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FIXATION OF MINIMUM UNIFORM QUALIFICATIONS 
ON AN INTERNATIONAL BASIS FOR THE DOCTORS 

(Proposal by the Government of India) 

The World Health Organization is acknowledged in its Constitution as "the 
directing and co-ordinating authority on international health work" and has, as 
one of its functions, the promotion of nimproved standards of teaching and training 
in the health, medical and related professions". In consonance with this, the 
World Health Organization appointed an Expert Committee on Professional and 
Technical Education of Medical and Auxiliary Personnel, and also closely 
collaborated with the World Medical Association in organizing a world conference 
on medical education in 1953-

The Expert Committee in their second report published in June 1953, made the 
following suggestions in respect of international collaboration: 

"(a) stimulation of national activities, such as studies of the probléms 
of developing medical educational institutions; 

(b) strengthening the organization or teaching in a medical school by the 
assignment of personnel, teaching equipment, or both; 

(c) despatch of visiting scientists, singly or in groups, to consult with 
medical teachers and to facilitate exchange of recent developments; 

(d) award of travel grants and fellowships to permit medical teachers to 
observe medical education practices in other countries and study advanced 
scientific developments; 

(e) organization and support of seminars, symposia courses, and other 
forms of group educational activities in addition to international 
congresses, conventions, and conferences; 
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(f) dissemination of information as widely as possible, especially of 
epidemiological or health statistical data, so that the teaching of preventive 
and social medicine may have broader scopes 

(g) exchange, on a regular basis, of teaching staff between two selected 
medical colleges in different parts of the world.; 

(h) special assistance to students from "underdeveloped" areas of the world, 
in an attempt to overcome deficiencies in general education! 

(i) study and survey of educational trends, and publication of results? 

(j) constant unrestricted flow of information on medical education on a world-
wide basis." 

The Committee, however, felt that the formulation of international standards of 
medical education advocated in many quarters was not feasible at the present time. 
The Committee was of the opinion that owing to differences in social environments, 
as well as present needs and minimum aims, it would be difficult to recommend optimal 
standards with the expectation that they would be uniformly adopted. At the same 
time, they considered it desirable to emphasize that certain minimum essentials in 
undergraduate medical education should be universally adopted, in particular, ''the 
extent of general education, including natural sciences and humanities, teaching of 
the basic medical sciences, clinical practice in both curative and preventive aspects 
of medicine, including experience outside the hospital, clinic, and outpatient 
department". 

It will be seen, therefore, that the V/HO Expert Committee has recognized the 
need for prescribing minimum essentials in undergraduate medical education and as 
such it is considered that "the fixation of minimum qualifications on an international 
basis for doctors" will be a fit subject for discussion at the Ninth World Health 
Assembly. 

It is true that patterns of medical education in different countries are the 
result of accumulated developments, both incidental1 and planned. It is also true 
that medical education will have to be geared to the medica"1. ii£td<% ;vet.yj oX living 
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and cultural development of a particular country. These will necessitate no doubt 
the study of certain additional subjects but will not in any way alter the quantum 
of knowledge of medical sciences which should be possessed by a practising doctor, 
ït is desirable to secure the attainment of certain minimum standards by all countries 
in the world and the recognition of the qualifications granted in individual countries 
by othersj not so much for the purpose of medical practice as for enabling qualified 
doctors to pursue all forms of post-graduate studies which require at least temporary 
registration in order to hold house -posts, ¿o deal with patients in hospitals in an 
independent capacity or carrying out X-ray and radium-therapy. Even for the purpose 
of post-graduate studies, authorities of inore advanced countries t n bound to ask 
that the visitors should have had a reasonably good background of medical education 
fulfilling certain requirements. 

Even though there can and should be no rigidity in regard to the teaching 
programme because of the differing requirements of the countries, the broad outlines 
of the study of health and disease remain fundamentally the same throughout the world, 
including such matters as the development of an integrated teaching of different 
subjects in the medical curriculum and an attempt to change over, as far as possible, 
from the present system of filling the student's mind with facts into a process of 
enabling him to learn fcr himself to make observations intelligently and to draw 
valid conclusions from then. There is, therefore, a bread area of common ground 
wherever medical education may be promoted. 

Minimum requirements in respect of accommodation ar.d equipment in relation to 
the number of admissions., teacher-student ratio, and beds strength per student for 
clinical teaching in different subjects can undoubtedly be laid down and recommended 
by an international organisation like the World Health Organisation. 


