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1. REVIEW OF WORK DURING 1958: ANNUAL REPORT OF THE DIRECTOR -GENERAL: Item 6.2 

of the Agenda (Official Records No. 90) (continued) 

Chapter 3: Public Health Services (continued) 

The CHAIRMAN appealed to delegates to make their remarks as brief as possible. 

Mr KATSAKQS (Greece) said that in the past few years since malaria had been 

eradicated from his country,, progress in public health had been satisfactory and 

Greece was grateful to WHO and the other organizations which had given help in 

the work. . 

During 1958 the general death rate had been 7.25 per thousand and the birth 

rate 19.3 per thousand. A programme in maternal and child health, carried out with 

the help of WHO and UNIUhk, had brought down the infant mortality rate to 

39 per thousand. 

The application of, the International Sanitary Regulations had presented no . 

difficulty and no саге of quarantinable disease had been registered throughout the 

country in 1958. Smallроx and diphtheria vaccination were compulsory. Vaccinations 

against other diseases,, including tubercúlosis, whooping - cough, tetanus, poliomyelitis 

and so on, were optional but might be made compulsory in the event of an epidemic or 

where otherwise deemed necessary. The Ministry of Social Welfare, through its 

central and provincial services, was responsible for the organization of vaccination 

and provided the vaccine free of charge. Hospitalization and treatment costs in the 

case of contagious diseases were borne by the State. 

Other public health problems of importance included the chronic diseases, mental 

disorders, tuberculosis and so on; it was hoped, however, that a satisfactory 

solution for all those problems might be forthcoming in the not too distant future. 
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Dr YUN (Republic of Korea) wished, in connexion with the chapter under 

consideration, to refer briefly to the Korean National Medical Centre which.had come 

into being through the joint efforts of the three Scandinavian countries, UNKRA and 

the Korean Government. Korea owed a debt of gratitude for the help received in 

the matter. The Centre provided training for all kinds of medical and paramedical 

personnel and in addition had a nursing school and large general hospital attached. 

The equipment of the Centre was of the most modern and up to date and its staff was 

reinforced by specialists from the Scandinavian countries. 

A further programme already in operation was designed to improve the health of 

the rural populations. Excellent progress had been made since the beginning of the 

year, half the target having already been achieved. An allied project of longer - 

term duration aimed at establishing 182 health centres within three years. 

The training programme in the National Medical Centre and the Institute of 

Public Health would be geared to turning out qualified staff for work in the local 

hospitals and village centres. 

Work on dental health was also being actively pursued in Korea. Each year a 

"dental health day" was organized, when dentists voluntarily co- operated in examining 

schoolchildren, in particular at the primary school stage. The equipment and 

supplies for that work were provided free of charge through the Government and the 

United States International Co- operation Administration. 

In conclusion, he wished to express his appreciation for the help WHO was 

giving to his country in the various aspects of public health work. 



A 12 /P&В' in /К 

page 4 

Dr GILL (United States of America) said that probably the biggest immediate 

problem for the United States at the present time was to secure enough medical 

personnel to staff all its public health departments, both national and local. A 

similar shortage existed in nursing and to a lesser degree in engineering. 

In regard to maternal and child health, many areas of the United States had 

highly developed programmes and in general the situation was good. Yet there was 

room for improvement to bring down the number of infant deaths during the first 

year of life, which was the category ranking next to heart diseases and Cancer in 

the lists of major causes of death. 

Dr E'VANG (i�orway) stroпgly supported the view expressed by the United Kingdom 

delegate on. the need for full integration of the various aspects of rehabilitation. 

The splitting up into medical and vocati nal rehabilitation and so on might also 

lead to splitting up in the administrative, financial and other aspects of the 

services, with most unfortunate results. 

The statement under the heading of Public Health Administration (page 15 of the 

Report) that public health.personnel visiting the Soviet Union had found it difficult 

to interpret the medical and health services there might give rise to some confusion. 

He presumed that the statement in question was descriptive and factual. It was an 

elementary principle of public health that the structure of public health services 

in any country would correspond to the philosophy and principles guiding the country 

in its social, economic and administrative system. Accordingly some three or four 

main types of health services would be found throughout the world, to correspond to 

the same number of types of social and administratve structure. The same 



А12 /г&в/Мiп /ц 

Page 5 

difficulty of understanding had arisen in th.5 past for visitors to his own country 

but the difficulty was really elementary in nature. 

In connexion with the section on Organization of Medical Care (page 17) he 

recalled the useful report on the world health situation that had been submitted to 

the Eleventh World Health Assembly. Hе wondered when that report would be 

appearing in print. His advice had been asked some years ago on the possible 

publication of a document prepared by the Seeretar'iat consisting of a comparative 

study of medical care systems in various countries. He would like to know when 

that study, too, would be published. 

Dr RAJU (India) said his delegation was happy to note that WHO had organized 

meetings of an expert committee on the cardiovascular diseases in 1957 and 1958, to 

study, in particular, the problem of the de8enerative types of those diseases. 

The recommendations of the expert committee were highly commendable and the Indian 

delegation was strongly of opinion that study on the subject should be pursued and 

extended on a broader global basis. 

The seriousness of the problem created by those diseases was agitating the 

minds of physicians and research workers all over the world. There were signs in 

India that their incidence was on the increase, especially among the higher 

professional groups of the population. The problem would assume ever greater 

proportions as the expectation of life increased with the raising of health 

standards. Researeh of the kind might throw more light on the ptoblems.-of longevity. 

Etiological factors might vary from country to country, due to variations, in food 

habits, culture, climate and the emotional response to the stress and strain of 
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modern conditions of life. Accordingly there was ample material for a well - planned 

research scheme on a global basic. India would be ready to take part in any work 

of the kind that WHO might decide to sponsor. 

Mr SАМС1ЛTE (Philippines), speaking generally, recalled that the work of WHO 

was intended to serve the health needs of both the more advanced and the under- 

developed countries, the stress being rightly laid on helping the latter group, in 

which the Philippines was included. The Philippines was deeply grateful for the 

substantial aid provided by WHO. 

Efforts should be made, however, to utilize to the full the help that was being 

given in order to lay the foundation for permanent benefit to the peoples of the 

world. The United Nations recognized that to reap the fullest benefit, international 

health work needed to be paralleled by social and economic development. Where 

difficult economic conditions prevailed, the people were likely to be less receptive 

to efforts to better their health; that was the case, he believed, in most of the 

under -developed countries. He accordingly advocated that every effort should be 

made to ensure concerted programmes for bettering living standards as a whole. 

The Director•General.'s Report was excellent in so far as it went but his 

delegation believed that the inclusion of some reference to the fundamental need 

for a balanced programme for health and economic development would make it more 

comprehensive and realistic. 

Dr ВRODARCrrO (Yugoslavia) said that, as reiterated in the Director -General's 

Report and in the discussion, the development of modern society and the progress of 

medical science were such that public health services were being faced with many 
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new problems; but the main one was how to secure a high degree of health 

protection for the individual, the family and society in general. The social and 

medical aspects of that complex problem were interdependent, and it might be 

useful to describe the experience gained and some of the principles followed in 

the reorganization of health services in the Republic of Croatia. 

The .- organization, aimed at prevention and cure in the comprehensive sense, 

had been carried out through the medium of reg,iónаl and rural health centres. 

One of its essential features was the active participation of the people in both 

organization and administration as well as in effecting health protection, and 

this had been coupled with the gradual introduction of a general health insurance 

for all. 

The whole territory of the Republic of Croatia had been divided up into health 

regions, each comprising several administrative units. The central institution for 

each region was the health centre which included the former general hospital, the 

outpatients' department, the hygiene and epidemiology departments, and the general 

practitioner and nurse. Each centre had a number of subsidiary rural health 

centres according to the prevailing conditions of the area and that network 

provided comprehensive health protection, including both the control of disease and 

the treatment and rehabilitation of the sick. 

A regional health council directed the policy of each regional health centre, 

approved its programme of work, and supervised its activity through an executive 

body. The rural health centre's were responsible to the local community health 

councils and representatives of the latter were members of the health council of 

their region. They were citizens and health workers usually designated by voluntary 

and professional organizations, with a yew designated by local authorities. 
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Expert committees had been set up to act as advisory boards at the regional 

health centres, and once their suggestions were accepted by the regional health 

council they became binding for the whole area. 

The heads of the various departments in the regional health centres were 

responsible for the standard of the health service within their purview. For 

example, the head of the paediatric department was not only responsible for the work 

in his own area but also acted as an adviser in the areas covered by the rural health 

centres. General practitioners, as family doctors, were members of the staff of the 

regional and rural health centres so that the continuity of medieal care from home to 

the outpatient department and hospital ward was assured. 

The centres were concerned with both curative and preventive medicine. There 

was direct contact between the general practitioner and specialists so that they 

could work as a team at the centres where laboratories and other diagnostic, 

therapeutic and technical facilities were available. Each regional health centre 

had a statistical department that collected and analysed data on the basis of which 

annual health reports on the population and working plans for the following year were 

submitted to the regional health council through the board of experts. 

Education for the training of health personnel, particularly general 

practitioners, nurses and others, was provided at the regional health centres. 

The latter also established schools for nurses and assistant nurses and organized 

special courses for training health workers. They were also concerned with the 

health education of the public and mobilized people for public health action through 

voluntary organizations such as the Red Cross. 
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The experience and results obtained so far, though modest, were encouraging, 

for it was a complex sphere. However, several difficult problems had emerged and 

awaited solution. Briefly, they were: the need for adequate financing and for 

arousing the interest of those paying contributions; the improvement of the 

administrative and economic side of the health centres; the problem of training 

administrative, technical and health personnel as well as the executive medical 

staff at health centres; the improvement of health education so that the population 

would accept such a system of health protection and co- operate actively in it; the 

question of the relationship between physician and patient, and the possibility of 

free choice, as well as several other social and psychological problems; and, 

finally, the need for developing an adequate type of modern health centre that would 

meet all requirements and that could be adapted to any future changes consequential 

on any new development in medical science. 

Doubtless other problems would emerge in course of time, and WHO's help in 

such a huge undertaking as the organization of a modern health service was 

indispensable. 'THO should therefore continue to assist and stimulate study in t+ghе 

field of public health administration and in the organization of health services, and 

foster the exchange of information and co- operation between individuals and countries 

working in the same field. 

Dr КOSТRZEWSКI (Poland) stated that, since the First World War, the Polish 

health service had concentrated its efforts on maternal and child health. In recent 

years the most important problem in that conneсion had been to integrate the 

preventive approach into the work of those services. With that end in view, 
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Poland was now operating a large -scale training programme for maternal and child 

health county officers. The training included three -month courses in social 

paediatrics, organized in four centres. The main objective was to provide proper 

care, both physical and mental, for children in day nurseries and kindergartens. 

The Polish delegation wished to express its gratitude for the help WHO and 

UNICEF was giving in the development of that programme. 

Dr BERNARD (France), referring to the section on Organization of Medical Care 

(page 17 of the Report), said it was unfortunately the ease that in many countries 

with a scattered population the hospital and dispensary services were inadequate. 

In the physical circumstances it was difficult to increase the number of fixed 

health centres and in such cases mobile health units had proved very useful in 

case- finding, preventive work and health education. He was convinced that there 

would be general interest if WHO were to give greater attention to the possibilities 

such services offered. He himself would welcome the inclusion in-the- Annuai_Деport 

in future years of a section on mobile services and mass prophylaxis. 

Dr NI=( (Sierra Leone) welcomed the co- operation between WHO, FAO and. UNICEF 

in work on nutrition. It was of importance that much of that work should be done 

at a local level, because of conservatism in regard to food habits, and that 

countries should be encouraged to develop foods which could help to combat 

malnutrition. Careful analysis of local foods and a sociological knowledge of 

food habits was needed. 

WHO's role in such programmes should be directed towards such specific aspects 

as assessment of clinical disorders due to wrong or insufficient nutrition; 
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malnutrition in pregnant women; and the influence of supplementing the diet on the 

growth and health of schoolchildren. The task of assessment should be followed by 

evaluation; the one could not be regarded as properly done until the other was 

completed. 

There was much appreciation of the work of WHO in clinical malnutrition. That 

branch of the work could not be dissociated from the other aspects such as agriculture, 

economics and biochemistry. In that connexion, the value of joint regional 

conferences could not be over -estimated, considering the inter -relationship of 

malnutrition to other diseases. 

Coming to mental health, he maintained that it was not possible for a foreign 

expert to have a full understanding of the background of mental illness in a country 

without the active assistance of local doctors or a stay long enough to follow the 

cycle of family and community life. WHO could play a most useful part by 

arranging symposia in specific regions and by the judicious granting of fellowships 

for training. It could further lend its experts to advise on the more likely 

lines of development in countries where mental health services were inadequate. 

Finally, he wished to congratulate WHO on the scope and energy of its work 

an public health services. 

Mr KALUGALLE (Ceylon) stated that the importance of dental health was fully 

recognized in Ceylon. In 1955 a school for dental nurses had been started with 

the technical and financial help of New Zealand, provided under the Colombo Plan. 

Ceylon was very grateful, for that help. 
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Some 30 dental nurses were now át work in dental clinics in the Colombo schools. 

The school for dental nurses was turning out 25 graduates a year and the school 

dental services would soon 'be'rapidly extending to schools outside Colombo. Early 

dental care and dental health education must go hand -in -hand if the ravages of 

periodontal disease were to be checked in early adult life. Ceylon would welcome 

an increase in WHO fellowships, particularly in public health dentistry and all 

aspects of dental education. 

Dr AEU SHA,MMA (Sudan) wished to associate himself with the. plea made by the 

thiopian delegate that health programmes receiving international aid should keep to 

their. schedIlleѕ- Delays might lead to liquidation of the budgeted funds at the 

close of the national financial year. A .'hampering factor in the running of suck 

programmes was the frequent promotion and subsequent transfer Of visiting experts, 

whose replacement was only too, often delayed. Experts assigned to a specific 

programme should be allowed to remain until the programme was completed, so as to 

gain th* maximum benefit from the experience acquired. Where' transfers were 

unavoidable, arrangements for replacement should be made well in advance. 

Dr MAF '.. v3Z- FORTU (Cuba) said he was ;sound to admit that nursing was not greatly 

advanced in Cuba. Additional fellowships for training purposes were greatly needed. 

Cuba already had excellent schools for the training of nurses and auxiliary medical. 

personnel, offering three -year courses to selected students.' .. 

nursing, as well as medicine, should provide training of two types,, in public 

health spi +al wort; respectively; that was, indeed, the present policy of 

Cuba's health authorities. 
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Help in the training of midwives was also needed, both through fellowships and 

the provision of specialized instructors. At present, training was mostly carried 

out by registered nurses. 

The Ministry of Labour had a medical branc}hich again might benefit from 

fellowships in, say, occupational and industrial health, with a view to broadening 

its knowledge of modern international methods. 

Among the chronic degenerative diseases, cardiovascular diseases and cancer were 

at the present time the two chief causes of death in Cuba. The present tendency 

towards increased longevity due to the decrease in the communicable diseases would 

inevitably lead to larger groups of the population being exposed to those chronic 

diseases. Attention had already been drawn in the Director -General's Report to the 

lack of epidemiologists with the requisite experience to carry out research on 

the subject. 

In common with most other countries, maternal and child health received great 

attention in Cuba. Infant mortality had fallen in the past 20 years from more than 

200 per thousand to around 40 per thousand. Much of the credit was due to the work 

carried out by the child welfare agency. 

As regards nutrition, lack of knowledge on the part, of the rural population 

often led them to prefer an unsuitable diet, and there was much anaemia, particularly 

among children. That was why Cuba was stressing the need for health education of 

the public, in this as in other matters. 
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Dr GARGOV (Bulgaria) commended the organizing of group fellowship programmes 

for the study of public health services as a useful activity on the part of WHO. 

He referred to the difficulties that appeared to have arisen in the visit to the 

Soviet Union (page 15 of the Report, third paragraph); the same difficulty had 

frequently arisen for WHO staff in connexion with his own country. The matter should 

be given some attention. Secretariat members should make a more thorough study of 

the public health system in the socialist countries, and those countries should be 

better represented on expert and other committees, both in the regions and at 

Headquarters. 

Referring to the section on Social and Occupational Health, he remarked that 

WHO did not appear to give sufficient attention to the question of health services 

in industry. Indeed, he had the impression that the Organization did not fully 

understand what were the chief public health problems among workers. It might, for 

example, set up an expert committee on the question of temporary disability among 

workers, in addition to the ?;xpert Committee on Occupational Health. 

Dr PONCE (El Salvador) observed that dental health was not yet receiving the 

attention it merited in national public health programmes. In some countries due 

attention was not being given to the profession of public health dentist, more 

interest being shown in private practice, which excluded the dentist's participation 

in community work. The fault perhaps lay with the universities, whose curricula 

did not include the preventive aspects of dentistry. It was desirable that more 

attention should be paid to the problem by WHO so as to awaken interest in the 

matter. In El Salvador a programme to train professional staff for work in dental 

.ublic health was in its early stages. 
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Miss SCНROEDER (International Council of Nurses), speaking at the invitation 

of the CHAIRMAN, said her organization greatly appreciated the Director- General's 

admirab e report, which would be of great value to it as reference material in that 

it showed clearly the progress being achieved in public health work. 

With reference to the chapter under consideration, her organization was happy 

to note the importance accorded to nursing within the total programme. It had given 

her great personal and professional satisfaction to hear the reports of delegates 

an the progress made in national nursing services and nursing education, and she 

particularly welcomed the emphasis being placed on recruitment and professional 

training to alleviate the existing acute shortage of nursing personnel. 

Нег organization benefited from its official relationship with WHO and, on the 

other hand, was honoured to be of assistance to the Organization in the collection 

of data on specific aspects of nursing. 

The CHAIRMAN thanked Miss Schroeder for her interesting remarks. 

Dr ALLARIA (Argentina), referring to the section on Chronic Degenerative 

Diseases (page 17 of the Report), asked the Director - General to suggest to the Expert 

Committee on Cardiovascular Diseases and Hypertension that it work in close 

collaboration with professional associations of specialists in that group of diseases.. 

That would prove of great value, he was sure, to the specialists in individual 

countries who, by the nature of their work, were largely precluded from individual 

study on the public health problem created by the diseases in question. 
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WHO, UNICEF and the United Nations Bureau of Social Affairs were collaborating 

in valuable work for the protection of children living in day -care centres and 

institutions. That was a problem that had been frequently raised but which was not 

being faced with the necessary vigour. He particularly welcomed the work being 

done in conjunction with UNICEF in regard to abandoned children and hoped that the 

report on the early work carried out in India, Iran and the United Arab Republic 

would become available as soon as possible, so that other countries might benefit 

from the experience gained. 

Lastly, it was of great interest to many countries that WHO was contemplating 

the possibility of collecting basic information on the requisite qualifications of 

auxiliary personnel in psychiatry. Psychiatric and psychotherapeutic teams were 

often made up of non -medical personnel. The risks entailed by such a practice were 

obvious, and it would be of value for WHO to lay down minimum basic qualifications 

for such workers. 

Dr KAUL, Assistant Director -General, Secretary, summing up the discussion, said 

that many delegates had emphasized the need and desirability of fully integrating 

all medical and public health services. That would mean that not only such services 

as maternal and child health and dental health services but also the control of 

communicable diseases should be part of an integrated public health organization 

under national administration. Stress had also been laid on the need for paralleling 

the development of health services with the general economic and social development 

of a country. That thesis had been brought up many times in the past and would 

continue to be advocated in the future, in view of the many programmes of economic 

and social development now being carried out throughout the world. 
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In commending the further development of rehabilitation services, again the 

Committee had emphasized the desirability of integrating all types of rehabilitation 

work, in general hospitals and clinics for the purpose. That opinion coincided 

with the advice and recommendations of WHO's expert committee on this subject, which 

the Organization was following. 

Attentton had been drawn, too, to the need for improving maternal and child 

care services so as to further reduce the rate of infantile mortality. In that 

connexion, the diarrhoea) diseases had been cited as a major cause of infant deaths 

The Director- General had already taken up that aspect of the matter and was developing 

advisory services on the diarrhoeal diseases, 

A number of aspects of the mental health programme had been given prominence, 

as also the question of occupational health, including health services in industry. 

Coming to specific questions that had been asked, he stated that the WHO 

recommendations regarding the transport of narcotic drugs by aircraft had been 

submitted to the Internatд.onal Civil Aviation Organization and the United Nations 

Commission on Narcotic Drugs. The Commission on Narcotic Drugs had adopted a 

resolution on the subject at its recent session, for transmission to the Economic 

and Social Council. That resolution invited the Secretary - General of the United 

Nations, in co- operation with ICAO and WHO, to prepare a set of requirements to be 

recommended to governments as a basis for the control of the carriage of narcotic 

drugs in first -aid kits on board aircraft on international flights, Those 

requirements would come up for consideration at the fifteenth session of the 

Commission on Narcotic Drugs. 
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The First Report on the World Health Situation had been revised subsequent to 

the Eleventh World Health Assembly in the light of the discussions that had taken 

place and of comments received from governments. It had now been published as 

Official Records No. 94, The English version was already available and the French 

and Spanish versions would be ready shortly. 

The suggestion that a guide should be provided for the training of all 

categories of health personnel in health education had been noted. The Expert 

Committee on Training of Health Personnel in Health Education of the Public had 

already dealt with game aspects of the problem and the Director - General would 

investigate the possibilities of preparing a more comprehensive guide. 

The passage in the Annual Report describing the difficulties found by public 

health personnel visiting the Soviet Union was purely factual and descriptive. It 

was not easy to understand the terminology used and the structure of the medical 

health services in the Soviet Union, although those services had proved very 

effective in developing health work throughout the country. In the circumstances, 

therefore, it would be desirable to study the system further. 

Tate suggestion regarding mobile health units had also been noted. In some 

parts of' the world the mobile unit was the most suitable approach in expanding the 

health services. He was not in .a position at the present time to say whether more 

comprehensive material could be prepared on the subject for inclusion in future 

annual reports. 

The comparative study of medical care services had been prepared as a working 

document for the Expert Committee on the Organization of Medical Care. It was not 

intended that the document should be published but it could be made available to 

any delegation interested. 
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Chapter 4: Environmental Sanitation 

Mr OLIVERO (Guatemala), while realizing that a full discussion of environmental 

sanitation would take place under item 6.12 of the agenda, wished to take the 

present opportunity of stressing the importance of the matter. The probable need 

for a reorientation of WHO's approach to the general improvement of sanitary 

conditions was recognized by the Director - General in his Report. It would be for 

the Assembly to lay down the guiding lines for the future development of the 

programme. 

Chapter 5: Education and Training 

Professor PESONEN (Finland) said that his Government was very interested in 

the C.rganization's efforts to secure the integration of basic medical education with 

clinical traiting and to promote the preventive concept at the undergraduate level. 

In the last two years, two expert committees had discussed the question of the 

inclusion of the preventive aspects in the teaching of basic medical sciences, and 

he noted that a third meeting was to take place in the near future. The problem 

was how to bring the recommendations in the reports of those committees to the 

attention of medical schools throughout the world. He ventured to suggest that as 

soon as all three reports were available they should be distributed to medical 

schools and medical faculties in different parts of the world and comments invited 

from teachers of basic medical sciences. Un the basis of those comments, and of 

the material in all three reports, conclusions might be drawn which could be 

addressed as recommendations to the directors of medical schools. That, he thought, 

might be the most effective way of giving practical effect to the work of the 

expert committees. 
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Dr ALAN (Turkey) emphasized the importance of well -trained personnel in all 

public health programmes. His delegation was gratified at the attention paid by 

WHO to professional education and training. 

Dr DJUKANOVIC (Yugoslavia) thought it was generally agreed that WHO's 

fellowship programme had been of great assistance to the technically under -developed 

countries, which were often faced with the problem of how to promote medical science; 

for medical practice without a sound scientific basis was to a great extent limited 

in its further development. Through fellowships, advanced training was being given 

to selected personnel who then contributed to the promotion of national health 

services. Fellowships also stimulated research work and fostered international 

collaboration. He therefore expressed his Government's gratitude to the 

Organization, and in particular to the Regional Office for Europe, which was 

responsible for planning and administering the individual fellowships in the Region. 

At the same time, he would suggest that when the annual budget was prepared more 

funds should be made available to the Regional Office for that activity. He alsо 

wished to thank all those countries which had given hospitality to Yugoslav fellows, 

and to say that there were no complaints about placement or programme arrangements. 

While. Yugoslavia was sending and would continue to send many fellows abroad, 

it would also be pleased to receive fellows from other countries and make their stay 

as useful as possible. As he had mentioned that morning, an international course 

on veterinary public health was to be organized in his country. He took the 

opportunity of informing the Director - General that a number of fellowships for 

attendance at the course would be placed by his Government at the disposal of WHO. 
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It was hoped that other governments organizing international courses would thus be 

encouraged to take similar action for the promotion of international co- operation 

through WHO. 

Dr CLARK (Union of South Africa) said that his Government had always considered 

WHO's education and training activities among its most important. It was by 

helping to overcome the shortage of staff that the Organization could best help 

countries to help themselves and confer lasting benefit on their health services. 

His Government had therefore always supported the education and training programme, 

and was glad to see that it was continuing to develop, particularly in regard to 

fellowships. The evaluation recently conducted of the fellowship programme showed 

that its results had been gratifying and that its further expansion was justified. 

Regarding medical education as such, he, like Professor Pesonen, welcomed the 

attention paid by the Q'ganization to the promotion of the preventive concept in 

undergraduate medical education. Those doctors who had graduated thirty years 

before fully realized how deficient their training had been in that regard and were 

anxious that future generations of medical students should be imbued from the start 

with the preventive concept. The task was not an easy one, because curricula were 

already overloaded and many of the older teachers were not very receptive to new 

ideas, but it must be tackled and he was glad to see that WHO was doing so. 

Dr ORELLANA (Venezuela) also stressed the importance of the fellowship 

programme, which he had always considered one of the best means of fulfilling the 

Organization's function of strengthening national health administrations and thus 

creating the necessary conditions for a true world health programme. 
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It was gratifying to see that in 1958 W1С had granted more than 1300 fellowships 

and that the number had increased as compared with previous years. It was also 

gratifying to see from the evaluation conducted of the programme that a very large 

proportion of former fellows was making a useful contribution to health work. He 

hoped that the evaluation would be continuous, for he believed that governments were 

becoming more and more interested in making the best use of personnel trained on 

fellowships. 

Finally, he wished to suggest that future annual reports might contain a table, 

similar to that on page 24, indicating the general development of the fellowship 

programme during the year under review and showing, for example, the distribution 

of fellowships by subject and by countries of study. 

Dr SHOIB (United Arab Republic) also considered that WIi's education and 

training programme was one of its most important activities. 

His delegation noted with satisfaction the expansion of the fellowship 

programme, but felt that more scrutiny might be given to the question of placement 

and that fellows should, as far as possible, be sent to study in countries where 

conditions were similar to those at home. 

The award of fellowships for undergraduate medical studies to countries where 

no medical schools existed was a useful service and he trusted it would continue. 

Finally, he considered the organization of visits by teams of medical 

scientists was also a very worth while activity. Such a visit had been paid to the 

Egyptian Province of the United Arab Republic during the previous year and its 

beneficial impact on medical schools had been strongly felt. 
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Dr ALLARIA (Argentina), after stressing the value of the education and training 

programme and his country's gratitude for the assistance that it had received, 

suggested that in addition to the present activities the Director -General might 

consider the possibility of organizing regional conferenoes attended not by 

government representatives but by those directly responsible for the teaching of 

medicine. Professors of medicine were less liable than government personnel to be 

removed from office with changes of administration, and therefore the recommendations 

resulting from such conferences would have a greater chance of being implemented. 

Dr BELEA (Romania) observed that sound medical care required a correct 

orientation of medical training and the report of the Director- Gneral showed that 

WHO was paying due attention to that fact. 

As the Committee probably knew, medical education in Romania had been 

reorganized ten years before. Emphasis was placed on practical training by the 

graduated introduction of clinical practice, beginning in the student's third year, 

and continuing during the period of internship with experience by rotation in all 

the main disciplines. Finally, training was completed by one or two years' clinical 

practice in the specia /ity chosen, He then described the arrangements for post- 

graduate training and for the training of future professors of medicine. 

His Government was grateful for the fellowships it had received from WHO. 

Dr GILL (United States of America) said that, as one of the few practising 

physicians at the Health Assembly, and as a pathologist, he was very interested in 

the Organization's general studies on the promotion of the preventive concept in 

undergraduate medical education and in particular in the meeting of an expert 
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committee to discuss the preventive aspects in the teaching of pathology. He was 

particularly gratified to see that the expert committee had agreed that "pathology 

should no longer be taught as an isolated discipline but should be linked, on the 

one hand, with microbiology, radiobiology, and immunology, and on the other, with 

clinical medicine and surgery ". That was a point he had tried without much success 

to make 19 years before when he had been inaugurated as President of the United 

States Society of Clinical Pathologists: he had tried to induce pathologists to get 

out of the basements on to the upper floors and act as real clinical consultants. 

The preventive aspects were certainly given only meagre treatment in most 

medical schools. The reason usually given was that mentioned by the delegate of 

South Africa: that curricula were already overloaded. That was no doubt true, 

but public health administrators should constantly endeavour to persuade teachers 

of medicine to give more attention to prevention. 

With regard to the very important question of liaison between public health 

administrations and medical faculties, he drew attention to the fact that a second 

world conference on medical education would be taking place the following year in 

Chicago. He hoped that all delegates would influence their governments to send 

representatives to the conference. 

He wished to explain the position of his Government with regard to graduates 

of foreign medical schools. At present there were over 6000 such graduates employed 

as interns in the United States of America, and it was easy to imagine the 

difficulties facing the hospitals in providing them with the best training possible. 

There was, for example, the language problem; there was also the problem of knowing 

whether the training already received by the foreign graduate corresponded to what 
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he would have received in the United States of America. The American Medical 

Association and the American Hospital Association had therefore formed a joint council 

to examine candidates for internships and see whether the hospitals would be justified 

in accepting them. One of the first conditions laid down was that the candidate must 

have at least a speaking knowledge of English. Initially a very high proportion of 

candidates had been rejected, probably because the questions asked were short and 

numerous, so that he doubted if he could have answered many of them himself. 

However, the examination had now been simplified and a greater proportion of 

candidates was accepted. He had brought up the matter because some criticism of 

the procedure had been voiced in certain quarters and he wished to make it clear 

that its purpose was to ensure that both the candidate and the hospital could 

genuinely benefit from the relationship. 

Mr OLIVERO (Guatemala) said that before making a few comments on the education 

and training programme he wished to make it clear that he realized fellowships were 

granted at the request of Member governments. 

It was gratifying, as one member of the Committee had pointed out, that the 

statements so far received from governments indicated that 96 per cent. of fellows 

were being employed in the type of work for which their studies had been directed. 

However, he doubted whether that high percentage would be maintained when the 

percentage of returns increased. 

In certain disciplines it might be more useful to send to a country an 

established authority who spoke the language rather than to send abroad a fellow 

who might never return to impart the knowledge he had acquired. 
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Finally, fellowships should be granted only to persons who had already shown 

an interest in the subject and not to those who had merely professed such an interest. 

His delegation wished to stress the importance of WHO's fellowship programme 

for his country. 

Professor CANAPERIA (Italy) thought that his delegation's interest in the 

education and training programme and its satisfaction with the expansion of the 

fellowship programme and of the programme of assistance to educational institutions 

required no emphasis. Howevex, he wished to comment on one matter which had 

already been mentioned by several delegates. 

For some years the Organization had been endeavouring to promote the preventive 

and social concept in undergraduate medical education, but he felt that the results 

so far attained had not been commensurate with the efforts. Some of the reasons 

had already been mentioned, but there was another to which he wished to draw 

attention. He felt that the question had always been dealt with in a somewhat 

limited circle of specialists in public health and preventive medicine, and that . 

the resulting suggestions and recommendations had not always reached the medical 

schools and university faculties of medicine, which, it should be remembered, were 

in many countries under the ministry of education and not the ministry of health. 

He therefore supported the suggestion made by the delegate of Finland that the 

conclusions of the expert committees convened to discuss the promotion of the 

preventive concept in various phases of the medical curriculum should be brought 

to the attention of medical schools. 
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Dr PONCE (El Salvador), after expressing general satisfaction with WHn's 

education and training activities and in particular with the fellowship programme, 

said that he wished to raise one problem. 

The whole public health development of a country depended on the orientation 

бf its medical education. Suppose that a country, through its own efforts and with 

certain assistance from international governmental -and`non- governmental orgаnиzat:1ons,. 

were carrying out a general reorganization of its university system, what would 

happen if that assistance for some reason were suddenly suspended? Surely W1 0 

should consider the position such a country would find itself in and not allow 

efforts already made to go to waste. The assistance required in such a case 

would consist of full -time teaching staff, laboratory teams, and help in training 

loаal._persоnnel to take .-- аver-- tha__work.when-ths international staff was withdrawn. 

Having stated the problem he left the matter in the hands of the Director - 

General. 

Dr MARTINEZ-FORTUN (Cuba) said he could not keep silent on the question of 

medical education, since he had been himself a professor of medicine for about 

thirty -five years, nor on the question of fellowships, of which he had already 

received four for training abroad. 

There was some difference of opinion as to the best age for fellows. The 

last time he had been a candidate for a fellowship, only a few years ago, one member 

of the board of examiners had suggested that a qualified doctor already advanced in 

years and experience ought not to deprive a younger man of such an opportunity. 

He had replied that any knowledge he acquired abroad would afterwards be imparted 



A 12/Р&в/мin/4 
page 28 

to the pupils in his faculty, whereas younger men not in teaching positions would 

keep their knowledge for themselves. There were arguments to be advanced on both 

sides; the essential thing was that the choice of candidates should always be 

carefully made and should not be influenced by political or personal considerations. 

Another important consideration was that fellows should have the assurance 

that on their return they would be employed and be able to put their knowledge at 

the service of their country, independently of any political or other changes. 

One delegate had suggested that in certain medical disciplines it was better 

to engage a professor from abroad than to send a fellow abroad for training. He 

would agree to that, as long as the professor had a thorough knowledge of the 

language of the country and as long as health conditions in his home country were 

similar. 

Finally, with regard to the inadequacy of the present teaching of preventive 

medicine, he would point out that the subject occupied only a very few hours in 

the curriculum and was generally considered uninteresting by the students. He 

believed that better results could be obtained through what had been termed 

teaching by impregnation, making prevention one aspect in the teaching of all the 

specialities. 

Professor SOНIER (France) observed that attention had been rightly drawn to 

the fact that some of the results of the Organization's activities, in particular 

the recommendations of its expert committees, had not been brought to the attention 

of the universities and therefore remained without effect. Не would, however, 

point out that some universities, at any rate, had taken the recommendations of 
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the expert committees into account. That was certainly the case in his own country, 

where the medical curriculum was at present being reorganized. Preventive medicine, 

together with social medicine and notions of psychology, was to be taught in the 

first year of medical studies. 

Dr KAUL, Assistant Director -General, said there had been such unanimity in the 

Committee on the need for reorientating the undergraduate medical curriculum that 

he felt no comment was called for. The difficulty was how to achieve such a 

reorientation. WHO realized that the curriculum was already overloaded and that a 

place was constantly having to be made for new subjects, so that merely to add 

preventive medicine as one more subject would not give very good results. That was 

why the Organization had been trying to see how the preventive approach could be 

introduced into medical teaching in general. It was not an easy problem, but some 

progress had been made. 

Some members of the Committee had said that the conclusions of the expert 

committees that had discussed the problem had not been sufficiently brought to the 

attention of medical faculties. There was perhaps some truth in that, but he 

could assure the Committee that the reports had been very widely distributed and 

had been received by most, if not all, universities. In any case, that something 

had been achieved was illustrated by the fact that two experts who had sat respectively 

on the committees dealing with the preventive aspects in physiology and in pathology 

had been invited to talk on their subjects at two universities. However, he did 

not deny that more could be done to disseminate the conclusions of the expert 

committees. 
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The suggestion had been made that regional conferences should be held and the 

resulting recommendations circulated to medical schools. He would point out that 

the organization by the regional offices of conferences to follow up the work of 

expert committees and decide how their recommendations could be adapted to regional 

conditions, was one of the normal working processes of WHO. In any case, the 

studies were still in progress and after the third expert committee meeting the 

Director- General would perhaps see what further steps could be taken to have the 

recommendations applied. 

One delegate had expressed the hope that all public health administrations 

would be represented at the World Conference on Medical Education the following 

year. WHO was helping to sponsor the Conference and he was sure that all Member 

States would be interested. . 

As for the suggestion that conferences not of public health administrators 

but of teaching staff should be organized, he would point out ,that large numbers 

of such conferences were already being held throughout the world and already gave 

medical scientists enough opportunity to exchange views. It would be a duplication 

of effort for WHO also to organize such meetings. 

Chapter 61 Medical Research 

The CHAIRMAN noted that the role of WHO in medical research was to be fully 

discussed under item 6,7 of the agenda. 
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Chapter 7s Atomic Energy in relation to Health 

Professor РESONEN (Finland) observed that it was essential for public health 

administrators throughout the world to get up -to -date information on developments 

in regard to radiation. Was he right in assuming that it was WHO's responsibility 

to distribute all relevant documentation, and if not, were there any other channels 

through which it could be obtained? 

Dr CAMER (Canada) said his Government considered that protection against 

radiation was an important public health problem to be dealt with by health 

departments. A special laboratory with specialized staff had been established to 

perform the necessary analyses. The production of radioactive materials for power 

had begun and radioisotopes were being increasingly used in industry, so that the 

question was becoming of importance from the industrial health point of view. 

Disposal of radioactive waste was considered very important, and no licence was 

granted for the use of radioactive materials until the disposal methods proposed 

had been examined and passed as satisfactory. 

Dr CLARK (Union of. South Africa) expressed satisfaction with all WHO's activities 

in regard to atomic energy. Its studies on the effects of radiation on human 

heredity were particularly important. He also welcomed the attention given to 

training in all aspects of radiation in relation to health; in recent years the 

Union had had the benefit of three WHO fellowships, all awarded to highly qualified 

public health workers, whose duties brought them into contact with radiation. 

He considered that WHO, in its international position, was very well placed 

to promote and co- ordinate work on atomic energy in relation to health. 
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Dr DOROT,i,F, Deputy Director -General, observed, in answer to the question put 

by the delegate of Finland, that the crux of much of the problem of providing 

public health administrators with up -to -date information on the various problems 

arising from the increase in the level of radiation throughout the world was 

contained in the term "up -to- date ". The field was developing rapidly, and the 

recommendations of the International Committee on Radiological Protection, for 

example, were scarcely published before work had to begin on their revision. In 

a field where change was so rapid, one of the best methods found had been the 

organization of training courses at which it was possible to give participants 

recent information that could not, at the moment, be disseminated in printed form. 

He drew attention to some of the courses of that type which had already been held, 

and also to activities such as the recent Expert Committee on Radiochemical Methods 

of Analysis which had aimed at providing countries with internationally recognized 

and recommended methods for measuring levels of radioactive contamination for use 

in health work. As the situation developed, it might perhaps be possible to 

consider publishing monographs, but monographs in most areas of the field under 

discussion if published now would be out -of -date before they were issued. 

The meeting rose at 5.3© p.m. 


