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1. HEADQUARTERS ACCOMMODATION - FUTURE REQUIREMENTS: Item 6.8.1 of the Agenda (Document 
EB47/35) (continued) 

The CHAIRMAN invited the members of the Board to consider the following revised draft 

resolution proposed by Dr Ehrlich, Professor Halter, Dr Bédaya-Ngaro and Dr Vassilopoulos: 

The Executive Board, 

Having examined the report by the Director-General on future accommodation require-
ments at headquarters； 

Noting the proposals of the Director-General with regard to the construction of a 

second temporary building to meet the now urgent needs for additional office space 

pending the erection of a permanent addition to headquarters accommodation； and 

Noting also his proposals with regard to the construction of a further underground 

garage to meet the pressing needs for additional parking area, 

1. AGREES that there is an urgent need to proceed with the construction of the proposed 

second temporary building and to find a solution to the parking problem; 

2. RECOMMENDS to the Twenty-fourth World Health Assembly that it appropriate to the 

Real Estate Fund the credits necessary for the construction of the temporary building; 

and 

3. NOTES the preliminary report of the Director-General regarding the financing of the 

construction of the underground garage and requests the Director-General to report 

further on this matter to the Twenty-fourth World Health Assembly. 

Décision: The resolution was adopted.
1 

The CHAIRMAN invited the members of the Board to consider the following draft resolution 

proposed by Professor Aujaleu: 

The Executive Board, 

Having considered the Director-General's report on the future requirements in 
regard to WHO headquarters, and especially paragraph 3 of that report； 

Noting that the Dir."лtor-General has requested the authorities of the Swiss 

Confederation to expropriate the land necessary for the extension of the headquarters 

building； and 

Noting furthermore that the competent Swiss authorities are at this moment striving 

to find an amicable solution to this problem, 

1. TRUSTS that it will prove possible to find an amicable solution; 

2. HOPES that, if this is not so, the official procedure mentioned above will lead to 

a satisfactory solution； 

3. EXPRESSES its confidence in the successful outcome of the efforts being made by the 

Swiss authorities, which bear witness to their unfailing interest in the World Health 

Organization； and 

4. REQUESTS the Director-General to report on this matter to the Twenty-fourth World 

Health Assembly. 

1

 Resolution EB47.R32. 
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Dr VENEDIKTOV, referring to Professor Aujaleu's draft resolution, said that there seemed 

to be a contradiction between the word "expropriate,, in the second preambular paragraph and 

the reference to "an amicable solution" in the third preambular paragraph and operative para-

graph 1. He also had doubts about the drafting of operative paragraph 3, which seemed to 

imply that an unsuccessful outcome to their efforts would indicate a lack of concern and 

interest on the part of the Swiss authorities. In substance he supported the draft 

resolution. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had confirmed with the Swiss 

Permanent Representative to the Organization that "expropriate" was the correct term. He 

could see no contradiction in the wording of the draft resolution: the Swiss authorities were 

trying to reach an amicable solution with the owner of the land in order to avoid expropriation. 

Professor AUJALEU, referring to the second point raised by Dr Venediktov, said that it 

was the efforts, not the results, that showed the authorities
1

 interest. 

Decision : The resolution was adopted.工 

2. REAL ESTATE FUND: Item 6.7 of the Agenda (Document EB47/44) 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, introducing 

the document, said that it had been overtaken by events and was in some respects no longer 

valid. The first part was merely an interim report on four items in respect of which the 

Twenty-third World Health Assembly had appropriated the sum of $ 3 million to the Real Estate 

Fund. First, as reflected in the final report of the Standing Committee on Headquarters 

Accommodation, the item of litigation with the Compagnie française d'Entreprises had been com-

pleted . This had been at somewhat less cost to the Real Estate Fund than had been indicated 

at the Twenty-third World Health Assembly, because of a small balance remaining in the 

Headquarters Building Fund. Secondly, a commitment had now been made concerning contracts 

for staff housing at the Regional Office in Brazzaville, though at slightly higher cost than 

estimated, owing to increases in the cost of labour and material. Thirdly, the Board was 

aware of the situation regarding the acquisition of land at headquarters, and it was hoped the 

matter would be concluded shortly. Fourthly, plans for the extension to the regional office 

building at Brazzaville were completed, and it was hoped that contracts would be placed within 

a few weeks. Xhe price would probably be somewhat higher than anticipated, owing to rising 

labour and material costs. 

Section 4 had been drafted in accordance with the Director-General
T

s original proposals 

concerning headquarters accommodation requirements for the future. The resolution adopted by 

the Board under the previous item of the agenda dealt with the items whose cost amounted to 

the $ 1 600 000 mentioned in that section. There still remained the amount of $ 50 000 to 

cover initial surveys and studies in preparation for planning the permanent extension of the 

headquarters building, assuming that the necessary land could be acquired within the coming 

few months； and also the sum of $ 110 000 which the Twenty-third World Health Assembly had 

been informed would be required for extension of the regional office building in New Delhi. 

With regard to section 5, the balance of casual income available had now been reduced by 

$ 1 mi Ilion - the additional amount that the Board recommended should be used to finance the 

1972 programme and budget, leaving an estimated balance of casual income as at 31 December 1970 

of $ 161 026 or, in round figures, $ 161 000. The Board might wish to recommend the World 

Health Assembly to appropriate that sum to the Real Estate Fund to cover the two remaining 

items in section 4. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the Real Estate Fund and the 

needs for additional credits for the twelve-month period June 1971 to May 1972; and 

1

 Resolution EB47.R33. 
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Considering resolution EB47.R32, 

RECOMMENDS to the Twenty-fourth World Health Assembly that it appropriate from 

casual income to the Fund the amount of US$ 161 000, representing the balance of esti-

mated casual income available as at 31 December 1970, after making provision for the 

necessary sums to finance the 1972 budget, to restore the Executive Board Special Fund 

to its approved level, and to finance the supplementary estimates for 1971. 

Decision: The resolution was adopted.
1 

3. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.7 of the Agenda (Document EB47/21) 

Dr IZMEROV, Assistant Director-General, introduced the Director-General
1

 s report on the 

subject (document EB47/21). The resolutions which had led up to the report were summarized 

in part I of the report. Health Assembly resolution WHA21.20 requested the Director-General 

to suggest to the regional committees that they should analyse the problem of training profes-

sional and auxiliary health personnel; to arrange for the Board, at its forty-fifth session, 

to make a general evaluation, taking into account the conclusions of the regional committees； 

and to submit a report to the Twenty-third World Health Assembly on measures that might be 

taken to help in training national health personnel at all levels. In Executive Board 

resolution EB45.R29, the Board at its forty-fifth session, after considering the resolutions 

adopted by the regional committees, had decided to postpone the evaluation until its forty-

seventh session, following the technical discussions in May 1970, and had proposed to the 

Twenty-third World Health Assembly that a report on concrete measures should be presented to 

the Twenty-fourth World Health Assembly. Resolution WHA.23.35 contained a four-stage plan of 

action, including the submission of the present report. He hoped that the discussion at the 

present session would help the Director-General in preparing his report for the Twenty-fourth 

World Health Assembly on any concrete measures that WHO could usefully adopt to help countries 

in training their own nationals, bearing in mind the close link between training and the 

planning and development of health services. 

Dr BEDAYA-NGARO, expressing his appreciation of the report, stressed the importance that 

the African Region attached to education and training, as would be seen from operative 

paragraph 7 of resolution AFR/RC2O/RH of the twentieth session of the Regional Committee. 

In giving top priority to the subject, the Regional Committee had been influenced by the 

technical discussions at the Twenty-third Health Assembly. 

With regard to the programme, the requirements of the African Region were clear. They 

were: definition of the desired objective of education and training； an indication of the 

content of education and training； and assistance with methodology, which had been referred to 

particularly in regional workshops and meetings. It was important to promote workshops, 

meetings and seminars at all levels of the people responsible for medical and paramedical 

education and training. He also stressed the need for fellowships, particularly for local 

study in view of the growing numbar of educational institutions in the Region. Another 

requirement was equipment for the institutions； in that respect he thanked WHO and UNICEF for 

t
 their great assistance. 

As far as the teaching itself was concerned, the main problem was to find enough qualified 

teachers. Much of the funds allocated for education and training had to be used for refresher 

courses for teachers. 

Dr STREET said that the discussions at the Twenty-third World Health Assembly had spurred 

the regions to intense activity. The Regional Office for the Americas had been particularly 

helpful in promoting, and responding to requests for, assistance in training. What emerged was 

the vital importance of proper planning systems in the countries - to which Dr Izmerov had 

referred - and hence the need for a proper analysis of available resources and coverage in terms 

of activities, in order to determine needs and set targets. 

1

 Resolution EB47.R34. 
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In the training itself, more attention should be given to training established health 

personnel where paramedical staff were to be introduced: established personnel should be 

informed of the targets, and of the functions of auxiliary personnel, so that they understood 

that their own status would only be enhanced by the appointment of auxiliaries. Activity in 

the universities should be welcomed and not viewed with concern. In that connexion he referred 

to experimental work involving students in the community, with a view to giving them an idea of 

what they would have to face after their training and enabling them to have some influence on 

curriculum planning and training techniques. In general, what was required was willingness to 

change, a flexible attitude and team spirit. 

Dr BRAGA, Director, Division of Education and Training, commenting on the general aspects 

of WHO
1

s programmes of assistance to developing countries in building up their health services, 

referred to Health Assembly resolution WHA21.47, operative paragraph 3 of which stated that the 

Twenty-first World Health Assembly: 

CONCURS with the views expressed by the Executive Board on the policies to be followed, 

especially on the fundamental importance of developing health manpower. 

In the Director-General's report to the forty-first session of the Board attention had been given 

to the new approach in WHO
1

s policy of helping Member States, which emphasized the importance of 

education and training for the development of national health services. 

The purpose of training national health personnel was not solely educational: it was also 

an essential instrument for developing health services and was, in fact, the only guarantee of 

good health services. Indeed, the Director-General had given the education and training of 

health personnel top priority in WHO
1

s proposed activities for the Second United Nations 

Development Decade, despite the fact that the Organization's basic function was to help Member 

States to develop their health services. 

WHO could not make good the lack of manpower in Member countries; it could only help govern-

ments to adopt the right approach and help to solve any difficulties that arose. The Division 

of Education and Training was a reference point for co-ordinating educational programmes. It 

maintained the closest contact with all units at headquarters, and co-operated closely with the 

regions on all aspects of the problem of training at all levels. Moreover, the possibility of 

obtaining additional finance for education and training programmes outside the regular budget -

for example, from the United Nations Development Programme or the International Bank for 

Reconstruction and Development - would bring headquarters and regional offices even closer 

together in the establishment of long-term educational models； however, their cost being above 

the normal regional budgeting levels for country projects, it would be difficult for the regional 

committees to allocate sufficient funds for such models. 

Education and training programmes were part and parcel of WHO'S basic functions, and the 

Health Assembly resolution aimed at complementing and elaborating WHO 'S policy on the new form of 

assistance to countries. The Health Assembly, the Board and the Director-General believed that 

the time had come to take a new look at the subject and to prepare some more specific guidelines 

for future action by WHO； it was hoped that the present discussion would be helpful in that 

respect. It was difficult for the Board to review all WHO
1

s past activities in education and 

training； however, an attempt had been made to review what WHO had done in the years 1948-1966 

Part IV of the document contained a summary of that review. 

The Board was aware that WHO had adopted a definite position on the subject of education 

and training for health personnel. The Director-General had made a number of statements -

it was a subject of special concern to him because it represented an important element of WHO's 

work. In the proposed programme and budget estimates the Director-General had described 

health manpower schemes as the cornerstone of any well-conceived, long-term national health 

plan, in line with all the priorities established by the country concerned. That was one of 

the basic principles guiding WHO. Another such principle was that education and training was 

not an end in itself, but an element in the development of national health plans which, in turn, 

contributed to improving national development plans as a whole, and that for this reason 

education and training should be adapted to local needs, possibilities, problems and diffi-

culties • 
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Educational science was developing； educational methods might be adopted which would help to 

improve the teaching process• WHO defended the point of view unanimously accepted in the 

technical discussions at the Twenty-third World Health Assembly, namely, that the day had come 

to utilize the community as a national laboratory for training all sorts of health personnel. 

Hospital training would always exist as an episode; but it was not the intrinsic element for 

training doctors or other types of health personnel. 

The Director-General was seeking the Board's guidance in view of the report to be 

prepared for the Health Assembly, which would incorporate all the principles stated. 

Dr BENADOUDA expressed appreciation of the explanatory statements that had been made 

by members of the Secretariat. 

The question of medical assistants was of particular interest in Algeria, where their 

education and training would provide the country with the necessary manpower for its health 

infrastructure. Both the United Nations Development Programme and WHO had provided valuable 

assistance with the education and training of medical assistants that would enable Algeria to 

fill the gap in qualified personnel. He thought that many developing countries could adopt 

a similar solution. He asked whether WHO viewed favourably the role of medical assistants 

and whether it would provide assistance in the training of all categories of medical assistants• 

What did it intend to do to stimulate such training? 

Dr DIAWARA thanked the Director-General and the Secretariat for the excellent document 

that had been produced on training of health personnel. It was very welcome because it 

provided a number of elements that would provide the developing countries with the broad 

outlines of the policy they should pursue to find a solution to their personnel problems. 

That was the highest priority in developing countries, and he was grateful to WHO for giving 

priority to the training of personnel for those countries. 

In his view, there could be no solution to problems of development, planning and programming 

until the personnel problem had been solved. It was essential for the developing countries 

to reach a level at which they had enough staff to carry out their health programmes. He was 

referring not only to basic staff, such as male nurses and midwives, but also to supervisory 

staff. In the former case it was possible to establish training institutes in the developing 

countries, and he knew that WHO had already provided scholarships for such training. 

There was, however, another problem, which had been raised before; in this particular 
instance it was in relation to African and Malagasy trainees, who had been trained in France 
and obtained diplomas there, and had not returned tc their own countries : the developing 
countries faced difficulties because of the shortage of health personnel, and the problem was 
aggravated by the "brain drain". He considered that was an important question which WHO 
should deal with. 

With regard to training, he had a number of suggestions to make for action that would 
allow the training to take place in the developing countries themselves. It was true that 
WHO already advocated that, but the fact was that in the majority of the developing countries 
there were no training institutes, universities or medical faculties, with the result that 
there had been recurring crises in recent years. Most of the students who were trained 
abroad were lost to their countries. If universities which could provide a full training were 
established in the developing countries, that would help to solve the problem. At least one 
African university should be established, with WHO assistance both in planning the courses and 
in financing them. That would be a way of encouraging Africans who had remained abroad to 
return to their own countries, and, after refresher courses, teach in the university. 

He hoped the Board would consider the points he had made. 

Dr VENEDIKTOV said he was grateful to the Director-General, Dr Izmerov and Dr Braga for 

the very interesting report they had produced. At the same time, he welcomed the discussion 

that had taken place in the meeting on the training of health personnel. At the present time 

it was one of the most acute and pressing problems with which WHO and many countries of the 

world were faced, and 一 complex and difficult though it was - conclusions would have to be 

reached on the general principles for its solution, on what could be accomplished in a given 

period, and on what resources could be made available. 
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He agreed with the principles that emerged from the Director-General
1

 s report and from 

the statements made by Dr Izmerov and Dr Braga - first, that the training of health personnel 

should be part of the development plan of every country; secondly, that training should be 

geared to the country's needs; and, thirdly, that training should be community-oriented, 

otherwise the gap between training and practice would give rise to many complications. 

The first requirement was to find out, for each country, the real needs in health personnel 

of the various categories. He did not think it was yet known with sufficient accuracy how 

many and what kind of specialists were required to meet the elementary public health needs in 

the different WHO regions. Much information was available, but even so, further study was 

essential• 

It had to be decided what WHO and individual countries could accomplish in the way of 

training in the next few years, especially as training had been given priority among the 

objectives of the Second United Nations Development Decade. In that connexion it would be 

necessary to determine, in co-operation with UNESCO, how many children were studying in the 

schools of various countries (including the developing countries) in order to obtain a 

realistic idea of where the doctors, feldshers, etc. of the future would come from. In 

order to make accurate forecasts, much work would be required of national and bilateral 

organizations and of international organizations, including WHO. 

WHO should not give the impression that it could itself train health personnel for the 

whole world, or for many countries, for that would be impossible. To accomplish the task, 

a combination of very diverse methods of training would be needed. As regards WHO 'S role, 

he had a few suggestions to offer. 

First, he thought that it was absolutely essential to define the term "physician" - as 

stated in resolution WHA22.42 of the Twenty-second World Health Assembly - and also to work 

out definitions for other categories of health personnel. A closely connected matter was 

the equivalence of diplomas, which had been brought before the Health Assembly by one of the 

Member States. There was a need, in that connexion, to separate the legal aspects - which 

were the concern of each government and a subject for international or bilateral agreements -

from the health aspects, i.e., the training aspects. He supported the principle that training 

should be oriented to the needs of each country and was convinced that that could not be done 

unless a decision could be reached on equivalence of training for the various categories of 

health personnel. To take physicians as an example, no country would agree to consider its 

physicians, trained to meet the country's needs, as inferior to those trained in the most 

renowned medical institutions. Moreover, while the necessity of training health personnel 

for each country according to its requirements should be stressed, the other side of the 

question - the necessity of respecting certain common principles of training - should also 

be emphasized, so that, whatever the system of training, the different categories of specialists, 

and of health personnel, in whatever country they had been trained, would have approximately 

the same qualifications. 

To fix minimum qualifications for the various categories of personnel could be dangerous 

if attention were not at the same time paid to the conditions under which health personnel 

could qualify at a higher level - for instance, to determining what extra preparation a 

feldsher or 3. medical assistant had to have before he could qualify as a physician, and how 

he could obtain it. 

It was also necessary to pay more attention to the co-ordination of the bilateral and 

multilateral training programmes outside WHO. He had been gratified to learn that UNDP 

recognized the importance of the problem and would give more money to training. He was sure 

that if WHO could make convincing recommendations for the solution of the problem, there would 

be no shortage of funds from bilateral and international sources. 
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In his view, the problem of training health personnel could not be solved at the inter-

national level unless more attention were paid to the problem of the "brain drain", which was 

particularly acute in Latin American and Asian countries and which was becoming more and more 

significant for the African countries. According to United Nations statistics on the "brain 

drain", 30 per cent. of the specialists involved were physicians, and the developing countries 

were the hardest hit. It was particularly dangerous that the process affected the developing 

countries at a critical stage, when full mobilization of all national resources was needed. 

A specialist who emigrated occasioned a double loss: first, the time taken to train him was 

lost to his own country； and, secondly, he took the place, in the country to which he had 

emigrated, of a person who could perhaps better serve its needs. The problem of the "brain 

drain" needed cautious but serious study. It was part of the problem of making rational use 

of health personnel at all levels, which was important for all countries whatever their stage 

of development. 

WHO should continue its work on teaching methods and textbooks. Possibly the Organiza-
tion should recommend the textbooks, particularly those used for training middle-grade per-
sonnel , t h a t it considered most suitable. 

He proposed that the record of the Board's discussions should be forwarded to the Twenty-

fourth World Health Assembly, along with the report that the Director-General would make to 

that Assembly. 

Dr JOSHI said that he had studied the Director-General's report very carefully as the 

training of national health personnel was of great importance to his country, where para-

medical personnel were badly needed. 

It seemed to him that, while planning how to train personnel was important, it was equally 
important to plan how to retain them in the field. His country suffered serious losses of 
trained paramedical personnel. The training programmes attracted people from the rural areas 
to the urban areas； they took the training and then felt they had no further scope if they 
stuck to their job. The paramedical worker accordingly tried to get a transfer to the capital 
where he could work in a job during the day and attend some college in the evening, so that he 
might have a better future. That was a great loss to the training programme, and if such 
developments continued they could be disastrous. He wondered whether it would not be possible 
to give paramedical personnel some prospects of promotion in their own jobs. Perhaps it 
would be possible to fix different standards of training. For instance, health workers might 
be given a refresher course after five or ten years and subsequently receive a pay increase; 
that might serve as an inducement to remain in the same work. . 

With regard to teacher training for paramedical schools, every country differed in its 

method of approach to health programmes, and the training should be related to the stage of 

development of the health services in the individual country. That was particularly so if 

different categories were going to be integrated in the general health services. 

Dr VASSILOPOULOS congratulated the Director-General, Dr Izmerov and Dr Braga on their 

excellent report and the useful comments which had been made on it. 

The problem of training personnel should be planned systematically, taking into account 
the existing health hazards, their magnitude, and the priorities in each country. It was 
essential to avoid planning methods that were applicable in other countries with different 
physical, social, cultural, and epidemiological habits. Health workers must be educated in 
such a way as to understand the needs of their own country. Any measures which WHO might 
appropriately take to assist the training of national health personnel would undoubtedly be 
of great value to the developing countries. In countries with scarce manpower, the method 
of the team approach - in which auxiliaries played an important role - was very promising. 
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He wished to pay a special tribute to the Regional Director for the Eastern Mediterranean 

for the strong emphasis which he had placed, in the preparation and submission of his programme 

and budget for 1972, on the training of national health personnel with a view to raising the 

standard of health of the people in the Region. 

Dr TUVAN congratulated the Director-General and his co-workers on their excellent report. 
The training of national cadres was one of the cornerstones of the development of health 
services, and he was glad that WHO was devoting so much attention to that important question. 
Document EB47/21 showed the work which had already been accomplished. A great deal had in 
fact been done in the training of national personnel and the document highlighted the historical 
aspects of that development. 

He had participated in the debates on the subject in the World Health Assembly and the 

Regional Committee for South-East Asia and wished to express great appreciation of WHO 'S work 

in providing fellowships to improve the qualifications of physicians. The other fundamental 

question in the preparation of national personnel was the training of physicians in national 

institutes. WHO had done much to achieve it, yet that aspect of the activity was not suffi-

ciently reflected in the document. He noted from Dr Izmerov
f

s statement, and from the report, 

that WHO intended to develop its activities in the training of teachers for medical schools• 

He was very happy to hear that, because the training of qualified national personnel was funda-

mental to the development of medical schools in developing countries. Along with the training 

of teachers, it was necessary to try to improve teaching methods in schools and institutes. 

In the South-East Asia Region a great deal had been done in that field, and the Regional Office 

had been complimented on its action by governments. It had done very good work in evaluating 

teaching methods. 

Mr WOLDE-GERIMA congratulated the Director-General and his staff on their excellent 
report, which clearly brought out WHO 'S policy in a vital area of public health. The impor-
tance of trained manpower for the implementation of national health programmes could hardly be 
over-estimated. Trained personnel, both medical and paramedical, played an important role 
both in the number of services provided and in their quality, It was therefore encouraging 
that WHO had a definite policy of assisting Member States in the expansion and development of 
their programmes. 

He much appreciated the programme of the Regional Office for the Eastern Mediterranean, 

which had been in operation for some time and was to be expanded in the years to come. In 

that connexion, he drew the Board
1

 s attention to paragraph (3) on page 6 of document EB47/21, 

which clearly expressed the policy of the Regional Committee with respect to training, to which 

it attached great importance. The paragraph was full of excellent ideas. 

He wished to draw attention to the need for co-ordination and collaboration in programmes 

for training of health personnel. He referred to co-ordination at the country level, in the 

sense that programmes initiated by governments, voluntary agencies and other organs should be 

co-ordinated so that training could be tuned to the needs - both present and future - of the 

country. There was also a need for co-ordination and collaboration between countries in a 

given region, so that training institutions in one country could be used by personnel and 

agencies of another country. There was also need for co-ordination and collaboration with 

agencies other than WHO that were vitally interested in promoting the training of manpower for 

health services. For instance, UNICEF had established training institutes in his own country, 

Ethiopia. 

He had earlier noted the need to review programmes to see if they were up to date and 

suitable for the future. Attempts were being made in his country to review and reassess the 

public health training programme, which had been in operation for several years, and to see 

whether the present trend was adequate for present and future needs； he was sure his country 

would be able to count on the support and guidance of WHO, through the Regional Office, in 

that review. 
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Professor AUJALEU said that the subject under discussion was so important that it could 

be discussed indefinitely; yet that was unnecessary since the various principles on which 

WHO*s policy could be based were well known. The objective was to train in the countries 

concerned the staff and personnel which they required, to provide as quickly as possible a 

training which was adapted to the needs of the country, with national teachers who had a good 

pedagogical training.. There were thereafter only problems of application to be solved. 

In that connexion, he wished to make four points. 

Firstly, in all countries - and not merely in the developing countries - only personnel 

who could be used should be trained• Hence it was necessary to have proper planning, not 

only to define objectives, but also to keep them in view; otherwise, too many or too few 

staff would be trained. That presupposed co-ordination between training and utilization. 

The second point, which he considered important, related to auxiliaries. It seemed to 
him that, particularly in the developing countries, a category of auxiliaries should be 
trained for each category of professional personnel, i.e. there should be auxiliaries for the 
physician, the dentist, the nurse, the midwife, the health inspector and even the social 
worker. As for the definition of that auxiliary personnel, it would be a mistake to try to 
find one that was applicable throughout the world. For instance, the definition of the role 
of the feldscher in the Soviet Union would probably be very different from that of a medical 
assistant in central Africa or in the United States of America. The definition therefore 
was bound up with the country or group of countries in which the assistants worked. The 
assistants should be trained at a level that was below the level of the professional category 
which they assisted; the basic training they received must be different from that required, 
for instance, for a physician• A country needed to provide medical care for its population 
and not facilitate the emergence of an élite category that would only deprive the population 
of the care it needed. Thus, while each category of auxiliary must have a possibility of 
promotion, that promotion should not be easy or the corps of auxiliaries would be denuded and 
there would be too many professionals• 

Thirdly, it was essential to avoid training too many higher-grade staff - and this there 

was a tendency to do, particularly in the case of nurses. While it was necessary to have a 

certain number of nurses with university training for teaching purposes, or to serve as 

matrons in hospitals, it was a mistake to train too many too highly, since this would be to 

the detriment of the training of staff at a lower level, which were so much more necessary in 

developing countries. 

Fourthly, with regard to the question of the "brain drain", it was not incumbent on the 
Organization to find a means of preventing it: the countries themselves would have to do 
that. They could do so by providing sufficient inducement to prevent their nationals from 
seeking to move elsewhere. 

Dr AVILES asked whether the Division of Education and Training had some sort of a guide 

giving the basic points which could be used by countries in training their national personnel• 

When sub-professional personnel were trained without a proper curriculum it was often necessary 

to improvise. He would like guidance as to the qualifications required for each category of 

auxiliary personnel and as to the level of qualifications they should have before they started 

their studies. He would also like to know the period of study considered necessary for each 

category, and the number of subjects which must be taught, although he realized that that 

would probably vary from country to country. 

The question of the ” bra in drain" was not a matter for WHO to deal with but for the country 
concerned. He saw no reason why, if a country had trained personnel, they should not be 
allowed to improve their knowledge and widen their horizons abroad. 

Dr BAUHOFER thanked the Director-General and his staff for the interesting and important 

report which they had prepared. 
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Referring to the last paragraph of the report, where the Board was asked to pay special 

attention to the strategy outlined in the document in relation to further WHO assistance to 

countries in training national health personnel, he said that public health work had become 

more and more pronouncedly team work. The report welcomed that development, stressing 

particularly th© importance of the multidisciplinary approach. Since public health personnel 

worked as a team, they should also be trained as a team; that should b© clearly stated in the 

conclusions on strategy in section VII. 

Dr EHRLICH stressed the importance of the subject under discussion, which was one of the 

basic activities of the Organization. It therefore deserved a great deal of attention, and 

should be given full treatment. 

Concerning the problem of the "brain drain", he wished to stress the point which 

Professor Aujaleu had made, namely, that it was necessary in planning manpower not to train 

more personnel than could be used in terms both of numbers and skills• In some countries 

it was not a question of training too many people but of training the wrong kind of people in 

relation to the country's infrastructure. He preferred the expression "brain overflow" to 

the term "brain drain". 

Turning to the subject of fellowships, he commended the Organization for having undertaken 

the essential task of trying to evaluate the extensive fellowship programme. It was difficult, 

on the basis of the data presented, fully to comprehend the real value of the programme, 

although the information provided was leading in the right direction. That kind of careful 

scrutiny should continue, and methods should be found to identify new ways of looking at a 

programme such as the fellowship programme. Perhaps, for example, an attempt should be made 

to relate the subject areas in which fellowships were awarded to some of the priority interests 

of the Organization. Did they match up? He was not suggesting that the number of awards 

should be cut at any particular time - indeed, the needs were obviously greater than the 

resources available to meet them. But it was essential to ensure that the resources were 

being used as efficiently as possible. 

The CHAIRMAN agreed on the importance of the subject under discussion, which was second 
only to that of the budget proposals before the Board. 

Professor HALTER agreed as to. the vital importance of the subject, as indicated by 

previous speakers. He emphasized the need for permanent liaison between the training of 

health personnel on the one hand, and health planning and organization on the other. He 

also stressed the need for continuous definition of the tasks to be carried out in the 

various sectors of health organization, definition of the functions involved in each task, 

and finally definition of the personnel capable of assuming these functions. Many difficulties 

arose in that field but the Organization and its regional offices had always been extremely 

helpful, and he paid a tribute to the assistance they had rendered. He himself had been 

deeply involved in the work of a group responsible for liaison between training and planning, 

and he had become convinced that such liaison was the way to achieve positive results. He 

hoped that the Board, possibly by adopting a resolution, would again stress the importance of 

the subject. 

Dr VENEDIKTOV fully endorsed Professor Aujaleu
1

 s comments and warnings concerning the 

difficulties and problems involved in definition of types of health personnel and level of 

training. He agreed that the "brain drain" was not a question for the Organization to solve; 

but the magnitude of that trend was a matter of concern, and it would never be possible 

to solve the problem of training medical personnel at an international level unless the "brain 

drain" could first be stopped. The problem of training at national and regional levels was, 

however, ripe for solution, provided a correct assessment were made of it and proper national, 

regional and multilateral efforts made. 

The CHAIRMAN invited Dr Izmerov, Assistant Director-General, to answer the questions 

which had been asked during the debate. 
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Dr IZMEROV, Assistant Director-General, thanked members of the Executive Board on behalf 

of the Secretariat for the great interest they had shown in the subject and said that the 

Secretariat would carefully study all the suggestions made. The questions that had been 

raised could be grouped as relating to: planning of health services; problems of manpower 

and the "brain drain"; training of health personnel; training of teachers for schools for 

health personnel; training of auxiliary personnel； and the possibility of establishing a 

training institution in Africa for health personnel. He invited Dr Jungalwalla to answer 

questions relating to problems of manpower and the "brain drain
1

,. 

Dr JUNGALWALLA, Director, Division of Organization of Health Services, said that, recog-

nizing the importance of the question of manpower, the Director General had established a new 

post in the Division of Organization of Health Services with responsibility for co-ordination 

with the Division of Education and Training and other divisions concerned with the whole 

question of manpower planning, development and utilization. 

The Secretariat had a large measure of information on the quantitative aspects of the 
"brain drain" and on major donor and recipient countries, as well as an indication of certain 

related factors influencing the flow of personnel, e.g., over-production, under-utilization, 
fragmented type of services, etc. Certain conclusions could be drawn from the analysis of 
those data. If a specific effort was made, information could be collected regarding quanti-
tative and some qualitative aspects at the national level, but there was a lack of an 
organized system for the collection and utilization of such data for the purposes of manpower 
planning. Available studies on manpower utilization were also inadequate. There was still 
little evidence of a manpower policy within which planning could take place； and planning 
machinery was not adequately served. The assessment of health needs and demands was also a 
programme in which WHO had assisted, but there was a certain weakness in the method and type 
of tools available and the kind of studies which could be undertaken. There was also a lack 
of general studies to identify "pushing and pulling" factors in specific countries. 

Situations differed from country to country. WHO's programme of assistance to national 
governments was aimed at providing a basis for a comprehensive approach to the development of 
health manpower and the organization of a framework permitting the continuous and systematic 
availability of relevant data and their utilization in the preparation of national health 
plans. Assistance was given to countries in identifying and analysing some major factors 
contributing to the migration of health personnel, the economic aspects, and the impact on 
health services and programmes of such loss. It was hoped that this would lead to the formu-
lation of rational manpower policies, within which planning for development and utilization of 
health manpower could be undertaken. As he had already emphasized, manpower formed an 
increasingly important element in training courses on health planning, and participants in 
such courses were an inter-disciplinary group - a fact which was in accordance with the point 
made by Professor Halter. A large number of seminars had been held on specific aspects of 
the whole question of manpower planning and the "brain drain", and publications had been pro-
duced indicating some of the quantitative and economic aspects of that particular problem. 

Dr IZMEROV asked Dr Flahault, Chief Medical Officer for training of auxiliary personnel, 

to answer questions on that subject. 

Dr FLAHAULT, Chief Medical Officer for training of auxiliary personnel, said that the 

discussion thus far had permitted a review of the multiple aspects of the question of auxiliary 

training. Replying to Dr Venediktov, Professor Aujaleu and Professor Halter, who had 

emphasized the importance of defining the various categories of health auxiliary workers, he 

agreed that a universal definition was impossible and that attempts should be made to define 

each category in relation to the tasks entrusted to it. 
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The problem of the integration of certain categories of personnel in the general health 

services had been raised by Dr Joshi. That problem was not peculiar to Nepal, and measures 

had already been adopted to achieve integration. He referred to refresher courses to enable 

personnel to obtain promotion in their own field and thus prevent their loss to other more 

lucrative professions. 

Dr Benadouda had asked whether WHO took a favourable view of the role of medical 

assistants. The Organization viewed the work of that type of personnel favourably if they 

could contribute to improving health services and the general standard of health of the 

population. Medical assistants could free doctors for duties requiring higher skills； 

moreover, they were prepared to accept more arduous living and working conditions in rural 

areas. Their basic training was short and of such a standard as to make it possible to draw 

on a large reservoir of candidates. They were not affected by the "brain drain"; and the 

cost of their training was five or six times less than that of training doctors• They might 

represent a solution - either transitional or permanent - which, without being ideal, could be 

of great value. 

Replying to Dr Benadouda*s question on categories of medical assistants to whose training 
WHO would be prepared to contribute, he said that medical assistants could be categorized 
according to various criteria. Depending on the length of the basic training, they were of 
higher level, as in the USSR; medium level, as in the Sudan; and lower level, as in some Latin 
American countries; WHO was prepared to assist in the training of all those categories• 
While systems of training varied from country to country, it was considered essential that 
the training for each category should correspond closely to the functions with which the 
workers would be entrusted. Though its role in regard to medical assistants had so far been 
mostly informative, WHO was prepared to assist governments in the training of such personnel. 
Several expert committees had studied the subject, and he drew attention to two technical 
reports, one on the training of medical assistants and the other on the training of auxiliary 
health personnel more generally. He also pointed out that several seminars had been held 
on the subject, particularly in the USSR. 

It appeared desirable to develop the training of medical assistants, which should permit 

an improvement in the coverage and effectiveness of the basic health services. 

Dr WIEDERSHEIM, Chief Medical Officer for undergraduate education, said in reply to 
Dr Benediktov's remarks on the problem of equivalence that WHO had for many years been asked 
for guidance in that field, but that th© problem was mostly a legal one requiring action by 
governments and not solely by an international body. Equivalence indicated a system of 
evaluation, difficult to establish because the standards of education and training varied among 
countries. Problems would arise not only in respect of learning theories but also in the 
evaluation of achievement, since all those variables differed from country to country. 
Academic achievement was comparable provided it was measureable; only then could standards be 
established, perhaps first at regional level. Otherwise the establishment of equivalence would 
be unrealistic. He drew attention to the fact that WHO was considering studying the establish-
ment of catalogues of similar subject matters; for that purpose a consultant group would meet 
in Geneva in March 1971. 

Dr FÜL0P, Chief Medical Officer for post—graduate education, said that the discussion thus 

far had been very encouraging for the continuation of WHO 'S programme in teacher training. 

Dr Bédaya-Ngaro
f

 s statement emphasizing the importance of teacher training was, in fact, 

reflected in the ten-year forecast of WH0
f

 s programme activities on education and training of 

health personnel, which indicated that the highest possible priority should be given by WHO to 

inspiring, stimulating, promoting and co-ordinating an extensive teacher training programme. 

An expert group had been convened in Geneva in 1969 to discuss that major issue, and on the 

basis of its recommendations a programme had been adopted which was now being implemented. It 

was concerned with teacher training for health personnel schools, not merely for medical schools, 
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and thus took account of Dr Joshi’s remark on the importance of training of teachers for para-

medical schools. The programme, which was to be implemented in sequential steps, envisaged 

training both in pedagogy and in the subject matter field and thus took into account the 

remarks made by both Dr Venediktov and Dr Tuvan. The programme was both for future teachers 

and for those already engaged in teaching; its purpose was to enable them to evaluate health 

needs； to base their educational objectives on those needs and build up curricula to meet 

those educational objectives； to select and organize the learning experience best suited to a 

particular curriculum; to evaluate whether the objectives had been fulfilled; and to assess 

the process itself. The training of teachers would be carried out in an environment as 

similar as possible to that in which they would be teaching. All those features might be key 

elements in adapting training to local needs. It was envisaged that teachers should first be 

trained for regional centres in an inter-regional centre; the regional centres would then train 

teachers for national centres； and the latter would train local teachers. An indication of 

the organization of the programme was given in the diagram on page 15 of document EB47/21. 

Dr VENEDIKTOV said he had been somewhat surprised by Dr Wiedersheim
1

 s remarks, in view of 
the resolutions adopted by the Executive Board and the World Health Assembly on the equivalence 
of medical degrees. If he had rightly understood, Dr Wiedersheim had said that the assessment 
of the equivalence of medical degrees was not the concern of WHO, that it was unrealistic and 
that nothing would come of it. Dr Wiedersheim had referred to two aspects, one of which was 
the legal aspect, but he himself had said that that aspect was a matter for each country or 
for bilateral agreements

#
 When the subject had been first broached, many delegates to the 

Health Assembly had stressed the need for caution, but none had wanted WHO to work out any kind 
of legislation. 

Resolution WHA19.53 referred to the conclusions of the study group on the subject and 

requested the Director-General to endeavour to compile a comparative table of medical degrees 

accepted as equivalent in the various countries. Resolutions EB39.R25 and WHA20.46 requested 

the Director-General to continue the work, and the latter requested him to endeavour to compile 

lists of degrees and diplomas conferring primary medical qualifications and those relating to 

supplementary qualifications in special fields, so arranged as to indicate which were broadly 

equivalent. Finally, resolution WHA21
e
35 expressed agreement on the need to differentiate 

between the legal aspect of the right to practise medicine in different countries and the com-

parability of standards of professional competence resulting from different systems of medical 

education； that resolution also reaffirmed the importance of promoting exchanges between 

countries for post-graduate training e t c” and finally, requested the Director-General to study 

the factors in medical education that promoted or hindered the capacity of newly qualified 

doctors to adapt their medical skills to the needs of different countries and situations. 

He thought there must be some misunderstanding, but if what he had understood Dr Wieders-

heim to say was really the opinion of the Secretariat, the reason for it might be that a 

matter that had seemed so simple in the beginning had dragged on for some years. Perhaps the 

resolutions of the Board and the Health Assembly had not been correctly interpreted, or perhaps 

they were not sufficiently clearly phrased. He would welcome a statement by the Director-

General on the matter. 

Dr BRAGA, Director, Division of Education and Training, said there had been a misunder-

standing. The problem of equivalence did not involve only WHO: it concerned all the educa-

tional systems in the world. A meeting had been convened by UNESCO in Moscow in 1968 to 

discuss the problem of equivalence at different levels, and some guidelines had been established 

by UNESCO for the consideration of the overall aspect of the problem. According to WHO 'S 
agreement with UNESCO, WHO was responsible for the educational aspects for health personnel. 

A scientific group, which had met to advise WHO on research areas for the education and training 

of such personnel had recommended inter alia comparative studies of systems of medical education 

in order to establish whether there were internationally acceptable common points. Recognition 

of degrees and diplomas was sometimes based on political or cultural reasons. On the other 

hand, there was a common scientific basis for education in the field of medicine and related 

health sciences. There might be variations in the implementation of different teaching 

schemes, but the scientific aspects of medicine were universal. 
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The DI RECTOR-GENERAL said that the time devoted to the morning's discussion had not been 

wasted, since it would also be useful in connexion with the consideration of item 2.9 of the 

agenda. 

Dr Diawara had asked whether WHO could organize and finance an international medical 

school in Africa. On a purely material plane, it was impossible for the Organization to 

finance such a school, but there was a question of principle of even greater importance, which 

was that the Organization
1

s policy had always been to strengthen national schools and thus 

enable them to reach a standard at which they could be used on an international level. It was 

not WHO'S policy to create international training institutions. A number of new medical 

schools were now being established in Africa and, with the help of UNDP and a realistic 

approach to the problem, it should be possible to increase the number of such schools. The 

training of professors and teaching staff would be increasingly undertaken in the "centres of 

excellence，， already existing in Africa, and the Organization had an important part to play in 

co-operating with and utilizing such centres. The acceleration of the process was a difficult 

problem, but he was sure that a solution would be found to it within the next 10-15 years. 

So far as the "brain drain" was concerned, it could in certain cases be helpful rather than 
harmful. For example, when qualified scientists wanted to participate in the development of 
medical sciences abroad, they actually helped to promote the acquisition of new knowledge: 
that was of benefit not only to their own countries, but also to the world at large. In the 
majority of cases, however, qualified personnel from the developing countries merely contribu-
ted to increasing the health manpower force in the developed countries• If the problem was 
to be solved, it was essential to restate it in fresh terms. One way of helping was by 
establishing more medical schools in the developing countries, since if a man in the 18-24 age-
group went to study abroad it was unlikely that he would wish to return home to an environment 
completely different from that in which he had been trained. There was less danger of a 
permanent loss to the country in the case of post-graduate training, which was usually under-
taken by more mature men. 

Dr BEDAYA-NGARO, Rapporteur, presented the following draft resolution: 

The Executive Board, 

Having considered th守 report of the Director-General on the training of national 

health personnel； and 

Having reviewed the experience accumulated by the World Health Organization, taking 

into account the conclusions reached by the regional committees on the training of 

professional and auxiliary health personnel, 

REQUESTS the Director-General, in compliance with resolution WHA23.35, to present 

to the Twenty-fourth World Health Assembly the report incorporating the views expressed 

by the Executive Board on the measures to be taken by the Organization in assisting 

further the training of national health personnel. 

Professor HALTER said that he would like to see the text of the resolution before it was 
adopted, since he was not sure that the connexion between planning and education was fully 
covered. 

The CHAIRMAN indicated that the text would be circulated for consideration. (See summary 

record of the fourteenth meeting, section 2.) 
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4 . LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, AND IMPROVEMENT OF THE 

EVALUATION PROCESS (LONG-TERM FINANCIAL INDICATORS): Item 2.8 of the Agenda 

(Resolutions WHA22.53 and WHA23.31; Document EB47/l5) 

The DEPUTY DIRECTOR-GENERAL introduced the report on the item (document EB47/l5) which, 

as indicated in section 1, had. been produced in response to resolutions WHA22.53 and EB45.R13. 

The Annex to the report set out the resolutions adopted by the various regional committees at 

their most recent sessions. All those resolutions noted, in varying terms, that the subject 

required more detailed study, including consultations with governments to be carried out 

through the regional offices. Section 3 of the report referred to the desire expressed by 

the Twenty-second World Health Assembly to see an expansion of Appendix 3 in the proposed 

programme and budget estimates for 1972, which the Director-General had implemented in Official 

Records No. 187; and se'ction 4 mentioned the relationship of that expanded appendix to the 

procedure for the consideration by the Health Assembly of the general order of magnitude for 

the budget for the second ensuing year. 

The meeting rose at 12.40 p.m. 
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1. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.8.1 of the Agenda (Document 
EB47/35) (continued) 

The CHAIRMAN invited the members of the Board to consider the following revised draft 

resolution proposed by Dr Ehrlich, Professor Halter, Dr Bédaya-Ngaro and Dr Vassilopoulos: 

The Executive Board, 

Having examined the report by the Director-General on future accommodation require-
ments at headquarters ; 1 

Noting the proposals of the Director-General with regard to the construction of a 

second temporary building to meet the now urgent needs for additional office space 

pending the erection of a permanent addition to headquarters accommodation； and 

Noting also his proposals with regard to the construction of a further underground 

garage to meet the pressing needs for additional parking area, 

1. AGREES that there is an urgent need to proceed with the construction of the proposed 

second temporary building and to find a solution to the parking problem; 

2. RECOMMENDS to the Twenty-fourth World Health Assembly that it appropriate to the 

Real Estate Fund the credits necessary for the construction of the temporary building； 

and 

3. NOTES the preliminary report of the Director-General regarding the financing of the 

construction of the underground garage and requests the Director-General to report 

further on this matter to the Twenty-fourth World Health Assembly. 

Decision； The draft resolution was adopted. 

The CHAIRMAN invited the members of the Board to consider the following draft resolution 

proposed by Professor Aujaleu: 

The Executive Board, 

Having considered the Director-General's report^- on the future requirements in 

regard to WHO headquarters, and especially paragraph 3 of that report； 

Noting that the Director-General has requested the authorities of the Swiss 

confederation to expropriate the land necessary for the extension of the headquarters 

building； and 

Noting furthermore that the competent Swiss authorities are at this moment striving 

to find an amicable solution to this problem, 

1. TRUSTS that it will prove possible to find an amicable solution; 

2. HOPES that, if this is not so, the official procedure mentioned above will lead to 

a satisfactory solution; 

3. EXPRESSES its confidence in the successful outcome of the efforts being made by the 

Swiss authorities, which bear witness to their unfailing interest in the World Health 

Organization； and 

4. REQUESTS the Director-General to report on this matter to the Twenty-fourth World 

Health Assembly. 

1

 Document EB47/35. 
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Dr VENEDIKTOV, referring to Professor Aujaleu
1

 s draft resolution, said that there seemed 

to be a contradiction between the word "expropriate" in the second preambular paragraph and 

the reference to "an amicable solution" in the third preambular paragraph and operative para-

graph 1. He also had doubts about the drafting of operative paragraph 3 which seemed to 

imply that an unsuccessful outcome to their efforts would indicate a lack of concern and 

interest on the part of the Swiss authorities. In substance he supported the draft 

resolution. 

The DEPUTY DIRECTOR-GENERAL said that the Secretariat had confirmed with the Swiss 

Permanent Representative to the Organization that "expropriate" was the correct term. He 

could see no contradiction in the wording of the draft resolution: the Swiss authorities were 

trying to reach an amicable solution with the owner of the land in order to avoid expropriation. 

Professor AUJALEU, referring to the second point raised by Dr Venediktov, said that it 
was the efforts, not the results, that showed the authorities' interest. 

Decision : The draft resolution was adopted 

2. REAL ESTATE FUND: Item 6.7 of the Agenda (Document EB47/44) 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, introducing 
the document, said that it had been overtaken by events and was in some respects no longer 
valid. The first part was merely an interim report on four items in respect of which the 
Twenty-third World Health Assembly had appropriated the sum of $ 3 million to the Real Estate 
Fund. First, as reflected in the final report of the Standing Committee on Headquarters 
Accommodation, the item of litigation with the Compagnie française d Entreprise had been com-
pleted. This had been at somewhat less cost to the Real Estate Fund than had been indicated 
at the Twenty-third World Health Assembly, because of a small balance remaining in the 
Headquarters Building Fund. Secondly, a commitment had now been made concerning contracts 
for staff housing at the Regional Office in Brazzaville, though at slightly higher cost than 
estimated owing to increases in the cost of labour and material. Thirdly, the Board was 
aware of the situation regarding the acquisition of land at headquarters, and it was hoped the 
matter would be concluded shortly. Fourthly, plans for the extension to the regional office 
building at Brazzaville were completed, and it was hoped that contracts would be placed within 
a few weeks. The price would probably be somewhat higher than anticipated owing to rising 
labour and material costs. 

Section 4 had been drafted in accordance with the Director-General
f

 s original proposals 
concerning headquarters accommodation requirements for the future. The resolution adopted by 
the Board under the previous item of the agenda dealt with the items whose cost amounted to 
the $ 1 600 000 mentioned in that section. There still remained the amount of $ 50 000 to 
cover initial surveys and studies in preparation for planning the permanent extension of the 
headquarters building, assuming that the necessary land could be acquired within the coming 
few months； and also the sum of $ 110 000 which the Twenty-third World Health Assembly had 
been informed would be required for extension of the regional office building in New Delhi. 

With regard to section 5, the balance of casual income available had now been reduced by 
$ 1 million - the additional amount that the Board recommended should be used to finance the 
1972 programme and budget, leaving an estimated balance of casual income as at 31 December 1970 
of $ 161 026 or, in round figures, $ 161 000. The Board might wish to recommend the World 
Health Assembly to appropriate that sum to the Real Estate Fund to cover the two remaining 
items in section 4, 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the Real Estate Fund and the 

needs for additional credits for the twelve-month period June 1971 to May 1972; and 
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Considering resolution EB47.R32, 

RECOMMENDS to the Twenty-fourth World Health Assembly that it appropriate from 

casual income to the Fund the 

mated casual income available 

necessary sums to finance the 

to its approved level, and to 

amount of US$ 161 000, representing the balance of esti-

as at 31 December 1970, after making provision for the 

1972 budget, to restore the Executive Board Special Fund 

finance the supplementary estimates for 1971• 

Decision: The draft resolution was adopted. 

3. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.7 of the Agenda (Document EB47/21) 

Dr IZMEROV, Assitant Director-General, introduced the Director-General
1

 s report on the 

subject (document EB47/21). The resolutions which had led up to the report were summarized 

in part I of the report. Health Assembly resolution WHA21.20 requested the Director-General 

to suggest to the regional committees that they should analyse the problem of training health 

professional and auxiliary personnel； to arrange for the Board, at its forty-fifth session, 

to make a general evaluation, taking into account the conclusions of the regional committees； 

and to submit a report to the Twenty-third World Health Assembly on measures that might be 

taken to help in training national health personnel at all levels. In Executive Board 

resolution EB45.R29, the Board at its forty-fifth session, after considering the resolutions 

adopted by the regional committees, had decided to postpone the evaluation until its forty-

seventh session, following the technical discussions in May 1970, and had proposed to the 

Twenty-third World Health Assembly, that a report on concrete measures should be presented to 

the Twenty-fourth World Health Assembly. Resolution WHA23.35 contained a four-stage plan of 

action, including the submission of the present report. He hoped that the discussion at the 

present session would help the Director-General in preparing his report for the Twenty-fourth 

World Health Assembly on any concrete measures that WHO could usefully adopt to help countries 

in training their own nationals, bearing in mind the close link between training and the 

planning and development of health services. 

Dr BEDAYA-NGARO, expressing his appreciation of the report, stressed the importance that 

the African Region attached to education and training, as would be seen from the report of the 

twentieth session of the Regional Committee (document EB47/ll, Annex, page 19, paragraph 7). 

In giving top priority to the subject, the Regional Committee had been influenced by the 

technical discussions at the Twenty-third Health Assembly. 

With regard to the programme, the requirements of the African Region were clear. They 

were: definition of the desired objective of education and training； an indication of the 

content of education and training； and assistance with methodology, which had been referred to 

particularly in regional workshops and meetings. It was important to promote workshops, 

meetings and seminars at all levels of the people responsible for medical and paramedical 

education and training. He also stressed the need for fellowships, particularly for local 

study in view of the growing number of educational institutions in the Region. Another 

requirement was equipment for the institutions； in that respect he thanked WHO and UNICEF for 

their great assistance. 

As far as the teaching itself was concerned, the main problem was to find enough qualified 

teachers. Much of the funds allocated for education and training had to be used for refresher 

courses for teachers. 

Dr STREET said that the discussions at the Twenty-third World Health Assembly had spurred 

the regions to intensive activity• The Regional Office for the Americas had been particularly 

helpful in promoting and responding to requests for assistance in training. What emerged was 

the vital importance of proper planning systems in the countries - to which Dr Izmerov had 

referred - and hence the need, for a proper analysis of available resources and coverage in terms 

of activities, in order to determine needs and set targets. 



EB47/SR/13 

page 7 

In the training itself, more attention should be given to training established health 

personnel where paramedical staff were to be introduced: established personnel should be 

informed of the targets, and of the functions of auxiliary personnel, so that they understood 

that their own status would only be enhanced by the appointment of auxiliaries. Activity in 

the universities should be welcomed and not viewed with concern. In that connexion he referred 

to experimental work involving students in the community, with a view to giving them an idea of 

what they would have to face after their training and enabling them to have some influence on 

curriculum planning and training techniques. In general, what was required was willingness to 

change, a flexible attitude and team spirit. 

Dr BRAGA, Director, Division of Education and Training, commenting on the general aspects 

of WHO'S programmes of assistance to developing countries in building up their health services, 

referred to Health Assembly resolution WHA21.47, operative paragraph 3 of which stated that the 

Assembly: 

CONCURS with the views expressed by the Executive Board on the policies to be followed, 
especially on the fundamental importance of developing health manpower. 

In the Director-General
1

 s report to the forty-first session of the Board attention had been given 
to the new approach in WHO

f

 s policy of helping Member States, which emphasized the importance of 
education and training in the development of national health services. 

The purpose of training national health personnel was not solely educational: it was also 

an essential instrument for developing health services and was, in fact, the only guarantee of 

good health services. Indeed, the Director-General had given the education and training of 

health personnel top priority in WHO
1

s proposed activities for the Second United Nations 

Development Decade, despite the fact that the Organization
1

s basic function was to help Member 

States to develop their health services, 

WHO could not solve the lack of manpower in Member countries； it could only help govern-
ments to adopt the right approach and help to solve any difficulties that arose. The Division 
of Education and Training was a reference point for co-ordinating educational programmes. It 
maintained the closest contact with all units at headquarters, and co-operated closely with the 
regions on all aspects of the problem of training at all levels. Moreover, the possibility of 
obtaining additional finance for education and training programmes outside the regular budget -
for example from the United Nations Development Programme or the International Bank for 
Reconstruction and Development - would bring headquarters and regional offices even closer 
together in the establishment of long-term educational models； their cost, however, being above 
the normal regional budgeting levels for country projects, it would be difficult for the regional 
committees to allocate sufficient funds for such models. 

Education and training programmes were part and parcel of WHO'S basic functions, and the 

Assembly resolution aimed at complementing and elaborating WHO
1

s policy on the new form of 

assistance to countries. The Health Assembly, the Board and the Director-General believed that 

the time had come to take a new look at the subject and to prepare some more specific guidelines 

for future action by WHO； it was hoped that the present discussion would be helpful in that 

respect. It was difficult for the Board to review all WHO'S past activities in education and 

training； however an attempt had been made to review what WHO had done in the past 20 years. 

Part IV of the document contained a summary of that review. 

The Board was aware that WHO had adopted a definite position on the subject of education 

and training for health personnel. The Director-General had made a number of statements - it 

was a subject of special concern to him because it represented an important element of WHO'S 

work. In the proposed programme and budget estimates the Director-General had described health 

manpower schemes as the cornerstone of any well-conceived, long-term national health plan, in 

line with all the priorities established by the country concerned. That was one of the basic 

principles guiding WHO. Another such principle was that education and training is not an end 

in itself, but an element in the national health plans which constitute national development 

plans； and that it should be adapted to local needs, possibilities, problems and difficulties. 
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Educational science was developing ； educational methods might be adopted which would help to 

improve the teaching process• WHO defended the point of view unanimously accepted in the 

technical discussions at the Twenty-third World Health Assembly, namely, that the day had come 

to utilize the community as a national laboratory for training all sorts of health personnel. 

The hospital would always exist as an episode； but it was not the intrinsic element for 

training doctors or other types of health personnel. 

The Director-General was seeking the Board's guidance in view of the report to be 

prepared for the Health Assembly, which would incorporate all the principles stated. 

Dr BENADOUDA expressed appreciation of the explanatory statements that had been made 

by members of the Secretariat. 

The question of medical assistants was of particular interest in Algeria, where their 

education and training would provide the country with the necessary manpower for its health 

infrastructure. Both the United Nations Development Programme and WHO had provided valuable 

assistance with the education and training of medical assistants that would enable Algeria to 

fill the gap in qualified personnel. He thought that many developing countries could adopt 

a similar solution. He asked whether WHO viewed favourably the role of medical assistants 

and whether it would provide assistance in the training of all categories of medical assistants 

What did it intend to do to stimulate such training? 

Dr DIAWARA thanked the Director-General and the Secretariat for the excellent document 

that had been produced on training of health personnel. It was very welcome because it 

provided a number of elements that would provide the developing countries with the broad 

outlines of the policy they should pursue to find a solution to their personnel problems• 

That was the highest priority in developing countries, and he was grateful to WHO for giving 

priority to the training of personnel for those countries. 

In his view, there could be no solution to development, planning and programming problems 

until the personnel problem had been solved. It was essential for the developing countries 

to reach a level at which they had enough staff to carry out their health programmes. He was 

referring not only to basic staff, such as male nurses and midwives, but also to supervisory 

staff. In the former case it was possible to establish training institutes in the developing 

countries, and he knew that WHO had already provided scholarships for such training. 

There was however a problem that had been raised before. In this particular instance it 

was in relation to African and Malagasy trainees who had been trained in France and obtained 

diplomas there, and who had not returned to their own countries. The developing countries 

faced difficulties because of the shortage of health personnel, and the problem was aggravated 

by the brain drain. He considered that was an important question which WHO should deal with. 

With regard to training, he had a number of suggestions to make that would allow the 

training to take place in the developing countries themselves. It was true that WHO already 

advocated that, but the fact was that in the majority of the developing countries there were 

no training institutes, universities or medical faculties, with the result that there had been 

recurring crises in recent years. Most of the students who were trained abroad were lost to 

their countries. If universities which could provide a full training were established in the 

developing countries that would help to solve the problem. At least one African university 

should be established, with WHO assistance both in planning the courses and in financing them. 

That would be a way of encouraging Africans who had remained abroad to return to their own 

countries and, after refresher courses, teach in the university. 

He hoped the Board would consider the points he had made. 

Dr VENEDIKTOV said he was grateful to the Director-General, Dr Izmerov and Dr Braga for 

the very interesting report they had produced. At the same time, he welcomed the discussion 

that had taken place in the meeting on the training of health personnel• At the present time 

it was one of the most acute and pressing problems with which WHO and many countries of the 

world were faced, and - complex and difficult though it was - conclusions would have to be 

reached on the general principles for its solution, on what could be accomplished in a given 

period, and on what resources could be made available. 
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He agreed with the principles that emerged from the Director-General
1

 s report and from 

the statements made by Dr Izmerov and Dr Braga - first, that the training of health personnel 

should be part of the development plan of every country; secondly, that training should be 

geared to the country's needs； and, thirdly, that training should be community-oriented, 

otherwise the gap between training and practice would give rise to many complications. 

The first requirement was to find out, for each country, the real needs in health personnel 

of the various categories. He did not think it was yet known with sufficient accuracy how 

many and what kind of specialists were required to meet the elementary public health needs in 

the different WHO regions. Much information was available, but even so, further study was 

essential. 

It had to be decided what WHO and individual countries could accomplish in the way of 

training in the next few years, especially as training had been given priority among the 

objectives of the Second United Nations Development Decade. In that connexion it would be 

necessary to determine, in co-operation with UNESCO, how many children were studying in the 

schools of various countries (including the developing countries) in order to obtain a 

realistic idea of where the doctors, feldshers, etc. of the future would come from. In 

order to make accurate forecasts, much work would be required of national and bilateral 

organizations and of international organizations, including WHO, 

WHO should not give the impression that it could itself train health personnel for the 
whole world, or for many countries, for that would be impossible. To accomplish the task, 
a combination of very diverse methods of training would be needed. As regards WHO* s role, 
he had a few suggestions to offer. 

First, he thought that it was absolutely essential to define the term "physician" - as 
stated in resolution WHA22.42 of the Twenty-second World Health Assembly - and also to work 
out definitions for other categories of health personnel. A closely connected matter was 
the equivalence of diplomas, which had been brought before the Health Assembly by one of the 
Member States. There was a need, in that connexion, to separate the legal aspects - which 
were the concern of each government and a subject for international or bilateral agreements 一 
from the health aspects, i.e. the training aspects. He supported the principle that training 
should be oriented to the needs of each country and was convinced that that could not be done 
unless a decision could be reached on equivalence of training for the various categories of 
health personnel. To take physicians as an example, no country would agree to consider its 
physicians, trained to meet the country's needs, as inferior to those trained in the most 
renowned medical institutions. Moreover, while the necessity of training health personnel 
for each country according to its requirements should be stressed, the other side of the 
question - the necessity of respecting certain common principles of training - should also 
be emphasized, so that, whatever the system of training, the different categories of specialists, 
and of health personnel, in whatever country they had been trained, would have approximately 
the same qualifications. 

To fix minimum qualifications for the various categories of personnel could be dangerous 

if attention were not at the same time paid to the conditions under which health personnel 

could qualify at a higher level - for instance, to determining what extra preparation a 

feldsher or a medical assistant had to have before he could qualify as a physician, and how 

he could obtain it. 

It was also necessary to pay more attention to the co-ordination of the bilateral and 
multilateral training programmes outside WHO. He had been gratified to learn that UNDP 
recognized the importance of the problem and would give more money to training. He was sure 
that if WHO could make convincing recommendations for the solution of the problem, there would 
be no shortage of funds from bilateral and international sources. 
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In his view, the problem of training health personnel could not be solved at the inter-

national level unless more attention were paid to the problem of the "brain drain", which was 

particularly acute in Latin American and Asian countries and which was becoming more and more 

significant for the African countries. According to United Nations statistics on the "brain 

drain", 30 per cent. of the specialists involved were physicians, and the developing countries 

were the hardest hit. It was particularly dangerous that the process affected the developing 

countries at a critical stage, when full mobilization of all national resources was needed. 

A specialist who emigrated occasioned a double loss: first, the time taken to train him was 

lost to his own country； and, secondly, he took the place, in the country to which he had 

emigrated, of a person who could perhaps better serve its needs. The problem of the brain 

drain needed cautious but serious study. It was part of the problem of making rational use 

of health personnel at all levels, which was important for all countries whatever their stage 

of development. 

WHO should continue its work on teaching methods and textbooks. Possibly the Organiza-
tion should recommend the textbooks, particularly those used for training middle-grade per-
sonnel , t h a t it considered most suitable. 

He proposed that the record of the Board *s discussions should be forwarded to the Twenty-

fourth World Health Assembly, along with the report that the Director-General would make to 

that Assembly. 

Dr JOSHI said that he had studied the Director-General
f

s report very carefully as the 

training of national health personnel was of great importance to his country, where para-

medical personnel were badly needed. 

It seemed to him that, while planning how to train personnel was important, it was equally 

important to plan how to retain them in the field. His country suffered serious losses of 

trained paramedical personnel. The training programmes attracted people from the rural areas 

to the urban areas； they took the training and then felt they had no further scope if they 

stuck to their job. The paramedical worker accordingly tried to get a transfer to the capital 

where he could work in a job during the day and attend some college in the evening, so that he 

might have a better future. That was a great loss to the training programme, and if such 

developments continued they could be disastrous, He wondered whether it would not be possible 

to give paramedical personnel some prospects of promotion in their own jobs. Perhaps it 

would be possible to fix different standards of training. For instance, health workers after 

five or ten years might be given a refresher course, after which they would be given a pay 

increase； that might serve as an inducement to remain in the same work. 

With regard to teacher training for paramedical schools, every country differed in its 

method of approach to health programmes, and the training should be related to the stage of 

development of the health services in the individual country. That was particularly so if 

different categories were going to be integrated in the general health services. 

Dr VASSILOPOULOS congratulated the Director-General, Dr Izmerov and Dr Braga on their 

excellent report and the useful comments which had been made on it. 

The problem of training personnel should be planned systematically, taking into account 
the existing health hazards, their magnitude, and the priorities in each country. It was 
essential to avoid planning methods that were applicable in other countries with different 
physical, social, cultural, and epidemiological habits. Health workers must be educated in 
such a way as to understand the needs of their own country. Any measures which WHO might 
appropriately take to assist the training of national health personnel would undoubtedly be 
of great value to the developing countries. In countries with scarce manpower, the method 
of the team approach - in which auxiliaries played an important role - was very promising. 
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He wished to pay a special tribute to the Regional Director for the Eastern Mediterranean 
for the strong emphasis which he had placed, in the preparation and submission of his programme 
and budget for 1972, on the training of national health personnel with a view to raising the 
standard of health of the people in the Region. 

Dr TUVAN congratulated the Director-General and his co-workers on their excellent report. 
The training of national cadres was one of the cornerstones of the development of health 
services, and he was glad that WHO was devoting so much attention to that important question. 
Document EB47/21 showed the work which had already been accomplished. A great deal had in 
fact been done in the training of national personnel and the document highlighted the historical 
aspects of that development. 

He had participated in the debates on the subject in the World Health Assembly and the 

Regional Committee for South-East Asia and wished to express great appreciation of WHO'S work 

in providing fellowships to improve the qualifications of physicians. The other fundamental 

question in the preparation of national personnel was the training of physicians in national 

institutes. WHO had done much to achieve it, yet that aspect of the activity was not suffi-

ciently reflected in the document. He noted from Dr Izmerov
T

 s statement, and from the report, 

that WHO intended to develop its activities in the training of teachers for medical schools. 

He was very happy to hear that, because the training of qualified national personnel was funda-

mental to the development of medical schools in developing countries• Along with the training 

of teachers, it was necessary to try to improve teaching methods in schools and institutes. 

In the South-East Asia Region a great deal had been done in that field, and the Regional Office 

had been complimented on its action by governments
#
 It had done very good work in evaluating 

teaching methods• 

Mr WOLDE-GERIMA congratulated the Director-General and his co-workers on their excellent 
report, which clearly brought out WHO

1

 s policy in a vital area of public health. The impor-
tance of trained manpower for the implementation of national health programmes could hardly be 
over-estimated. Trained personnel, both medical and paramedical, played an important role 
both in the number of services provided and in their quality• It was therefore encouraging 
that WHO had a definite policy of assisting Member States in the expansion and development of 
their programmes. 

He much appreciated the programme of the Regional Office for the Eastern Mediterranean, 
which had been in operation for some time and was to be expanded in the years to come. In 
that connexion, he drew the Board

r

 s attention to paragraph (3) on page 6 of document EB47/21, 
which clearly expressed the policy of the Regional Committee with respect to training, to which 
it attached great importance. The paragraph was full of excellent ideas• 

He wished to draw attention to the need for co-ordination and collaboration in programmes 

for training of health personnel. He referred to co-ordination at the country level, in the 

sense that programmes initiated by governments, voluntary agencies and other organs should be 

co-ordinated so that training could be tuned to the needs - both present and future - of the 

country. There was also a need for co-ordination and collaboration between countries in a 

given region, so that training institutions in one country could be used by personnel and 

agencies of another country. There was also need for co-ordination and collaboration with 

agencies other than WHO that were vitally interested in promoting the training of manpower for 

health services. For instance, UNICEF had established training institutes in his own country, 

Ethiopia. 

He had earlier noted the need to review programmes to see if they were up to date and 

suitable for the future. Attempts were being made in his country to review and reassess the 

public health training programme, which had been in operation for several years, and to see 

whether the present trend was adequate for present and future needs； he was sure his country 

would be able to count on the support and guidance of WHO, through the Regional Office, in 

that review. 
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Professor AUJALEU said that the subject under discussion was so important that it could 

be discussed indefinitely; yet that was unnecessary since the various principles on which 

WHO*s policy could be based were well known. The objective was to train in the countries 

concerned the staff and personnel which they required, to provide as quickly as possible a 

training which was adapted to the needs of the country, with national teachers who had a good 

paedagogical training. There were thereafter only problems of application to be solved. 

In that connexion, he wished to make four points. 

Firstly, in all countries - and not merely in the developing countries - only personnel 

who could be used should be trained. Hence it was necessary to have proper planning, - not 

only to define objectives, but also to keep them in view; otherwise, too many or too few 

staff would be trained. That presupposed co-ordination between training and utilization. 

The second point, which he considered important, related to auxiliaries
 #
 It seemed to 

him that> particularly in the developing countries, a category of auxiliaries should be trained 

for each category of professional personnel, i.e. there should be auxiliaries for the physician, 

the dentist, the nurses midwife, the health inspector and even the social worker. As for 

the definition of that auxiliary personnel, it would be a mistake to try to find one that was 

applicable throughout the world. For instance, the definition of the role of the feldscher 

in the Soviet Union would probably be very different from that of a medical assistant in 

central Africa or in the United States. The definition therefore was bound up with the 

country or group of countries in which the assistants worked. The assistants should be 

trained at a level that was below the level of the professional category which they assisted; 

the basic training they received must be different from that required, for instance, for a 

physician. A country needed to provide medical care for its population and not facilitate 

the emergence of an élite category that would only deprive the population of the care it 

needed. Thus, while each category of auxiliary must have a possibility of promotion, that 

promotion should not be easy or the corps of auxiliaries would be denuded and there would be 

too many professionals. 

Thirdly, it was essential to avoid training too many higher grade staff - and this there 

was a tendency to do, particularly in the case of nurses. While it was necessary to have a 

certain number of nurses with university training for teaching purposes, or to serve as 

matrons in hospitals, it was a mistake to train too many too highly, since this would be to 

the detriment of the training of staff at a lower level, which were so much more necessary in 

developing countries. 

Fourthly, with regard to the question of the brain drain, it was not incumbent on the 

Organization to find a means of preventing it: the countries themselves would have to do 

that. They could do so by providing sufficient inducement to prevent their nationals from 

seeking to move elsewhere. 
• 

Dr AYILES asked whether the Education and Training unit had some sort of a guide giving 

the basic points which could be used by countries in training their national personnel. When 

sub-professional personnel were trained without a proper curriculum it was often necessary to 

improvise. He would like guidance as to the qualifications required for each category of 

auxiliary personnel and as to the level of qualifications they should have before they started 

their studies. He would also like to know the period of study considered necessary for each 

category, and the number of subjects which must be taught, although he realized that that 

would probably vary.from country to country• 

The question of the brain drain was not a matter for WHO to deal with but for the country 

concerned. He saw no reason why, if a country had trained personnel, they should not be 

allowed to improve their knowledge and widen their horizons abroad. 

Dr BAUHOFER thanked the Director-General and his staff for the interesting and important 

report which they had prepared. 
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Referring to the last paragraph on page 19, where the Board was asked to pay special 

attention to the strategy outlined in the document in relation to further WHO assistance to 

countries in training national health personnel, he said that public health work had become 

more and more team work. The report welcomed that development, stressing particularly the 

importance of the multidisciplinary approach. Since public health personnel worked as a 

team, they should also be trained as a team; that should be clearly stated in the conclusions 

on strategy in section VII. 

Dr EHRLICH stressed the importance of the subject under discussion, which was one of the 
basic activities of the Organization. It therefore deserved a great deal of attention, and 
should be given full treatment. 

Concerning the problem of the brain drain, he wished to stress the point which 

Professor Aujaleu had made, namely that it was necessary in planning manpower not to train 

more personnel than could be used in terms both of numbers and skills
#
 In some countries 

it was not a question of training too many people but of training the wrong kind of people in 

relation to the country's infrastructure. He preferred the expression "brain overflow" to 

the term "brain drain". 

Turning to the subject of fellowships, he commended the Organization for having undertaken 
the essential task of trying to evaluate the extensive fellowship programme. It was difficult 
on the basis of the data presented to fully comprehend the real value of the programme, 
although the information provided was leading in the right direction. That kind of careful 
scrutiny should continue, and methods should be found to identify new ways of looking at a 
programme such as the fellowship programme. Perhaps, for example, an attempt should be made 
to relate the subject areas in which fellowships were awarded to some of the priority interests 
of the Organization. Did they match up? He was not suggesting that the number of awards 
should be cut at any particular time - indeed, the needs were obviously greater than the 
resources available to meet them. But it was essential to ensure that the resources were 
being used as efficiently as possible. 

The CHAIRMAN agreed that the subject under discussion was the most important one before 
the Board, apart from the budget

# 

Professor HALTER concurred in the vital importance of the subject, as indicated by 

previous speakers. He emphasized the need for permanent liaison between the training of 

health personnel on the one hand, and health planning and organization on the other. He 

also stressed the need for continuous definition of the tasks to be carried out in the 

various sectors of health organization, definition of the functions involved in each task, 

and finally definition of the people capable of assuming those functions. Many difficulties 

arose in that field but the Organization and its Regional Offices had always been extremely 

helpful, and he paid a tribute to the assistance they had rendered. He himself had been 

deeply involved in the work of a group responsible for liaison between training and planning 

and he had become convinced that such liaison was the way to achieve positive results. He 

hoped that the Board, possibly by adopting a resolution, would again stress the importance of 

the subject. 

Dr VENEDIKTOV fully endorsed Professor Aujaleu
1

 s comments and warnings concerning the 

difficulties and problems involved in definition of types of health personnel and level of 

training. He agreed that the brain drain was not a question for the Organization to solve. 

The magnitude of that trend was, however, a matter of concern, and it would never be possible 

to solve the problem of training medical personnel at international level unless the brain 

drain could first be stopped. The problem of training at national and regional levels was, 

however, ripe for solution, provided a correct assessment were made of it and proper national, 

regional and multilateral efforts made. 

The CHAIRMAN invited Dr Izmerov, Assistant Director-General, to answer the questions 

which had been asked during the debate. 
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Dr IZMEROV, Assistant Director-General, thanked members of the Executive Board on behalf 

of the Secretariat for the great interest they had shown in the subject and said that the 

Secretariat would carefully study all the suggestions made. The questions that had been 

raised could be grouped as relating to : planning of health services； problems of manpower 

and the brain drain； training of physicians； training of teachers for medical schools； 

training of auxiliary personnel； and the possibility of establishing a training institution 

in Africa for health personnel. He invited Dr Jungalwalla to answer questions relating to 

problems of manpower and the brain drain. 

Dr JUNGALWALLA, Director, Division of Organization of Health Services, said that, recog-

nizing the importance of the question of manpower, the Director General had established a new 

post in the Division of Organization of Health Services with responsibility for co-ordination 

with the Division of Education and Training and other divisions concerned with the whole 

question of manpower planning, development and utilization. 

The Secretariat had a large measure of information on the quantitative aspects of the 
brain drain and on major donor and recipient countries, as well as an indication of certain 
related factors influencing the flow of personnel, e.g. over-production, under-utilization, 
fragmented type of services, etc. Certain conclusions could be drawn from the analysis of 
that data. If a specific effort was made, information could be collected regarding quanti-
tative and some qualitative aspects at the national level, but there was a lack of an 
organized system for the collection and utilization of such data for the purposes of manpower 
planning. Available studies on manpower utilization were also inadequate. There was still 
little evidence of a manpower policy within which planning could take place； and planning 
machinery was not adequately served. The assessment of health needs and demands was also a 
programme in which WHO had assisted, but there was a certain weakness in the method and type 
of tools available and the kind of studies which could be undertaken. There was also a lack 
of general studies to identify "pushing and pulling" factors in specific countries• 

Situations differed from country to country. WHO*s programme of assistance to national 
governments was aimed at serving as a basis for a comprehensive approach to the development of 
health manpower and the organization of a framework permitting the continuous and systematic 
availability of relevant data and their utilization in the preparation of national health 
plans. Assistance was given to countries in identifying and analysing some major factors 
contributing to the migration of health personnel, the economic aspects, and the impact on 
health services and programmes of such loss. It was hoped that this would lead to the formu-
lation of rational manpower policies, within which planning for development and utilization of 
health manpower could be undertaken. As he had already emphasized, manpower formed an 
increasingly important element in training courses on health planning, and participants in 
such courses were an inter-disciplinary group - a fact which was in accordance with the point 
made by Professor Halter. A large number of seminars had been held on specific aspects of 
the whole question of manpower planning and the brain drain, and publications had been pro-
duced indicating some of the quantitative and economic aspects of that particular problem. 

Dr IZMEROV asked Dr Flahault, the senior medical officer in the training of auxiliary 

health personnel, to answer questions on that subject. 

Dr FLAHAULT (Training of Auxiliary Personnel) said that the discussion thus far had 

permitted a review of the multiple aspects of the question of auxiliary training. Replying 

to Dr Venediktov, Professor Aujaleu and Professor Halter, who had emphasized the importance 

of defining the various categories of health auxiliary workers, he agreed that a universal 

definition was impossible and that attempts should be made to define each category in relation 

to the tasks entrusted to it. 
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The problem of the integration of certain categories of personnel in the general health 

services had been raised by Dr Joshi. That problem was not peculiar to Nepal, and measures 

had already been adopted to achieve integration. He referred to refresher courses to enable 

personnel to obtain promotion in their own field and thus prevent their loss to other more 

lucrative professions. 

Dr Benadouda had asked whether WHO took a favourable view of the role of medical 

assistants. The Organization viewed the work of that type of personnel favourably if they 

could contribute to improving health services and the general standard of health of the 

population. Medical assistants could free doctors for duties requiring higher skills； 

moreover, they were prepared to accept more arduous living and working conditions in rural 

areas, Their basic training was short and of such a standard as to make it possible to draw 

on a large reservoir of candidates. They were not affected by the brain drain； and the 

cost of their training was five or six times less than that of training doctors. They might 

represent a solution - either transitional or permanent - which, without being ideal, could be 

of great value. 

Replying to Dr Benadouda*s question on categories of medical assistants to whose training 
WHO would be prepared to contribute, he said that medical assistants could be categorized 
according to various criteria. Depending on the length of the, basic training, they were of 
higher level as in the USSR, medium level as in the Sudan, and lower level as in some Latin 
American countries； WHO was prepared to assist in the training of all those categories. 
While systems of training varied from country to country, it was considered essential that 
the training for each category should correspond closely to the functions with which the 
workers would be entrusted. Though its role in regard to medical assistants had so far been 
mostly informative, WHO was prepared to assist governments in the training of such personnel. 
Several expert committees had studied the subject, and he drew attention to two technical 
reports, one on the training of medical assistants and the other on the training of health 
auxiliary personnel more generally. He also pointed out that several seminars had been held 
on the subject, particularly in the USSR. 

It appeared desirable to develop the training of medical assistants, which should permit 

an improvement in the coverage and effectiveness of the basic health services. 

Dr WIEDERSHEIM (Undergraduate Education) said, in reply to Dr Venediktov
f

s remarks on 

the problem of equivalence, that WHO had for many years been asked for guidance in that field, 

but that it constituted mostly a legal problem requiring action by governments and not 

solely by an international body. Equivalence indicated a system of evaluation, difficult to 

establish because the standards of education and training varied among countries. Problems 

would arise not only in respect of learning theories but also in the evaluation of achieve-

ment ,since all those variables differed from country to country. Academic achievement was 

comparable provided it was measureable； only then could standards be established, perhaps 

first at regional level. Otherwise the establishment of equivalence would be unrealistic. 

He drew attention to the fact that WHO was considering studying similar subject matter 

catalogues； for that purpose a consultant group would meet in Geneva in March 1971. 

Dr FÜLOP (Post-graduate Education), said that the discussion thus far had been very 
encouraging for the continuation of WHO*s programme in teacher training. Dr Bédaya-Ngaro•s 
statement emphasizing the importance of teacher training was, in fact, reflected in the ten-
year forecast of WHO

e

s programme activities on education and training of health personnel 
that indicated that the highest possible priority should be given by WHO to inspiring, 
stimulating, promoting and co-ordinating an extensive teacher training programme. An expert 
group had been convened in Geneva in 1969 to discuss that major issue, and on the basis of its 
recommendations a programme had been adopted which was now being implemented. It was con-
cerned with teacher training for health personnel schools, not merely for medical schools, 
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and thus took account of Dr Joshi s remark on the importance of training of teachers for para-

medical schools. The programme, which was to be implemented in sequential steps, envisaged 

training both in pedagogy and in the subject matter field and thus took Into account the 

remarks made by both Dr Venediktov and Dr Tuvan. The programme was both for future teachers 

and for those already engaged in teaching; its purpose was to enable them to evaluate health 

needs； to base their educational objectives on those needs and build up curricula to meet 

those educational objectives； to select and organize the learning experience best suited to a 

particular curriculum; to evaluate whether the objectives had been fulfilled； and to assess 

the process itself. The training of teachers would be carried out in an environment as 

similar as possible to that in which they would be teaching. All those features might be key 

elements in adapting training to local needs. It was envisaged that first teachers should be 

trained for regional centres in an inter-regional centre, the regional centres would then train 

teachers for national centres； and the latter would train local teachers. An indication of 

the organization of the programme was given in the diagram on page 15 of document EB47/21. 

Dr VENEDIKTOV said he had been somewhat surprised by Dr Wiedersheim's remarks, in view of 

the resolutions adopted by the Executive Board and the World Health Assembly on the equivalence 

of medical degrees. If he had rightly understood, Dr Wiedersheim had said that the assessment 

of the equivalence of medical degrees was not the concern of WHO, that it was unrealistic and 

that nothing would come of it, Dr Wiedersheim had referred to two aspects, one of which was 

the legal aspect, but he himself had said that that aspect was a matter for each country, or 

for bilateral agreements. When the subject had been first broached, many delegates to the 

Health Assembly had stressed the need for caution, but none had wanted WHO to work out any kind 

of legislation. 

Resolution WHA19.53 referred to the conclusions of the study group on the subject and 

requested the Di rector-General to endeavour to compile a comparative table of medical degrees 

accepted as equivalent in the various countries. Resolutions EB39.R25 and WHA20.46 requested 

the Director-General to continue the work, and the latter requested him to endeavour to compile 

lists of degrees and diplomas conferring primary medical qualifications and those relating to 

supplementary qualifications in special fields so arranged as to indicate which were broadly 

equivalent. Finally, resolution WHA21.35 expressed agreement on the need to differentiate 

between the legal aspect of the right to practise medicine in different countries and the com-

parability of standards of professional competence resulting from different systems of medical 

education; that resolution also reaffirmed the importance of promoting exchanges between 

countries for postgraduate training etc., and finally, requested the Director-General to study 

the factors in medical education that promoted or hindered the capacity of newly qualified 

doctors to adapt their medical skills to the needs of different countries and situations. 

He thought there must be some misunderstanding, but if what he had understood Dr Wieders-

heim to say was really the opinion of the Secretariat, the reason for it might be that a 

matter that had seemed so simple in the beginning had dragged on for some years. Perhaps the 

resolutions of the Board and the Health Assembly had not been correctly interpreted, or perhaps 

they were not sufficiently clearly phrased. He would welcome a statement by the Director-

General on the matter. 

Dr BRAGA, Director, Division of Education and Training, said there had been a misunder-

standing. The problem of equivalence did not involve only WHO: it concerned all the educa-

tional systems in the world. A meeting had been convened by UNESCO in Moscow in 1968 to 

discuss the problem of equivalence at different levels, and some guidelines had been established 

by UNESCO for the consideration of the overall aspect of the problem. According to WHO'S 

agreement with UNESCO, WHO was responsible for the educational aspects for health personnel. 

A scientific group, which had met to advise WHO on research areas for the education and training 

of such personnel had recommended inter alia comparative studies of systems of medical education 

in order to establish whether there were internationally acceptable common points. Recognition 

of degrees and diplomas was sometimes based on political or cultural reasons. On the other 

hand, there was a common scientific basis for education in the field of medicine and related 

health sciences. There might be variations in the implementation of different teaching 

schemes, but the scientific aspects of medicine were universal. 
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The DIRECTOR-GENERAL said that the time devoted to that morning
1

 s discussion had not been 

wasted, since it would also be useful in connexion with the consideration of item 2.9 of the 

agenda. 

Dr Diawara had asked whether WHO could organize and finance an international medical 

school in Africa. On a purely material plane, it was impossible for the Organization to 

finance such a school, but there was a question of principle of even greater importance which 

wasV that the Organization's policy had always been to strengthen national schools and thus 

enable them to reach a standard where they could be used on an international level. It was 

not WHO'S policy to create international training institutions. A number of new medical 

schools were now being established in Africa and, with the help of UNDP and a realistic 

approach to the problem, it should be possible to increase the number of such schools. The 

training of professors and teaching staff would be increasingly undertaken in the "centres of 

excellence" already existing in Africa, and the Organization had an important part to play in 

co-operating with and utilizing such centres. The acceleration of the process was a difficult 

problem, but he was sure that a solution would be found to it within the next 10-15 years. 

So far as the brain drain was concerned, it could in certain cases be helpful rather than 

harmful. For example, when qualified scientists wanted to participate in the development of 

medical sciences abroad, they actually helped to promote the acquisition of new knowledge: 

that was of benefit not only to their own countries, but also to the world at large. In the 

majority of cases, however, qualified personnel from the developing countries merely contribu-

ted to increasing the health manpower force in the developed countries. If the problem was 

to be solved, it was essential to re-state it in fresh terms. One way of helping was by 

establishing more medical schools in the developing countries, since if a man in the 18-24 age 

group went to study abroad it was unlikely that he would wish to return home to an environment 

completely different from that in which he had been trained. There was less danger of a 

permanent loss to the country in the case of postgraduate training, which was usually taken 

by more mature men. 

Dr BEDAYA-NGARO, Rapporteur, presented the following draft resolution: 

The Executive Board, 

Having considered th© report of the Director-General on the training of national 

health personnel； and 

Having reviewed the experience accumulated by the World Health Organization, taking 

into account the conclusions reached by the regional committees on the training of 

professional and auxiliary health personnel, 

REQUESTS the Director-General, in compliance with resolution WHA23.35, to present 

to the Twenty-fourth World Health Assembly the report incorporating the views expressed 

by the Executive Board on the measures to be taken by the Organization in assisting 

further the training of national health personnel. 

Professor HALTER said that he would like to see the text of the resolution before it was 
adopted, since he was not sure that the connexion between planning and education was fully 
covered. 

The CHAIRMAN indicated that the text would be circulated for consideration. 
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4 . LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, AND IMPROVEMENT OF THE 

EVALUATION PROCESS (LONG-TERM FINANCIAL INDICATORS): Item 2.8 of the Agenda 

(Resolutions WHA22.53 and WHA23.31; Document EB47/l5) 

The DEPUTY DIRECTOR-GENERAL introduced the report on the item (document EB47/l5) which, 

as indicated in section 1, had been produced in response to resolutions WHA22.53 and EB45.R13. 

The Annex to the report set out the resolutions adopted by the various regional committees at 

their most recent sessions. All those resolutions noted, in varying terms, that the subject 

required more detailed study, including consultations with governments to be carried out 

through the regional offices. Section 3 of the report referred to the desire expressed by 

the Twenty-second World Health Assembly to see an expansion of Appendix 3 in the proposed 

programme and budget estimates for 1972 (which the Director-General had implemented in Official 

Records No. 187)； and section 4 mentioned the relationship of that expanded appendix to the 

procedure for the consideration by the Health Assembly of the general order of magnitude for 

the budget for the second ensuing year. 

The meeting rose at 12.40 p.m. 


