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1. REVIEW AND APPROVAL OF THE REGULAR РROGRAI lE AND BUDGET ESТ цТЕ5 FOR 1957: 
Item 6.3 of the Agenda (Resolution ЕВ17,R28; Official Records Nos. 66 and 

69; Documents А9 /Р&B /19, А9 /Р &B /20, А9 /Р&В /21, А9 /Р&В /22 Rev.1) (continued) 

Dr СAMERON (Canada) said that his delegation was in sympathy with the position 

taken by the delegate of Japan and others who had spoken in the same sense. If he 

favoured a budget lower than that proposed by the Director -General, it should not 

be taken as implying any criticism of the Director -General himself or his staff, 

His delegation recognized - and he himself recognized from personal experience - 

the position in which the Director -General found himself, faced with numerous 

requests for assistance which, as an experienced public health officer, he could 

see were in most cases worthy. 

However, as an experienced public health officer, the Director-General was also 

aware of the position in which delegations found 'themselves when they had to face 

those responsible for providing the money. To ignore that factor would not be 

conducive to the future progress of the Organization, In fairness to those who 

took the same attitude as his own delegation, it should be recognized that in the 

six years from 1951 to 1956 Wilts budget had increased by 62 per cent. - more than 

that of the United Nations itself or of any other specialized agency. 

His own Government had Rio criticism to offer of WHO as an institution. In- 

deed, the prevailing sentiment since the very beginning of the Organization had been 

one of strong support, and as far as he could judge would continue to be so. That 

sentiment was based to a great extent on the fact that WHO had an important role to 

play in the world and had always had capable direction. Нё therefore believed that 

his Government would consider it reasonable that the Organization should progressively 
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increase its commitments over the years. The question at issue was the rate of 

increase, and coupled with that was another point: his Government would probably be 

more disposed to agree to budgetary increases if some procedure could be devised 

whereby the Health Assembly could more effectively examine some of the details of 

the estimates. For the present he would say no more on that question, which his 

delegation would probably raise in the Committee on Administration, Finance and 

Legal Matters. 

To sum up, the attitude of his delegation was that the Committee must consider 

sympathetically the statements made by the delegations of several countries which, 

while they had demonstrated over the years their support for the Organization, felt 

that its future well -being would be best served by a slower and steadier develop- 

ment' He therefore supported the proposal put forward by a number of delegations 

for an effective working budget of $ 10 700 000. 

Dr SAUTER (Switzerland) said that his delegation was in favour of a moderate 

increase in the budget, for the reasons adduced by the delegate of the United 

Kingdom of Great Britain and Northern Ireland, He recalled the recommendation of 

the Economic and Social Council that the specialized agencies should stabilize their 

budgets. Without wishing to impose rigid budget ceilings, his delegation favoured 

a certain stability, considering it essential for a sound long -term policy. There- 

fore, conscious of the need for and value of the Organizations work, but also of 

unavoidable financial stringencies, his delegation would vote for the proposal of 

the delegations of Japan and the Union of South Africa, and if that were rejected 

for the proposal of the United States delegation, 
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Mr BOTHA (Union of South Africa) drew attention to document А9 /Р&В /22 Rev.1, 

containing a revised version of the draft resolution first put forward by his 

delegation and that of Japan in document A9 /Р&В /22. 

One of the two modifications was the replacement of the words "in the amount of" 

in paragraph 1(1) by "in an amount not to exceed ". The change was made for greater 

clarity, though actually the point was already brought out in paragraph 4. 

The other modification was in paragraph 4, and consisted of the insertion after 

the word "Director -General" of the words "by the time of the opening of the nine- 

teenth session of the Executive Board ". The two delegations had decided on that 

change because some members of the Committee had considered that it was an unusual 

procedure to appropriate an amount that was not at present in prospect of receipt 

and might not all be available at the same time, since its availability could well 

be dependent on reactivation of membership by more than one State. Moreover, the 

original drafting put no reasonable limit on the time when the expectation of the 

availability of the funds was to occur. 

Dr PIERRE -NOEL (Haiti) thought that, if certain delegations were in favour of 

reducing the budget presented by the Director -General, the reason must be that 

certain projects in the programme, which they did not specify, seemed less important 

to them than they had seemed to the Director -General. To those delegations he 

would merely recall that the principle of the inter -dependence of nations was more 

of a reality than it had ever been. No sanitary or quarantine measures could 

protect any country so long as in any corner of the world there existed an epidemic 

focus of communicable disease. 
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Since the budget seemed to involve a question of confidence, his delegation 

had pleasure in reaffirming, in the name cf his Government, its full and unqualified 

confidence in the Director -General, in his staff, and in the work carried out by the 

Organization. 

Mr ZLITNI (Libya) considered that the Director -Generally explanations of his 

budgetary proposals had given all the informtion necessary on the reasons for 

supporting them. However, if there was still some doubt, he could cite certain 

facts thЁt seemed to him indisputable and which he thought were eloquent enough to 

win support. 

Thе reduction that some delegations proposed in the Director- General ►s budget 

would lead to a further lengthening of the list of urgent requests from governments 

that could not be met for lack of mеаns. That would be in flagrant contradiction 

with the aim of WHO's Constitution, the attainment by all peoplets of the highest 

possible level of health. 

It was true that the Director- Generalts proposed budget allowed for a modest 

expansLon in certain field activities, in particular the very important work on 

malaria eradication, However, no expansion was provided for in certain fields 

where a flood of requests was being received: maternal and child health, venereal 

disease control, and environmental sanitation. Any cut in the budget would be at 

the risk of an actual reduction to a corresponding extent in those activities. 

Moreover, it was hardly realistic, at a time when some of' the inactive :embers 

seemed agreeable in principle to resuming participation in the Organization's work, 

to reduce a budget that made not 'dhe slightest provision to meet any requests which 
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might be received from them. Even if the active membership of the Organization 

remained unchanged, a reduction of the budget would still be unfortunate, especially 

as there was still some uncertainty about the funds that would be made available under 

the Expanded Programme of Technical Assistance. 

As the Director -General had stressed in the Introduction to his Proposed 

Programme and Budget Estimates, they took full account of "the need for a continuous 

development of WR Ois essential functions so that the orderly growth of the Organiга.- 

tion is assured". Не appealed to the Committee to approve the Director -General's 

proposals and so make it possible not to betray the confidence of Member States in 

it but to give them the sustained assistance which they expected. 

Dr van den BERG (Netherlands) said that he was taking the floor merely to 

correct a misunderstanding that had arisen at the previous meeting. Speaking of 

the central technical services on the one hand and the advisory or field serviбе cm 

the other, he had said - clearly enough, it had seemed to him that he cоa.sidexеd 

the field services the more important. Owing probably to some failure in the 

acoustic equipment, the delegate of Norway h ndазtооd him to say that he 

attributed less importance to the field services, whereas his intenti '. hart bawx 

merely to give a warning against including in the regular budget what ought to be 

included in the Technical Assistance budget. 

Er SCHEELE (United States of America) said that his delegation was prepared to 

withdraw the draft resolution it had submitted at the previous meeting in favour of 

the revised version of the draft resolution submitted by the Japanese and South 

African delegations. His delegation maintained its proposal for an effective 

working budget of $ ,0 700 040 and continued to reserve its position on the amount of 

the supplemental budget. 
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The DIRECTOR -GENERAL said that after hearing the debate that had taken place it 

was difficult for him to make any comments. He could not judge how much governments 

were willing to pay, but on the other hand he had not heard any criticisms of his 

programme that called for any explanation, He was very grateful for all the 

commendation he had received and would pass, it on to his staff, since he after all 

played only one menus part. 

As he had said, he found it difficult to present any comments on the debate, but 

he would reply to some of the points that had been made., Some delegates had dis- 

cussed the question of stabilization of the budget, and the United Kingdom delegate 

had drawn attention to his Introduction to the Proposed Programme and Budget 

Estimates, where he had rejected the idea. In the United Nations, budgetary 

stabilization had been discussed at least since 1950. Once the Member States of WНO 

had accepted the principle of regionalization they could not reasonably ask for 

budgetary stabilization in 1950 - at that time three of the regional offices had not 

even been organized - and in his opinion they could not reasonably advocate it at the 

stage now reached, . The Organization must be what the Japanese delegate called 

'aggressive"; it must be dynamic; it must grow and increase its activities. On 

the other hand, he did not share the pessimistic view of some delegates that if the 

principle of stabilization was not accepted at once there would be no foreseeable 

•limit to increases in the budget. Delegates would have noticed that in his state- 

ment at a previous meeting he had said: "The fellowship programme is the best long- 

,term means of reducing, expenditure on WHO technical personnel engaged in field pro- 

jects since it results in the training of local personnel able to take over such 

projects.1 In other words, the efforts made by the Organization jn the training of 

health personnel would enable it in time to achieve a more stable budget. But that 

time, as he had said, had not yet come. 
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Some delegates had spoken of the rapid growth of the budget. °Rapid° was of 

course a relative word. The United States delegate had taken a different approach 

and used a more expressive ph�.ase when he had spoken of °modest, orderly growth°, 

but "modest" was again a relative term. There were many old- timers in the Committee 

who probably knew far better than he did himself what had happened at previous 

I-.ealth Assemblies in the discussion of the Proposed Programme and Budget Estimates. 

However, he would remind the Committee that the Second World Health Assembly, by 

resolution WHA2.78, had adopted for the year 1950 a total budget of more than 

4v 18 000 000. If Member States had thought that WHO could have a budget of 

é 18 000 000 in 1950, he could not understand why it should not have D 18 000 000 in 

1957. Seen in that light, the budget he proposed was modest. He was concerned, of 

course, with the criticism regardinE the rapid growth of the programme, and not for 

the moment with the question of the capacity of Member States to pay. In that 

connexion the delegate of Japan had spoken of countries that stood at the giving 

and at the receiving ends. That again was a relative concept; many countries 

of which, from the discussion, one gained the impression that they were at the 

giving end, were necessarily receiving countries on account of the responsibilities 

they had in many parts of the world. 

The previous year he had attended the meetings of three Regional Committees. 

It was very difficult for Members at the regional level to refuse requests, based 

on real needs, of the so- called under -d veloped countries. Hе did not see how it 

would be possible to stabilize the budget for Africa, the Western Pacific, Asia or 

Latin America. Comparing the proposed programme for 1957 with the programme for 
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1956 one saw an increase of 25 country projects. That sounded a good deal, but 

when one considered that thoss 25 projects were distributed among the 109 countries 

and territories in which the Organization was working, he submitted that the 

increase could not be called. rapid, 

It was true that Member countries were facing considerable increases in 

assessments but these were not entirely due to his budget proposals, It should 

be remembered that one reason for them was that at its last session the Health 

Assembly had not followed the advice liven not to use for financing the 1956 

budget all the casual income available. Another point, not yet mentioned, was that 

the assessments of some countries would be greatly increased by the decision to 

adopt the United Nations scale. Both these factors were beyond his control. 

It had been said in the discussion that as some projects were to be 

terminated in 1956, some money would be available for new projects in 1957. It 

was important to distinguish between starting new projects and increasing the 

level of activities. Puny projects were new in the financial sense, in that 

there were no financial commitments continuing from 1956 to 1957, but not in 

the technical sense. For instance the award of a fellowship or the organization 

of a seminar was not simply an isolated event but an essential part of a well - planned 

programme. That was particularly important in a region like Europe; if every 

project involving no continuing financial commitment was regarded as technically 

new, then under this suggestion Europe would have no programme at all. There 

was a difference between increasing the total level of activities, and budgeting 

for continuing activities for which no financial commitment existed. That must be 

taken into account when it was said that 800 000 would be available for new 

projects. 
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The delegate of the United Kingdom of Great Britain and Northern Ireland 

had spoken of the possibility of doing excellent work with very little money. 

He supposed that the observation implied no criticism of the present work of WHO, 

since the United Kingdom delegate had <.iven no guidance as to how more could be 

done with the funds available, 

Turning to the actual proposals before the Committee, he noted that the 

delegate of France had said that he would support the proposal of the United 

States delegation for an effective budget of $ 10 700 000 as a compromise between 

the Director -General's proposal and the proposal of the delegations of Japan and 

the Union of South Africa. Since his own proposal was for a budget of nearly 

11.1 /2 million doflars and the proposal of the two delegations for a budget of 

10 -1/2 million, he did not think that the United States proposal was really a 

compromise. A truer compromise would be the recommendation of the Executive Board 

for a budget of about half a million dollars less than his own proposal. 

The Japanese and South African delegations b^•'.. said that their proposedï 

budget level of 10 -1/2 million dollars would represent an increase of 4 300 000 

over the budget for 1956. From the table on page 1l of Official Records No. 69, 

it would be seen that such a figure would cover only the increases for statutory 

salary increments and other statutory staff costs and for continuing activities 

relating to malaria eradication and atomic energy. He could not believe that the 

Committee wished to reject all the other proposed increases; for example, 31 660 

for monographs in Spanish, 13 200 for the Manual for the International 

Statistical Classification of Diseases, Injuries and Causes of Death, and ' /7 400 for 

United Nations printing charges. There were also the increases with respect to 
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activities, such as study groups, ex ,ert committees, public information, supplies 

and materials, duty travel and common services, and the increases for regional 

offices and for the regional advisers In Africa, South -East Asia, Europe and. the 

Western Pacific. All those activities would have to be rejected if the budget 

level proposed by the Japanese and South African delegations were adopted. 

Incidentally, the delegate of the Union bf South Africa, in proposing a supplemental 

budget of .a 800 000 in case the inactive 1:ambers resumed participation, had said 

that that sum, added to the basic amount of 10 -1/2 million dollars, would permit 

almost complete implementation of the proposed programme. That statement was not 

quite accurate, since no provision was included for services to the Members at 

present inactive and for the expansion of the Regional Office for Europe that 

would be necessary when they returned. 

With regard to the United States proposal, he appreciated the manner in 

which it had been presented, but questioned some of the statements made. The 

United States delegate had said that his proposed budget level of $ 10 700 000 

would give ц 200 000 for expanding the programme above the 1956 level. In fact, 

the r 200 000 would not allow of any expansion of field activities, but would 

probab ; all be absorbed in the increases, not provided for at a level of 

10 -1/2 million dollars, that he had mentioned in speaking of the Japanese and 

South African proposal. With regard to the second part of the United. .States 

proposal, the supplemental budget, he could make no comment. Since the United 

States delegation proposed no figgure, it presumably accepted his own figure of 

1 500 000, which had been endorsed by the Executive Board. 

In that connexion he would point out that if the inactive lfembers returned 

to full participation the total amount at which they wоul bè assesse , in case his 
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proposed budget were approved, would be ` ' 2 005 000, while if the budget 

recommended by the Executive Board were approved it would be ¡ 1 925 000. He 

mentioned that fact to show that in asking for authorization to implement a 

supplemental programme to the value of 1 -1/2 million dollars he was not proposing 

to devote to the expansion of activities all the money received from the Members 

at present inactive, but only a part of it. The crucial question had been raised 

by the delegate of South Africa: if the inactive Members returned, should the 

activities of WHO be increased or should Member States pay less? That was a question 

that the Health Assembly alone could decide; he could only ask to be allowed to 

do a little more, Once the principle of regionalization had been accepted, the 

Organization must be given the minimum resources necessary to do its work in the 

different countries, 

Не found it difficult to conceive that governments were not prepared to give 

the Organization the funds it needed when he saw evidence everywhere of the 

desire of countries to help one another. He hoped that some of that help could 

still be given through Юн instead of passing through other channels. 

The CНAIRМAN reminded the Members of the Committee that in reviewing the 

regular programme and budget estimates for 1957, they had before them four separate 

proposals for the effectiv working budget and budget level for 1957: the proposals 

of the Director- General as contained in Official Records rio. 66; the proposals of 

the Executive Board as contained in resolution EB17,R28; the joint proposal put 

forward by the delegations of Japan and the Union of South Africa, which proposed a 

basic effective working budget in the amount of ј 
10 500 000 and a supplemental 
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working budget in an amount not to exceed ::,'> 800 000. (A9 /Р&B /22 Rev.1); and 

a proposal by the United States of America, proposing a basic effective working 

budget in the amount of 4 10 700 000 and a supplemental working budget in an 

amount not to exceed t 800 000. 

The delegation of the United Stags of America had withdrawn its original 

draft resolution and had adopted the wording used in the draft resolution 

proposed jointly by the delegations of Japan and the Union of South Africa. The 

only difference was that the United States delegation proposed a basic effective 

working budget of h 10 700 000, while the delegations of Japan and the Union of 

South Africa had proposed one in the amount of 4 10 500 000. 

The joint draft resolution proposed by Japan and the Union of South 

Africa, being the furthest removed from the original propósals of the Director - 

General, would be voted upon first. After that he would call for a vote 

on the remaining three proposals before the Committee in the following order; 

United States proposal, the proposal of the Executive Board, and the proposal 

of the Director -General. 

Mr нUNТ (United Kingdom of Great Britain and Northern Ireland) requested 

that a separate vote should be taken on the basic effective working budget, 

(paragraph 1(1)) ап the supplemental effective t*arking budget (paragraph 

1(2)) propose by the eeiegations of Japan аnсс the Union of South Africa. 
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The CHAIRMAN called for a vote on paragraph 1(1) of the joint draft 

resolution introduced by the delegations of Japan and the Union of South Africa 

proposing that the basic effective working budget for 1957 should be established 

in the amount of 10 500 000 (document А9/Р&В/22 Rev,1). 

Decision: The above proposal was rejected by 42 votes to 10, with 

8 abstentions. 

The CHAIRMAN called for a vote on paragraph 2(2) of the joint draft 

resolution introduced by the delegations of Japan and the Union of South Africa, 

proposing that the supplemental effective working budget for 1957 should be 

established in an amount not to exceed $ 800 000 (document А9 /Р&B /22 Rev.1 ). 

Decision: The above proposal was rejected by 21 votes to 18, with 
12 abstentions. 

The CHAIRMAN again reminded members of the Committee that the proposal of the 

United States delegation was in all respects identical with the joint draft 

resolution proposed by the delegations of Japan and the Union of South Africa, the 

only difference being in paragraph 1(1) where the sum of $ 10 700 000 was proposed 

as the basic effective working budget for 1957. 

He called for a vote on paragraph 1(1) of the United States draft resolution, 

proposing that the basic effective working budget for 1957 should be established 

in the amount of $ 10 700 000. 

Mr BOTHA (Union of South Africa) requested a vote by roll -oаll under Rule 69 

of the Rules of Procedure of the World Health Assembly. 
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A vote was taken by roll -call, the names of the following Member States being 

called in the English alphabetical order, starting with Finland, the letter F having 

been determined by lot. 

In favour: Argentina, Australia, Austria, Belgium, Burma, Canada, Ceylon, 

Dominican Republic, Ethiopia, France, Federal Republic of Germany, Greece, 

Guatemala, India, Ireland, Israel, Italy, Japan, Republic of Korea, Luxembourg, 

Mexico, Morocco, Netherlands, New Zealand, Pakistan, Paraguay, Republic of 

Philippines, Portugal, Spain, Sweden, Switzerland, Thailand, Turkеу, Union of South 

Africa, United Kingdom of Great Britain and Northern Ireland, United States of 

America, Venezuela. 

Against: Afghanistan, Brazil, Cambodia, Cuba, Egypt, Haiti, Honduras, 

Iceland, Republic of Indonesia, Iran, Iraq, Hashemite Kingdom of Jordan, Lebanon, 

Liberia, United Kingdom of Libya, Norway, Panama, Saudi Arabia, Sudan, Syria, 

Tunisia, Yemen, Yugoslavia. 

Abstaining: Chile, China, Denmark, El Salvador, Finland, Viet -Nam. 

Absent: Ecuador, Laos, Monaco, Nicaragua, Peru, Uruguay. 

Decision: The proposal was therefore adopted by 37 votes to 23, with 
б abstentions. 

The CHAIRMAN called for a vote on paragraph 1(2) of the draft resolution 

proposing that the supplemental effective working budget for 1957 should be 

established in an amount not to exceed $ 800 000. 

A vote was taken by roll -call, the following Member States being called in the 

English alphabetical order, starting with Korea, the letter K having been determined 

by lot. 
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In favour: Argentina, Australia, Austria, Belgium, Burma, Canada, Ceylon, 

Cuba, Dominican Republic, France, Federal Republic of Germany, Greece, Ireland, 

Israel, Japan, Republic of Korea, Luxembourg, Morocco, Netherlands, New Zealand, 

Pakistan, Paraguay, Republic of Philippines, Portugal, Spain, Switzerland, 

Thailand, Turkey, Union of South Africa, United Kingdom of Great Britain and 

Northern Ireland, United States of America, Venezuela. 

Against: . Afghanistan, Brazil, Cambodia, Chile, Egypt, El Salvador, Ethiopia, 

Guatemala, Haiti, Honduras, India, Republic of Indonesia, Iran, Iraq, Hashemite 

Kingdom of Jordan, Lebanon, Liberia, United Kingdom of Libya, Mexico, Norway, 

Panama, Saudi Arabia, Sudan, Syria, Tunisia, Yemen, Yugoslavia. 

Abstentions: China, Denmark, Finland, Iceland, Italy, Sweden, Viet -Nam. 

Absent: Ecuador, Laos, Monaco, Nicaragua, Peru, Uruguay. 

The proposal was therefore adopted by 52 votes to 27, with 7 abstentions. 

The CHAIRMAN called for a vote on the United States draft resolution as a 

whole. 

Decision: The United States draft resolution as a whole was adopted by 

35 votes to 28, with 8 abstentions. 

2. ADOPTION 0F SECOND REPORT OF THE COMMITTEE (Document A9 /Р&B /23) 

The draft second report of the Committee on Programme and Budget was adopted 

without discussion. 
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5. FIXATION OF MINIMUM UNIFORM EDUCATIONAL STANDARDS dN AN INTERNATIONAL BASIS 
FOR DOCTORS (Proposal by the Government of India); Item 6.14 of the Agenda 
(Document А9 /Р&B /5) (continued) 

The CHAIRMAN called for a resumption of the discussion on thé proposal by the 

Government of India for the fixation of minimum uniform qualifications on an 

international basis for doctors (document А9 /Р&B /5). 

Sir Arcot MUDALIAR (India) wished to clarify his delegation's proposal in 

view of the remarks made by the delegate of Australia at a previous meeting. 

There was no intention of asking for general recognition of qualifications - still 

less reciprocal recognition. Referring to page 5 of document A9 /Р&B /5, he 

emphasized that the attainment of certain minimum standards by all countries and 

the recognition of the qualifications granted in individual countries by others 

was desirable, not so much for the purpose of medical practice as for enabling 

qualified doctors to pursue all forms of post- graduate studies. Some countries 

required at least temporary registration of persons undertaking such study, to 

allow them to deal with patients in hospitals in an independent capacity or to 

carry out X -ray or radium therapy. The aim was to facilitate advanced studies 

and to lay down standards in order to achieve some recognition for that purpose. 

Mr PESONEN (Finland) said he was not convinced that it would be possible to 

attain the objective set forth in the proposal of the Indian delegation; in any 

case the task would be a difficult one. It should be remembered that many 

medical schools in so- called more developed countries had very high standards, and 

it would be impossible to fix the international uniform standard at a much lower level. 
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The uniform international educational standard could not be achieved by mere 

approval of an international agreement. 

The reason why many medical schools in the world did not have high standards 

was easy to understand: they lacked laboratories, equipment, teachers and text- 

books, If a uniform standard were fixed for doctors it would be necessary to 

supply many medical schools with all their wants or else to disqualify many 

doctors. 

Furthermore, in many cases the standards prevailing in medical schools 

depended on the number of doctors available in the particular country concerned. 

If there was a shortage of doctors it might even be advisable to lower the 

standards for a certain period so that more persons could graduate in the medical 

field. 

He did not mean that it would be impossible to fix a certain uniform inter- 

national standard, but he did think that such a standard could not be as high as 

that proposed by the Indian Government, 

Another point to remember was that universities of which many medical schools 

were a part, were very jealous of their own independence. That did not exclude 

the possibility of recommendations being made by WHO, but it would be advisable for 

such recommendations to be worked out in close co- operation with the universities. 

Several international organizations were interested in medical educations 

teachers in medical schools and deans of faculties had taken part in the important 

conference on medical education which had been held in London in 1953: the 

conference had discussed in great detail the question now before the Committee and 

its report was under preparation. 
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He suggested that the Director -General should be requested to study the 

problem in consultation with competent authorities in medical schools and report 

to the Executive Board thereon. 

Dr HURTADO (Cuba) said that although it might be highly desirable to fix 

minimum qualifications it was difficult to do so. His Government believed that 

the Organization might issue a statement drawing attention to certain points which 

might be of assistance to medical schools in raising their general standards. 

One of the points which could be mentioned was the need for medical schools 

not to admit more students than they were able to instruct. However obvious that 

condition might seem it was a fact that very many schools were obliged to admit 

far more students than they could provide for. 

Another point worth mentioning was that of the conditions in which the enrolМunt 

of students took place, a subject which had been discussed at length at the 

conference on medical education, held in London, and to which considerable 

attention was being devoted in many countries and particularly in his own. 

Reference should also be made to the quality of candidates for medical 

diplomas and particularly those destined to serve in public health departments. 

In some countries of America much attention had been paid to that question, and in 

Mexico, where so much progress had been made in education, medical students did 

not receive their diploma until they had completed six months social service in 

rural areas, thus finishing their education in .a practical way. 

WHO might well issue a general statement embodying desiderata of the kind he 

had just mentioned, leaving the educational institutions to decide on the methods 

for carrying them out. 
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linаllу the statement could stress the need for a balanced curriculum for 

medical students. In many universities and medical schools too much stress was 

laid too early on specialized studies. That was a weakness, however high the 

standards of specialized teaching in themselves. In that respect 15í01s advice 

to governments could be helpful. 

His delegation was not opposed to the proposal of the Government of India, 

but had put forward some suggestions in view of the importance of the subject. 

The СНйIR2АN welcomed the Indian proposal which was to set up minimum 

educational standards for the basic training of doctors. P Zany medical graduates 

were awarded fellowships for advanced studies in other countries: unless they 

possessed adequate basic training it was difficult for them to follow the higher 

level of the advanced courses, with the result that they did not benefit from their 

fellowships and the institution to which they had been sent for further training 

did not know what to do with them. It was essential to set minimum standards so 

that all students could benefit from advanced studies. 

Dr Sтй 0,2 (Yugoslavia) welcomed the proposal put forward by the Indian 

delegation and found that it was extremely sound. Indeed,, it was essential to set 

basic requirements not only for medical students going abroad but also, in many 

cases, for those working in their own countries. 

Some speakers had referred to developed and under -developed countries. In 

the medical field all countries were under -developed. hе had travelled much 

throughout the world and had found that even in so -called materially developed 

countries medical education was not always up to modern standards, particularly in 

public health and in the sociological approach to medicine. 
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WНO in recent years had devoted considerable study and research to the 

problem of medical education and should be солт еndеd for the good results it had 

accomplished in its studies, both on a regional and on a wider international basis, 

The World Directory of Medical Schools, which was in preparation, would be of great 

use for carrying out parallel studies. He felt that the Director- General should 

be asked to study also the problem as information on basic requirements of the 

edical schools would be even more useful than a directory of such schools. 

It would be very difficult for WНO or any other international organization 

to impose educational standards on medical schools because universities were most 

jealous of their independence. In Yugoslavia, however, although universities 

remained completely autonomous, the Government had had to impose certain rules 

for medical education which had finally been accepted by the medical faculties 

themselves. He felt that governments should exercise some control over medical 

education for, in the last resort, it was the governments who were responsible 

for health ;services in their countries, 

It was also important to set up basic requirements for teaching personnel, 

It would be unfair to have requirements for students only and not to have any 

for their teachers. The teaching staff always tended to stress their own 

specialities and to lose sight of the need for a balanced curriculum. 

The third point he wished to .make was the need not to overlook the morale 

of medicine and the practice of doctors. 
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Dr ,NDERSEtd (Denmark) said that the question of fixing minimum qualifications 

on an international basis was not easy. It was impossible in many regions for 

doctors to be educated in the same manner, as the needs of countries for special 

knowledge varied and their educational possibilities were very different. 

Diplomatic difficulties might also arise in attempting to set up conditions 

according to which doctorsl qualifications were recognized all over the world. 

It should be possible for WHO to provide a general outline of advice on medical 

education as it had done in connexion with the Pharmacopeia Internationalis„ Such 

advice would be very useful to countries lacking sufficient university facilities 

when starting new medical schools. In conclusion, he agreed with the view of the 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 

Personnel, as reported in the proposal of the Government of India, that "the 

formulation of international standards of medical education advocated in many 

quarters was not feasible at the present time ". No immediate decision could be 

taken, but he supported the suggestion of the delegate of Finland that the 

Director -General should be asked to examine the subject and submit the results of 

his study to the Executive Board, 

Dr Р Е11 E -NOEL (Haiti) said that it was with great interest that he had studied 

the proposal of the Indian, delegation and listened to the Indian delegates speech 

at the earlier meeting. 

His own delegation fully appreciated the importance of the problem of medical 

education, which was also a fundamental part of the work of the Organization. But 

the proposal to establish what should be the minimum standard acceptable for the 

degree of doctorate of medicine would impose a task of analysis such as to occupy 

the professional staff of the Organization for years. 
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Fixing the minimum accommodation and equipment requirements, teacher -student 

ratio or bed strength per student for clinical teaching presented no great 

difficulties. But when it came to considering the number of hours to be devoted 

to a clinical subject, or the training of teachers in highly specialized subjects, 

such a task was for the moment beyond the moans of the Organization. However, every 

effort should be made to solve those difficulties in time. The council for 

International Organizations of Medical Sciences could perhaps be asked to undertake 

the preliminary studies on the subject. 

In conclusion, he would support the Indian proposal, on the understanding that 

preliminary studies would be carried out, as advocated by the delegate of Finland, 

and would be entrusted to the СIОМS. However, it was essential to ascertain first 

whether the Director -General, in view of the budget which had just been adopted, 

could allocate the necessary funds. 

Professor JULIUS (Netherlands) reminded the Committee that the recommendation 

of the Government of India did not aim at the improvement of medical education in 

encrai, which was the task of governments and autonomous universities, but at 

introducing minimum standards. The recommendation of minimum standards could be 

a danger, as they might in time be accepted as sufficient. It should therefore be 

made clear when drafting those recommendations that they were merely intended as a 

stimulus for improvement and not as a satisfactory level in thienselves. 

Furthermore, if minimum standards were accepted and implemented in a university, 

it would be necessary to institute some procedure of investigation to ensure that 

the programme was actually carried out and not merely filed away. 
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Subject to those reservations he was in favour of asking an expert committee 

to attempt to draw up minimum standards, provided that the most careful consideration 

were given to the proposals before any minimum requirements were finally adopted. 

Finally, the term "minimum uniform qualifications" was unclear. ualificatiоns 

could be either minimum or uniform and he proposed that the word "uniform" should 

be suppressed. 

Dr REULING (United States of America) said he did not disagree either with the 

suggestion of the delegate of Finland or with the proposal of the Indian delegation. 

He supported the suppression of the word "uniform'. He further suggested that the 

Director -General, when undertaking the necessary studies, should consult the World 

Medical Association, which in conjunction with WHO, had organized in London in 1955 

the conference on medical education with such excellent results. 

Dr GRА5SEТ (Switzerland) recalled that WHO had published a World Directory of 

Medical Schools, giving some information on conditions of admission, duration of 

study, types of diploma awarded and some indication of the degree of development. 

On the basis of the Directory and the recommendations of the Conference on medical 

Education held in London in 1955, it should be possible for the Organization to es- 

tablish a more detailed document giving the relative importance accorded to the 

different branches of study in the different universities. That would make it 

easier to appreciate the extent to which newer branches of medicine were being 

included in the curricula and, by facilitating comparisons between the programmes 

in the different schools, would lead the way to the establishment of minimum 

requirements. 
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Countries like Switzerland, whose universities admitted large numbers of foreign 

students, were obliged to find cut how their medical education corresponded with that 

of other countries. Apart from the federal diploma awarded tc Swiss nationals, Swiss 

universities awarded tc students of other nationalities diplomas which were either 

recognized in the other countries as sufficientrediately or after only a minimum 

cf supplementary study. For example, a satisfactory practice had been evolved for 

American students, who took a year's course on returning to the United States of 

America followed by a qualifying examination, . 

The ultimate aim was not to fix a minimum standard but to raise standards and 

consideration should be given to the ways - special courses, loan of visiting 

professors as apppropriate - by which universities could be helped to achieve that 

end. 

The СHAIRNAN did not think the intention of the Indian proposal was to classify 

uniVersiti.es, or to establish control on a global scale on medical education. Its 

aim was to lay down certain standards, after a thorough study of the question. The 

same principles would apply as to many other subjects dealt with by the expert 

committees, whose reports were in no way binding on governments. A study of the 

kind proposed would provide a valuable guide for any countries wishing to comply 

with the proposed standards. No country could be forced to recognize the institutions 

of any other country. but where standards recommended by the Organization were 

followed in one country, other countries could with assurance admit doctors trained 

in accordance with these standards to pursue further _nedical studies or even to 

enter into practice. But considerable further study was required. 
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Dr SUTTER (Assistant Director- General, Department of Advisory Services) 

Secretary, at the request of the Chairman, assured the Committee that if it so 

desired the Director -General would undertake a study along the lines proposed to 

the extent permitted by the budget approved by the Health .ssembly for 1956-57, 

The pr eliminаry studies would not require an important sum. 

Dr NacCORNACK (Ireland) inquired what exactly the preliminary studies were 

intended to investigate, since it was already known from the document that minimum 

standards were not satisfactory in some countries, and that those countries were 

themselves aware of the fact. He said the document was a plea on behalf of 

countries whose standards were not necessarily lcw, but low by comparison with 

others, for help in adopting unified minimum standards. Hе agreed with the dele- 

gate of Yugoslavia that minimum requirements should not be confined to students, 

but should also apply to teaching staff below the rank of professor. 

' Sir Arcot 1IDALIAR (India) said it. was, on the basis of EI s function, 

according to Article 2 (o) of the Constitution 'Ito promote improved standards of 

teaching and training in the health, medical and related professions1�, that the 

subject had been brought to the attention of the Organization, There was no 

intention to aim at unified qualification, or at a recognition by one country of 

the qualifications of another, That would be guided by relations between the 

countries themselves, But in many countries there had been a. rapid increase in 

the number of medical schools, largely due to the stimulus of WHO, in improving 

conditions of health, and promoting frequent interchanges of doctors and through 

the fellowship programme, He felt the time had come for guidance to be given by 



А9/В&в/лti.n/g 

page 27 

the Organization on the level of attainment to be recommended to those countries, 

Such guidance would serve as a great impetus to governments or other agencies res- 

ponsible for medical schools and their maintenance. 

Reference had been made to the fact that in some countries the need for doctors 

was se great that it was impossible to attain minimum standards, That wаs precisely 

the danger which confronted countries where medical education was still in its early 

stages. Governments and other agencies, in attempting to raise standards, prescribed 

more and more qualifications, and it was felt to be highly desirable that the brld 

Health Organization should give some guidance on the subject. In countries where 

there were few doctors, certain auxiliary agencies might have to be set up to help 

them, and НO could give some guidance in that matter also. 

Having attended the London conference on medical education he fully agreed 

with the delegate of Yugoslavia that few countries could afford to maintain an 

attitude of self -satisfaction about their standards of medical education. .ц1. 

studies should be carried out as far as possible in co- operation with the World 

1iedical Association, CIОNL, University associations, and any other organization 

which could help in presenting a scheme which would be of great value in stimulating 

medical studies in all countries. Without a clear objective it was difficult even 

for advanced countries to improve their standards, 

The СHAZRМAN drew attention to the following draft resolution which had been 

drafted in the light of comments made by members of the Committee on the Indian 

proposal (document А9 /Р&В /5): 
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The Ninth World Health Assembly, 

1. NOTES the proposal of the Government of India concerning "Fixation of 

Minimum Educational Standards on an International Basis for the Doctors "; 

2. REQUESTS the Director -General to study the proposal and its possible 

implication; t.o-consult with other __appropriateinternational - organizations, 

and 

З. REQUESTS him to submit his observations in a report to a future session 

&f the Executive Board. 

Decision: The resolution was unanimously approved. 

The meeting rose at 5.35 a.m. 


