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1. SOCIO-ECONOMIC CONSEQUENCES OF THE ZOONOSES s Item 2
#
7 of the Agenda (Document EB49/l3) 

Dr BERNARD, Assistant Director-General, introducing the item, said that in 1969 the 

World Health Assembly had adopted resolution WHA22.35 on socio-economic consequences of the 

zoonoses. In compliance with that resolution, the Director-General had submitted a 

preliminary report to the forty-fifth seasion of the Executive Board； the Board had noted 

that report and asked the Director-General to continue his studies. The Board had taken 

note of the report submitted to its forty-seventh session but had postponed discussion of 

the subject to its forty-ninth session. A revised report (document EB49/l3) was now submitted 

which was very similar to the previous year's report (document EB47/49) with a few minor 

modifications and the addition of a section 9 (Summary of current activities) and Annex 4 

(Methods used in France to evaluate the economic losses caused by diseases of domestic animals). 

The Director-General had no illusions concerning the difficulties and complexities of the 

problem under consideration. The human health aspects, the veterinary health aspects and the 

economic aspects were extremely complex and evaluation of the socio-economic consequences of 

the zoonoses involved a number of parameters which it was extremely difficult to group into a 

coherent whole. Work on the subject was still in the preliminary stages and the Director-

General 's report contained suggestions for methods of systems analysis, of planning, programming 

and budgeting, and of cost/benefit analysis. The direction given to the work could be seen 

from the statement in the previous year's report (document EB47/49): 

M

O n e of the important conclusions of the consultations is that the substantial expense 

and work required to carry out a study of the economic and social effects of zoonoses 

could be justified only where it is to be used in a selection of the most suitable 

methods of effective control of the disease. Where a return benefit in the form of 

more economic control and increased productivity is unlikely, it would be wasteful to 

use a sophisticated method of data collection and analysis. In such situations, 

estimates based on good judgement, supplemented and verified by limited enquiries, may 

be sufficient for public health and veterinary administrators to allocate the necessary 

priority to zoonoses in their programmes." 

The Director-General proposed that the Organization should respond to the concern 

expressed by the Health Assembly by maintaining an active interest in the study of the 

problem. It should continue to follow national work in the field, to maintain liaison 

with FAO, and to collect information. In that connexion the Pan American Zoonoses Centre, 

which had shown an active interest in the subject, appeared a suitable point of contact. 

The Director-General would also call on the services of consultants, assist research by 

appropriate subsidies, and ensure the participation of WHO in joint study meetings. All 

those activities could be undertaken within fairly modest budgetary limits and it might also 

be possible to obtain financing from other sources such as the United Nations Development 

Programme. 

Dr VASSILOPOULOS said that from a health point of view zoonoses might be considered 

occupational hazards since the majority of those diseases were found among people whose 

livelihood was related to animal industry. 

With regard to the human health aspects of zoonoses it was rather difficult to define 

the economic consequences• There was a lack of consensus on how social, psychological and 

other benefits and losses (e.g. the relief of pain, reduction of the capacity to participate 

in social life) should be measured. It was also difficult to predict in quantitative terms 

the benefits that would flow from a particular intervention in the health field. The costs 

were those that would be incurred in reducing the prevalence of zoonoses； the benefits that 

would accrue were the reduction in the cost of preventing or treating zoonotic diseases and 

the increase in effective life that would result from the reduction or elimination of 

morbidity and mortality from that cause. 
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For a study of the socio-economic consequences of the zoonoses the following information 

was required : 

(a) census of man, including demographic and social characteristics (income, housing, 

education, occupation, food habits, taboos)； 

b) census of domestic animals, including details of age, sex, breed； 

c) interrelationship of man and his animal, e.g. number of animals per household unit, 

role of the animal, i.e. for utility or food; 

d) general economy of the area, e.g. agricultural resources, soil, marketing practices, 

wild life population; 

e) diseases prevalent both in man and in animals; 

f) epidemiological situation (disease among animals, transmission of disease to man). 

Dr SAENZ said that he had been particularly struck by Dr Bernard's remarks on the 

difficulty of making a correct evaluation of the health consequences of the zoonoses• He 

strongly supported that statement and said that an example might make the point clearer• In 

the case of hydatidosis, a fairly widespread disease, the economic consequences were very 

serious. But in wool-producing countries, a technological advance - the discovery of 

synthetic wool - had had one great effect : with the advent of synthetic wool many large 

flocks of sheep had disappeared and, since the sheep was the maintenance host animal, there 

had been a considerable decrease in the disease. That decrease however was due to a 

technical advance and not to any prophylactic measures. Thus a technical advance had 

changed the whole problem of that particular zoonosis. 

He noted with interest that programmes for sylvatic rabies control were being carried 

out in Iran and the Federal Republic of Germany. It was well known that in the Region of the 

Americas, in particular, the disease was transmitted by vampire bats, but it appeared that 

some researchers had found cases of rabies virus in non-blood-sucking bats of the genus 

Tadarida• He asked whether any further information was available on that point. Finally, 

he expressed support for the studies carried out by the DirectorGeneral and for the work 

of the Pan American Zoonosis Centre, and supported the provision of finance for further work 

in the field. 

Dr BAIDYA said that in most developing countries the epidemiological surveillance of 

zoonotic diseases was carried out independently by the veterinary department of the ministry 

of agriculture and by the health department of the ministry of health. WHO should try to 

promote co-operation between those departments with a view to adopting an integrated approach 

to the problem. Certain diseases such as plague and rabies should be fully investigated so 

as to identify natural reservoirs of the disease and formulate effective control programmes. 

Finally, laboratories should be endowed with additional facilities so that antirabies vaccine 

for human and animal use could be produced locally. 

Dr BENADOUDA said that there should be a different approach to the problem of zoonoses 

by developing and developed countries• In the developing countries so long as zoonoses 

caused morbidity both in animals and man, it remained a public health problem. Referring 

to the quotation from Dr Stewart Oden'hal in section 6 of Appendix 2 to the Director-General*s 

report (document EB49/13), he said that the comparison between the different approaches to the 

problem in the western countries and in India confused a state of economic underdevelopment 

with a cultural state. If tractors were available for motive power in India, the people 

would use animals for "consumer" purposes, as it was now termed. 

He wondered whether the report approached the problem in the right way from the point of 

view of the developing countries, where health and veterinary problems were closely related. 

There should perhaps be further education of the public in regard to the danger of living in 

close proximity to animal s. 



He questioned the utility of pilot studies for universal application, since the situation 
differed so greatly from country to country. Pilot projects for their own sake were useless -
they must lead to further action. 

Dr BEDAYA-NGARO noted that in the introduction to Appendix 2 to the Director-General's 

report the zoonoses were referred to as an occupational hazard. He hoped that future studies 

would stress the importance of preventive medicine and suggested that that point might be 

incorporated in section 3 dealing with the essentials for a study of the socio-economic 

consequences of zoonoses and their control. 

Professor VANNUGLI said that Dr Bernard had rightly pointed out the complexity of the 

problem. Section 4 of Appendix 2 to the report showed the various types of information 

required, but that information would differ from one zoonosis to another and from one country 

to another; a whole series of special studies would therefore be necessary since it would be 

more or less impossible to make a comprehensive general study. He wondered, however, whether 

there was any point in embarking upon such studies. Everyone knew that the zoonoses were 

costly both in economic and human terms. If studies would help to persuade governments or 

voluntary organizations to provide more finance, then WHO should go ahead; but if they were 

to be mere exercises in economic analysis it would be better to devote the money directly to 

prophylactic measures. 

Dr DIAWARA pointed out that in West Africa, despite the importance of cattle in the 

economy, there was no area of study on zoonoses. The establishment of such an area would 

help to attenuate the socio-economic consequences of the zoonoses and would increase 

productivity. 

Dr BLOOD, alternate to Dr Ehrlich, said that the zoonoses had long posed a problem for 

those who had to lay down priorities for government action. The consequences of those diseases 

were traditionally judged independently by the department of agriculture and the department of 

public health, and there was no attempt to make a joint assessment so as to achieve an overall 

priority for government action. If, for example, a farmer1 s herd of goats were attacked by 

brucellosis it might be an economic disaster for the farmer and it would be a serious health 

problem for his family if they also contracted brucellosis. For that farmer and his family, 

one single disease would have caused difficulties, and it would be of little help to explain 

to him that the health authorities and the department of agriculture had given the problem low 

priority because each had measured only part of it. It was therefore essential to make a 

socio-economic assessment of the total impact of the problem. 

In his view, much of what had been requested in resolution WHA22.35 had already been 

accomplished. The Director-General *s report provided a framework for collaboration between 

WHO and FAO in preparing the methodology and criteria to be used by Member States in carrying 

out the necessary surveillance and evaluation of control programmes, as stated in operative 

paragraph 2 of the resolution. While the model proposed in the report might not be perfect, 

it was an excellent beginning, and with some modifications it should be possible to use it in 

most cases. 

He was pleased to note the proposals for field trials to be carried out by various 

institutions, among them the Pan American Zoonoses Centre. So far as budgetary implications 

were concerned, it would be unrealistic to hope that the poposed programme could be financed 

entirely from regular budgetary sources. He hoped, however, that means might be found of 

carrying on current activities and that, if other sources of finance could be found, it would 

be possible to establish some pilot projects. 
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V V 

Dr SCEPIN said that comparison of the report before the current session of the Board with 

that submitted to its forty—seventh session showed that the programme had undergone no 

significant changes during 1971. The programme of studies on the socio-economic consequences 

of the zoonoses was of immediate interest to many countries and worthy of particular attention 

in view of efforts being made to increase agricultural production and improve the health of 

rural populations. The results of the studies would be to demonstrate scientifically the 

need for controlling certain zoonoses； they would make certain measures more effective; and 

they would lead to the best possible decisions under given conditions. Such information 

would be useful to governmental planning bodies. 

It could be seen from the report that various campaigns against zoonoses were being 

carried out ; however, it was regrettable that the report made no mention of the successes 

obtained in a number of countries. It would be useful in future to prepare and disseminate 

summaries of various countries
1

 experience. 

In the antipenultimate paragraph of the report it was stated that "the initial studies 

could focus upon a single significant zoonosis at a selected geographic site and may be 

geared to producing satisfactory control programmes where feasible". That procedure appeared 

practical, but no indication had been given of the criteria on which choice of the geographical 

site would be based. Moreover, the procedure might lead to dispersion of resources in 

individual countries and would be of little help in working out a satisfactory methodology. 

The report dealt essentially with zoonoses affecting domestic animals, but in the summary 

of current activities (Appendix 2, section 9) reference was made to a programme for the study 

of the socio-economic aspects of wildlife rabies. It was true that in the case of certain 

zoonoses, such as rabies and leptospirosis, the two aspects of the problem could not be 

separated; nevertheless, the impression given was that the programme had not been sufficiently 

clearly formulated. 

In his opinion the cost estimates should be re-examined with a view to reducing them. 

In particular, he questioned the need for an annual meeting of investigators and for making 

special provision in the programme for training grants and training courses. He considered 

that the estimates for consultants were unnecessarily high. 

Dr BERNARD, Assistant Director-General, replying to Dr Baidya, who had referred to the 

need for closer co-operation between ministries of health and ministries of agriculture, 

agreed that it was essential : WHO and FAO were endeavouring to develop the same type of 

collaboration at the international level. As stated in the report, among the institutions 

which might play a role in the study of the problem were the FAOy/UNDP institutes of animal 

health which existed in certain regions. However, the difficulties must not be underestimated. 

On the one hand were the problems of human health, which were difficult to quantify； on the 

other, animal health, and all the economic and socio-cultural problems it involved. Every 

effort would be made by WHO in co-operation with FAO to define the practical bases on which 

co-operation between health and agriculture could be developed at the national level. 

Dr Benadouda had rightly emphasized the study of the problems faced by the developing 

countries, and it was in the spirit of resolution WHA22.35 that those problems must be studied 

in all their aspects. 

It would be noted from the report that certain studies made in connexion with zoonoses 

had proved very costly^ for example, that made in the United States of America on trichinosis 

in one species of animal had cost between 250 000 and 300 000 dollars. One of the efforts to 

be made by WHO was in fact to determine the most economical approach in order to obtain a 

meaningful study and one that was of immediate practical value for the developing countries. 

Referring to pilot studies, on which Dr Benadouda had expressed certain doubts, one proof 

that they were extremely difficult was the fact that WHO had not undertaken them. In a first 

report WHO had suggested a meeting of consultants on such studies. Information had been 

gathered and the studies undertaken in certain countries had been noted； but as an organization 

WHO had not thought of making pilot studies without a complementary study that would define 

their limits and their practical usefulness. 



Replying to Professor Vannugli on the problem of financing, he said that the Secretariat 
fully shared his views. It was by showing interest in the problem of zoonoses that WHO 
could induce other countries, organizations and institutions to interest themselves in the 
problem and perhaps to provide the necessary funds. 

Replying to Dr SCepin, he fully agreed that more information was needed on the subject of 

zoonoses. The report was incomplete, and WHO wished to collect the most complete data on 

the tests made in various countries with a view to finding the best method to follow. Certain 

parts of the report were perhaps not sufficiently precise, especially as regards the principles 

governing the choice of an area where pilot studies could be made. The Secretariat was very 

conscious of the need to gather more well-founded information. 

Dr ABDUSSALAM (Veterinary Public Health) said that he, also, was grateful to members of 

the Board for their support as regards the difficult problem dealt with in the report. 

Dr Vassilopoulos had mentioned the difficulties encountered in the health field, and Dr Scepin 

and Professor Vannugli had given examples of changes which took place as regards the socio-

economic processes which made it difficult for any special methods to be applied at all times 

in different countries, Dr Benadouda had mentioned the paper by Dr Stewart Oden
1

hal, a 

quotation from which appeared in section 6 of Appendix 2 to the document. In connexion 

with that quotation, he wished to point out that Indian cattle should not be regarded from 

the productivity point of view in the same way as in other countries where cattle were kept 

mainly for milk and meat. Indian cattle served various purposes； they were used as 

traction in agriculture as well as for transport and they yielded valuable manure. The 

chemical fertilizer industry was only just being established; the number of bullocks used 

for ploughing fell short of requirements； therefore more animals were needed to make up this 

deficit. Milk and meat were secondary to those requirements. If a disease appeared among 

cattle it would have a very different effect on the economy of India or Pakistan from what it 

would have on the economy of a country where cattle played a different role. Foot-and-mouth 

disease, which was not a very important zoonosis, would prove disastrous in meat-exporting 

countries and in certain European countries； but in India or Pakistan, where cattle were 

used for ploughing and traction at certain times of the year only, it was considered a mild 

disease unless it came during the ploughing season. 

Referring to the pilot studies, he pointed out that their role was primarily to test 

methods, not to provide methods that could be applied universally. 

To illustrate the varied role of animals in the socio-economy, he gave the example of 

horses, which were used mainly for recreational purposes in many advanced countries, whereas 

in others they were used as a source of meat, and in others again as a dairy animal, the milk 

of mares being used for human consumption. In some countries horses were used as cheap 

transport or for ploughing. The same disease of horses therefore would have very different 

effects on the economy in different countries. All this pointed to the fact that pilot 

studies could not produce a universally applicable method of treating zoonoses• It was for 

that reason that the Secretariat had been content, in the document before the Board, to discuss 

principles, and their application under different conditions. In certain cases the studies 

made had provided a basis for decisions by governments and for convincing administrators of 

the need to provide funds for the control of animal diseases. 

Referring to Dr Blood's statement that a great deal of information given in the report 

was immediately applicable but could be supplemented by the testing of proposed methods, he 

said that the Pan American Zoonoses Centre had already begun carrying out certain studies on 

the socio-economic aspects of hydatidosis. WHO was also in touch with 'the authorities in 

the Federal Republic of Germany in connexion with a study of wildlife rabies. It was hoped 

that these studies would be made at little cost to the Organization. The studies in Iran, 

also mentioned in the report, were being pursued and it was hoped that by the co-ordination 

of existing FAO and WHO projects they would be able to proceed with little extra cost• 

The current studies mentioned in the Annexes to Appendix 2 to the report before the Board 

were being followed up, and any others made would be taken into consideration by the Secretariat 

in the further development of the zoonoses programme. 
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Concerning Dr Sáenz* question about the role of insectivorous bats in the epidemiology 
of rabies, he stated that important natural foci of the infection had been found in the 
Americas and that human cases of rabies had been traced to bat bites and to visits to bat 
caves. The latter had also been shown to be the source of infection in foxes and in other 
carnivorous animals. Only sporadic cases of rabies in bats had been observed in other parts 
of the world. 

/ 

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

The Executive Board, 

Having examined the report by the Director-General on the socio-economic 
consequences of the zoonoses； 

Considering that studies on the methodology and criteria to be used in the 
surveillance of zoonoses and the evaluation of zoonoses control programmes would provide 
a useful basis for the planning and implementation of such programmes； 

Being aware, however, that such studies would entail substantial expense, unless 

carried out in countries or institutions already engaged in related work on zoonoses, 

1. NOTES with approval the report of the Director-General； 

2 . REQUESTS the Director General 

(a) to maintain an active interest in the studies being pursued or to be under-
taken in this field； and 

(b) to endeavour to assist these studies, in collaboration with FAO, within the 
available financial resources. 

Professor VANNUGLI asked whether the word "approval" in paragraph 1 referred also to the 
budgetary implications of the studies to be undertaken. 

The CHAIRMAN replied that the word could be so interpreted. He suggested that the 

beginning of paragraph 1 of the draft resolution should be amended to read： "NOTES with 

appreciation . . .
tf

. 

Professor AUJALEU supported that amendment and said that paragraph 1 should read in 

French： "PREND note avec satisfaction • . . ” . 

Decision： The resolution, as amended, was adopted.
 1 

2. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.8 of the Agenda (Document EB49/35)
 2 

Dr LAMBO, Assistant Director-General, introduced the report by the Director-General on 
the training of national health personnel (document EB49/35). The study of the measures 
that WHO might take further to assist Member States in such training at all levels had 
originated in resolution WHA21.20, adopted by the World Health Assembly in 1968. The 
Director-General had submitted a report to the Twenty-fourth World Health Assembly in May 1971 
in accordance with resolutions WHA23.35 and EB47.R36, and the Assembly had adopted resolution 
WHA24.59 inviting him to proceed further with a number of studies. The report had been 
prepared in compliance with operative paragraph 6 (e) of that resolution, and the Board might 
wish to transmit it to the Health Assembly, together with any additional material that the 
Director-General might have available by May 1972. 

Referring to paragraph 5 of resolution WHA24.59, he said it was hoped that by the end of 

1973 some conclusions would be reached on criteria for assessing the equivalence of medical 

degrees and diplomas based on (i) the recommendations of the expert committee on core curricula 

1

 Resolution EB49.R11. 
2

 See Off. Rec. Wld Hlth Org., 1972, No. 198, Annex 4. 



for medical schools proposed for 1973; (ii) the development of reliable examination techniques, 

and (iii) the definition of the term
 M

physician
M

. The members of the Board would find in 

section 2.4 of the report the suggested definition. 

In section 3 of the report the difficulties encountered in the use of the term 

"paramedical" were set out. 

At the regional level, activities contributing to the development of national health 

personnel had been intensified, as could be seen from the reports of the various regional 

directors for 1971; a more detailed account would be submitted to the Twenty-fifth World 

Health Assembly. The regional committees in 1971 had given serious consideration to the 

problem, and three of them had adopted important resolutions on the subject. The implemen-

tation of the long-term teacher training programme would result in the setting up of at least 

six regional centres in four of the regions (African, South-East Asia, Eastern Mediterranean 

and Western Pacific). 

Referring to paragraphs 6 (a) and 6 (c) of resolution WHA24.59, he said that work was 

proceeding and would be reported on in gr©a."tei* detail at a later date. 

Concerning paragraph 6 (b), he emphasized that the international flow of trained health 

personnel was a very complex phenomenon and needed careful study on a scientific basis. 

WHO had already undertaken certain activities within the overall programme of health manpower 

planning, development and utilization that were relevant to the international flow of health 

workers. The following three examples might be given: 

(i) the study on health manpower and medical education sponsored by PAHO/WHO and the 

Milbank Memorial Fund in Colombia, 1964-1967. That was a pilot study for Latin America 

and had included the measurement of health needs and demands, the determination of the 

manpower and material resources required to attain predetermined health objectives, and 

the necessary changes in medical education; 

(ii) the health manpower study carried out under PAHO/WHO sponsorship in Argentina, 

along the lines of the Colombian experiment, in which special attention was being paid to 

the forecasting of changes in health needs and demands as a basis for estimating future 

manpower requirements, and also to the development of a health information system; 

(iii) the manpower study being conducted with WHO assistance in Ceylon, in which current 

information on manpower planning was being analysed and additional data collected. 

The study had been conceived more for the organization of a health planning system that 

highlighted the manpower component than as an intensive operation to report on the 

health manpower situation. It emphasized the need to improve the health information 

systems. 

In addition to those three studies, special mention should be made of the PAHO/WHO study 

in 1966 on the migration of health personnel, scientists and engineers from Latin America. 

As recommended in paragraph 6 (d) of the resolution, WHO was continuing its co-operation 

with the international organizations and more especially with UNESCO. Since 1950 that agency 

had been studying the question of the equivalence of university degrees. In December 1971 it 

had convened in Caracas, Venezuela, a conference of ministers of education and those respon-

sible for the promotion of science and technology in relation to development in Latin America 

and the Caribbean. The conference had considered the preliminary draft of a regional 

convention on the international recognition of studies, diplomas and degrees in higher 

education in Latin America and the Caribbean. It had decided that an intergovernmental 

conference should examine that draft convention, and that the result of its discussions should 

be considered by a diplomatic conference for approval and adoption of that instrument. 

Mr WOLDE-GERIMA congratulated the Director-General and his staff on the progress achieved 

and on the plans envisaged regarding the training of health personnel, which was of vital 

importance to the developing countries. The establishment and acceptance of a definition of 

the term "physician" was also of special significance for the developing countries. 
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The recognition of medical degrees and diplomas obtained abroad, and the establishment 

of criteria for qualifications, had been an impossible task for some developing countries 

which depended on the supply of manpower trained abroad. The action proposed by WHO would 

be of invaluable assistance to Member States. Inevitably the definitions suggested in the 

report left certain elements to be interpreted by the countries themselves, and rightly so. 

He hoped that the programmes outlined by Dr Lambo would be carried out and that 

technical assistance and guidance would be provided for the development of health services. 

He also hoped that one important aspect of the training of health personnel would be dealt 

with at each session of the Executive Board. 

Dr SCEPIN recalled that resolution WHA24.59 had indicated the main lines to be followed 

by Member States and the part that WHO should play in the solution of that important problem. 

He noted that since the Twenty-fourth World Health Assembly the Secretariat had taken a number 

of steps, particularly in connexion with the equivalence of medical diplomas. That matter 

was particularly important for the developing countries, which were urgently in need of 

qualified physicians and were unable to train the number required in their own countries, so 

that many of their young doctors had to be trained, abroad. Nevertheless, no solution to the 

problem had yet been found. In that connexion he welcomed the statement in the Director-

General ' s report concerning the definition of the term "physician", which was the first step 

towards working out the equivalence of medical diplomas. He was, however, not entirely in 

agreement with the English wording of the definition given. Although realizing that the 

English version was in fact the original, he personally preferred the French version. He 

could not accept the final phrase in the English version ("• . . in conformity with medical 

ethics at community and individual levels, using independent judgement") because it seemed 

to him that the ethical sense of individuals might be subject to considerable variation. 

He suggested instead "at the community and individual levels in accordance with medical 

deontology ’’• 

He regretted the absence of reference in the report to other important matters dealt 

with in resolution WHA24.59 - for instance, the "brain drain", the training of teachers, and 

co-operation with UNICEF, UNESCO and other organizations - and would welcome information from 

the Secretariat on what had been done on xnose matters. 

Dr VASSILOPOULOS emphasized that the shortage of trained health personnel was a major 
obstacle to effective health services, and that the greatest co-operation by all Member States 
was necessary if the most effective use of existing resources and experience was to be 
attained. The training of national health personnel, and the rational use of those trained, 
could have a decisive effect upon the health of the population. 

He stressed the importance of long-term planning in the health field and the development 

of a flexible system for the training of health personnel. Basic models of curricula should 

be drawn up; and any study of the criteria for the granting of medical degrees and diplomas 

would be of great help to developing countries. 

Professor AUJALEU welcomed the brevity of the report： it was both short and to the point. 
However, he did not think that the title was appropriate, since the progress report dealt with 
only two aspects of training of national health personnel； it might be preferable to add a 
subtitle if the document was to be submitted to the World Health Assembly. 

He thoroughly approved of the Director-General's decision henceforth to refrain from using 

the term " p a r a m e d i c a l " for the various health professions allied to medicine, since the term 

had different connotations in different countries. In France, for instance, it did not apply 

to a veterinary surgeon, a chemist or a dentist, because the term "paramedical" implied a 

subordinate position, and those technicians or practitioners were completely independent
# 

Turning to the definition of "physician" in the report, he said that, while there were 

certain minor changes which he would like to make to the French text, he would also raise a 

point of substance. Under that definition, he himself would not be a physician2 In France 



it was the State that was the competent authority for granting the right to practise medicine, 
but authorization was subject to registration as a medical practitioner： he was not so 
registered and hence would not be a physician according to the definition in the report• 
Probably a number of WHO officials would be in a similar position. He would prefer that part 
of the CIOMS definition that spoke of "a person who • • . follows a prescribed course of 
medicine • • • at the successful completion of which he is qualified to be legally licensed 
(or registered) to practise medicine • • •〜 

There were other points which he thought called for some modification. He felt that 

reference should be made to "the prescribed course of studies
1 1

, not "三 prescribed course". 

He welcomed the inclusion of the reference to "rehabilitation". He would amend the final 

sentence to read : using independent judgement and in conformity with medical ethics, for 

the benefit of the community and the individual". 

Dr RAMZI considered a definition of the term "physician"， particularly when it emanated 

from WHO, to be of the greatest importance for the developing countries. He wished 

however to suggest some amendments to the definition in the report. In his view, it was 

essential to state that the person admitted to a recognized medical school must have completed 

his secondary school studies or their equivalent； and the words
 M

of at least five years 

duration
M

 should be added after the words ''has successfully completed a prescribed course of 

studies in medicine". Another amendment which he wished to see made to the French text was 

the replacement of "une école de médecine reconnue" by "une école de médecine agréée". 

With regard to the definition of the term "paramedical’，， he shared the concern of the 
Secretariat that the Board should go into the question more closely in order to find an 
acceptable definition that would remove the existing confusion. 

Dr MOLAPO said that obviously a great deal of research must have gone into the prepara-
tion of the report. The English text of the definition of the term ,'physician’，seemed to 
him both appropriate and foolproof. It would be foolish to quibble over each word in the 
text or to add too many details : it was surely recognized that a medical student must have had 
an adequate secondary education. The definition in the report was in fact as old as modern 
medicine itself; but it must be restated because of the danger that in the developing 
countries, owing to the need to train medical manpower quickly, standards might be lowered. 

The Director-General had rightly indicated that the question of recognition of medical 

degrees or diplomas on a reciprocal basis could only be dealt with by bilateral or multilateral 

agreements between governments. 

The fact that students from developing countries who had been trained in developed 

countries were often not allowed to practise medicine in those countries suggested that the 

standards required of them were not always as high as those required of students coming from 

the developed countries. 

With regard to the use of the term "paramedical", he agreed with the Director-General 

that its use caused confusion, but how were such personnel to be described? 

Dr ARNAUDOV agreed with previous speakers that only certain points in resolution WHA24.59 

had been dealt with in the report. While Dr Lambo had given some additional information in 

his introductory statement, it was not sufficient to give a complete picture of the implementa-

tion of that important resolution. He expressed the hope that those aspects of the resolution 

that were not dealt with in the progress report would be included in the Director-General's 

report to the Twenty-fifth World Health Assembly. 

/ 
Dr AVILES said that it was clear that good health could not be ensured if health 

personnel were not adequate both qualitatively and quantitatively; that was why the 

international organizations concerned with health and governments were making every effort to 

improve the qualifications of such staff and to increase their numbers. 



With regard to the definition of the term "physician’，，three aspects had to be considered : 

first, the definition as such； secondly, the right to practise medicine； and, thirdly, the 

equivalence of the physicians qualifications with those of physicians from other medical 

schools and other countries. Section 2.3 of the report stated that the qualifications of 

a physician were usually attested to by an academic degree. However, the definition at the 

end of section 2.4 made no reference to a degree or diploma. It merely stated that certain 

prior conditions had to be fulfilled, namely, that he must have been admitted to a recognized 

medical school, have successfully completed a prescribed course of studies in medicine, have 

acquired the academic qualifications, and have fulfilled the requirements for obtaining from 

the competent authority the right to practise medicine. He observed that there were often a 

number of authorities granting the right to practise medicine (and paragraph 2.4 (a) made the 

distinction between the academic qualification and the right to practise). In some countries 

it was necessary, in order to be able to practise, to register with the medical college, with 

the ministry of health and with other bodies authorizing the practice of medicine. 

Lastly, in view of the differing opinions which had been expressed by members of the 

Board concerning the definition of the term "physician", and the importance of arriving at a 

generally acceptable definition, he thought it would be useful if the Chairman were to set up 

a committee of perhaps three members to formulate a precise definition covering, inter alia， 

the requisite academic qualifications and the right to practise. 

Dr BENADOUDA asked whether the definition of the term
 M

physician" given in the report was 

intended to attempt to meet the concern of members of WHO in the matter of equivalence of 

qualifications or did it in fact constitute a WHO definition? If the former, then the 

definition appeared to him acceptable, subject to minor changes. However, as a WHO definition, 

it seemed inadequate： as in the WHO definition of the term "health", some indication should 

be given of the end in view. WHO had always been concerned with the basic health structures 

needed for action in the field of health； the definition of the physician should fit into 

that picture, for that was the object of his training. 

With regard to the last phrase in the definition "using independent judgement", he 
thought the definition would lose nothing if it were deleted. Furthermore, he agreed with 
Professor Aujaleu that the expression "at community and individual levels'* was not clear and 
should be replaced by the words "for the benefit of the community and the individual". 

Dr BEDAYA-NGARO agreed with Professor Aujaleu that the title of the progress report was 
misleading： it dealt with only two aspects of medical training. Regarding the definitions 
given in it, he hoped that the attempt to find generally acceptable definitions would be 
continued• 

The complexity of the problem of equivalence of degrees or diplomas varied, depending on 
the countries considered. For instance, in the case of two developed countries with adequate 
training facilities, the problem was relatively simple. In the case of a developing country 
that sent students to train abroad in different countries and different institutions, it was 
more complex. The solution was to increase training facilities in the developing countries. 
In that context, he referred to resolution WHA24.59 which stated, in its operative paragraph 1, 
that the problem of training the necessary health personnel could and should be solved within 
a considerably shorter span of time than had been the case in the developed countries. 

He further drew attention to the importance of auxiliary staff in developing countries . 

In the Central African Republic, for instance, the health problems in rural areas were mainly 

dealt with by auxiliary staff. Prevention, health education, simple treatment, surveillance 

of the health of the population, and environmental hygiene all came within their purview. 

They ran the first-aid posts, dispensaries and medical centres, \\tiose staff would continue to 

consist mainly of auxiliary staff however many more physicians the developing countries managed 

to train. He therefore urged that special attention should be paid to the training of such 

auxiliary staff in accordance with the provisions of operative paragraphs 1 and 2 of resolution 

WHA24.59. 



The second problem was that of their supervision, because it was obvious that in rural 

areas the physician could not be responsible for it. The work would fall on medical 

assistants. Special emphasis should therefore b© laid on the importance of the medical 

assistant (assistant médical) as a distinct category. It would be of great assistance if 

WHO could organize a regional or inter-regional seminar on the role and training of medical 

assistants. 

Professor CANA.PERIA, alternate to Professor Vannugli, said that the problem of training 

medical personnel was undoubtedly of the utmost importance for the efficiency of public 

health services, and he had greatly appreciated Dr Lambo
T

 s statement on WHO
 T

s activities in 

that field, which were of great help to both developing and developed countries. 

Turning to the progress report, he felt that the definition of "physician，， was not 
sufficiently comprehensive and did not achieve its object, which was to promote the 
equivalence of degrees and diplomas. Some words could be deleted, because the shorter a 
definition the better it was : it was obvious for instance that a person who had successfully 
completed a prescribed course of studies in medicine must have been duly admitted to a 
recognized medical school. He agreed with the comments that had been made on the last part 
of the definition； but it was unwise to refer specifically to prevention, diagnosis, treatment 
and rehabilitation； there was a danger that some other important aspect might be omitted. 
In fact, he felt that something was missing, namely that positive approach which was the 
cornerstone of Ш0

T

 s health policy 一 the promotion of health. The physician was and should 
be the guardian of the health of the individual and the community. That concept should be 
specified in the definition because it was a very important factor in the training of health 
personnel• 

With regard to paramedical personnel, to his mind there was no etymological difficulty : 

they were personnel complementary to the medical profession. But the idea of subordination 

was certainly present. The difficulty arose from the inclusion among medical staff of 

persons from independent professions, such as dentists, veterinary surgeons, chemists, 

statisticians and sanitary engineers； these collaborated with the public health teams, as 

the Director-General had stated. It therefore seemed to him that the definition of 

"paramedical" should be redrafted to include only nurses, midwives, radiologists, laboratory 

and sanitary technicians, and lastly all the staff 油о were complementary to the medical 

profession and in a certain sense subordinate to the physician. Alternatively one could 

accept the Director-General1 s proposal that the use of the term "paramedical" should be 

avoided； that would present difficulties however, since it would mean defining all the 

professions that were complementary to the physician. 

Dr PARRA GIL agreed with Professor Aujaleu that the title of the progress report did 

not reflect its contents. 

The definition of the term "physician" given in the report was, generally speaking, 

acceptable to him； and he agreed that it was desirable to avoid the use of the term 

"paramedical", which had given rise to difficulties in many countries : in some developing 

countries, for instance, a radiological assistant and a chemist were considered to be 

paramedical staff because their work complemented that of the physician. However, in 

Ecuador a chemist who had a university degree was not regarded as paramedical staff. The 

problem could be clarified by defining each category of medical staff. 

The lack of co-ordination in developing countries between the institutes in which 
medical staff were trained and the public health agencies which used that staff, constituted 
a serious problem. There was sometimes no link between the government * s policy at a given 
moment in a country's development and that of the bodies responsible for training medical 
staff； co-ordination was essential if there was to be a better use of human resources in the 
health services• He wondered what WHO could do in that connexion and what the views of the 
Secretariat were on the subject； it might be useful if it could be considered in depth at 
some later date. 
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Dr AMMUNDSEN thought that, owing to language difficulties, it would prove extremely 

difficult to find a generally acceptable definition of the term "physician,,. Attempts to 

reach agreement on definitions were always difficult in large bodies, but she agreed with 

Dr Molapo that it was essential to do so, particularly in the interests of the developing 

countries. She accordingly felt that it was a mistake to scrutinize each word too care-

fully, and she could accept the wording in the report. She particularly liked the wording 

"fulfils the requirements for obtaining the right to practise" which meant, as she understood 

it, that the person concerned did not have to have the papers issued in the country where 

the basis for the authorization was acquired; that was particularly useful when a person 

did not wish to or could not practise in the country where he had studied. 

With regard to paramedical personnel, she associated herself with all the other members 

of the Board who had expressed satisfaction that the word "paramedical’， would no longer be 

used by WHO. It had caused confusion in Denmark. 

Dr BAIDYA said that a new approach to the training of health personnel of different 
categories was planned in Nepal. An educational institute was to be set up to train 
various categories of health personnel - nurses, laboratory technicians, assistant nurses, 
midwives and ordinary health workers. It would in fact be an institute of health sciences 
but would train only middle-level technicians at the outset

 #
 The training would take 

place on different campuses, owing to lack of financial resources. 

Dr HEMACHUDHA, referring to the definition of "physician" in the report, said that he 
did not like to see parentheses in any definition. Secondly, he felt that it was desirable 
to include the word "health" in the definition. And thirdly, he wished to know whether, 
under the terms used in the definition, a physician in one country would or would not cease 
to be a physician in another country. He accordingly suggested the deletion of the brackets； 
and, in the fourth line, the insertion after the words "to practise medicine" of the words 
"for the protection and restoration of individual and community health". 

The meeting rose at 12,30 p»nu 
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1. SOCIO-ECONOMIC CONSEQUENCES OF THE ZOONOSES: Item 2.7 of the Agenda (Document EB49/13). 

Dr BERNARD, Assistant Director-General, introducing the item, said that in 1969 the 

World Health Assembly had adopted resolution WHA22.35 on socio-economic consequences of the 

zoonoses. In compliance with that resolution, the Director-General had submitted a 

preliminary report to the forty-fifth session of the Executive Board； the Board had noted 

that report and asked the Director-General to continue his studies. The Board had taken 

note of the report submitted to its forty-seventh session but had postponed discussion of 

the subject to its forty-ninth session. A revised report (document EB49/l3) was now submitted 

which was very similar to the previous year *s report (document EB47/49) with a few minor 

modifications and the addition of a section 9 (Summary of current activities) and Annex 4. 

The Director-General had no illusions concerning the difficulties and complexities of the 

problem under consideration. The human health aspects, the veterinary health aspects and the 

economic aspects were extremely complex and the socio-economic consequences of the zoonoses 

contained a number of parameters which it was extremely difficult to group into a coherent 

whole. Work on the subject was still in the preliminary stages and the Director-General1 s 
report contained suggestions for methods of systems analysis, of planning, programming and 

budgeting, and of cost/benefit analysis• The direction given to the work could be seen from 

the statement in the previous year
1

 s report (document EB47/49)： 

"One of the important conclusions of the consultations is that the substantial expense 

and work required to carry out a study of the economic and social effects of zoonoses 

could be justified only where it is to be used in a selection of the most suitable 

methods of effective control of the disease. Where a return benefit in the form of 

more economic control and increased productivity is unlikely, it would be wasteful to 

use a sophisticated method of data collection and analysis. In such situations, 

estimates based on good judgement, supplemented and verified by limited enquiries, may 

be sufficient for public health and veterinary administrators to allocate the necessary 

priority to zoonoses in their programmes.
M 

The Director-General proposed that the Organization should respond to the concern 

expressed by the Health Assembly by maintaining an active interest in the study of the 

problem. It should continue to follow national work in the field, to maintain liaison 

with FAO, and to collect information. In that connexion the Pan American Zoonoses Center, 

which had shown an active interest in the subject, appeared a suitable point of contact. 

The Director—General would also call on the services of consultants, assist research by 

appropriate subsidies, and ensure the participation of WHO in joint study meetings. All 

those activities could be undertaken within fairly modest budgetary limits and it might also 

be possible to obtain financing from other sources such as the United Nations Development 

Programme. 

Dr VASSILOPOULOS said that from a health point of view zoonoses might be considered 

occupational hazards since the majority of those diseases were found among people whose 

livelihood was related to animal industry. 

With regard to the human health aspects of zoonoses it was rather difficult to define 

the economic consequences. There was a lack of consensus on how social, psychological and 

other benefits and losses (e.g. the relief of pain, reduction of the capacity to participate 

in social life) should be measured. It was also difficult to predict in quantitative terms 

the benefits that would flow from a particular intervention in the health field. The costs 

were those that would be incurred in reducing the prevalence of zoonoses； the benefits that 

would accrue were the reduction in the cost of preventing or treating zoonotic diseases and 

the increase in effective life that would result from the reduction or elimination of 

3
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morbidity and mortality from that cause。 



For a study of the socio-economic consequences of the zoonoses the following information 

was required : 

(a) census of man, including demographic and social characteristics (income, housing, 

education, occupation, food habits, taboos)； 

(b) census of domestic animals, including details of age, sex, breed； 

(c) interrelationship of man and his animal, e.g. number of animals per household unit, 

role of the animal, i.e. for utility or food; 

(d) general economy of the area, e.g. agricultural resources, soil, marketing practices, 

wild life population； 

(e) diseases prevalent both in man and in animals; 

(f) epidemiological situation (disease among animals, transmission of disease to man). 

Dr SAENZ said that he had been particularly struck by Dr Bernárd's remarks on the 

difficulty of making a correct evaluation of the health consequences of the zoonoses. He 

strongly supported that statement and said that an example might make the point clearer. In 

the case of hydatidosis, a fairly widespread disease, the economic consequences were very 

serious. But in wool-producing countries, a technological advance - the discovery of 

synthetic wool
 м

 had had one great effect : with the advent of synthetic wool many large 

flocks of sheep had disappeared and, since the sheep was the maintenance host animal, there 

had been a considerable decrease in the disease. That decrease however was due to a 

technical advance and not to any prophylactic measures. Thus a technical advance had 

changed the whole problem of that particular zoonosis. 

The second point he wished to raise was the problem of sylvatic rabies, and he noted 

with interest that programmes on that disease were being carried out in Iran and Germany. 

It was well known that the disease was transmitted by vampire bats, but it appeared that some 

researchers had found cases of rabies virus in non—blood-sucking bats of the genus Tadarida. 

He asked whether any further information was available on that point. Finally, he expressed 

support for the studies carried out by the Director-General and for the work of the Pan 

American Zoonoses Center and supported the provision of finance for further work in the field. 

У • • • ' ' . . . . -. . - ‘‘ ‘ .... • -
 :

 •‘ .— '
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Dr RAIDbÍYA said that in most developing countries the epidemiological surveillance of 

zoonotic diseases was carried out independently by the veterinary department of the Ministry 

of Agriculture and by the health department of the Ministry of Health. WHO should try to 

promote co-operation between those departments with a view to adopting an integrated approach 

to the problem. Certain diseases such as plague and rabies should be fully investigated so 

as to identify natural reservoirs of the disease and formulate effective control programmes. 

Finally, laboratories should be endowed with additional facilitiés so that antirabies vaccine 

for human and animal use could be produced locally。 

Dr BENADOUDA thought that there should be a different approach to the problem of zoonoses 

by developing and developed countries. In the developing countries so long as zoonoses 

caused morbidity both in animals and man, it remained a public health problem. Referring 

to the quotation from Dr Stewart Oden *hal on page 14 of the Director—General *s report 

(document EB49/13), he said that the comparison between the different approaches to the 

problem in the western countries and in India confused a state of economic underdevelopment 

with a cultural state. If tractors were available for motive power in India, the people 

would use animals for food. 



He wondered whether the report approached the problem in the right way from the point of 

view of the developing countries, where health and veterinary problems were closely related. 

There should perhaps be further education of the public in regard to the danger of contracting 

diseases from animals. 

He questioned the utility of pilot studies for universal application, since the situation 

differed so greatly from country to country。 Pilot projects for their own sake were useless • 

they must lead to further action. 

/ 

Dr BE DAYA-NGARO noted that on page 6 of the Director-General 2 s report the zoonoses were 

referred to as an occupational hazard
e
 He hoped that future studies would stress the 

importance of preventive medicine and suggested that that point might be incorporated in 

section 3 (page 9) of the report dealing with the essentials for a study of the s o c i o e c o n o m i c 

consequences of zoonoses and their control. 

Professor VANNUGLI said that Dr Bernard had rightly pointed out the complexity of the 

problem. Section 4 (page 11) of the report showed the various types of information required, 

but that information would differ from one zoonosis to another and from one country to another; 

a whole series of special studies would therefore be necessary since it would be more or less 

impossible to make a comprehensive general study. He wondered, however, whether there was 

any point in embarking upon such studies• Everyone knew that the zoonoses were costly both 

in economic and human terms• If studies would help to persuade governments or voluntary 

organizations to provide more finance, then WHO should go ahead； but if they were to be 

mere exercises in economic analysis it would be better to devote the money directly to 

prophylactic measures• 

Dr DIAWARA pointed out that in West Africa, despite the importance of cattle in the 

economy, there was no area of study on zoonoses。 The establishment of such an area would 

help to ameliorate the socio-economic consequences of the zoonoses and would increase 

productivity. 

Dr BLOOD, alternate to Dr Ehrlich, said that the zoonoses had long posed a problem for 

those who had to lay down priorities for government action. The consequences of the diseases 

were traditionally judged independently by the Department of Agriculture and the Department of 

Public Health, and there was no attempt to make a joint assessment so as to achieve an overall 

priority for government action. If, for example, a farmer*s herd of goats were attacked by 

brucellosis it might be an economic disaster for the farmer and it could be a serious health 

problem for his family if they also contracted brucellosis. It was therefore essential to 

make a socio-economic assessment of the total impact of the problem. 

In his view, much of what had been requested in resolution WHA22.35 had already been 

accomplished. The Director—General
1

 s report provided a framework for collaboration between 

WHO and FAO in preparing the methodology and criteria to be used by Member States in carrying 

out the necessary surveillance and evaluation of control programmes, as stated in operative 

paragraph 2 of the resolution. While the model proposed in the report might not be perfect, 

it was an excellent beginning, and with some modifications it should be possible to use it in 

most cases. 

He was glad to note the proposals for field trials to be carried out by the Pan American 

Zoonoses Center. So far as budgetary implications were concerned, it would be unrealistic 

to hope that the proposed programme could be financed entirely from regular budgetary sources• 

He hoped, however, that means might be found of carrying on current activities and that, if 

other sources of finance could be found, it would be possible to establish some pilot projects« 



Dr SCEPIN said that comparison of the report before the current session of the Board with 

that submitted to its forty-seventh session showed that the programme had undergone no 

significant changes during 1971. The programme of studies on the socio-economic consequences 

of the zoonoses was of immediate interest to many countries and worthy of particular attention 

in view of efforts being made to increase agricultural production and improve the health of 

rural populations. The results of the studies would be to demonstrate scientifically the 

need for controlling certain zoonoses； they would make certain measures more effective; and 

they would lead to the best possible decisions under given conditions. Such information 

would be useful to governmental planning bodies. 

It could be seen from the report that various campaigns against zoonoses were being 

carried out； however, it was regrettable that the report made no mention of the successes 

obtained in a number of countries. It would be useful in future to prepare and disseminate 

summaries of various countries * experience. 

On page 2 of the report it was stated that "the initial studies could focus upon a single, 

significant zoonosis at a selected geographic site and may be geared to producing satisfactory 

control programmes where feasible"
#
 That procedure appeared practical, but no indication had 

been given of the criteria on which choice of the geographical site would be based. Moreover, 

the procedure might lead to dispersion of resources in individual countries and would be of 

little help in working out a satisfactory methodology. 

The report dealt essentially with zoonoses affecting domestic animals, but in the summary 

of current activities (Appendix 2, section 9) reference was made to a programme for the study 

of the socio-economic aspects of wildlife rabies• It was true that in the case oí certain 

zoonoses, such as rabies and leptospirosis, the two aspects of the problem could not be 

separated; nevertheless, the impression given was that the programme had not been sufficiently 

clearly formulated. 

In his opinion the cost estimates should be re—examined with a view to reducing them. 

In particular, he questioned the need for an annual meeting of investigators and for making 

special provision in the programme for training grants and training courses. He considered 

that the estimates for consultants were unnecessarily high. 

Dr BERNARD, Assistant Director-General, replying to Dr Baidhya, who had referred to the 

need, for closer co-operation between ministries of health and ministries of agriculture, 

agreed that it was essential : WHO and FAO were endeavouring to develop the same type of 

collaboration at the international level. As stated in the report, among the institutions 

which might play a role in the study of the problem were the FAO/UNDP institutes of animal 

health which existed in certain regions. However, the difficulties must not be underestimated. 

On the one hand were the problems of human health, which were difficult to quantify； on the 

other, public veterinary health, and all the economic and socio-cultural problems it involved. 

Every effort would be made by WHO in co-operation with FAO to define the practical bases on 

which co-operation between health and agriculture could be developed at the national level• 

Dr Benadouda had rightly emphasized the study of the problems faced by the developing 

countries, and it was in the spirit of resolution WHA22.54 that those problems must be studied 

in all their aspects. 

It would be noted from the report that certain studies made in connexion with zoonoses 

had proved very costly, for example, that made in the United States of America on trichinosis 

in one species of animal had cost between 250 000 and 300 000 dollars. One of the efforts to 

be made by WHO was in fact to determine the most economical approach in order to obtain a 

meaningful study and one that was of immediate practical value for the developing countries. 

Referring to pilot studies, on which Dr Benadouda had expressed certain doubts, one proof 

that they were extremely difficult was the fact that WHO had not undertaken them. In a first 

report WHO had suggested a meeting of consultants on such studies. Information had been 

gathered and the studies undertaken in certain countries had been noted； but as an organization 

WHO had not thought of making pilot studies without a complementary study that would define 

their limits and their practical usefulness. 



page 8 

Replying to Dr Vannugli on the problem of financing， he said that the Secretariat fully 

shared his views. It was by showing interest in the problem of zoonoses that WHO could 

induce other countries, organizations and institutions to interest themselves in the problem 

and perhaps to provide the necessary funds. 

Replying to Dr SCepin, he fully agreed that more information was needed on the subject of 

zoonoses• The report was incomplete, and WHO wished to collect the most complete data on 

the tests made in various countries with a view to finding the best method to follow. Certain 

parts of the report were perhaps not sufficiently precise, especially as regards the principles 

governing the choice of an area where pilot studies could be made. The Secretariat was very 

conscious of the need to gather more well-founded information. 

Dr ABDUSSALAM (Veterinary Public Health) said that he, also, was grateful to members of 

the Board for their support as regards the difficult problem dealt with in the report. Dr 

Vassilopoulos had mentioned the difficulties encountered in the health field, and Dr Scepin 

and Dr Vannugli had given examples of changes which took place as regards the socio-economic 

processes which made it difficult for any special methods to be applied at all times in 

different countries, Dr Benadouda had mentioned the study made by Dr Stewart Oden'hal, a 

quotation from which appeared on page 14 of document EB49/l3. In connexion with that quotation, 

he wished to point out that Indian cattle should not be regarded from the productivity point 

of view in the same way as in other countries where cattle were kept mainly for milk and meat. 

Indian cattle served various purposes； they were used as traction in agriculture as well as 

for transport and they yielded valuable manure. The chemical fertilizer industry was only 

just being established； the number of bullocks used for ploughing was short of requirements； 

therefore more cows were needed to make up this deficit. Milk and meat were secondary to 

those requirements. If a disease appeared among cattle it would have a very different effect 

on the economy of India from what it would have on the economy of a country where cattle played 

a less important part. Foot-and-mouth disease, which was not a very important zoonosis, would 

prove disastrous in meat-exporting countries and in certain European countries； but in India 

or Pakistan, where cattle were used for ploughing and traction only at certain times of the 

year, it was considered a mild disease unless it came during the ploughing season. 

Referring to the pilot studies, he pointed out that their role was primarily to test 

methods, not to provide methods that could be applied universally. 

To illustrate the varied role of animals in the socio-economy, he gave the example of 

horses, which were used mainly for recreational purposes in many advanced countries, whereas 

in others they were used as a source of meat, and in others again as a dairy animal, the milk 

of mares being used for human consumption. In some countries horses were used as cheap 

transport or for ploughing, The same disease of horses therefore would have very different 

effects on the economy in different countries. All this pointed to the fact that pilot 

studies could not produce a universally applicable method of treating zoonoses. It was for 

that reason that the Secretariat had been content, in the document before the Board
a
 to discuss 

principles, and their application under different conditions. In certain cases the studies 

made had provided a basis for decisions by governments and for convincing administrators of 

the need to provide funds for the control of animal diseases. 

Referring to Dr Blood*s statement that a great deal of information given in the report 

was immediately applicable but could be supplemented by the testing of proposed methods, he 

said that the Pan American Zoonoses Centre had already begun carrying out certain studies on 

the socio-economic aspects of hydatidosis. WHO was also in touch with the authorities in 

Germany in connexion with a study of wildlife rabies. It was hoped.that these studies would 

be made at little cost to the Organization. The studies in Iran, mentioned in the report, 

were being pursued and it was hoped that by the co-ordination of existing FAO and WHO projects, 

they would be able to proceed with little extra cost• 

The current studies mentioned in the annexes to the report before the Board were being 

followed up, and any others made would be taken into consideration by the Secretariat in the 

further development of the programme under agenda item 2
#
7 . 



Concerning Dr Saenz* question about the role of insectivorous bats in the epidemiology 
of rabies, he stated that important natural foci of the infection had been found in the 
Americas and that human cases of rabies had been traced to bat bites and to visits to bat 
caves. The latter had also been shown to be the source of infection in foxes and in other 
carnivorous animals. Only sporadic cases of rabies in bats had been observed in other parts 
of the world. 

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

The Executive Board, 

Having examined the report by the Director-General on the socio-economic 
consequences of the zoonoses； 

Considering that studies on the methodology and criteria to be used in the 

surveillance of zoonoses and the evaluation of zoonoses control programmes would provide 

a useful basis for the planning and implementation of such programmes； 

Being aware, however, that such studies would entail substantial expense, unless 

carried out in countries or institutions already engaged in related work on zoonoses, 

1. NOTES with approval the report of the Director-General ; 

2 . REQUESTS the Director General 

(a) to maintain an active interest in the studies being pursued or to be under-
taken in this field； and 

(b) to endeavour to assist these studies, in collaboration with FAO, within the 
available financial resources. 

Professor VANNUGLI asked whether the word "approval" in paragraph 1 referred also to the 
budgetary implications of the studies to be undertaken. 

The CHAIRMAN replied that the word could be so interpreted. He suggested that the 

beginning of paragraph 1 of the draft resolution should, be amended to read: "NOTES with 

appreciation • . .
и

. 

Professor AUJALEU supported that amendment and said that paragraph 1 should read in 

French： "PREND note avec satisfaction . , . " . 

Decision； The resolution, as amended
3
 was adopted. 

2. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.8 of the Agenda (Document EB49/35) 

Dr LAMBO, Assistant Director-General, introduced the report by the Director-General on 
the training of national health personnel (document EB49/35). The study of the measures 
that- WHO might take further to assist Member States in such training at all levels had 
originated in resolution TOA21.20, adopted by the World Health Assembly in 1968. The 
Director-General had submitted a report in accordance with resolutions WHA23.35 and EB47.R36, 
and in May 1971 the Assembly had adopted resolution WHA24.59 inviting him to proceed further 
with a number of studies. Document EB49/35 had been prepared in compliance with paragraph 6 (e) 
of that resolution, and the Board might wish to transmit it to the Health Assembly, together 
with any additional material that the Director-General might have available by May 1972. 

Referring to paragraph 5 of resolution WHA24.59, he said it was hoped that by the end of 
1973 some conclusions would be reached on criteria for assessing the equivalence of medical 
degrees and diplomas based on (i) the recommendations of the expert committee on core curricula 



for medical schools proposed for 1973; (ii) the development of reliable examination techniques, 

and (iii) the definition of the term "physician". The members of the Board would find on 

page 3 of document EB49/35 the suggested definition. 

In section 3 of the report the difficulties encountered in the use of the term 
"paramedical" were set out, 

At the regional level, activities contributing to the development of national health 

personnel had been intensified as could be seen from the reports of the various regional 

directors for 1971; a more detailed account would be submitted to the Twenty-fifth World 

Health Assembly. The regional committees in 1971 had given serious consideration to the 

problem, and three of them had adopted important resolutions on the subject. The implemen-

tation of the long-term teacher training programme would result in the setting up of at least 

six regional centres in four of the regions (Africa, South-East Asia, Eastern Mediterranean 

and Western Pacific). 

Referring to paragraphs 6 (a) and 6 (c) of resolution WHA24.59, he said that work was 

proceeding and would be reported on in greater detail at a later date. 

As regards paragraph 6 (b)
a
 he emphasized that the international flow of trained health 

personnel was a very complex phenomenon and needed careful study on a scientific basis
# 

WHO had already undertaken certain activities within the overall programme of health manpower 

planning, development and utilization that were relevant to the international flow of health 

workers. The following three examples might be given: 

(i) the study on health manpower and medical education sponsored by PAHO/WHO and the 

Milbank Memorial Fund in Colombia, 1964-1967. This was a pilot study for Latin America 

and had included the measurement of health needs and demands, the determination of the 

manpower and material resources required to attain predetermined health objectives, and 

the necessary changes in medical education; 

(ii) the health manpower study carried out under PAHO/WHO sponsorship in Argentina, 

along the lines of the Colombian experiment, in which special attention was being paid to 

the forecasting of changes in health needs and demands as a basis for estimating future 

manpower requirements, and also to the development of a health information system; 

(iii) the manpower study being conducted with WHO assistance in Ceylon, in which current 

information on manpower planning was being analysed and additional data collected. 

The study had been conceived more as the organization of a health planning system that 

highlighted its manpower component
s
 rather than as an intensive operation to report on 

the health manpower situation. It emphasized the need to improve the health information 

systems • 

In addition to these three studies, special mention should be made of the PAHO/WHO study 

in 1966 on the migration of health personnel, scientists and engineers from Latin America. 

As recommended in paragraph 6 (d) of the resolution, WHO was continuing its co-operation 

with the international organizations and more especially with UNESCO. Since 1950 that agency 

had been studying the question of the equivalence of university degrees. In December 1971 it 

had convened in Caracas, Venezuela, a conference of ministers of education and those respon-

sible for the promotion of science and technology in relation to development in Latin America 

and the Caribbean. The conference had considered the preliminary draft of a regional 

convention on the international recognition of studies, diplomas and degrees in higher 

education in Latin America and the Caribbean. It had decided that an intergovernmental 

conference should examine that draft convention, and that the result of its discussions should 

be considered by a diplomatic conference for approval and adoption of that instrument. 

Mr WOLDE-GERIMA congratulated the Director-General and his staff on the progress achieved 

and on the plans envisaged regarding the training of health personnel, which was of vital 

importance to the developing countries. The establishment and acceptance of a definition of 

the term "physician" was also of special significance for the developing countries. 



The recognition of medical degrees and diplomas obtained abroad, and the establishment 

of criteria for qualifications, had been an impossible task for some developing countries 

which depended on the supply of manpower trained abroad. The action proposed by WHO would 

be of invaluable assistance to Member States. Inevitably, and rightly so, the definitions 

suggested in the report left certain elements to be interpreted by the countries themselves. 

He hoped that the programmes outlined by Dr Lambo would be carried out and that 

technical assistance and guidance would be provided for the development of health services. 

He also hoped that one important aspect of the training of health personnel would be dealt 

with at each session of the Executive Board. 

vv 
Dr SCEPIN recalled that resolution WHA24.59 had indicated the main lines to be followed 

by Member States and the part that WHO should play in the solution of that important problem. 

He notëd that sihce the Twenty-fourth World Health Assembly the Secretariat had taken a number 

of steps, particularly in connexion with the equivalence of medical diplomas. That matter 

was particularly important for the developing countries, which were urgently in need of 

qualified physicians and were unable to train the number required in their own countries, so 

that many of their young doctors had to be trained abroad. Nevertheless, no solution to the 

problem had yet been found. In that connexion he welcomed the statement in the Director-

General 1 s report concerning the definition of the term "physician", which was the first step 

towards working out the equivalence of medical diplomas. He was, however, not entirely in 

agreement with the English wording of the definition given. Although realizing that the 

English version was in fact the original, he personally preferred the French version. He 

could not accept the final phrase in the English version • • in conformity with medical 

ethics at community and individual levels, using independent judgement") because it seemed 

to him that the ethical sense of individuals might be subject to considerable variation。 

He suggested instead "at the community and individual levels in accordance with medical 

deontology". 

He regrettée! the absence of reference in the report to other important matters dealt 

with in rèsolutidh WHA24.59 - for instance, the "brain drain", the training of teachers, and 

co-operation with UNICEF, UNESCO and other organizations - and would welcome information from 

the Secretariat on what had been done on those matters. 

Dr VASSILOPOULOS emphasized that the shortage of trained health personnel was a major 
obstacle to effective health services, and that the greatest co-operation by all Member States 
was necessary if the most effective use of existing resources and experience was to be 
attained. The training of national health personnel, and the rational use of those trained, 
could have a decisive effect upon the health of the population. 

He stressed the importance of long-term planning in the health field and the development 

of a flexible system for the training of health personnel. Basic models of curricula should 

be drawn up; and any study of the criteria for the granting of medical degrees and diplomas 

would be of great help to developing countries. 

Professor AUJALEU welcomed the brevity of the report： it was both short and to the point. 
However, he did not think that the title was appropriate, since the progress report dealt with 
only two aspects of training of national health personnel； it might be preferable to add a 
sub-title if the document was to be submitted to the World Health Assembly. 

He thoroughly approved of the Director-General's decision henceforth to refrain from using 
the term " p a r a m e d i c a l " for the various health professions allied to medicine,, since the term 
had different connotations in different countries. In France, for instance, it did not apply 
to a veterinary surgeon, a chemist or a dentist, because the term "paramedical" implied a 
subordinate position, and those technicians or practitioners were completely independent. 

Turning to the definition of "physician" in the report, he said that, while there were 

certain minor changes which he would like to make to the French text, he would also raise a 

point of substance. Under that definition, he himself would not be a physicianJ In France 



it was the State that was the competent authority for granting the right to practise medicine, 

but authorization was subject to registration as a medical practitioner： he was not so 

registered and hence would not be a physician according to the definition in the report. 

Probably a number of WHO officials would be in a similar position. He would prefer that part 

of the CIOMS definition that spoke of "a person who • • • follows a prescribed course of 

medicine . . . at the successful completion of which he is qualified to be legally licensed 

(or registered) to practise medicine • . 

There were other points which he thought called for some modification. He felt that 
reference should be made to "the prescribed course of studies", not "a^ prescribed course". 
He would also prefer the brackets round the words "comprising prevention, diagnosis, treatment 
and rehabilitation" to be deleted. Incidentally, he welcomed the inclusion of the reference 
to "rehabilitation". He would amend the remainder of the sentence to read: using 

independent judgement and in conformity with medical ethics, for the benefit of the community 
and the individual，’ • 

Dr RAMZI considered a definition of the term "physician", particularly when it emanated 
from WHO, to be of the greatest importance for the developing countries. He would like 
however to suggest some amendments to the definition in the report. In his view, it was 
essential to state that the person admitted to a recognized medical school must have completed 
his secondary school studies or their equivalent； and the words "of at least five years 
duration" should be added after the words "has successfully completed a prescribed course of 
studies in medicine". Another amendment which he would like to see made to the French text 
was to replace "une école de médecine reconnue" by "une école de médecine agréée". 

With regard to the definition of the term "paramedical", he shared the concern of the 
Secretariat that the Board should go into the question more closely in order to find an 
acceptable definition that would remove the existing confusion. 

Dr MOLAPO said that obviously a great deal of research must have gone into the prepara-

tion of the report. The English text of the definition of the term "physician" seemed to 

him both appropriate and foolproof. It would be foolish to quibble over each word in the 

text or to add too many details : it was surely recognized that a medical student must have had 

an adequate secondary education. The definition in the report was in fact as old as modern 

medicine itself ; but it must be restated because of the danger that in the developing 

countries, owing to the need to train medical manpower quickly, standards might be lowered. 

The Director-General had rightly indicated that the question of recognition of medical 

degrees or diplomas on a reciprocal basis could only be dealt with by bilateral or multilateral 

agreements between governments. 

The fact that students from developing countries who had been trained in developed 

countries were often not allowed to practise medicine in those countries suggested that the 

standards required of them were not always as high as those required of students coming from 

the developed countries. 

With regard to the use of the term "paramedical", he agreed with the Director-General 

that its use caused confusion, but how were such personnel to be described? 

Dr ARNAUDOV agreed with previous speakers that only certain points in resolution WHA24.59 

had been dealt with in the report. While Dr Lambo had given some additional information in 

his introductory statement, it was not sufficient to give a complete picture of the implementa-

tion of that important resolution. He expressed the hope that those aspects of the resolution 

that were not dealt with in the progress report would be included in the Director-General's 

report to the Twenty-fifth World Health Assembly. 

У 
Dr AVILES said that it was clear that good health could not be ensured if health 

personnel were not adequate both qualitatively and quantitatively; that was why the 

international organizations concerned with health and governments were making every effort to 

improve the qualifications of such staff and to increase their numbers. 



With regard to the definition of the term "physician", three aspects had to be considered : 

first, the definition as such； secondly, the right to practise medicine; and, thirdly, the 

equivalence of the physicians qualifications with those of physicians from other medical 

schools and other countries. Paragraph 2.3 of the report stated that the qualifications of 

a physician were usually attested to by an academic degree. However, the definition at the 

end of paragraph 2.4 made no reference to a degree or diploma. It merely stated that certain 

prior conditions had to be fulfilled, namely, that he must have been admitted to a recognized 

medical school, have successfully completed a prescribed course of studies in medicine, have 

acquired the academic qualifications, and have fulfilled the requirements for obtaining from 

the competent authority the right to practise medicine. He observed that there were often a 

number of authorities granting the authorization to practise medicine (and paragraph 2.4 (a) 

made the distinction between the academic qualification and the right to practise). In some 

countries to be able to practise it was necessary to register with the medical college, with 

the Ministry of Public Health and with other authorizing bodies to practise medicine. 

Lastly, in view of the differing opinions which had been expressed by members of the 

Board concerning the definition of the term "physician", and the importance of arriving at a 

generally acceptable definition, he thought it would be useful if the Chairman were to set up 

a committee of perhaps three members to formulate a precise definition covering, inter alia, 

the requisite academic qualifications and the right to practise. 

Dr BENADOUDA asked whether the definition of the term "physician" given in the report was 

intended to attempt to meet the concern of members of WHO in the matter of equivalence of 

qualifications or did it in fact constitute a WHO definition? If the former, then the 

definition appeared to him acceptable, subject to minor changes. However, as a WHO definition, 

it seemed inadequate: as in the WHO definition of the term "health", some indication should 

be given of the end in view. WHO had always been concerned with the basic health structures 

needed for action in the field of health； the definition of the physician should fit into 

that picture, for that was the object of his training. 

With regard to the last phrase in the definition "using independent judgement", he 

thought the definition would lose nothing if it were deleted. Furthermore, he agreed with 

Professor Aujaleu that the expression "at community and individual levels’’ was not clear and 

should be replaced by the words "for the benefit of the community and the individual". 

Dr BEDAYA-NGARO agreed with Professor Aujaleu that the title of the progress report was 
misleading： it dealt with only two aspects of medical training. Regarding the definitions 
given in it, he hoped that the attempt to find generally acceptable definitions would be 
continued• 

The complexity of finding a solution to the problem of equivalence of degrees or diplomas 
varied, depending on the type of countries considered

 #
 For instance, in the case of two 

developed countries with adequate training facilities, the problem was relatively simple. 
In the case of a developing country that sent students to train abroad in different countries 
and different institutions, it was more complex. The solution was to increase training 
facilities in the developing countries. In that context, he referred to resolution WHA24

e
59 

which stated, in its operative paragraph 1, that the problem of training the necessary health 
personnel could and should be solved within a considerably shorter span of time than had been 
the case in the developed countries. 

He further drew attention to the importance of auxiliary staff in developing countries . 

In the Central African Republic, for instance, the health problems in rural areas were mainly 

dealt with by auxiliary staff. Prevention, health education, simple treatment, surveillance 

of the health of the population, and environmental hygiene all came within their purview. 

They ran the first-aid posts, dispensaries and medical centres, whose staff would continue to 

consist mainly of auxiliary staff however many more physicians the developing countries managed 

to train. He therefore urged that special attention should be paid to the training of such 

auxiliary staff in accordance with the provisions of operative paragraphs 1 and 2 of resolution 

WHA24.59, 



The second problem was that of their supervision, because it was obvious that in rural 
areas the physician could not be responsible for it. The work would fall on medical 
assistants. Special emphasis should therefore be laid on the importance of the medical 
assistant as a distinct category from the physician. It would be of great assistance if 
WHO could organize a regional or inter-regional seminar on the role and training of medical 
assistants• 

Professor CANAPERIA, alternate to Professor Vannugli, said that the problem of training 

medical personnel was undoubtedly of the utmost importance for the efficiency of public 

health services, and he had greatly appreciated Dr Lambo
r

s statement on WHO
r

s activities in 

that field, which were of great help to both developing and developed countries. 

Turning to the progress report, he felt that the definition of "physician" was not 
sufficiently comprehensive and did not achieve its object, which was to promote the 
equivalence of degrees and diplomas. Some words could be deleted, because the shorter a 
definition the better it was : it was obvious for instance that a person who had successfully 
completed a prescribed course of studies in medicine must have been duly admitted to a 
recognized medical school. He agreed with the comments that had been made on the last part 
of the definition； it was unwise to refer specifically to prevention, diagnosis, treatment 
and rehabilitation； there was a danger that some other important aspect might be omitted. 
In fact, he felt that something was missing, namely that positive approach which was the 
cornerstone of WHO

T

 s health policy - the promotion of health. The physician was and should 
be the guardian of the health of the individual and the community. That concept should be 
specified in the definition because it was a very important factor in the training of health 
personnel• 

With regard to paramedical personnel, to his mind there was no etymological difficulty : 

they were personnel complementary to the medical profession. But the idea of subordination 

was certainly present. The difficulty arose from the inclusion among medical staff of 

persons from independent professions, such as dentists, veterinary surgeons, chemists, 

statisticians and sanitary engineers； these collaborated with the public health teams, as 

the Director-General had stated. It therefore seemed to him that the definition of 

"paramedical" should be redrafted to include only nurses, midwives, radiologists, laboratory 

and sanitary technicians, and lastly all the staff wdio were complementary to the medical 

profession and in a certain sense subordinate to the physician• Alternatively one could 

accept the Director-General
T

s proposal that the use of the term "paramedical" should be 

avoided； that would present difficulties however, since it would mean defining all the 

professions that were complementary to the physician. 

Dr PARRA GIL agreed with Professor Augaleu that the title of the progress report did 

not reflect its contents. 

The definition of the term "physician" given in the report was, generally speaking, 

acceptable to him； and he agreed that it was desirable to avoid the use of the term 

"paramedical", which had given rise to difficulties in many countries : in some developing 

countries, for instance, a radiological assistant and a chemist were considered to be 

paramedical staff because their work complemented that of the physician• However, in his 

own country a chemist who had a university degree was not regarded as paramedical staff. 

The problem could be clarified by defining each category of medical staff. 

The lack of co-ordination in developing countries between the institutes in which 
medical staff were trained and the public health agencies which used that staff, constituted 
a serious problem. There was sometimes no link between the government * s policy at a given 
moment in a country

T

s development and that of the bodies responsible for training medical 
staff ； this was essential if there was to be a better use of human resources in the health 
services. He wondered what the views of the Secretariat of WHO were on the subject； it 
might be useful if it could be considered in depth at some later date. 



Dr AMMUNDSEN thought that, owing to language difficulties, it would prove extremely 

difficult to find a generally acceptable definition of the term "physician〜 Attempts to 

reach agreement on definitions were always difficult in large bodies, but she agreed with 

Dr Molapo that it was essential to do so, particularly in the interests of the developing 

countries. She accordingly felt that it was a mistake to scrutinize each word too care-

fully, and she could accept the wording in the report. She particularly liked the wording 

"fulfils the requirements for obtaining the right to practise" which meant, as she understood 

it, that the person concerned did not have to have the papers issued in the country where 

the basis for the authorization was acquired; that was particularly useful when a person 

did not wish to or could not practise in the country where he had studied. 

With regard to paramedical personnel, she associated herself with all the other members 

of the Board who had expressed satisfaction that the word "paramedical" would no longer be 

used by WHO. It had caused confusion in her own country. 

Dr BAIDHYA said that a new approach to the training of health personnel of different 

categories was planned in his country. An educational institute was to be set up to train 

various categories of health personnel - nurses, laboratory technicians, assistant nurses, 

midwives and ordinary health workers. It would in fact be an institute of health sciences 

but would train only middle-level technicians.at the outset. The training would take 

place on different campuses, owing to lack of financial resources. 

Dr HEMACHUDHA, referring to the definition of，’physician’’ in the report, said that he 

did not like to see parentheses in any definition. Secondly, he felt that it was desirable 

to include the word "health" in the definition. And thirdly, he wished to know whether, 

under the terms used in the definition, a physician in one country would or would not cease 

to be a physician in another country. He accordingly suggested the deletion of the brackets； 

and, in the fourth line, the insertion after the words "to practise medicine" of the words 

"for the protection and restoration of individual and community health". 

The meeting rose at 12.30 p.m. 


