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1. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.11 of the Agenda (resolutions WНА23•35 and 
ЕВ47.R36; document А24/А/9) (continued) 

The CHAIRMAN, inviting the Committee to continue its discussion of Agenda item 2.11, said 

that members had before them (in document A24 /15 /Conf.Doc. No.12 Rev.1) a revised text of the 
draft resolution, proposed by the delegations of Bulgaria, Canada, Czechoslovakia, France, 

Ghana, Poland, the Union of Soviet Socialist Republics and the United Kingdom of Great Britain 
and Northern Ireland. 

The revised draft read as follows: 

The Twenty- fourth World Health Assembly, 

Having examined the report of the Director- General on the problems of training 
national health personnel, prepared in pursuance of resolution WНА23.35 and in the light 
of the discussion at the forty - seventh session of the Executive Board; 

Confirming once again the conclusions of the Twenty -first, Twenty- second and Twenty - 
third sessions of the World Health Assembly in its resolutions WНA21.20, WHA21.47, 

WHA22.51, WНA22.55 and WНА23•35 to the effect that extreme shortage of health personnel 
is one of the major obstacles to the development of effective health services in many 
countries of the world, and that the training of national health personnel and its 

rational utilization can have a decisive effect upon the progress of national systems of 
protection and promotion of health of the population, 

1. CONSIDERS that, despite the existing difficulties, the problem of training the 

necessary health personnel, particularly for the developing countries, can and should be 

solved within a considerably shorter span of time than has been the case in the developed 
countries; 

2. BELIEVES A NECESSARY CONDITION for attaining this goal to be the greatest possible 

co- operation and co- ordination of efforts of all Member States and of the relevant inter- 

national organizations, on a bilateral, multilateral, regional and world -wide basis, for 

the purpose of securing the most effective utilization in the interests of the developing 

countries of all the existing means and resources and of the accumulated experience of 

training national health personnel of different levels and categories; 

3. STRESSES THE IIVÍPORTANCE: 

Firstly, of current and long -term planning of the training of national health 

personnel in accordance with each country's objective needs and existing social and 

economic resources; 

Secondly, of the top priority development and strengthening of State and other 

educational institutions as an integral part of public health and educational systems, 

offering optimum conditions for the training of health personnel drawn from all strata 

and social groups of the population, with the object of satisfying as fully as possible 

the needs of the urban and the rural population for health care; and 

Thirdly, of the development of a flexible system for the training of health personnel 

that takes into account on the one hand the contemporary achievements of science and 

technology together with the most recent methods for organizing the teaching process; 

which combines in the best possible manner, the learning of the basic science of medicine 

and biology with the vocational and specialized training of personnel; and which takes 

into account also both fundamental international standards in medical education and local 

circumstances that reflect the specific character of the state of health of the popula- 

tion and of the public health services in different countries and regions; 
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4. CALLS upon all Member States to give priority attention in their social and 

economic development plans to the problems of training and utilizing national health 
personnel for their own needs and where possible for the needs of other countries, and 

also to the correct social orientation of such personnel towards active participation 
in the activities of the public health services and institutions and towards serving 
the interests of their own peoples and of the whole of society; 

5. INVITES the Director -General to intensify study of the criteria for assessing the 

equivalence of medical degrees and diplomas in different countries in which WHO has been 
engaged for five years and to suggest the definition of the term "physician ", pursuant 
to resolution WHA22.42 to the Twenty -fifth World Health Assembly; 

6. ALSO INVITES the Director -General: 

(a) to proceed with the study, summarizing and publication of the existing 
information on the curricula and syllabuses of medical schools, faculties and 

institutes in different countries with a view subsequently to drawing up basic 
models of curricula, which can be of great help to new medical education 
institutions, particularly in the developing countries; 

(b) to proceed in compliance with resolution WHA22.51 with study of the 

phenomenon of the outflow of trained professional and technical personnel from 

developing to the developed countries ( "brain drain ") which can be detrimental 
to the training of national health personnel and to the health services of the 

developing countries and to the prospects of international co- operation in that 

field; 

(c) to pay further special attention, in the current and long -term plans and 

programmes of WHO in the field of the training of national health personnel, to 

the problems of the continuing education of such personnel and to the training of 

teachers for the medical education institutions of the developing countries; 

(d) to continue and further extend co- operation with the governments of all Member 
States, with the international organizations and particularly with UNICEF, UNDP 

and UNESCO, on the problems of training national health personnel for the developing 
countries; 

(e) to report on the progress of this work regularly to the sessions of the 

Executive Board and the World Health Assembly. 

Dr HASAN (Pakistan) said that he wished to associate himself with previous speakers in 

congratulating the Director -General on his excellent report (document A24/А/9) which high- 

lighted WHO's concern to meet the need for trained health manpower, particularly in developing 

countries. 

As the Iranian delegate had already pointed out, a requisite first step was to carry out 

health manpower planning. His country, like others, lacked health planners, and his delegation 

would like WHO to organize health manpower planning courses on a regional basis. 

He also wished to emphasize the importance of preparing syllabuses for shortened courses 

for first medical qualifications, in view of the need to produce doctors more quickly. 

Current syllabuses included a number of topics which were not of much practical importance. 

In studying basic models on curricula, he hoped that the feasibility of having a model with 
a reduced training period could be considered. In that connexion he preferred the original 

wording of operative paragraph 6(a) of the draft resolution which had been submitted on the 

Agenda item (A24 /B /Conf.Doc. No.12). 
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Another important point was to ensure that the best possible use was made of the training 
facilities offered by WHO. It occasionally happened that a student from Pakistan sent abroad 
on a WHO fellowship made unsatisfactory progress with his studies, but the Government was 
not notified until after the period of training had been completed. His Government made every 
effort to select suitable candidates for fellowships but students were sometimes unsettled 
by the attractions of developed countries. A recommendation had been made at a regional 
group meeting of the Eastern Mediterranean Region in Alexandria in 1970 that WHO should arrange 
for progress reports to be made at six -monthly or yearly intervals by the supervisors of 
students, particularly if they were taking courses lasting two or three years. A simple pro 
forma had been devised which would not add to the workload of teachers, but would make it 
possible to arrange substitutes for unsatisfactory students. His Government had not so far, 

however, received any such reports. 

Dr DORJJADAMBA (Mongolia) said that the degree of preparation of a country's health 
personnel and the extent to which they sufficed for the needs of the country were good 
indications of the level of development and quality of the health services. Emphasizing the 
importance of the training of national health personnel for the development of health services, 

he said that it was not by chance that different aspects of the subject had been discussed at 

many Health Assemblies and during the Technical Discussions. He congratulated the Director - 
General on the report before the Committee. 

In his opinion, developing countries should continue to aim, in spite of the difficulties, 

at training their own national physicians in their own countries. Only if they were trained 

at home could medical students become familiar with the pathological and physiological 

characteristics of the people they would later be called upon to serve and obtain the extensive 
clinical experience that they required. WHO would be fulfilling its responsibility of 
helping the developing countries to train their medical personnel if it gave them the con- 

sultant services and material support needed for organizing medical schools; merely to award 
fellowships was not sufficient. 

Mongolia had a medical institute with five faculties. The doctor population ratio was 

17.9 per 10 000 population. All teachers at the Institute were Mongolian nationals. 

By the time a country had solved the problem of training its health personnel, it should 

have brought its basic health services to a sufficient stage of development; in other words, 

there should be a wide network of medical establishments for treatment and prophylaxis where 
physicians and other health personnel could find work. Lack of such opportunities could be 
one of the causes of the "brain drain" from the developing countries. 

While Mongolia valued the possibilities for physicians to train in institutes abroad, in 

developed countries with long -standing traditions and wide experience, its own experience - 
stretching back nearly 30 years - had unequivocally proved the benefit of training physicians 
at home. As a teacher in the medical institute, he had no doubt that the medical training 
provided in Mongolia was up to the standard of that provided elsewhere. Nevertheless, as 

had been pointed out, there was a need to work out general criteria, requirements and pro- 

grammes, in order to settle the question of the equivalence of medical degrees. 

Although it was preferable to train physicians at home there was a case for senior 

pharmacists, stomatologists and public health specialists to study abroad in countries with 

highly developed technical facilities for training. As regards the advanced training of 

personnel in narrow specializations and the further training of teachers at the medical 

institute, although facilities were available at home the policy in his country was to send 

the personnel concerned to clinics, institutes and laboratories in the developed countries. 

The assistance provided by WHO in that connexion was much appreciated. 
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His delegation fully supported the revised draft resolution on the training of national 
health personnel. 

Dr BARRAUD (Upper Volta) congratulated the Director -General on his excellent report, 
contained in document А24/А/9. The problem of training health personnel was an urgent one, 
since on it depended the development of national health services. The development of health 
matters was linked with economic development and without sufficient resources there could be 
no progress in the field of health. He was glad that the revised draft resolution 
(A24/B /Conf.Doc. No.12 Rev.1) stated the difficulties and clearly proposed ways and means of 
overcoming them. 

Upper Volta had insufficient medical personnel under training and their numbers were 
still further reduced by the "brain drain ". For that reason, he was inclined to favour the 

training of young doctors in local or regional medical schools. At present, only general 

practitioners were being trained. The training of specialists would be undertaken when 

there was sufficient personnel available, either by allowing qualified students to proceed 

directly to post -graduate studies or by giving scholarships to doctors who had practised 

locally for a certain number of years. 

His delegation was grateful to WHO for fellowships to train specialists in surgery, 

pneumophthisiology, rheumatology, biology, parasitology and cardiology. 

Upper Volta had a training school for male and female nurses and midwives, and auxiliary 

medical staff was trained locally. Courses lasted three years and there were periodic 

refresher courses for serving staff so that they could keep up with progress in medical 

science. 

He would support the draft resolution. 

Dr OLGUIN (Argentina) thanked the Director -General for his report. He noted with 

satisfaction the co- operation between UNICEF and WHO on training programmes. 

The training of health personnel was basic to public health planning and to the proper 

use of human resources in national development planning. Correct orientation and realistic 

planning would relieve the acute quantity and quality deficiencies in health personnel. 

The training of health personnel was of fundamental importance to the organization 

and development of the health infrastructure. It should comprise not only initial training 

but also the constant updating of the knowledge of serving staff at all levels throughout 

their careers, in a way which made full use of the experience they gained on the job. 

Action at the national level was essential. Each country had its own particular 

requirements, working conditions and even pathology. Personnel trained locally were likely 

to have a better understanding of local conditions and be more efficient and more permanent. 

The local training of staff was one method of avoiding the "brain drain ". International 

assistance was however also required to complement local action. The funds devoted to the 

problem by international bodies during the Second Development Decade would considerably 

reinforce national efforts. 

As previous speakers had already stated, the training of health personnel was a matter 

of long -term planning, supplemented by short -term programmes. 

Teaching institutions and universities should take an active interest in health matters 

so that students were better prepared in the courses which they attended. 
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He was of the opinion that a greater use should be made of national experts in their own 
countries, particularly in the less developed regions of those countries. Local experts were 
better acquainted with the problems involved and their employment reduced costs, since a 
foreign expert required a certain period to adapt to local conditions and acquire the necessary 
background knowledge. 

He would support the revised draft resolution. 

Dr ADESUYI (Nigeria) said that Nigeria had only 3000 trained doctors for a population of 

60 000 000, and was therefore alive to the serious problem of training health personnel. 
For many decades Nigerian doctors had gone abroad for their training: there were Nigerian 
students in medical schools in most countries, taking both graduate and post -graduate courses. 
He was grateful to countries that assisted Nigeria in that way. 

Over the last 20 years, however, Nigeria had embarked upon an intensive programme of 
training health personnel at home. The number of medical schools had risen from one to four 
and a fifth medical school was to be opened during the year. 

Such a training programme posed economic problems and he supported the suggestion made 
in the Director -General's report that the existing facilities of the national health services 
should be used for medical training purposes. Such a procedure not only facilitated the 
rapid expansion of training programmes but also ensured that health personnel were trained in 

the same environment and with the same resources as they would experience in subsequent 
practice. 

The shortage of teachers was an even greater problem than the economic difficulties 

involved. His delegation was in agreement with the high priority which the matter was 
accorded in the Director -General's report. Nigeria was introducing in 1971 a five -year 
programme of post -graduate training to produce fully qualified consultants, who it was hoped 

would become teachers in medical schools. His country would require not only material 
assistance but also the services of teachers and lecturers on a short-term and a long -term 
basis in order to get that training programme launched. 

His delegation would support the revised draft resolution. 

Dr SHRIVASTAV (India) thanked the Director -General for his report on the training of 
national health personnel. In India, health manpower training programmes had been promoted 

since the beginning of the first five -year plan in 1950. At that time there had been 30 

medical colleges with a yearly intake of 2500 and an output of approximately 2800 qualified 

practitioners. At the present time there were 95 medical colleges with an intake of 12 000 

and an output of about 8500. It was hoped to add another 10 medical colleges by the end of 

the current five -year plan. Even with the increase achieved, however, the doctor /population 

ratio was at present only 1:5000, whereas a conservative target was 1:3500. 

Furthermore, there was an imbalance in the distribution of doctors in relation to 

population: 80 per cent, of the population lived in villages and only 20 per cent, in urban 

areas, whereas the distribution of doctors was exactly the reverse. There were many reasons 

for that imbalance and the Government was endeavouring to attract doctors to rural areas by 

improving working conditions and offering higher emoluments. An important factor however 

was medical education itself, which was urban -oriented and largely concerned with curative 

medicine in hospitals provided with sophisticated equipment and complex laboratory facilities. 

The average doctor was neither trained nor prepared adequately to work in a rural setting. 
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A good health service should take into account the social environment of the community 
it served and adapt itself to changing needs. For those reasons it was better to employ 

national rather than foreign experts. Medical education however had remained virtually un- 

changed for 40 years apart from keeping abreast of advances in scientific knowledge. The 

products of medical colleges not only lacked the necessary skills but also the right attitude 

to provide community health care in rural areas where a rapid rise in population had further 

increased their responsibilities. What was required was a complete change in the type of 

doctor. 

There was also a potential imbalance between specialists and general practitioners. 

The current trend in medical education was towards ever -increasing specialization, because of 

the inducements offered in the shape of higher pay and improved social status. In India 

almost 50 per cent, of the annual output of 8500 doctors went on to post -graduate training in 

the country and a further 1000 went abroad. It would not be long before the shortfall of 

teachers in medical colleges and specialists in hospitals was more than adequately met by the 
production of 5000 doctors annually with post -graduate qualifications. 

India was experimenting with a new scheme to serve rural communities and train doctors 
in rural needs - the mobile hospital scheme. Twelve units, each consisting of 50 beds in 

tented accommodation, had so far been established and it was proposed to add another 24 units 

during the current five -year plan. Each unit was centred on a medical institution. Units 
not only gave medical care and training in medical care, but also dealt with problems of 

environmental sanitation, nutrition, prevention of communicable diseases and family planning. 
The scheme enabled senior members of the teaching faculties to familiarize themselves with 
conditions in the field. In brief, India was making a determined effort to correct imbalances 
in the training of health personnel. 

His delegation was in general agreement with the revised draft resolution. He suggested, 
however, the deletion from paragraph 2 of the phrase "of all the existing means and resources" 
and the addition of the words "by the provision of additional resources ". 

Dr ALDEA (Romania) said he wanted to deal with the training of national health personnel 
in the light of the fifth general programme of work for the period 1973 to 1977. It was 

clear that the training of medical staff had to be planned in close relation to modern tech- 
nical and scientific standards of medicine and to the health needs and the socio- economic 
structure of each individual country. Present -day medicine was responsible not only for 

attending to the health of sick individuals but also for preserving and improving the health 
standards of "normal" persons, preventing disease and promoting recuperation and rehabilitation. 
As such it concerned both the individual and the community as a whole; it was both pro- 

phylactic and curative and had to adapt to the peculiarities of both urban and rural environ- 
ments. Medical action was thus the result of team effort. On that premise, Romania had 
concentrated on training the requisite numbers of medical staff at corresponding levels, 
particularly in stomatology, paediatrics and general medicine. To solve the problems of 

health assistance in rural areas, university education has been adapted to the realities of 
the situation and linked to the direct participation of students in polyclinics and dispen- 
saries. The training of specialists needed in the polyclinics and hospitals included two 
periods of internship in university clinics, one after studies at the faculty and another 
thereafter or two to three years later in the rural environment. Further specialization and 
training had been provided for over 20 years within the framework of post -graduate education 

organized jointly by the Ministry of Health and Ministry of Education. 
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Selection of professional staff for training and research and promotion of personnel 
within the curative -preventive network was done on an examination basis. Because of the 
wealth of information and innovation in the world of medicine, individual efforts to keep 
step with new trends were not enough. Periodic refresher courses were therefore organized 
for all medical staff at not greater than five -year intervals. Since the continuous 
specialization and training of staff was, of course, a permanent preoccupation of all 
national health administrations, and since each country had amassed its own experience in the 
field, it should be one of the Organization's priority considerations, within the general 
effort to find new ways of training health personnel, to gather as wide a spectrum of 
information as possible of the experience of Member countries. 

In the context of providing continuous and comprehensive documentation relating to 
medical teaching programmes, publications such as the World Directory of Medical Schools, 
the World Directory of Schools of Public Health, the World Directory of Schools of Pharmacy 
and "A review of the nature and uses of examinations in medical education ", brought out by 
WHO as No. 36 in the series Public Health Papers, were of great value. The European 
Regional Office had likewise issued a large number of reports of working parties on the 
problem of medical education. The administration of that office was to be congratulated on 
its work along those lines, which constituted a truly fundamental contribution to the key 

issue of health protection. 

In sum, his delegation fully supported the revised draft resolution submitted on the 
training of health personnel and requested that, since Romania had been amongst the initiators 
of the resolutions adopted at the Twenty -first Health Assembly which had led up to it, it 

should be allowed to become a co- sponsor. 

Mr PATHMARAJAH (Ceylon) said that the main problem in Ceylon, as in some other 
developing countries, was not the actual training of medical practitioners and auxiliaries. 
In fact, Ceylon had a long tradition in the development of medical institutions, and there 
was no difficulty in training enough doctors to cover its own needs as well as those of some 
other countries. The problem was the loss of manpower - which had been trained at state 

expense, and at no cost to the trainee - to the developed countries, which attracted them with 

higher salaries and other perquisites. 

The draft resolution now before the Committee emphasized the training aspect, but did 

not give sufficient emphasis to the problem of the outflow of trained health personnel from 

the developing countries. Operative paragraph 6 (b) invited the Director -General to study 

the phenomenon of the "brain drain" - but merely studying the phenomenon was not enough. 
Ceylon had lost 300 qualified doctors in the past five years, and 101 during 1970 alone. 

It was, of course, true that the primary responsibility for stemming the outflow devolved upon 
the individual governments concerned. For its part, the Ceylon Cabinet had decided the 

previous week to promulgate legislation designed to that end. On the other hand, the draft 

resolution now before the Assembly could be made far more useful if a little more power were 

given to the Director -General and the proposed study suggested ways and means of stemming the 

"brain drain ". At the moment his delegation would make no formal proposal for an 

amendment in that connexion. 

However, in order to stress the immediacy of the problem, and with a view to achieving 

early results, he would propose that sub -paragraph 6 (e) be amended to read as follows: 

"to report on the progress of this work regularly to the sessions of the Executive 

Board in the forthcoming year and to furnish an interim report to the Twenty -fifth 

World Health Assembly." 

He supported the amendment to paragraph 2 proposed by the delegate of India. 
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Dr VENEDIKTOV (Union of Soviet Socialist Republics), commenting on some of the points 
that had been raised during the discussion in the Committee, said that the draft resolution 
of which his delegation was a co- sponsor was intended to help the Organization towards finding 
ways of solving the problem of training national health personnel. Certainly, it was designed 
primarily to serve the interests of the developing countries, because experience had proved 
that it was in those countries that the problem was most acute. The situation in the developed 
countries, including his own, gave no cause for alarm. The Soviet Union had 674 00 doctors - 

one for every 300 to 400 inhabitants - and some 45 000 new doctors graduated annually. 
Moreover, it was a source of great satisfaction to his country, which was one of many nationa- 
lities, that from the outset provision had been made to train doctors from all the union and 
autonomous republics and belonging to all the ethnic minorities. 

With regard to the "brain drain ", his delegation realized the damage to the public health 
services caused by the emigration of doctors and nurses whose training had been paid for by 

their own countries. The developing countries sustained a double loss; on the one hand they 
were deprived, at a critical stage of their development, of the services of the persons they 
had trained, and on the other hand, those persons had occupied places in training institutes 
that might have been given to others who would not have emigrated. He agreed with everything 
that had been said about the "brain drain "; however, the Director -General had already begun 
a study of the problem, which was far -reaching and extremely complicated, and it was sufficient 
to request him to continue it. 

During the discussion at the previous meeting some speakers had queried whether the draft 
resolution would help the developed countries. In his opinion it would do so, because it 
provided for the exchange of information. Knowledge of the experience of other countries was 
vital to all countries, whether or not they wished to make use of it. 

The opinion had also been expressed that it was neither important nor urgent to work out 
a definition of the term "physician". He thought that the discussion had proved the contrary. 

As he had stated at the previous meeting, in the absence of such a definition it would be 
impossible to reach agreement on the composition of health teams, because of the doubts that 

would arise concerning the role of the physician - the principal member of the team - and of 
the other members of the team. 

In spite of the doubts expressed, he considered that optimum curricula formulated by WHO 
would be useful to countries. 

His delegation hoped that the Director -General would be able to accomplish a great deal 
with regard to all the matters to which he had referred. 

He could not agree with the amendments to the draft resolution proposed by the delegations 
of India and Ceylon. The implication of the amendment to paragraph 2 proposed by the 
delegation of India was that the Health Assembly considered that additional resources were 
necessary - and he did not know where additional resources could be found. The amendment 

proposed to paragraph 6(e) by the delegation of Ceylon would, if adopted, make it necessary 
for subsequent Health Assemblies to make provision for the Director -General to continue 

reporting on the progress made. As it stood, the draft resolution provided for the Director - 

General to report regularly to the sessions of the Executive Board and the Health Assembly, 

including, naturally, the sessions to be held in 1972. 

His delegation would welcome the addition of that of Romania to the list of co- sponsors 

of the draft resolution. 
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Dr BELKEZIZ (Morocco) congratulated the Director -General on the full and excellent 
report before the Committee. 

The training of national health personnel was indispensable for the success of any policy 

for the development of health services, whether in developed or developing countries. The 

training should be carefully planned with regard to the standard of teaching, the number of 

personnel trained, and the way they were used. Medical education had to be adapted to the 

situation in the individual country concerned, and the Moroccan delegation felt that it was 

only training within the country that would familiarize the doctor with the problems and 

difficulties he would later have to face. The Government of Morocco had given priority to 

training in all development plans. The Faculty of Medicine, set up in Rabat in 1962, had 

already trained 100 doctors, and by the end of 1971 it was hoped that 100 students would be 

trained there every year. However, Morocco's needs were increasing in number and variety, 

and with WHO's assistance plans were already well advanced for the opening of a second 

faculty, in Casablanca. 

The vast number of different educational systems that had been developed in various 

countries was an indication that the ideal solution had not yet been found. In that connexion, 

a WHO- assisted seminar on medical education had been organized in Morocco in November 1970, 

and a Moroccan mission had visited Brazil, Colombia and the United States of America to study 

the educational systems in those countries. Training had to be adapted to the local situa- 

tion, and community and public health elements had been included in medical education in 

Morocco. Already in the first year of their studies students had to spend two months in a 

health centre or with a local health service, contributing to the activities for the detection 

and control of communicable diseases, the development of maternal and child health services, 

etc. They received daily instruction from public health workers on sociological problems, 

health economics, and statistics. At the end of their studies they were sent to rural 

communities, where they continued their apprenticeship, while at the same time contributing 

to the development of the health services. Special encouragement was given to 

interested in public health, in the form of a prize awarded for the best thesis on problems 

of particular importance to the country. Frequent seminars were organized in order to help 

doctors to improve and broaden their knowledge and skills. 

The doctor, however, was called upon to work as part of a health team, and all doctors 

had to train other health workers. Particular attention had been given in Morocco to the 

training of nurses, midwives and all the auxiliary staff essential to the running of the 

health services, and several new schools were being established. Importance was attached to 

further training and promotion possibilities, in order to encourage staff to improve their 

skills. Committees on professional training had been set up in the various regional health 

services; the central health services drew up an annual programme of work, and the situation 

was reviewed at quarterly meetings. 

Professor SAI (Ghana) moved the closure of the debate. 

Dr SACKS, Secretary, drew the Committee's attention to Rule 61 of the Rules of 

Procedure. 

There being no speakers against the motion for closure of debate, the CHAIRMAN put the 

motion to the vote. 

Decision: The motion for closure of the debate was carried by 51 votes to 1, with 6 

abstentions. 

The SECRETARY, after recalling that Romania had been added to the list of sponsors, said 

that the Committee had before it two amendments to the revised draft resolution, one proposed 

by the delegate of India, and the other by the delegate of Ceylon. Romania had been added 

to the list of sponsors. 

Mr PATHMARAJAH (Ceylon) said that, on the understanding that the word "regularly ", in 

sub -paragraph 6(e), would mean at least annually, he would withdraw his proposed amendment. 
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The CHAIRMAN put to the vote the amendment proposed by the delegate of India. 

Decision: The proposed amendment was rejected by 47 votes to 2, with 11 abstentions. 

The CHAIRMAN then put to the vote the revised draft resolution, as contained in document 
A24 /в /Conf.Doc. No.12 Rev.l. 

Decision: The draft resolution was approved by 57 votes to none, with 1 abstention. 

Professor PACCAGNELLA (Italy) explained that he had voted in favour of the French text 

of the draft resolution. There was a discrepancy between the French and English texts of 
the second sub -paragraph of paragraph 3. The latter read ". . . as an integral part of 
public health and educational systems . . . ", whereas the French was ". . . de telle sorte 

qu'ils soient intégrés dans . . . ". 

Dr SHRIVASTAV (India) explained that, in submitting its proposed amendment, the Indian 
delegation had felt that it was in line with the original draft resolution, and would not be 

controversial. The intention had merely been that the wording should cover additional 
resources, as well as those already existing. 

2. SIXTH REPORT OF THE COMMITTEE (Document А24 ¡V /31) 

Decision: The report was adopted. 

3. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee В 
completed. 

The meeting rose at 11.15 a.m. 


