnel on the basis of the 
individual needs of the developing countries. As he had already pointed out at the Health 
Assembly, operational staff must be highly qualified to be able to perform their duties in 

the field; they should be at the same time missionaries in a great cause and technical 
experts. 

In the matter of fellowships, a debt of gratitude was owed to the Organization for its 

past work. If the "brain drain" could be stopped, that would do much to bridge the techno- 
logical gap between the rich and poor countries. He would like more emphasis to be placed 
on the training of African staff in Africa, so that the African countries could themselves 
come to grips with their health problems and eventually dispense with outside assistance. 

The development of manuals and textbooks adapted to local conditions would be an 

admirable innovation; that work should be given the fullest possible extension. 

On the question of equipment and supplies, reference had already been made to diffi- 
culties experienced by countries where the division of responsibility between WHO and UNICEF 
was not clear. UNICEF help was greatly appreciated in the matter, for instance, of pro- 
viding transport facilities. The rate of wastage in vehicles was extremely high in the 

developing countries because of the lack of good roads. In his own country UNICEF had given 
help toward the setting up of a vehicle maintenance station that was expected to prolong 
vehicle life by two to three years. That was a model type of activity which might with 
advantage be extended in other fields as, for instance, by way of a regional maintenance 

station to keep laboratory microscopes in good order. 

In conclusion, he would emphasize that the developing countries were not asking for 
total assistance to cover their health problems; the countries were ready to do their own 
share. What was needed from WHO was only transitional assistance that would one day come 
to an end. He would reiterate that the approach in the report was a most courageous one 
and if adopted would put technical assistance on a good road. 

Dr VENEDIKTOV said the question of technical assistance had a philosophical undertone 
going far beyond the frame of reference laid down by any legislative provision. The report 
under study posed the basic question of what precisely the technical assistance provided by 
WHO should comprise; and to that question there was no easy answer. As health was admit- 

tedly one of man's basic rights, the Organization was in duty bound to give every assistance 

to the developing countries in their efforts to narrow the existing gap between their own 
and the developed countries in the matter of health levels. 

He himself was unable to furnish any exact definition, but it was generally understood 

that the activities in question should be effective, flexible and broad in scope; their 

purposes and objectives should be readily understood by both the givers and the recipients. 
Without those prerequisites, there would be risk of disappointment in the programmes 

supported. Moreover, it should be recognized that methods tried and proven in one part of 
the world could not necessarily be transplanted for effective use elsewhere. 

There was need for reassessment of the division of responsibility for health improve- 
ment as between the developed and the developing countries. The developing country must 
inevitably take the responsibility for its own health programmes; no outside agency could 
assume the government's part. But that part could not be measured in terms of money alone: 
the contribution in enthusiasm had to be added on the credit side. 

On the question of the kind of assistance to be given by WHO, he noted that the basic 
activities, as listed in the report, differed from those envisaged under resolution WHA15.22. 
Possibly analysis and study of the health situation in a given country should be included, 

as a first step toward assessing needs and deciding upon the kind of help to be given. 
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Secondly, scientific collaboration should be called upon to help in surveying needs and 

in evolving new methods of attack or modifying existing ones to fit individual requirements. 

Thirdly, by way of practical help, short -term and long -term consultants should be 

provided, with the object of getting country programmes launched and training the national 
staff needed for their eventual take -over. In that connexion, the use of WHO funds for 
local staff remuneration, although perhaps warranted in a few isolated cases, was not the 
most effective way of deploying the resources available. 

Lastly, the provision of material and equipment would not provide the answer to all the 
health problems of the developing countries. The approach in resolution WHA15.22, with the 
focus on national health planning and education and training of national staff, was to be 

preferred. In national health planning, it sometimes happened that essential elements were 
overlooked; the successive steps should be to assess the scope and size of the problems, 

formulate programme needs and lay down realistic short -term and long-term objectives, 

together with the methodology of attack to be used. In addition, provision should be made 

for evaluation of the results obtained and the adjustment of short -term targets in line with 

developments. 

A related question was the co- ordination of work and division of responsibilities among 

the international, bilateral and voluntary agencies giving assistance in the health field, 
without which constructive progress would be impaired. He had some experience in that area 

for his own country was engaged in an extensive programme of bilateral help to developing 
countries, designed to advance their economic and social development. WHO's part was 

unique in that the Organization constituted the only forum offering the opportunity for 
global assessment of the long -term prospects for health development and the setting of 

priorities in the work; collective thinking of the kind was a safeguard for success. 

Indeed, the Organization was a unique depository of technical knowledge in matters of health. 

His comments should not be taken to imply that equipment and supplies should not be 

provided on an increasing scale wherever the interests of a given country so demanded; 

nevertheless, the principles he had enunciated were valid and should always be borne in 

mind. The ideas on newer forms of assistance given in the Director -General's report should 
receive every consideration, together with the existing needs of the developing countries, 

in order that the right conclusion might be drawn at the proper time. He was concerned 

not to convey any impression that he was opposed to extending technical assistance to the 
developing countries; on the contrary, he was consistently in favour of such help and, 

moreover, his own country was already providing considerable assistance to the developing 
countries under bilateral arrangements in such matters as the building of chemical plants 
and hospitals, staff training and health planning. He would, however, reiterate that WHO 

had a unique part to play in providing technical assistance in the health field and everything 

possible should be done to maintain the constructive work it was doing. 

Dr VILLA remarked that health was fundamental for proper economic and social development. 
Accordingly, WHO, in providing assistance to developing countries to improve the health 

sector, was contributing toward their economic and social development. Indeed, those 

activities would have much wider repercussions, because the state of health in one country 

was today much more closely linked with that in all the others, and therefore protecting the 

health of the developing countries was tantamount to protecting the health of every country in 
the world. In those circumstances, he considered it only right that the Board should state 

explicitly that it was deeply satisfied with the interest shown by the Director -General in 

improving the technical assistance provided by the Organization. The discussion had shown 

that that was an accurate assessment of the Board's attitude. The Board should also give 

explicit support and approval to the policy for the future the Director -General was 

advocating. 

Dr AZURIN said his confidence in WHO had been renewed by the report under study and 

particularly by the proposal to extend the policy in technical assistance to include the 

provision of equipment and supplies. Indeed, WHO was directing itself to new goals, the 
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need for which had been brought to light in the past few years. The Director -General was 
to be congratulated on putting forward those ideas so strongly and they had his own solid 
support; for example, recognition of the fact that there was no longer need for long- 

term assignments of international advisory personnel was tantamount to recognition of the 
growth in good national health staff. 

In the discussions in the Standing Committee on Administration and Finance, attention had 
been drawn to the fact that over -reliance on the use of consultants was a source of irritation 
to many countries; WHO's resources could nowadays be put to better use. All the newer 
forms of assistance contemplated would respond to known needs. 

The extracts from Executive Board reports given in the annex to the report dated back to 

1948. Perhaps the Director -General could review the provisions then laid down as to the divi- 
sion of costs between WHO and the governments in respect to advisory and demonstration services, 
with particular reference to the question of subsistence allowance for WHO staff in the 
field. The negotiations on that matter between the government and WHO were often a source 
of irritation and it would be a most effective arrangement if WHO could assume full 
responsibility for the remuneration of advisory staff assigned to work in the field. 

Professor AUJALEU said he had listened with interest to the discussion, the more so as 
the speakers had been mostly those among the Board members who best knew the problems and needs 
of the developing countries; and he had been confirmed in his belief that over the years the 
Organization had gradually left behind out -dated principles and cautiously made its policy 
in technical assistance more flexible; that was a process that must be maintained for the 
future, in order that all new eventualities might be faced as they arose, bearing in mind 
that what was valid for one developing country might not fit the needs of another. The one 
suggestion he would make to the Director -General was to continue to exercise caution in 
entering into the newer forms of assistance indicated in the report. There was one form only 
in respect to which he would be willing to take risks and that was the matter of training. 
The whole question of training needed to be thoroughly reviewed, for the idea of training in 
the country itself was an excellent one, offering many advantages, not least among which would 
be lower costs. Indeed, a meeting held in August 1967 had advocated precisely that approach. 

Dr WATT remarked that so many ideas had been expressed in the discussion that it was 
somewhat difficult to get the matter of technical assistance into proper perspective. The 
report under study was most persuasive, but it seemed to him there was some over -statement in 
paragraph 3.1, for he suspected that other constraints as well as lack of funds had operated 
against the provision of operational staff to work within the national health administration 
with executive instead of advisory functions. There were many situations in which 
operational staff would not serve to solve the problems. With that one small exception, 
he found the report extremely valuable and useful. 

The discussion seemed to have brought forth two conflicting pleas; on the one hand 
for flexibility in the programme and on the other for specificity. That was hardly 
surprising because one of the real problems to be dealt with was how to set up an 
organization embracing the global concepts of a universal membership and at the same time be 
able to provide assistance to individual Members at varying stages of development. The 
evidence adduced in the report and in the discussion showed that WHO had learned much about 

how to be specific within a flexible frame of reference. And the need for taking into 

account the broad scale of and variation in requirements raised the question of adequate 

planning. He was somewhat surprised that more explicit emphasis had not been given to that 

aspect in the report, although much of its content implied the need for some planning to fit 
in all requirements. An attempt might have been made to show more clearly how the 

Organization could assist in the development of plans which would serve to specify more 
precisely areas where its assistance was needed and at the same time allow of a division of 
responsibilities that would help other organizations desirous of improving co- ordination of 
efforts. Perhaps that idea was an over -simplification. Perhaps WHO should not wait until 

all the necessary ingredients of a good plan were there in order to venture into action. In 

other words, the giving of assistance was no easy task because well -intentioned help might in 

fact serve to retard development, as experience had shown. 
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The Organization had done extremely well in adapting itself to changes required by the 
broadening of its membership over the years. Time was needed for full understanding and 
appreciation of the fact that, with the best of intent, assistance could sometimes be harmful 
and sometimes helpful. The need was to know clearly and certainly which were the priorities, 
and where assistance could really help rather than hinder the development process. 

In advising the Director -General on whether the newer forms of assistance should be 
used more extensively, the Board must clearly answer in the affirmative. If it could add 
that that extension should take place within the contе t of established national health plans, 
the conditions would be there for progress and the Organization could be assured that it was 
on the right path. 

Sir Herbert BROADLEY (United Nations Children's Fund) said, with regard to the reference 
that had been made to UNICEF's activities, particularly in respect of the provision of supplies 
and equipment, that there was no competition between the two organizations, and their co- 

operation would continue. He thanked those members of the Board who had paid tribute to the 

help being given by UNICEF. 

He would like to make a few remarks about two subjects mentioned in document ЕВ41/24: 
first, training, and secondly, the provision of supplies and equipment. Both had formed 

importance aspects of the activities of the two organizations, although the second 

represented the major objective of UNICEF's work. At the UNICEF Board meeting in June 1967, 

a budget of just over $ 50 000 000 had been adopted, of which $ 47 000 000 was for assistance 

to projects, mainly in the form of supplies, equipment and training. That organization had 

thus been playing a large part in supplementing the technical assistance rendered by WHO in 

all health fields. Twenty -nine per cent, of its assistance to projects had been for 

training, mainly inside the developing countries themselves, though some joint provision was 

made by the two organizations for outside fellowships. A suggestion had been made that it 

would be helpful to have some line of demarcation between the responsibilities of the two 

organizations with regard to supplies and equipment. It would be neither practical nor 

desirable, however, to attempt to lay down a tabulation of the supplies to be provided 

respectively by them. Past association had made it possible to provide what was needed for 

the implementation of a joint project; there had been no duplication or overlapping. Most 

of the discussion leading to the development of a joint project took place in the field among 

three representative bodies: WHO from the technical viewpoint, UNICEF from the material and 

training angle and the government of the country in relation to the responsibilities that 

it accepted. 

It would have been noted that one of the annexes to the report of the Standing 

Committee on Administration and Finance presented a typical plan of operations for a project 

in which the two organizations were concerned, setting out specifically the respective 

responsibilities of UNICEF, WHO and the beneficiary government.- Competition between the 

two organizations with regard to training and the provision of supplies and equipment would 

continue to be avoided in the future as in the past, and the procedure he had outlined 

formed a much more practical basis on which to work than would any arbitrary division of 

the material to be supplied respectively by them. Both organizations would be limited in 

the future by the financial resources available, and it was certain that their joint 

activities would never be sufficient to provide everything that was needed from outside 

the developing countries. 

Dr Venediktov had mentioned the importance of activities being correlated with those 

of bilateral agencies. UNICEF was doing all it could in that direction, and WHO no doubt 

also. He had recently visited the Ministry of Overseas Development in London, together 

with a UNICEF representative from the African Region, to discuss co- operation with that 

body in all activities in Africa. It had been agreed that co- ordination could best be 

achieved at the country level where local representatives of the agencies and of the 

government could work out details of the plan. That would be the best method both with 

regard to inter- agency co- ordination within the United Nations family and in association 

with bilateral agencies. 

1 Reproduced in Off. Rec. Wld 11th Org., 166, Appendix 1. 
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Dr MARTINEZ supported Dr Watt's remarks. Any new step in regard to technical assistance 

must be discussed very carefully before being taken. With regard to Professor Aujaleu's 

remarks concerning the promotion of training within the developing countries themselves, it 

would be useful to await an evaluation of UNICEF's efforts in that respect before proceeding. 
Technical assistance was an extremely complex question, and each case should be considered on 

its merits. He paid tribute to the excellent report which, though cautious and prudent, 

pointed to some new possibilities. 

Dr VENEDIKTOV, referring to Dr Watt's remarks concerning the importance of ensuring that 
assistance was offered where it was most needed, said that if they were sure that the 

assistance given by WHO was at a modern and progressive scientific level, other agencies 

would have no difficulty in co- ordinating their efforts with it. Sir Herbert Broadley had 
spoken of the desirability of co-ordinating programmes at the country level, and that would 

indeed be the best type of co- ordination provided that it was carried out with the most 
modern concepts and understanding of the problems. WHO was the best forum for co- 

ordination of medical and public health ideas. 

The DIRECTOR- GENERAL thanked members for the guidance they had given to the Secretariat. 

It would be very useful for the Health Assembly to have their comments as a complement to the 

report. 

One of the most important points that had been made was that it was impossible to have 

blueprints for the type of technical assistance given by the Organization. There could be 

no definition of developing or of developed countries; the differences within the one group 

were as great as those within the other, and there could therefore be no rigid instructions 

regarding the type of assistance that should be given. An attempt had been made in the 
report to bring out the point mentioned by several members that each case should be studied 

on its merits and that there should be the necessary flexibility to be able to offer the 

type of help needed by a given country. Assistance from WHO was, of course, for relatively 
short periods, during which every effort should be made to help the country to build up the 
necessary structure and personnel to continue the work. Countries must be helped to plan 
realistically; only good health plans would enable them to assess what they needed and 

thereby benefit more fully from the international and bilateral assistance available to them. 

He was in complete agreement that training should be given within the country if the 

necessary institutions were available, and that if not, assistance should be given in building 
them up. Many years would be needed to do so, but as long as it continued to be necessary in 
give training outside the country it should be done as far as possible in neighbouring countries 

where training in a similar environment was offered. By training people from another 

environment in one where all the modern technological and medical facilities were available, 
the problem of the "brain drain" was created. That applied more particularly to intermediate - 
level staff. 

Reference had been made in the discussion to the use of operational as opposed to 
advisory staff. Experience had shown that short -term consultants might often, at the present 
stage of development, be used where previously long -term staff had been used. Ideally 
advisory staff, whether short -term or long -term, should have local counterparts. However, 
often local counterparts were not immediately available, in which case the advisory staff 
should be prepared to become operational as well. A good example of advisory staff being 
operational was that of a professor sent to a medical school, where he had worked as chief of 
a department until he had trained the national counterpart to take over from him. 

In answer to Dr Watt, he would say that one of the main problems of operational staff was 
financial. Moreover the Organization considered that the use of such staff was not the final 
solution to the problem and that they should be sent to countries only as part of a project 
for which local staff would take over responsibility when the operational staff had been 
withdrawn. That had always been the Organization's policy. 

With regard to the question of supplies and equipment, again there could be no blueprint. 
Immediately after the Second World War there had been an excess of material, and even in 
recent years hospitals had been built that could not be staffed. Material help, therefore, 



А21 /P &В /5 

Annex 2 

page 10 

had to be analysed very carefully in order not to become an undue burden on the economy of 

certain countries instead of a blessing. WHO should extend material assistance for a limited 

period to permit the first step to be taken in developing a project. There could never be 

competition with UNICEF. That organization had approved a budget of a little over,. 

$ 20 000 000 for its activities in the health field - almost half that of the entire WHO budget. 

The activities of the two organizations were complementary. What was needed was to apply in 

an intelligent way the principles laid down in the document before the Board. Any strict 

rules would create great difficulties for adaptation to the different conditions of developing 

countries. 

Dr STRALAU, alternate to Professor von Manger -Koenig, said that, after having heard the 

Director -General's reply, he was convinced of the usefulness of the methodology proposed for 

the future, and would support the proposals in the report. 

The CHAIRMAN requested the Rapporteurs to prepare a draft resolution on the subject. 

(See summary record of the fourteenth meeting, section 4.) 

2. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN DIFFERENT 

COUNTRIES: Item 2.10 of the Agenda (Resolutions WНА19.53 and WHA20.46; Document ЕВ41 /14) 

Dr KAREFA- SMART, Assistant Director -General, said that document ЕВ41 /14 was submitted to 

the Board in accordance with paragraph 2 of resolution WHA20.46. 

The report was in three parts. Part I referred to the 

legislation on the equivalence of medical qualifications and 

forty countries. The material in the survey had originally 

International Digest of Health Legislation (1967), Volume 18, 

offprinted as a separate document. 

Part II presented in a series of tables a great variety of information relating to 

requirements for obtaining a medical degree and a licence to practise in various countries. 

The tables, arranged according to WHO Regions, were based on information published in the World 

Directory of Medical Schools, third edition (1960) and brought up to date as far as possible. 

Part III was a compilation of the conditions for training and registering in several 

specialties, obtained from a review of legislation of twenty -eight countries. 

The present study dealt with the legal aspects of the problem of equivalence. Members 

were aware of the equally important aspect related to an objective evaluation of the 

professional competence of individuals who had fulfilled the legal requirements of training 

and registration. Much had already been done to formulate minimal international standards 

for medical education, but further comparative studies were necessary, if only to stimulate 

greater effort by the medical schools themselves to bring by consent and agreement the level 

of their teaching to that of an acceptable international minimum standard. Until that stage 

had been reached there could be no really meaningful decision about the equivalence of 

medical degrees and diplomas. 

annexed survey of existing health 

the practice of medicine in 

been published in the 

No. 3, and had now been 

Professor MORARU congratulated the Director- General on his report, but drew attention to 

an error in the table on page 7. The figure for the number of years of primary and secondary 

education against Romania, given as eleven, should be amended to twelve, which represented 

eight years of primary and four years of secondary education, both of which were compulsory. 

There was at present no equivalence of degrees, and the number of years spent in medical 

schools and faculties differed 

doctors, others as physicians, 

countries a medical degree was 

differences in medical degrees 

from country to country. Some graduates were known as 

depending largely on the type of examination taken. In some 

delivered only after post -graduate work. In spite of 

and licences to practice there were, however, some 

similarities, which had stimulated the interest in obtaining international equivalence. In 

the country from which he came, the medical degree was awarded by a special committee. 
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Anyone who had a degree corresponding to the curriculum in its school of medicine was 

authorized to practice in that country. The numbers of compulsory examinations and of 
subjects were taken into account. There was no internship requirement. Where a degree 
might be mutually recognized by two countries an agreement should be concluded. The 
underlying idea should be equivalence in education, which should include compulsory post- 
graduate training. 

Dr STRALAU, alternate to Professor von Manger -Koenig, referring to the table on page 7 

of the report, which gave information for European countries on the number of years 
required for a.medical degree and licence to practice, said that the Federal Republic of 

Germany had embarked some years ago upon a fundamental review of the curricula of medical 
schools. The criteria drawn up would be embodied in a new ordinance to become law in 1969. 
The number of years required for obtaining a degree would be reduced from seven - and -a -half 

to six, the last year to be spent as an internship, and medical studies would be intensified. 
The two years of internship mentioned in the table, however, would no longer be required. 

He would be grateful if a footnote could be added on page 24, mentioning the fact that 

stomatologists in the Federal Republic of Germany had first to graduate in medicine and 

afterwards complete two years' additional study on dentistry. He would like it also to be 

made clear that the specialization in "venereology ", shown in the same table, actually 

comprised "dermatology and venereology ". 

Professor REXED, alternate to Dr Engel, said that the report and survey were very valuable 

and would help in future discussions. The question was, however, very complicated, and was 

difficult to state precisely. It was not enough to consider the problem only from the 
legal aspect, since the questions of technical and professional competence and of teaching 

at undergraduate and post -graduate level were interwoven with the question of legal competence. 

There was an open market for doctors inside Scandinavia, so that doctors from all those 

countries had the same rights in any of them provided they were familiar with the specific 

laws regulating the practice of medicine. A similar agreement was in preparation for 
specialists. A great deal of work in comparing medical education schemes had been necessary 

to bring about that situation, and an agreement had first had to be drawn up by a committee, 

in accordance with which countries had undertaken to adopt a series of modifications to 
such schemes. Exact similarity of undergraduate diplomas had not been insisted upon, 

it having been considered that the important point was for the content of the courses to give 

the student professional competence of an equivalent standard. An attempt had been made to 
assess the quality of medical education rather than to examine the features of the teaching 
institutions. What must come first was a general agreement concerning the way in which 
doctors should be trained. 

In principle it should be possible for a professional person to move from one country to 
another and take up work without undue duplication of training. To arrive at that point, 

however, the work of WHO in medical education generally should be accelerated, and he was glad 

to note that there was a strengthening of its educational activities. Medical education was 
the vanguard for any development in health care. One of the responsibilities of WHO 
headquarters should be to have a good knowledge about medical education in the various 
countries. Integrated training should be developed as a basis for further specialization, 
and the hospital system should be incorporated in the medical education schemes. In 

constructing new medical schools the need for a curriculum that could be fitted into a 
comprehensive health scheme should be borne in mind. He fully supported the idea being 
developed in headquarters for research on medical education. It was very necessary to study 
methods of training; the present methods of evaluation of students' performance were 
ineffectual and studies on that aspect were needed. 

More than ten per cent, of doctors at present-working in Sweden were trained in other 
countries. There was a legal agreement with other Scandinavian countries, and in all other 

cases the doctors were accepted on their individual competence, post -graduate training periods 

being considered an important factor. 
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Professor AUJALEU proposed that, since the Board was not competent to pronounce a 

judgment on medical education in the various countries referred to in the report, it should 
merely take note of the situation. Since the subject was one in which considerable change 
was taking place, governments should notify any modifications made in their curricula or in 
diploma requirements during the intervening period before the Health Assembly. 

Dr OTOLORIN said that a great deal of work must have gone into the compilation of the 

document before the Board. Resolution WHA20.46, however, had requested the Director -General 
to endeavour to compile lists of degrees and diplomas conferring primary medical qualifications 
and those relating to supplementary qualifications in special fields so arranged as to 

indicate which were broadly equivalent. That arrangement was not immediately obvious in the 
report, and he had concluded, therefore, that it constituted only a first step. He asked 

what the next step was to be before arriving at the ultimate stage envisaged in the resolution. 

Professor TRAPERO-BALLESTERO (United Nations Educational, Scientific and Cultural 
Organization) said that the question had been described in UNESCO as a delicate and complex 
one. An attempt was being made by his organization to draw up reference documentation on 
the subject and to establish a system of exchange of documentation with various national, 
regional and international bodies. 

UNESCO had created in its higher education division a consultative service for the use of 
governments, national committees and higher educational institutions. The Fourteenth 
General Conference had recommended that UNESCO collect and disseminate information and 
publications on studies on methods for establishing the equivalence of academic titles, the 

preparation of a glossary of terms in current use, a study on international secondary 
'education requirements, and a pilot study on mathematics. The volumes concerned would be 

published during 1969, but any information available meanwhile would be at WHO's disposal. 
The glossary would furnish a definition of about 1500 terms relating to equivalence, and might 
be of service to WHO meetings. 

A long -term programme was being drawn up, and an expert meeting was to be held in Moscow 
in June to discuss the long- and medium -term action to be taken by UNESCO; priorities would 
be studied, taking into account efforts and solutions applied so far, the most appropriate 
methods of conducting programmes would be considered, and suggestions would be made for a 

possible international instrument in the field concerned. An invitation would be sent to 
WHO for its Director -General to be represented. UNESCO was eager to maintain the most frank, 
cordial and effective collaboration with WHO. 

The DIRECTOR -GENERAL, replying to the question asked by Dr Otolorin, said that it was 
hoped to have guidance from the Health Assembly about the question of how to indicate which 
degrees were broadly equivalent. As had been pointed out by Professor Rexed and by the 
representative of UNESCO, the subject was extremely complex. It would be beyond the 
competence of WHO to attempt to establish what could be considered equivalent, either as 
primary or as supplementary medical qualifications. The only solution would be bilateral 
or multilateral agreements among countries on what was or was not acceptable to them. The 
question was not only that of the curriculum, or of the number of hours in each discipline, 
but also of the way in which instruction was carried out. The matter would be kept under 
study, but the Secretariat was at present unable to answer Dr Otolorin's question. 

Dr VENEDIKTOV said that the matter was very complex, but the issue must not be avoided. 
It was necessary to go ahead cautiously and gradually, and the Director -General should be 
encouraged in that important task. The Ministry of Health of the USSR would be happy to see 
the Director -General or his representative at the UNESCO meeting in Moscow. 

Dr BADAROU, Rapporteur, read out the following draft resolution: 
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The Executive Board, 

Considering resolution WHA20.46 and having examined the report of the Director - 

General on the study of the criteria for assessing the equivalence of medical degrees 

in different countries, 

1. NOTES with appreciation the information provided by the Director -General; and 

2. REQUESTS the Director -General, 

(1) to continue this study with special reference to the problem of an inter- 
national comparison of standards of medical education in general and of an 
evaluation of professional competence in particular; and 

(2) to make a progress report on the matter to the Twenty -first World Health 
Assembly. 

Professor AUJALEU thought that the draft resolution should be somewhat modified, since as 

at present worded it asked the Director -General to perform an impossible task. 

Dr OTOLORIN said that he was hopeful that, as the Director -General continued his study, 

some method might emerge that would enable him to implement the original request. 

The CHAIRMAN said that the draft resolution would be circulated and discussed at a 

later meeting. (See summary record of the fourteenth meeting, section 5.) 

The meeting rose at 1.10 p.m. 


