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Introduction

Resolution WHA24.591 on the problems of training national health personnel, adopted by 
the Twenty-fourth World Health Assembly, requested the Director-General to report regularly 
to the Health Assembly and to the Executive Board on any action taken by WHO in connexion 
with the subjects of paragraphs 5 and 6 of that resolution. A progress report,^ relating 
more especially to the definition of the term "physician", was thus submitted to the forty- 
ninth session of the Board; the account hereunder refers particularly to the following 
sections of the same resolution: intensification of the study of criteria for assessing the 
equivalence of medical degrees and diplomas in different countries; the suggestion of a 
definition of the term "physician"; the study of the phenomenon of the outflow of trained 
health personnel from developing to developed countries; and the training of teachers for 
medical education.

1. Equivalence of medical degrees and diplomas, and definition of the term "physician"

1.1 The establishment by WHO of criteria to assess the equivalence of medical degrees and 
diplomas has perforce to be considered in conjunction with UNESCO's responsibilities 
regarding the international comparability and equivalence of certificates, diplomas and 
degrees of higher education courses in general. Resolution 1.262 adopted in 1968 by the 
General Conference of UNESCO at its fifteenth session, recommended that such action should 
be directed towards the preparation of regional and international instruments on this subject. 
As a result, UNESCO has already taken a number of steps, including the convening of conferences 
and the publication of special studies. In order to adjust WHO's activities in this area to 
the efforts of UNESCO, an inter-Secretariat consultation was held early in 1972 between 
responsible technical officers of both agencies. As far as WHO is concerned, it was agreed

1 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 33.
2 Off. Rec. Wld Hlth Org. . 1972, No. 198, Annex 4.
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that this Organization should continue to act in accordance with the statement made by the 
Director-General of WHO in his report1 to the Twenty-fourth World Health Assembly, and should 
concentrate its attention on two basic issues, namely: the essential components of the core 
curriculum of any medical school, and reliable methods for appraising the performance of 
students. By providing assistance to Member States on these two parameters, the Organization 
will, it is hoped, be able to lead them into gradually building up mutual confidence with 
respect to the quality of their medical education programmes.

An advisory group on core curricula, based on the family as a working public health 
unit, met in July 1971 to make a preliminary study of the problem; a consultation was 
convened in the spring of 1972 to prepare the background material, in the fields of educational 
objectives and evaluation of student achievement, for the expert committee on internationally 
acceptable standards of medical education planned for 1973. WHO has already made a study of 
examination techniques^ and is continuing to study this question.

1.2 The discussions on the training of national health personnel, held during the forty- 
ninth session of the Executive Board, centred more especially on the definition of the term 
"physician" which was drawn up in compliance with resolutions WHA22.42^ and WHA24.59.4 As 
a consequence, the Board recommended, by resolution EB49.R13,5 that the Twenty-fifth World 
Health Assembly adopt the following text:

"A PHYSICIAN IS A PERSON WHO, HAVING BEEN REGULARLY ADMITTED TO A MEDICAL SCHOOL, DULY 
RECOGNIZED IN THE COUNTRY IN WHICH IT IS LOCATED, HAS SUCCESSFULLY COMPLETED THE 
PRESCRIBED COURSE OF STUDIES IN MEDICINE AND HAS ACQUIRED THE REQUISITE QUALIFICATIONS 
TO BE LEGALLY LICENSED TO PRACTISE MEDICINE (COMPRISING PREVENTION, DIAGNOSIS, TREATMENT 
AND REHABILITATION), USING INDEPENDENT JUDGEMENT, TO PROMOTE COMMUNITY AND INDIVIDUAL 
HEALTH."5

2. Health manpower and outflow of personnel

2.1 In accordance with the United Nations General Assembly resolution 2320 (XXII) the 
Secretary-General submitted a report entitled "Outflow of trained personnel from developing 
countries". Following the discussion of this report, the General Assembly adopted in 1968 
resolution 2417 (XXIII) calling for case studies to be made in a few developing countries 
which were seriously concerned with the outflow of trained personnel. Based on these 
studies, the Social Development Division of the Department of Economic and Social Affairs, 
with the collaboration of the United Nations Institute for Training and Research (UNITAR), 
prepared a second report on the matter. Currently a more intensive study on trained 
manpower migration is being carried out under the auspices of UNITAR and another one has 
just been completed by UNESCO, both, of them with the co-sponsorship of several other 
specialized agencies. However, migration of health personnel has been intentionally 
excluded from these last two studies on the grounds that this is a specialized field lying 
within WHO's sphere of competence.

1 Off. Rec. Wld Hlth Org. , 1971, No. 193, Annex 12, see page 85.
2 World Health Organization (1968) A review of the nature and uses of examinations in 

medical education, Geneva (Public Health Papers, No. 36).
3 Handbook of Resolutions and Decisions, 11th ed., p. 29.
4 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 33.
5 Off. Rec. Wld Hlth Org., 1972, No. 198, p. 14.
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2.2 A specific official WHO statement made on the problem of migration of health personnel 
is contained in resolution WHA21.351 adopted by the Twenty-first World Health Assembly in
1968, which emphasized the need to encourage physicians from developing countries "to return 
to those aountries"; this part of the resolution was later confirmed in two other resolutions 
adopted by the Assembly in 1969: WHA22.421 and WHA22.51.^ In the last mentioned resolution 
the Assembly recognized "that the training of physicians in their own country or region not 
only ensures their better professional and social adaptation to the health needs of their 
countries, but is also likely to encourage them to serve in their own countries"; it further 
called upon the•economically developed countries taking part in the training of physicians 
from the developing countries to encourage graduates to return to work in their own countries. 
Finally, in its paragraph 6(b), resolution WHA24.59^ invites the Director-General "to proceed 
in compliance with resolution WHA22.51^ with study of the phenomenon of the outflow of 
trained professional and technical personnel from developing to the developed countries 
('brain drain')".

Since, in fact, the international movement of health workers is but one part of the 
overall problem of health manpower planning, development and utilization, WHO has already 
undertaken activities that have included some issues relevant to the international flow of 
health personnel.

In the African Region migration is typically reflected by the movement of students in 
the health careers for training abroad, with the result on the one hand, that many students 
remain abroad after graduation, and on the other hand, that those who return have often 
acquired an education irrelevant to the health problems of their homeland. In 1966 the 
Regional Committee for Africa, by resolution AFR/RC16/R3, advocated the need for training 
health personnel on the spot; in 1968, by resolution AFR/RC18/R5, the Committee confirmed 
the importance of training staff locally, and invited governments "to do all they can to 
avoid the loss of graduates outside the African region and encourage their return". In
1969, by a third resolution - AFR/RC19/R7 - the Regional Committee urged "WHO and the 
governments to co-operate in intensifying their efforts in reminding qualified staff trained 
abroad of their duty to return and put their services at the disposal of their countries of 
origin". It also requested the Director-General, through the Regional Director, "to 
approach the governments of the countries towards which the exodus of qualified personnel is 
directed and urge them to take all necessary steps to discourage the settlement on their 
soil of qualified staff from the African Region trained at their universities, and promote
to the fullest extent possible, their rapid return to their countries of origin on completion 
of their studies". Important background information is contained in a conference document 
entitled "What happens to African and Malagasy graduates trained in France".

Studies have been carried out, sponsored by PAHO/wHO together with the Milbank Memorial 
Fund, in Colombia in 1964-1967 on health manpower, and others under PAHO/wHO sponsorship in 
Argentina. In 1966 the Seventeenth Pan American Sanitary Conference/Eighteenth Meeting of 
the WHO Regional Committee for the Americas, adopted resolution XVII in which it noted that 
the migration of valuable human resources "is encouraged by factors in the native country as 
well as in those to which the professional personnel migrate". The Conference further 
resolved to request governments to "take appropriate measures to strengthen national policies 
leading to research and training programmes in health and the sciences which will provide 
incentives for nationals to stay at home", and to request the Director to "study further the 
role that both the Organization and the Member Governments should play in moderating the 
international migration of professionals". This resolution was inspired to a large extent

 ̂ Handbook of Resolutions and Decisions, 11th ed., p. 29.
2 Handbook of Resolutions and Decisions, 11th ed., p. 27.
3 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 33.



A25/7
A25/8
page 4

by a report of the РАНО Sub-committee on Migration, which recommended, inter alia, that WHO 
"analyze the international migration of physicians on a worldwide basis, determine the impli
cations of this migration, and advocate appropriate action". This report was the subject of 
a general discussion by the РАНО Advisory Committee on Medical Research at its sixth meeting 
in June 1967, which stressed the following points in its report to the Director:

Migration does not result from economic differentials alone. Such factors as prestige, 
opportunities for research, and political stability are very important.

Migration is a symptom of more basic phenomena,, namely, the economic, educational, 
political and social dislocation that appear to be an inevitable consequence of the 
process of development itself. Attention to migration leads quickly to consideration 
of more basic issues.

In 1968 РАНО convened in Buenos Aires a special meeting of ministers of health of the 
Americas. The report of this meeting contains a section on the migration of health personnel, 
which reads as follows: "The migration of physicians and other health personnel is a cause 
of serious concern in many countries and in some cases is alarming in its extent. We consider 
it desirable that Governments should study the problem more thoroughly. Basing themselves 
perhaps on the study made on the subject by РАНО in 1966, the Governments themselves might 
carry out thorough studies in their own countries, with the collaboration of associations of 
medical schools and other health professions and the cooperation of РАНО or other international 
bodies. The causes of this migration do not seem to be purely economic in nature. Attempts 
should be made both by the countries receiving the health personnel and by the countries from 
which they emigrate to ascertain the causes and to moderate this 'brain drain*"; this was 
followed by a recommendation to the effect that "the causes of the migration of health personnel 
continue to be investigated, with the aim of adopting measures to remedy the present situation 
which constitutes such a serious problem to some countries. For the moment, it appears 
desirable to promote training and research programs in the countries as a method of inducing 
professional personnel to remain there".

In resolution SEa / r C19/r 4, adopted in 1966, the Regional Committee for South-East Asia 
requested the Regional Director "to organize a seminar with broad participation from countries 
of the Region, to discuss the organizational and manpower requirements for health services and 
the measures to be taken to meet the needs for various categories of manpower in the Region, 
with special emphasis on conservation of medically qualified personnel". WHO is at present 
assisting the Government of Ceylon in carrying out a national health manpower study, as a 
part of the health planning process, which was initiated in 1971.

At its twentieth session in September 1969, the Regional Committee for the Western 
Pacific included in its agenda the topic "Training of national health personnel". The back
ground paper prepared for this item listed some of the problems encountered in the countries' 
training programmes, among which the following: (a) lack of a national health plan based on 
a realistic appraisal of health needs, demands, and resources; (b) relevance of training 
programmes to national needs; (c) shortage of qualified teaching staff; and (d) job satis
faction. In relation to (c) it was stated that the shortage of qualified teaching personnel 
"is a widespread problem aggravated by the lack of teacher training facilities, the 'brain 
drain' and often the lack of inducement to keep faculty members in their own countries". In 
relation to (d) it was stated that job satisfaction "is an important subject to which health 
administrators as employers must give attention to see that there is a satisfactory scheme 
of employment, which takes into account adequate compensation, security of tenure, meritorious 
increase, hardship pay, and other incentives designed to upgrade the morale of health workers 
thus preventing the rapid turnover of staff and possibly limiting the 'brain drain'".



2.3 A study outline of the problem has been prepared and a draft of a "multi-national study 
on the international flow of physicians and nurses" is being designed by the Secretariat with 
the assistance of a consultant. The proposed multi-national study is based on the need to 
provide the reliable factual information required for clarification and understanding of the 
dynamics of the international migration of physicians and nurses. The knowledge acquired 
would enable WHO to make such policy-directed suggestions and recommendations as would assist 
Members in recording and monitoring the phenomenon and in formulating appropriate legislation, 
regulations and procedures, while reconciling the rights and freedom of the individual 
physician and nurse with the interests of the state and the international community. Should 
the proposal to carry out such investigation be accepted, this would assist in promoting in 
Member countries a recognition of the need for health manpower planning to provide for the 
health services, whenever the need arises, the required medical and nursing skills.

3. Teacher training

Paragraph 6(c) of resolution WHA24.59'*' called for further attention to be paid to the 
training of teachers for medical education institutions of the developing countries. In 
1969 WHO took the first steps towards the development of a long-term, co-ordinated programme 
to assist Member States in this area. The strategical aim of this programme is to prepare 
teachers in such a way as to render them capable of assisting their students in becoming as 
efficient as possible to meet their community's real health needs and demands. The programme 
utilizes carefully selected educational units within universities and/or medical schools to 
serve as teacher training centres at inter-regional, regional and country levels. The key 
teaching personnel to staff, and act as leaders of, the regional centres are being prepared 
at the inter-regional centre set up at the Center for Educational Development of the 
University of Illinois College of Medicine, Chicago, United States of America. A group of 
such future leaders are now following a one-year course in Chicago, and a second group will 
start a similar course in June 1972. It is expected that before the end of 1972 a few 
regional teacher training centres will commence activities to prepare future leaders of 
national centres whose establishment is now being planned. Finally, it will be the respon
sibility of the national teacher training centres to prepare first-line teachers. In this 
manner, their training will take place in their own country, that is to say in their own 
cultural setting, and at substantially less cost than if such training had to be obtained 
abroad.

The first four-week intensive type of seminar-workshop for 12 future collaborators of 
regional teacher training centres was held in February-March 1972 at the above-mentioned 
inter-regional centre in Chicago; a second such seminar is now being prepared at that centre. 
The WHO Regional Office for the Western Pacific organized in December 1971, at the University 
of New South Wales Medical School, in Sydney, Australia, a two-week workshop for medical 
teachers; three additional on-site workshops are being planned for other countries. Finally, 
a two-week seminar was held in October 1971 at the inter-regional teacher training centre in 
Chicago for deans and other leaders of schools of medicine where regional and national 
teacher training centres may later be established.
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