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1. SELECTION OP A SUBJECT FOR TECHNICAL DISCUSSIONS AT THE SEVENTEENTH WORLD 

HEALTH ASSEMBLY: Item 5.6.3 of the Agenda (Document EB30/18) (continued) 

Professor AUJALEU said that the original decision to hold Technical Discussions 

had been made because it had been considered that the Assembly should not devote 

its whole attention to purely administrative questions
5
 but should also spend some 

time discussing technical problems. Moreover, it had been thought that such an 

occasion, when representatives of various countries wsre gathered together, 

provided an excellent opportunity...f_o.r the discussion of technical problems. The 

subject to be chosen for the Technical Discussions should be one that interested 

all countries in the world and on which representatives of all countries could 

speak. . . 

In that connexion, he felt that, although the subject "The health Of
 :

economics 

and the economics of health" was certainly of great interest^ .mariy countries, 

that did not have great resources, and теге f f r o m the .place where the Assembly 

was to be held> . wbuld：. have .difficulty in sending people competent t.c. speak on 

such a specialized subject. "The collection and use of health statistics in 

national and local health‘services" was also a most interesting topic but perhaps 

It was somewhat premature to ask countries that had not yet established an 

adequate system of administration to discuss the collection of health statistics. 

On the other hand, the problems of water supply were universal: in recent 

years, highly developed countries, also, had encountered problems in that respect, 

as a result of industrialization and consequent water pollution. There was even 

the problem of the quantity of water available. In many countries it had been 



necessary to resort to supplies of surface water, and such water was frequently 

polluted. In all parts of the world, the provision of water supplies was a basic 

public health problem. He therefore supported the proposal for discussions on 

the community water supply programme。 

Professor KACPRZAK agreed with Professor Aujaleu that the subject chosen should 

be of value to representatives of all countries
?
 regardless of their stage of 

development. At the same time, it should relate to problems of special interest, 

either in research or its practical application, or, better still, to both. He 

therefore supported the proposal for the subject, "The collection and use of health 

statistics in national and local health services". Biochemistry and mathematics 

were the two pillars of modern medicine. In referring to mathematics, he had in 

mind the practical application, even of elementary mathematics, to the various 

phenomena of life. The introduction of exact methods of measurement was the only 

way to make medical personnel more scientific. The practising physician as well 

as the research worker had to be able to collect and present data. The introduction 

of different technical methods and. instruments made the application of statistics 

even more necessary. He was referring not only to vital statistics, but also to 

statistical methods - the collection and grouping of facts, and the expression of 

such facts in a scientific mariner. The development of scientific medicine depended 

largely on the adoption by medical personnel of statistics, as a tool. 

Dr SCHANDORP stressed that many of the newly independent Member States were 

very poor. The subject selected for the Technical Discussions should have some 



sort of economic appeal. It s :.ould interest not only specialists, but also 

administrators. He accordingly supported the subject proposed by Dr Watt -

"The health of economics and the economics of health" - but he felt that the 

present wording of the title was not sufficiently clear• In fact, the economic 

value of preventive mediciné had already been a subject for discussion, but there 

was no reason why the proposed title should not be reworded and the subject 

selected for further discussion. It was a subject of universal appeal, and it 

was certain that the interest aroused by the topic would encourage a high rate 

of attendance and participation. 

Dr KARUNARATNE said that the subject to be chosen for the Technical Discussions 

would have to be of a technical nature. He strongly supported the proposal for 

discussions on the community water supply programme, but suggested that the title 

might be changed to read
 Tf

The influence on community health, social and economic 

development of water supply programmes". 

Dr OLGUIN felt that the choice was very difficult, since all three subjects 

were very important, fulfilling the necessary requirements, and all equally 

contributing to public health and welfare. He would give preference to a subjeot 

of broad scope^ which would provide an opportunity for particular aspects of 

special interest to be studied， as desired. For that reason, while he recognized 

the basic importance of health statistics, and realized that the water supply 

programme was of universal interest, he supported the proposal for discussions on 

"The health of economics and the economics of health", a broad subject having 

various aspects。 



Dr WANE said that the fact that all three subjects proposed were of great 

importance made the choice an extremely difficult one. Perhaps, however, the 

subject regarding health statistics might seem somewhat of a "semi-luxury" to some 

developing countries. It was evident that the subject proposed by Dr Watt - "The 

health of economics and the economics of health" - was extremely important, but he 

would give preference to the proposal for discussions on the community water supply 

programme. There was no need to stress the fact that the problem of water supply was 

of major importance for all developing countries, and that improved water supplies 

in general would help considerably in the fight against various diseases. In liis 

opinion the proposed subject, "The community water supply programme - its impact on 

public health and economic development of urban and rural areas”, was within the com-

petence of the Organizaticn: he would even say, exclusively so. 

Dr GODBER said that lie supported the arguments put forward by Professor Aujaleu, 

but those same arguments had led him to an entirely different conclusion. 

Two of the subjects proposed - namely those on the community water supply programme 

and on the health of economics and the economics of health - could very well lead to 

extremely diffuse and inconclusive discussions, and both could follow quite divergent 

courses. For example, discussions on the community water supply programme could 

be restricted to one of the most important of all environmental health problems, or 

could involve consideration of agricultural and industrial problems - topics that 

were not within the competence of the Organization, 

On the other hand, health statistics were fundamental to any health programme, 

regardless of the stage of development of the country concerned and of its health 

services. Much of the information with which the Organization dealt was dependent 



upon statistical data provided by various countries. There was no need to stress 

the high degree of variability that occurred in statistical information, and the 

advantages that would result from better standardization. He considered that, 

Whilst the other two subjects proposed were too broad in their scope,
 n

The 
4 

collection and use of health statistics in national and local health services" was a 

subject that was sufficiently limited and well defined to be within the scope of the 

Technical Discussions. 

Dr SUVARNAKIGH said that all three subjects were of great importance and sftould 

be selected for the Technical Discussions at some future time. However, he felt 

that priority should be given.to discussions on the community water supply programme。 

He agreed with previous speakers that .the subject chosen for> the Technical Discussions 

should not be too spoci-lizod: ' it should bo of universal interest, enabling - all 

Members to participate. The community water supply programme was indeed a subject 

of universal interest. He agreed with the suggestion that the discussions should 

include references 七о rural as well as urban areas, and that the economic aspects 

of the programme should be taken into consideration. 

Dr NABULSI fully supported the remarks made by Professor Aujaleu, and gave 

preference to the community water supply programme as the subject for the Technical 

Discussions at the Seventeenth World Health Assembly。 

Dr PARAH agreed that all three subjects were of great importance. However, 

health statistics was a subject that particxilarly.. concerned public hoalth .administrativ 

ancl the conclusions of discussions on that subject would be of interest primarily 

to public health administrators. On the other hand, the community water supply 

programme was a subject of interest to other governmental departments, and those who 



had participated in the discussions on that subject, on returning to their own 

countries, would have to work together with other governmental departments in 

connexion with the community water supply programme• They would thus acquire a 

greater degree of authority vis-à-vis the other sections of the administration -

for example, the Ministry of Agriculture• 

Mr SAITO, feeling that the Secretariat had given careful consideration to the 

matter before proposing the two subjects mentioned in document EB)o/l8, s?,id h。‘ 

would toe interested：.七с hear what reasoning had brought the Secretariat to make those 

•suggestions. 

Although he was interested in the topic proposed by Dr Watt, he felt that the 

Economic Commissions might be a better forum for dealing with it, especially in 

view of the recent resolution of the Economic and Social Council broadening the 

terms of reference of the Economic Commissions to include social questions. 

Discussions on the community water supply programme would also be extremely useful, 

but he would give preference to the proposal for discussions on health statistics. 

Dr LAYTON said that although he had originally preferred the subject proposed 

by Dr Watt, he felt somewhat apprehensive lest there might be a sudden influx in 

the Technical Discussions of economists and other specialists from outside the medical 

sphere. Whilst he would strongly urge that consideration be given to the subject 

proposed by Dr Watt as a topic for a future occasion, he would now support the 

proposal for "The collection and use of health statistics in national and local 

health services" as the subject for the Technical Discussions at the Seventeenth 

World Health Assembly. 

Dr SYMAN ntrosswd that there would' bci nany opportunities in futuro yoars 

for selecting for the Technical Discussions those subjects not chosen for the 



Seventeenth World Health Assembly. Would it be possible for Dr Watt to state more 

clearly exactly what he had in mind, and to answer some of the questions that had 

been raised? The danger referred to by Dr Godber might thus be avoided. 

Dr VANNUGLI noted that, whilst members of the Board had all started on the 

same premises, they had arrived at different conclusions. In the Technical 

discussions, it was necessary to avoid generalizations w-.ich could not be applied 

in practice. For that reason
f
 he awaited with interest further explanations from 

Dr Watt. 

He would give preference to the proposal for discussions on health statistics. 

It had been said that there were certain countries which had not yet developed a 

sufficiently well organized administration to enable them to start thinking of 

establishing health statistical services. However, he would point out that 

development took place very rapidly, and that the Technical Discussions were to be 

held two years hence. Moreover, the establishment of basic health statistical 

services would be of great benefit to such countries. 

Dr WATT referred to the. following decisions contained in resolution WHA10O3» 

with reference to technical discussions : 

"that the subject for discussions should be (a) of international interest, 

(b) of a general character suitable for group discussion by public-health 

administrators and (c) clearly defined; 

that appropriate documentation should be prepared in advance by the 

Secretariat and should be distributed to Member States about one year 

.in advance to allow discussions by specialized professional groups at 

the national level, which discussions could be used in the preparation 

and conduct of the technical discussions". 

With regard to section (c) of the first paragraph quoted, he was uncertain as 

to how clear the definition had to be at the time the decision was taken with respect 



to the choice of subject matter. He thought that the title should be broad, 

providing scope for the imagination. The suggested title - "The health of economics 

and the economics of health" - had been intended merely as a form of headline. 

All health administrators, in every country, had to deal with economic problems, 

and had to work with those responsible for budgetary and fiscal policies. He had 

learned from personal experience the difficulty of effectively communicating the 

problems of the health officer to a man thinking in fiscal terms. In fact he 

did not believe that the two "languages" were so different, and he felt that it would 

be helpful if representatives of the two spheres of work could meet together - for 

example, for the Technical Discussions. 

Health officers had to deal with certain environmental factors. There was no 

more sensitive indicator of economic development than water - the number of gallons 

used per capita in any particular country. There were, of course, more important 

factors, but it was clear that without water, and in quantity, there could be no 

economic development. He had felt that, to come from the general to the specific, 

the discussions might turn to the subject of water as a "key indicator"‘ 

Regarding health statistics, it was regrettable that many health officers did 

� 

not have even the basic information necessary. It was unquestionably true, as had 

been stated in a recent United States publication on statistics, that no health 

officer could effectively do his job unless he knew where, when and under what 

circumstances disease occurred. 



There was no doubt that whether the discussions were diffuse - or whether they 

focussed firmly and effectively on matters of importance to health officers and those 

they served - depended on the preparatory work that could be done. He would there-

fore ask the Secretariat whether, in the available time, it could effectively fulfil 

the conditions set out in resolution WHA10.53 with regard to the preparation of 

appropriate documentation. 

The DIRECTOR-GENERAL said it was difficult to answer all the various questions 

that had been raised. 

In reply to Mr Saito's query, the suggestions included in EBJO/lS were merely 

indications of possible subjects for the Technical Discussions. During Assemblies 

and discussions in various expert committees, special emphasis had been placed 

on certain subjects. Since 1958, for instance, special interest had been shown 

in water supplier. At first it had been felt that nothing could be done, owing to 

lack of funds, but it had later proved possible to carry out a water supply programme. 

The Technical Discussions served an educational function, in that they brought a 

subject into focus, arousing interest during the period of preparation, and it had 

been felt that discussions on water supplies would be useful from that point of 

view. 

On several occasions there had been insistence in the Assembly on the need 

for health statistics. In presenting the budget estimates for 1963, the Director-

General had stressed the increase in relation to statistical services at head-

quarters, and continuous efforts were being made to help countries to develop 

their own statistical services. 



The subject proposed by Dr Watt was of great interest at the present time, 

when it was being realized that it was impossible to consider health outside its 

economic and social context. National authorities would have to be persuaded 

that health could not wait for economic development - that medicine, education and 

certain other items could not be based only on economic considerations. 

If the Board decided to select the subject proposed by Dr Watt, the 

Secretariat would certainly provide the necessary material. It was true that 

the provision of material for some subjects might present greater difficulties, 

but no difficulties were insurmountable, and the Secretariat would do its best to 

provide the necessary material. 

The CHAIRMAN suggested that, since there were three proposals before the 

Board, members should show their preference, each subject being taken in turn. 

Any member could support more than one proposal, if he so desired. That would 

s e r v e
 to provide a general indication of the feeling amongst members of the Board. 

Decision: The Board accepted the proposal of the Chairman, and the 

r e s
u l t of the vote was as follows: 10 in favour of "The influence on 

community health and social and economic development of water supply 
programmes"; 9 in favour of "The collection and use of health statistics 
in local and national health services^； б in favour of "The health of 
economics and the economics of health". 

The CHAIRMAN then read the following draft resolution: 

The Executive Board, 

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

of Technical Discussions at the Seventeenth World Health Assembly; and 

Talcing into account resolution W H A 1 0 O 3 , paragraph (5), of the Tenth 

World Health Assembly on Technical Discussions at future World Health Assemblies, 

SELECTS "The influence on community health and social and economic 

development of water supply programmes" as the subject for Technical 

Discussions to be held at the Seventeenth World Health Assembly. 



Mr LUKER, representative of the United Nations, said that, whilst the 

United Nations would welcome a decision to hold Technical Discussions regarding 

water, the breadth of discussion implied by the revised title, as included in 

the draft resolution, went far beyond the field of health. It touched upon 

subjects of interest not only to the United Nations, but also to specialized agencies. 

The CHAIRMAN said that the discussions would refer to water supply programmes 

connected with public health, and their influence on community health and social 

and economic development: the emphasis would, in fact, be on community health. 

D r GODBER was uneasy about the revised title. It seemed to invite diffuse 

discussion. Would it not be possible to focus the discussions more sharply on 

health problems - by using, for example, the title "The place of community water 

supplies in the health prograjnme"? 

The CHAIRMAN suggested that, in view of the proposals made by Dr Karunaratne 

and D r Godber, in addition to that made by Dr Patino С amargo at the previous meeting, 

those three members should form a working party in order to decide upon a 

suitable title. 

It was so agreed. (For с one lus ion of discussion, see section 3 below.) 

2. APPOINTMENT OF GENERAL CHAIRMAN OF ŒHE TECHNICAL DISCUSSIONS TO BE НЕ1Ю 

AT THE SIXTEENTH WORLD HEALTH ASSEMBLY: Item 5.6。2 of the Agenda 
(Document EB^O/25) 

The CHAIRMAN asked the representative of the Director-General to introduce 

the item. 



The DEPUTY DIRECTOR-GENERAL referred the Board to document EBJO/25, in which 

it was stated that, in pursuance of resolution WHAIO,》，the Board should appoint 

a General Chairman of the Technical Discussions to be nominated by the President 

of the Health Assembly. .On 25 May 1$б2 the. President of the Fifteenth World 

Health Assembly had addressed to the Chairman of the Board the.following 

communication: • 

In accordance with resolution ША10.Л adopted by the Tenth 

World Health Assembly on technical discussions,工 have the honour to 

nominate' Dr A. T。 Shousha as General Chairman of the technical discussions 

entitled: "Education and training of the physician for the preventive ‘ 

and. social aspects of clinical practice" to be held during the Sixteenth 

World Health Assembly.. 

The document also contained a draft resolution which the Board might M i s h 

to adopt if it accepted the nomination。 

In reply to a question by Dr S w A R K A K I C H , the Deputy Director-General said 

that Dr Shousha had been Under-Secretary of State for Public Health of Egypt; 

subsequently he had been appointed Regional Director for the Eastern Mediterranean 

Office of WHO. and, ..on his .TaWrement, he. had become Supervisor of the Health — . . . , .. _ , 
Department of the League of Arab States, a post which he still held. 

Dr NABULSI, Professor ZHDANOV and Dr LAYTON, who recalled that D r Shousha 

had been Chairman of the Executive Board, supported the nomination of Dr Shousha 

as General Chairman of the Te clinical Discussions. 

. . . . . • ‘ . . . 

The CHAIRMAN put to the Board the draft resolution in document EB^O/25 

, . : . • • . . 
reading: •〜•• 



The Executive Board, 

Considering resolution WHA10.33, 

Having received the communication from the President of the Fifteenth 
World Health Assembly nominating Dr Л. T. Shousha as General Chairman of 
the Technical Discussions at the Sixteenth World Health Assembly, 

1 . APPROVES this nomination; and 

2. REQUESTS the Director-General to invite Dr A . T. Shousha to accept 
this appointment. 

Decision: The draft resolution was adopted (see resolution EB30. R17). 

3
#
 SELECTION OP A SUBJECT POR TECHNICAL DISCUSSIONS ЛТ THE SEVENTEENTH WORLD 

HEALTH ASSEMBLY: Item 3.6.3 of the Agenda (Document EB30/l8) (resumed from 
section 1 above) 

The CHAIRMAN proposed the suspension of the meeting while the working party 

appointed earlier met to draft a suitable title for the Technical Discussions at 

the Seventeenth World Health Assembly. 

The meeting was suspended at 10>55 and resumed at 11.15 a,m> 

The CffiiIRMâN stated that the working party proposed the title "The influence 

of community water supply programmes on health and social progress" for the 

Technical Discussions at the Seventeenth World Health Assembly, He put to the 

Board the draft resolution read earlier in the meeting, amended by the insertion 

of that title in place of the one previously suggested. 

Decision; The draft resolution, as amended, was adopted (see resolution 
EB30.R16), 



4. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item of the Agenda 
(Resolutions EB29.R53, WHA15-58 and WHA15-59： Documents EB50/20 and 

EB30/22) 

The CHAIRMAN said that there were two parts to the item: 

； 5 . 7 . 1 Organizational study on measures for providing effective assistance in 

medical education and training to meet priority needs of the newly independent 

and emerging countries, and 3.7.2 - Organizational study on measures of planning 

and execution of projects. The relevant documents were EBJ0/20 and EB30/22 

respectively. He asked the Deputy Director-General to make an introductory 

statement. 

• • • . . . . . 

The DEPUTY DIRECTOR-GENERAL said that in its resolution WHA15.59, the 

Fifteenth World Health Assembly had fixed the subjects of the next organizational 

studies by the Board and had requested the Board to report on the progress of 

those studies to the Sixteenth World Health Assembly. The first of the two 

subjects had been suggested by the Board itself; the second had originated, in 

the Fifteenth World Health Assembly and was dealt with in resolution WHA15.58. 

Document EB50/20 contained a preliminary outline for the study of measures 

for providing effective assistance in medical education and training to meet 

priority needs of newly independent and emerging countries. The outline was in 

some detail and. was intended to assist members of the Board in making additional 

suggestions, which would be taken into account by the Director-General in 

preparing a further report to serve as a basis for the discussions at the 

thirty-first session of the Board. 



As regards the organizational study on measures of planning and execution 

of projects, there had naturally been no time to go into the subject between 

the close of the Health Assembly and the opening of the Board's current session; 

in the relevant document (EBJO/22) therefore, the Director-General merely recalled 

the Health Assembly's decision and suggested that members of the Board might wish 

to make comments for inclusion in the report which he would submit to the Board 

at its thirty-first session. 

On the proposal of the CHAIRMAN, it was agreed to discuss the two studies 

separately. 

Organizational Study on Measures for Providing Effective Assistance in Medical 

Education and Training to Meet Priority Needs of the Newly Independent and 

Emerging Countries : Item 3.7.1 of the Agenda 

Dr SYMAN, recalling that the discussion at the present session of the Board 

was preliminary, and would be followed by a full discussion at its thirty-first 

session, expressed the hope that members of the Board would respond to the 

Director-General's invitation to send him their written suggestions and 

observations. That would help to ensure the effective performance of the 

Board's task and would facilitate the discussion at its thirty-first session. 

Resolution WHA15.59 referred to progress reports on both organizational studies; 

however, the discussions in the Committee on Programme and Budget at the Fifteenth 

World Health Assembly had seemed to indicate that the term "progress report" 

referred rather to the study on methods of planning and execution of projects. 

He hoped that the Board would be able to finalize the study now under discussion 

and make a full report to the Sixteenth World Health Assembly so that action 

could be taken on it already in 1965. 



As regards the outline in document EBJ〇/2〇， section J 一 Extent and nature 

of needs 一 needed no comment. There was no difference of opinion as to the 

great needs of the newly independent and emerging countries. With regard to 

section 4 - How to meet the needs - it was most important for the Board to provide 

guidance, since, as had many times been stated in the Board and in the Health 

Assembly, trained staff were an essential prerequisite to good health services 

in new countries. When considering the methods of promoting training the 

Board should bear in mind the fact that most of the new countries in Africa 

already had facilities for training paramedical staff, but full medical training 

would have to be given abroad for the time being, since the medical schools in 

Africa were not sufficiently developed to take in even the small number of 

candidates at present available。 The Director-General
1

 s report to the Board 

at its thirty-first session should indicate what progress had been made in 

arranging for schools abroad to accept students. In connexion with paragraph 

5^2 - Direct assistance - the training of teachers, mentioned in sub-paragraph (d) 

should receive priority. Such training was complicated and costly but it had 

to be undertaken without delay since without teachers the new countries could not 

set up medical schools even if the technical facilities were available. Not only 

teachers of medicine were needed but also teachers of the basic medical sciences. 

Arxother priority need was for laboratory technicians of advanced grade. 

Professor ZHDANOV supported the view that the Board should have a final 

report at its thirty-first session. The outline in document EB，〇/20 seemed to 

give a good idea of what had to be done. It should be emphasized, however, 

that paramedical staff should be recruited from the local population and trained 

in the country, but that for some time to come doctors would have to be trained 
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abroad. ^ help' to speed up the process of training essential medical 

cadres "if small group could be convened to find out what possibilities existed, 

of providing training for doctors from the newly independent countries in Africa 

and elsewhere not only in European universities, but also In those of North and 

South America, the Far East and India, and in the few African universities that 
• . . • - : ‘ i 

could accommodate students from other countries. 

D r WATT thought that the statement in paragraph 6.5 ⑴ that "an undergraduate 

medical school should have an annual intake of not less than fifty students" 

could lead to difficulties. What had been the reason for choosing that number? 

According to his experience, a professor in a small medical school with twenty 

to twenty-five students was able to give his students individual attention, 

carry out research and participate in national advisory groups； but in larger 

schools, where the students were' divided into more than one group, the functions 

of thé professor tended to become supervisory, and in extreme cases, purely 

administrative. For that reason, medical schools set up in countries where none 

already existed should be kept small. Moreover, a .larger medical instittition 

would need greater and therefore more costly research facilities - not necessary 

for the primary purpose of training physicians to take care of the immediate 

health needs of the new countries。•. 

Also, if the number of students was kept small, it should be possible, in 

most of the countries concerned, to use existing hospitals for teaching, thus 

obviating the necessity of providing special teaching hospitals. To sura up, 
• - • .• . . •.: 

the size of the medical school should be considered in relation to its immediate 

purpose; that would not preclude its extension later on. 



Finally, in the selection of teachers it was important to bear in mind that 

much could be learnt from failures, as well as from successes, in other countries, 

and to choose teachers that were not unwilling to draw on their unsuccessful 

experience so as to avoid repetition of mistakes made elsewhere. 

Dr ROBERTSON, alternate to Dr Schandorf, stressed the importance of the study 

for the countries of the African Region. The two paramount factors in the 

development of medical education were manpower and finance. As regards the former, 

the number of students that would be available was governed by the situation as 

regards general education. Therefore, active co-operation with UNESCO was needed 

in developing assistance to education in the Region. 

For many years great reliance would have to be placed on auxiliary medical 

personnel, especially in rural areas, and he was therefore glad to note the 

importance accorded to their advancement• In that connexion, adequate training 

programmes, should enable recruits of even lower educational standard to be used. 

As regards university medical education, in the immediate future- continued 

use would have to bo made of medical schools abroad, but there were problems of 

shortage of accommodation which should not be forgotten. It was desirable to set 

up some schools in the African Region^ for the reasons given in paragraph 4.2 of 

the document, in which it was stated that training in the country itself would 

familiarize trainees with conditions prevailing in the country and its particular 

health problems. But, in view of the limited funds available for international 

and other assistance, and of the shortage of teachers, their number should be 

limited for the time being, and WHO should use its influence to promote use of 

the existing schools by groups of countries having the same language and 

cultural background• 



The training of counterpart personnel was particularly important and it 

would be easier and more economical if it were done in the Region. 

In making its study, the Board should not confine itself to listing the 

measures that would provide effective assistance in medical education and training 

but should also consider how far those,measures could be given effect to and 

what problems had to be solved. 

工ц connexion with section 7 - Problems of policy and implementation - it was 

too early to a七tempt to answer the various questions posed. Perhaps the 

Director-General could bring the subject to the attention of governments of the 

African Region for discussion at the next session of the Regional Committee, so 

as to present their views to the Board in January 196j. 

D r GODBER supported what D r Robertson had said on the necessity of improving 

the level of general education in order to obtain more candidates suitable for 

medical training. 

As regards the setting-up of medical schools, much could be learned from 

recent experience in establishing schools in India, Pakistan and in the African 

Region itself. It would be useful to have some information on that experience 

for the discussion at the Board's thirty-first session. 

In connexion with D r Watt' s remarks on the size of medical schools, fifty 

students could be considered an optimum number, but the opening of schools should 

n o t be delayed because the optimum had not been reached. 

He agreed with Professor Zhdanov that the possibilities for providing 

training in various parts of the world should Ъе investigated. 



Dr Syman had advocated that priority should be given to training teachers. 

It was, however, useless to train unsuitable people; the proportion of medical 

students potentially able to teach was inevitably small and； moreover, the first 

need in the new countries was for doctors to give medical care to the population. 

As already stated, the importance of training paramedical personnel locally 

should not be lost sight of. 

Mr SAITO inquired as to the possibility of setting up a joint committee 

with UNESCO to consider the promotion of general education in the developing 

countries, in relation to the need for increasing the number of candidates 

suitable for medical training. 

The CHAIRMAN asked the representative of the Director-General to reply to 

the points raised. 

Dr GRUNDY, Assistant Director-General, said that the many ideas and suggestions 

put forward during the discussion would be of great value to the Director-General 

in preparing a report for the Board at its thirty-first session, and it was hoped 

that further suggestions would be sent in later, so that, should the Board so 

desire, a final report could be prepared at the thirty-first session for submission 

to the Sixteenth World Health Assembly。 Every attempt would be made to comply 

with the wishes expressed by Professor Zhdanov and other speakers• 

The Director-General regarded the study as a means of providing information 

and guidance that would help solve a problem so large that it could only be 

tackled in stages and, while the work of assembling facts and assessing needs 

was being carried out, assistance in medical education to the new countries was 

continuing on an ad hoc basis. 
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The information available at headquarters and in the Regional Office for 

Africa, and the results of surveys that had. been or were being made, would, it was 

hoped, enable a report to be made to the Regional Committee for Africa at its 

next session, so as to obtain the views of the African countries before proceeding 

further. For, although, the organizational study dealt with the needs of the new 

countries in general, attention was being largely concentrated on those in the 

African Region, where the new countries were the most numerous. 

It would be seen from document EB^O/20 that a wide interpretation had been 

given to the term "medical education" to include the training of paramedical and 

auxiliary personnel. From the d i s c u s s i o n i t would appear that the Board was 

in agreement with that. 

In reply to Dr Watt
1

 s question on the size of new medical schools in newly 

independent countries, fifty students had been suggested provisionally as the 

number that would probably have to be aimed at in order to exercise reasonable 

economy in the use of the small number of teachers likely to be available. 

A number of methods of expediting the development of new schools were also being 

considered, taking into consideration such factors as availability of suitable 

medical students, the status of the medical profession, the language of the 

country, facilities for clinical practice, material resources and resources in 

personnel. On all those matters the views of the representatives of countries 

would be solicited, both individually and in the Regional Committee for Africa, 

so that they could be considered in the light of the actual conditions prevailing 

in the new countries. 

Attention would be given to training not only practising doctors but also 

teachers, since they, by training others, would accelerate the process of 

providing an adequate number of doctors. 



The DIRECTOR-GENERAL replied to the point raised by Dr Robertson and 

Mr Saito on co-operation with UNESCO. Close relations were maintained with 

UNESCO at all levels; the two organisations were represented on a working group 

on professional education and training of the Administrative Committee on 

Co-ordination, each participated in meetings called by the other, and there was 

close co-operation at the regional level. The activities of the two orisanizations 

in education, although distinct, were closely related, but the responsibility for 

medical education lay with WHO. That was clear from Article I, paragraph 2, of 

the Agreement between UNESCO and WHO, which read; 

2. In particular, it is recognized by UNESCO that WHO shall have the 
primary responsibility for the encouragement of research, education, 
and the organization of science in the fields of health and medicine, 
without prejudice to the right of UNESCO to concern itself with the 
relations between the pure and applied sciences in all.fields, including 
the sciences basic to health. 

Clearly, neither suitable medical students nor suitable candidates for other 

professional training could be found in countries where general education was 

lacking. 

Mr DE SILVA, representative of UNESCO, confirmed that collaboration between 

UNESCO and WHO was excellent and that UNESCO was fully aware of the responsibility 

of WHO for medical education. 

The Director-General of UNESCO would be prepared to co-operate in a study 

on general education of the type suggested and to take into account the technical 

advice of WHO on the training of medical and paramedical personnel in the newly-

independent countries. 

The CHAIRMAN thanked the representative of UNESCO for his offer of co-operation. 
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Mr SAITO thanked the representative of UNESCO and the Director-General for 

their remarks. 

On the question of setting up new medical schools, all knew how expensive 

that was; moreover, it would appear at present difficult to find enough suitable 

students for the schools existing in Africa. Would it not be possible to select 

for assistance one existing school giving instruction in English and another 

where teaching was done in French, and promote their use by the other countries 

of the Region? 

Dr SCHANDORF said that what had been said on the subject of setting up 

medical schools was of great interest to him, since he was a member of the sub-

committee of the Ghana Medical Association set up to advise on medical schools. 

D r Godber had been right to stress the impossibility of making teachers of 

unsuitable students. In establishing medical schools the main problem was one 

of financing; but if assistance was given from outside it should not entail 

imposing on the newly independent countries a pattern of medical education that 

they did not want and that was unsuited to them. 

The CHAIRMAN put to the Board the following draft resolution: 

The Executive Board, 

Having considered the resolution of the Fifteenth World Health Assembly 

concerning the organizational study on measures for providing effective 

assistance in medical education and training to meet priority needs of the 

newly independent and emerging countries; 

Having considered the outline for this study submitted by the 

Director-General, 

1. REQUESTS the Director-General to prepare for the thirty-first session 

of the Board a report on the subject, taking into account the comments and 

suggestions made by members of the Board; 

2. INVITES members of the Executive Board who wish.to make comments and 

suggestions for inclusion in the Director-General's report to do so by 

1 November 1962. 



He added that i七 would Ъе noted that the draft spoke of a "report", not a 

"preliminary repor七”，and the intention was that it should serve as a basis for 

the Board
1

 s report to the Sixteenth World Health Assembly. 

Decision; The draft resolution was adopted (see resolution EBJ0.R18). 

Organizational Study on Methods of Planning and Execution of Pro.jects: I七em 3.7.2 

of the Agenda = 

Professor ZHDAUOV thought that it should be possible for a preliminary report 

on the study to be submitted to the Board at its thirty-first session, provided that 

members would make their suggestions and coraments. It might Ъе very useful if a 

small group of Board members from various parts of the world could, meet about ten 

days before 七 h e session opened - or at some other convenient time - to help the 

Director-General to prepare for the discussion in the Board. The group might comprise 

Dr Godber, Dr Watt, Dr Andrianiasy, Dr Karunaratne, Mr Sai to, Dr Shaheen and himself. 

It was difficult to estimate when a final report could Ъе made on the study 

七о the Health Assembly but that could be decided after the discussion at the 

thirty-first session of the Board. 

Dr GODBER supported Professor Zhdanov's suggestion in principle but felt that 

i七 would Ъе preferable if the group would meet, not just before the Board's session, 

but some tine in the previous autumn. 

Dr LAYTON also supported the suggestion in principle. A meeting just 

before the Board, however, would hardly Ъе practicable, since it would conflict 

with the session of the Standing Committee on Administration and Finance, of which 

several of the participants proposed for the group were members or alterna七es* 



The DIRECTOR-GENERAL said that a. meeting of the group just before the Board 

would not involve any very great additional expense for the Organization; on the 

other hand, should the Board wish the group to meet in the previous autumn, then 

he would require authority to provide the necessary funds. 

It seemed to him, however, that all members of the Board would want to.. 

express their views before the preliminary report was prepared, and he therefore 

suggested that at its thirty-first session the Board should first discuss the 

matter and•then appoint a group to meet during the session to prepare a report. 

He was not yet clear as to what kind of study was required and would be glad to 

have guidance from all members of the Board. 

Professor AUJALEU supported the Director-General's suggestion. That would 

give members time to consider the matter and formulate their comments and would 

obviate any financial problems. 

Dr OLGUIN also supported the Director-General
1

 s suggestion. 

Professor ZHDANOV said he would agree to their being a full discussion in the 

Board before the group met. He proposed an amendment to the Director-General
f

 s 

suggestion to the effect that the group should meet for a week or ten days after 

the session of the Board. 

The CHAIRMAN, rioting that there were no further comments, said that a draft 

resolution would be submitted to the Board at the next meeting. 

The meeting rose at 12.40 p.m. 
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1 SELECTION OF A SUBJECT FOR TECHNICAL DISCUSSIONS AT THE SEVENTEENTH WORLD 
HEALTH ASSEMBLY (continued); Item 3-6.3 of the Agenda (Document EB)0/ltí) 

Professor AUJALEU said that the original decision to hold Technical Discussions 

had been made because it had been considered that the Assembly should not devote 

its whole attention to purely administrative questions, but should also spend some 

time d i s c u s s m
a
 technical problems. Moreover, it had been thought that such an 

occasion, when representatives of various countries were gathered together, 

provided an excellent opportunity for the discussion of technical Problems. The 

subject to be chosen for the Technical Discussions should be one that interested 

all countries in the world, and on which representatives of all countries could 

speak. 

m that connexion, he felt that, although the subject "The health of economics 

and the economics of health" was certainly of great interest, many countries 

that did not have great resources, and were far from the place where the Assembly 

was to be held, would have difficulty in sending people competent to speak on 

such a specialized subject. "The collection and use of health statistics in 

national and local health services" was also a most interesting topic but perhaps 

it was somewhat premature to ask countries that had not yet established an 

adequate system of administration to discuss the collection of health statistics. 

On the other hand, the problems of water supply were universal: in recent 

years, highly developed countries, also, had encountered problems in that respect, 

as a result of industrialization and consequent water pollution. There was even 

the problem of the quantity of water available. In many countries it had been 



necessary to resort to supplies of surface water, and such water was frequently 

polluted. In all parts of the world, the provision of water supplies was a basic 

public health problem• He therefore supported the proposal for discussions on 

the community water supply programme。 

Professor KACPRZAK agreed with Professor Aujaleu that the subject chosen should 

Ъе of value to representatives of all countries, regardless of their stage of 

development. At the same time, it should relate to problems of special interest, 

either in research or its practical application, or, better still, to both. He 

therefore supported the proposal for the subject, "The collection and use of health 

statistics in national and local health services". Biochemistry and mathematics 

were the two pillars of modern medicine. In referring to mathematics, he had in 

mind the practical application, even of elementary mathematics, to the various 

phenomena of life. The introduction of exact methods of measurement was the only 

way to make medical personnel more scientific. The practising physician as well 

as the research worker had to be able to collect and present data. The introduction 

of different technical methods and instruments made the application of statistics 

even more necessary. He was referring not only to vital statistics, but also to 

statistical methods - the collection and grouping of facts, and the expression of 

such facts in a scientific manner. The development of scientific medicine depended 

largely on the adoption by medical personnel of statistics, as a tool. 

Dr SCHANDORP stressed that many of the newly independent Member States were 

very poor. The subject selected for the Technical Discussions should have some 
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sort of economic appeal. It s..:.ould interest not only specialists, but also 

administrators. He accordingly supported the subject proposed by Dr Watt -

"The health of economics and the economics of health" - but he felt that the 

present wording of the title was not sufficiently clear. In fact, the economic 

value of preventive medicine had already been a subject for discussion, but there 

was no reason why the proposed title should not be reworded and the subject 

selected for further discussion. It was a subject of universal appeal, and it 

was certain that the interest aroused by the topic would encourage a high rate 

of attendance and participation. 

Dr KARUNARATNE said that the subject to be chosen for the Technical Discussions 

would have to be of a technical nature. He strongly supported the proposal for 

discussions on the community water supply programme, but suggested that; the title 

might be changed to read "The influence on community health, social and economic 

development, of water supply programmes". 

Dr OLGUIN felt that the choice was very difficult, since all three subjects 

were very important, fulfilling the necessary requirements, and all equally-

contributing to public health a.nd welfare. He would give preference to a subject 

of broad scope, which would provide an opportunity for particular aspects of 

special interest to be studied, as desired. For that reason, while he recognized 

the basic importance of health statistics, and realized that the water supply 

programme was of universal interest, he supported the proposal for discussions on 

"The health of economics and the economics of health", a broad subject having 

various aspects. 



Dr WANE said that the fact that all three subjects proposed were of great 

importance made the choice an extremely difficult one. Perhaps, however, the 

subject regarding health statistics might seem somewhat of a
 f !

semi-luxury
, !

 to some 

developing countries. It was evident that the subject proposed by Dr Watt - "The 

health of economics and the economics of health" - was extremely important, but he 

would give preference to the proposal for discussions on the community water supply 

programme。 There was no need to stress the fact that the problem of water supply was 

of major importance for all developing countries， and that improved water supplies 

in general would help considerably in the fight against various diseases. In his 

opinion the proposed subject, "The community water supply programme - its impact on 

public health and economic development of urban and rural areas", was within the com— 

petence of the Organizaticn^ he would even say, exclusively so. 

Dr GODEER said that lie supported the arguments put forward by Professor Aujaleu, 

but those same arguments had led him to an entirely different conclusion. 

Two of the subjects proposed - namely those on the community water supply programme 

and on the health of economics and the economics of health 一 could very well lead to 

extremely diffuse and inconclusive discussions, and both could follow quite divergent 

courses. For example, discussions on the community water supply programme could 

be restricted to one of the most important of all environmental health problems, or 

could involve consideration of agricultural and industrial problems - topics that 

were not within the competence of the Organization。 

On the other hand, health statistics were fundamental to any health programme, 

regardless of the stage of development of the country concerned and of its health 

services. Much of the information with which the Organization dealt was dependent 



upon statistical data provided by various countries. There was no need to stress 

the high degree of variability that occurred in statistical information, and the 

advantages that would result from better standardization• He considered that, 

whilst the other two subjects proposed were too broad in their scope, "The 

collection and use of health statistics in national and local health services" was a 

subject that was sufficiently limited and well defined to be within the scope of the 

Technical Discussions. 

Dr SÜVARNAKICH said that all three subjects were of great importance and should 

be selected for the Technical Discussions at some future time. However, he felt 

that priority should be given to discussions on the community water supply programme. 

He agreed with previous speakers that the subject chosen for the Technical Discussions 

should not be too technical: it should be of universal interest, enabling all 

Members to participate. The community water supply programme was indeed a subject 

of universal interest. He agreed with the suggestion that the discussions should 

include references to rural as well as urban areas, and that the economic aspects 

of the programme should be taken into consideration. 

Dr NABULSI fully supported the remarks made by Professor Aujaleu, and gave 

preference to the community water supply programme as the subject for the Technical 

Discussions at the Seventeenth World Health Assembly. 

Dr PARAH agreed that all three subjects were of great importance. However, 

health statistics was a subject concerning particularly public health administrations, 

and the conclusions of discussions on that subject would be of interest primarily 

to public health administrators. On the other hand, the community water supply 

programme was a subject of interest to other governmental departments, and those who 



had participated in the discussions on that subject, on returning to their own 

countries, would have to work together with other governmental departments in 

connexion with the community water supply programme• They would thus acquire a 

greater degree of authority vis-à-vis the other sections of the administration -

for example, the Ministry of Agriculture. 

Mr SAITO, feeling that the Secretariat had given careful consideration to the 

matter before proposing the two subjects mentioned in document EB)o/l8, would be 

interested to hear what reasoning had brought the Secretariat to make those sugges-

tions. 

Although he was interested in the topic proposed by Dr Watt, he felt that the 

Economic Commissions might be a better forum for dealing with it, especially in 

view of the recent resolution of the Economic and Social Council broadening the 

terms of reference of the Economic Commissions to include social questions. 

Discussions on the community water supply programme would also be extremely useful, 

but he would give preference to the proposal for discussions on health statistics. 

Dr LAYTON said that although he had .originally preferred the subject proposed 

by Dr Watt, he felt somewhat apprehensive lest there might be a sudden influx in 

the Technical Discussions of economists and other specialists from outside the medical 

sphere. Whilst he would strongly urge that consideration be given to the subject 

proposed by Dr Watt as a topic for a future occasion, he would now support the 

proposal for "The collection and use of health statistics in national and local 

health services" as the subject for the Technical Discussions at the Seventeenth 

World Health Assembly. 

Dr SYMAN also stressed that taere would, be many opportunities in future years 

for selecting for the Technical Discussions those subjects not chosen for the 



Seventeenth World Health Assembly. Would it be possible for Dr Watt to state more 

clearly exactly what he had in mind, and to answer some of the questions that had 

been raised? The danger referred to by Dr Godber might thus be avoided• 

Dr VANNUGLI noted that, whilst members of the Board had all started on the 

same premises, they had arrived at different conclusions• In the technical 

discussions, it was necessary to avoid generalizations w.dch could not be applied 

in practice. For that reason, he awaited with interest further explanations from 

Dr Watt. 

He would give preference to the proposal for discussions on health statistics• 

It had been said that there were certain countries which had not yet developed a 

sufficiently well organized administration to enable them to start thinking of 

establishing health statistical services. However, he would point out that 

development took place very rapidly, and that the Technical Discussions were to be 

held two years hence. Moreover, the establishment of basic health statistical 

services would be of great benefit to such countries. 

Dr WATT referred to the following decisions contained in resolution WHA10-33> 

with reference to technical discussions : 

"that the subject for discussions should be (a) of international interest, 
(b) of a general character suitable for group discussion by public-health 
administrators and (c) clearly defined; 

that appropriate documentation should be prepared in advance by the 
Secretariat and should be distributed to Member States about one year 
in advance to allow discussions by specialized professional groups at 
the national level, which discussions could be used in the preparation 
and conduct of the technical discussions". 

With regard to section (c) of the first paragraph quoted, he was uncertain as 

to how clear the definition had to be at the time the decision was taken with respect 



to the choice of subject matter. He thought that the title should be broad, 

providing scope for the imagination. The suggested title - "The health of economics 

and the economics of health" 一 had been intended merely as a form of headline. 

All health administrators, in every country, had to deal with economic problems, 

and had to work with those responsible for budgetary and fiscal policies. He had 

learned from personal experience the difficulty of effectively communicating the 

problems of the health officer to a man thinking in fiscal terms. In fact he 

did not believe that the two "languages" were so different, and he felt that it would 

be helpful if representatives of the two spheres of work could meet together - for 

example, for the Technical Discussions. 、 

Health officers had to deal with certain .environmental factors. There was no 

more sensitive indicator of economic development than water - the number of gallons 

used per capita in any particular country. There were, of course, more important 

factors
f
 but it was clear that without water, and in quantity, there could be no 

economic development• He had felt that, to come from the general to the specific, 

the discussions might turn to the subject of water as a "key indicator". 

Regarding health statistics, it was regrettable that many health officers did 

not have even the basic information necessary• It was unquestionably true, as had 

been stated in a recent United States publication on statistics, that no health 

officer could effectively do his job unless he knew where, when and under what 

circumstances disease occurred. 



There was no doubt that whether the discussions were diffuse - or whether they 

focussed firmly and effectively on matters of importance to health officers and those 

they served - depended on the preparatory work that could be done. He would there-

fore ask the Secretariat whether, in the available time, it could effectively fulfil 

the conditions set out in resolution WHA10.33 with regard to the preparation of 

appropriate documentation. 

The DIRECTOR-GENERAL said It was difficult to answer all the various questions 

that had been raised. 

In reply to Mr Saito's query, the suggestions included in EB30/18 were merely 

indications of possible subjects for the Technical Discussions. During Assemblies 

and discussions in
7

various expert committees, special emphasis had been placed 

on certain subjects. Since 1958, for instance, special interest had been shovra 

i n water supplies. At first it had been felt that nothing could be done, owing to 

lack of funds, but it had later proved possible to carry out a water supply programme. 

The Technical Discussions served an educational function, in that they brought a 

subject into focus, arousing interest during the period of preparation, and it had 

been felt that discussions on water' supplies would be useful from that point of 

v i e w . 

On several occasions there had been insistence in the Assembly on the need 

for health statistics. In presenting the budget estima•七es for 1963, the Director-

General had stressed the increase in relation to statistical services at head-

quarters, and continuous efforts were being made to help countries to develop 

their own statistical services. 



The subject proposed, by Dr Watt was of great interest at the present time, 

when it was being realized that it was impossible to consider health outside its' 

economic and social context. National authorities would have to be persuaded 

that health could not wait for economic development - that medicine, education and 

certain other items, could not be based only on economic considerations. 

If the Board decided to select the subject proposed by Dr Watt, the 

Secretariat would certainly provide the necessary material. It was true that 

the provision of material for some subjects might present greater difficulties, 

but no difficulties were insurmountable, and the Secretariat would do its best to 

provide the necessary material. 

The CHAIRMAN suggested that, since there were three proposals before the 

Board, members should show their preference, each subject being taken in turn. 

Any member could support more than one proposal, if he so desired. That would 

serve to provide a general indication of the feeling amongst members of the Board. 

Decision: The Board accepted the proposal of the Chairman, and the 
result of the vote was as follows: 10 in favour of "The influence on 
community health and social and economic development of water supply 
programmes"; 9 in favour of "The collection and use of health statistics 
in local and national health services"; б in favour of "The health of 
economics and the economics of health". 

The CHAIRMAN then read the following draft resolution: 

The Executive Board, 

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

of Technical Discussions at the Seventeenth World Health Assembly; and 

Taking into account resolution WHA10.J3, paragraph J, of the Tenth 

World Health Assembly on Technical Discussions at future World Health Assemblies 

SELECTS "The influence on community health and social and economic 

development of water supply programmes" as the subject for Technical 

Discussions to be held at the Seventeenth World Health Assembly. 



M r LUKËR， representative of the United Nations, said that, whilst the 

United Nations would welcome a decision to hold Technical Discussions regarding 

water, the breadth of discussion implied by the revised title, as included in 

the draft resolution, went far beyond the field of health. It touched upon 

subjects of interest not only to the United Nations, but also to specialized agencies. 

The CHAIRMAN said that the discussions would refer to water supply programmes 

connected with public health, and their influence on community health and social 

and economic development : the emphasis would, in fact, be on community health. 

D r GODBER was uneasy about the revised title. It seemed to invite diffuse 

discussion. Would it not be possible to focus the discussions more sharply on 

health problems - by using, for example，the title "The place of community water 

supplies in the health programme"? 

The CHAIRMAN suggested that, in view of the proposals made by D r Karunaratne 

and D r Godber, in addition to that made by Dr Patino at the previous meeting, 

those three members should form a working party in order to decide upon a 

suitable title. 

It was so agreed, 

2. APPOINTMENT OF GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD 
AT THE SIXTEENTH WORLD HEALTH ASSEMBLY: Item ^.6.2 of the Agenda 
(Document EB^O/25) 

The CHAIRMAN asked the representative of the Director-General to introduce 

the item. 



The DEPUTY DIRECTOR-GENERAL referred the Board to document EB)0/25, in which 

it was stated that, in pursuance of resolution the Board should appoint 

a General Chairman of the Technical Discussions to be nominated by the President 

of the Health Assembly, On 25 May 1962 the President of the Fifteenth World 

Health Assembly had addressed to the Chairman of the Board the following 

с ommuni cation: 

In accordance with resolution WHA10 Л adopted by the Tenth 
World Health Assembly on technical discussions,工 have the honour to 
nominate D r A. T, Shousha as General Chairman of the technical discussions 
entitled: "Education and training of the physician for the preventive 
and social aspects of clinical practice" to be held during the Sixteenth 
World Health Assembly. 

The document also contained a draft resolution which the Board might wish 

to adopt if it accepted the nomination. 

In reply to a question by Dr Suvarnakxch the Deputy Director-General said 

that Dr Shousha had been Under-Secretary of State for Public Health of Egypt; 

subsequently he had been appointed Regional Director for the Eastern Mediterranean 

office of WHO and, on his retirement, he had become Supervisor of the health 

department of the League of Arab States, a post which he still held. 

Dr NABULSI，Professor ZHDANOV and Dr LAYTON, who recalled that D r Shousha 

had been Chairman of the Executive Board, supported the nomination of Dr Shousha 

as General Chairman of the Technical Discussions. 

The CHAIRMAN put to the Board the draft resolution in document EB)0/25 

reading: 



The Executive Board, 

Considering resolution WHA10.)), 

Having received the communication from the President of the Fifteenth 
World Health Assembly nominating Dr A. T . Shousha as General Chairman of 
the Technical Discussions at the Sixteenth World Health Assembly, 

APPROVES this nomination; and 

2. REQUESTS the Director-General to invite D r A. T . Shousha to accept 
this appointment• 

Decision; The resolution was adopted. 

3 . SELECTION OF A SUBJECT POR TECHNICAL DISCUSSIONS AT THE SEVENTEENTH WORLD 
HEALTH ASSEMBLY: Item 3.6.5 of,the Agenda (Document EB)0/l8) (resumed) 

\ 

The CHAIRMAN proposed the suspension of the meeting while the working party 

appointed earlier met to draft a suitable title for the Technical Discussions at 

the Seventeenth World Health Assembly. 

The meeting was suspended at 10.55 a.m. and resumed at 11.15 a.m. 

The CHAIRMAN stated that the working party proposed the title "The influence 

of continued water supply programmes on health and social progress" for the 

Technical Discussions at the Seventeenth World Health Assembly. He put to the 

) 

Board the draft resolution read earlier in the meeting, amended by the insertion 

of that title in place of the one previously suggested. -

Decision: The resolution was adopted. 



斗. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 5.7 of the Agenda 

(Resolutions EB29.R53, WHA15。58 and WHAI5.59： Documents EB50/20 and 
EBJO/22) 

The CHAIRMAN said that there were two parts to the item: 

3.7-1 - Organizational study on measures for providing effective assistance in 

medical education and training to meet priority needs of the newly independent 

and emerging countries, and 3.7‘2 - Organizational study on measures of planning 

and execution of projects. The relevant documents were EBJO/20 and EIB^O/22 

respectively. He asked the Deputy Director-General to make an introductory 

statement.、 

The DEPUTY DIRECTOR-GENERAL said that in its resolution WHAI5.59, the 

Fifteenth World Health Assembly had fixed the subjects of the, next organizational 

studies by the Board and had requested the Board to report on the progress of 

those studies to the Sixteenth World Health Assembly. The first of the two 

subjects had been suggested, by the Board i t s e l f t h e second had originated in 

the Fifteenth World Health Assembly and was dealt with in resolution WHAI5.58. 

Document EB30/20 contained a preliminary outline for the study of measures 

for providing effective assistance in medical education and training to meet 

priority needs of newly independent and emerging countries. Tbe outline was in 

some detail and was intended-to ^assist members of the Board in making additional 

suggestions, which would be taken into account by the Director-General In 

preparing a further report to serve as a basis for the discussions at the 

thirty-first session of the Board 



As regards the organizational study on measures of planning and execution 

of projects, there .had naturally been no time to go into the subject between 

the close of the Health Assembly and the opening of the Board's current session; 

in the relevant document (EB30/22) therefore, the Director-General merely recalled 

the Health Assembly
1

s decision and suggested that members of the Board might wish 

to make comments for inclusion in the report which he would submit to the Board 

at its thirty-first session. 

On the proposal of the CHAIRMAN, it was agreed to discuss the two studies 

separately. 

Organizational Study on Measures for Providing Effective Assistance in Medical 

Education and Training to Meet Priority Needs of the Newly Independent and 

Emerging Countries 

Dr SYMAN, recalling that the discussion at the present session of the Board 

was preliminary, and would be followed by a full discussion at its thirty-first 

session, expressed the hope that members of the Board would respond to the 

Director-General's invitation to send him their written suggestions and 

observations. That would help to ensure the effective performance of the 

Board's task and would facilitate the discussion at its thirty-first session. 

Resolution WHA15.59 referred to progress reports on both organizational studies; 

however, the discussions in the Committee on Programme and Budget at the Fifteenth 

World Health Assembly had seemed to indicate that the term "progress report" 

referred rather to the study on methods of planning and execution of projects. 

He hoped that the Board would be able to finalize the study now under discussion 

and make a full report to the Sixteenth World Health Assembly so that action 

could be taken on it already in 1963. 



As regards the outline in document EB30/20, section ) - Extent and nature 

of needs - needed no comment. There was no difference of opinion as to the 

great needs of the newly independent and emerging countries. With regard to 

section 4 - How to meet the needs ~ It was most important for the Board to provide 

guidance, since, as had many times been stated in the Board and in the Health 

Assembly, trained staff were an essential prerequisite to good health services 

in new countries。 When considsring the methods of promoting training the 

Board should bear in mind the fact that most of the new countries in Africa 

already had facilities for training paramedical staff, but full medical training 

would have to be given abroad for the time being, since the medical schools in 

Africa were not sufficiently developed to take in even the small number of 

candidates at present available。 The Director-General's report to the Board 

at its thirty-first session should indicate what progress had been made in 

arranging for schools abroad to accept students. In connexion with paragraph 

5.2 - Direct assistance - the training of teachers, mentioned in sub-paragraph (d) 

should receive priority。 Such training was complicated and costly but it had 

to be undertaken without delay since without teachers the new countries could not 

set up medical schools even if the technical facilities were available. Not only 

teachers of medicine were needed but also teachers of the basic medical sciences。 

Another priority need was for laboratory technicians of advanced grade. 

Professor ZHDANOV supported the view that the Board should have a final 

report at its thirty-first session. The outline in document EBJO/20 seemed, to 

give a good idea of what had to be done. It should be emphasized, however, 

that Paramedical staff should be recruited from the local population and trained 

in "Che country, but that for some time to come doctors would have to be trained 



abroad. It might help to speed up the process of training essential medical 

cadres if a small group could be convened to find out what possibilities existed 

of providing training for doctors from the newly independent countries in Africa 

and elsewhere not only in European universities, but also in those of North and 

South America, the Far East and India, and in the few African universities that 

could accommodate students from other countries. 

D r WATT thought that the statement in paragraph 6.5 ⑴ that "an undergraduate 

medical school should have an annual intake of not less than fifty students" 

could lead to difficulties. What had been the reason for choosing that number? 

According to his experience, a professor in a small medical school with twenty 

to twenty-five students was able to give his students individual attention, 

carry out research and participate in national advisory groups； but in larger 

schools, where the students were divided into more than one group，the functions 

of the professor tended to become supervisory, and in extreme cases, purely 

administrative• For that reason, medical schools set up in countries where none 

already existed should be kept small. Moreover a larger medical institution 

would need greater and therefore more costly research facilities 一 not necessary 

for the primary purpose of training physicians to take care of the immediate 

health needs of the new countries. 

Also, if the number of students was kept small, it should be possible； in 

most of the countries concerned, to use existing hospitals for teaching, thus 

obviating the necessity of providing special teaching hospitals. To sum up, 

the size of the medical school should be considered in relation to its immediate 

purpose; that would not preclude its extension later on. 



Finally, in the selection of teachers it was important to bear in mind that 

much could be learnt from failures, as well as from successes, in other countries, 

and to choose teachers that were not unwilling to draw on their unsuccessful 

experience so as to avoid repetition of mistakes made elsewhere. 

Dr ROBERTSON, alternate to Dr Schandorf, stressed the importance of the study 

for the countries of the African Region. The two paramount factors in the 

development of medical education were manpower and finance. As regards the former
д 

the number of students that would be available was governed by the situation as 

regards general education。 Therefore, active co-operation with UNESCO was needed 

in developing assistance to education in the Region. 

For many years great reliance would have to be placed on auxiliary medical 

personnel, especially in rural areas, and he was therefore glad to note the 

importance accorded to their advancement. In that connexion, adequate training 

prograrmnes should enable recruits of even lower educational standard to be used. 

As regards university medical education, in the immediate future continued 

use would have to be made of medical schools abroad, but there were problems of 

shortage of accommodation which should not be forgotten. It was desirable to set 

up some schools in the African Region, for the reasons given in paragraph 斗 . 2 of 

the document, in which it was stated that training in the country itself would 

familiarize trainees with conditions prevailing in the country and its particular 

health problems. But, in view of the limited funds available for international 

and other assistance, and of the shortage of teachers, their number should be 

limited for the time being, and WHO should use its influence to promote use of 

the existing schools by groups of countries having the same language and 

cultural background. 
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The training of counterpart personnel was particularly important and. it 

would be easier and more economical if it were done in 七 h e Region. 

In making its study, the Board should not confine itself to listing the 

measures that would provide effective assistance in medical education and training 

but should also consider how far those measures could be given effect to and 

what problems had to be solved. 

In connexion with section 7 - Problems of policy and implementation - it was 

too early to attempt to answer the various questions posed. Perhaps the 

Director-General could bring the subject to the attention of governmerrts of the 

African Region for discussion at the next session of the Regional Committee, so 

as to present their views to the Board in January 19бЗ« 

.D
r
 GODBER supported what Dr Robertson had said on the necessity of improving 

the level of general education In order to obtain more candidates suitable for 

medical training. 

As regards the setting-up of medical schools, much could be learned from 

recent experience in establishing schools in India, Pakistan and. in the African 

Region itself. It would be useful to have some information on that experience 

for the discussion at the Board's thirty-first session. 

In connexion with D r Watt ' s remarks on the size of medical schools, fifty 

students could be considered an optimum number, but the opening of schools should 

not be delayed because the optimum had not been reached. 

He agreed with Professor Zhdanov that the possibilities for providing 

training in various parts of the world should be investigated. 



Dr Syman had advocated that priority should be given to training teachers• 

It was, however, useless to train unsuitable people; the proportion of medical 

students potentially able to teach was inevitably small and, moreover, the first 

need in the new countries was for doctors to give medical care to the population. 

As already stated, the importance of training paramedical personnel locally 

should not be lost sight of. 

Mr SAITO inquired as to the possibility of setting up a joint committee 

with UNESCO to consider the promotion of general education in the developing 

countries, in relation to the need for increasing the number of candidates 

suitable for medical training. 

The CHAIRMAN asked the representative of the Director-General to reply to 

the points raised. 

Dr GRUNDY, Assistant Director-General, said that the many ideas and suggestions 

put forward during the discussion would be of great value to the Director-General 

in preparing a report for the Board at its thirty-first session, and it was hoped 

that further suggestions would be sent in later, so that, should the Board so 

desire, a final report could be prepared at the thirty-first session for submission 

to the Sixteenth World Health Assembly. Every attempt would be made to comply 

with the wishes expressed by Professor Zhdanov and other speakers. 

The Director-General regarded the study as a means of providing information 

and guidance that would help solve a problem so large that it could only be 

tackled in stages and, while the work of assembling facts and assessing needs 

was being carried out, assistance in medical education to the new countries was 

continuing on an ad hoc basis. 



The information available at headquarters and in the Regional Office for 

Africa, and the results of surveys that had been or were being made, would, it was 

hoped, enable a report to be made to the Regional Committee for Africa at its 

next session, so as to obtain the views of the African countries before proceeding 

further. For, although the organizational study dealt with the needs of the new 

countries in general, attention was being largely concentrated on those in the 

African Region, where the new countries were the most numerous. 

It would be .seen from document EB)0/2〇 that a wide interpretation had been 

given to the term "medical education" to include the training of paramedical and 

auxiliary personnel• Prom the discussion^ it would appear that the Board was 

in agreement with that. 

In reply to D r Watt
1

 s question on the size of new medical schools in newly 

independent countries, fifty students had been suggested provisionally as the 

number that would probably have to be aimed at in order to exercise reasonable 

economy in the use of the small number of teachers likely to be available. 

A number of methods of expediting the development of new schools were also being 

considered, taking into consideration such factors as availability of suitable 

medical students, the status of the medical profession, the language of the 

country, facilities for clinical practice, material resources and resources in 

personnel• On all those matters the views of the representatives of countries 

would be solicited, both individually and in the Regional Committee for Africa, 

so that they could be considered in the light of the actual conditions prevailing 

in the new countries. 

Attention would be given to training not only practising doctors but also 

teachers, since they, by training others, would accelerate the process of 

providing an adequate number of doctors. 



The DIRECTOR-GEIŒRAL replied to the point raised by Dr Robertson and 

Mr Saito on co-operation with UNESCO. Close relations were maintained with 

UNESCO at all levels; the two organizations were represented on a working group 

on professional education and training of the Administrative Committee on 

Co-ordination, each participated in meetings called by the other, and there was 

close co-operation at the regional level. The activities of the two organizations 

in education, although distinct, were closely related, but the responsibility for 

medical education lay with WHO. That was clear from Article I, paragraph 2, of 

the Agreement between UNESCO and WHO, which read: 

2. In particular, it is recognized by UNESCO that WHO shall have the 
primary responsibility for the encouragement of research, education, 
and the organization of science in the fields of health and medicine, 
without prejudice to the right of UNESCO to concern itself with the 
relations between the pure and applied sciences in all fields, including 
the sciences basic to health. 

Clearly, neither suitable medical students nor suitable candidates for other 

professional training could be found in countries where general education was 

lacking. 

Mr DE SILVA, representative of UNESCO, confirmed that collaboration between 

UNESCO and WHO was excellent and that UNESCO was fully aware of the responsibility 

of WHO for medical education. 

The Director-General of UNESCO would be prepared to co-operate in a study 

on general education of the type suggested and to take into account the technical 

advice of WHO on the training of medical and paramedical personnel in the newly-

independent countries. 

The CHAIRMAN thanked the representative of UNESCO for his offer of co-operation. 
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Mr SAITO thanked the representative of UNESCO and the Director-General for 

their remarks. 

On the question of setting up new medical schools, all knew how expensive 

that was; moreover, it would appear at present difficult to find enough suitable 

students for the schools existing in Africa. Would it not be possible to select 

for assistance one existing school giving instruction in English and another 

where teaching was done in French, and promote their use by the other countries 

of the Region? 

D r SCHANDORF said that what had been said on the subject of setting up 

medical schools was of great interest to him, since he was a member of the sub-

committee of the Ghana Medical Association set up to advise on medical schools. 

D r Godber had been right to stress the impossibility of making teachers of 

unsuitable students. In establishing medical schools the main problem was one 

of financing; but if assistance was given from outside it should not entail 

imposing on the newly independent countries a pattern of medical education that 

they did not want and that was unsuited to them. 

The CHAIRMAN put to the Board the following draft resolution: 

The Executive Board, 

Having considered the resolution of the Fifteenth World Health Assembly 

concerning the organizational study on measures for providing effective 

assistance in medical education and training to meet priority needs of the 

newly independent and emerging countries; 

Having considered the outline for this study submitted, by the 

Director-General, 

1. REQUESTS the Director-General to prepare for the thirty-first session 

of the Board a report on the subject, taking into accoun七 the comments and 

suggestions made by members of the Board; 

2. INVITES members of the Executive Board who wish to make comments and 

suggestions for inclusion in the Director-General ' s report to do so by 

1 November 19б2. 



He added that it would be noted that the draft spoke of a "report", not a 

"preliminary report", and the intention was that it should serve as a basis for 

the Board's report to the Sixteenth World Health Assembly. 

Decision: The resolution was adopted. 

Organizational Study on Methods of Planning and Execution of Projects 

Professor ZHDANOV thought that it should be possible for a preliminary 

report on the study to be submitted to the Board at its thirty-first session, 

provided that members would make their suggestions and comments. It might be 

very useful if a small group of Board members from various parts of the world 

could meet about ten days before the session opened » or at some other convenient 

time - to help the Director-General to prepare for the discussion in the Board. 

The group might comprise Dr Godber, Dr Watt, Dr Andriamasy^ Dr Karunaratne, 

Mr Saito, Dr Shaheen and himself. 

It was difficult to estimate when a final report could be made on the study 

to the Health Assembly but that could be decided after the discussion at the 

thirty-first session of the Board. 

Dr GODBER supported Professor Zhdanov
1

 s suggestion in principle but felt 

that it would be preferable if the group would meet, not juçt before the Board
1

 s 

session, but some time in the previous autumn. 

Dr LAYTON also supported the suggestion in principle • A meeting just 

before the Board, however^ would hardly be practicable, since it would conflict 

with the session of the Standing Committoe on Administration and Finance, of which 

several of the participants proposed for the group -were members or alternates. 



The DIRECTOR-GENERAL said that a. meeting of the group just before the Board 

would not involve any very great additional expense for the Organization; on the 

other hand, should the Board wish the group to meet in the previous autumn, then 

he would require authority to provide the necessary funds. 

It seemed to him, however, that all members of the Board would want to 

express their views before the preliminary report was prepared, and he therefore 

suggested that at its thirty-first session the Board should first discuss the 

matter and then appoint a group to meet during the session to prepare a report. 

He was not yet clear as to what kind of study was required and would be glad to 

have guidance from all members of the Board. 

Professor AUJALEU supported the Director-General
1

 s suggestion. That would 

give members time to consider the matter and formulate their comments and would 

obviate any financial problems. 

D r OLGUIN also supported the Director-General ' s suggestion. 

Professor ZHDANOV said he would agree to their being a full discussion in the 

Board before the group met. He proposed an amendment to the Director-General
1

 s 

suggestion to the effect that the group should meet for a week or ten days after 

the session of the Board. 

The CHAIRMAN, noting that there were no further comments, said that a draft 

resolution would be submitted to the Board at the next meeting. 

The meeting rose at 12.40 p.m. 


