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1» SELECTION OP THE SUBJECT FOR THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
SIXTEENTH WORID НЕ/ШГН ASSEMBLY: Item 3.8.2 of the Agenda (Document ЕВ28Д4) 
(continued) 

The CHAIRMAN, summing up the discussion that had taken place at the second 

meeting on the three suggested subjects for the technical discussions at the Sixteenth 

World Health Assembly (document ЕВ28/1Л，paragraph said that all three had 

received some measure of support, but the majority of members appeared to be in 

favour of the second topic, broadened to cover the training as well as the role of 

the medical practitioner in preventive medicine • It had also been suggested that 

the third topic should be reworded as, "Health aspects of industrialization in rela-

tion to urbanization" • 

A further suggested had been that, if the Sixteenth World Health Assembly were 

to be held away from headquarters, the subject chosen for the technical discussions 

might appropriately be related to activities in the host country, and one member had 

put forward the idea of having technical demonstrations on the subject selected, 

rather than technical discussions, in those circumstances• 

Dr van Zile HYDE suggested that the Board should select a topic for the technical 

discussions, so as to allow the Secretariat to prepare the requisite material, and 

leave in abeyance the question of when the discussions on that topic would be held 

until the place of meeting of the Sixteenth World Health Assembly had been settled. 

The underlying idea was .that the eventual host government should be given an opportunity 

of expressing its wishes regarding the utilization of the time normally set aside 

for the technical discussions• He had passed to the Secretariat the text of a draft 

resolution to that effect, and now suggested that the Board proceed immediately to 

select the subject• 
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Dr OMÜRA. remarked that the degree of interest in the three subjects suggested was 

likely to vary from country to country^ according to the state of development of the 

medical services. The first topic
9
 in his view, better met the over-riding criterion 

that the subject to be dealt with should be of the greatest interest and urgency for 

all Members and Associate Members of the Organization^ more especially if it were 

limited to the education and training of auxiliary personnel• He was taking that 

^iew despite his own country
1

 s interest in the remaining two topics suggested. 

Dr BRAVO pointed out that^ in accordance with the recommendations of the Health 

Assembly and of the Board itself, the Board was called upon to select the subject for 

technical discussions at the Sixteenth World Health Assembly at the current session, 

so that the Secretariat would have two years in which to prepare the requisite 

documentation. The question of 此ether that Health Asseinbly was to be held at 

headquarters or elsewhere was incidental. If it were to be held away from head-

quarters, the Director-Gen eral，in consultation with the host government, might decide 

whether the technical discussions were to be held at the Sixteenth or deferred to a 

later Health Assembly. 

If the second topic were to be chosen^ he would.propose that it be reworded as, 

"Professional trainiiig and functions of the clinical physician in the field of 

preventive and social medicine". 

Professor GMCIA ORCOYEN thought that the word "clinical" in the title might 

tend to limit discussion to specific professional medical groups, and asked whether 

Dr Bravo would agree to its deletion. 

Dr BRA.V0 agreed • 
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Dr van Zile HYDE thought the latest wording radically altered the original 

concept of the second suggested subject. It would rule out the aspect of clinical 

practice. 

Dr GODBER suggested the following wording, in an attempt to reconcile the ideas 

of Dr I^yde and Dr Bravos "The training of the physician for the preventive and 

social aspects of clinical practice 

Dr BRAVO accepted that wording since it more or less expressed in English the 

ideas underlying his proposed Spanish text. 

Professor GARCIA ORCOYEN remarked that it was important in formulating the 

wording to be perfectly clear on the aim of the study envisaged. In that sense, he 

could accept Dr Godber
1

 s suggestion^ the word "training
11

 should not, however，be 

taken t耆 imply post-graduate training
>
 since what most members of the Board had in 

mind was the introduction of preventive and social medicine into the basic training 

given in the medical schools. 

Dr HOURIHANE formally proposed that the first topic be selected) as he felt that 

its concern with education and training would go some way towards meeting the wishes 

of those supporting the second topic. 

Dr CASTILLO, in supporting what had been said by the previous speaker^ recalled 

the difficulties that many countries had in securing proper notification of 

communicable diseases and registration of deaths^ due to the fact that practising 

physicians were not generally aware of the importance of those matters for public 

health purposes. It was thus plain that in their studies the preventive and social 

aspects of medicine had been neglected. 
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Dr NABUISI considered that the Board should first decide on the subject, before 

entering into the details of the study and the possible revision of the wording. 

Dr SHAHEEN thought the first topic would be the most suitable from the standpoint 

of the majority of VHO Members • 

Dr ALAKIJA suggested that efforts should be made to combine the first and second 

topics in a way that would meet with general agreement. As the two were somewhat 

similar, it should qot be difficult to do so. The situation in many countries was 

similar to that in his ошх，where some parts enjoyed every facility of modern 

medicine and others had only one public health official for some 300 000 of the 

population. 

Dr HOURIHANE suggested as a combined subject, "Education and training of medical 

and auxiliaiy personnel, with special reference to social and preventive aspects of 
t 

clinical practice". 

Dr GODBER rariarked that, although he had made a suggestion earlier regarding the 

second topic5 he was really more in favour of the first. The greatest problan in 

nearly all countries was an insufficiency of doctors^ and the only way in which 

adequate medical services could be provided was by using various kinds of auxiliaries. 

The most useful dis eussions were likely to result from limiting the subject to the 

scope and training of auxiliary personnel• If the training of physicians were 

included^ the discussions would tend to beccane too broad and diffuse. 
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Professor CANAPE RIA said he had at the previous meeting indicated his 

preference for the third topic，but since the majority of the Board appeared to 

prefer either the first or the second, he would be glad to fall in with their views. 

He also believed that the most important problem Ш0 had to face was the training of 

auxiliary medical personnel. Moreover, the training of physicians, and their role 

in preventive and social medicine, had alreacfy been dealt "with a few years ago at a 

conference in London organized by the World Medical Association with help from Ш0 . 

It would be- very…hard to. cover the trainiiig of both physicians and auxiliary personnel 

in the same discussions, because of the fundamental differences between the two types 

of training, and the likelihood was that neither would be examined in the requisite 

depth. He accordingly endorsed the suggestion just made by Dr Godbi?. 

Dr BRâVO found himself unable to support Dr Godber
1

 s second proposal. 

Professor GARCIA OHCOYEN maintained that there was still need for further study 

of ways and means of introducing instruction on the preventive and social aspects 

of medicine into the basic training of physicians. In that connexion, he again 

drew a distinction between basic and post-graduate training，and maintained his 

support for the suggestion originally inade by Dr Bravo and reworded by Dr Godber. 

The CHAIRMAN，summing up, said there were now three suggestions for subjects 

before the Boards (1) Education and training of the ptysician for the preventive 

and social aspects of clinical practice| (2) Scope and training of medical 
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auxiliary personnel; and (3) Education and training of medical and auxiliaiy 

personnel in relation to preventive a n d social aspects of medical practice. 

volcsnel AFRIDb suggested a short adjotirninent, ‘ to allow t-ie text of the^ three 

suggestions to be sutmitted in writing • 

It was so agreed* 

The meeting was adjourned at 11 a.m. and resumed at 11^25 a.rru 

The CHAIRMAN drew attention to Conference Document No. setting out the 

three titles proposed for the subject of the technical discussions，as follows: 

(1) "Education and training of the physician for the preventive and 

social aspects of clinical practice." 

(2) "Scope and training of medical auxiliary personnel.
11 

(3) "Education and training of medical and auxiliary personnel in 

relation to preventive and social aspects of medical practice." 

Dr HOURIHANE said that in discussion during the adjournment he had been 

persuaded of the virtues of the second suggestion and accordingly withdrew ths 

third in its favour. 

Dr NABULSI agreed with Dr Hourihane on the practical value of the second 

suggestion. 
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A discussion on procedure followed, after which the CHAIRMAN proceeded to ascertain 

which of the remaining two suggestions was preferred by the Board. 

Twelve members voted in favour of the first suggestion and eight in favour of the 

second. 

The CHAIRMAN noted that the majority was in favour of "Education and training of 

the physician for the preventive and social aspects of clinical practice" as the subject 

for the technical discussions to take place at the Sixteenth or a subsequent Health 

Assembly. 

Dr DÔROLLE, Deputy Director-General, at the invitation of the CHAIRMAN, read out 

the draft resolution drawn up by Dr Hyde, as completed by inclusion of the subject just 

selected: 

The Executive Board, 

Having considered the report of the Director-General on the question of 

technical discussions at the Sixteenth World Health Assembly; and 

Taking into account resolution WHA10.)), paragraph (3), of the Tenth World 

Health Assembly on technical discussions at future World Health Assemblies, 

1. SELECTS "Education and training of the physician for the preventive 

and social aspects of clinical practice" as the subject for the technical 

discussions to be held after the Fifteenth World Health Assembly; and 

RECCM4ENDS that the decision as to whether these discussions are to 

take place at the Sixteenth or at a later Assembly be held in abeyance pending 

decision as to the site of the Sixteenth World Health Assembly and, in case it is 

held away from Geneva, the wishes of the host government concerning the use of 

the time customarily devoted to technical discussions. 
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Dr ALAKIJA said he feared the technical discussions on the selected subject 

might be delayed indefinitely by the provisions of paragraph 2 of the draft resolution. 

There was always the. possibility that the Seventeenth Health Assembly might also be 

held away from headquarters• 

The DEPUTY DIRECTOR-GETEPAL said he interpreted Dr Alakija
1

 s remarks as being • 

uantamount to a proposai
 J

;o ггр!асе the words "a later Assembly" by the words "the 

Seventeenth World Health Assembly", in paragraph 2. 

Dr van Zile KYDE acr.,pted the.t amendment. 

Docir>lcn; The dra?t ？esolucion, as amended^ was adopted • (Por further drafting 
amendment, see minutes of the seventh meeting, section 5») 

DEVELOPMFOTS IN ACTIVITIES JOINTLY ASSISTED WITH UNICEF: Item of the 
Agenda (Document SB2[广） 

Dr DOROLLE•’ Deputy Dl rector-General^ said that the Director-General
1

 s report on 

developments in activities assisted Jointly with UNICEF (document EB28/8"'") gave in-

formât i. on on the developments that had taken place in those activities since the 

V‘fnt/-sixth session ox tlie Executive Board• He called attention to the emphasis 

¿；-iven in the repoi't to tr_e study of UNICEP/WHO jointly assisted maternal and child 

health training programmes (section 工工工
д
 2.1 and 2»2)• The study, entitled "Study 

of WHO/UFTCEP jointly assisted Training for Permanent Health Services benefiting 

Mothers and Children^ a Paper prepared by WHO", which had been based on material 

collected by tv;o consultant ^ Dr Martha Eliot and Miss E . Orbe 11, was reproduced as an 

Published (with the annexed study, as amended by the Board, but without its 
Appendix A) as Annex 4 to Off. Rec> Wld Hlth Org. 112 
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annex to the report. The study had been recommended by the U N I C E P / W H O Joint Committee 

on Health Policy at its twelfth session in December 1959• It was to have been sub-

mitted to the Joint Committee at its thirteenth session and afterwards, with the 

Joint Committee's recommendations, to the UNICEF Executive Board. However, it had not 

been possible to convene the Joint Committee before the UNICEF Board; the Director-

General was therefore suggesting, in agreement with the Executive Director of UNICEF 

and the Chairman of the UNICEF Executive Board, that if the WHO Executive Board agreed 

with the views expressed in the study, it should authorize its transmission direct to 

the UNICEF Board. If that procedure was acceptable^ the decision would have to be 

taken promptly to allow of the study
1

 s being circulated in time to the members of the 

UNICEF Board. 

The Director^General* s report also gave information on the January 1961 session 

of the UNICEF Executive Board, the survey on the needs of children in the field of 

health requested by the UNICEF Board at its March I960 session, the WHO report on 

malaria to the UNICEF Board, and the closing of the offices of the WHO medical advisers 

in Bangkok and Paris, which was being done because of the reorganization of the UNICEF 

field offices. 

Dr SYMAN considered that the Study of WHO/tJNICEP jointly assisted Training for 

Permanent Health Services benefiting Mothers and Children was excellent, and that it 

could be transmitted directly to the UNICEF Executive Board as suggested by the Director-

General. The study was comprehensive and was in accordance with the principle that 

WHO should give guidance on the health policy of UNICEF• 
严. 

As regards the survey of the needs of children in the field of health (section III, 

1.1) it was particularly important to stress that the essential objective of UNICEF 

work was to help meet the needs of children and that those needs were inseparable from 

those of the family and of the cŒiiraunity as a whole. 
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In connexion with malaria eradication and control (section II, there appeared 

to be some reluctance on the part of UNICEF to continue its assistance to malaria 

eradication, on the ground that UNICEF funds should be used for programes offering 

more direct benefits to children. Did the decision of the Fourteenth World Health 

Assembly to transfer provision for financing the malaria eradication programme to the 

regular budget affect the UNICEF contributions to that programme, and if so, to what 

extent? 

As regards the closing of the offices of the WHO medical advisers to UNICEF in 

Bangkok and Paris (section V)， to what extent would the WHO medical advisers continue 

to provide liaison between the two organizations? 

Dr BRAVO congratulated the Director-General on his report • 

In connexion with the Study of WHO/tiNICEP jointly assisted Training for Permanent 

Health Services benefiting Mothers and Children, he approved particularly what was said 

in section VI - Study of the Teaching of Obstetrics and Midwifery. Proper care at 

birth would greatly assist in reducing maternal and infant mortality. In rural areas 

in developing countries it was customary for deliveries to take place without any 

professional attention, and improvements in services were badly needed. 

The training of auxiliary health workers, including auxiliary nurse midwives 

(section 工工，sub-section ⑶），was also most important, since only by such training was 

it possible to remedy in a reasonable time the scarcity of personnel in rural areas. 

It might be that the Board could not modify the study in any way; but it should 

give its opinion on a matter which appeared to threaten the autonomy of universities: 

in section V - Contribution of UNICEF - mention was made of grants to be used for 

salaries of full-time and part-time professional and other teaching staff In obstetrics^ 

paediatrics and preventive and social medicine. That procedure seemed undesirable since 
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it would apparently result in professors of certain disciplines being paid more than 

others• Therefore, although he approved of the study as a whole, he thought that the 

Board should carefully consider that rpatter and express its opinion for the guidance 

of the U N I C E F / W H O Joint Committee on Health Policy. 

Dr KACPRZAK said that he had read the study with great interest and supported 

what Dr Bravo had said about section VI - Study of the Teaching of Obstetrics and 

Midwifery. In that section it was stated that “insufficient attention has been given 

to the care of children, especially those from one to five years^ among whom the death 

rates were very high". That was a characteristic of undeveloped countries, but in 

those countries mortality during the first eleven months of life was also very high. 

It was of importance in reducing infant mortality rates in all countries that adequate 

perinatal care should be given and, to that end，teaching in medical faculties and 

training of auxiliary personnel should stress the necessity of proper care of the mother 

before the child was born. 

Professor CANAPERIA also praised the report. He considered that the study could 

be transmitted direct to the UNICEF Executive Board. In the conclusions (section II) 

insufficient attention seemed to have been given to the training of medical auxiliaries
д 

which was a particularly acute problem in developing countries. The study could with 

advantage include a statement on the tasks and special training of medical auxiliaries• 

He agreed viith the remarks of Dr Bravo and Dr Kacprzak on the teaching of obstetrics 

and midwifery. Perinatal mortality was still high, even in the so-called developed 

countries, and the problem was essentially one of giving proper training to those who 

would be concerned with maternity care. He therefore supported the intention, mentioned 

in the second paragraph of section VJ^ to make a further study covering the teaching of 

obstetrics and midwifery to doctors, nurses, midwives and auxiliary personnel. 
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With regard to UNICEF*s contribution to malaria eradication, he shared Dr Syman*s 

anxiety. UNICEF appeared in fact to consider that too large a proportion of its 

resources were being spent on malaria eradication. He noted that WHO had transmitted 

a report on malaria eradication to UNICEF and was glad that the representative of WHO 

had requested that no decision be taken before the report had been considered. The 

matter should be closely followed because even if part of the costs of the malaria 

eradication programme were provided for in the WHO regular budget, the contribution of 

UNICEF was still important. 

Colonel APRIDL agreed with what .Пг Bravo had said about the, ̂ ariggjropepraseritad the 

autonomy of universities by UNICEF grants towards the salaries of professors of certain 

disciplines• Not only should the grants referred to in section V (b) of the study be 

made through the universities and schools (which should have complete autonorr^r in the 

selection and appointment of teaching staff) but the stipends (section V (c)) should 

also be routed through the university authorities • If that were done the danger of 

interfering with the universities* autonon^y would be much less. 

The DIRECTOR-GENERAL thought that there had been some misunderstanding on the 

question of the grants and stipends to be given by UNICEF• Perhaps the wording of the 

study was not sufficiently clear and should be changed• There was 110 question of inter-

fering with the autonomy of universities or schools, because the grants would be made to 

those institutions and not directly to the recipients; in the same way the stipends 

would be in accordance with the programme established by the university or school and 

UNICEF would not make bilateral arrangements with the professors or students who 

would receive them» 
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With regard to Dr Bravo's point that some professors would be favoured financially 

because outside grants enabled the posts in their disciplines to be full-time, it was 

in .any case a fact that in certain universities some posts were full-time and others 

part-time, .irrespective of whether or not the university received outside help. The 

idea behind the UNICEF grants was to enable teaching posts in certain disciplines to 

be made full-time. 

Dr BRAVO thanked the Director-General for his explanation. Referring, however, 

to the penultimate paragraph of section V (b) - Grants. - he drew attention to the use 

of the term "subsidized personnel" ； that appeared to him to mean that certain professo"-..' 

would in fact receive higher emoluments and he considered that a difficult situation 

would thus be created. 

The DIRECTOR-GENERAL said that the point was a debatable one. Different countriej 

had different systems and in some it was common practice for certain professors to be 

full-time and others only part-time. 

Dr van Zile HÏDE said that an important matter of principle had been raised - the. 

of the award of grants by international organizations to institutions for particular 

educational purposes. The practice was perhaps a good one but, as it appeared likely ..c 

become more common in future, the situation might get out of hand and. therefore a clos.. 

watch should be kept on it. For instance, it would be important to know how many 

departments of paediatrics had received grants in local currency and how many in con-

vertible currency, and how шацу had met the condition that after a maximum of five 

years their programme was to be carried on at their own expense. The matter had impli 

cations for WHO as well as for UNICEF, so he suggested that the UNICEF/toO Joint 
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Committee on Health Policy should be requested to keep it under review and keep the 

UNICEF and WHO Executive Boards informed. 

Colonel AFRIDI agreed that, if the grants and stipends were routed through the 

universities and schools concerned, their autonomy would not suffer• However, the 

study was not worded clearly enough. 

With regard to the dangers inherent in the principle of grants by international 

organizations to educational institutions, there were at present two systems: under 

one system professors, acceptable to the institution, were supplied to it; under the 

other the Organization provided a grant which was used by the institution to. pay the 

professors, in local currency, at the rate paid to their professors of the same rank* 

Whichever system was followed it was important that the institution should retain 

complete control over the conditions of employment of the profess or • It should also 

decide to which students or professors stipends should be given; otherwise the object 

for which the assistance was given would not be attained. 

Professor GARCIA ORCOYEN, as a professor of obstetrics and gynaecology, was very 

interested in what had been said about developing the teaching of obstetrics, The 

study was very interesting but what had not been made sufficiently clear was how the 

proposals for grants would be applied to different countries. The intention was to 

improve the teaching of obstetrics; but the problem varied considerably from country 

to coimtry and in many countries was already solved• In some, grants to assist the 

developing universities to improve the teaching of obstetrics would be welcomed» But 

even those countries that did not themselves need help might be given grants for the 

purpose of training nationals of other countries where there was a lack of personnel 

properly qualified in obstetrics • The two types might well be mentioned in the study • 
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In any case the grants would .be received favourably if they were correctly made and 

the universities would not feel interfered with if they were made as the result of 

previous agreement. 

The DIRECTOR-GENERAL, in reply to Dr Hyde, said that the only experience of 

UNICEF grants to date concerned the establishment of a chair of paediatrics at 

Makerere College, Kampala (mentioned in Appendix A to the study). 

The Board would probably wish to make some amendments in the study before it was 

transmitted to UNICEF. He agreed, that the UNICEF/WHO Joint Committee on Health 

Policy should keep the question of grants under continuous review, and that should 

be mentioned in the report. He would reply to the other questions at the afternoon 

meeting. 

The meeting rose at 12.40 p.m. 
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International Society for Blood Transfusion 

International Union of Architects 

International Union against Tubérculos is 

International Union for Child Uelfare 

Miss M. M. CALLOU 

Miss C. PILLOUD 

Dr R. FISCHER 

Mr F. VETTER 

Dr M. GILBERT 

Miss M, ESNAED 

League of Red Cross Societies Dr Z. S. HANTŒEF 
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Medical Women's International Association Dr Vera J. PETERSON 

World Federation for Mental Health Dr Arxne AUDEOUD-NAVILLE 

World Federation of United Nations Mrs J. HEUŒ-GHWATT 
Associations Mrs J. ШЖЕИЖНАМ 

World Medical Association Dr J. M Y S T R E 

World Veterans Federation №s. E . Ю BROWSKI-SELIGM 
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!• SELECTION OF THE SUBJECT FOR THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
SIXTEENTH WORLD HEALTH ASSEMBLY: Item 3-8.2 of the Agenda (Document EB28/U) 
(resumed) 

The CHAIRMAN, summing up the discussion that had taken place at the second 

meeting on the three suggested subjects for the technical dis eussions at the Sixteenth 

World Health Assembly (document ЕВ28Д4^ paragraph said that all three had 

received some measure of support, but the majority of members appeared to be in 

-* .. •； . , ... 

favour of the second topic, broadened to cover the training as well as the role of 

the medical practitioner in preventive medicine. It had also been suggested that 

the third topic should be reworded as, "Health aspects of industrialization in rela-

tion to urbanization"• 

A further suggestion had been that, if the Sixteenth World Health Assembly were 

to be held away from headquarters, the subject chosen for the technical dis eussions 

might appropriately be related to activities in the host country^ and one member had 

put forward the idea of having technical demonstrations on the subject selected， 

rather than technical discussions^ in those circumstances. 

Dr van Zile HIDE suggested that the Board should select a topic for the technical 

discussions, in order that the Secretariat might be in a position to prepare the 

requisite material, and leave in abeyance the question of when the discussions on that 

topic would be held until the place of meeting of the Sixteenth World Health Assembly-

had been settled. The underlying idea was that the eventual host government should 

be given an opportunity of expressing its wishes regarding the utilization of the time 

normally set aside for the technical discussions. He had passed to the Secretariat 

the text of a suggested draft resolution to that effect，and now suggested that the 

Board proceed immediately to select the subject. 
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Dr OMURA remarked that the degree of interest in the three subjects suggested was 

likely to vary from country to c o u n t a c c o r d i n g to the state of development of the 

medical services. The first topic
9
 in his view，better met the over-riding criterion 

that the subject to be dealt witti should be of the greatest interest and urgency for 

all Members and Associate Manbers of the Organization, more especially if it were 

limited to the education and training of auxiliary personnel• He was taking that 

view despite his own country
f

s interest in the remaining two topics suggested. 

Dr BRAVO pointed out that, in accordance with the recommendations of the Health 

Assembly and of the Board itself, the Board was called upon to select the subject for 

technical discussions at the Sixteenth "World Health Assembly at the current session, 

so that the Secretariat would have two years in which to prepare the requisite 

documentation. The question of váietíier that Health Assembly was to be held at 

headquarters or elsewhere was incidental. If it were to be held away from head-

quarters, the Director-General
л
 in consultation with the host government, might decide 

whether the technical discussions were to be held at the Sixteenth or deferred to a 

later Health Assembly. 

If the second topic were to be chosen^ he would propose that it be reworded as, 

"Professional training and functions of the clinical physician in the field of 

preventive and social medicine". 

Professor GARCIA ORCOÏEN thought that the word "clinical" in. the title might 

tend to limit discussion to specific professional medical groups
y
 and asked whether 

Dr Bravo would agree to its deletion, 

Dr BRAVO agreed. 
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Dr van Zile HYDE thought the latest wording radically altered the original 

concept of the second suggested subject. It would rule out the aspect of clinical 

practice. 

Dr GODBER suggested the following wording^ in an attempt to reconcile the ideas 

of Dr Uyde and Dr Bravot "The training of the physician for the preventive and 

social aspects of clinical practice". 

Dr BRAVO accepted that wording since it more or less expressed in English the 

ideas underlying his proposed Spanish text. 

Professor GARCIA ORCOYEN remarked that it was important in formulating the 

wording to be perfectly clear on the aim of the study envisaged. In that sense, he 

could accept Dr Godber
1

 s suggestion^ the word "training" should not，however, be 

taken t» imply post—gradua te training
 y
 since what most members of the Board had in 

mind was the introduction of preventive and social medicine into the basic training 

given in the medical schools. 

Dr HOURIHANE formally proposed that the first topic be selected as he felt that 

its concern with education and training would go some way towards meeting the wishes 

of those supporting the second topic. 

Dr CASTILLO, in supporting what had been said by the previous speaker, recalled 

the difficulties that many countries had in securing proper notification of 

communicable diseases and registration of deaths, due to the fact that practising 

physicians were not generally aware of the importance of those matters for public 

health purposes. It was thus plain that in their studies the preventive and social 

aspects of medicine had been neglected. 
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Dr NABUISI considered that the Board should first decide on the subject, before 

entering into the details of the study, and the possible revision of the wording. 

Dr SHAHEEN thought the first topic would be the most suitable from the standpoint 

of the majority of Ш0 Members • 

Dr ALAKIJA suggested that efforts should be made to combine the first and second 

topics in a way that would meet with general agreement. As the two were somewhat 

similar, it should not be difficult to do so. The situation in many countries was 

similar to that in his where some parts enjoyed every facility of modern 

medicine and others had only one public health official for s cane 300 000 of the 

population. 

Dr HOURIHANE suggested as a coir±>ined subject, "Education and training of medical 

and auxiliary personnel, with special reference to social and preventive aspects of 

clinical practice". 

Dr GODBER ronarked that, although he had made a suggestion earlier regarding the 

second topic^ he was really more in favour of the first. The greatest problan in 

nearly all countries was an insufficiency of doctors^ and the only way in which 

adequate medical services could be provided was by using various kinds of auxiliaries. 

The most useful discussions were likely to result from limiting the subject to the 

scope and training of auxiliaiy personnel. If the training of physicians were 

included, the discussions would tend to become too broad and diffuse. 
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Professor CANAfERIA said he had at the previous meeting Indicated his 

preference for the third topic, but since the majority of the Board appeared to 

prefer either the first or the second, he would be glad to fall in with their views. 

He also believed that the most important problem Ш0 had to face was the training of 

auxiliary medical personnel. Moreover, the training of physicians, and their role 

in preventive and social medicine, had already been dealt "with a few years ago at a 

conference in London organized by the World Medical Association with help from Ш0 . 

It would be .veiy hard to cover the training of both physicians and aioxiliaiy personnel 
,•• v. # — — ••• •• '““ ‘ “ ‘“ ••‘ ** ‘ “ •• 

in the same discussions^ because of the fundamental differences between the two types 

of training, and the likelihood was that neither would be examined in the requisite, 

depth. He accordingly endorsed the suggestion just made by Dr Gober. 

Dr BRAVO found himself unable to support Dr. Godber
!

s second proposal. 

Professor GARCIA ORCOYEN maintained that there was still need for further study 

of ways and means of introducing instruction on the preventive and social aspects 

of medicine into the basic training of physicians. In that- connexion, he again 

drew a distinction between basic and post-graduate training，and maintained his 

support for the suggestion originally made by Dr Bravo and reworded by Dr Godber. 

The CHAIRMAN, summing up, said there were now three suggestions for subjects 

before the Board: (1) Education and training of the physician for the preventive 

and social aspects of clinical practice; (2) Scope and training of medical 
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auxiliary personnel5 and (3) Education and training of medical and auxiliary 

personnel in relation to preventive and social -aspects of medical practice. 

Dr AFRIDI.suggested a short adjournment^ to allow the text of the three 

suggestions to be submitted in writing. 

It was so agreed* 

The meetiiig was adjourned at 11 a.m. and resumed at 11.25 a.m. 

The CHAIRMAN drew attention to Conference Document No
e
 setting out the 

three titles proposed for the subject of the technical discussions, as follows: 

(1) "Education and training of the physician for the preventive and 

so cial aspects of clinical practice." 

(2) "Scope and training of medical auxiliary personnel," 

(3) "Education and training of medical and auxiliary personnel in 

relation to preventive and social aspects of medical practice." 

Dr HOURIHANE said that in discussion during the adjournment he had been 

persuaded of the virtues of the second suggestion and accordingly withdrew the 

third in its favour. 

Dr NABULSI agreed with Dr Hourihane on the practical value of the second 

suggestion. 
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A discussion on procedure followed, after ^hich the CHAITOIAN proceeded to ascertain 

which of the remaining two suggestions was preferred by the Board. 

Twelve members voted In favour of the first suggestion and eight In favour of the 

second» 

The CHAiraiAN noted that the majority was in favour of "Education and training of 

the physician for the preventive and social aspects of clinical practice
11

 as the subject 

for the technical discussions to take place at the Sixteenth or a subsequent Health 

Assembly. 

Dr JXSROUE, Deputy Director-Oeneral, at the invitation of the CHAIRMAN, read out 

the draft resolution drawn up by DP By de, as completed by inclusion of the subject Just 

selected: 

The Executive Board, 

Having considered the report of the Director-General on the question of 

technical discussions at the Sixteenth World Health Assembly; and 

Taking into account resolution WHA10.53, paragraph (3) of the Tenth World 

Health Assembly an technical discussions at future World Health Assemblies, 

1. SEUECTS "Education and training of the physician for the preventive 

and social aspects of clinical practice" as the subject for the technical 

discussions to be held after the Fifteenth World Health Assembly; and 

20 HECOWMENDS that the decision as to whether these discussions are to 

take place at the Sixteenth or at a later Assembly be héld In abeyance pending 

decision as to the site of the Sixteenth World Health Assembly and, in case it Is 

held away from Geneva, the wishes of the host government concerning the use of 

the time customarily devoted to technical discussions. 
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Dr ALAKIJA was perturbed lest the technical discussions on the selected subject 

might be delayed indefinitely by the provisions of the second operative paragraph of 

the draft resolution. There was always the possibility that the Seventeenth Health 

Assembly might also be held away from headquarters• 

Dr DOROLLE interpreted the foregoing remarks as being tantamount to a proposal 

to replace the words
 n

a later Assembly
,f

 Ъу the words
 n

the Seventeenth World Health 

Assembly", in the second operative paragraph. 

Dr van Zile HYDE accepted that amendment. 

The CHAIRMAN, noting that there were no objections, assumed that the Board 

adopted the draft resoluticm, as amended* 

It was ao agreed. 

2. EEVELOPMENTS IN ACTIVITIES JOINTLY ASSISTED WITH UNICEF: Item 3.3 of the 
Agenda (Document EB28/S) 

Dr DOROLLE, Deputy Director-General, said that the Director-General
1

 s report on 

develojHnents in activities assisted Jointly with UNICEF (documentJŒ28/S) gave in-

formation on the developments that had taken place in those activities since the 

twenty-sixth session of the Executive Board. He called attention to the emphasis 

given in the report to the study of UNICEP/WHO jointly assisted maternal and child 

health training programmes (section HI, 2.1 and 2.2). The study, entitled "Study 

of WHO/tJNICEP Jointly assisted Training for Permanent Health Services benefiting 

Mothers and Children: a Paper prepared by WHO", which had been based on material 

collected by two consultants, Dr Martha Eliot and Miss E. Orbell, was reproduced as an 
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annex to the report. The study had been recommended by the UNICEF/WHO Joint Conmittee 

on Health Policy at its twelfth session in December 1959. It was to have been sub-

mitted to the Joint Committee at its thirteenth session and afterwards, with the 

J o i n t C o m m i t t e e ' s r e c o m m e n d a t i o n s > t o t h e U N I C E F E x e c u t i v e B o a r d . H o w e v e r , i t h a d n o t 

beai possible to convene the Joint Committee before the UNICEF Board; the Director-

General was therefore suggesting, in agreement with the Executive Director of UNICEF 

and the Chairman of the UNICEF Executive Board, that if the WHO Executive Board agreed 

with the views expressed In the study, it should authorize its transmission direct to 

the UNICEF Board. If that procedure was acceptable, the decision would have to be 

taken promptly to allow of the study's being circulated In time to the members of the 

UNICEF Board. 

Hie Director-General's report also gave information on the January 1961 session 

of the UNICEF Executive Board, the survey on the needs of children In the field of 

health requested by the UNICEF Board at its March I960 sessioa, the WHO report on 

malaria to the UNICEF Board, and the closing of the offices of the WHO medical advisers 

In Bangkok and Paris, vrtiich was being done because of the reorganization of the UNICEF 

field offices. 

Dr SYMAN considered that the Study of WHO/tJNICEP Jointly assisted Training for 

Permanent Health Services benefiting Mothers and Children was excellent, and that it 

could be transmitted directly to the UNICEF Executive Board as suggested by the Director-

General. The study was comprehensive and was in accordance with the principle that 

WHO should give guidance on the health policy of UNICEF. 

As regards the survey of the needs of children In the field of health (section Ш , 

1.1) It was particularly important to stress that the essential objective of UNICEF 

work was to help meet the needs of children and that those needs were Inseparable from 

those of the family and of the ccnanunity as a adióle» 
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In connexion with malaria eradication and control (section II, 3-3) there appeared 

to be some reluctance on the part of UNICEF to continue its assistance to malaria 

eradication, on the ground that UNICEF funds should be used for programmes offering 

more direct benefits to children. Did the decision of the Fourteenth World Health 

Assembly to transfer provision for financing the malaria eradication programme to the 

regular budget affect the UNICEF contributions to that programme, and if so, to what 

extent? 

As regards the dosing of the offices of the WHO medical advisers to UNICEF in 

Bangkok and Paris (section V), to vftiat extent would the WHO medical advisers continue 

to provide liaison between the two organizations? 

Dr BRAVO congratulated the Director-General on his report. 

In connexion with the Study on WHO/üNICEP Jointly assisted Training for Permanent 

Health Services benefiting Mothers and Children, he approved particularly what was said 

in section VI _ Study of the Teaching of Obstetrics and Midwifery» Proper care at 

birth would greatly assist in reducing maternal and infant mortality• In rural areas 

in developing countries it was customary for deliveries to take place without аду 

professional attention, and improvements in services were badly needed. 

The training of auxiliary health workers, Including auxiliary nurse midwives 

(section П, sub-section (b)), was also most inç>ortairb, since only by suoh training was 

it possible to remedy in a reascaiable time the scarcity of personnel in rural areas. 

It mi^it be that the Board could not modify the study In any way; but it should 

give its opinion on a matter which appeared to threaten the autonomy of univers ities i 

in section V 一 Contribution of UNICEF _ mention was made of grants to be used for 

salaries of full-time and part-time professional and other teaching staff in obstetricSj 

paediatrics and preventive and social medicine• That procedure seemed undesirable since 
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it would apparently result in professors of certain disciplines being paid more than 

others. Therefore although he approved of the study as a whole, he thought that the 

Board should carefully consider that matter and express its opinion for the guidance 

of the UNICEP/iiHO Joint Committee on Health Policy• 

Dr KACPRZAK said that he had read the study with great interest and supported 

what Dr Bravo had said about section VI 脚 Study of the Teaching of Obatetrics and 

Midwifery. In that section it was stated that "insufficient attention has been given 

to the care of children, especially those from one to five years, among whrai the death 

rates were very high". ïhat was a characteristic of undeveloped countries, but In 

those countries mortality during the first eleven months of life was also very high. 

It was of importance in reducing infant mortality rates in all countries that adequate 

perinatal care should be given and, to that end, teaching in medical faculties and 

training of auxiliary personnel should stress the necessity of proper care of the mother 

before the child was born. 

Professor CANAHERIA also praised the report. He considered that the study could 

be transmitted direct to the UNICEF Executive Board. In the conclusions (section II) 

insufficient attention seemed to have been given to the training of medical auxiliaries, 

which was a particularly acute problem in developing countries. The study could with 

advantage include a statement on the tasks and special training of medical auxiliaries• 

He agreed with the remarks of Dr Bravo and Dr Kacprzak on the teaching of obstetrics 

and midwifery. Perinatal mortality was still high, even in the so-called developed 

countries, and the problem was essentially one of giving proper training to those who 

would be concerned with maternity care. He therefore supported the intention - mentioned 

in the second paragraph of section VI to make a further study covering the teaching of 

obstetrics and midwifery to doctors, nurses, midwives and auxiliary personnel. 
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With regard to UNICEF
1

 s contribution to malaria eradloation
#
 he shared Dr Syman

1

 s 

anxiety. UNICEF appeared in fact to consider that too large a proportion of its 

resources were being spent on malaria eradication. He noted that WHO had transmitted 

a report on malaria eradication to UNICEF and was glad that the representative of WHO 

had requested that no decision be taken before the report had been considered. The 

matter should be closely followed because even if part of the costs of the malaria 

eradlcaticm programme were provided for in the WHO regular budget, the contribution of 

UNICEF was still important. 

Dr APRIDI agreed with vftxat Dr Bravo had said about the danger represented to the 

autonCTiy of universities by UNICEF grants towards the salaries of professors of certain 

disciplines. Not only should the grants referred to In section V , sub-section (b) be 

made throu曲 the universities and schools (vrtiich should have complete autonomy in the 

selection and appointment of teaching staff) but the stipends (sub-section (c)) should 

also be routed through the university authorities. If that were done the danger of 

interfering with the universities
1

 autonomy would be much less. 

The DIRECTOR-iffiNERAL thought that there had been some misunderstanding on the 

question of the grants and stipends to be given by UNICEF. Peiiiaps the wording of the 

study was not sufficiently clear and should be changed. There was no question of inteiv 

fering with the autonomy of universities or schools, because the grants would be made to 

those institutions and not. directly to the recipients î in the same way the stipends 

would be in accordance with the prograimne established by the university or school and 

UNICEF would not make bilateral arrangements with the professors or students who would 

receive th^n. 
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With regard to Pr Bravo
T

 s point that some professors would be favoured financially 

because outside grants enabled the posts in their disciplinéis to be full-time^ it was 

in any case a fact that in certain universities some posts were full-time and others 

part-time, irrespective of whether or not the university received outside help. The 

idea behind the UNICEF grants was to enable teaching posts in certain disciplines to 

be made full-time, 

Dr BRAVO thanked the Direct or- General for his explanation. Referring however 

to the penultimate paragraph of section V (b) - Grants - he drew attention to the use 

of the term "subsidised personnel" ； that appeared to him to mean that certain professors 

would in fact receive higher emoluments and he considered that a difficult situation 

would thus be created. 

The DIRECTOR-GENERAL said that the point was a debatable one. Different countries 

.” **' ‘ ！ 

had different systems and in some it was common practice for certain professors to be 

full-time and others only part-time. 

Dr van Zile HYDE said that an important matter of principle had been raised - that 

of the award of grants by international organizations to institutions for particular 

educational purposes. The practice was perhaps a good one but it appeared likely to 

become more согшпоп in future ； the situation might get out of hand and therefore a close 

watch should be kept on it. For instance, it would be important to know how many 

departments of paediatrics had received grants in local currency and how many in con-

vertible currency, and how many had met the condition that after a maximum of five years 

their programme was to be carried on at their own expense. The matter had implications 

for WHO as well as for UNICEF. He surgesteci therefore that the UNICEF/lfflO Joint Committee 
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on Health Policy should be requested to keep it under review and keep the UNICEF and 

WHO Executive Boards informed. 

Dr AFRIDI agreed that, if the grants and stipends were routed through the 

universities and schools concerned, their autonomy would not suffer. However, the 

study was not worded clearly enough. , 

With regard to the dangers inherent in the principle of grants by international 

organizations to educational institutions, there were at present two systems; under 

one system professors, acceptable to the institution, were supplied to it; under the 

other the Organization provided a grant which was used by the institution to pay the 

professors, in local currency, at the rate paid to their professors of the same rank. 

Whichever system was followed it was important that the institution should retain 

complete control over the conditions of employment of the professor. They should also 

decide to which students or professors stipends should be given; otherwise the object 

for which the assistance was given would not be attained. 

Professor GARCIA ORCOÏEN, as a professor of obstetrics and gynaecology, was very-

interested in what had been said about developing the teaching of obstetrics. The 

study was very interesting but what had not been made sufficiently clear was how the 

proposals for grants would be applied to different countries. The intention was to 

improve the teaching of obstetrics; but the problem varied considerably from country 

to country and in many countries was already solved• In some, grants to assist the 

developing universities to improve the teaching of obstetrics would be welcomed. But 

even those countries that did not themselves need help might be given grants for the 

purpose of training nationals of other countries where there was a lack of personnel 

properly qualified in obstetrics. The two types might well be mentioned in the study. 
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In any case the grants would be received favourably if they we^e correctly made and 

the universities would not feel interfered with if they were made as the result of 

previous agreement. 

The DIRECTOR -GENERAL, in reply to Dr Hyde, said that the only experience of 

UNICEF grants to date concerned the establishment of a chair of paediatrics at 

Makerere College, Kampala, (mentioned in Appendix A to the study). 

The Board would probably wish to make some amendments in the study before it was 

transmitted to UNICEF. He agreed that the UNICEF/WHO Joint Committee on Health 

Policy should keep the question of grants under continuous review, and that should 

be mentioned in the report. He would reply to the other questions at the afternoon 

meeting. 

The meeting rose at 12.40 p.m. 


