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I. INTRODUCTION 

1. Preparatory Work for the Technical Discussions 

A preliminary document (PНA /68.2) in the form of a suggested outline for use by countries 
in discussing the subject of the Technical Discussions was prepared during 1968. This was for- 

warded by the Director -General to Members and Associate Members under cover of his letter, ref. 

C.L.34.1968 dated 15 November 1968. A letter was also sent to non -governmental organizations 

in official relations with WHO. Replies were received from 36 Member States and Associate 
Members, and from 17 non- governmental organizations. The replies received before 15 April 1969 
were used in the preparation of a background document (A22 /Technical Discussions /1, dated 

16 May 1969). This document served as a basis for the Technical Discussions. 

A paper on "The Application of the Media of Mass Communication for Health Education and 

Training of Medical Personnel" was prepared for the Technical Discussions by the United Nations 

Educational, Scientific and Cultural Organization. 

The Iranian Delegation to the Twenty- second World Health Assembly distributed to the 

participants at the Technical Discussions a paper related to the subject. 

2. Nomination of the General Chairman 

Dr D.P. Kennedy, Director -General of Health, New Zealand, was nominated by the President 

of the Twenty -first World Health Assembly and was appointed to the post of General Chairman of 

the Technical Discussions by the Forty -second Executive Board (resolution EB42.R10). Due to 

health reasons Dr Kennedy was unable to attend the Twenty -second World Health Assembly. 

The President of the Twenty -first World Health Assembly nominated Dr C.N.D. Taylor, 

Assistant Director- General of Health, New Zealand, to replace Dr D.P. Kennedy as General 

Chairman of the Technical Discussions. Dr Taylor's appointment to the post was approved by 

the Members of the Executive Board. 

3. Programme of Work 

The General Chairman opened the Technical Discussions on "The Application of Evolving 

Technology to Meet the Health Needs of People" and delivered the opening address 

(А22 /Technical Discussions /4) at the first joint session which was convened on Friday, 11 July 

1969. After this session the 177 participants who registered for the Technical Discussions 

were divided into five discussion groups which met in private sessions. 

During the afternoon the participants in each of the five discussion groups visited one 

of the health centres in Boston dealing with family and community health, maternal and child 

care and child development training. 

All participants attended the final joint session held during the morning of Saturday 

12 July 1969. 
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II. CONTENT OF THE TECHNICAL DISCUSSIONS 

L. The General Chairman's Introductory Address 

In the opening speech the General Chairman pointed out that the deliberations of the 

Technical Discussions would concentrate mainly on the application of technology having as its 

objectives the improvement of the health and living standards of all people; and on the 

acceptability of these technologies by the community. He also stressed the importance of man- 
power required for applying technological advances. 

Important technological changes have taken place and are continuing to take place in many 
fields such as bio- chemistry, physiology, human genetics, radiology, chemical pathology. The 

use of the computer has made a major contribution to epidemiological analysis and control with 
resultant effects on agriculture, housing and industry. 

New engineering technology for water quality control, for collection and treatment of 
waste water and technological advances in nutrition, point to greater needs for qualified 
personnel such as sanitary engineers, biomedical engineers and other technicians in these 

public health fields. 

Complex and efficient organization and administration, at the central, regional and local 
levels, is necessary to bring the benefits of these technologies to the people. 

2. Summary of discussions 

The discussions which took place are summarized under the following headings: 

(a) factors influencing the application of technology; 

(b) problems encountered; 

(c) measures to be taken by national health authorities for the effective application 
of technology; 

(d) inter -relationships between evolving technology and training activities. 

2 (a) Factors influencing the application of technology 

The benefits already obtained and to be further derived from the technological achieve- 
ments of the last decades, particularly those in the biomedical engineering fields, are 

innumerable. The application of these technologies to meet the health needs of people is 

governed by a number of factors, especially by the economic and social circumstances of the 

country and by the availability of the required manpower for initiating new technologies, for 

adapting them to local conditions and for maintaining their beneficial effects. In order to 

derive the greatest value from these innovations, all available financial and human resources 

must be mobilized. This requires full collaboration of all governmental and non- governmental 
agencies responsible for health services and of all sectors of the population. 

The application of modern public administration and managerial techniques in project 
planning and personnel utilization is one of the important factors which enable national health 

authorities in developing countries to organize and extend basic community health services in 

an orderly economic manner within their limited financial and manpower resources. 

2 (b) Problems encountered 

In almost all developing countries the high cost of modern equipment on one side and 

the lack of financial resources on the other are among the main difficulties encountered. In 

some developing areas the desire to possess sophisticated equipment, which will only be used 

for highly academic work with little relevance to the practical local needs, results in the 

inappropriate allocation of the already meagre funds available for health services as a whole. 
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The fast -growing progress in medical sciences resulting in many technical innovations, 
poses a threat of imbalance, especially in the developing countries, between implementation of 
new knowledge and the availability of adequate facilities. Developing countries often lack the 
facilities for selecting the appropriate technological devices and for adapting them to their 
specific local conditions. This leads to improper application and use of available technology. 

One of the main problems facing the extension of health services in developing countries 
is the scarcity or nonexistence of trained technicians to operate, maintain and repair basic 
equipment such as microscopes and other basic laboratory equipment and X -ray units. This is a 
great handicap in the provision of appropriate preventive and curative health services which 
mainly depend on early detection and prompt and accurate diagnosis of the diseases common to 
the area. 

Experience has shown that lack of co- ordination between the process of personnel train- 
ing and the development of services has a negative effect on the retention of trained manpower 
in developing countries. This problem of "brain drain" has adverse effects on the health 
services, particularly in developing countries with scarce resources. Most of these countries 
also suffer from maldistribution of trained health personnel between urban and rural areas. 

The tendency to specialize in various medical sciences and clinical disciplines, 
particularly when it is not based on local needs, aggravates the problem of scarcity of staff 
to provide the essential health services. 

2 (c) Measures to be taken by national health authorities for the effective application of 
technology 

The basic need, particularly of developing countries, is still the establishment of a 
nation -wide network of basic health services to provide the minimum services which satisfy the 
essential health needs of the majority of the people. National health authorities should resist 
the temptation to apply modern advances in technology to build up sophisticated services for 
the minority of the population in already privileged areas while the rest of the population is 
deprived of the essential basic necessities such as pure water supply or efficient sanitation 
services. Cost benefit studies should be planned in conjunction with the introduction of new 
techniques in order to avoid the procurement of equipment too costly for the economic capacity 
of the country. 

New technological knowledge should be directed towards improving the quality of the 
basic health services and increasing their population coverage throughout the country. The 
role of adequate epidemiological and public health laboratory services in this domain cannot 
be overemphasized. 

In order to facilitate the application of new technology in extending health services on 
a nation -wide basis and to ensure their adequate and stable staffing, it is essential that 
health workers of all categories at all levels be given their appropriate corresponding status. 

The necessity of utilizing health auxiliaries to undertake as many functions and re- 
sponsibilities as are within their capabilities and training is generally recognized, bearing 
in mind that with comparatively little additional training they can acquire great skill in 
performing particular techniques. This development might however, in a number of countries, 
require a change in attitutde on the part of the professional staff. 

Incentives must be provided for all health personnel. The following are examples of the 
incentives provided in various countries to reduce the maldistribution of health personnel and 
to ensure continuity of work: 

- provision of physical facilities such as housing; 

- provision of better promotional prospects and career opportunities for professional 
and auxiliary health personnel; 

- opportunities for further and continuous education; 
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- provision for closer contacts with colleagues in the health and other social 
development fields (education, agriculture and social welfare services); 

- adoption of the rotation system of posting staff in rural areas; 

- financial and social incentives for health personnel working in remote areas. 

To lessen the feeling of isolation, certain countries pool human and material resources 
in densely populated areas so as to facilitate team work and to improve the provision of 
adequate services to the population. 

The need to provide satisfaction in work over and above the provision of material in- 
centives is equally important. This includes gaining the confidence of the population and 
working in harmony with the existing local authorities and community leaders. In several 
countries the use of health corps and voluntary workers has proved of great value in this 
regard. 

Side by side with the incentives for personnel working at peripheral levels, it is 

imperative that measures be taken to develop and retain highly qualified leaders who will be 
able to initiate and apply new technological advances at central level and provide the re- 
quired guidance to the community health workers. 

Health authorities should establish an efficient system of co- ordination and clear 
lines of hierarchy between the various levels of their health services with a proper balance 
between central control and peripheral execution. The main functions of the central level 
are: policy making, setting of norms and standards, control and technical supervision, 
overall planning, research and the provision of highly specialized, well -developed units. 
The peripheral level should be responsible for the operational activities under guidance and 

support from the central level through the regional or provincial level wherever appropriate. 

The success of a decentralized health system depends very much on availability of 

adequate facilities, sufficient trained personnel who can be employed and retained in the 
rural areas, the state of economic and social development of the country, the national 
political and administrative structure, and particularly the geography of the country and its 
communications. In some large countries decentralization is a necessity, particularly when 
communications are not easy, whereas in small countries the central level may well operate the 
whole system. 

The national health authorities in collaboration with universities and specialized 
institutes should undertake and stimulate research which will always be needed for the effec- 
tive development of health programmes. The temptation must, however, be avoided of committing 
scarce resources to the type of research which is largely motivated by considerations of 
prestige. For most countries, research should be oriented towards the problem areas in health 
with which they have contended. This would include research in the methodology of health 
planning, in administrative practices and the patterns of delivery of medical care as well as 
in the whole area of teaching and training of professional and auxiliary health personnel. 
Finally, the means of motivating the people themselves to improve their own health constitutes 
an important aspect of research which should be given due attention. 

2 (d) Inter -relationships between evolving technology and training activities 

One of the major effects of development of modern technology in all fields has been the 
saving of manpower. However, there is a rising'demand for increasing numbers of trained per- 
sonnel in order to cope with the new technology and to meet the needs of people. It is 

therefore important that the education and training process takes into account and applies all 

new technological knowledge relevant to the health field. This means a continuous up- dating 
of the education and training systems for the various professional and auxiliary health per- 
sonnel. The techniques of teaching are changing with the use of new audio -visual aids, 
statistics, and other technological developments which require additions to and changes in the 

curricula, without necessarily always eliminating the classic basic elements. There are many 
subjects, such as management aid public administration, that are increasingly incorporated into 
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medical studies. While training programmes should be oriented to changing needs, to future 
trends and innovations, they should remain based on a number of accepted concepts. 

• The rapid advance in technology has made it imperative that professional and auxiliary 

The integration of preventive and curative aspects of medicine should be stressed in 
the training of all health personnel. Training should not only involve the learning of 
specific techniques, but should also aim at developing attitudes enabling health personnel to 
become more amenable to innovations and changes. Training should not be confined to the 
technical aspects only, but should also stress the social and human aspects and should be 
community -oriented. 

A close co- ordination and collaboration between the health services and the universities 
and other training institutions must be established in order to adapt the preparation of physi- 
cians and other health personnel to the needs of each country, thus allowing for a balanced 
preparation of health manpower. The health requirements of a country or of a region must be 
assessed carefully and training planned accordingly. The authorities are responsible for 
establishing national priorities, for formulating the organizational set -up for the delivery 
of medical and health care and for training the personnel needed. 

health workers at all levels should be provided with opportunities for continuous training to 
allow them to keep abreast of new developments. While medical journals and scientific publica- 
tions will continue to play an important role in this process of education, it is realized that 
all modern methods must be used in refresher training, post -graduate training and other types 
of training. For example, the use of tape recorders and slides for discussions in small groups 
is an easy and inexpensive method which can be adapted to the local language. Audio -visual 
methods, closed -circuit television and programmed instruction are modern techniques of educa- 
tion which could be used in programmes of refresher training. 

In many countries, particularly in the developing countries, there is an obvious lack 

of a system of continued education and training for medical, paramedical and auxiliary per- 
sonnel. Some economically advanced countries have a variety of programmes for refresher and 
in- service training and information for doctors and other public health workers. The experi- 

ence gained by these countries could be used in organizing similar programmes in other 
countries. 

In regions where the countries have not the necessary resources to set up local schools 
for training doctors, nurses, sanitary engineers and other professional health workers, 
regional institutes could be established for their training. Such institutions would play an ' mportant role in the promotion of research and exchange of views on health problems of a 
regional nature. It is also recognized that while training of a national basis should be 
advocated, some higher post -graduate training in public health might be best organized in 
regional centres. 

International and bilateral assistance has an important role to play in the training of 
health workers in those countries where local training is not available and in post -graduate 
training at a high level. The importance of and need for exchange of information on experi- 
ences in training and of programmes for trainees as well as teaching staff is another field 
where international collaboration can make a valuable contribution. 

III. FIELD VISITS 

The participants in the Technical Discussions visited health centres in Boston with 
the purpose of observing the application of modérn technology in the provision of health care. 
These centres were chosen particularly with a view to demonstrating the flexible low -cost 

development of health facilities, the multi -disciplinary approach to health care, the pro- 

vision of family -centred health care under urban conditions for the low- income groups of the 

neighbouring population in Boston. 
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IV. RECOMMENDATIONS 

The subject of the Technical Discussions was considered of such importance that the 
need was felt to follow it up through meetings, discussion groups and seminars, at both the 
national, and international level and to make the material of such deliberations available for 
information and reference purposes. 
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Health, New Zealand 

Consultant: Dr Dorothy J. Worth, Director, Family Health Services, 
Department of Public Health, The Commonwealth of 
Massachusetts, Boston, Massachusetts, United States of 
America 

Rapporteurs of Joint Sessions: Dr M. Rouhani, Director General, Medical Care and Health 
Services, National Iranian Oil Company, Iran 
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Dr S.P.W. Street, Chief Medical Officer, Ministry of Health, 
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Dr F. Soliman, Chief, Public Health Administration Unit, 
Discussions: WHO 
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Chairman: 

Rapporteur: 

Secretary: 

Group 2 

Chairman: 

Rapporteur: 

Secretary: 

Group 3 

Chairman: 

Dr G.A. Novgorodcev, Counsellor, Permanent Representation of 

the USSR to the United Nations Office and other International 
Organizations at Geneva, Switzerland 

Dr G. Wynne Griffith, Principal Medical Officer, Department 
of Health and Social Security, United Kingdom of 
Great Britain and Northern Ireland 

Dr L. Verhoestraete, Director, Division of Health Protection 
and Promotion, WHO 

Dr D.A. Tejada de Rivero, Director Superior, Ministry of 
Health, Peru 

Dr U Tun Min, Assistant Director of Health Services, 
North West Division, Mandalay, Burma 

Dr A. Drobny, Chief, Health Promotion Unit, WHO/PAlO 

Dr C.L. Gonzalez, Technical Adviser, Ministry of Health and 
Social Welfare, Venezuela 

Rapporteur: Dr R.A. Noordin, Assistant Director of Health Services, 
Malaysia 

Secretary: Dr K. Raska, Director, Division of Communicable Diseases, 
WHO 
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Chairman: 
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Secretary: 

Dr P.B. Comely, Head, Department of 
and Public Health, Howard University, 
United States of America 

Dr M. Tottie, Senior Medical Officer, 
Health and Welfare, Sweden 

Preventive Medicine 
Washington, 

National Bbard of 

Dr G. Sambasivan, Director, Division of Malaria Eradication, 
WHO 

Professor R. Germ, Assistant -President, Federal Council for 
Health and Social Policy, Yugoslavia 

Dr B. Kourouma, Directeur des Affaires sociales 
et culturelles A la Présidence de la République, Guinée 

Mr J.N. Lanoix, Chief, Sanitation Services and Housing, WHO 


