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1. OКC-.: NI' áТIи!L�L =DIES BY 'I`rI EXECUTI L ЮJ'_ D: Item 2.6 of the Agenda (continued). 

?easures for providing effective systems in medical education and training to meet 
priority needs of the newly independent and emerging countries: Item 2.6.1 of 
the Agenda (Resoluti ins WнА15. 59, : 830. R18 and ;CB31. R36 ÿ Document A16/1'&В /1о) 
(continued). 

Dr BAIDYA (Nepal) congratulated the Executive Board on the excellent report it 

had produced. He would take the opportunity once again to stress the urgent need 

of his country for a medical school which would enable national doctors to be trained 

in the environment in which they would serve. Nepal was especially grateful to 

India for training some twenty to twenty -five Nepalese medical students each year 

and to the United Kingdom for the post -graduate training provided for prospective 

teaching staff in the various medical s?ecialitics. A number of other countries, 

including the United States, the Soviet Union, Pakistan, Burma and Israel, had also 

given much appreciated help in training medical students. 

It was plain from the statement onbilateral aid made by the delegate of the 

Federal Republic of Germany that Nepal could also count on the support of the Federal 

Republic for assistance, possibly, in the form of equipment for the proposed medical 

school. An appeal for help in the project to such member countries of the Colombo 

Plan as New Zealand, Australia, and Canada, and to certain United States foundations, 

might not be considered out of place as similar help had been given to other 

Colombo Plan countries in the past. 

For its part, W10 would no doubt give assistance in providing the necessary 

teaching staff until such time as national personnel had gained sufficient experience 

to take- over the work. Last but not least were the maintenance and running costs, 

for which Nepal intended to ask for a loan from the United States Agency for 
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International Development. The need for such a medical school was well illustrated 

by the fact that at the moment Nepal had only one doctor to approximately fifty 

thousand of the population. 

Dr DIALLO (Senegal) said that he had read the report before the Committee with 

great interest. One of the problems with which it dealt had already been touched 

upon during the technical discussions, namely, the need to train doctors in their 

own countries so that they would be acquainted with prevailing conditions when 

they left the university and would know the pathology and medico- social problems 

of their future patients. 

As far as Africa was concerned, organizations such as UNESCO and WHO might 

grant scholarships only to those students who were studying locally. Those 

who were going on to careers in universities could, of courses complete their 

studies abroad later. As however, it was not possible to make all eоúntrie: 

train their students at home. WHO should also produce medical books standardizing 

the different methods of 'teaching in different countries. Moreover, certain 

countries would do well to pool the resources of their universities and medical 

faculties. 

It should be pointed out that in many African countries a medical career did 

not attract students because of the modest material conditions which awaited them 

after their studies. There was also considerable wastage, not only with regard to 

African students who studied abroad - as the delegate of France had said - but also 

with regard to those who studied at the few existing African universities. That 
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was because some professors insisted on applying European standards. Previously, 

for example, it had been the custom to admit to first -year medical studies only 

25 -30 per cent, of the students taking the pre -medical year of training. While 

that was appropriate in a country where there were many doctors, it was not so in 

Africa. Unfortunately the practice continued. 

He fully agreed with the emphasis laid by the report on the need to share 

doctors equally between urban and rural areas. But the young doctor was 

apprehensive about practising in a rural area because there he was not only • 
general practitioner but also surgeon, paediatrician and expert in preventive 

medicine: the magnitude and variety of the task frightened him. For that 

reason, doctors should be fully trained so that they could not only do the work 

of the general practitioner but also perform simple surgical operations and 

introduce the preventive and social aspects of medicine. 

Dr SZAB0 (Hungary) said that his country recognized the vital importance of 

training since the basis for a sound health service was the requisite number of 

medical and auxiliary personnel. Medical schools had already been established in 

Hungary and Hungarian specialists had taught in other countries. His country 

looked forward to playing its part in teaching at its own or in foreign universities. 

Dr FISEK (Turkey) congratulated the representative of the Executive Board on 

his excellent statement. He had a number of comments to make which the Committee 

might consider for inclusion in the resolution. 

In the newly developing countries before considering medical education it was 

important to draw up a long -term health programme for a period of at least fifteen 

• 
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years. On the basis of available manpower and money the health and the educational 

authorities in consultation should then prepare job descriptions for the staff 

necessary, so that the schools could plan their training programmes with these 

in view. The point was touched on in the last sentence on page 9 of the report. 

In connexion with section 3.1.5 (Patterns of training) he did not agree with 

the second sentence ( "It is not advisable to introduce totally new concepts likely 

to meet resistance and to provoke contradictory advice ") if it referred to the 

administrative pattern of health services. In medical education each country 

should give first priority to its own needs. He believed that the developing 

countries required nationalized health services. One reason was that the people 

could not afford to pay for the medical care that they were entitled to. Another 

reason was the reluctance of doctors to go to the rural areas. Turkey had 12 000 

doctors - a proportion of one doctor per 2300 of the population; but whereas in 

Istanbul the proportion was one doctor per 600 of the population, in certain areas 

it was one per 30 000. Ву nationalization he did not mean compulsory service for • health personnel but that the government should pay a high enough salary to attract 

medical personnel to full -time work in the government service. If the words 

"new concepts" in the sentence he had quoted meant that there should be less emphasis 

on social aspects and a reduction of the time spent teaching medical sciences and 

the traditional clinical courses, he would also disagree. 

The medieval type of medical school in Turkey dated back to the twelfth century 

and the first modern medical school had been established in 1827; thus his country 

had the benefits of many years' experience to offer to the newly developing 

countries. An important point was language. In his own country teaching had 
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been given first in Italian, then 'iii and finally in Turkish, when the number 

. of students in the medical schools had rapidly increased. It was essential, 

therefore, for teaching to be given in the language of the country concerned. 

Free education had also given very good results in Turkey. 

But his country had also made mistakes, and one was in basing its curricula on 

the curricula of schools in the economically developed countries, which were not 

suited to Turkey's needs. The result was that doctors wished to specialize 

instead of becoming general practitioners. 

His delegation was ready to support a resolution calling for a special fund 

for medical education, assistance to be provided in cash, in kind or by supplying 

- teachers. He also supported the suggestion for pairing schools in newly emerging 

countries with schools in the economically developed countries and hoped WHO would 

promote co- operation directly between schools and not necessarily through governments. 

Dr AL -WAHBI (Iraq) said that both the Executive Board and the Secretariat were 

to be congratulated on the excellent report. The subject was complicated, and so 

important that he could have wished that the report had been circulated to Member 

governments before the Health Assembly, so that it could have been examined and 

discussed by all the departments concerned: it was impossible for delegations to 

include experts in every field. He hoped that in future important documents would 

be circulated to Member governments well in advance, for proper study and consultation 

would undoubtedly lead to more fruitful discussions at meetings. 
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The shortage of teaching staff, particularly in the basic medical sciences, had 

been emphasized by most of the speakers. Everyone was aware of the situation and 

governments and WHO were doing their utmost to remedy it; but there was still not 

enough being done. He urged that UNESCO should be approached for help at least in 

preparing teachers in pre- clinical or basic medical sciences. 

He agreed with the ideas in section З.З. 3 (Preparation of teaching staff) but 

thought more emphasis should be placed on the need for teaching fellowships, so that • young and energetic teachers from medical colleges, chosen by WHO in consultation 

with the heads of colleges, could teach and be taught in colleges in other parts of 

the world. With regard to section 3.3.4 (Importing teaching staff) he would like 

to see high priority given to the idea of affiliation between new and old medical 

schools. The practice had produced good results in the past and WHO was the best 

medium for promoting it. 

Sir George GODRFR (United Kingdom) said that the report was a valuable one and 

a commendably brief review of a very complex subject. Its chief merit was that it 

.showed the extent of the task to be faced. The delegate of Pakistan had shown how 

much could be achieved in a short time. The United Kingdom was already providing 

training for many post -graduate medical students, midwives, nurses and other workers 

and an independent committee had reported on measures for increasing training. 

A number of universities had pairing arrangements with new institutions in Africa 

and India. It should also be possible to arrange for training in the principal 

teaching hospitals, and he hoped that something could be arranged through the National 

Health Service. He agreed with the delegate of the Netherlands that training schemes 

were beneficial to those who offered as well as those who received training. He also 

endorsed the points made by the delegate of Israel. 
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In his opinion the report was the most important document before the Assembly 

and he hoped that delegates would take it back to their countries and think very 

seriously on what action could be taken. There were no grounds for satisfaction 

with what had been achieved so far. 

Dr CHATTY (Syrian Arab Republic) 6aid that although there was a shortage of 

medical personnel in his country it was not acute; there was approximately one 

doctor per 4000 of the population, and 900 undergraduates were studying medical or 

allied subjects in Europe. A medical school teaching in Arabic had for the past 

fifteen years provided medical personnel in Syria and for neighbouring countries 

and the possibility was being studied, with WHO's help, of setting up a new medical 

school in A eрро to teach in English. There were also two medical schools in Beirut: 

The American university of Beirut, which followed the United States system; and a 

French medical school, which followed the French system. The three schools had 

served the countries of the Region for over half a century. 

The Syrian government and health authorities had been greatly stimulated by the 

Director -General's report to the Executive Board at its thirty -first session and by • 
the report undlr,r nonciaora+.; гΡ,п. A proposяl_ for co- ordinatiog the activities of the 

three schools had been favourably received and it was hoped that there would be good 

results. Syria would welcome any representatives of WHO who wished to participate 

in the discussions on co- ordination. 

Dr EASMON (Ghana) noted the general agreement that it was best to provide 

medical education and training in the countries concerned. Unfortunately, however, 

that was both costly and impracticable at the present time. Since training abroad 
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would be necessary for many years to come, a system of priorities in planning for 

the future would have to be devised, and he would like to emphasize certain points for 

consideration, some of which had already been mentioned by other delegates, including 

the delegate of Israel. . 

The utmost priority should be given to the training of paramedical personnel 

and medical auxiliaries in their own countries to alleviate the acute shortage of 

those categories of health workers. There were many disadvantages to the training • abroad of nurses, midwives, and medical auxiliaries, and little to recommend it. 

Local training was essential to help them to adjust to working under conditions of 

shortage of equipment and facilities; to develop a proper regard for local customs and 

practices and the right attitude to their less fortunate fellow human beings; and 

to learn the traditions of service and dedication that belonged to medicine and 

nursing. 

He also strongly urged the adoption of multi- purpose or comprehensive training 

for paramedical and auxiliary personnel, particularly nurses and midwives. The 

existing system of single- purpose specialist training was expensive, irrational and' • wasteful and was unsuited to local conditions. Those who had undergone multi -purpose 

training would be able to work in many capacities in different medical disciplines. 

No doctor could function effectively without adequate support from paramedical and 

auxiliary personnel, whose training should take priority over that óf medical students. 

Also of importance was the provision of training facilities for nursing and midwifery 

tutors: a school had already been established in Ghana and would start operations in 

October of the present year. . 
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It was essential also to provide regular post -graduate or refresher courses for 

all medical and paramedical personnel; that was particularly important in the 

developing countries, which lacked libraries and post -graduate facilities. 

Lastly, there was the need to provide facilities for internship in all 

developing countries, especially for doctors trained abroad. It'was vital for 

students from developing countries, who had to be trained in many different countries 

with different backgrounds and different medical traditions, to do their internship 

in their own countries so as to become familiar with the health problems, the needs 

and the medical practice in the emerging countries. 

The CHAIRMAN invited the representative of the Executive Board to comment on 

the discussion. 

Dr AFRIDI, representative of the Executive Board, said that the members of the 

Board would be gratified at the way the Committee had received the report; the Board 

had taken great pains with the report and had not been able to complete it at the 

thirty -first session, which accounted for the delay in circulation to Member 

governments. He had been very interested in the proposals and suggestions made 

during the discussion. Some of them elaborated on the Board's suggestions and others 

gave new emphasis to some of its statements, but they would all serve to crystallize 

the Executive Board's idead and guide its future action. He had been particularly 

interested in the comments on the need to redefine the functions of doctors and 

auxiliaries - a thought which had been uppermost in the Executive Board's study 

and discussion. 
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Dr GRUNDY, Assistant Director- General, said that after the long and informative 

debate on the report and the summing up by the representative of the Executive Вoard 

he would only comment on one or two particular points. 

The discussion had been very heartening, especially the many expressions of 

willingness and even eagerness to support the fellowship programme. The references 

to bilateral programmes had also been encouraging, because one of the difficulties in 

formulating over -all plans was the lack of knowledge on bilateral activities which 

ought to be taken. into account. The factual information and the new ideas that had 

emerged in the debate were valuable and would be taken into account by the Secretariat, 

for not only would the report and the discussion on it form the basis of a valuable 

policy document, but it was of immediate practical importance to the Secretariat to 

know the ideas of Member countries; the problem was an urgent one and was being 

dealt with with a sense of urgency. 

Throughout the initial period, which had culminated in the Executive Board's 

study, there had been no thought in the Director- General's mind that long -term plans • at any level would curtail, restrict or postpone immediate action. The delegate of 

Nigeria had observed that it would be a long time before the need for training abroad 

ceased; he assured the Committee that WHO was providing for training abroad until it 

was possible to establish and strengthen the schools on home ground. Very careful 

attention would be given to the point raised by certain delegates as to the need to 

train future teachers as well as practising doctors, especially in the basic medical 

sciences, where there would be great deficiencies for the next five or ten years or 

even more. One of the problems in training students abroad was language and the 
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United Nations, and the specialized agencies had recently decided to exchange 

information on the problem in a sub -committee on education and training of the 

Administrative Committee on Co- ordination. 

Commenting on present activities, he said that countries which applied to 

headquarters were being helped to review facts, define their problems and formulate 

their requests. For countries wishing to set up new schools a prototype project 

had been prepared. A kind of clearing -house was being established to deal with 

requests as they came in so that, for example, available consultants and schools 

offering training could be readily identified. Information was also being gathered 

on medical schools or groups of schools that would provide teams, on the lines 

suggested by the delegate of the Netherlands; and on schemes for sponsorship between 

new and old schools. The aim was to be able to respond quickly to requests. There 

were no precedents in the work: it was a case of learning by experience. It was 

realized, for example, that groups of schools jointly could more easily offer 

facilities than single schools; that the same individuals - especially senior 

professors - could not usually serve abroad for long periods, so that there would have 

to be rotation of personnel; that most schools would need sufficient notice to engage 

supernumerary staff if they were to provide assistance; that teams of teachers going 

to establish new universities or receiving students for pre -clinical training would 

have to be assured of adequate standards of pre -medical education for the students 

admitted to medical studies. 
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On the planning of health services at the national level, WHO was committed to 

certain general principles. Although no final plans could be made until there was 

some kind of country plan, it was understood that, because. of the long period of 

years needed for establishing medical schools, and to a lesser degree allied training 

institutions, action on requests from developing countries would not be delayed 

until comprehensive plans for heal-ch services had been formulated and agreed. The 

idea was to meet requests, bearing in mind that changes might be necessary at a later 

stage as plans developed. 

Turning to particular points in the discussion, WHO was already working in close 

co- operation with UNESCO and had participated in .a conference on the development of 

education in Africa held in Addis Ababa in 1961 and in a conference on higher 

education held in Tananarive in 1962. WHO had provided estimates of teaching staff 

needed, and under the informal agreement on the allocation of duties between the two 

organizations the responsibility for higher education in medical and allied subjects 

remained with WHO. 

To the delegate of Turkey, who had questioned the reference to "totally new 

concepts ", he explained that the intention was to avoid introducing any concept or 

pattern that was unsuited to the country concerned and might therefore provoke. 

resistance. He assured the delegate of Iraq, who had asked about increasing the 

number of teaching fellowships, that no limitations were imposed by the conditions 

governing the award of fellowships; the countries themselves should ask for the 

fellowships they wanted. With regard to bedside teaching, referred to by the 

delegate of Finland, it was true that no standards had been laid down, but the general 

working figure was an annual intake of about 50 students for 500 beds in teaching 
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hospitals - a ratio of about ten beds to one student. The delegate of Finland had 

also referred to a curriculum for developing countries. The problem had been 

mentioned in the study group's report and the broad features of a curriculum had 

been suggested for guidance in developing schools. 

Finally, although the subject would be discussed later in the agenda, he would 

mention the case presented for consideration by the Special Fund as a possible source 

of finance for the establishment of medical schools, because it had been referred to • 
several times in the debate. In presenting the case, due regard had been given to 

the fact that a medical school should not only produce medical graduates and 

paramedical personnel, provide the necessary staff and courses, and maintain medical 

standards and practice in the community; it should also be an essential factor in 

the whole economic, educational and cultural structure of a nation. 

The CHAIRMAN read out the following draft resolution: 

The Sixteenth World Health Assembly, 

Having considered the report of the Executive Bard on its organizational 
study on "Measures for providing effective assistance in medical education and • 
training to meet priority needs of the newly independent and emerging countries" 
prepared at the request of the Fifteenth World Health Assembly, 

1. THANKS the Board for its study; and 

2. REQUESTS the Director -General to develop the education and training 
programme further, .,aking into account the contents of the report and the 
comments of the CJmmittee on Programme and Budget of the Sixteenth World Health 
Assembly. 

Decision: The draft resolution was adopted. 
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Methods of planning and execution of projects (Report on the progress of organizational 
study): Item 2.6.2 of the Agenda (Resolutions WHA15.58, WНА15.59, EB)0.R19 and 
EB31.R45; Document А16 /Р&B /1) 

The CHAIRMAN called upon the Chairman of the Executive Board to introduce the 

item. 

Dr AFRIDI, representative of the Executive Board, informed the Committee that the 

study by the Executive Board was still proceeding; despite prolonged discussions, the • Board had felt that the subject would need much further detailed consideration. The 

outline of the study, together with the remarks made by members of the Board at its 

thirty -first session, was to be brought before it for finalization at its thirty - 

second session. 

The CHAIRMAN thanked the Chairman of the Executive Board for his introduction of 

the item, and invited the Committee's comments. 

Dr DOUBEK (Czechoslovakia) said that it would be useful from every point of view 

if the study dealt more with the effective utilization of the funds allocated than with • working methods. In recent years WHO had concentrated on a small number of selected 

problems. The questions dealt with were undoubtedly important and were gradually 

beginning to establish their own tradition. As time went on, however, and the 

activities of the Organization expanded, the disproportion between the magnitude of 

the tasks it was required to perform and the means at its disposal was becoming 

increasingly obvious. That was due not only to the disproportion between its economic 

resources and the demands made on them - particularly when the priority requirement. of 

raising as quickly as possible the level of medical aid to the population of the 
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developing countries was taken into account - but also .to _the fact that_ many, of the 

measures being carried out were a compromise in an attempt to comply wïth propoals 

on different subjects, or to satisfy regional needs and interests. The result in 

practice was the fragmentation of the main line of activity into a number of 

inadequately co- ordinated measures. That was particularly noticeable in the 

carrying out of individual measures in the regions. 

His delegation was convinced that, if those defects were corrected, WНO's work 

would develop in the right direction and contribute to an appreciation of the 

importance of medical aid to the population. It could also help to raise the 

cultural and economic level of developing countries and create favourable conditions 

for peaceful co- existence between States with different social systems. 

WHO was participating in the projects of a large number of governments, and the 

details of such technical assistance should be the organizational responsibility of 

the regional offices. And since the greater part of the organizational work on all 

projects would be done by the regional offices, it would be advisable to decentralize 

activities further and to widen the powers of the regional offices, which ought also 

to take part in approving projects carried out in co- operation with other organizations 

WHO/UNICEF projects, for example. 

For maximum economy and efficiency of work, it would be advisable to select 

certain projects and to analyse them in accordance with the following principles: 

(a) the evaluation of a particular project must remain the province of the government 

in whose country the project was being carried out; and (b) the analysis should be 

carried out mainly by the regional office, in collaboration with headquarters. 
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His delegation recommended that special attention be paid to international 

co- operation in carrying out projects, that they should be co- ordinated with particular 

care, and that after the successful completion of the project, the scientific and 

organizational knowledge acquired must be communicated to other countries as quickly 

as possible. 

The Czechoslovak delegation was convinced that the implementation of the 

Director -General`s proposals in pursuance of resolution ЕВзl.Н45 would lead to the 

attainment of some of the aims put forward by the Soviet and other delegations at the 

Fifteenth World Health Assembly. 

Dr EL -BOBAI (Kuwait) said that the public attitude to health problems in a given 

area concerned was of prime importance and must always be taken into account in 

planning any health project. Projects should be planned on a scientific not a 

haphazard or empirical basis: modern planning demanded certain general principles that 

depended entirely upon up -to -date medical and public health knowledge. Development 

in other parts of the world should be taken into consideration. Special attention • should also be paid to advances in medicine, the effects of social, economic and 

cultural conditions on public health, and improved control of the national economy. 

Those factors enabled planned development to be considered as part of the efficient 

deployment of the different measures of the whole community. Public health was an 

applied science and an integral part of economic and social evolution. 

Planning was the concrete basis of any administrative process, its purpose 

being to rationalize activities; it should be considered not only as a starting -point 

but as a dynamic operational process. The general principles must reflect the 
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unavoidable variations that existed - differences in administrative structure, in the 

stage of social development, in the nature and extent of public health needs, and in 

the resources available to meet those needs. 

One obvious common feature was the responsibility of the government to provide 

personal and environmental health services. It must always be remembered that the 

fundamental step in planning was the determination of the government health policy. 

Governments must see that the health services of their countries were meeting the needs 

of their people, and that their plans were based upon the latest scientific knowledge. • 
It was useful to determine programme requirements, the most commonly required items 

were those for hospital construction and for determining services, staffing, equipping 

and financing health establishments. 

In carrying out any health programme, all professions and institutions concerned 

must co- operate fully to achieve the maximum. A periodical assessment of the pro- 

gramme should be carried out to evaluate progress and to ensure that targets were being 

met: the method chiefly used for that purpose was statistical accountancy, which 

allowed an analysis of the plan as a whole and in its individual parts; in that way 

any lack of proportion was detected and untapped resources discovered. • 
The broad objectives during formulation of the plan could be discussed with 

representative groups of the population in national committees and at public meetings 

and discussions, by which their acceptance and interest could be gained. All medical 

and health workers could also participate and full use be made of their experience and 

knowledge. 
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In view of the increasing complexity of medical, hygienic, and socio- medical 

activities, and their cost, there must be a planning body responsible for all levels - 

it could be a council, commission or special department in the ministry with wide 

terms of reference to study the health problems, assess resources, create facilities 

and make recommendations. If that was impossible, an expert might be invited to 

evaluate the situation and make recommendations for future policy. Close collabora- 

tion should be maintained between the health and planning authorities and with other 

government departments. 

The government structure should include a competent central health administration, 

which should be considered as the responsible agency for health development and be 

acquainted with government policy with regard not only to health but to economic and 

social matters also. 

A survey must be made to evaluate the health situation and to highlight health 

problems, on the basis of which priorities and deadlines could be decided. It was 

advisable to have extensive consultation with all medical and health workers concerned. 

Emphasis should be placed on preventive health measures, and those engaged in produc- 

tive work should be provided with all the necessary health services, including in 

particular maternal and child health services; nutritional standards must be improved, 

and hours of work regulated. Programmes should aim at providing health services free 

of charge to all the population, controlling or eradicating endemic and epidemic 

diseases, and making provision for sanitary water- supplies and sewage disposal. 

Care was needed to ensure that programmes did not exceed possible resources, and 

the availability of personnel and other resources must be carefully weighed. On the 

other hand, development should be progressive and should anticipate new developments 
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in the medical and public health fields. It might sometimes be essential to concen- 

trate on specialized programmes of mass control of diseases - a measure that created 

public confidence and interest. Health education of the public was an effective 

weapon. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that the question before 

the Committee deserved the most serious attention, and should be discussed again in 

spite of its having been dealt with during the discussion on programme and budget. 

Analysis of the report by the Director -General showed that it reflected the proposal 

put forward by the Soviet Union at the Fifteenth World Health Assembly for a review 

of the Organization's activities with a view to the more effective use of resources. 

His delegation was well aware that it was impossible to do everything in a short time, 

but it would like its suggestions to be reflected at least partly in the report 

presented, in particular the question of the economical use of resources. 

The Director -General's report discussed only the field activities of the Organiza -• 

tion - namely, country and inter -country projects; the question of headquarters 

activity was left completely aside. The Soviet delegation had, however, pointed out 

that the economy in resources that would be obtained by a review of methods of work 

was closely connected with the question of stabilizing the WHO budget. A number of 

delegates at the present Assembly had spoken in the same sense. 

Secondly, the savings made would enable more resources to be allocated for 

intensified assistance to newly independent countries. A number of instances of the 

insufficiently economical and effective use of the Organization's resources had been 

referred to by delegations, including his own, during the discussion of the 
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Organization's budget for 1964. Official Records No. 124 showed that an additional 

sum of v 2 235 000 was envisaged to satisfy the most pressing needs of the less- 

developed countries; but over half that sum was earmarked for purposes only remotely 

related to such activities. Another example was the numerical ratio between inter- 

national staff and locally recruited staff; it was proposed to increase those two 

groups in 1964 by twenty -five and twenty posts respectively. The ratio was a matter 

for study, even if the increase were accepted. 

An analysis of Official Records No. l21 showed the need to study the advisability 

of planning allocations for research training, for which ti 
75 000 more had been 

budgeted for in 1964 than in 1962. The allocation of five new posts for Administrative 

Services - clerical and stenographic posts in a number of headquarters units, including 

the Liaison Office with the United Nations - was also of concern to the subject under 

discussion. 

There was also the question of the relation between the appropriations for field 

activities in the regions. Official Records No. 121 showed that it was planned to 

increase the allocation for those purposes in Africa by approximately 110 500, and 

for the Americas by $ 222 800 - twice the sum. 

Although not all the examples he had given were directly related to the question 

under discussion, they were undeniably connected with it. They showed in particular 

the impossibility of studying methods of planning and execution of projects at the 

local level only, and the need to study them at regional and headquarters level also. 

An important basis for the review in question was provided by the speeches of many 
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delegates during discussion of the proposed programme and budget estimates for 1964, 

when they had emphasized the need for establishing priorities for the most urgent 

forms of activity and for reducing the number of secondary programmes and projects. 

It was necessary of course to start modestly, for example, by setting up a small 

committee to make a sample study of certain projects. That committee oould work at 

headquarters in the same way as an expert committee or a scientific group, holding 

two sessions each of five to ten days every year, the first to take place immediately 

after the Health Assembly. It should consist of about six or seven persons, including 

representatives of the regions and of countries. Its main work would be the study, 

analysis and evaluation of material related to the execution of individual projects 

and programmes and the trends of work at headquarters and in the regional offices. 

It would itself determine the projects to be chosen for study and evaluation, among 

which might be: the main causes holding up implementation of a project and how to 

avoid them; the nature, size and advisability of particular projects; the main causes 

of stagnation in some projects after WHO assistance had ceased and how to eliminate 

those causes; the re- distribution of resources with a view to greater decentraliza- 

tion, and a more uniform study of country projects by specialists representing different 

types of health services; and finally the study of the duplication of work and ways 

of preventing such duplication. 

His proposal was made solely with a view to making the activities of the 

Organization more productive. 
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The DIRECTOR- GENERAL said that the delegates of the Soviet Union and Czechoslovakia 

had made several references to the report of the Director -General; but the point under 

discussion was simply a progress report that the Executive. Board was submitting on an 

organizational study it had been requested to make by the Fifteenth World Health 

Assembly. He would have no objection to giving the Board any information it might 

wish, but it was for that body to request what it needed for its study, which was still 

going on. . 

At the Fifteenth World Health Assembly he had stated that the time had come to • depart from vague criticisms that created a very difficult situation for the Secretariat 
to deal with. The delegate of Czechoslovakia had nevertheless repeated statements 

made at the Fifteenth World Health Assembly; he regretted that he had no possible way 

of answering such vague statements. 

The delegate of the USSR had also made a statement, in which he had mentioned 

details of the programme and budget, the Liaison Office with the United Nations in New 

York, and headquarters activities - points that had already been dealt with during the 

consideration of the proposed programme and budget estimates for 1964 by the present 

Health Assembly. The examples given showed a complete lack of understanding of the • way in which the Organization worked. To suggest that an expert committee be set up 

to analyse the budget in all its details was tantamount to a suggestion for the re- 

placement of the Executive Board, its Standing Committee on Administration and Finance, 

and the regional committees. The Secretariat could have no comments to make on that. 
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Dr CHAIN (Syrian Arab Republic) said that the moment was not opportune to comment 

on document A16 /Р /1 since, as had been indiciated, the study was still proceeding. 

He would, however, take the opportunity of asking the Director -General to consider a 

more objective evaluation of projects in execution. Such an evaluation might improve 

the execution of projects and possibly save unnecessary expenditure. His remarks 

were not made as a particular criticism, but it was obvious that there was always room 

for improvement in anything that was done. 

Dr BRAVO (Chile) said that the question of methods of planning and execution of 

projects was a basic necessity for systematic work in any field of economic and social 

development, especially health work. 

Planning had to be made at various levels, from the highest, where the general 

policy and priorities were determined, down to the level where decisions were taken on 

needs and resources. It might be asked, however, how one could reconcile, at the 

international level, the autonomy of the national administrations with the work of an 

advisory body such as WHO. If the various countries recognized that WHO had to do 

the planning, they would also have to forego some of their autonomy in the implementa- 

tion of the projects. 

Any project requested by a government was implemented sooner or later; and, in 

many cases, if the execution of the project was not as foreseen or was too difficult, 

the responsibility fell upon the governments themselves, which had been unable to 

request projects in accordance with their needs or actual resources. 
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However, it was probable that, if there were a "functional" presentation of the 

budget, i.e. by programmes (reference to which had already been made in previous 

meetings of the Committee), planning could probably be done on a more scientific basis. 

It would be possible to compare the cost with the results, and perhaps to reorientate 

the work of the Organization. 

It should not be forgotten that a study of the cost of health work was very diffi- • cult, and that "planning" was not synonymous with "economy ". Better results might 

be achieved with the available resources, but new problems might be discovered that 

would give rise to further expenditure. 

The Board ̀s organizational study on the methods of planning and execution of 

projects would be of the greatest interest, but it needed time to complete that study. 

Dr DIBUE (Cameroon) said that, although he was aware that no final report had yet 

been submitted, he nevertheless had a few observations to make. 

Recipient countries were often requested to contribute their national quota for 

• each project. The African countries had many health problems, and their financial 

resources were so slender that they were often unable to participate. If the Executive 

Board made a survey of the health problems in Cameroon it would find that requirements 

included, for example, a medical school for doctors, a public health nursing school, 

the eradication of communicable diseases, etc. 

He would make the plea that, whenever the Director- General was convinced of the 

urgent need for a health programme in any country, and the government, concerned was 

unaьle to contribute its quota, WHO should undertake to meet the full cost of such 

items as building and staff costs until the government could take over the burden. 
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Dr SUBANDRIO (Indonesia) said that her attention had been attracted by the third 

paragraph of the preamble to the draft resolution contained in document Alb /P&.B /1, 

which read: 

"Recalling its previous organizational studies, particularly those on 

programme analysis and evaluation, programme planning, and co- ordination with 

the United Nations and specialized agencies;" 

At the meeting of the Regional Committee for South -East Asia in Bandung in 1960, 

projects that had been started with other international agencies, such as UNICEF and 

FAO, had been described, and the desire had been expressed for better planning and 

for an evaluation of those projects that had already been started. 

Countries in the process of development had gone through many phases. When 

Indonesia had begun its co- operation with WHO at the time of its accession to inde- 

pendence in 1950, some good projects had been started, but others had proved not to 

be so satisfactory, since at that time the health authorities of the country, through 

lack of experience, had been led into projects that were not among the foremost needs. 

A better understanding of the problems had developed over the years, and there was a 

desire for better planning. 

Account must always be taken of the rising demands of the population as a whole, 

and in the face of limited means and limited assistance, the planning of projects and 

the drawing up of priorities were essential. Problems such as malaria and smallpox 

control, nutrition, and maternal and child health should have top priority. The few 

medical, technical and auxiliary personnel available should be used in those important 

fields and not for small projects that did not serve the needs of the population as a 

whole. Her delegation would therefore support a re- evaluation either by headquarters, 
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by regional offices, or by the various governments. Many countries were now really 

aware of their own requirements. Indonesia, for example, had embarked upon its 

eight -year plan: it had done its best to plan according to needs, and would be glad 

to receive assistance on that basis. 

Dr NOVGORODCЕV (Union of Soviet Socialist Republics) said that he had attempted 

in his statement to summarize what had been said concerning ti'е desire for an improve- 

ment in planning the use of resources. The report he had been referring to was the 

document presented by the Director -General to the thirty -first session of the Executive 

Board. There was no question of revising a budget that had already been accepted, 

out it was quite legitimate to comment on it. 

He had wished to draw attention to the fact that many proposals, despite the 

wishes of the Fifteenth World Health Assembly, had not been acted on at all. No 

financial evaluation had been made of the malaria eradication or smallpox eradication 

programmes, or of many others. There had been a two -day debate on the matter at the 

thirty -first session of the Executive Board, but little had been done during the past • year by headquarters staff, and he was surprised at the vehemence with which the 
Director -General had defended the present position. No planning organ was without 

its shortcomings and WHO was no exception. 

His delegation considered that the budget, and the programme, should be studied 

in its details, in particular the basic problems. The Director -General had referred 

to the Executive Board - but the Board, in a two -week session, had before it almost 

as many matters as the present Committee, and would not have the time to discuss 
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individual projects. He reiterated his proposal for the setting up of a committee, 

on which the various countries and regions would be represented, to evaluate at 

least one project and determine whether or not it achieved its purpose. That was 

his delegation's only proposal, and its sole intention was to carry out the wishes 

of the Executive Board. 

The DIRECTOR- GENERAL said that the statement made by the delegate. of the Union 

of Soviet Socialist Republics was very useful. It should not seem so surprising 

that it had not been possible to do more in one уеаi-:° the Secretariat could only 

work with the Board, and the Board had felt unable to follow up the study any more 

quickly. 

He did not understand what was meant by the statement that the malaria programme 

had not been budgeted and programmed in accordance with the wishes of the Assembly. 

It was impossible to comply with the individual wishes of all Members, and the average 

opinion had to be followed. Varying opinions were gives during the Assembly, and the 

Secretariat tried to find the best way of dealing with the wishes expressed. Hе had 

no doubt but that there was room for improvement, as in all aspects of the work of 

the Organization. But it was a little difficult to accept criticisms that could be 

misinterpreted by other Members and give the impression that the Secretariat was not 

doing as much as possible to meet the requests of the Assembly. 

Perhaps there was a misunderstanding due to language difficulties. 
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Dr TURBOTT (New Zealand) had also been wondering whether there was a problem 

of communication. 

He had understood the delegate of Czechoslovakia to say that the Organization 

should select projects and assess their usefulness beforehand, and that they should 

be analysed in the regions: all those things were done in the Western.Pacific 

Region. He had called for international co- operation in execution: the Western 

Pacific Region worked in co- operation with FAO, UNICEF, the South Pacific Commission, 

and the South Pacific Health Board. New knowledge, whenever it was received, was 

sent out to all Members of the Region. The Regional Office even went further 

than was asked by the delegate of Czechoslovakia: it evaluated the projects, and 

had a list of such evaluated projects for use at-regional meetings. 

With regard to the remarks made by the delegatë of the Soviet Union,. the 

Standing Committee on Administration and Finance of the Executive Board had taken 

one project and analysed it in detail; had taken one Region and analysed that in 

detail. It had taken a lot of time, but the Standing Committee finally knew that 

the project was well founded. That was the purpose of that committee. What would 

be the point of setting up another committee of the Executive Board? 

The delegate of Syria had asked for a more objective and better evaluation of 

projects. Surely it was the task of the regions concerned to evaluate the projects 

it approved? The Western Pacific Region was certainly trying to achieve that end. 

The delegate of Indonesia had spoken of the need for better evaluation, and 

asked that priority be given in accordance with the government`s wishes, surely it 

was for the government to state its needs, and the Organization would act accordingly. 
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The CHAIRMAN read out the following draft resolution: 

The Sixteenth World Health Assembly 

NOТES the report of the progress of the Organizational study 

on the methods of planning and execution of projects. 

Decision: The draft resolution was approved. 

2. CONTINUED ASSISTANCE TO NEWLY INDEPENDENT SТАТES: Item 2.5 of the Agenda 

(Document А16/Р &В/13) 

At the invitation of the CHAIRMAN, the DIRECTOR- GENERAL introduced the item. 

His report on the subject to the thirty -first session of the Executive Board 

was to be found in Annex 18 of Official Records No. 124, and document Al6/P&B/l3, 

now before the Committee, described developments since the meeting of the Board. 

Part I referred to WHO representatives - an important subject in relation to some 

of the discussion that had taken place earlier in the Assembly and during the present 

meeting of the Committee. WHO representatives were assigned to advise governments on 

day -to -day problems regarding health services, to assist in connexion with health 

planning and the provision of international assistance. One of the most important 

steps taken by the Organization during the past few months had been the increase 

in the number of WHO representatives, who were being provided, through more intensive 

briefing, with the necessary knowledge on general problems of co- ordination with 

other agencies. 

Part II described the special assistance being given by WHO to some of the newly 

independent countries, such as Algeria, Burundi and Rwanda. 
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Part III referred to the accelerated programme of assistance, in particular, 

national health planning and related training. The Organization had already signed 

plans of operation with the Governments of Gabon, Mali, Niger and Sierra Leone, 

and it was expected that an agreement would soon be con_cludd with the Government 

of Liberia, which, though not newly independent, was a developing country, and had 

asked for such assistance. 

The subject of medical education and training of naional staff had already 

been discussed in the Committee and during the technical discussions. In that 

connexion, reference was made in the document before the Committee to the fact that 

the Organization had provided 429 fellowships to students from twenty -nine newly 

independent countries during 1962: that represented one- quarter of the total number 

of fellowships awarded. With regard to operational assistance and the criteria as 

approved by the Executive Board (contained in Official Records No. 124, pages 79 -80), 

the Organization had been analysing requests for such assistance and hoped to be 

able to meet as many as possible of those requests very soon. 

During the discussion on assistance to newly independent States and on the 

Organization's programme and budget, reference had been made to financial limitations 

on the action of WHO. In the - course of discussion on the Board's organizational 

study regarding medical education and training, the delegate of Turkey had mentioned 

the possibility of the creation of a special fund for medical education. In fact, 

the Fifteenth World Health Assembly, in its resolution WHA15.22, had decided to 

establish a Special Account for Accelerated Assistance to Newly Independent and 

Emerging States. Any country wishing to contribute to that special fund could do 



Alб/p&в/мin/13 

page )2 

so, stating, if it so wished, that it was contributing, especially for education or 

for any other particular service in newly independent States. Many countries had 

large programmes of bilateral assistance to newly independent States, and they might 

feel that some of the money set aside for bilateral assistance could be channelled through 

WHO, which would make it possible o_ the Organization to provide more assistance. 

There would be no question of hard currency, countГiСs being able to contribute in their 

own currency. 

Dr KNITS (Belgium) said that since Belgium no longer had responsibility for 

the administration of overseas territories_ it had been using its experience and - 

resources, so far as development was concerned, to co- operate•with countries requesting 

such assistance. During 1962 the Government had set up the .Office• de la Coopération 

au Devéloppement, which was responsible for implementing development projects, in 

agreement with the authorities of countries requesting such collaboration. 

At the moment, technical assistance provided b: Belgium was primarily for Africa, 

to which it was linked by long years of friendship and co operation, and in that 

connexion he would take the present opportunity of thanking the delegates of Burundi 

and Congo (Leopoldville) who, -2_n plenary session, had expressed their gratitude for 

the assistance that Belgium was giving them. 

In addition, Belgium was participating in multilateral programmes, and had 

concluded bilateral agreements with countries seeking its collaboration.. In 

providing international assistance, Belgium was particularly interested in the 

promotion of health and eduv...ticn, which it regarded as indispensable for economic 

and social development. In the field of health, official agreements had been made 
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on the basis of well- defined pro�::ets, and programmes wёre implemented by Belgian 

specialists and national personnel working together. Belgium provided operational 

personnel, including doc to s and technically qualified healt,1 auxiliaries, who assisted 

the national teams. It also partly financed the pec.ali.sts, and obtained upon 

request medicaments, instruгients and eqipment. веiian •experts were also oe.гt to 

countries that had s .Cnед agreements in order to study together with the local 

authorities certain particular health problems. 

The Belgian Governmm attached great importance to the. training of national 

medical personnel, - .whether trained in the countries themselves or in Belgium. 

Priority was given to training locally, and extensive assistance was provided to 

medical faculties, both in the form of financial subsidies and by - the provision of 

teaching personnel: similar support was given to schools training paramedical 

personnel at the professional or auxiliary level. That was in ciii. with the 

conclusions of the excellent organizational study made by the Executive Board. In 

addition, students and newly qualified doctors received fellowships in order to study 

in Belgium, in medical faculties and in scientific institutions interested in overseas 

medical work. In that connexion, he would mention in particular the courses on 

. tropical public health, to be organized in the near future in Bel "ium and The Nether- 

lands, through collaboration between the tr..pical institutes of the two countries. 

Fellowships would be available for medical personnel from developing countries, and 

the courses would be given alternately in English and French. With regard to the 

Republic of the Congo (Leopoldville) where WHO was itself undertaking a vast programme, 

a bilateral agreement had been made with the Government, taking into account 
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resolution WHA15.18 of the Fifteenth World Health Assembly. That agreement (which 

had been mentioned with appreciation by the Minister of Health of the Congo during 

plenary session, and which had been made with the desire for the maximum amount of 

co- ordination with the assistance being provided by WHO) made available to the 

health services of the Congo a considerable number of doctors and technically qualified 

health auxiliaries to collaborate with the national personnel, and aimed at furthering 

the training of Congolese personnel. Belgium would also be providing drugs and 

equipment. The agreement had been made, as had been stressed by the Minister of 

Health of the Congo, in a spirit of friendship, and with full respect for the 

sovereignty of the Republic. 

The collaboration and experience of Belgian experts were also available for the 

Organization or any Member States that might request them. The Belgian Government 

appreciated that, during the past year, the Organization had used the services of 

several Belgian experts in the fields of leprosy, nutrition, tuberculosis, malaria 

and maternal and child health. 

Dr DAELEN (Federal Republic of Germany) referred to the comprehensive report 

submitted by the Director -General. 

The question of health services in developing countries was undoubtedly one 

of the major problems of WHO. The Government of the Federal Republic of Germany 

also realized the need for assistance to newly independent States. It had received 

many requests for assistance, and was intensifying its efforts on a bilateral. basis. 

The health - services in the developing countries had to be brought to a level that 
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would meet the basic needs of the people, and the limited resources available for that 

purpose must be used to the best advantage. The technically more developed countries 

had to adapt their experience and adjust themselves to the conditions prevailing. in 

the developing countries. 

The Federal Republic of Germany, in•granting bilateral assistance, usually sent 

experts to examine the, resources of the country before draft plans were made. The • Federal Republic had provided a considerable number of medical personnel; as well as 

medical equipment and supplies. The personnel carried out their assigned duties 

under the administrative control of:the government concerned. At the moment, about 

sixty German physicians were working in Africa - in Togo, Ethiopia, Guinea and Algeria, 

for example. Consultants were also provided to assist: in setting up efficient health 

services. 

Other examples of bilateral co-operation. included the establishment of the 

Bilharziasis Institute near Cairo, for. resеareh,(assistance would also shortly be 

given for the control of bilharziasis in the Fayum area); the setting up of an • institute of hygiene in Lomé, Togo, where a section fo. rural sanitation was soon to 

be opened; a trachoma control and research project being carried out in Guinea by a 

German team; epidemiological studies by a research team from the Hamburg Institute 

of Tropical Diseases on onchocerciasis in Guinea, especially on the biology and 

ecology of Simulium vectors. In addition, the Federal Government was granting 

financial aid on loan for certain health projects - for example, for the establishment 

of about fifteen health centres in Nigeria. 
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In all of the more than one hundred projects so far initiated by the Federal 

Government, the far -reaching experience of WHO had been used to advantage. Moreover, 

the Federal Republic would continue to give its full support to the programmes planned 

by WHO. 

In conclusion, the main principles the Federal Government followed were: 

(1) consultants were provided, in large -scale health programmes, in order to define 

clearly and evaluate the government's request; (2) valuable apparatus, such as 

hospital installations and medical units, was provided only when German technical 

personnel could be made available to operate the equipment while local technicians 

were being trained to take over as soon as possible; (3) the selection of physicians 

was made in co- operation with the Federal Union of Physicians, importance being 

attached, in addition to scientific and linguistic qualifications, to the ability 

to adapt to new surroundings and to establish personal contacts; and (di-) great 

importance was attached to educational assistance, the aim being to enable the 

emerging countries to develop their national health programmes within their own 

resources. 

Dr MUBIRAY (South Africa) reminded the Committee that in operative paragraph 5 of 

resolution WHA15.22, the Fifteenth World Health Assembly had requested the Director - 

General "to study the question of WHO's serving as a co- ordinator in the provision of 

assistance to newly independent States, with a view primarily to assisting them in the 

basic training and higher education of their national medical staff ". Ву that 

resolution, the Assembly had also established a Special Account for Accelerated 

Assistance to Newly Independent and Emerging States. Paragraph 6 of Part I of the 
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Director -General's report to the thirty -first session of the Executive Board 

• (Official Records No. 124}, Annex 18) stated: "Lack of sufficient funds has prevented 

rapid acceleration of the full programme of assistance to newly independent States, 

presented by the Director -General to the Fifteenth World Health Assembly." 

He wished to draw attention to an offer made by the Government of South Africa 

in connexion with the extension of the Regional Office for Africa, not on account of 

the offer itself, but in connexion with the method adopted - an interest -free loan, 

the annual repayments of which could be ploughed back into the Organization and 

utilized for providing operational assistance, in expanding and accelerating medical 

education and training of national staff or in any other direction. It seemed to be 

a sound principle of financing assistance, embodying a reasonable amount of control 

while ensuring a good preview of the income to be expected from the source of the loan 

for a known period. Such a method might be worthy of consideration by other govern- 

ments. 

• Dr WTTX:IAMS (United States of America) said his delegation was gratified to note 

that the programme of assistance to the newly independent states was developing so 

rapidly and on such sound lines. Great emphasis should be placed on the regional 

aspects of the programme, particularly in regard to health planning. Attention to 

that matter, particularly in Africa with its large number of emerging countries, would 

pay rich dividends in the years to come. WHO was in a better position to ensure 

regional co- ordination than any single bilateral country programme and that was why 

the United States made provision in its plans for bilateral assistance for the health 

aspects to receive WHO guidance. 
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Secondly, he would urge the Director -General and his staff to make the maximum 

possible use of United Nations agencies, such as OРEX, the Expanded Programme of 

Technical Assistance, and the Special Fund, for operational work under the programme. 

United States representatives on the governing bodies of those agencies would 

endeavour to assist that objective by calling attention to the fundamental importance 

of the WHO programme. In regard to operational assistance, he would ask the Director - 

General whether he was proposing expenditure under the regular budget in 1964 for the 

programme and if so approximately how much was being allocated. There was no implied 

criticism in that question, since the United States felt strongly that expenditure of 

the kind was appropriate. 

Finally, his delegation found the criteria for providing operational assistance 

good and soundly -based; their application should result in a sound programme. 

Dr DOUBEK (Czechoslovakia) remarked that at a time when doctors and biologists 

were solving the problems of space travel, hundreds of millions of people in the 

colonial and developing countries were still suffering from the scourge of widespread 

infectious and parasitic diseases. That situation meant that WHO had two problems to 

face: first, it had to take action, with broad international co- operation, to ensure 

that disastrous epidemics did not break out in these countries, and, secondly, it had 

in co- operation with other specialized agencies such as UNESCO to give assistance in 

the systematic training of national medical staff needed to tackle the most urgent 

tasks. 
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His government was well aware that the best way to give effect to the principles 

of peaceful co- existence and international co- operation was to help in the training of 

medical specialists for those countries. Accordingly it was receiving medical 

students for undergraduate and post -graduate studies in all branches cf medicine. 

It provided in particular the chance for those students to learn the sound principles 

of public health. Ït was also sending out qualified medical experts at the request 

of individual governments. 

To alleviate the critical situation that had arisen as the result of the sudden 

withdrawal of foreign staff following the accession to independence, Czech medical 

workers were being sent out for various periods of time, under bilateral agreements 

as well as under WHO auspices. At the moment 273 Czechoslovak medical workers were 

serving in eighteen different countries. Furthermore, Czechoslovakia was prepared to 

send ten physicians to Algeria through WHO in response to the resolution on help to 

that country adopted by the Regional Committee for Europe at its twelfth session. 

In addition, it was providing material assistance in the form of drugs, equipment, etc. 

In continuation of its help to the newly independent countries, his Government was 

prepared to increase the number of fellowships offered to medical students by a further 

fifteen to twenty; to provide teachers and receive fellows for training as teachers 

in all branches of medicine; where needed, to send groups of medical workers and 

experts to carry on current work; to organize courses and seminars for the training 

of various specialists, in co- operation with WHO; and to give the material help needed 

to accelerate the development of national medical services. 
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Ir КОSENКО (Union of Soviet Socialist Republics) stated that his delegation 

attached great importance ̀ to the programme of assistance to newly independent 

countries. In accordance with its policy towards such countries, the Soviet Union 

was giving and would continue to give, economic, technical, scientific, medical and 

other help. It well understood the needs of those countries in their desire to 

overcome the legacy of economic backwardness, so that the living standards and health 

of their populations might be bettered as quickly as possible. 

The help given by the Soviet Union was of two kinds: assistance under bilateral 

agreements for economic and technical co- operation; and assistance under the United 

Nations technical assistance programmes. Its action was motivated by a sincere desire 

to help the peoples of the developing countries to create a modern industrial state and 

to develop agriculture and other branches of the economy. Considerable assistance 

was also being given to the public health services through the supply of drugs, help 

in building hospitals, and training for national medical staff. 

The assistance given by the Soviet Union ran into billions of dollars. Examples 

of it were the metallurgical plant set up in India; hundreds of industrial and agri- 

cultural enterprises built in other countries; and the vast construction of the 

Aswan Dam in the United Arab Republic. Indeed, the help in aggregate far exceeded 

the budgets of WHO, the other specialized agencies and the United Nations put together. 

The Soviet protest at the size of the WHO budget was based on its opposition to an 

irrational expenditure of funds on the maintenance of a large headquarters machinery. 

The Soviet Union recognized that the task of raising health standards everywhere 

throughout the world would be one beyond the strength and resources of WHO alone. 

What was needed was large -scale help from every country. 
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The basic principles on which the programme should be established were set out 

in resolution WHA15.22. The programme of medical education and training of national 

staff aimed at a minimum provision of one doctor to 10 000 population in the next 

twenty years. It was estimated that that would cost approximately $ 1 888 000 a 

year. Operational assistance would be provided according to the needs of the 

country. In most cases the action would be of a long -term nature, covering five to 

fifteen years. Stringent economy in budget allocations was therefore required_in order 

that the most effective possible use be made of the resources at WHO's disposal. 

The Soviet delegation considered that WHO would be able to release more funds 

for work of the kind if measures were adopted in accordance with the Soviet proposals 

on methods of work, made at the Fifteenth Health Assembly. The Secretariat and the 

Executive Board had done little in the interim to implement the resolution adopted by 

the Fifteenth World Health Assembly. His delegation trusted that the current Health 

Assembly would give the important question of methods of work the requisite attention. 

Attention had rightly been drawn to United Nations sources of funds for work to 

help the newly independent and developing countries; he had in mind in particular the 

United Nations Special Fund, the Expanded Programme of Technical. Assistance, and UЛ]ICEF. 

So far not half enough use had been made of those sources: as the Director -General had 

reported to the Fifteenth He'ilth Assembly, only $ 849 000 out of total funds of 

$ 173 000 000 had been allocated by the Special Fund to health projects. The Special 

Fund and the Technical Assistance programme would again have at their disposal very 

substantial funds for work in the current year and the Secretariat should take the 

necessary steps to ensure that more was allocated for assistance to the newly independent 
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and developing countries. It would be most useful if the Director- General could 

study the question and make an appeal to the United Nations Secretary- General on 

behalf of the Sixteenth Health Assembly, asking that funds be allocated under 

Technical Assistance, for example, for the building of a regional hospital in Africa. 

That would be a valuable contribution by the United Nations to the needs of public 

health in that region, where so much was lacking. 

Dr GORNICKI (Poland) said that many Polish physicians, nurses and professors were 

currently serving in developing countries. He would not go into further detail; the 

recipient countries themselves might do so if they so wished. 

Dr SUВANDRIO (Indonesia) remarked that her country might not qualify for aid 

under the special programme,'if "newly independent and emerging States" meant only 

those that had acquired independence in the recent past. She would, however, like 

to make a claim for help on behalf of West Irian, which had recently become part o° 

Indonesia. 

The CHAIRMAN, noting that there were no further speakers, asked the Director- 

General to answer points raised in the discussion. 

The DIRECTOR- GENERAL said he had found the discussion extremely useful. The 

Indonesian request on behalf of West Irian raised an important point of interpretation; 

however, he could say immediately that Indonesia, as a developing country, had every 

right to assistance from the Organization. 
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The Secretariat had taken the view that to help countries in health planning 

and in analysing the type of assistance they could obtain from the various sources 

of funds available was one of its most important tasks. Countries in the first 

stages of independence often had difficulty in determining where to apply for help 

for specific objectives, and the WHO representatives could give them useful guidance 

in that matter. In that connexion, it would be most helpful for co- ordination 

I/ purposes if countries offering bilateral assistance would keep the Organization better 

informed of what was being planned and undertaken. Information at the planning stage 

would be of particular value. 

As he had already mentioned, the Organization had for the first time signed 

agreements with four countries in Africa providing for help in studying their health 

problems and in planning the action to be undertaken in the years to come. With 

that work in view, two staff members from the African Region had been sent to take 

special courses on health planning at the Johns Hopkins University in the United 

States. At the same time, the Secretariat had been endeavouring to determine how 

best to utilize the funds set aside for the programme by the Fifteenth World Health 

Assembly. Of the total of $ 714 000, $ 300 000 had been allotted for the provision 

of operational services; and the remainder for work in Algeria, Rwanda, Burundi and 

some other countries. 

The question of recourse to the United Nations Special Fund, the Expanded 

Programme of Technical Assistance, and OРEX had been raised at the Fifteenth World 

Health Assembly. The funds made available to OРЕХ remained static at $ 850 000 a year, 

and that amount had to cover work in all fields of public administration. It was 



the•ef ore not to be expected that the share of health would be great. He was in 

full agreement on the need to make e bigger effort to get help for the programme 

of assistance to the newlу independent countries under the United Nations Special 

Fund. The suggestion that he should approach the Secretary- General of the United 

Nations for funds would seem impractical in present circumstances: the United 

1гаtion's needs at the moment appeared to be greater than those of WHO. In any case, 

the decision on how the funds of the Special_ Fund should be utilized did not lie with 

the Secretary -General but with the governments serving on the Fund's Board of 

Governors. That was an important point that must be borne in mind. All the 

efforts he had made and might continue to make vis á vis the Fund's Managing 

Director would be fruitless unless the governments in question followed the example 

given by the representative of France on the governing body of the Fund in viewing 

health projects with greater sympathy; otherwise there was nothing that either 

the Secretariat of the Fund or the Secretariat of WHO could do. 

Under the Technical Assistance programme, the recipient countries themselves 

established priorities for help. No funds were made available directly to the 

participating agencies. Accordingly, if the countries desired greater help under 

Technical Assistance in health projects, they themselves must give those projects 

higher priority. He trusted he had made that point absolutely plain, since it 

would be unfortunate if the delegations of the newly independent countries were 

tó get the impression that the Secretariat of WHO was doing nothing in the matter. 

The Secretariat could not change the policy of the United Nations; delegations alone 

could take action to introduce legislative changes. Some of the statements that had 

been made during the discussion had given him renewed hope that greater support for 

hгΡсúlth projects would be forthcoming in the future from those sources of funds. 
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At the request of the CHAIRMAN. Dr SENTICI (Morocco), Rapporteur, submitted 

the following draft resolution for the Committee's consideration: 

The Sixteenth World Health Assembly, 

Having studied the report of the Director- General on continued assistance 
to newly independent States; 

Noting resolution EB31.R39 of the Executive Board at its thirty -first 
session; 

Recognizing the urgent need to accelerate the assistance to newly 
independent and emerging States in accordance with the programme laid down 
by the Fifteenth World Health Assembly in resolution WHA15.22; and 

Realizing that the implementation of such an accelerated programme 
requires larger resources than are currently available to the Organization, 

1. NOTES the report of the Director -General; 

2. ENDORSES the actions taken by the Director- General to implement an 
accelerated programme for assisting newly independent and emerging States; and 

З. INVITES Members that are in a position to do so to make voluntary 
contributions to the Special Account for Accelerated Assistance to Newly 
Independent and Emerging States, as established by the Fifteenth World 
Health Assembly in its resolution WHA15.22. 

. Decision: The draft resolution was approved. 

The meeting rose at 6.15 p.m. 


