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FIFTH MEETING 

Wednesday, 20 January 1993, at 9h30 

Chairman: Professor J,F. GIRARD 

PROPOSED BUDGET PROGRAMME FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Documents EB91/2 and EB91/INF.DOC./1) 
(continued) 

Organization of health systems based on primary health care (Programme 4) (Documents PB/94-95, 
pages B-55 to B-62, and EB91/2) 

Dr LA RI VIERE said that the Director-General，s report on emergency relief operations (document 
EB91/2) provided an excellent overview of the role WHO was playing in that extremely important field. As 
the world population increased, a growing number of people would be living in high-risk areas for both natural 
and man-made disasters, particularly if the equity gap continued, and WHO would necessarily be called on to 
play its constitutional role in both preparedness and relief operations. 

The United Nations system had recognized the need for very close coordination in making appeals and 
seeking resources for emergency operations and he considered that the Board should urge the Director-
General to support the relevant mechanisms established since they rendered good serve to the Organization 
and to the Member States. While some almost entirely health-related emergencies might arise for which 
multisectoral intervention might not be a priority and that would justify the mobilization of specific resources 
by WHO, they were unlikely to be very frequent. As a rule, the United Nations system as a whole should see 
the need for WHO to have generous access to joint funds in order to address health issues. Hitherto, a 
significant proportion of WHO，s resources had had to be set aside to provide for its response to acute 
emergencies. 

He hoped that there would be no reluctance in WHO to changing existing mechanisms and stressed the 
need to work through coordinated measures and common appeals, with WHO receiving the necessary support 
for the activities which fell within its purview. 

Dr KOSSENKO thanked the Director-General for his succinct report on emergency relief operations. 
Unfortunately, the current situation offered little hope that it might be possible to cut down on such activities 
in the near future. His country appreciated the work done by WHO headquarters and the Regional Office for 
Europe for the countries of the former Soviet Union and considered that the scope of the clearinghouse for 
medical assistance to those newly emerging states should be expanded to include the territory of the former 
Yugoslavia. 

He understood the importance of coordinating emergency relief activities throughout the world and 
stressed the importance of developing national potential in that field without which, whatever the resources 
allocated in WHO, it would be impossible to solve all the problems. He advocated concentrating the activity of 
the Organization to that end. 

Dr VIOLAKI-PARASKEVA, referring to the organization of health systems based on primary health 
care in general, wondered what balance should be struck within health systems between primary, secondary and 
tertiary health care. It had to be remembered, too, that primary health care was not necessarily less expensive 
than care at the other levels. 

With regard to emergency relief operations, she welcomed the programme proposals and expressed her 
appreciation of the work done by WHO. 

Dr SIDHOM said that the date set for achieving Health for All by the Year 2000 was fast approaching, 
but unfortunately the basic conditions for establishing primary health care were still missing in some countries. 
The part of the programme budget under discussion should provide for those countries to be furnished with 
the basic means of organizing their health services; however, he saw that, on the contrary, both regular budget 



and extrabudgetary resources had decreased. That raised the question whether extrabudgetary funds were 
always allocated in accordance with the priorities decided by WHO. 

Secondly, noting that many of the disasters, both natural and man-made, occurring at present were 
caused by failure to comply with certain basic rules and precepts he wondered whether WHO should 
strengthen its collaboration with other sectors so that such incidents could be avoided and a heavy burden 
prevented from falling on health services which did not always have the necessary resources. 

Thirdly, he noted with satisfaction that the various regional offices were tending to promote the 
strengthening of national capacity and national preparedness in order to enable countries to forestall or face 
disasters and reduce their impact. He advocated further strengthening of that area, in addition to the primary 
health care system. 

Dr CHATTY said that in the endeavour to achieve Health for All by the Year 2000，it was incumbent 
upon WHO to focus more closely on the essential drugs concept. That did not imply ignoring new 
developments in the field of pharmaceuticals but making better use of resources available. 

Dr SARR welcomed the importance given to programme 4 since primary health care was the key 
concept in health policies aimed at achieving Health for All by the Year 2000. The strategy should concentrate 
more on the health district and he was pleased to see that countries had prominence in the programme budget 
allocated to that sector. 

Because WHO was increasingly required to work in disaster relief，he considered that the amount for 
such activities should be increased in order to allow the regions to intervene promptly in emergencies. In the 
programme budget document, however, he was unable to identify the appropriations for such action and 
requested clarification. 

Dr SATTAR YUSOOF joined with other speakers in stressing the importance of the organization of 
health systems based on primary health care, but noted that there was a real reduction in resources proposed 
for the coming biennium and asked for clarification on the matter. What was the rationale for cutting the 
funds for such a vital sector? 

The CHAIRMAN, speaking in his personal capacity, said that emergency relief was one of the 
mainsprings of dynamic action by WHO and by the United Nations system as a whole. WHO had a mandate 
to take action by virtue of its technical expertise and its responsibility for health in the world, but also the 
nature of emergencies was changing: in addition to natural disasters, intervention was required in an 
increasing number of emergencies due to human activities. In that context, WHO had a part to play within the 
United Nations system and the Board should guide the Director-General. WHO had conducted emergency 
relief operations in response to specific situations as the need arose but a global policy was now needed for its 
activities as a central link in a chain of coordinated action. Political will was needed, as well as technical 
expertise. In that connection, a report of the Executive Board Working Group on the WHO Response to 
Global Change would be important. He believed that a draft resolution was being prepared on WHO's 
response and hoped that consensus on it would be reached. 

Mr AITKEN (Assistant Director-General), replying to questions raised on the subject of emergency 
relief, said in answer to Dr Larivière that WHO fully supported the United Nations collective effort on the 
issue and had been extremely impressed at how such matters had been coordinated since the new Secretary-
General had taken office. 

To Dr Kossenko he affirmed that for WHO the question of national preparedness was one of the key 
elements of emergency action: countries had to be involved from the outset and there was a unit within the 
Division of Emergency Relief Operations section to assist with preparedness planning. Regarding the former 
Yugoslavia, the Regional Director for Europe had already mentioned the extent to which WHO was involved 
in activities there, under the United Nations auspices. 

In reply to Dr Sidhom's remark on the importance of working with others on emergency relief, he 
emphasized that WHO participated in the United Nations consolidated appeal system and the Central 
Emergency Revolving Fund and would continue to work with other organizations on a concerted basis. 

The information on appropriations for emergency relief operations sought by Dr Sarr was indeed difficult 
to identify in document PB/94-95. It would, however, be found on page 19 of the background document giving 
details, by programme and activity, of the proposals for global and interregional activity (document 
EB91 /INF.DOC./1). He added that the major part of income for emergency relief came from voluntary funds 
and arrived after the event for which assistance was needed. WHO had been one of the first agencies to draw 



on the United Nations Central Emergency Revolving Fund of US$ 50 million, to which it would have to repay 
the amount drawn once resources were received. 

Regarding the Chairman's remarks, the Working Group on the WHO Response to Global Change had 
touched on the question of coordinated relief action and the draft resolution being prepared by some members 
would be an important matter for consideration. 

Dr JARDEL (Assistant Director-General) responding to concerns about the allocation of resources for 
primary health care, explained that programme 4 was not the only WHO programme promoting primary health 
care. The main aim of programme 4 itself was to develop methods and coordinate efforts, particularly to 
strengthen ministries of health, develop district health systems and improve the economy and financing of 
health. Among many other programmes that included elements of support for primary health care were those 
concerned with maternal and child health, nutrition, immunization, essential drugs and vaccines, and the 
initiative for intensified WHO cooperation. All those elements should be considered as a whole. 

In reply to Dr Violaki-Paraskeva's question on the balance between primary health care and secondary 
and tertiary health care, he said that in many countries some 70%-80% of resources were devoted to secondary 
and tertiary health care. There was no evidence of a significant transfer of resources to supporting primary 
health care. The second evaluation of health-for-all strategies considered at the eighty-ninth session of the 
Executive Board had indicated positive developments in most countries in the eight elements of primary health 
care, but unfortunately such developments were not always fully integrated. 

Addressing the question of reduction of extrabudgetary resources allocated to primary health care, he 
pointed out that the extrabudgetary resources reflected in document PB/94-95 included only those already 
known. It was hoped that much greater resources would be made available in due course. The Organization 
was currently negotiating with UNDP and other bodies in that connection. With regard to the regular budget, 
as explained on pages B-60 and B-61 of the English version of document PB/94-95, reductions at country level 
reflected priorities of individual countries. At headquarters, reductions had been kept to a minimum, although, 
as part of the general reduction, two posts had been abolished. 

Dr KO KO (Regional Director for South-East Asia) added that in the case of the extrabudgetary 
resources, the document reflected only the resources for execution of projects by WHO itself. A great many 
other activities relating to primary health care that had the benefit of WHO’s technical expertise could not be 
shown, since they were conducted with the support of funds provided directly to countries and were carried out 
by organizations of the United Nations system such as UNDP, UNFPA and the World Bank or by official 
donor agencies. 

Development of human resources for health (Programme 5) (Document PB/94-95, pages B-63 to B-69) 

Dr VIOLAKI-PARASKEVA recalled that the Forty-fifth World Health Assembly, in its resolution 
WHA45.5, had, inter alia, requested the Director-General to establish a global multidisciplinary advisory group 
on nursing and midwifery. The first meeting of the Advisory Group had taken place in WHO headquarters 
from 30 November to 2 December 1992. The 17 participants from the six WHO regions reflected expertise in 
nursing, medicine, public health, health-care planning, economics, education and health systems research. The 
Group had made recommendations in three areas: joint action for WHO and Member States; action within 
WHO; and action needed by countries. 

There were three recommendations in the first area: that there must be a clear vision, associated 
policies and strategic direction for nursing and midwifery services at headquarters, regional and country levels 
of WHO and in Member States; that a strategic action plan should be developed for implementing resolution 
WHA45.5 at all levels of WHO and in Member States; and that a review be made of the structures and 
resource allocation (human, logistic and financial) at WHO headquarters, in the regions and in countries in 
order to determine their adequacy for that implementation. 

There were four recommendations for action within WHO. Firstly, that nursing and midwifery should be 
declared a priority area for WHO action, duly reflected in the Ninth General Programme of Work. Secondly, 
health systems research should be initiated to assess the potential contribution of nursing and midwifery to 
health-care services in the least developed countries and in developing and industrialized countries. Thirdly, 
the role of the headquarters Coordinating Committee for Nursing and Midwifery should be strengthened in 
order to ensure close collaboration between the nursing unit and programmes at headquarters. Consideration 
should be given to the introduction of a similar mechanism at regional level. Fourthly, nursing and midwifery 
should be proposed to the Executive Board as a possible topic for Technical Discussions at the World Health 
Assembly. 



There were two recommendations for action by countries. Firstly, they should identify a focal point for 
nursing and midwifery services in order to facilitate action on resolutions adopted by the Health Assembly, 
Executive Board and Regional Committees. Secondly, the resources allocated for the implementation of 
resolutions related to nursing and midwifery at country level should more consistently reflect the support given 
by Member States and the World Health Assembly. 

The Advisory Group had also made a number of recommendations of a technical nature. 
For the future, a subcommittee would be established to develop and monitor activities of the Advisory 

Group and progress in the implementation of the recommendations put forward at the first meeting. The 
Advisory Group would meet once a year, the next meeting being scheduled for 1 to 4 November 1993 in 
Geneva. 

Dr PAZ-ZAMORA wished to emphasize the close correlation between the organization of health 
systems based on primary health care (programme 4)，and development of human resources for health 
(programme 5)，and also public information and education for health (programme 6). A matter of particular 
significance for some Member States was the question of decentralization. WHO should continue to support 
national efforts to establish mechanisms for decentralization of health systems, in particular through ministries 
of health to guide and encourage members of parliament to approve laws on decentralization. 

The Organization was making great efforts concerning resources for nursing and midwifery, however, in 
some countries the number of higher level medical personnel, such as doctors specializing in public health, was 
very small. He wondered what opportunities there were for providing training schools specifically in the area 
of public health, and for ensuring that public health, epidemiology and statistics were not considered as 
marginal specialities best suited to physicians who had failed to qualify as cardiologists or surgeons. Public 
health should not be considered as the last resort, given its considerable importance. To what extent were 
colleges for public health attracting doctors from countries such as his, training them and returning them to 
their own countries? It would also be logical to support the efforts of countries to create their own schools 
reflecting their own specific realities. Without denying the efforts at all levels, both bilaterally and 
multilaterally, in relation to such training, he wished to draw the attention of the Organization to the matter. 

Dr CALMAN emphasized that staff were a primary resource in the development of public health care 
and community health. 

Primary health care and the community orientation of human resource development were of vital 
importance in relation to public health and general practice and in the United Kingdom, those two aspects 
were the key to changing and improving health and the health care system. 

He welcomed the emphasis on nursing and midwifery, as detailed in paragraphs 6 and 7 of the 
programme statement and commended the Director-General on the establishment of the WHO Advisory 
Group on Nursing and Midwifery, which had met in November 1992. His only concern related to the funding 
of that Group and he would be grateful for reassurance on that aspect. 

Dr LI Shi-chuo agreed with Dr Paz-Zamora that all fields of medicine should be regarded as being of 
equal value. The development of human resources for health had long been a major concern of the 
Organization and Member States, and a large proportion of the budget at all levels had been allocated to it. 
He agreed that, in global and regional planning, training resources should be distributed in such a way that 
shortages in such resources in some countries could be compensated by exchange schemes. 

He wished to emphasize that educators and public health workers should participate in the formulation 
of public health policy. Development of human resources for health should include training of administrative 
staff, by which he meant decision-makers at all levels. They in turn should be supported and coordinated by 
high-level officials. 

The Organization should assist Member States in formulating curricula for training. Such cooperation 
should be strengthened and extended to more countries. There was also a need to attract more extrabudgetary 
resources for human resource development. 

Dr DLAMINI said that human resources were a key to progress in strategies for health-for-all through 
primary health care, but they were not always used to full advantage. In many developing countries it was 
nurses and midwives who carried the major responsibility for delivering services for many priority programmes 
such as family planning, women's health, disease control，nutrition and water supply and sanitation. In the 
past, resolutions had not perhaps been implemented to the extent they should have been, and she hoped that 
through the WHO Advisory Group on Nursing and Midwifery, established in pursuance of resolution 
WHA45.5, nursing and midwifery resources would be identified and used to their full potential. Health for all 



would only become a reality when the majority of the population received the health services they desired. She 
requested the Director-General to make the resources available to develop the programme, particularly at 
country level. 

Dr SARR said that human resource development was of vital concern to countries such as his own. The 
lack of medical personnel and the expansion of the health field required increased training and the training of 
new types of health staff: those with managerial and multidisciplinary expertise. Senegal had developed 
human resource training as a priority. As the previous speaker had said, nurses and midwives were at the 
forefront of health systems. Training schools were expensive, and that was why Senegal had endeavoured to 
group training for the social and health field, at all levels, in one central training school. However, he believed 
that the earlier idea of establishing subregional training schools in Africa should be revived in order to 
rationalize the cost of training. WHO should help in that connection. Given its medium-term objective of 
decentralization, Senegal had placed special emphasis on training, of district teams, in order to permit them to 
manage district health systems effectively. He was thus particularly gratified at the emphasis being given by 
WHO to human resource development. 

Dr SAVEL'EV (alternate to Dr Kossenko) endorsed the views of Dr Violaki-Paraskeva and Dr Calman 
and said that the programme in question was worth supporting. In the Russian Federation, the health system 
was being overhauled, as was the system for training various categories of health personnel. He counted on 
WHO to provide recommendations for such training programmes. 

Professor CALDEIRA DA SILVA also endorsed the views of Dr Violaki-Paraskeva and Dr Calman. He 
was worried about the programmes for training nurses in central and northern Europe. He also expressed 
surprise that as indicated by Mr Aitken at an earlier meeting only 4.8% of the WHO regular budget for 1990-
1991 had been set aside for consultants, whereas staff salaries had accounted for 57.4%. In his opinion, 
consultants should be used more often, since WHO was in a unique position to identify people with the best 
technical knowledge. 

Dr VIOLAKI-PARASKEVA expressed her support for the statement of Dr Paz-Zamora. One 
difference between medical doctors and those involved in public health was that the former got immediate 
results. In many countries, the training of medical and other personnel was not in line with achieving the goal 
of health for all by the year 2000. Emphasis in medical schools was still more on treatment than on 
prevention. In her opinion, emphasis in the future should be placed on training personnel in public health 
practice; the importance of public health officers and nurses deserved greater understanding in society. 

Professor MBEDE underlined the importance of human resources. The development of those resources 
was an essential means for ensuring the continuity of health services, since health development depended 
primarily on personnel. Not only technical capacities but also those for planning, organization and 
management should be reinforced, beginning at peripheral and intermediate levels. On-the-job training should 
be emphasized: personnel were well trained at school, but the practice of medicine evolved rapidly, even in 
developing countries, and knowledge went quickly out of date. Only ongoing training could resolve that 
problem. The budget for human resources constituted one of the best investments that could be made for the 
future. Efforts in that sector should therefore be increased. 

Dr CHATTY noted that although human resources training was important, it was difficult to implement. 
For example, until recently, there had been no school of public health in the Syrian Arab Republic. Assistance 
from WHO headquarters, from the Regional Office and from the universities in the country had, however, 
made it possible to set up a school, and in February 1990 the Director-General and the Regional Directors had 
been present at the first diploma award ceremony. Those who had received their diplomas were now doing 
important work with the Ministry of Health; some had been trained by family doctors to train other doctors 
who had worked for many years in rural areas but who had not been able to keep up with the latest scientific 
knowledge. By the year 2000，the Ministry of Health would thus have a task force for health action trained to 
resolve everyday problems related to the health status of the country and up to date with recent developments. 
A total of 65 training courses had been given, in which midwives and paramedical staff had participated. 

Dr KUMATE said that the scattered population of Mexico included more than 100 000 communities 
with less than 1000 inhabitants; communications were poor and 20% of those communities had no electricity. 
It was therefore difficult for trained health personnel to meet the health needs of the inhabitants. The 



Government had attempted to train personnel to cover a very broad range of problems. Those people 
included voluntary health workers who were given minimal training which would permit them to administer 
first aid, give injections and distribute antimalarials, analgesics and oral rehydration salts and people with more 
training, such as traditional midwives and pharmaceutical assistants. In Mexico, up to 30% of the rural 
population were treated by such personnel who had no professional techniques but only two years' training 
beyond the secondary level. The Government had consulted other countries with similar situations, such as 
China and the former USSR; however, WHO might convene an international meeting at which such 
experiences could be shared. 

Dr GOMES said that the problem of human resource development was particularly pertinent for certain 
small countries of Africa and some island nations as they were unable to set up training schools and therefore 
were obliged to send people for training abroad, some of whom did not return home afterward to the countries 
most in need. She therefore reinforced the suggestion of Dr Sarr, that training be strengthened at the regional 
level, taking into consideration differences in language and social, economic and political factors. Students who 
went abroad often encountered problems that prevented them from benefiting fully from their training, so that 
training within countries also required strengthening. 

Dr SHAMLAYE said he was aware how precious human resources were in the health system, and 
therefore commended the high priority given by WHO to their development. Within WHO itself, personnel 
policies should be reviewed, including such issues as recruitment, transfers and utilization, to ensure that WHO 
had the best people and made optimal use of them. He commended the initiative, described by the Regional 
Director for Africa to develop country teams that served not only to strengthen health efforts but also provided 
a source of young, qualified people, with field experience, who could act as consultants to other countries in 
the Region and elsewhere and could also be recruited to WHO. A scheme should be developed that would 
encourage people with field experience in different countries to enter the Organization for specific periods of 
time. Their experience would benefit WHO and other Member States, and they would gain experience that 
they could take back to their countries. As they would remain for a limited time only, they would not lose 
their technical ability. 

WHO representatives in Member States were expected to play a wide-ranging role in areas such as 
health development and health mobilization. They therefore required skills not only in medicine but also in 
communication, health economics and management. He commended the decision to publish world directories 
of training programmes and medical schools in electronic form which would allow regular up-dating and would 
facilitate access to that information. 

Dr KOMBA-KONO drew particular attention to traditional health workers, such as traditional midwives, 
who were frequently undervalued, although they still made up a large proportion of rural health workers. The 
importance of training that category of personnel was even more pronounced at a time when the role of 
traditional medicine in rural health delivery systems was changing and when health care was being taken to 
people at their place of work and at home. The role of traditional health workers had to be increased if the 
bulk of the rural population was to be reached; emphasis on such personnel would result in a marked 
improvement in the health status of those communities. More than 60% of babies born in the rural areas of 
developing countries were delivered and cared for by traditional midwives and not by physicians or registered 
nurses. The training of traditional health workers did not involve sophisticated, expensive equipment such as 
computers and computer-assisted tomographic scanners; it therefore had a negligible effect on the WHO 
budget in comparison to the outcome. Traditional health workers were a force to be reckoned with, and WHO 
should do justice to a category of personnel that was doing more than half of the work but receiving less than 
1% of resources. 

Dr BENGZON commented that many of the technical aspects of the programmes under discussion - the 
importance of nurses and midwives and of the essential elements of primary health care - had been covered 
thoroughly at previous sessions. Decisions had been made, activities and programmes had been set up, some 
achievements had resulted，but the consensus appeared to be that progress was not being made. That might be 
because the point of view of the constituents being served was not taken into account. The technical solutions 
decided upon by WHO had to be accepted by the public and by sectors that stood between WHO and the 
public. In the Philippines, for example, it was clear that it was midwives, rather than nurses or doctors, who 
were responsible for the dramatic decreases in child, infant and maternal mortality. Yet members of the 
medical profession had become major obstacles to getting the public to accept the crucial role of midwives and 
nurses, since doctors were regarded by the public as the final arbiters of what constituted appropriate, proper 



health. As that was the viewpoint of society and of the community, reverberations were felt in sectors in which 
major decisions were made: legislators gave support to surgeons and public health practitioners. Leaders in 
the health sector had the responsibility to educate and inform the public. In WHO, technical decisions were 
reached, but in the real world other slcills were required; perhaps the skills required of WHO representatives 
should be reconsidered. Those included the ability to persuade the community and decision-makers to think 
and act in a technically and professionally desirable manner. Health systems research and research into health 
promotion were therefore important. It was essential to understand the dynamics of and to manage the milieu 
in which the desired behaviour could take root. 

In the Philippines，there was great concern about a recently enacted law on decentralization, which 
affected the entire political structure of the country. In the debate that had led to that legislation, health 
professionals had represented their case only from the technical and professional point of view, without 
considering the wide-ranging repercussions of the legislation for the political system. Primary health care, 
delivery of services and appropriateness of programmes thus faced real dangers. WHO should be continually 
aware of the dimensions beyond those that were purely technical. 

Dr MUBARAK said that unfortunately he would have to return to his own country because of the 
conditions of aggression and blockade. His place on the Board would be filled by his alternate Dr Al-Kayat. 

Many countries of the world benefited from the training opportunities provided by WHO fellowships. 
Certain governments, however, refused to grant entry visas to WHO fellows from some countries, such as his 
own, for political reasons, obliging WHO to relocate training in less developed countries. That had a negative 
impact on both the level of training and the enthusiasm of trainees. He proposed that the Board should call 
on such governments to avoid discrimination against trainees from certain countries, to grant entry visas and to 
lift the unjustified embargo. 

Dr FATIMI said that, in developing human resources, high priority should be accorded to (1) training 
programmes for decision-makers in ministries of public health to ensure that they understood the concept of 
primary health care; (2) training of community health workers and other auxiliary health workers in order to 
strengthen the foundations of health systems based on primary health care; and (3) revision of curricula for 
the training of all health professionals, based on the primary health care concept. 

Dr LA RI VIERE supported the comments made by Dr Shamlaye. The WHO staff development activities 
listed in paragraph 37 of the programme statement for programme 5 - briefing and orientation, computer 
training, and administrative updating - would in Canada be considered as staff training, staff development 
being regarded more as the acquisition of know-how in order to allow staff higher career aspirations. In the 
programme budget, career development was listed under programme 15.1, Personnel. The presentation of the 
budget made it difficult to identify all the resources allocated to WHO staff development，and he would be 
grateful for clarification on the matter. His question had been prompted by the statement of the Regional 
Director for the Americas that 1% of the budget of that Region was devoted to staff development. It would be 
interesting to see how much WHO as a whole devoted to strengthening the primary delivery capacity of the 
Organization. The concept of career development should be reflected in professional rather than technical 
training, especially for WHO representatives who were in the front line of the Organization in countries. 

Mr DOUGLAS commended the Secretariat on the lucid presentation of the difficulties encountered in 
the development of human resources for health, as well as proposals for meeting those difficulties in the 
future. While efforts should be made to upgrade the skills of WHO staff, the goal of health for all required 
consideration to be given to employing the right combination of national health professionals in optimal 
numbers. Very few countries were not suffering from shortages of nurses and midwives. He understood that a 
northern neighbour of his country lacked some 600 000 nurses. Health care or health promotion activities 
alone could not remedy the situation; and it was regrettable that having trained staff to meet their own needs, 
countries often had to look on powerless as those staff were tempted abroad by offers of superior conditions of 
service and higher wages elsewhere. Such a practice was surely at variance with the unanimous calls for health 
for all expressed by the Executive Board and the Health Assembly, since the health-for-all process could not 
but be adversely affected by the draining away of health professionals, although the latter should of course be 
free to move at will from country to country, not only as a human right but also as a means of ensuring a 
cross-fertilization of experience. Perhaps the answer lay in joint training ventures between different countries, 
with the creation of a pool of professional staff, especially nurses and midwives, from which each party could 
draw. 



Welcoming the statement (in paragraph 19, page B-64) that the Organization, in collaboration with 
Member States, would draw up proposals to transform training into a continuing, comprehensive and problem-
based process, he added that an effort should also be made to examine the extent to which training could be 
standardized internationally. The training standards of one country were sometimes not acceptable elsewhere; 
equivalence of qualifications would facilitate movement from one country to another. He questioned whether 
the 1% allocated for the development of human resources for health in the Region of the Americas would be 
sufficient to provide the training required. Reverting briefly back to programme 4 (Organization of health 
systems based on primary health care), he expressed the hope that the US$ 48 million, mentioned in 
paragraph 52 (page B-60), would be found; otherwise, the Region of the Americas would experience a sharp 
decrease as compared with the previous biennium. 

Dr PAZ-ZAMORA described a programme in Bolivia in which young soldiers, as part of their military 
service, were given training in health care and family planning. The 18 or 19-year-old youths were proud to 
receive socially useful training and, at the end of their military service, most returned to their villages in the 
countryside and spread the knowledge that they had gained. The programme covered some 10 000 youths per 
year and, by promoting sound health practices, provided a valuable support to the training of nurses and 
midwives in the country. Many of the soldiers were from indigenous population groups and could do much, at 
the level of their families, to improve maternal and child care within those populations. The programme 
already enjoyed the support of WHO. 

Dr MASON, responding to the remarks by Mr Douglas, acknowledged that the exodus of skills posed a 
very serious problem. He was sure that the United States would willingly collaborate through РАНО or on a 
bilateral basis in seeking a mutually acceptable solution. 

Dr CALMAN observed, also in response to Mr Douglas’ remarks，that WHO staff development had 
been identified as an important issue. As the Board would shortly learn, career development, the rotation of 
staff, intersectoral coordination and learning from one another had all been singled out as desirable objectives 
by the Working Group on WHO，s Response to Global Change. 

The CHAIRMAN, speaking in a personal capacity, said that the development of human resources for 
health was obviously deemed an important issue in all countries since, despite their very different experiences 
and achievements, none was satisfied with results in that area. WHO had a major role to play in assessing and 
improving the situation. In that context, the following remarks could well be borne in mind. First, initial and 
ongoing training should form part of a whole; unfortunately, they were often considered as distinct entities. 
The arguments put forward for increasing the duration of initial training on the grounds that an increasing 
area of knowledge had to be covered were not entirely justifiable. Furthermore, the prolongation of initial 
training jeopardized the very existence of viable continuing training. Taking that idea a step further, he would 
suggest that if the latter was effective, perhaps the former could be reduced. Secondly, the roles of the various 
health professionals were changing. Many speakers had stressed the importance of nurses and midwives, some 
had evoked the division between doctors and other health professionals, expressing regret - which he himself 
shared - that doctors were not more involved in the formulation of health policy. In France, nurses played a 
part in medical diagnoses, while doctors could become involved in subjects that were social rather than medical 
in nature, such as drug addiction. Such a blending of roles suggested that the health profession should be seen 
as an entity. In that respect, the experience of developing countries - which tended to consider health 
professionals as a single category - was extremely useful. Thirdly, what might be called the medical 
establishment in general was notably absent from the debate on health policy. Some countries had established 
public health institutes that were separate from medical schools; perhaps that was necessary, perhaps it was 
regrettable - at all events, the matter merited debate. 

Professor WALTON (World Federation for Medical Education), speaking at the invitation of the 
Chairman, informed the Executive Board that a world summit meeting on "The changing medical profession: 
implications for medical education" would be held in Edinburgh from 8 to 12 August 1993, sponsored by WHO, 
UNICEF, UNESCO and UNDP. The summit meeting would redesign the medical doctor, at least as far as his 
education and training were concerned，focusing on the interface between the training of doctors on the one 
hand and the health care delivery services on the other. The meeting would have three major topics. 

The first would be the pressures on the medical profession from the wider context: the rights and 
demands of patients; the health care requirements of governments and societies; severe economic constraints; 
managerial changes in health services; educational crises in countries; political changes, including the demise 



of communism; and disastrous civil wars. All those cataclysmic developments would inexorably have a 
profound impact on health care. 

The second topic was the change in medical practice. The increasing privatization of medicine must be 
balanced by the age-old obligation of medicine to give beneficent care to all in need. The deteriorating state 
of health services in many countries demanded the collégial support of the developed nations. Team work and 
the autonomy of the other health professions constituted a vast new challenge in medicine. 

The third topic was the training of doctors itself. The 1988 World Conference of his Federation, also 
co-sponsored by WHO, UNICEF, UNESCO and UNDP, had had prodigious consequences. The impetus for 
change in medical education was now more powerful than it had been since early in the present century. The 
Edinburgh Declaration of the 1988 Conference had been adopted worldwide as the mandate for change in all 
stages of training of the world's doctors. It was regarded, in the medical education field, as the counterpart of 
the Alma Ata Declaration in the field of health care. It had been endorsed by the World Health Assembly in 
its resolution WHA42.38. The 1988 Conference had been followed by ministerial consultations bringing 
together ministers of health and ministers of education in each of the Regions, since the involvement of 
governments was essential if reform was to result. 

The 1993 summit meeting would go beyond the medical curriculum. His Federation knew how 
contemporary doctors must be trained and was aware of the concern regarding health care and medical 
education in contemporary conditions. WHO and all six Regional Offices would be represented at the summit 
meeting, by the Director-General and the Regional Directors respectively. The meeting would be followed by 
regional conferences in each region. With the support of the Executive Board and with the full collaboration 
of WHO, the 1993 summit meeting would authoritatively explore the large scale international health action 
now required. Copies of the "Statement of Purposes" of the summit were available for members of the Board. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, generally speaking, WHO 
preferred medical training to take place in the country concerned，or at least in the region concerned. The 
experience mentioned by Dr Chatty was therefore of the kind that had made it possible to solve certain 
problems by providing realistic training using genuine cases within the country of the region concerned. 
Thanks to that system, it was possible to secure the participation of university professors and regional WHO 
experts, in addition to the cooperation of headquarters. The system also helped to promote interest in training 
because professors in the region felt that they were directly involved, with the discovery of new aspects of the 
actual needs of the region. The system was much cheaper to operate and also led to a situation in which those 
who had been trained in the country remained there，without any "brain drain". 

Dr GUERRA DE MACEDO (Regional Director for the Americas) explained that in his Region 
approximately 1% of the total budget, amounting to about US$ 4 million, was used for the development of the 
staff of the Secretariat, although he wished to point out that the appropriation was included under other 
budget programmes: 50% under personal support services as a specific programme and 50% as part of the 
activities carried out by the units of the Secretariat. Under programme 5 were included only resources to 
support the development of human resources for countries. There were four main objectives: the updating of 
technical knowledge and skills for professional and supporting staff, the development of managerial capacities, 
the improvement of working relationships and the increase of team performance, and the facilitation of access 
to university studies for supporting staff. All of that was done to improve efficiency and was linked as much as 
possible to improving prospects of career development. 

Mr Douglas had mentioned a reduction of resources, but in that connection he had probably been 
referring to programme 4 (Organization of health systems based on primary health care). In the Region of the 
Americas, extrabudgetary funds were added only in relation to funds already formally committed when the 
budget was prepared. The proposal in question had been made in February 1992，two or three years before its 
execution. The level of extrabudgetary funds earmarked in the Region normally started at a low level and 
would normally increase with the passage of time. He was confident that the Regional Office would have at 
least the same level of extrabudgetary funding as it had had in the past and as it had at the moment. 

Dr MONEKOSSO (Regional Director for Africa), responding to the comment made by 
Dr Komba-Kono, said that in the African Region traditional health workers were, by and large, being absorbed 
into the community health worker structures. In many countries some of them were included in training 
programmes. Other countries had requested WHO to find ways and means of having them better integrated 
into the primary health care system. Their work was appreciated, but it was generally agreed that a great 
effort was required to promote their further education. 



The smaller countries that had no medical training institutions benefited from the allocation of places at 
medical schools in larger countries. Unfortunately, however, there was a great deal of pressure on such places, 
with the result that quite frequently smaller countries without medical institutions had problems in placing 
their students within the Region and often had to place them in other regions, at much greater expense and at 
much greater risk that they would not immediately return home. Much of the work done in that area was the 
adaptation of educational processes to the needs of society without lowering academic standards. That was not 
easy, and a task force of experienced medical educators was working on the process of translating the ideals of 
the Edinburgh Declaration of 1988 into reality in an increasing number of departments and institutions. 

A number of public health training institutions had been established, but they required help in so far as 
they were experiencing difficulties in retaining staff and in maintaining their teaching capacity. The Regional 
Office had been working with the network of public health training institutions in Europe and hoped that 
projects would be developed to enable public health institutions in the African Region to do their work and to 
produce the required health care leaders. 

The Regional Office for Africa also had a small amount of funds for improving the effectiveness of 
WHO's staff. The assistance provided by headquarters in that connection was appreciated. There were special 
arrangements for WHO representatives to rotate so that they could improve their level of expertise. For 
example, staff members who, through their own efforts, had managed to reach an acceptable level in English or 
French were given an opportunity to replace, for a period of time, staff members in a country where they 
would be able to develop their language skills. The arrangement had been found to be a comparatively 
inexpensive way of enhancing the capacity of staff members. 

The African Region still had a nursing and midwifery problem. The issue was more one of morale than 
of staff shortages. Efforts were being made, through nursing task forces organized by the nursing profession 
itself working in collaboration with governments, to improve the status, motivation and conditions of service of 
that important category of health workers. 

Dr JARDEL (Assistant Director-General) informed the Board that steps had been taken to allocate 
budgetary resources to enable the Global Advisory Group on Nursing and Midwifery mentioned by 
Dr Violaki-Paraskeva to continue its work and that extrabudgetary resources would also be sought for that 
purpose. Furthermore, a meeting of a Study Group on Nursing and Midwifery beyond the year 2000 would be 
held in 1993 and an Expert Committee on the same subject would meet in the biennium 1994-1995. In 
addition, the Director-General had established a Coordinating Committee on Nursing and Midwifery at 
headquarters. 

Training in public health was given a high priority at WHO, particularly in the regions, and the 
Organization was supporting many sub-regional institutions. The purpose was，of course, to make Member 
States as self sufficient as possible in that regard. A list of the facilities available at schools of public health 
had also been compiled. The main problem was how to attract the best professionals into public health, and 
each Member State would have to solve it by offering career opportunities and appropriate remuneration, not 
only to public health specialists but also to clinicians who wished to work in public health. 

The figure for the training of WHO staff given under programme 5 constituted only part of the resources 
used for that purpose. It was very difficult to give a precise reply to Dr Larivière without a more detailed 
study of the use of resources in that area. The total sum specifically allocated to the programme at global and 
regional levels was slightly over US$ 1 million，but it must be borne in mind that many programmes paid for 
the training of their own staff, and staff members themselves contributed to their language training, while the 
Regional Offices contributed towards the travel and maintenance costs of staff members who attended courses. 
At headquarters, priority was given to the training of WHO representatives. 

Note had been taken of the suggestions concerning the exchange of experience in the training of 
voluntary health workers. With regard to Professor Caldeira da Silva's suggestion that more use should be 
made of consultants, it was the Organization's general policy to have recourse to the experience available in 
countries in the form not only of consultants but also of experts’ institutions and collaborating centres. That 
could be strengthened. 

The point raised by Mr Douglas concerning the danger of the massive migration of health workers from 
the poorer countries in which they had been trained to richer user countries needed to be dealt with in 
agreements on international cooperation. Perhaps attention should be drawn to the fact that too much 
standardization in training might become a factor promoting such massive migrations. In any case，a study 
could certainly be made of how the training and user countries could share the costs of training. 

The meeting rose at 12h30. 


