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1. ANNOUNCEMENT CONCERNING THE BOARD
f

 S REPORT ON ITS REVIEW OF IHE ffiOPOSED 

PROGRAMME АЖ) BUDGET ESTIMATES FOR 1968 

The CHAIRMAN announced that the draft report of the Executive Board on the 

review of the proposed programme and budget estimates for 1968 (document EB39/WP/5) 

had been distributed that morning. 

Members of the Board would therefore have time for its study before the next 

afternoon, when he proposed that the draft report should be taken up for 

consideration and approval. 

2 . HEALTH PROBLEMS OF SEAFARERS AND HEALTH SERVICES AVAILABLE TO THEM: Item 2.7 
of the Agenda (Document EB39/6 and EB39/6 Corr.l) (continued from the fourth 

meeting, section 斗） 

The CHAIRMAN invited the Board to continue its discussion of the item. 

Dr OTOLORIN, recalling that the underlying idea, as reported by Dr Karefa-Smart 

at the fourth meeting, was to have the proposed pilot centres established in places 

where services for seafarers were non-existent or inadequate and where ancillary 

services could also be established, said that the west coast of Africa met all 

those conditions, and that the port of Lagos offered certain advantages for the 

purpose• The fine natural harbour of Lagos had been developed over the past ten 

to fifteen years by massive government investment; the good port facilities 

established were now drawing a large shipping traffic, with seamen in large 

numbers passing in and out or using it as their home port. 
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As was noted in the report before the Board (Document EBJ9/6), the Nigerian 
. • : , : . , . . . « . . , - . . . ‘ ‘ ‘ . •• . • . . . 
• . . . . . . • - . . . . . . . -

Government would be very glad to co-operate with W H O in establishing such a centre 

and would do everything possible to make the undertaking a success• A tullding 

w a s available as well as staff trained in venereаЛ. disease control and public 

health to act as counterparts to staff of the centre - which would be a great asset. 

The seaman population in Lagos was estimated at some 30 000 and a large number of 

shipping lines had offices in the port. Undoubtedly, therefore, any centre that 

might be set up would be utilized; furthermore, a number of ancillary facilities 

related to the problems of seafarers (as mentioned by D r Guthe in the earlier 

discussion) could be offered that might not be available elsewhere. Por instance, 

the Nigerian Government would be ready to co-operate in аду fact-finding survey 

that might b e decided on, and the services of its wiiversity and central government 

laboratories would be available to the centre. 

Nigeria believed that it could be of use in providing the kind of centre 

wanted. Apart from the other advantages he had mentioned, trained health personnel 

were immediately available to give assistance in the health education work so 

necessary in dealing with seafarers
1

 problems. 

M r ABRAR thought it would be of interest to the Board to know that, on 

receipt of the Director-General
1

 s communication on the matter, instructions had been 

given in his country， Somalia, that all hospitals in ports should reserve at least 

one bed for emergency care to seamen. Accordingly, there w a s always one empty 

hospital bed reserved for that purpose and treatment and medical services free of 

charge to seamen were provided. . 
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Dr ABDULHADI asked to be informed about the kind of public health services 

envisaged for a centre of the kind: was it a matter of hospital beds for treatment 

or simply preventive measures for seamen while in port? 

The CHAIRMAN observed that, although there were well organized services for 

seafarers in many countries, it was known that in some cases certain legal obstacles 

barred the way to utilizing the experience of those services in other areas, despite 

the fact that seafarers of the nationalities concerned constituted the group of 

primary concern so far as public health was concerned. He did not know to what 

extent that legal problem was already under study^ but if WHO could make a survey 

of its scope such action might open the way to extending services by simple adjust-

ment of legal provisions. Indeed, it might be a way whereby co-ordination could 

be brought about to the benefit of the floating seaman population. 

D r KAREFA-SMART, Assistant Director-General， thought it appropriate to 

emphasize at once that the matter under discussion was not the general question 

of the health problems of seafarers, on which WHO maintained steady work in close 

relation with ILO. In that work, questions such as those raised by the Chairman 

and Dr Abdulhadi were kept under constant review； in that regard he would call 

attention to the third report of the Joint ILO/WHO Committee on the Hygiene of 

Seafarers"^" where full answers to those points would be found. 

1

 Wld Hlth Org, techn. Rep. Ser., I96I, 224. 
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The report before the Board merely described the progress made thus far in 

exploring the possibilities of establishing two pilot (demonstration) health 

centres for seafarers, to serve as models for places not already having adequate 

facilities for dealing with seafarers when ashore, in response to a Health Assembly 

request• Good services were already available in many parts of the v/orld； but 

those pressing for the action in question were concerned that in many other places 

no such services existed, and had thought it might be useful if WHO could take 

steps in the matter. 

All the Board was called upon to do at the present time, therefore, was to 

note the progress report； on completion of the study the DirectorM}eneral would 

submit his plans for action to the Board and the Health Assembly, and full account 

would be taken of offers of facilities, either in Lagos or elsewhere. To date, 

only Nigeria and the Philippines had shown interest in the matter. The next 

immediate step would be to study with those two governments the nature and 

objectives and also the financial implications of the project. 

The CHAIRMAN said that the point he had raised was directly related to the 

matter under consideration. The proposed centres would be for the use of seamen 

of all nationalities. He was aware that in the case of one country, legal barriers 

existed that would preclude it from co-operating with WHO in any demonstration 

centre set up; if those barriers were removed, the financial implications of the 

undertaking would be different. His idea had therefore been that the matter might 

be looked into with a view to ensuring that good services already in existence might 

be able to participate in a co-ordinated study. 
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Dr VENEDIKTOV suggested that it might be useful for information purposes for 

WHO to compile and issue a list of centres in all parts of the world where 

assistance was extended to seafarers, if such a list did not already exist. Data 

could be included on the type of services provided and the conditions under which 

assistance was given. 

Dr KAREPA-SMART said that some of the legal obstacles had already been 

investigated, to a certain extent； in replies received from governments, a large 

number had given information on the limitations placed on their services for 

foreign seafarers by national legislation. Ways of overcoming the problems 

involved might be devised, once there had been time to analyse all the material on 

hand. 

WHO had already compiled a list of places where centres doing fairly adequate 

work on the health of seafarers existed; in connexion with the study under 

discussion a number of those centres had been visited by consultants. In the 

final report to be prepared, the list might perhaps be appended. He would 

emphasize once more that the study was continuing] the next step would be for a 

consultant to classify and analyse the material already available and that might 

serve to answer some of the points raised. 

The DIRECTOR-GENERAL added, on a point of detail, that the whole study had 

arisen out of concern regarding the control of the venereal diseases. Under the 

Brussels Agreement, WHO published the World Directory of Venereal Disease Treatment 

Centres at Ports. 
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Dr VENEDIKTOV explained that
 ：!
^e had had in mind a broader publication, listing 

all services for seafarers and not only those concerned with venereal disease 

control. 

The CHAIRMAN noting that there were no further comments, invited the Board 

to consider the following draft resolution: 

The Executive Board-

Having considered the report of the Director-General on the health 

problems of seafarers and health services available to them, 

1. NOTES the report ； and 

2. REQUESTS the Director-General to transmit this report to the Twentieth 

World Health Assembly, together with any additional information which might 

become available• 

1 
Decision; The draft resolution was adopted. 

> STUDY OP THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN 

DIFFERENT COUNTRIES: Item 2.8 of the Agenda (Document EB39/19) 

Dr KAREPA-SMART, introducing the Director-General
1

 s report (document EB39/19), 

explained that it was only a progress report on the study of the very important 

problem of what the individual Member States regarded as adequate qualifications for 

the practice of medicine in their countries. Tiie study was being undertaken in 

response to resolution V/HA19-53* 

.• ‘ • ‘ . . , . • . . . 
The material received from Member States in response to the questionnaire sent 

out as a first step in the study was in process of being analysed and would be 

incorporated in a final report. The Board might therefore wish merely to note the 

preliminary report, pending the submission of the definitive report, on the basis of 

which more fruitful discussion might be expected. 

1

 Resolution EB39.R24 
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Dr VENEDIKTOV thought that the Director-General and the staff concerned were 

to Ьэ commended for the good work done on the matter in such a short space of time* 

As the study was still going on, it might be worth while making some comments on the 

content of the questionnaire, which he would like to see amended in some respects, 

perhaps b y a further questionnaire. 

The questionnaire sent out asked for information on a matter that came purely 

within national jurisdiction, namely> tho foreign medical degrees and diplomas 

accepted by a government for the practice of medicine in its territory Ъу foreigners. 

In hi.s opinion, the equivalence of medical degrees in different countries was a 

rather different matter. Strictly speaking, there was no way of obliging a State 

to ch£inge its laws concerning the acceptance of foreign medical degrees. To his 

mind, therefore, the study should approach the problem from a slightly different 

angle, namely, the training of doctors. Inquiries should cover such matters as the 

niinirrium duration of medical school training for obtaining a doctor's degree; the 

medical disciplines in which newly qualified doctors were allowed to practice; and 

the minimum time considered nocessary for the study of basic theoretical, clinical 

and preventive disciplines. It would bs interesting, too, to compare the syllabuses 

of the different medical schools and faculties to ascertain which elements they had 

in common, and perhaps to draw up a typical syllabus and consider if there was any 

possibility of deleting elements that were unnecessarily detailed, that overloaded 

the syllabus, etc. Then it would be interesting to compare the names given in 

various countries to various specialists and what they corresponded to in terms of 

work undertaken. The next step would be to compare the different degrees and 

perhaps to compile a handbook on the subject. After that - but only in the 

distant future - the legal aspects might be tackled• 
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It would perhaps be useful to ask one of the expert groups or consultants already 

planned for to study the matter. Moreover,, a number of countries might be 

invited to go into it further at the national level and to make some comments and 

proposals. 

The Organization had already convened a study group on internationally 

acceptable minimum standards of medical education. That had been, action along 

the right lines and the matter now under study should be tackled in the same w a y . 

A good start had been made, but the questionnaire sent out had been principally 

directed to the legal aspects, whereas they- seemed to him less important thail the 

medical education to which a degree corresponded. 

The CHAIRMAN asked for a definition of what Dr Venediktov meant by a medical 

school "syllabus". 

Dr VENEDIKTOV explained that by "syllabus" he meant the. tradíti^rial^sysi^nv 

whereby a certain time was allotted to the various subjects included under the 

teaching of medicine in any country, A simple tabular comparison of the various 

systems could be useful. It was not a question of considering any given system 

better or worse than any other, but merely of enabling a comparison to be made, 

for which so far not enough information was available. 

The ckAIRMAN said the equivalent v/ord in the United States was " catalogue"； 

in the catalogue the medical school listed the compulsory and the optional courses 

and the number of hours devoted to each subject. 

Professor AUJALEU recalled that, at the time the Health Assembly had discussed 

the matter, he had been somewhat confused as to the underlying objective of the study. 
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The doubts he had then entertained still persisted now that part of the study was 

completed. It was gratifying to know, however^ that the investigations were to be 

pursued further, It emerged from the present report that the Director-General, 

in accordance with the Health Assembly
1

 s instruct ions, had in fact studied the 

criteria applied by the different countries in determining the equivalence of 

medical diplomas; those criteria^ however, did not bear on the comparability of 

good medical diplomas. 

It clearly emerged, even though the study was incomplete, that the equivalence of 

diplomas was determined on grounds completely unrelated to the content of the studies 

leading to the award of the diploma. The factors influencing the matter sometimes 

included friendly relations between the countries concerned, and bilateral arrange-

ments in the matter; on the other hand, it was sometimes the case that medical 

degrees were not accepted purely on the ground of medical protectionism. In short, 

the medical degree -constituted not only a degree but a licence to practise medicine 

in a country and, where the desire existed to exclude foreign doctors, licence to 

practise was refused irrespective of the value of the diploma held, and even though 

sometimes it was of a higher character than that to be obtained in the country-

concerned. 

It was that situation that was responsible for distorting the whole problem. 

Any study of the quality of the degrees or diplomas awarded in the different countries 

would have to be based on the university curriculum and related matters • He himself 

was convinced, however，that any such study, however well it was done, would lead to 

no result； WHO would be wasting its time because the real problems were totally-

unrelated to what the sponsors of resolution WHA19.53 had had in mind. 
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/ 

Professor GONZALEZ TORRES observed that the importance of- the matter under 

discussion had been immediately recognized when it was raised in the Health . 

Assembly. In the changing world of today, where migration for economic or 

political reasons was a normal piienoraenon, in general the working man could find 

better working conditions elsewhere. The same was not true however for men in 

liberal professions； they came u p against various types of barrier in the countries 

where they were seeking to make a new life. Apart from differences in the kind of 

studies required at the national level, there was an obstructionism by the liberal 
. •；： . . . . . . 、 ”， - • • ‘ . . . 

classes themselves in their desire to preclude competition from foreign colleagues. 

Of course, inter-equivalence of degrees was accepted under local or regional 

agreements,•by neighbouring countries having the same language, tradition, culture 

and university standards； but that was a limited practice. 

The curricula of the various medical schools and faculties varied widely as to 

content, time allotted to subjects
5
 and emphasis; but also of importance were the 

wide differences in the quality of ancillary services such as university hospitals 

and laboratories. Purtiheirtnor^, requirements in regard to auxiliary personnel varied 

from country to country, so that the whole problem bristled with difficulties. 

Nevertheless, it was not impossible of solution, and WHO should ensure that it was 

in a position to advise góvernments on agreements to regulate the question at the 

regional level. In tn¿ Americas, for example, one move had already been made 

toward the time when-all medical students in the Region would follow the same 

curriculum in medicine, with the introduction of standardized textbooks. Given time, 

that development could be progressively extended. 
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Professor GERIC said that h e , too, had supported the original request. The 

Director-General had done well thus far and he supported the idea of pursuing the 

study further. The underlying objectives had perhaps not been plainly brought out 

in the Health Assembly. The main idea was to facilitate the excnange of doctors 

among countries; a subsidiary aim was the exchange of experience in medical training 

and the institution of better collaboration 

Once the study was completed, WHO could act 

doctors and for the exchange of information 

question• 

in the matter among the various countries, 

as a clearing-house for the exchange of 

on the various aspects of the whole 

Dr VENEDIKTOV welcomed the exchange of views that had taken place. As regards 

the objectives of the study, he had stated at the Nineteenth World Health Assembly 

that it was difficult to determine at the outset how far the study should go; the 

exchange of students and doctors was increasing the nobody knew what the position 

would be in ten to fifteen years' time. The Secretariat had taken the first step, 

and would take the next in accordance with the recommendations it received, and so., 

gradually, the study would go on and some sort of general conclusions would result 

from it. 

With reference to the comments made by Professor Aujaleu and Professor 

Gonzalez Torres, he stressed that WHO's task should be to make a comparison of 

medical diplomas, of levels of medical education. That would, for example, enable 

developing countries sending medical students abroad to know in advance what sort of 

qualifications their doctors would have. The acceptance by one country of the 

medical diplomas of others was another very complicated matter, with legal aspects, 

and, at least at the outset, the study should not be concerned with it. 
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Dr ALAN said that he entirely shared the views expressed by Professor Aujaleu； 

he too, had doubts as to the object of the study. The Secretariat was to be con-

gratulated on the early steps taken, which had exceeded all expectations. Although 

the questionnaire was v/ell drafted^ some points in it were difficult to answer by 

a simple
 n

yes" or
 n

n o
M

； he himself had been obliged to include additional 

information, particularly on the legislation in force in his country. 

As to the ultimate object of the study, was it designed to lead to a freer 

exchange of doctors among countries, or to acceptance of a foreign degree for the 

practice of medicine in another country? Those were very complex questions coming 

primarily under national jurisdiction. The exchange of doctors already existed: 

he knew of doctors from his own country who were practising in other countries all 

over the world. Furthermore, any country not authorizing the free practice of 

medicine by foreigners undoubtedly had specific grounds for its attitude, so that 

in his view the study would be unlikely to make any impact on the existing 

situation. 

, 一 Dr QUIROS also recognized the problem to be a most complex one. In many 

countries the traditional training in medicine was provided, whereas in others the 

courses were specially designed to meet the particular needs of their public health 

‘：；" . . . . ,•- ‘ ‘ •‘ . -

services. 

The matter of medical education had been discussed recently at the Third World 

Conference on Medical Education, held in New Delhi, where some conclusions had been 

reached on minimum requirements； Dr Rao might perhaps care to expand on what had 

taken place there. 
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Sir George GODBER said he assumed that the report before the Board represented 

a beginning only on the task involved and that a very long road was still to be 

travelled, so that one would not expect to reach the end destination for a long 

time to come. The kind of comparison being undertaken would help countries to 

introduce improvements in medical education and to determine levels of qualification; 

in that sense it might be regarded as an important background to W H O
r

s work in 

medical education. 

For the time being, the study should be restricted to comparison of 

qualifications^ leaving aside the matter of licensed practice. 0 ie difficulty 

would be to arrive at a uniformly understood expression of requirements• What 

•‘ : r::\ ：； ' '：'••：
 Г

 . ‘ , >: : - ,. ‘ *•： . . •... ,〜.，V-'.-i、；.‘‘‘ 

was done in universities in some countries might in others be done in schools, prior 

to the university course; indeed, practices varied very widely from country to 

country. The first objective should be to facilitate the free movement of 

doctors, which was of great importance for the exchange of knowledge； thereafter 

the question of licence to practise could be gone into. There was much ground, 

still to be covered, so that discussion would be going on, he was sure, for the 

next ten years, 

'. ‘ . , . - •• 、 .、‘：，. 了 .，._”:.，.---*. .. •二.• Г
г

 •.’ ‘ -. 

The CHAIRMAN said that he interpreted the progress report in a slightly 

different fashion, as giving an indication of what governments had done in 

assessing the equivalence of medical degrees before granting the licence to 

practise； there was need for comparable information of the kind to form the back-

ground for further study. The authorities responsible under national legislation 

for granting the licence to practise must have developed some basis for judgement, 

and the preliminary report represented a compilation of the measures to which 

experience had led. It would be interesting to see the outcome of the work still 

to be done. 
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D r Rni0..said that the questionnaire and the replies so far received constituted 

an excellent collection of facts
t
 But there were many.other factors to be taken 

into account，some of whieh WHO h§d already considered in previous years. In • 

1961 a study group had studied the question of-internationally acceptable minimum 

standards of medical education，
1

 including minimum standards to be acceptable as 

equivalents for different countries. The minimum standards had also been discussed 

by medical councils in different countries. Obviously the object of an internat ional 

minimum standard was to ensure that nationals of countries where no medical education 

was available could-obtain their training in other countries and then return home to 

practise. In his own country, for^example, many nationals obtained their degrees 

in other countries, and it was the government
1

 s responsibility to see that those 

. , .；；•“ _ • . -

degrees were up to standard so that the people holding them could obtain appointments 

as specialists or teachers in India. The same applied to nationals of other 

countries who wished to settle in India or practise there for a time. It was 

essential to ensure that the welfare of the population was protected. 

The problem should be considered from different points of view. Work already-

done by WHO showed that the Organization was veiy interested in providing post-

graduate medical education facilities for nationals of countries which could not 

provide t h e m . The questionnaire gave a clear idea of the present situation 

regarding qualifications acceptable by governments for their own nationals or for 

nationals of other countries; it should be read in conjunction with the World 

Directory of Medical Schools, which contained full information on curricula and 

countries. He hoped that ultimately all the available information could be 

1

 Wld Hlth Org, techn. R e p , Ser,, 1962, 239, 
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collected and submitted to a study group or working party, which would collate 

it for the benefit of countries requiring facilities. 

With regard to the question asked by Dr Quiros^ the main theme of the Third 

World Conference on Medical Education had been "medicine in the service of society". 

The theme had been discussed under four headings: social change and scientific 

advance; medical education and the national structure; medical education and the 

changing needs of society; and the new programmes in medical education. There had 

been seminars, discussion groups and fireside chats. One of the highlights had 

been a seminar at which the Director-General had opened a discussion on the medical 

education problems of all the countries concerned. 

D r NCHUSIDA, adviser to D r Happi, 3aid that most of the points he wished to make 

had already been covered by other members of the Board, His country had been one 

of the sponsors of resolution WHA19.5), which had been motivated by the problems of 

developing countries that had no medical schools and therefore had to depend on 

the schools of other countries for training their students. 

It was difficult for a government to assess the qualifications of nationals 

who had been trained in thirty or forty different countries. There was also the 

problem of assessing the qualifications of doctors sent from other countries as 

part of technical assistance. Those problems must be examined. He was glad 

that WHO had been able to carry out a study, but that was only a beginning. 
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The CHAIRMAN remarked, that similar problems existed in tne economically 

developed countries. ‘ ‘ 

Dr BENYAKHLEF said tftat the study of equivalence of medical degrees might be 

regarded as the beginning of a very long study, in the course of which results or 

guidance could be made known from time to time as requested by governments. The 

final objective might not be entirely clear at the moment but it would probably 

emerge from the replies to the questionnaire, which might even produce unexpected 

conclusions. Some conclusions had already been drawn by the Secretariats it was 

apparent that there were groups of countries which accepted the equivalence of 

medical degrees without reserve and others which imposed reserves. In some of the 

former group, acceptance applied to both nationals and people from other countries； 

but those werë the countries which had no medical training facilities no doubt when 

they had established sueh
:

 facilities they would move into another category. He 

hoped that the Secretariat's study would cover not only the equivalence of degrees 

but also certain diplomas which did not entitle a national to practise in his own 

country. 

Dr BADAROU stressed two aspects of the subject• In the first place, a 

comparative study must be made of medical education throughout the world. That 

would enable countries to be fully informed, and also help in the selection of 

medical personnel • to be sent to developing countries or of medical students to be 

sent ta other countries for training. 
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His second point was the equivalence of degrees. As Professor Aujaleu had 

said, it was a difficult problem because the criteria were not always related to 

the quality of the degree, but varied from country to country and, in the 

developing countries， depended on the country's needs. There was really no problem 

of equivalence for the countries which were not yet training doctors, for they could 

only accept or refuse doctors according to their own requirements - in some developing 

countries the shortage of doctors was so acute that their functions were carried 

out by nurses. In any case it would be difficult to set strict criteria because 

of the protectionist attitude of the medical profession referred to by 

Professor Aujaleu. 

z — 

Dr MARTINEZ said that Sir George Godber had referred to ten years
!

 more work. 

But WHO had already been working twenty years on the problem and ought to have 

sufficient experience by now. Perhaps the Director-General would care to comment. 

Mr ABRAR said that his own country, Somalia, which had no medical school of its 

own and did not expect to have one for a long time yet, was dependent on other 

countries. It therefore had no choice and had to accept diplomas and degrees of 

many nationalities. The question of equivalence was very important for developing 

countries. Somalia, which had formerly been two countries administered by different 

European powers, had been left with two secondary schools： an Italian language 

school in the south and an English language' school in the north. Students from the 

Italian language school were accepted without restriction by the Italian universities; 

but students from the other school were not accepted in any English language 

university. His Government was extremely grateful to the Italian universities, but 

nevertheless the situation was not satisfactory. 



- 4 ^ 1 - EB39/Min/12 Rev.l 

The Organization had before it a vast problem. He hoped that a solution would 

be found to meet the needs of the developing countries, and sooner than anticipated 

by. Sir George Godber. 

The CHAIRMAN said he thought that Sir George Godber's comment referred to a 

final solution; there would undoubtedly be useful discussions and interim solutions 

* 

during the course of the study• 

Professor MACUCH said it would be useful to obtain as much information as 

possible on post-graduate training in different countries, to ensure, a better under-

standing of the situation in Member States• He suggested that the questionnaire 

should be extended to include that subject. 

/ 

Professor GONZALEZ TORRES said that two essential points had, emerged from the 

discussion. First, WHO must continue to collect data on the different countries. 

Secondly, and more important, WHO should study the possibility of regional 

agreements. Such agreements, which already existed in some parts of the w o r l d , 

were very useful for countries with similar educational systems and curricula,‘ 

similar needs a n d , in particular, similar social and economic systems, traditions， 

and languages• In those cases many of the difficulties referred to in the 

discussion could be avoided, particularly those connected with the legal aspect. 

Generally, legal restrictions were not laid down by national constitutions: they 

stemmed rather from university statutes or professional rules. That being so, 

they could easily be settled. 
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In the Americas, a number of agreements had been concluded for reciprocity 

and recognition between neighbouring countries. 

Professor AUJALEU said that valuable lessons could be learnt from the experience 

of the Common Market countries, which had adopted a system permitting doctors to 

practise freely in all the countries concerned. That arrangement had not been 

reached without considerable difficulty, despite the similarities of the countries 

in economic and social development, traditions and background. A study of the 

problems of a small group of countries might be helpful in dealing with the wider 

problem under consideration. 

The CHAIRMAN said that the Board had talked at great length on a number cf 

subjects but had paid little attention to criteria, which were the essential part 

of the Director-General's task. He suggested that, in addition to the directives 

and guidance already given, the Director-General should bear in mind in particular 

the suggestions made by Professor Aujaleu and Professor Gonzalez Torres. 

Dr KAREFA-SMART assured the Board that the Director-General would take all 

the comments and suggestions made during the discussion fully into consideration 

when continuing the study. He emphasized the word "continuing" because the present 

report was merely an interim one. For that reason it had been introduced briefly; 

it had been hoped that the Board would simply note that the Director-General had not 



- 4 J 3 - EE39/Min/12 Rev.l 

forgotten the task set him by the World Health A s s e m b l y , and that he had already 

takers thë-first steps. However, the discussion vtóuld help to speed up progress 

and also determine the direction the study would take. 

With regard to the comment by Dr Nchinda, he emphasized that the countries 

which had sought the Assembly's support in asking the Director-General to carry 

out the study had had one particular concern: namely, the universal need for accurate 

knowledge on the exact meaning of the different national medical qualifications. 

As emphasized by Sir George Godber, it was the exchange of knowledge that was 

important, not the legal aspect which a number of speakers had stressed• There was 

nothing the Director-General could do which would persuade doctors in particular 

countries to stop putting pressure on their governments not to admit foreign doctors -

for as every one was aware the medical profession v/as one of the most restrictive of 

trade unions. 

The Director-General had been requested to find out in each country the 

attitude to medical quaii fie ations 一 for example, the meaning of medical degrees 

and diplomas, whether they implied study in a hospital, university, or medical school, 

with or without a comprehensive final examination. All the informatitjri obtained would 

form the basis of the Director-General
 f

s final report to the World Health Assembly. 

But before that, the problem would be discussed again in the Board and perhaps even 

in the Assembly. Much of what the Assembly had asked for was already available in 

the report on minimum requirements in medical education, the contents of which 

went far beyond the scope of the title• The report contained a large number of 

details, including tables setting out information country by country on the number 

of hours spent in theoretical and practical study in a large number of subjects. 
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Information also existed on the legal aspect of the problem and on existing 

reciprocal practices which, in effect, meant equivalence. All that infCOTation 

would be brought up to date. 

Dr VENEDIKTOV suggested that the Board should note the Director-General
1

 s 

preliminary report with appreciation and request him to continue the study, taking 

account of the views expressed during the discussion in the Board. He realized, as 

Sir George Godber had said, that the study would take a long time to complete, but, 

У 
like Dr Martinez, he hoped that the present generation would see the results. 

The DIRECTOR- GENERAL said that some of the information on curricula asked for 

during the discussion - such as the subjects taught in different years and the 

duration of training - were to be found in the World Directory of Medical Schools, 

published by the Organization. The point to which Professor Gonzalez Torres had 

alluded - that the curriculum was no indication of the quality of the teaching -

was an important one. The great value of the study was that it would enable 

countries - and WHO as well - to know what was going on in the world. It was 

very interestirfg to know the different criteria established by different countries for 

accepting diplomas, varying from rejection of foreign diplomas to almost complete 

recognition• That kind of information was particularly useful at the present time 

because of the manpower problem affecting many developing countries. 
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In that connexion there were attitudes in some developing countries which 

could be said to verge on the absurd. There were countries with no iïiedical 

personnel which had yet retained old legislation limiting the recognition of 

diplomas to one or two countries, so that many of their nationals trained in other 

countries could not be used on their return home. Often it was not the government 

but the medical profession that imposed restrictions. The problem of recognition 

of diplomas was one of the .most serious difficulties in the developing countries. 

He himself knew of governments which had asked WHO to assist in the training of 

their nationals; but when they had returned with the required diplomas, they had 

not been allowed to practise. Although WHO could not establish any general rule, 

perhaps better understanding could be reached through discussion. It was sad 

to think, for example, of a country with only one doctor to 10 000 - 15 000 of the 

population, where eight graduate doctors were sitting in offices because they 

were prevented from practising as their diplomas were not recognized. The study-

would not establish any international regulations on curricula or the validity of 

diplomas, but it would help governments - with W H 0
?

s assistance if they so wished 一 

in assessing the value of the qualified people available. 

With regard to the Third World Conferenxe on Medical Education,it would be a 

great mistake to believe that there was any hope of a world curriculum. That, in 

any case, would not be the solution： curricula must be adapted to national needs. 

Unfortunately many of the curricula accepted by developing countries did not provide 
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their doctors with what they really needed for their job. For example, in 

many developing countries tropical and preventive medicine were included in the 

post-graduate curriculum, whereas they should essentially be included in the 

undergraduate curriculum. Moreover, physicians in developing countries had to 

use auxiliary personnel in different ways; unless such personnel could be properly 

supervised, they would not be able to play their proper role within the national 

health service. 

/ 

In reply to D r Martinez, he said that WHO had indeed been studying the 

equivalence of different degrees for its own purposes, and had found it an 

extremely complicated task. Professor Aujaleu had pointed out the difficulties of 

reaching agreement even in a small group like the Common IViarket. He himself 

was not as optimistic as Dr Venediktov : he believed that the final solution would 

not be reached by the present generation; however, some results would certainly be 

seen before the report was finally completed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft solution : 

The Executive Board, 

Considering resolution WHA19.53； and 

Having examined the preliminary 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； 

2 . REQUESTS the Direc tor- Gene ral to continue this study, taking into 

account the remarks and suggestions made in the course of the discussion, 

and to submit a progress report to the Twentieth World Health Assembly• 
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Dr MARTINEZ said he would support the draft resolution provided it had no 

budgetary implications• 

- - Z • 

The CHAIRMAN assured Dr Martinez that there were no budgetary implications 

beyond existing commitments. 

Professor AUJALEU asked if it was not too soon to expect the Direc tor-rGeneral 

to report to the Twentieth World Health Assembly. 

The DEPUTY DIRECTOR-GENERAL replied that the Director-General was bound by the 

provisions of resolution WHAI9.53 (operative paragraph 3)• 

Decision: The draft resolution was a d o p t e d J 

4. ANNOUNCEMENT CONCERNING ITEM 6 OP THE SUPPLEMENTARY AGENDA (EXTENSION OP THE 

USE OF THE SPANISH LANGUAGE) 

The CHAIRMAN informed the Board that supplementary agenda item 6 (Extension 

of the use of the Spanish language) would be considered by the Executive Board on 

Thursday, 26 January, immediately after the morning coffee-break. 

In accordance with Rule 3 of the Rules of Procedure of the Executive Board, 

the Director-General had invited those Member States which had expressed particular 

interest in the discussion to designate a representative who would have the right 

1

 Resolution EB39.H25. 
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to participate without vote, in the deliberations thereon. Those Member States were： 

Bolivia, Chile, Colombia, Dominican Republic, Ecuador, Panama, Spain, Uruguay and 

Venezuela. If other governments expressed interest before the date of the 
. .广 ‘ • 

discussion their names would be communicated to the Board in due course. 

The meeting rose at 10.55 adn. 
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1 . ANNOUNCEMENT CONCERNING THE BOARD'S REPORT ON ITS REVIEW OP THE PROPOSED 

FROGRAM№ AND BUDGET ESTIMATES FOR 1968 

The CHAIRMAN announced that the draft report of the Executive Board on the 

review of the proposed programme and budget estimates for 1968 (document EB39/WP/3) 

had been distributed that morning. 

Members of the Board would therefore have time for its study before the next 

afternoon, when he proposed. "tii8."t the draft report should Ъв "bailen up for* 

consideration and approval. 

2 . HEALTH PROBLEMS OF SEAFARERS AND HEALTH SERVICES AVAILABLE TO THEM: Item 2.7 

of the Agenda (Document EB39/6 and Corr.l) (continued) •… -、:； 

The CHAIRMAN invited the Board to continue its discussion of the item. 

Dr OTOLORIN, recalling that the underlying idea, as reported by • 卜 “*
4

 • • 

Dr Karefa-Smart at the fourth meeting, was to have the proposed pilot centres 

established in places where services for seafarers were non-existent or inadequate 

and where ancillary services could also be established, said that the west coast 

of Africa ir^t all those conditions, and that the port of Lagos offered certain 

advantages for the purpose• The fine natural harbour of Lagos had been developed 

：‘".:、，..... ！.. ..... ：. '. . ' ； '-i ； • • • - •" ： * 

over the past ten to fifteen years by massive government investment ； the good 

port facilities established were now drawing a large shipping traffic, with 

seamen in large numbers passing in and out or using it as their home port. 
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A s was noted in the report before the Board (Document Щ59/6), the Nigerian 

Government would be very glad to co-operate with WHO in establishing such a centre 

and would do everything possible to make the undertaking a success. A tuilding 

was available as well as staff trained in venereal disease control, and public 

health to act as counterparts to staff of the centre - which would be a great asset• 

The seaman population in Lagos was estimated at some 30 000 and a large number of 

shipping lines had offices in the port. Undoubtedly, therefore, any centre that 

might be set up would be utilized; furthermore, a number of ancillary facilities 

related to the problems of seafarers (as mentioned by D r Guthe in the earlier 

discussion) could be offered that might not be available elsewhere. For instance, 

the Nigerian Government would be ready to co-operate in any fact-finding survey 

that might b e decided on, and the services of its university and central government 

laboratories would be available to the оentre. 

Nigeria believed that it could be of use in providing the kind of centre 

wanted. Apart from the other advantages he had mentioned, trained health personnel 

were immediately available to give assistance in the health education work so 

necessary in dealing with seafarers
1

 problems. 

M r ABRAR thought it would be of interest to the Board to know that, on 

receipt of the Director-General
1

 s communication on the matter, instructions had been 

given in his country, Somalia, that all hospitals in ports should reserve at least 

one bed for emergency care to seamen• Accordingly, there was always one empty 

hospital bed reserved for that purpose and treatment and medical services free of 

charge to seamen were provided. 
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Dr ABDULHADI asked to be informed about the kind of public health services 

envisaged for a centre of the kind: was it a matter of hospital beds for treatment 

or simply preventive measures for seamen while in port? 

The CHAIRMAN observed that, although there were well organized services for 

seafarers in many countries, it was known that in some cases certain legal obstacles 

barred the way to utilizing the experience of those services in other areas, despite 

the fact that seafarers of the nationalities concerned constituted the group of 

primary concern so far as public health was concerned. He did not know to what 

extent that legal problem was already under study^ but if WHO could make a survey 

of its scope such action might open the way to extending services by simple adjust-

ment of legal provisions. Indeed, it might be a way whereby co-ordination could 

be brought about to the benefit of the floating seaman population. 

Dr KAREPA-SMART, Assistant Director-General, thought it appropriate to 

emphasize at once that the matter under discussion was not the general question 

of the health problems of seafarers, on which WHO maintained steady work in close 

relation with ILO. In that work, questions such as those raised「Ъу the Chaipman 

and Dr Abdulhadi were kept under constant review； in that regard he would call 
. . . > - ‘ 

attention to the third report of the Joint ILO/WHO Committee on the Hygiene of 

Seafarers"^" where full answers to those points would be found. 

1

 Wld Hlth Org, techn. Rep. Ser., I96I, 224. 
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The report before the-Board merely described the progress made thus far in 

exploring the possibilities of establishing two pilot (demonstration) health 

centres for seafarers, to serve as models for places not already having adequate 

facilities for dealing with seafarers when ashore, in response to a Health Assembly 

request. Good services were already available in many parts of the world； but 

those pressing for the action in question were concerned that in many other places 

no such services existed, and had thought it might be useful if WHO could take 

steps in the matter. 

All the Board was called upon to do at the present time, therefore, was to 

note the progress report; on completion of the study the Director-General would 

submit his plans for action to the Board and the Health Assembly, and full account 

would be taken of offers of facilities, either in Lagos or elsewhere. To date, 

only Nigeria and the Philippines had shown interest in the matter. The next 

immediate step would be to study with those two governments the nature and 

objectives and also the financial implications of the project. 

The CHAIRMAN said that the point he had raised was directly related to the 

matter under consideration. The proposed centres would be for the use of seamen 

of all nationalities. He was aware that in the case of one country, legal barriers 

existed that would preclude it from co-operating with WHO in any demonstration 

centre set up； if those barriers were removed, the financial implications of the 

undertaking would be different. His idea had therefore been that the matter might 

be looked into with a view to ensuring that good services already in existence might 

be able to participate in a co-ordinated study. 
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Dr VENEDIKTOV suggested that it might be useful for information purposes for 

WHO to compile and issue a list of centres in all parts of the world where 

assistance was extended to seafarers, if such a list did not already exist. Data 

could be included on the type of services provided and the conditions under which 

assistance xvas given. 

Dr KAREPA-SMART said that some of the legal obstacles had already been 

investigated to a certain extent； in replies received from governments, a large 

number had given information on the limitations placed on their services for 

foreign seafarers by national legislation. Ways of overcoming the problems 

involved might be devised, once there had been time to analyse all the material on 

hand» 

WHO had already compiled a list of places where centres doing fairly adequate 

work on the health of seafarers existed； in connexion with the study under 

discussion a number of those centres had been visited by consultants. In the 

final report to be prepared, the list might perhaps be appended. He would 

emphasize once more that the study was continuing; the next step would be for a 

consultant to classify and analyse the material already available and that might 

serve to answer some of the points raised. 

The DIRECTOR-GENERAL added, on a point of detail, that the whole study had 

arisen out of concern regarding the control of the venereal diseases. Under the 

Brussels Agreement, WHO published the World Directory of Venereal Disease Treatment 

Centres at Ports. 
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D r VENEDIKTOV explained that he had -had in mind a broader publication, listing 

all services for seafarers and riot only those concerned with venereal disease 

control. 

The CHAIRMAN noting that there were no further comments, invited the Board 

to consider the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the health 

problems of seafarers and health services available to them, 

1. NOTES the report; and 

2. REQUESTS the Director-General to transmit this report to the Twentieth 

World Health Assembly, together with any additional information which might 

become available• 

Decision; The draft resolution was adopted• 

， • STUDY OP THE CRITERIA FOR ASSESSING THE EQUIVALENCE OP MEDICAL DEGREES IN 

：：DIFFERENT C O U N T I E S : Item 2.8 of the Agenda (Document EB39/19) 

Dr KAREFA-SMART, introducing the Director-General
1

 s report (document EB39/19), 
- г "V .' ¡ , , . , * � . •* 1 : •• ‘ - ‘ _ . . . : . . . * . . •‘ 

- « j С» * J ^ —> : . • . • t . . • • Э . - . . � • . . . . . . . . . … . - , 

explained that it was only a progress report on the study of the very important 

problem of what the individual Member States regarded as adequate qualifications for 

the practice of medicine in their countries. The study was being undertaken in 

response to resolution Ш А 1 9 Л 

The material received from Member States in response to the questionnaire sent 

out as a first step in the study was in process of being analysed and would be 

incorporated in a final report. The Board might therefore wish merely to note the 

preliminary report, pending the submission of the definitive report, on the basis of 

which more fruitful discussion might be expected. 
1

 Resolution EB39/R24, 
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D r VENEDIKTOV thought that the Director-General and the staff concerned were 

to be commended for the good work done on the matter in such a short space of time. 

As the study was still going on, it might be worth while making some comments on the 

content of the questionnaire, which he would like to see amended in some respects, 

perhaps by a further questionnaire• 

The questionnaire sent out asked for 

within national jurisdiction, namely, the 

accepted by a government for the practice 

information on a matter that came purely-

foreign medical degrees and diplomas 

of medicine in its territory by foreigners• 

In his opinion, the equivalence of medical degrees in different coimtries was a 

rather different matter• Strictly speaking, there was no way of obliging a State 

to change its laws concerning the acceptance of foreign medical degrees*. To his 

mind, therefore, the study should approach the problem from a slightly different 

angle, namely, the training of doctors. Inquiries should cover such matters as the 

minimum duration of medical school training for obtaining a doctor
f

s degree； the 

medical disciplines in which newly qualified doctors were allowed to practice; and 

the minimum time considered necessary for the study of basic theoretical, clinical 

and preventive disciplines. It would be interesting, too, to compare the syllabuses 

of the different medical schools and faculties to ascertain which elements they had 

in common, and perhaps to draw up a typical syllabus and consider if there was any 

possibility of deleting elements that were unnecessarily detailed, that overloaded 

the syllabus, etc. Then it would be interesting to compare the names given in 

various countries to various specialists and what they corresponded to in terms of 

work undertaken. The next step would be to compare the different degrees and 

perhaps to compile a handbook on the subject. After that - but only in the 

distant future - the legal aspects might be tackled. 
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It would perhaps be useful to ask one of the expert groups or consultants already 

planned for to study the matter. Moreover, a number of countries might be 

invited to go into it further at the national level and to make some comments and 

proposals. 

The Organization had already convened a study group on internationally 

acceptable minimum standards of medical education. That had been action along 

the right lines and the matter now under study should be tackled in the same way» 

Л good start had been made, but the questionnaire sent out had been principally 

directed to the legal aspects, whereas they seemed to him less important thaii the 

medical education to which a degree corresponded. 

The CHAIRMAN asked for a definition of what Dr Venediktov meant by a medical 

school "syllabus". 

D r VENEDIKTOV explained that, by
 11

 syllabus" he meant the traditional system, 

whereby a certain time was allotted to the various subjects included under, the 

teaching of medicine in any country. Л simple tabular comparison of the various 

systems could be useful. It was not a question of considering any given system 

better or worse than any other, but really of enabling a comparison to be made, 

for which so far not enough information was available. 

The CHAIRMAN said the equivalent word in the United States was “catalogue"； 

in the catalogúe the medical school listed the compulsory and the optional courses 

and the number of hours devoted to each subject. 

Professor /JJJALEU recalled that, at the time the Health Assembly had discussed 

the matter, he had been somewhat confused as to the underlying objective of the study. 
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The doubts he had then entertained still persisted now that part of the study was 

completed. It was gratifying to know, however, that the investigations were to be 

pursued further. It emerged from the present report that the Director-General, 

in accordance with the Health Assembly
1

 s instructions, had in fact studied the 

criteria applied by the different countries in determining the equivalence of 

medical diplomas; those criteria, however, did not bear on the comparability of 

good medical diplomas. 

It clearly emerged, even though the study was incomplete, that the equivalence of 

diplomas was determined on grounds completely unrelated to the content of the studies 

leading to the award of the diploma. The factors influencing the matter sometimes 

included friendly relations between the countries concerned, and bilateral arrange-

ments in the matter; on the other hand, it was sometimes the case that medical 

degrees were not accepted purely on the ground of medical protectionism. In short, 

the medical degree constituted not only a degree but a licence to practise medicine 

in a country and, where the desire existed to exclude foreign doctors, licence to 

practise was refused irrespective of the value of the diploma held, and even though 

sometimes it was of a higher character than that to be obtained in the country 

concerned. 

It was that situation that was responsible for falsifying the whole problem. 

Any study of the quality of the degrees or diplomas awarded in the different countries 

would have to be based on the university curriculum and related matters • He himself 

was convinced, however, that any such study, however well it was done, would lead to 

no result； WHO would be wasting its time because the real problems were totally 

unrelated to what the sponsors of resolution WHA19.53 had had in mind. 
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D r GONZALEZ TORRES observed that the importance of the matter under discussion 

had been immediately recognized when it was raised in the Health Assembly, In the 

changing world of today, where migration for economic or political reasons was a 

normal phenomenon， in general the working man could find better working conditions 

elsewhere. The same was not true however for men in liberal professions; they 

came up against various types of barrier in the countries where they were seeking to 

make a new life. Apart from differences in the kind of studies required at the 

national level, there was an obstructionism by the liberal classes themselves in 

their desire to preclude competition from foreign colleagues. Of course^ inter-

equivalence of degrees was accepted under local or regional agreements, the 

neighbouring countries having the same language, tradition, culture and university 

standàrds; but that was a limited practice. 

The curricula of the various medical schools and faculties varied widely as to 

content^ time allotted to subjects, and emphasis; but also of importance were -the 

wide differences in the quality of ancillary services such as university hospitals 

and laboratories. Furthermore^ requirements in regard to auxiliary personnel varied 

from country to country/ so that the whole problem bristled with difficulties» ：…芑 

Nevertheless, it w a s not impossible of solution, and WHO should ensure that it was 

in a position to advise governments on agreements to regulate the question at the 

regional level. In the Americas^ for example, one move had already been made toward 

the time when all medical students in the Region would have followed the same 

curriculum in medicine, w i t h the introduction of standardized textbooks• Given time, 

that development could be progressively extended. 
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Professor GERIC said that h e , too, had supported the original request. The 

Director-General had done well thus far and he supported the idea of pursuing the 

study further. The underlying objectives had perhaps not been plainly brought out 

in the Health Assembly. The main idea was to facilitate the exchange of doctors 

among countries; a subsidiary aim was the exchange of experience in medical training 

and the institution of better collaboration in the matter among the various countries. 

• 

Once the study was completed, WHO could act as a clearing-house for the exchange of 

doctors and for the exchange of information 011 the various aspects of the whole 

question. 

D r VENEDIKTOV welcomed the exchange of views that had taken place • As regards 

the objectives of the study, he had stated at the Nineteenth World Health Assembly 

that it was difficult to determine at the outset how far the study should go; the 

exchange of students and doctors was increasing and nobody knew what the position 

would be in ten to fifteen years
1

 time. The Secretariat had taken the first step, 

and would take the next in accordance with the recommendations it received^ and so, 

gradually, the study would go on and some sort of general conclusions would result 

from it. 

With reference to the comments made by Professor Aujaleu and Dr González Torres, 

he stressed that WHO'S task should be to make a comparison of medical diplomas, of 

levels of medical education. That would, for example, enable developing countries 

sending medical students abroad to know in advance what sort of qualifications their 

doctors would have. The acceptance by one country of the medical diplomas of others 

was another very complicated matter, with legal aspects, and, at least at the outset, 

the study should not be concerned with it# 
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D r ALAN said that he entirely shared the views expressed by Professor Aujaleu； 

he too, had doubts as to the object of the study. The Secretariat was to be con-

gratulated on the early steps taken, which had exceeded all expectations. Although 

the questionnaire was well drafted, some points in it were difficult to answer by 

a simple "yes" or
 M

no"； he himself had been obliged to include additional 

information, particularly on the legislation in force in his country. 

As to the ultimate object of the study, was it designed to lead to a freer 

exchange of doctors among countries, or to acceptance of a foreign degree for the 

practice of medicine in another country? Those were very complex questions coming 

primarily under national jurisdiction. The exchange of doctors already existed: 

he knew of doctors from his own country who were practising in other countries all 

over the world. Furthermore, any country not authorizing the free practice of 

medicine by foreigners undoubtedly had specific grounds for its attitude, so that 

in his view the study would be unlikely to make any impact on the existing 

situation. 

Dr QUIROS also recognized the problem to be a most complex one. In many 

countries the traditional training in medicine was provided, whereas in others the 

courses were specially designed to meet the particular needs of their public health 

services. 

The matter of medical education had been discussed recently at the Third World 

Conference on Medical Education, held in New Delhi, where some conclusions had been 

reached on minimum requirements； Dr Rao might perhaps care to expand on what had 

taken place there. 
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Sir George GODBER said he assumed that the report before the Board represented 

a beginning only oñ the task involved and that a very long road was still to be 

travelled, so that one would not expect to reach the end destination for a long 

time to come. The kind of comparison being undertaken would help countries to 

introduce improvements in medical education and to determine levels of qualification 

in that sense it might be regarded as an important background to W H O
r

s work in 

medical education. 

For the time being, the study should be； restricted to comparison of 

qualifications^ leaving aside the matter of licensed practice； one difficulty 

would be to arrive at ^ uniformly understood； expression of requirements. What 

was done in universities in some countries might in others be done in schools, prior 

to the university сoursej indeed, practices varied very widely from country to 

country. The first objective should be to facilitate the free movement of 

doctors, which w a s of great importance for the exchange of knowledge； thereafter 

the question of licence to practise could be gone into. There was much ground 

still to be covered^ so that discussion would be going on, he was sure, for the 

next ten years. 

The CHAIRMAIT said that he interpreted the progress report in a slightly 

different fashion^, as giving an indication of what governments had done in 

assessing the equivalence of medical degrees before granting the licence to. 

practise； there was need for comparable information of the kind to form the back-

ground for further study. The authorities responsible under national legislation 

for granting the licence to practise must have developed some basis for judgement, 

and the preliminary report represented a compilation of the measures to which 

experience had led. It would be interesting to see the outcome of the work still 

to be done. 
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D r RAO said that the questionnaire and the replies so far received constituted 

an excellent collection of facts. But there were many' other factors to be taken 

into account, some of which WHO had already considered in previous years. In 

I96.I a study group had studied the question of internationally acceptable minimum 

standards of medical educatioti) including minimum standards to be acceptable as 

equivalents for different countries. The minimum standards had also been discussed 

by medical councils in different countries. Obviously the object of an international 

minimum standard was to ensure that nationals of countries where no medical education 

was available could obtain their training in other countries and then return home tô 

practise. In his ovm country, for example, many nationals obtained their degrees 

in other countries, and it was the government
1

 s responsibility to see that those 

degrees were up to standard so that the people holding them could obtain appointments 

as specialists or teachers in India. The same applied to nationals of other 

countries who wished to settle in India or practise there for a time. It was 

essential to ensure that the welfare of the population was protected. 

The problem should be considered from different points of view. Work already 

done by WHO showed that the Organization was very interested in providing post-

graduate medical education facilities for nationals of countries which could not 

provide them. The questionnaire gave a clear idea of the present situation 

regarding qualifications acceptable by governments for their own nationals or for 

nationals of other countries； it should be read in conjunction with the World 

Directory of Medical Schools, which contained full information on curricula and 

countries. He hoped that ultimately all the available information could be 

1

 Wld Hlth Org. techn> Rep, Ser,, 1962, 239> 
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collected and submitted to a study group or working party, which would collate 

it for the benefit of countries requiring facilities. 

With regard to the question asked by D r Quiros^ the main theme of the Third 

World Conference on Medical Education had been "medicine in the service of society". 

The theme had been discussed under four headings: social change and scientific 

advance; medical education and the national structure; medical education and the 

changing needs of society; and the new programmes in medical education. There had 

been seminars, discussion groups and fireside chats• One of the highlights had 

been a seminar at which the Director-General had opened a discussion on the medical 

education problems of all the countries concerned. 

Dr NCHINDA j adviser to Dr Happ±, said that most of the points he wished to make 

had already been covered by other members of the Board, His country had been one 

of the sponsors of resolution WHA19.5), which had been motivated by the problems of 

developing countries that had no medical schools and therefore had to depend on 

the schools of other countries for training their students. 

It was difficult for a government to assess the qualifications of nationals 

who had been trained in thirty or forty different countries. There was also the 

problem of assessing the qualifications of doctors sent from other countries as 

part of technical assistance. Those problems must be examined. He was glad 

that WHO had been able to carry out a study, but that was only a beginning. 
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The CHAIRMAN remarked that similar problems existed in the economically 

developed countries. 

Dr BENYAKHLEF•said that the study of equivalence of medical degrees might be 

regarded as the beginning of a very long study, in the course of which results or 

guidance could be made known from time to time as requested by governments. The 

final objective might not be entirely clear at the moment but it would probably 

emerge from the replies to the questionnaire, which might even produce unexpected 

conclusions*" Some conclusions had already been drawn by the Secretariats it was 

apparent that there were groups ；of countries which accepted the equivalence of medical 

degrees without reserve and others which imposed reserves• In some of the former 

group acceptance applied to both nationals and people from other countries; but those 

were the countries which had no medical training facilities 一 no doubt when they had 

established such facilities they would move into another category. He hoped that the 

Secretariat's study would cover not only the equivalence of decrees but also 

certain qualifications which： did not entitle a national to pra^otise in his own 

country. 

Dr BADAROU stressed two aspects of the subject• In the first place, a 

comparative study must be made of medical education throughout the world• That 
；- . . • .. . . . • • ; ； • • ：二：..••、..... - ‘ ： . . . ……、•.•. . : • 

would enable countries to be fully informed, and also help in the selection of medical 

personnel to be sent to developing countries or of medical students to be sent to other 

countries for training. 
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His second point was the equivalence of degrees. As Professor Aujaleu had 

said, it was a difficult problem because the criteria were not always related to 

the quality of the degree
 s
 but varied from country to country and, in the 

developing countries, depended on the country's needs. There was really no problem 

of equivalence for the countries which were not yet training doctors, for they could 

only accept or refuse doctors according to their own requirements - in some developing 

countries the shortage of doctors was so acute that their functions were carried 

out by nurses. In any case it would be difficult to set strict criteria because 

of the protectionist attitude of the medical profession referred to by 

Professor Aujaleu. 

У 

Dr MARTINEZ said that Sir George Godber had referred to ten years
f

 more work. 

But WHO had already been working twenty years on the problem and ought to have 

sufficient experience by now. Perhaps the Director-General would care to comment. 

Mr ABRAR said that his own country, Somalia,, which had no medical school of its 

own and did not expect to have one for a long time yet, was dependent on other 

countries. It therefore had no choice and had to accept diplomas and degrees of 

many nationalities. The question of equivalence was very important for developing 

countries. Somalia, which had formerly been two countries administered by different 

European powers, had been left with two secondary schools： an Italian language 

school in the south and an English language school in the north. Students from the 

Italian language school were accepted without restriction by the Italian universities; 

but students from the other school were not accepted in any English speaking 

university. His Government was extremely grateful to the Italian universities, but 

nevertheless the situation was not satisfactory. 
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The Organization had before it a vast problem. He hoped that a solution would 
-•；• ? • • — — ’ .- -..!.. • £ГЛ 1 • ' ' . • ' ' . ' " ••:，..'• • \j i. . - -•- • ' - ‘ ‘ . 

be found to meet the needs of the developing countries, and sooner than anticipated 

by Sir George Godber. 

The CHAIBMAN said he thought that Sir George Godber
?

 s comment referred to a 
• ' ' . . . . . . 

final solution; there would undoubtedly be useful discussions and interim solutions 

during the course of the study. 

Professor MACUCH said it would bè useful to obtain as much information as 

possible on póst-graduate training in different countries,, to ensure a better under-

standing of the situation in Member States. He suggested that the questionnaire 

should be extended to include that subject. 

Dr GONZÁLEZ 

TORRES said that two essential points had emerged from the discussion. 

First, WHO must continue to collect datá on the différent countries• Secondly, and 

more Important, Ш 0 should stúdy the possibility of regional agreements. Such 

agreements, which already existed in some parts of the world, were very "useful for 

countries with similar educational systems and curricula, similar needs and, in 

particular, similar social and economic systems, traditions
9
 and languages• In those 

cases many of the difficulties referred to in the discussion could be avoided, 

particularly those connected with the legal aspect. Generally^ legal restrictions 

were not laid down by national constitutions: they stemmed rather from university 
statutes or professional rules. That being so, they could easily be settled. 
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In the Americas, a number of agreements had been concluded for reciprocity 

and recognition between neighbouring countries• 

Professor AUJALEU said that valuable lessons could be learnt from the experience 

of the Common Market countries, which had adopted a system permitting doctors to 

practise freely in all the countries concerned. That arrangement had not been 

reached without considerable difficulty, despite the similarities of the countries 

in economic and social development, traditions and background. A study of the 

problems of a small group of countries might be helpful in dealing with the wider 

problem under consideration. 

The CHAIRMAN said that the Board had talked at great length on a number of 

subjects but had paid little attention to criteria, which were the essential part 

of the Director-General
T

s task. He suggested that, in addition to the directives 

and guidance already given, the Direc tor-General should bear in mind in particular 

the suggestions made by Professor Aujaleu and Dr Gonzalez Torres. 

Dr KAREFA-SMART assured the Board that the Direc tor-General would take all 

the comments and suggestions made during the discussion fully into consideration 

when continuing the study. He emphasized the word "continuing" because the present 

report was merely an interim one. For that reason it had been introduced briefly; 

it had been hoped that the Board would simply note that the Direc tor-General had not 
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forgotten the task set him by the World Health Assembly, and that he had already 

taken the first steps. However, the discussion would help to speed up progress 

and also determine the direction the study would take. 

With regard to the comment by Dr Nchinda, he emphasized that the countries 

which had sought the Assembly's support in asking the Director-General to carry 

out the study had had one particular concern: namely, the universal need for accurate 

knowledge on the exact meaning of the different national medical qualifications » 

As emphasized by Sir George Godber, it was the exchange of knowledge that was 

important, not the legal aspect which a number of speakers had stressed. There was 

nothing the Director-General could do which would persuade doctors in particular 

countries to stop putting pressure on their governments not to admit foreign doctors -

for as everyone was aware the medical profession was one of the most restrictive of 

trade unions• 

The Director-General had been requested to find out in each country the 

attitude to medical qualifications - for example, the meaning of medical degrees 

and diplomas, whether they implied study in a hospital, university, or medical school, 

with or without a comprehensive final examination. All the information obtained would 

form the basis of the Director-General
f

s final report to the World Health Assembly. 

But before that, the problem would be discussed again in the Board and perhaps even 

in the Assembly. Much of what the Assembly had asked for was already available in 

the report on minimum requirements in medical education, the contents of which 

went far beyond the scope of the title. The report contained a large number of 

details, including tables setting out information country by country on the number 

of hours spent in theoretical and practical study in a large number of subjects. 
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Information also existed on the legal aspect of the problem and on existing 

reciprocal practices which, in effect, meant equivalence. All that information 

would be brought up to date. 

Dr VENEDIKTOV suggested that the Board should note the Director-General ' s 

preliminary report with appreciation and request him to continue the study, taking 

account of the views expressed during the discussion in the Board. He realized, as 

Sir George Godber had said, that the study would take a long time to complete, but, 

JT 

like Dr Martinez, he hoped that the present generation would see the results. 

The DIRECTOR-GENERAL said that some of the information on curricula asked for 

during the discussion - such as the subjects taught in different years and the 

duration of training - were to be found in the World Directory of Medical Schools, 

published by the Organization. The point to which Dr Gonzalez Torres had alluded -

. . . . ‘.. • . . . . . . .._.,‘ . 

that the curriculum was no indication of the quality of the teaching - was an important 

one. The great value of the study was that it would enable countries - and WHO as 

well - to know what was going on in the world. It was very interesting to know the 

different criteria established by different countries for accepting diplomas, 

varying from rejection of foreign diplomas to almost complete recognition. That 

kind of information was particularly useful at the present time because of the 

manpower problem affecting many developing countries. 
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In that connexion there were attitudes in some developing countries which 

could be said to verge on the absurd. There were countries with no medical 

personnel which had yet retained old legislation limiting the recognition of 

diplomas to one or two countries, so that many of their nationals trained in other 

countries could not be used on their return home. Often it was not the Government 

but the medical profession that imposed restrictions. The problem of recognition 

of diplomas was one of the most serious difficulties in the developing countries. 

He himself knew of governments which had asked WHO to assist in the training of 

their nationals; but when they had returned with the required diplomas, they had 

not been allowed to practise. Although ШЗО could not establish any general rule, 

perhaps better understanding could be reached through discussion. It was sad 

to think, for example, of a country with only one doctor to 10 000 - 15 000 of the 

population, where eight graduate doctors were sitting in offices because they 

were prevented from practising as their diplomas were not recognized. The study 

would not establish any international regulations on curricula or the validity of 

diplomas, but it would help governments - with W H O
1

s assistance if they so wished -

in assessing the value of the qualified people available. 

With regard to the Third World Confërenxe on Medical Education it would be a 

great mistake to believe that there was any hope of a world curriculum. That, in 

any case, would not be the solution: curricula must be adapted to national needs• 

Unfortunately many of the curricula accèpted by developing countries did not provide 
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their doctors with what they really needed for their job. Por example, in 

many developing countries tropical and preventive medicine were included in the 

post-graduate curriculum, whereas they should essentially be included in the 

undergraduate curriculum. Moreover, physicians in developing countries had to 

use auxiliary personnel in different ways; unless such personnel could be properly-

supervised, they would not be able to play their proper role within the national 

health service, 

— / 

In reply to Dr Martinez, he said that WHO had indeed been studying the 

equivalence of different degrees for its own purposes, and had found it an 

extremely complicated task. Professor Aujaleu had pointed out the difficulties of 

reaching agreement even in a small group like the Common Market. He himself 

was not as optimistic as Dr Venediktov: he believed that the final solution would 

not be reached by this generation； however, some results would certainly be 

seen before the report was finally completed. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, ':，-

Considering resolution WHA19.53； and 

Having examined the preliminary 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； 

2. REQUESTS the Director-General to continue this study, taking into 

account the remarks and suggestions made in the course of the discussion, 

and to submit a progress report to the Twentieth World Health Assembly. 
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Dr MARTINEZ said he would support the draft resolution provided it had no 

budgetary implications. 

The CHAIRMAN assured T>v Martinez that there were no budgetary implications 

beyond existing commitments• 

Professor AUJALEU asked if it was' not too soon to expect the Director-General 

to report to the Twentieth World Health Assembly. 

The DEPUTY DIREC TOR -G ENERA L replied that the Director-General was bound by the 

provisions of resolution WHAI9.53 (operative paragraph 3). 

Decision: The draft resolution was adopted.^ 

4 . ANNOUNCEMENT CONCERNING ITEM 6 OP THE SUPPLEMENTARY AGENDA (EXTENSION OP THE 

USE OF ÏHE SPANISH LANGUAGE) 

The CHAIRMAN informed the Board that supplementary agenda item 6 (Extension 

of the use of the Spanish language) would be considered by the Executive Board on 

Thursday, 26 January, immediately after the morning coffee-break. 

In accordance with Rule J> of the Rules of Procedure of the Executive Board, 

the Director-General had invited those Member States which had expressed particular 

interest in the discussion to designate a representative who would have the right 

1
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to participate without vote in the deliberations thereon. Those Member States were： 

Bolivia, Chile, Colombia, Dominican Republic, Ecuador, Panama, Spain, Uruguay.and 

Venezuela. If other governments expressed, interest before the date of the 

discussion their names would be communicated to the Board in due course. 

The meeting rose at 10.55 adn> 


