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1. OPENING REMARKS BY THE CHAIRMAN 

The CHAIRMAN expressed appreciation for the honour conferred upon him and upon his 
country, Tunisia, by his election to the Chair. 

He welcomed the delegates of Member States - in particular those of Botswana, Grenada 
and Guinea -Bissau - and the representatives of Associate Members, the United Nations, the 

specialized agencies, other intergovernmental and nongovernmental organizations, and the 
observers from the various liberation movements and organizations. He also greeted 
Dr Garcia, representative of the Executive Board. 

2. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document A28/42) 

At the request of the CHAIRMAN, Dr CHRISTENSEN, Secretary, read out Rule 36 of the 

Rules of Procedure of the Health Assembly which required the Committee to elect a 

Vice- Chairman and Rapporteur after consideration of the report of the Committee on 
Nominations. 

The CHAIRMAN drew attention to the third report of the Committee on Nominations 
(document А28/42), in which Dr Marcella Davies (Sierra Leone) and Dr B. Lekie (Zaire) 

were nominated for the offices of Vice- Chairman and Rapporteur respectively. 

Decision: Dr Davies and Dr Lekie were elected Vice - Chairman and Rapporteur 
by acclamation. 

3. ORGANIZATION OF WORK 

The CHAIRMAN said that, in accordance with its terms of reference as laid down in 

resolution WHA26.1, the Committee was required to make a detailed review of the programme 
budget for the financial years 1976 and 1977 (item 2.2.3), to consider the comments and 
recommendations of the representative of the Executive Board and the Director- General 
(item 2.2.1), and to recommend the amount of the effective working budget and budget level 
for 1976 (item 2.2.2 of the agenda). He suggested that thereafter the Committee should 
consider items 2.3 to 2.10, subject however to the proviso that certain items could be 

transferred to the other main committee as aid when required. He further suggested that 
the Committee start its work with item 2.2.3, in accordance with the decision of the 
plenary meeting the previous day. 

It was so agreed. 

The CHAIRMAN drew attention to Rule 82 of the Rules of Procedure of the Health Assembly 

regarding conduct of business and voting in committees. 

4. DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 

2.2,3 of the Agenda (Resolutions WHA27.57, paragraph 3(2), and EB55.R22; Official 

Records No. 220; Official Records No. 223, Part I, and Part II, Chapter I, 

paragraphs 16 -161, Chapter II, paragraphs 31 -32; Official Records No. 224; Documents 

A28/6 and Add.l, and А28 /WP /2, А28 /WP /5 and А28 /WP /б) 

The CHAIRMAN said that, although for the first time the programme proposals covered a 

two -year period, the Committee was required to consider the budget level for 1976 only. 

That was an interim procedure which would remain in force until the necessary constitutional 

amendments had been adopted. Further, since items 2.3 to 2.10 dealt specifically with 

several of the programmes referred to also in the detailed review of the programme budget, 

he would invite members in such cases, where possible, to make any comments they had on a 

given programme later when the relevant agenda item was under consideration. 

Dr GARCIA (representative of the Executive Board) drew attention to Part II of 

Official Records No. 223, which contained the Board's report on the proposed programme budget 

for 1976 -77 (Official Records No. 220) and on certain other matters. A new feature of the 

report was that it concentrated on matters of major importance, the details of the Board's 
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discussion being reflected in the summary records which themselves now formed part of the 
report (Official Records No. 224). 

In line with that new approach, Chapter I of the Board's report described its detailed 
examination and analysis of the proposed programme budget, gave certain facturai financial 
information under most of the programme sectors, and summarized the salient points made in 

its discussion. The Board's review of the programme budget for the International Agency 
for Research on Cancer and for additional projects requested by governments and not 
included in the proposed programme and budget was to be found on page 181 of Official 
Records No. 223. 

In part 4 of Chapter II, certain matters were listed to which the Board wished to draw 

the Health Assembly's special attention - in particular the need to develop WHO's 
coordinating role in international health, and the proposal for a Director -General's 
Development Programme. Reference was also made to the Board's deep concern at the effect 
of the unstable international monetary situation on health conditions in many countries. 

In resolution EB55.R23, the Board invited Member States to cooperate with the Director - 
General in obtaining increased external resources to develop WHO's integrated health 
programme aid provide the Organization with the necessary support for global or regional 
activities. 

The DIRECTOR- GENERAL said that he was strongly in favour of opening up the possibilities 
afforded by the Organization to those who constituted its membership. He regarded the trend 
to review programme policies before agreeing the effective working budget level as a break 
with the past and another step in what he would term "participatory democracy ". 

It was also the first time that the Health Assembly was considering a biennial programme 
budget. However, the full advantage of programme budgeting would not be realized until the 
required two -thirds of WHO's Members had formally accepted the relevant amendments to the 
Constitution approved two years earlier by the Health Assembly. 

He urged Members that had not yet accepted those amendments to do so as soon as 
possible. 

The Organization's activities were necessarily a reflection of Members' wishes; and 

WHO, as the most decentralized of the international organizations, had no excuse if its 
priorities failed to reflect those wishes. At the same time, the Secretariat could not 
initiate a dialogue on its own, and Members would have to make known the priorities that 
they wished to see reflected in the programme and that could be translated into worthwhile 
national activities. 

At times of monetary crises, the Secretariat's lot was not a happy one. Hardly a day 
went by without cuts having to be made, both at headquarters and in the regions, to keep the 
Organization alive. As with the highly developed countries, which had become inward - looking 
as a result of the need to economize, the result could well be a loss of social imagination 
and the retention of all that was worst in the Organization's traditional activities. The 

Secretariat, however, had constantly had in mind the need to keep the Organization dynamic. 
Although there had been no real growth in the programme, there had been a shift in emphasis - 

which he believed was reflected in the proposed programme budget - towards those innovative 
activities which were in line with the Organization's basic priorities, particularly as 
regarded the communicable diseases. 

Member States had to realize that WHO was not a donor agency. It was one entity, 

each level of which - national, regional and global - had to be mutually supporting, 
failing which Members would not receive their due from the Organization. Hence, in 

reviewing the programme budget, it would be a highly arbitrary form of evaluation to 
single out minor projects in certain countries. The criterion should rather be whether 
the Organization had, at all levels, genuinely supported the priorities it wished to 
pursue. 

No doubt Member States were not satisfied with the Organization's traditional 
activities. That in itself was a challenge for the Secretariat, which was seeking to 
inject more life into the Organization, in keeping with the new economic order and with 
the breakneck rate of economic and political change. It was difficult to react promptly 
to such change but the Secretariat was aware of the need for reforms that would correspond 
to the collective wishes of Member States. 
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The CHAIRMAN invited the Committee to consider the programme analyses in Official 
Records No. 220 section by section. 

He further suggested that, as the Director of the Division of Strengthening of 
Health Services was absent from Geneva, consideration of the whole of section 3 (3.1 - 
Strengthening of health services, and 3.2 - Family health) should be postponed until his 
return. 

It was so agreed. 

Organizational meetings (programme sector 1.1) 

There were no comments. 

Executive management (programme sector 2.1) 

Office of the Director -General (programme 2.1.1) 

There were no comments. 

Offices of the Assistant Directors -General (programme 2.1.2) 

There were no comments. 

Offices of the Regional Directors (programme 2.1.3) 

Dr SHRIVASTAV (India), stressing the importance of programme planning for the 
developing countries, said that most countries needed the Organization's help in drawing 
up both long -term plans and plans for annual budgets. It was for that reason that he 
had recommended the establishment of a central planning unit in the Regional Office for 
South -East Asia, which was now actively assisting countries in the Region in that way. 

With regard to the Director -General's comments, he said that, although Member States 
did not look to WHO for substantial financial help, there were times when they did expect 
some assistance, e.g. in finding effective insecticides for the fight against malaria or 
in obtaining supplies of certain vaccines. As far as the financial crisis was concerned, 
without necessarily advocating further cuts he did feel that there was perhaps room for an 
intelligent rationalization of staff and activities. He noted, for example, the re- 
currence throughout the documents of references to manpower planning. It seemed to him 
that what was needed was one central unit rather than a number of individual units each 
serving a given programme. In that way savings could be effected which could be diverted 
to help the developing countries. 

The DIRECTOR- GENERAL reiterated that WHO was not a donor agency. Its moral and 
social role had been repeatedly emphasized. The Organization would not be functioning 
properly if it could not be used for mobilizing many times the amount of its regular 
budget in order to meet priorities in the countries most in need. Furthermore, the 

Secretariat had a clear -cut mandate to use the regular budget flexibly at times when 
particular countries experienced difficulties. Whereas the bureaucratic "fat" resulting 
from the building up of individual programme areas had led to some duplication, there was 
less of such bureaucracy in WHO than elsewhere. There was, however, room for improvement 
and efforts were being made in that direction, for example by the adoption of a multi- 
disciplinary horizontal approach in carrying out programmes, both at headquarters and in 
regional offices. Even at country level, there were sometimes series of WHO- assisted 
projects that lacked flexibility in making use of all available resources across broad 
project boundaries. WHO was in the process of reforming itself in that respect. 

Director -General's Development Programme (programme 2.1.4) 

Dr JAKOVLJEVIC (Yugoslavia) requested a more detailed explanation of the purposes to 
which the Director -General's Development Programme would be put in 1976, since the sum to 
be appropriated - $1 500 000 - was quite large. 
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The DIRECTOR- GENERAL said that the Development Programme had been funded without a 
real increase in the budget, by curtailing traditional activities with a lower priority. 
It had often proved impossible to implement decisions of the Executive Board and Health 
Assembly because of lack of funds. The concept underlying the Development Programme - 
which accounted for less than 1% of the budget - was to provide a minimum of flexibility 
so that certain decisions of the Assembly could be implemented without waiting the two or 
three years of a budget cycle. The smallpox eradication programme was a case in point. 
It had been able to advance to an extent that made it easier to attract external support 
for it. Several countries had donated between four and five million dollars to supple- 
ment the regular budget in 1974, and it was hoped that the same would be done in 1975. 

It was necessary for the developing countries to identify their own health problems 
and attack them with their own resources through a research infrastructure: WHO would not 
be doing its job properly if it merely farmed out the work to a few industrialized 
countries. Such a research infrastructure however was costly; the Director -General's 
Development Programme had made it possible to start the project in 1975, without waiting 
a further two years. The puposes of the Development Programme were thus to enable WHO 
to move swiftly and to mobilize other funds in order to implement priorities already 
decided on by the Health Assembly. The biomedical research programme in developing 
countries was the first priority, followed by smallpox. Changes were necessary in most 
developing countries in order to make WHO's presence there more effective. Furthermore, 
it was proposed to use some of the funds to improve the productivity and effectiveness of 
existing WHO staff by providing training. It was not enough for WHO representatives to 
be physicians without understanding the economic situation, with all its social and 
political ramifications. WHO could perform properly as a health agency only in the 
context of general development. The Executive Board would be informed how the funds in 
the Director -General's Development Programme were used and so would have an opportunity 
of criticizing those uses and reporting to the Health Assembly. 

Dr SCEPIN (Union of Soviet Socialist Republics) inquired from what sources funds had 
been drawn to finance the Director -General's Development Programme. 

The DIRECTOR- GENERAL said that the source of funds, which for 1975 totalled $1 425 000, 
was made up of the $1 million that had been set aside for direct assistance to China and 
had been mobilized for the general programme after discussion by the Executive Board; 
$25 000 from coordination with bilateral and multilateral agencies; $300 000 made available 
by the reorganization of the coordination of biomedical research; $21 200 originally 
provided for a study group under strengthening of health services; $65 000 from publi- 
cations; and $13 800 by making other adjustments to the original 1975 estimates. It was 
difficult to give exact details of the economies to be made in 1976 and 1977, but activities 
had been reduced in a number of fields as part of the total programme budget process. 
As a result, the stated amount of $1 500 000 had been made available for the Director - 
General's Development Programme in 1976 without increasing the budget. The continuity 
of activities initiated under that Development Programme would be ensured by including 
them in the subsequent programme budget for 1977, 1978, and 1979. 

Only by making effective economies in other areas could the level of funds be main- 
tained at $1 500 000 or $1 700 000. Biomedical research was considered to have a higher 
priority than other fields. It would therefore be necessary to effect further economies 
in order to restore the level of the funds aid keep the programme as dynamic as possible. 
It was for Member States to decide whether it would not be preferable to increase the 
effective working budget level. 

Coordination (programme sector 2.2) 

Dr SHRIVASTAV (India) said that coordination with other organizations was vital to 

WHO. Certain agencies had developed overlapping programmes. Before the Stockholm 
Conference, for example, in an effort to avoid duplication of effort and expenditure he 
had pointed out that much of the activity of UNEP overlapped with that of WHO and that 
there should be good coordination and collaboration. In what other fields with a direct 
bearing on health were coordination methods being used to achieve unified effort and reduce 
expense and duplication? 
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The DIRECTOR - GENERAL observed that the degree of effective coordination within the 
United Nations system and between that system and other bilateral arid multilateral agencies 
in social and economic sectors had been below an adequate level. WHO had also been 

suffering from a degree of isolationism that was due perhaps to its success and a resultant 

inclination to complacency. The Organization was moving forward purposefully, within the 
United Nations system and in collaboration with the other agencies involved, in such areas 

as those related to food, human reproduction, and water supply. It had made considerable 

headway towards establishing new arid much more open relationships with UNDP, UNFPA, UNICEF, 

FAO, UNESCO, and ILO, in keeping with the desire expressed by the Member States of the 

United Nations at the General Assembly. What was needed was a single developmental system 
to which all the organizations contributed their specific input. One of the reasons for 

the current presentation of the programme budget, with its broad priority outlines and 

global statements, was to ensure that the highest political levels of the United Nations 

system became aware of the contribution of health to development. A large number of 

traditional bilateral donors in health were increasingly ready to engage in dialogue with 
WHO so as to minimize the confusion at country level. WHO would be able to mobilize far 
more funds for health than in the past, and those funds would be devoted to the genuine 

priorities of Member States. In all those fields, real progress within a few years was 
foreseeable. 

Research promotion and development (programme sector 2.3) 

Dr MNGOLA (Kenya) said that, in establishing a biomedical research programme, the 

existence of local research institutes should be taken into account in order to ensure 

coordination and avoid duplication of effort. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that the information given for 
1975 did not show the difference between the aims of the former Office of Science and 
Technology and the new and larger Office of Research Promotion and Development that had 
replaced it. More detailed information on the reasons underlying the changes in content 
and title would give a better idea of the direction in which those changes were being made. 

Dr SHRIVASTAV (India) said that no idea had been given of the priorities for the 

various regions which were not always the same. Communicable diseases would continue to 
be a priority for research in developing countries of South -East Asia such as India, 

whereas drug abuse, cancer, and cardiovascular diseases might be the priorities in other 
regions. A statement of policy was required to the effect that research promotion and 
development would be guided by certain principles of priority. 

In order to avoid duplication and gain maximum benefit from the money invested, WHO 
should continue to support existing research institutes. In some areas however, 

especially in Asia and Africa, there might be a complete void in a particular field, so 

that a new medical research institute would have to be established. 

Dr HASSOUN (Iraq) said that, whereas the importance of biomedical research for the 
public health problems of the highly developed countries was appreciated, it was to be 

hoped that such research would not mean the curtailing of assistance to public health pro- 
jects in the developing countries. The principle of impartiality in expenditure should 
be observed. Due emphasis should be placed on medical research into endemic, parasitic, 
and other communicable diseases, which still caused high morbidity and mortality in the 

developing countries, thereby hindering economic and social progress. 

Dr KAPLAN (Director, Office of Research Promotion and Development) said that many of 
the questions that had just been raised would be taken up at a later stage under the 

separate agenda item dealing with the promotion of research. However, he could assure the 

delegate of Kenya that it was WHO's policy to support existing local research institutes 
and to reinforce and develop them to the largest extent possible. 

On the point raised by the Soviet delegate, the major reorientation of activities in 

the programme sector that was now entitled "Research promotion and development" was towards 

research management and integration, both within the Organization as a whole and with 
outside institutions. The Office of Science and Technology had formerly been devoted to 

work on specific research problems in science and technology and to relations with external 
organizations; the present Office continued to do that work, but to a much more limited 
extent, and its main activity was now the development and integration of research 
activities throughout the Organization. 
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The delegate of India had asked why no priorities had been indicated for the various 

regions. The move towards greater involvement by countries themselves in the programming 
and planning process, and towards the designation by countries of their own priorities, 

would mean that those countries would now be able to specify more clearly than anyone at 
headquarters could hope to do the type of research activity that was needed in particular 

regions. 

The DIRECTOR - GENERAL said that the question raised by the delegate of Iraq merited 

the closest attention. There were many forms of colonialism, and technological colonialism 

was one of the most dangerous, because the medical technology transferred from developed 

countries was often imbued with the values of the society in which it had originated and 

was not necessarily adapted to the political, social, cultural and economic context of the 

country receiving it. Many of WHO's traditional projects had failed because they had been 

artificially implanted in a milieu which, because of its different social and cultural 
assumptions, would inevitably reject them. That was why WHO was determined to set up in 

Africa and Asia the kind of research capability that would enable the peoples of those areas 

to attack their problems on the basis of their own existing knowledge, and to find the 

solutions that were the most socially productive and economically feasible. 
Too sharp a distinction should not be made between research and public health: they 

should form a continuum, though it would be for Member States to decide how best to solve 
their own problems, whether by the application of existing knowledge or by finding new 

solutions. He agreed with the delegate of Iraq that there was always a danger of too much 

emphasis being placed on research when there was not the capability of applying existing 
knowledge. That danger could be avoided however if the problem was kept within the frame- 
work he had indicated. 

Health manpower development (programme sector 4.1) 

Dr SCEPIN (Union of Soviet Socialist Republics) suggested that, in order to facilitate 
discussion of the various items in the programme budget, members of the Secretariat might 
summarize the new elements contained in each item as it came before the Committee. 

Dr SHRIVASTAV (India) supported that proposal. 

The CHAIRMAN invited Dr FUlt5p to introduce the subject of health manpower development. 

Dr FULOP (Director, Division of Health Manpower Development) said he would try to 
highlight what the Secretariat considered to be some of the new thrusts in the programme. 

The chief objectives of the programme, as defined on page 148 of Official Records 
No. 220, were to assist Member States in establishing and maintaining well adapted and 
innovative systems of health manpower development, in order to ensure full coverage of 
their entire population by health services that would meet their priority needs. The new 
trend here was to lay the emphasis on training manpower for a health service that would 
provide as broad coverage as possible, rather than to put the emphasis only on manpower of 
higher quality. An attempt would be made to assist the integration, as far as possible, 
of the three main elements of the health manpower process, namely: planning, production, 
and utilization of health personnel. In many Member States, health manpower planning was 
very little related to production, because the institutes producing the personnel were 
hardly, if at all, involved in the planning process. Moreover, in many countries, plan- 

ning was the province of the Ministry of Health, while production was the province of the 
Ministry of Education - and there was little or no communication between those two govern- 
ment departments. Monitoring and surveillance of health personnel were very rudimentary 
in many Member States and, where they existed at all, the results were seldom fed back 
into the planning and production area. The new approach, therefore, was to try and help 
countries to integrate health services and manpower development into a single meaningful 
activity aimed at the fullest possible health coverage of the population. A monograph 
would be published which it was hoped would help those who were working in the area of 
health manpower planning to adapt methods and technologies that had proved useful in some 
countries. 
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Following resolution WHA25.42, a study of the migration of qualified health personnel 
was now being carried out. Another major thrust was to assist Member States in the field 
of teacher training. There was a large programme in this area, of which the first phase - 

the establishment of regional teacher training centres in five regions - had now been 
completed. The second phase of the programme - the establishment of national teacher 
training centres - was now being started, the intention being for as many Member States as 

possible to reach self -sufficiency in this field. Teacher training was not an aim in 
itself: the aim was to help Member States to have schools that could produce health man- 
power that was able and ready to serve, so as to ensure the necessary wide coverage of the 
population. 

Another new element of the programme was its emphasis on the training of auxiliary 
personnel. Because of the difficulty of ensuring a wide coverage of rural and other needy 
populations by traditional types of health worker such as doctors and nurses, it had become 
evident that only an unorthodox approach was likely to be effective. That approach 
involved the use of auxiliary personnel, sometimes with only elementary training (including 
where appropriate - and after proper training - also traditional healers). Such personnel 
would form the base of a kind of "manpower pyramid ", under the supervision of and with 
assistance by other auxiliary personnel of a higher level. 

An expert committee was planned for 1977, which would summarize the achievements 
realized and give further guidance to that programme. A major effort was in progress to 
assist those Member States that wished to develop a very simple type of health worker, in 

accordance with the principle (which the Committee would discuss at a later stage) of 

greater involvement of the population in the development of health services. There was 
now also greater emphasis on having research work in health manpower development carried 
out in developing countries instead of, as in the past, only in developed countries. 
Regional teacher training centres, and other such institutions that had been developed 
over the past few years in the developing countries, would be used also for that purpose. 

Dr SHRIVASTAV (India) said that unless the health manpower development programme 
succeeded in striking a balance between the needs of the community and the resources 
available it was likely to fail. In his own country, there was a very urgent need for 
large numbers of nurses and dentists, and there was no lack of training potential in those 
fields; however, because of the reluctance of local government authorities to provide 
funds to create the necessary posts, no employment was available for nurses and dentists 
in those areas where they were most needed, and they therefore tended to go elsewhere. 
He urged WHO to take into account how far available manpower resources matched the needs 
of individual countries. 

Dr KUPFERSCHMIDT (German Democratic Republic) said his delegation wholeheartedly 
supported WHO's endeavour to help the developing countries in building up and administering 
national and regional educational institutions for physicians, nurses and auxiliary 
personnel. The existence of such institutions was a prerequisite for the development of 
an efficient infrastructure of national health services and for national independence in 
the health area. 

He suggested that, alongside those institutions, research centres should be set up 
to investigate the most important medical problems of developing countries, notably 
tropical diseases. Such centres could be financed by the regular WHO budget, the 

Voluntary Fund for Health Promotion, UNDP and possibly UNESCO. 
In view of the important effect of the "brain drain" on training and research within 

the developing countries, he suggested that the multinational study being carried out by 
WHO on the migration of physicians and nurses (page 151 of Official Records No. 220) might 
provide a basis for a Convention on the prevention of the brain drain of medical manpower. 

Dr DAS (Nepal) urged WHO to use its good offices to help to solve the problem of the 
brain drain in health manpower. 

Dr AVILES (Nicaragua) said that training of health manpower was a perennial theme at 
the meetings of all organizations connected with health, whether at international 
gatherings such as WHO, or at specialist seminars and congresses. His delegation con- 
gratulated WHO on the effort it had made to ensure a supply of properly qualified staff to 
promote the health of the peoples of its Member countries. However, there were four major 
problems that remained to be solved. 
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The first of these was the belief on the part of economists that to train manpower 
for the health services only made for an increase in bureaucracy. Following resolutions 
adopted at the Third Special Meeting of Ministers of Health for Latin America held at 
Santiago, Chile in 1972, a research project had been undertaken in his own country in 
which the indicators for the various types of health personnel had been adjusted to the 
various types of developing country. That study had shown that the Latin American 
countries averaged, per 10 000 of population: б doctors, 0.10 health workers, 0.4 epi- 

demiologists, 0.10 sanitary engineers, б nurses, etc. Those health personnel could be 

compared to the processing machinery in a factory which was responsible for creating the 
end product, namely health, and an analysis of the budget showed that that processing 
element accounted for 80% of total costs. The economists' argument was that that per- 
centage was too high. In his view that was not the case, since it had been clearly shown 
that for a health system to function it needed 50 functionaries per 10 000 inhabitants, 
40 of whom could be described as health technicians. Such health workers performed a 
vital function in the whole process of the production of better health, and it could not 
be claimed that they were merely a bureaucracy. 

The second problem was the low salaries and wages paid by governments in many 
countries to health workers, resulting in a considerable shortage of applicants in this 
field. He appealed to Member countries to realize that health workers, like other skilled 
workers, needed adequate remuneration. 

The third problem was that the fellowships awarded by governments seldom included 
payment of travel expenses, with the result that many candidates were unable to take up 
offers of fellowships in distant countries. He urged Members to try to remedy that 
difficulty. 

The fourth problem was that of the "brain drain ", or exodus to other countries, of 
trained manpower. In his view the skill of such workers was not lost, since they would 
continue to work to improve health in whatever part of the world they settled. The remedy 
was a simple one: they should be paid at a higher rate. 

Dr KLIVAROVA (Czechoslovakia), referring to the cost estimates for Health Manpower 
Development, on page 154 of Official Records No. 220, asked whether the Secretariat could 
provide further information as to how the sums indicated were allocated as between meetings, 
training personnel of the institutes that had been established, and assistance to countries 
in training auxiliary, middle -grade and teaching personnel and postgraduate training. 

The meeting rose at 12.50 p.m. 


