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1。 FOREWORD 

The Executive Board at its twenty-ninth session recommended^" to the Fifteenth 

World Health Assembly that the subject for the next organizational study should be 

"Measures for providing effective assistance in medical education and training to 

meet priority needs of the newly independent and emerging countries". It is 
2 

expected that the Executive Board will present a progress report to the Sixteenth 

World Health Assembly in May 196^, 

A preliminary outline is attached for the consideration of the Executive 

Board at its thirtieth session。 

2. INTRODUCTION 

Social and economic development includes the expansion of existing health 

services and the establishment of othorr > This depends on the availability of 

the necessary trained personnel, and it is therefore necessary for these countries 

七о make provision for the training cf their own personnel^ both at home and abroad. 

Total self-sufficiency is perhaps a distant goal ~ especially as it depends upon a 

sufficient level of general education, which attainment is in itself a long process. 

But there are many steps which can be taken towards that goal., either by individual 

countries or by groups of countries with similar с i i^oumst ano e ь » 
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EXTENT AND NATURE OF NEEDS 

The newly independent and emerging countries， although they have many problems 

in common^ are at very different stages of educational development. Some have 

their own medical schools, though these are almost always inadequate to meet 

qualitatively the country' s needs; in others a beginning has yet to be made in 

almost every field of medical and allied education and training. 

No attempt will be made to appraise the needs in each country. The intention 

is to state the common elements among the needs of many emerging countries for the 

education and training of their medical and health personnel, and thus to provide 

a base for discussions of policies and their implementation. 

The needs are represented by the gap between the present available assets 

(medical schools and other training facilities, and number of trained medical and 

paramedical personnel), and a target of personnel and required training establish-

ments based on numbers agreed to be reasonable for attainment in stages of indicated 

periods of time (five years， 10 years)。 

The problem is complicated by the fact that many countries have very few 

secondary school graduates available for professional medical or paramedical 

education. However^ at a level lower than that required for professional training 

there is a relatively large source of school leavers with primary or mid-secondary 
1 2 

education. Two publications by UNESCO ， provide official data on the existing 

situation as to general education. 

It will be necessary to rely on auxiliaries for medical and paramedical 

personnel to provide the bulk of the medical and health services for many years to 

come • 

In this outline, the expression "education and training" has been used to 

cover medical education at universities^ as well as education and training of para-

medical personnel^ both professional and auxiliary, since the problem is viewed as 
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a whole^ including the functional inter-dependence of the various types and level's 

of such personnel• Furthermore^ this outline attempts to review the subject from 

the technical, organizational and financial aspects. 

HOW TO MEET THE NEEDS 

In preparing an overall programme of medical and allied education and training 

for countries in the stage of development^ the following methods are adopted s 

4.1 Fact-finding and planning. On the basis of existing and required personnel 

and establishments, targets for training personnel could be established. These 

should be kept flexible^ and attempt first to meet immediate needs. 

4.2 Training in the country itself is most desirable since it would familiarise 

trainees with conditions prevailing in the country and its particular health problems 

Training at home and abroad^ professional and auxiliary. 

斗•斗 Selection for training of priority types of personnel^ pairticularly those in 

large demand, medical practitioners, nurses^ midwives and sanitarians^ with 

corresponding auxiliaries, but also others with corresponding categories of 

auxiliaries. 

Patterns of training. Training should in general follow the patterns with 

which the countries are familiar and which have proved useful elsewhere. A broad 

content of initial training provides a reservoir from which persons could be drawn 

for some specialized training. 

Advancement of auxiliaries с There should be possibilities for improving the 

quality of existing personnel and upgrading auxiliaries through suitable training 

programmes. 

5. NATURE OP ASSISTANCE NEEDED • 

5-1 General guidance could be derived from recommendations of expert committees, 

from information published by the Organization on medical and paramedical education 

and from recommendations by the World. Health Assembly, the Executive Board， the First 

Technical Discussions of the Assembly and previous studies on the subject of 

education and training. 
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5.2 Direct assistance would include s 

(a) consultation with headquarters and regional staff； 

(b) consultants to help in fact-finding surveys and planning; 

(c) visiting professors; 

(d) fellowships to nationals for basic medical education and the 

training of teachers； 

(e) fellowships to nationals to attend educational meetings; 

(f) maintenance and travel costs to national students attending 

teaching institutions; 

(g) equipment and supplies; 

(h) service staff, internationally recruited, to fill gaps; 

(i) salary and salary complements; 

(j) buildings for teaching institutions, 

6. SOME SPECIAL CONSIDERATIONS IN ESTABLISHING TEACHING INSTITUTIONS 

6.1 The training should be designed to meet local needs and conditions. This 

may be easier to achieve for auxiliary and paramedical staff but less so for pro-

fessionals trained abroad. 

6.2 Standards of training. While training during the early stages, until standards 

of general education improve, should not aim too high; there should be- no deliberate 

lowering of standards for purposes of expediency. The basic displomas available 

should be acceptable to higher institutions abroad. 

6.3 Preparation of teaching staff. Selected students might be assigned to 

junior posts as demonstrators to train them for future teaching and the scope of 

fellowships might be broadened to include class teaching. 

6.4 Importing teaching staff. Where new medical schools are established., at 

first, reliance has to be placed on foreign teachers. The practice of affiliation 

between a new medical school and an old one, in developing countries, would 

facilitate this in view of the world-wide shortage of suitable teachers. 
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6.5 Establishing a new medical school. The following points must be taken 

into account and are suggested for discussioni 

(a) in small countries with a low level and output of general education^ 

the only solution for some time to come is to send students abroad to study; 

(b) in countries where an undergraduate medical school is not precluded, 

the following are relevant considérations : 

(i) ал undergraduate medical school should have an annual intake of not 

less than 5〇 students; 

(ii ) to set up a faculty of medicine opens the way for outside aid being 

granted to the embryo institution^ 

(iii ) a period of four to five years will lapse before a new medical school 

can start admitting students. During this period., ‘ experienced guidance is 

required in preparing staff., getting the building constructed and equipped 

and outlining a programme of studies; 

(iv) foreign teachers will be needed to conduct courses until counterpart 

nationals can take over and a lengthy period, 10-20 years^ must be allowed 

for before this can be accomplished in full; 

(v) the curriculum dra.wn up by the visiting professors should have regard 

to local needs and conditions and should be properly balanced; 

(v'i ) capital costs• within wide approximations^ would be around $ 10 million 

for a medical school with an annual intake of 50-100 students^ the annual cost 

per student being $ 1500 to $ ；5〇〇〇， These figures dp. not include the cost of 

an ad hoc teaching or university college hospitals nor the salaries of its 

staff. 

(vii) the production of medical and paramedical personnel depends on the 

country
T

 s personnel requirements and the attractiveness of such careers as 

compared with that of othor careers. 

7- PROBLEMS OF P O L I C Y A N D IMPBEMENTATION 

7-1 工nter…country committeog on medical and allied education. One basic 

difficulty is how to distribute functions arid responsibilities amongst a group of 

countries. There would be advantages in developing a plan applicable to a whole 
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area to ensure centralization cf resources and the co-ordination of their use• 

To this end, the Regional Committee for Africa and representatives of other agencies 

international
f
 bilateral and private, could meet to discuss the broad lines of the 

problem. Other regions may conternplp.tG taking the same step. 

7.2 Subsidiary questions for discussion 

(i) The pairing after mutual agreement of a new institution with an old 

one might help in overcoming difficulties with the recruitment of teaching 

staff; 

(ii) WHO'S assistance to governments to co-ordinate bilateral aid would 

ensure that all external aid is fitted to a long-term development plan, 

7«3 Financial considerations 

(i) From where would additional funds., necessary for intensive programmes 

of education and training bo forthcoming? 

(ii) multiple financing of projects - a co-ordinated programme of under-

takings in which the participants would carry out specific projects at 

their own cost under individual agreements with governments； 

(iii) non-teaching staff - could international appointments be envisaged 

for personnel other than strictly teaching personnel, which might be 

necessary to raise the level of some services (hospitals, health centres, 

etc•) required for training purposes? 

(iv) local personnel - until such time as the countries can budget the 

additional local health personnel to staff services required for training 

and teaching institutions^ could international moneys be used for local 

salaries? 


