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1. ORGANIZATIONAL STUDIES: EDUOATION AND TRAINING PROGRAMME, INCLUDING FELLOWSHIfS: 
Item 10 (1) of the Agenda (Official Records Np.公,resolution EB10.R18 and 
documents ЕВ11Д4, section ЕВ11Д9^ ЕВ11/Г2ГЁВИ/74 and EB11/74 Add.l) 
(continuation from twenty-fourth meeting, section 3) 

The fflAIRMAJN recalled that at its last meetirig the Board had been discussing 

fellowships and the resolution passed by the Regional Committee for Europe 

2 
(document EBL1/14, section 6 )、 He called on the Director of the Division of 

Education and Training Services to make a statement. 

Dr. GRZEGORZEWSKI, Director, Division of Education and Training Services, said 

that whereas the previous practice had been to assign a lump siam in the budget for 

fellowships, the funds now spent on fellowships were given as part of individual 

projects requested by governments. Fellowships were, as far as possible, linked up 

with individual projects and it was for the governments and the regional committees 

to decide on the kind of assistance they would request from WHO, and on the proportion 

of the total sum allocated to the region which should be spent on fellowships. Hence 

the allocation of a larger sum for fellowships in one region had no influence on the 

proportion of funds allocated for that purpose in another region. Hitherto none of 

the regional directors had reported that for lack of funds they were unable to grant 

fellowships to counbries where training was less developed. 

Dr. van den BERG said he could understand that Dr. Karunaratne had been struck 

by the figures in table 3 of document ЕШ-1Д9 (page 22)
 д
 which showed that out of a 

total number of 1,708 fellowships 916 - or more than half - had been granted to 

European countries. The figures, however^ gave an entirely wrong impression^ 

Reproduced in Off .Re с .World Hlth Org. 46 as Part 23 Chapter 工 H 
2 — ~ — 

See also second meeting, section 5 



From the figure of 916 for Europe must be deducted 331 which represented not real 

fellowships but short-term fellowships given for training courses, and also k2k 

so-called UNEEA/WHO fellowships (table 1) which were covered by ÜNERA funds, and 

only granted to war-devastated countries. The majority of the latter group had 

gone to European countries which, with one exception^ were no longer active Members 

of the European Region. 

With regard to the resolution of the Eegional Committee for Europe 

(document EBll/l4，section 6) he felt that there was some confusion. The Regional 

Committee for Europe had interpreted the Fifth World Health Assembly resolution 

WHA.5.27 as meaning that for the following three years priority must be given to the 

under-developed countries at the expense of the more highly developed countries• 

It had appeared to be a matter of financial priority. Dr. Grzegorzewski had, 

hovever, explained that the amount spent on fellowships in one region had no influence 

on that spent in another, since it was for the regional coimnittees to decide hov 

they would spend the total sums allotted to them. It would indeed Ъе invidious if 

a region were unable to spend a proportion of the money allotted to it on fellowships 

if it felt that fellowships were its greatest need. 

During a previous discussion in the Board it had been explained that if there 

were any conrpetition between under-developed and more highly developed countries 

in the matter of placement the Dire сtor-Gene ral would give priority to the under-

developed country• The principle appeared to be quite acceptable, and h© suspected 

that In practice there would be no problem at all. 



The CHAIBMAN, before giving the floor to other speakers, called on Dr. Turbott, 

vho had sponsored the Health Assembly resolution in question, to explain its 

background. 

D
r
. TUEBOTT had not intended to take part in the discussion because he had 

understood that the Eegional Committee for Europe wished the matter to be brought 

before the Sixth World Health Assembly, which vould doubtless make no change in the 

previous resolution. 

He had introduced the resolution at the Fifth World Health Assembly after 

attention had Ъееп dravn to the large proportion of fellowships going to European 

countries• Whereas the main purpose of the fellowship programme was presumably to 

level up the capacity of all countries to deal with health matters, on the surface 

it did look as though one part of the world was receiving more favourable treatment 

than another. 

The aim of the resolution had been to secure priority for the under-developed 

countries in case of a shortage either of funds for training courses or of 

opportunities for people to attend such courses. The need for a decision on 

priority might never arise, but the resolution was intended, to meet it if It did. 

There vere still countries vhere nothing vas being done in the way of training, and 

once WHO had succeeded in arousing the interest of the governments of those countries 

in fellowships, it would necessary to make provision for priority in case of 

a shortage. 

Dr. KAEUNAEATNE felt that after hearing Dr. Turbott's explanation all members 

vould agree with the principle that some preferential treatment for -under-developed 

countries in the matter of fellowships was justified. 



Referring to Dr. van den Berg's remarks concerning table 3，he said that if 

the 331 fellowships for short training courses were to be deducted from the figure 

for Europe，dsdankdjuns vould also have to be made in the case of the other regions. 

Table 1 did .not shov what proportion of the cost of UMBRA/WHO fellowships was paid 

by WHO, nor whether all the 424 fellowships were given to the European Region. 

From the figures in table ^ it appeared that 56 per cent of the fellowship months 

had been for the European Region • 

The Secretariat had explained that fellowships were only granted at the request 

of a country and in connexion with a particular project. In such cases the 

regional director concerned made a special effort to include the fellowship in 

the programme• 

There vas no reason vhy a region should not use a larger proportion of the 

funds available to it for fellovships if that vas the main need of the region. 

If the problem vere considered in that light^ he felt sure that Pr, van den Berg 

would not press for support of the resolution of the Regional Committee for Europe. 

Dr. TOGBA confirmed the explanations given Ъу Dr. Turbott and Dr. Karunaratne 

regarding the intention of resolution WHA.5.27. It had been pointed out at the 

Fifth World Health Assembly that there were occasions when a choice had to Ъе made 

between granting a fellowship to a person from an tinder-de\^eloped country or granting 

it to one from a highly—developed country. It had appeared that more fellowships 

were going to the latter than to the former and certain delegations had appealed to 

the more developed countries to grant preference to the under-developed^ At no 

time, however^ had the suggestion been made that a region should not Ъе permitted, if 

its fimds for fellowships vere exhausted, to transfer funds from some other part of 



its budget. He had thought it had been made clear earlier In the present session 

that there was nothing to preventthe Regional Committee for Europe from using for 

fellowships any funds available in its regional budget. That being so, he sav no 

reason to request a revision of resolution WHA5.27. 

The CHAIRMAN recalled that the Board had discussed the subject when considering 

the programme and budget of the European Eegion and the resolution of the Eegional 

Committee. It appeared that the basis of that resolution was the fear that the 

European Eegion would Ъе deprived of funds were resolution WHA5.27 to be implemented. 

The confusion on which that fear was based had been cleared up Ъу Dr. Turbott. 

If the Board were to endorse the Eegional Committee's request that the Sixth 

World Health Assembly should consider a revision of the text of resolution WHA5.27 it 

must produce evidence justifying the request. As far as he could see no evidence 

bad Ъееп produced to show that a highly developed country had been deprived, or was 

likely to be deprived in the near future, of any benefits as a result of the 

resolution, in question. 

Moreover the principle of priority had Ъееп introduced Ъу the United Nations 

itself: the expanded programme of Technical Assistance had Ъееп launched for the 

eaqpress purpose of developing backward countries. TOie Fifth World Health Assembly 

in approving a resolution of the type of WHA5.2Î, which was one of principle, had 

intended it to be inclemented - as Dr. van den Berg had himself confirmed - on 

occasions tóien its implementation was clearly necessary. There vas therefore nothing 

new in the resolution and he did not see how the Board could ask for its revision. 



Dr. van den BEEG thought he had not explained his meaning clearly. The Health 

Assembly resolution admitted two possibilities: (1) that priority would mean 

financial priority^ and (2) that it would mean priority as regards placement. 

It had been made clear that the question of financial priority could not arise. 

If the second problem existed he vould be the first to defend the Health Assembly 

resolution because its principle vas absolutely sound• He wished, however, to hear 

from the Secretariat (which alone could give the information) whether the second 

problem was actually encountered. 

Dr, LEEOUX asked for details of the amount spent on fellowships in 1952 in each 

region as compared with the total budget of the region. 

The DIRECTOE-GEKERAL said the discussion in the Eegional Committee for Europe 

stemmed from the fear that the Health Assembly resolution might be interpreted in 

a way which would prevent the carrying out of programmes desired by the countries 
» 

in the region• He believed that the explanations given by Dr. Turbott, Dr. Togba 

and others during the diseussions^ vould be completely satisfactory to the Regional 

Committee for Europe. A situation had not yet arisen, and there was nothing to 

suggest that one was likely to arise^ in which it vould Ъе necessary to apply 

priorities. If hovever such a situation did arise, in which an increase of 

fellowships in one region threatened the availability of fellowships in other 

regions, the Health Assembly had stipulated priority for the under-developed countries• 

There had been a shortage in the under-developed countries of people sufficiently 

well-prepared to take up all the available fellowships in other countries, with the 

result that many good schools of public health had never had WHO fellows • It was 



not likely, therefore, that any country vould be prevented in the foreseeable future 
鲁 

from having as many fellowships as it needed. In the circumstances it hardly 

appeared necessary to change the Health Assembly resolution. 

Decision: The Board agreed not to request the World Health Assembly to 
reconsider resolution WHA5.27. (See resolution EBll.Ré^) 

Professor CANAPEBIA inquired whether the Board should not take some action 

Oïl the resolution of the Regional Committee for Europe. 

The DIRECTOE-GENEEAL recalled that under the terms of Bule 5 of the Bules of 

Procedure of the Health Assembly, the Board could place any item it considered 

appropriate on the agenda of the Health Assembly, which it was its function to 

establish. On the other hand, the Board was competent to inform the Begional 

Committee for Europe that, according to its interpretation of resolution WHA5.27, 

the Begional Committee vas. not debarred from carrying out the desired programmes 

and that it therefore saw no reason to ask for revision of that resolution. 

Proposal of the Regional Cormaittee for South-East Asia ra^arding national 
candidates attending national coursesdocuments EB11/7杜 and EBll/74 АДА,1> 

The DEHJTÏ DIEECTOE-GEKEEAL said that, as he had briefly indicated at the 

previous meeting, the Regional Committee for South—East Asia had submitted a 

resolution (summarized in document EBll/74) which aimeâ at effecting a change in 

WHO'S general policy of using international funds for foreign fellowships to the 

exclusion of .Fellows carrying out studies in their own countries. An exception 

had for practical reasons been made in the case of a host country giving hospitality 

to an inter-country course. 



After considering the serious arguments put forward Ъу the Regional Coimittee in 

support of its proposal, the Director-General submitted three alternative solutions. 

The first (document ЕВ11/7̂ ， paragraph 3) proposed a partial participation by WHO in 

the cost of national fellowships^ decreasing g r a d u a l l y，於 ражлюв* :££rst 

year until it ceased completely in the sixth year. The advantages of that solution 

were that it would limit the cost to WHO, encourage the interest of the country 

concerned in organizing courses, and make it possible to establish a budget• The 

second solution (proposed in EBll/7紅 Add.l) was slightly more complex and the 

Organization's share of tho costs would be somevhat greater• A detailed comparison 

had been made of the respective costs of national and international courses and it 

would Ъе seen from section b of the document that the cost of one international 

fellowship would cover the costs of a far greater number of national fellowships. 

A third solution vas to combine the first two methods. 

Since the matter was one of general policy
7
 the Director^General thought that 

the Board might wish to refer it, with any appropriate recommendations，to the 

Sixth World Health Assembly
 # 

Dr. ALLWOOD-PAEEDES asked vhether, in the case of a. change in policy, the 

Organization
f

s contribution towards the national fellowships 如ulâ Ъс tron funds 

allocated for demonstration projects or from those earmarked for fellowships? 

The DIEECTOE-GEKERAX felt that the question raised Ъу Dr. Allwood-Paredes 

required careful consideration both by the Board and by the World Health Assembly. 

It seemed logical that if* more and better training could be obtained for the same 

amount of money within a country, funds should be provided Ъу the Organization for 



that purpose rather than for a more limited training in a foreign ooxmtry. JMaiiy 

Member States had now reached the stage, partly as the result of assistance In training 

from WHO and other organizations, where they were conçetent to train almost all their 

ovn students up to the highest standards, with the possible exception of the 

professorial level. Hitherto a heavy premium had been put on training in a foreign 

country; it was largely a matter of prestige for.it appeared that in many cotmtriee 

better training for the purposes in view could have been obtained at the same cost 

at home. That consideration appeared to be behind the request of the Begional 

Organization for South-East Asia. In normal times, countries that had reached an 

advanced stage could reasonably be expected themselves to bear the cost of training 

their own nationals. Training had, however, been developing so rapidly that the 

budgets of the health departments in many countries had not been able to keep up with 

the costs of all the training projects that could be carried out» 

In connexion, with the proposed solution under which WHO would bear a decreasing 

share of the cost，he mentioned the "Servicio" system which had worked successfully 

for a. number of years in the Americas. 

Dr. van den BERG said he had often thought the matter could Ъ© dealt vltb ouch, 

more economically Ъу subsidizing training within the countries. But the choice of 

a system was difficult and time would not allow the necessary study at the present 

session.
 r 

Dr. KABUNABATKQ^ as a national of a country in the Eegion that had made the 

request, urged mez&bers of the Board to give it serious consideration without delay. 

The purpose of the proposal would be defeated if it ver© deferred to a later session. 



Further discussion did not appear necessary since previous speakers had explained 

the need for the courses and the impossibility for certain governments to provide 

the necessary funds. He therefore urged the Board to consider the two apparently 

sound solutions proposed in the documents before it. If it did not feel able to 

choose between them it should submit both to the Health Assembly, It vas important 

that the next World Health Assembly should come to a definite decision concerning 

the Regional Committee
1

 s raquest. He favoured the solution in document EBll/7
1

* Add.l, 

and proposed that it be recommended to the Sixth World Health Assembly. 

Dr. DAENGSVANG called attention to some of the difficulties, notably with 

regard to language requirements, facing under-developed countries in finding 

satisfactory candidates for WHO fellowsbips. However, it had been possible to send 

some nationals for training abroad through such fellowships. Certain govermnenta 

felt strongly that national refresher courses should be instituted in order to 

spread the benefits gained by fellowships. The main difficulties arose from the 

need to pay maintenance and travel costs, and the governments felt justified in 

turning to WHO for help in that sphere. 

He believed the documents available to the Board prsyided sufficleni ¿ata for 

a decision to be reached at the present stage. In that connexion, he supported 

Dr. Karunaratne's proposal that alternative 2 should Ъе adopted. 

Dr. ALLWOOD-PAREDES called attention to the figures in respect of funds 

provided under Technical Assistance for maintenance and travel costs to nationals 

cf tfee country for participation in. refresher courses (page k of document EBII/7V 

Add.l), and wished to knov whether any existing provision was contrary to the use 

of Technical Assistance funds for the purposes suggested. 



The DEPÜTT DIBECTOB-GENERAL recalled that the policy of the Technical Assistance 

Board had hitherto been consistent with WHO practice in that international funds 

could not be used for nationals attending courses in their own country. However, 

certain exceptions had been made as, for instance, when the WHO representative on 

the Technical Assistance Board had requested that nationals of a host country vho 

vere attending a regional course should Ъе granted such assistance. Should WHO 

change its policy, along the lines suggested, it vould Ъе the duty of the WHO 

representative at the Technical Assistance Board to request that Board to adapt its 

policy accordingly. 

With regard to the suggestion that alternative 2 should Ъе adopted, he drew 

attention to the fact that, as it stood, it made no provision for the system of 

decreasing participation on which emphasis had been placed by the Director-General. 

If the Board so desired, it would Ъе possible to amend alternative 2 in the way 

suggested on page 3 of document EBll/7紅 Add.l, i.e. Ъу changing from the system set 

forth in alternative 2 to the first alternative (described in document EBll/7^> in 1955. 

Dr. KAEUNAEATNE believed that the Board should first of all decide whether the 

organization of such national courses Ъу governoents should be encouraged. If that 

vere agreed, it would then be appropriate to decide which proposal provided the most 

satisfactory form of Implementation. 

The СНШШАК said that the Board was fully aware that the need for trained 

technical personnel vas increasing constantly end that nev methods would have to Ъе 

found in order to keep abreast of the rapid rate of expansion of the Organization's 

activities. Süch personnel was particularly necessary for the Implementation of 



programmes initiated Ъу WHO vhen the time came for them to Ъе handed over to national 

c a r e
. a difficult situation, where a sufficient number of experts was not available, 

might arise unless some method of the type suggested vere found. In his viev, there 

vas no provision making it constitutionally Impossible to adopt such a change. 

Furthemore, the WHO representative would put the case to the Technical Assistance 

Board that the training of health pereonnel must be intensified in ordar to thieve 

a n
 expansion of health work. The matter was one of great importance and deserved 

the Board's immediate consideration. 

THE DEPUTÏ D I E E C T O E - G E H E R A L , replying to a point raised Ъу Dr. A H W O O D - P A E E D B S 

a n d
 Dr. HAYEK, said that the figure of tvo dollars, referred to as an absolute 

ninimum per di
e
m under paragraph 5 of alternative 2, had been fixed for the South-East 

Asia region； naturally, that figure would vary as betveen regions and probably 

betveen countries. It was intended to be a minimum subsistence allowance and vould 

be fixed independently in each region. 

Dr. ALIWOOD-PAEEDES considered it desirable, before discussing the alternatives 

further, that a vote should Ъе taken on the principle of whether a change of policy 

vith regard to subsistence and travel costs for national candidates attending 

national courses was advisable. 

Dr. for clarification, vished to know whether alternative 2 should be 

regarded as applying only to the South-East Asia Begion, or whether acceptance of 

the principle vould make such a change of policy also applicable to the other regions. 

The CHAIBMàN explained that acceptance of the change of policy would тееш the 

principle would become applicable to all regions. 



* 

The DIBECTOE-GElffiRAL said that, unless the Board were to consider compliance 

vith the request of the South-^East Asia Eegion as an experiment, it voulà appear to 

Ъе the normal attitude to consider' a favourable vote as changing the Organization's 

policy in the matter wherever applicable. 

Dr. van den BERG proposed， in accordance vith the suggestion made earlier by 

Dr. Allwood-Paredes, that a vote should be taken on the principle. Then, even if 

both alternatives were rejected, the Board would Ъе able to transmit to the Health 

Assembly a decision on general policy. 

Decision: It vas agreed unanimously that a change in WHO policy in 
respect of maintenance and travel costs of national candidates attending 
national courses was desirable. 

Dr. DOBOLLE observed that the Regional Director of the South-East Asia Eegion 

had emphasized that iiamediate implementation of the first alternative would not solve 

the problem at the outset and had expressed the view that it vould Ъе preferable to 

adopt alternative 2 immediately and then to change to the first alternative system 

in 1955. 

Dr. KAEUKAEATNE said that, in view of the opinion expressed by the Regional 

Director of the South-East Asia Eegion, he would amend his proposal so as to provide 

for the adoption of alternative 2 in 1955, to be replaced by the first alternative 

system from 1955 onwards. 

Dr. DAENGSVANG asked vhether any other region had requested that type of 

assistance from WHO. 



The DIEECTOR-GíaJEEAL said that, although no other regional conmittèe had 

submitted a formal request of that kind, he believed such requests might Ъе forthcoming 

if a policy decision in the matter were taken, since a similar situation did exist in 

other regions. It would therefore appear аз unjustifiable discrimination if a 

decision of that sort vers limited to one region. 

Dr. КАЕШАЕАТИЕ said there was no doubt that acceptance of the principle should 

apply to all regions. His proposal had never Ъееп intended to contradict that fact. 

Dr. van cLen BERG, supported Ъу Professor CAKAPERIA, proposed that the first 

alternative system should Ъе adopted as the general policy with the provision, 

however, that if any region so desired it might request the application of 

alternative 2 for 1953 and 195^ only. 

Dr. KAEUNABATM accepted that proposal. 

The CHâlEMAN suggested that a draft resolution along the lines indicated, and 

taking into account the remarks made at the present meeting, should be sutoitted 

to the Board for a decision at its next meeting. 

It vas so agreed. (For coirtinur.tijn, see twenty-sixth oeeting, section 7») 

Fellovship procedure? 

The CHAIEMAN called attention to section k.k of the Study on Education and 

Training Programme (document EBll/19) • 



Professor CANAEERIA comiended the papers submitted in that connexion Ъу 

Dr. Mackenzie (document EBll/?2) and Ъу Dr. Hayek (summarized in the trxiaüy-íburth 

cocting, scotion 3) • 

Commenting on the paper submitted by Dr. Mackenzie, he suggested that copies 

of the correspondence between the Fellow and the host country, referred to on page 1 

of document EBll/72, should also Ъе sent to the governments sponsoring candidates• 

Cornenting on the proposals of Dr. Hayek, he expressed the view that the 

government sponsoring the Pellow should Ъе fully responsible for the choice, and 

that it might thus Ъе undesirable for a WHO official to interview the Fellow regarding 

his general cultural capacity. He agreed with the recoaaendation made by Dr. Hayek 

that four copies of a report on his progress should Ъе submitted Ъу the Pellow to the 

appropriate authorities. 

The suggestions made with regard to follow-up contacts were also interesting 

anü should Ъе considered further Ъу the Board. 

Dr. HAYEK agreed with Professor Canaperia's remark in connexion with 

Dr. Mackenzie's paper. He could not agree, however, that an interview by a WHO 

official vould not be desirable, since at times national authorities vore perhaps 
Л 

over-indulgent when studying a candidate's qualifications. It might meet 

Professor Canaperia's point if an additional recommendation vere made to the 

effect that the government appointing the Pellov should Ъе consulted if any change 

vere proposed by the WHO official as a result of the interview. 

D r <
 GEZEGORZEWSKI said that the Director-General vas particularly grateful 

for the suggestions made, since it vas clear that the question of provision for 



fellowships required constant revision. . 

It should Ъе borne in mind that conditions differed to a great extent from 

country to country. In that connexion, he noted that some countries preferred the 

Organization, to establish direct contact with the training institutions concerned. 

It m&s therefore necessary to allow for a certain measure of flexibility in order to 

comply with the wishes of the host country. Many training institutions objected 

to supplying periodical reports and it was of course difficult to press the point in 

those circumstances. However, the Organization, had no objection whatsoever to 

establishing such procedures vhere training institutions were not unfavourable towards 

them. The different types of WHO Fellows also complicated, the matter； he cited 

the example of a WHO P.ellov who was himself dean of a school of public-health 

administration. 

A certain time would Ъе necessary for the regional offices to adapt themselves 

and for headquarters to reorientate its fellowship policy to meet the reorganization 

resulting from regionalization. A management survey had been carried out in that 

connexion and appropriate administrative measures recommended. 

Dr. TOGBA believed tha, national authorities were normally very thorough in 

examining applicants for fellowships. Furthermore, the regional office also studied 

the fellow's qualifications. 

From his ovn knowledge of schools, he thought it would be difficult to obtain 

monthly reports ; semestrial or quarterly reports could probably Ъе supplied, 

depending upon the institution concerned. It seemed to him unsatisfactory to 

expect the fellow to make a report himself on the progress of his studies. 



Dr. HA.YEK said that his proposal envisaged a monthly report from the fellow 

himself vhich would Ъе briefly commented on by the institution concerned before 

being transmitted to WHO. 

Professor CAHAPEEIA emphasized the need for the Fellow to have some report 

drawn up by the institution or the Organization itself on the work carried out 

during his fellowship, so that the national authorities of his own country might 

have some indication thereon. Hitherto no such report had been provided. 

He requested that in future WHO should take into account the need to give the 

national authorities sufficient time to make a sound choice for group fellowships. 

Dr. BEEÏÏARD, adviser to Professor Parisot, commenting on the administrative 

aspects of fellowship work referred to in paragraph 4.5 of document EBll/l9, thought 

it desirable that the Board should place particular stress on. those aspects and 

should express its specific approval of the progress made in, decentralization. 

In his view, the task of the regional offices in assisting Fellows to adapt 

their previous education to existing conditions iji.. the—hos^-eountry-vas-tsf-imnense， 

importance since the regional offices were acquainted with the needs and resources 

of countries concerned. Dr. Mackenzie had referred In his paper both to the 

regional offices and to headquarters; he himself believed that the latter was nov 

less important in the sphere of fellowships at the present highly advanced stage. 

He agreed with the statement made by Dr. Grzegorzewskl that it was important to 

maintain flexibility of application of the agreed procedures. 

Dr. KAEUNAEATNE noted that Dr. Mackenzie had, on page 2 of document EBll/72, 
* 

referred to the advantages of two-year fellowships in specialized branches• He wished 

to support that statement• 



The DEPÜTT ВШЕСТОВ-GENERAL said that a longer period of training was possible 

on the roiuest of a government^ although it inq^lied that fever fellovships vould 

remain for allocation to that particular government. 

The CHAIRMAN recalled that the education and training programme had been 

decided upon Ъу the Fifth World Health Assembly as a subject of study for 1955 • 

If any member of the Board wished to sponsor a particular draft resolution, that 

vas possible • Otherwise^ the procedure followed would be for the study contained 

in docvunent EBll/19，together with a summary of the present discussions and the 

papers submitted by Dr. Mackenzie and Dr. Hayek, to Ъе submitted to the Sixth World 

Health Assembly for a final decision. Discussion on the subject would Ъе resumed 

at the next meeting. (For continuation, see -crventy-ssixth aeeting》 section !•) 

The meeting rose at 12,30 
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1. OBGANIZATIOML STUDIES： EDUCATION AND TRAINING PROGRAMME INCLUDING 
FELLOWSHIPS: Item 10 (1) of the agenda (continuation) 
(Official Records No. resolution EB10.R18 and documents EBll/l4, 
section 6, EBll/19, EBll/72， EBll/74 and EBll/74 Add.l) 

The CHAIRMAN recalled that at its last meeting the Board had been discussing 

fellowships and the resolution passed by the Regional Committee for Europe 

(document EBll/l4, section 6). He called on the Director of the Division of 

Education and Training Services to make a statement. 

Dr. GEZEGOEZEWSKI, Director) Division of Education and Training Services, said 

that vhereas the previous practice had been to assign a lump sum in the budget for 

fellowships, the funds now spent on fellowships were given as part of individual 

projects requested, by governments. Fellowships were, as far as possible, linked 

up with individual projects and it was for the governments and the regional 

committees to decide on the kind of assistance they would request from WHO, and 011 

the proportion of the total sum allocated to the region which should be spent on 

fellowships. Hence the allocation of a larger sum for fellowships in one region 

had no influence 011 the proportion of funds allocated for that purpose in another 

region. Hitherto none of the regional directors had reported that for lack of 

funds they were unable to grant fellowships to countries where training was less 

developed. 

Dr. van den BEEG said he could understand, that Dr. Karunaratne had been struck 

Ъу the figures in table 5 of document EBll/19 (page 22)， which showed that out of 

a total number of 1,708 fellowships 916 - or more than half - had been granted to 

European countries. The figures， however， gave an entirely wrong impression. 



From the figure of 916 for Europe must be deducted 351 which represented not real 

fellowships but short-term fellowships given for training courses, and also k2k 

so-called UKBEA/WHO fellowships (table l) which were covered Ъу UKERA funds, and 

only granted to war-devastated countries. The majority of the latter group had 

gone to European countries which, with one exception, were no longer active Members 

of the European Region. 

With regard to the resolution of the Regional Committee for Europe 

(document EBll/l4， section 6) he felt that there vas some confusion. The Regional 

Committee for Europe had interpreted the Fifth World Health Assembly resolution 

WHA5.27 as meaning that for the folloving three years priority must Ъе given to the 

under-developed countries at the expense of the more highly developed countries. 

It had appeared to Ъе a matter of financial priority. Dr. Grzegorzewski had, 

however, explained that the amount spent on fellowships in one region had no influence 

on that spent in another, since it vas for the regional committses to decide how 

they would spend the total sums allotted to them. It would indeed be invidious if 

a region were unable to spend a proportion of the money allotted to it on fellowships 

if it felt that fellowships were its greatest need. 

During a previous discussion in the Board it had been explained that if there 

were any competition between under-developed and more highly developed countries 

in the matter of placement the Director-General vould give priority to the under-

developed country. The principle appeared to be quite acceptable, and he suspected 

that in practice there would be no problem at all. 



The CHAIEMAN, before giving the floor to other speakers, called on Dr. Turbott, 

vho had sponsored the Health Assembly resolution in question, to ea3>lain its 

background. 

Dr. TÜEBOTT had not intended to take part in the discussion, because he had 

understood that the Begional Committee for Europe wished the matter to be brought 

before the Sixth World Health Assembly, which vould doubtless make no change in the 

previous resolution. 

He had introduced the resolution at the Fifth World Health Assembly after 

attention had been dravn to the large proportion of fellowships going to European 

countries• Whereas、 the main purpose of the fellowship programme was presumably to 

level up the capacity of all countries to deal with health matters, on the surface 

it did look as though one part of the world was receiving more .favourable treatment 

than another. 

The aim of the resolution had been to secure priority for the under-developed 

countries in case of a shortage either of funds for training courses or of 

opportunities for people to attend such courses. The need for a decision on 

priority might never arise, but the resolution was intended to meet it if it did. 

There vere still countries where nothing vas being done in the way of training, and 

once WHO had succeeded in arousing the interest of the governments of those countries 

in fellowships, it would be necessary to make provision for priority in case of 

a shortage. 

Dr. KABUNAEATNE felt that after hearing Dr. Turtott's explanation all members 

vould agree with the principle that some preferential treatment for under-developed 

countries in the matter of fellowships vas justified. 



Referring to Dr. van den Berg's remarks concerning table 3, he said that if 

the 331 fellowships for short training courses were to Ъе deducted from the figure 

for Europe, dsehictlons would also have to Ъе made in the case of the other regions. 

Table 1 did not show what proportion of the cost of UNRRA/WHO fellowships vas paid 

Ъу WHO, nor whether all the 424 fellowships were given to the European Begion. 

From the figures in. table 紅 it appeared that 56 per cent of the fellowship months 

had Ъееп for the European Eegion. 

The Secretariat had explained that fellowships were only granted at the request 

of a country and in connexion with a particular project. In such cases the 

regional director concerned, made a special effort to include the followship in 

the programme. 

There was no reason why a region should not use a larger proportion of the 

funds available to it for fellowship幺 if that vas the main need of the region. 

If the problem were considered in that light, he felt sure that Dr. van dea Berg 

vould not press for support of the resolution of the Begional Committee for Europe. 

Dr. TOGBA confirmed the explanations given Ъу Dr. Turbott and Dr. Karunaratne 

regarding the intention of resolution WHA5.27. It had been pointed out at the 

Fifth World Health Assembly that there were occasions when a choice had to be made 

between granting a fellowship to a person from an under-developed country or granting 

it to one from a highly-developed country. It had appeared that more fellowships 

vere going to the latter than to the former and certain delegations had appealed to 

the more developed countries to grant preference to the under-developed. At no 

time, however, had the suggestion been made that a region should not be permitted, if 

its funds for fellovships vere exhausted； to transfer funds from some other part of 



its budget• He had thought it had been made clear earlier in the present session 

that there was nothing to prevent the Regional Committee for Europe from using for 

fellowships any funds available in its regional budget. That being so
;
 he saw no 

reason to request a revision of resolution WHA5.27. 

- . . . • 

The CHAIRMAN recalled that the Board had discussed the subject when considering 

the programme and budget of the European Region and the resolution of the Begional 

Committee• It appeared that the basis of that resolution was the fear that the 

European Eegion would be deprived of funds were resolution WHA5.27 to be implemented. 

The confusion on which that fear was based had been cleared up by Dr. Turbott• 

If the Board were to endorse the Regional Committers request that the Sixth 

World Health Assembly should consider a revision of the text of resolution WHA5.27 it 

must produce evidence justifying the request. As far as he could see no evidence 

had been produced to show that a highly developed country had been deprived, or was 

likely to be deprived in the near future^ of any benefits as a result of the 

resolution in question. 

Moreover the principle of priority had been introduced Ъу the United Nations 

itself: the expanded programme of Technical Assistance had be©n launched for the 

express purpose of developing backward countries• The Fifth World Health Assembly 

in approving a resolution of the type of WHA5.27> which was one of principle, had 

intended it to be implemented • as Dr. van den Berg had himself confirmed - on 

occasions wben its implementation was clearly necessary. There was therefore nothing 

new in the resolution and he did not see how the Board could ask for its revision. 



Dr. van den BERG thought he had not explained his meaning clearly. The Health 

Assembly resolution admitted two possibilities: (l) that priority would mean 

financial priority； and (2) that it would mean priority as regards placement. 

It had been made clear that the question of financial priority could not arise. 

If the second problem existed he would Ъе the first to defend the Health Assembly 

resolution because its principle was absolutely sound. He wished, however, to hear 

from the Secretariat (which alone could give the information) whether the second 

problem was actually encountered. 

Dr. LESOUX asked, for details of ths amount spent on fellowships in 1952 in each 

region as compared with the total budget of the region. 

The DIEECTOE-GEKEííAL said the discussion in the Regional Committee for Europe 

stemmed from the fear that the Health Assembly resolution might Ъе interpreted in 

a way which would prevent the carrying out of programmes desired Ъу the countries 

in the region. He believed that the explanations given Ъу Dr. Turbott, Dr. Togba 

and others during the discussions^ would be completely satisfactory to the Regional 

Comittee for Europe. A situation had not yet arisen, and there was nothing to 

suggest that one was likely to arise, in which it would be necessary to apply 

priorities. If however such a situation did arise, in which an increase of 

fellowships in one region threatened the availability of. fellowships in other 

regions, the Health Assembly had stipulated priority for the under-developed countries. 

There had Ъееп a shortage in the under-developed countries of people sufficiently 

well-prepared to take up all the available fellowships in other countries, with the 

result that many good schools of public health had never had WHO fellows. It was 



not likely, therefore, that any country vould be prevented in the foreseeable future 

from having as many fellowships as it needed. In the circumstances it hardly ‘ 

appeared necessary to change the Health Assembly resolution. 

Decision： The Board agreed not to request the World Health Assembly to 

reconsider resolution WHA5.27. 

P r o f e S
s o r CAmPEEIA inquired whether the Board should not take some action 

on the resolution of the Regional Committee for Europe. 

T h e
 DIEECTOE-GENERAL recalled that under the tenns of Bule 5 the Bules of 

Procedure of the Health Assembly, the Board could place any item it considered 

appropriate on the agenda of the Health Assembly, which it vas its function to 

establish. On the other hand, the Board vas competent to inform the Regional 

Comittee for Europe that, according to its interpretation of resolution 

the Eegional Committee was not debarred from carryiBg out the desired p r o g r a m s 

a n d
 that it therefore sav no reason to ask for revision of that resolution. 

proposal of the m m 加 i no^ittee for South-East Asia regarAingmtiggâl 
- g g j ^ E I 三 ^ ^ ( d o c u m e n t s E B H / 7 ^ and E b I Ï ^ Add.l) 

The DEPUTÏ DIBECTOE-GENEEAL said that, as he had briefer indicated at the 

previous meeting, the Eegional Committee for South-East Asia had submitted a 

resolution (summarized in document E B l l M ) which aimed at effecting a change in 

WHO'S general policy of using international funds for foreign fellowships to the 

exclusion of fellows carrying out studies in their o m countries. An exception 

h a d
 for practical reasons Ъееп made in the case of a host comtry giving hospitality 

to an inter-country course. 



After considering the serious aré;umerits put forward Ъу the Eegional Coimnittee in 

support of its proposal, the Director-General submitted three alternative solutions• 

The first (document E B l l / p a r a g r a p h 5) proposed a partial participation Ъу WHO in 

the cost of national fellowships, decreasing gradually 5〇 per cent in the first 

year until it ceased completely in the sixth year。 The advantages of that solution 

were that it would limit the cost to WHO^ encourage the interest of the country 

concerned in organizing courses, and make it possible to establish a budget„ The 

second solution (proposed in EBll/7^
L

 Add,l) was slightly more complex and the 

Organization^ share of the costs vould Ъе somewhat greater, A detailed coüiparison 

had been made of the respective costs of national and international courses and it 

would be seen from section 4 of the dociomeirt that the cost of one international 

fellowship would cover the costs of a far greater тлаЪег of national fellowships. 

A third solution vas to combine the first two methods. 

Since the matter was one of general policy^ the Director-General thought that 

the Board might wish to refer it, vith any appropriate re с ornmendat ions
 y
 to the 

Sixth World Health Assembly. 

Dr. ALLWOOD-PAEEDES asked whether^ in the case of a change in policy^ the 

Organization's contribution tovards the national fellovships be met frop funds 

allocated for demonstration projects or from those earmarked for fellowships? 

The DIEECTOE-GEKERAL felt that the question raised Ъу Dr. Allwood-Paredes 

required careful consideration both by the Board and by the World Health Assembly. 

It seemed logical that if more and better training could Ъе obtained for the same 

amount of money within a country^ funds should be provided Ъу the Organization for 



that purpose rather than for a more limited training in a foreign country. Many 

Member States had nov reached the stage, partly as the result of assistance In training 

from WHO and other organizations, where they were con^etent to train almost all their 

ovn students up to the highest standards^ with the possible exception of the 

professorial level. Hitherto a heavy premium had Ъееп put on training in a foreign 

.. , . • •‘ • • • • 
country； it was largely a matter of prestige for it appeared that in many countries 

better training for the purposes in viev could have Ъееп obtained at the same cost 

at home• That consideration appeared to be behind the request of the Regional 

Organization for South-East Asia. In normal times, countries that had reached an 

advanced stage could reasonably be expected themselves to bear the cost of training 

their own nationals. ' Training had, however, been developing so rapidly that the 

budgets of the health departments in many countries had not been аЪ1е to keep up with 

the costs of all the training projects that could Ъе carried out. 

In connexion with the proposed solution under which WHO would Ъааг a decreasing 

share of the cost, he mentioned the "Servicio" system which had worked successfully 

for a number of years in the Americas. 

Dr. van den BEBG said he had often thought the matter could Ъе dealt with much 

more economically Ъу subsidizing training within the countries. But the choice of 

a system was difficult and time would not allow the necessary study at the present 

session. 

Dr. KABUNAEATHE, as a national of a country In the Eegion that had made the 

request, urged members of the Board to give it serious considération without delay. 

The purpose of the proposal would Ъе defeated if it were deferred to a later session. 



further discussion aid not appear necessary since previous speakers had explained 

the need for the courses and the impossibility for certain governments to provide 

the necessary funds „ He therefore urged ths Board to consider tlae tvo appartntly 

sound solutions proposed in the d^cuiasnts before it. If It did not feel аЪД.е to 

choose between them it should subaiit both to ths Health Assembly„ It was important 

that the next World Health Assembly shoirld come.to a definite decision coaoerning 

the Regional Committee's request, He favoured the solution in document EE11/7^ Add„1 

and proposed that it Ъе recommended to the Sixth World Health Assembly. 

Dr. DAMGSVAÏÏG called attention to some of tha difficulties, notably with 

regard to language requirements^ facing under-developed countries in finding 

satisfactory candidates for WHO fellovships. However； it had been possible to send, 

some nationals for training abroad through such fellovsiiips, Certain governments 

felt strongly that national refresher courses should Ъе instituted in order to 

spread the benefits gained Ъу fellowships. The main difficulties arose from the 

need to pay maintenance and travel costs
;
 and the governments felt justified ir. 

turning to WHO for help in that sphere. 

He believed the documents available to the Board provided siifficieit data for 

a decision to Ъе reached at the present stags In that connexion) he supported 

Dr. Karunaratne's proposal that alternative 2 should Ъе adopted. 

Dr. ALLWOOD-PABEDES called attention to the figures in respect cf funds 

provided under Technical Assistance for maintenance and travel costs to nationals 

of tiie country for participation in refresher courses (page 红 of document EBll/7紅 

Add,l), and wished to knov whether any existing provision was contrary to the use 

of Technical Assistance funds for the purposes suggested. 



The DEPUTÏ DIKECTOB-GENERAL recalled that the policy of the Technical Assistance 

Board had hitherto been consistent -with WHO practice in that international funds 
ê 

could not be used for nationals attending courses in their own country
#
 However^ 

certain exceptions had been made as, for instance^ vhen the WHO representative on 

the Technical Assistance Board had requested that nationals of a host country who 

were attending a regional course should Ъе granted such assistance. Should WHO 

change its policy along the lines suggested, it vould Ъе the duty of the WHO 

representative at the Technical Assistance Board to request that Board to adapt its 

policy accordingly. 

With regard to the suggestion that alternative 2 should be adopted, he drew 

attention to the fact that^ as it stood； it made no provision for the system of 

decreasing participation on which emphasis had been placed by the Director-General. 

If the Board so desired, it vould Ъе possible to amend alternative 2 in the vay 

suggested on page 5 of document EBll/了紅 Add.l, i.e
#
 by changing from the system set 

forth in alternative 2 to the first alternative (described in document EBll/74) in 1955. 

Dr. KABUNAEATNE believed that the Board should first of all decide whether the 

organization of such national courses Ъу governments should Ъе encouraged. If that 

were agreed, it vould then be appropriate to decide which proposal provided the most 

satisfactory form of implementation. 

The CHAIEMâN said that the Board vas fully aware that the need for trained 

technical personnel was increasing constantly and that new methods vould have to Ъе 

found in order to keep abreast of the rapid rate of expansion of the Organization's 

activities. Süch personnel vas particularly necessary for thé inipleniôxit at ion of 



programmes initiated Ъу WHO when the time came for them to be handed over to national 

care. A difficult situation, where a sufficient number of experts was not available, 

might arise unless some method of the type suggested were found. In his view, there 

was no provision making it constitutionally impossible to adopt such a change. 

Furthermore, the WHO representative would put the case to the Technical Assistance 

Board that the training of health personnel must Ъе intensified in order to achieve 

an expansion of health work. The matter was one of great importance and deserved 

the Board's immediate consideration. 

The DEPUTT DIRECTOR-GENERAL, replying to a point raised by Dr. ALLWOOD-PAREDES 

and Dr. HAYEK, said that the figure of two dollars, referred to as an absolute 

minimum per diem under paragraph 3 of alternative 2, had been fixed for the South-East 

Asia region； naturally, that figure would vary as between regions and probably 

between countries. It was intended to be a minimum subsistence allovance and would 

he fixed independently in each region. 

Dr. ALLWOOD-PAEEDES considered it desirable, before discussing the alternatives 

further, that a vote should be taken 011 the principle of whether a change of policy 

with regard to subsistence and travel costs for national candidates attending 

national courses was advisable. 

Dr. TOGBA, for clarification, wished to know whether alternative 2 should be 

regarded as applying only to the South-East Asia Begion, or whether acceptance of 

the principle would make such a change of policy also applicable to the other regions. 

The CHAIEMMi езф1а1пес1 that acceptance of the change of policy would mean the 

principle vould become applicable to all regions. 



The DIEECTOE-GEHEBAL said that, unless the Board were to consider compliance 

vith the request of tlie South-East Asia region, as an experiment, it would appear to • 

Ъе the normal attitude to consider й favourable vote as changing the Organization's 

policy in the matter wherever applicable. ""‘ •
 1

 '““ 

Dr. van den BEBG proposed, in accordance vith the suggestion made earlier Ъу 

Dr. Allwood-Pare de s, that a vote should be taken on the principle. Then, even if 

both alternatives vere rejected, the Board would be able to transmit to the Health 

Assembly a decision on general policy. 

. ...二. ' • . ' ~ ‘..i, ... -
 ;

 j 

Decision: It was agreed unanimously that a change in WHO policy in 
respect of maintenance and travel costs of national caiididates attending 

r
 . national courses was desirable. . 

Dr. D0RÔILE observed that the Eegional Director of the South-East Asia Eegion 

had emphasizeà that immediate implementation of the first
r

alternative vould not solve 

the problem at the outset and had expresse'd the view thâi it %otild Ъе
;

 preferable to 

adopt alternative 2 immediately and then to change to the first alternative system 

in 1955. .,… . .. 

Пг/ЙШШАЬАТИЕ said that, in view of the opinion'expressed' Ъу the Regional 

Director of the South-East Asia Begion, he would amend his proposal so as to provide 

for the adoption of alternative 2 in 1953, to Ъе replaced by the first alternative 

system from 1955 onvards. 
： .,：• ' • ； ‘ : . ‘ . . . . . 

Dr. DAENGSVANG asked whether any other region had reqúested that type of 

assistance from WHO. 



The DIRECTOE-GEHEEAL said that, although no other regional committee had 

submitted a formal request of that kind, he believed such requests might Ъе forthcomii 

if a policy decision in the matter were taken, since a similar situation did exist in 

other regions. It would therefore appear as \injustifiable discrimination if a 

decision of that sort were limited to one region. 

Dr. КАЕШАЕАТЫЕ said there was no doubt that acceptance of the principle should 

apply to all regions • His proposal had never Ъееп intended to contradict that fact
 s 

Dr. van den BERG, supported by Professor CAUAPÍERIA, proposed that the first 

alternative system should Ъе adopted as the general policy with the provision, 

however, that if any region so desired it might request the application of 

alternative 2 for 1953 and 1954 only. 

Dr. KAEUNAEATHE accepted that proposal. 

The СНА.ГЕМШ suggested that a draft resolution along the lines indicated, and 

taking into account the remarks made at the present meeting, should Ъе submitted 

to the Board for a decision at its next meeting. 

It vas so agreed• 

Eello-wship procedures 

The СВАШШ called attention to section ^Л of the Study on Education and 

Training Programme (document EBll/19) • 



EBll/Min/25 
page 18 

Professor C A M B I A commended the papers submitted in that connexion by 

Dr. Mackenzie (document EBll/72) and Ъу Dr. Hayek (summarized in the earlier part 

of the meeting). 

CoHmenting on the paper submitted by Dr. Mackenzie, he suggested that copies 

of the correspondence between the fellow and the host country, referred to on page 1 

of document EBll/72, should also be sent to the governments sponsoring candidates. 

Cornenting on the proposals of Dr. Hayek, he expressed the view that the 

goverment sponsoring the fellow should Ъе fully responsible for the choice, and 

t h a t m i

B h t thus Ъе undesirable for a WHO official to interview the fellow regarding 

his general cultural capacity. He agreed with the recommendation made by Dr. Hayek 

that four copies of a report on his progress should be submitted by the fellov to the 

appropriate authorities. 

The suggestions made vith regard to follow-up contacts were also interesting 

and should Ъе considered further by the Board. 

Dr. HâYEK agreed with Professor Canaperia's remark in connexion with 

Dr. Mackenzie's paper. He could not agree, however, that an interview by a WHO 

official would not be desirable, since at times national authorities were perhaps 

over-indulgent when studying a candidate's qualifications. It might meet 

Professor Canaperia's point, if an additional recommendation vere made, to the 

effect that the government appointing the fellow should be consulted if any change 

vere proposed by the WHO official as a result of the interview. 

Dr. GEZEGOBZEWSKI said that the Director-General was particularly grateful 

for the suggestions made, since it vas clear that the question of provision for 



fellowships required constant revision. 

It should be borne in mind that conditions differed to a great extent from 

country to c o u n t r y I n that connexion， he noted that some countries preferred the 

Organization to establish direct contact with the training institutions concerned. 

It was therefore necessary to allov for a certain measure of flexibility in order to 

• 丨 

comply with the wishes of the host country. Many training institutions objected 

to supplying periodical reports and it vas of course difficult to press the point in 

those circumstances. However^ the Organization had no objection whatsoever to 

establishing such procedures vhere training institutions vere not unfavourable towards 

them. The different types of WHO fellovs also complicated the matter； he cited 

the example of a WHO fellow who vas himself dean of a school of public-health 

administration. 

A certain time would Ъе necessary for the regional offices to adapt themselves 

and for headquarters to reorientate its fellowship policy to meet the reorganization 

resulting from regionalization。 A management survey had been carried out in that 

connexion and appropriate administrative measures recommended。 

Dr. TOGBA believed thai5 national authorities vere normally very thorough in 

examining applicants for fellowships• Furthenaore, the regional office also studied 

the fellow's qualifications• 

From his own knowledge of schools， he thought it would be difficult to obtain 

monthly reports； semestrial or quarterly reports could probably Ъе supplied， 

depending upon the institution concerned. It seemed to him unsatisfactory to 

expect the fellow to make a report himself on the progress of his studies. 



Dr. HAYEK said that his proposal envisaged a monthly report from the fellow 

himself which would be briefly commented on by the institution concerned before 

being transmitted to WHO. 

Professor CAMPEEIA emphasized the need for the fellow to have some report 

drawn up Ъу the institution or the Organization itself on the work carried out 

during his fellowship^ so that the national authorities of his own countiy might 

have some indication thereon. Hitherto no such report had Ъееп provided. 

He requested that in future WHO should take into account the need to give the 

national authorities sufficient time to make a sound choice for group fellowships. 

Dr. EESNAED, adviser to Professor Parisot, commenting on the administrative 

aspects of fellowship work referred to in paragraph 4.5 of document EBll/l9, thought 

it desirable that the Board should place particular stress on those aspects and 

should express its specific approval for the progress made in decentralization. 

In his view， the task of the regional offices in assisting felloe to adapt 

their previous education to existing conditions in the host, country was of immense 

inrportance since the regional offices were acquainted with the needs and resources 

of countries concernea. Dr. Mackenzie had referred in his paper both to the 

regional, offices and to headquarters j he himself believed that the latter was now 

less important in the sphere of fellowships at the present highly advanced stage. 

He agreed vith the statement made by Dr. Grzegorzewski that it was important to 

maintain- flexibility of application of the agreed procedures. 

Dr. КАЕШАЕАТИЕ noted that Dr. Mackenzie had, on page 2 of document KBll/72, 

referred to the advantages of two-year fellowships in specialized branches. He wished 

to support that statement. 



The DEPUTÏ DIEECTOB-GEHERAL said that a longer period of training was possible 

on the request of a government^ although it implied that fever fellowships would 

remain for allocation to that particular government. 

The CHAIEMAIÍ recalled that the education and training programme had been 

decided upon Ъу the Fifth World Health Assembly as a subject of study for 1955. 

If any member of the Board wished to sponsor a particular draft resolution, that 

was possible. Otherwise, the procedure followed would Ъе for the study contained 

in document EBll/19, together with a summary of the present discussions and the 

papers submitted by Dr. Mackenzie and Dr. Hayek, to be submitted to the Sixth World 

Health Assembly for a final decision. Discussion on the subject would Ъе resumed 

at the next meeting. 

The meeting rose at 12.50 p.m. 


