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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: Item 2.8.1 of the Agenda (Resolutions WHA15.59 and 

EB50.R18; Document EB5l/20) 

At the request of the CHAIRMAN, Dr GRUNDY, Assistant Dircctor-General, introduced 

the report by the Direсtor-General on the organizational study on measures for providing 

effective assistance in mbdical éducation and training to meet priority needs of the 

newly independent and emerging countries (document EB51/2O). The Board might also 

wish to take into account certain parts of the Director-General‘s report on continued 

assistance to newly independent States (document EB^l/^^)
9
^ and in particular the 

reference in suction III， paragraph of that document to the assistance being 

given in the establishment of a new medical school in Tunisia, an example of the 

type of assi'stance being given, from which much was being 1 u-arriod. 

At its thirtieth session, the Executive Board -had considered a preliminary 
i 

outline for the organizational study (document EB^0/20) and had requested the Director-

General to prepare for tho thirty-first session of the Beard a fuller report on the 

subjoct, taking into account tho comments and suggestions made by members of the 

Board at the meeting and after it. The present report took into account those 

comments and suggestions and also the views of members of the Regional Committee for 

Africa, together with the findings of the surveys carried out in eighteen countries 

of Africa. 

"Medical education and training" had b^on interpreted widely to cover not only 

medical education of university standard but also education at the auxiliary level, 

together with the education and training of paramedical personnel, both professional 

and auxiliary. 

1

 Reproduced in Annex l8 to Off. Rue, Wld Hlth Org, 124 
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The question of how medical education and training should be related to the 

over-all national planning of health services was of great importance and had been 

the subject of considerable attention. The introduction to document EB)l/20 drew 

attention to the importance, for the expansion of health services, of the availability 

of the necessary trained personnel. The following sections of the report gave 

consideration to the extent and nature of the needs; how those needs should be 

met; and the technical, organizational and financial problems of policy and 

implementation. With respect to the financial aspect, he would draw the Board
f

 s 

attention to Official Records N o . Il8, Annex k, which in Part 4， paragraph 7-8 

contained an estimate of the cost of the initial phase of the expanded and 

accelerated education programme for the newly independent African States : the 

estimate amounted to almost US$ 2 million, which included the earmarking of funds 

for the entire duration of the necessary fellowships. The funds required to 

continue such a programme, say on a biennial basis after the initial two years, 

would be somewhat less. The estimate did not take into account the cost of 

establishing new educational institutions. In that connexion, paragraph 3•！ 

sub-paragraph (c) of document EB31/20 indicates that in general terms，aiic^ within 

very wide approximations, one might expect the structure and equipment of a medical 

school catering for an annual intake of 50-100 students to be around $ 10 million, 

and the annual cost per student tc be between $ 1500 and $ 3〇0〇* It was therefore 

clear that, as stated in paragraph it was unlikely that the Special Account 

for Accelerated Assistance to Newly Independent and Emerging States and the regular 

budget of WHO would suffice, and it would seem appropriate to consider other possible 

sources of financing. There was no doubt as to the magnitude of the problem. 

Table 工工工 in Annex 1 to document EB31/20 contained an estimate of the health 

personnel required for Africa for the decade 19б〇-197〇, taking into account the 
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estimated population increase. Table IV contained an estimate of the number cf 

graduates in the various categories required to fill the posts in 1970. Attention 

was drawn to paragraph m which stressed the necessi
_

cy of distinguishing between 

the training of a lower "second^ category of physicians, v/hich v/as in general thought 

to be undesirable j and the training of clearly 。,-IL kj о Л. íIO U categories of medical 

auxiliaries who, by their lower ¿cneral education and oy their technical training^ 

could not be confused witn lull;； qualified physicians^ and who worked under super-

vision and only within an organized system of health services. 

Apart from possibili'cies of training abroad^ the Board wc.uld no doubt wish to 

consider in the first place the possibility of enlarging existing training schools^ 

which was in fact toeing clone by well established forms of WHO assistance• A much 

more difficult probler.^ and one in which experience was being gained^ was the 

establishment of new medical schools in countries where none existed. In para-

graph certain, points in that connexion were suggested for the Board
f

 s 

discussion. The most iniíDortant point was perhaps the question of the best way to 

provide teams of foreign, teachers w
r

ho could initiate and conduct courses until such 

time as their posts could be taken over by counterpart nationals. A suggestion 

emanating from the Hadassail Medical School of the Hebrew U n i v e r s i t y , Jerusalem, 

Israel, was that it might Ъе expedient in some instances to take a number of students 

from an African country， for example， and to train them through the pre-medical and 

pre-clinical period abroad. While that was bein^ clone^ a clinical school could be 

established in their home country where they could undergo their clinical training, 

At a later stage the national school c#uld be developed into a full medical training 

school. That concept was a reversal of the way in which many had been approaching 

the problem. Another suggestion was that it might be possible to constitute a 
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single team of professional and teaching staff, engaged on long-term contracts^ who 

would be sent to establish training schools in a series of countries• Such a method 

might facilitate recruitment, but its disadvantage was that assistance could be given 

to only one school at a time and would therefore be spread over a longer period. 

The pairing cf teaching institutions, whereby new teaching institutions were 

affiliated to or sponsored by old-established ones, would appear to be one of the 

most effective methods of giving assistance. The extent to which WHO should take 

the initiative in promoting "pairing" between particular institutions might, however^ 

require consideration. 

Section 4.2 of the report invited consideration of the organizational problems 

involved, the greatest of which was how to approach the situation in a particular 

group of countries with a view to the possible distribution of functions among them 

and the assumption of responsibility for assistance which might be given, not only 

by WHO but also by other assisting organizations, 

With regard to finance, the central question seemed to be whether it would be 

feasible to establish a single fund^ subscribed to by assisting agencies and 

administered by one authority. Although that method had its attractions
д
 it would 

seem that the terms of reference of such sources of funds v/ere such that it was not 

feasible. The Board might, however, wish to give further consideration to the 

matter. 

The most important points for the Beard's consideration appeared, therefore^ to 

be firstly, the question of whether there should be one or two categories of medical 

practitioner, although that seemed to be fairly well decided; secondly^ the question 

cf where training was to take place and in particular, whether the training of 

auxiliary and paramedical personnel should be undertaken exclusively in the country 

of origin or an appropriate adjacent country; thirdly^ the relation of medical 
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education and training to the country's development plans as a whole; fourthly, the 

desirability or practicability cf having co-ordinated proposals for an entire region 

or group of countries; and lastly, the method of financings with particular regard to 

the problems that arose v/hen the sources cf funds were multiple, 

The CHAIRMAN drew attention to the concluding no¿e on page 17 of document EB31/20, 

which defined the three main elements entering into consideration of the measures for 

providing effective assistance in medical education and training to meet priority needs 

of the newly independent ecumtries^ namely, ohe extent and nature of the needs, how 

those needs could be met, and the problems of policy and implementation involved. 

The Board must consider whether it wished tc add anything or to give specific 

recommendations on any of the points. 

Professor CLAVERO d e l CAM?G said t h a t the Direc tor -Genera l^ s out l ine of the 

organizational study was ver^ comprehensive and ecntainec a series of new and 

interesting ideas. He would, hcwever, drav; the Board
f

 s attention tc the necessity 

» 

for training veterinary workers, particularly for the newly independent and emerging 

countries, to work in conjunction with other health ；personnel. If it was felt that 

the training of veterinary workers should be left to the Food and Agriculture 

Organization of the United Nations, that organization should be asked to provide a 

parallel study on the subject. 

The CHAIRMAN said that the document before the Beard was merely an outline of the 

organizational study which would be submitted by the Beard to the Health Assembly. 

Professor Clavero
1

 s s u g e s t i ó n would therefore certainly be taken into account• 
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Dr ANDRIAMASY expressed his appréciation of the report of the Director-General 

and its introduction by Dr Grundy. Africa had been selected as an example to permit 

an over-all review of the extent and nature of the meeds in regard to medical education 

and training. According to the report, those needs were represented by the gap between 

the present available assets and a target of personnel and required training estab-

lishments based on principles agreed to be reasonable for attainment in stages of 

perhaps five or ten years. The figures given in the report showed that in the area 

covered by the WHO African Region (excepting the Republie of South Africa) the 

estimated population was 15〇 000 〇〇0, while the total number of fully qualified 

physicians was little more than 7000• In order to bring the ratio of physicians to 

population even to 1:10 000， it would be necessary over the next twenty years to 

produce each year a minimum of 1200 medical graduates. The maximum potential output 

of the existing medical schools in the area was estimated at 450 medical graduates 

a year by 1970• The situation was, however^ complicated by the fact that the number 

of possible candidates with secondary education was limited and of those all were not, 

of course, destined necessarily for medical training. The estimate of 450 medical 

graduates a year by 197〇 was therefore a maximum figure and somewhat discouraging. 

The question was, however^ how to meet the priority needs of the newly independent 

countries, and it might therefore be desirable to give the first priority to the 

training of auxiliaries, which seemed immediately possible. In almost all the 

countries concerned the governments had directed their efforts to rapid economic and 

social development and had in general placed great emphasis on the development of 

preventive medicine. It was in the rural areas^ in which 80 per cent» of the 

population lived, that the need for social and medical programmes was most urgent. 

Although it was necessary therefore to provide in the first place qualified hospital 
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staff in the urban areas, the basic need was for polyvalent personnel for work in 

the rural health centres* To meet the most urgent needs, such programmes for rural 

areas should be furthered by every possible means. 

Such an approach would require many fewer doctors than auxiliary personnel and 

would be immediately possible within local resources. Table IV in Annex 工 to 

document EBJl/20 showed that the ratio of nurse-aides to population in i960 had already 

exceeded the minimum ratio re quired • The approach he had outlined would also allow 

more time fcr the necessaj^ careful consideration of medical training at university 

level, which must correspond to the minimum acceptable international standards and 

ensure that national qualifications would be recognized abroad. 

The problem must be given the most careful consideration to ensure that the 

medical schools established in the developing countries were worthy of the name. 

It would be better to do nothing than to embark on an ill-conceived programme. In 

that connexion, he would stress the Director-General
r

 s comment in the introduction 

to his report, that "world communications have made the peoples aware of standards of 

services existing in other countries and are increasing their demands
M

• 

Dr SYMAN said that the document before the Board was most interesting and 

particularly important, and might influence the future of medical education and the 

role of WHO in that field. Although the problem was of overwhelming magnitude there 

should be no discouragement : it should be attacked stage by stage with a view to the 

progressive improvement of the situation. As was pointed out on page 6 of document 

EB31/20, a programme of medical education should cater both for immediate needs and Jor 

the future. With regard to the training of doctors, the ideal method was training in 

the home country. It was, of course, true that there were not enough medical schools 

or sufficient qualified candidates. Medical education must therefore be planned as 

part of the scheme of general education. In that connexion UNESCO had provided an 
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interesting document relating to higher education in the African countries• It was 

to be hoped that the priority needs of health would be pointed out in those countries 

so that more of the available students would embark on medical studies. 

There was no advantage in training auxiliaries outside the home country, WHO 

already provided assistance in that field and should continue to do so. It might in 

particular be able to design standard training courses for such auxiliaries, for example 

by providing equipment, books^ audio-visual aids and instructors
 f

 manuals, As was 

pointed out in paragraph of the report, there was a consistently large demand 

for medical practitioners, nurses, midwives and sanitarians, with their corresponding 

auxiliary grades. The veterinary workers to whom Professor Clavero had drawn attention 

might also be added to those categories. In addition, however, it was essential to 

train the higher grades of medical personnel^ such as medical school teachers, hospital 

administrators‘and medical school administrators. The sooner the training of such key 

personnel was started the easier it would be to establish new medical schools. 

He felt some concern in regard to the definition of standards of training in 

paragraph 3,3.2 of the report. It was stated that the scope and operations of training 

schools^ including schools of medicine, should be realistic and should not aim too high， 

at any rate in the early stages and until the capacity of students improved with higher 

standards of general education. On. the other hand, it was said that there should be 

no deliberate lowering of standards for purposes of expediency. It was necessary to 

choose between sacrificing standards or hastening the production of greater numbers of 

qualified personnel, -In his view quality was of greater importance than quantity^ and 

there should be no lowering of standards. The new services must be based on a very 

sound foundation, ana although the idea of a two-year training course for doctors might 

seem attractive
д
 it was not possible in his opinion to speed up the training of a good 
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doctor. If the foundations of training were sound the well-qualified doctors 

produced as a result would provide the teachers of the future and would also be 

eligible to go cn for higher training in other countries. 

It was not true that students from the developing countries had a lower capacitj 

to absorb training• Experience with forty students from the developing countries at 

Hadassah Medical School had shown that their achievements were not lower than those 

of the local students. It was, however, necessary to provide for them good 

teaching methods with more tutors, small classes and audio-visual aids. 

The training of a lower "second" category of physicians was undesirable and 

would condemn the medical services of the countries concerned to be at a low level 

for many generations. The "feldschers" in thb Union of Soviet Socialist Republics 

were often mentioned as proof of the practicability of using a lower grade of perscriP'-"
1 

Conditions in a highly organized country like th。 Soviet Union could not, however^ be 

compared with those in the emerging countries. The Director-General
f

 s decision to 

upgrade the "assistants médicaux" showed that he was thinking along the sajne linrs. 

In the interim period the only solution would bo to send as many students as 

possible to existing universities, and in that connexion the co-operation of all 

Member countries was needed. Maximum efforts should be made to accept as many 

students as possible from the developing countries. In his experience the results 

were encouraging. 

Some cf the ideas mentioned by Dr Grundy were very valuable; for example, the 

method of sending students abroad only for pre-clinical studies, which allowed a few 

years in which to establish a medical school in the home country. Some countries th^
4

-

had no medical school might have an excellent hospital. After the establishment of 

clinical training facilities, it would then be possible to build up gradually the 



-485 - EB)l/Min/l6 Rev.l 

pre-medical school, for which there was, of course j a great dearth of teachers in the 

basic sciences. Another good idea was to send the students to their own countries 

for their internship, as Israel intended to do in the case of the students from 

developing countries training there. The system of pairing medical schools should 

also be developed^ There had been experience of the method in Israel, and the 

exchange of teachers and students would be helpful in overcoming difficulties. 

It would be impossible for the Organization to carry the whole financial burden.. 

The effort must be co-operative. The Member countries must play their part not only 

in accepting students but in regard to the considerable amount of financial assistance 

which would be required. He regretted tiiat, according to the report, a single fund 

would not be feasible. He felt that consideration might be given to the establishment 

of a special account for furthering medical education in developing countries to which 

States, organizations and all kinds of private sources might contribute. The 

financing of programmes from international funds should also be given renewed 

consideration, with an opportunity to discuss the activities and the attitude of the 

United Nations Special Fund . Mor efforts should, be mad^, particularly in regard 

to increasing aid to the new countries for the field of medical education. He would 

be grateful to the Director-General if he could say something cn the concrete situation 

in regard to the financial aspect. 

Dr VANNUGLI said that the Director-General's report was a valuable contribution 

to study of the question. The subject of the organizational study had been well 

chosen. The problem of medical training did not merely consist in taking a student 

who had completed his secondary education and giving him the necessary training. The 

basic problem in the countries concerned was the extent and level of secondary 

education. UNESCO had been very active in the field in regard both to primary and 

secondary education, and had extended its interest tc university training, with 
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particular reference to medical training, Ii: would be desirable that the Organization 

should co-operate closely with UNESCO and with other organizations and governments 

concerned with the problem• The problem of selection was very important； when a 

student had completed his secondary education and was ready to go to university, he 

found in a developing country a very wide range of possibilities before him in the 

various fields of economic and social developments Very careful consideration should 

be given to the problem of maintaining a balance between the different categories of 

student in the universities^ so that there was a rational balance of professions among 

university trained personnel. 

The only acceptable method of medical education was to establish medical schools 

in the countries concerned» One problem that arose in that connexion was whether 

attention should be concentrated on certain universities, either existing or planned^ 

wliich would accept students from different countries in the area, or whether in certain 

cases to favour the development of small medical schools. The opinion of representa-

tives from the developing countries would be of great value• ‘ According to the report^ 

a period of four or five years had to be allowed for the development of a medical school 

to the stage cf admittins students, and it v/as explained why that stage coula not be 

hastened. During the interim period, however, it was essential to ensure that doctors 

v/ere being trained for the country concerned. In that connexion, mention had been made 

of the training of students abroad; that system had proved very successful in Italy, 

from both the scientific and technical points of view, and also in the psychological 

aspect, which might present certain difficulties. The assistance of WHO to the 

universities accepting such students had, however., been most valuable and should be 

developed with a view to ensuring that the curriculum was adapted to the students• 
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Не agreed with Dr Syman that it would be undesirable to train a lower "second
1

' 

category of physicians. The basic training of doctors should be uniform, although 

there might be especially highly qualified medical staff trained for teaching or 

for particularly responsible technical or administrative positions. Although the 

requirements for training were urgent, that urgency should not be allowed to prejudice 

the basic training of doctors. 

In his view, the pairing of teaching institutions should be encouraged and WHO 

should give further study to the question. The exchange of teachers, experience 

and students could produce very good results. 

With regard to finance, he shared the Director-General's doubts as to the 

feasibility of establishing a single fund. To be realistic, the Organization must 

base its programme on existing resources while seeking financial and technical 

co-operation from all the interested international organizations, and seeking to 

develop bilateral arrangements and every other means of financing the programmes. 

Dr DOROLLE, Deputy Director-General, stated that the fact that the representatives 

of UNESCO were not present at the meeting at that moment did not imply their lack of 

interest in the items under discussion. They had had to depart from Geneva for 

unavoidable reasons but were keeping in close touch with the course of events. It 

was in accordance with their request before leaving that the Secretariat had distri-

buted the extremely interesting document on higher education in Africa, which 

supplemented the information contained in the two UNESCO publications mentioned in 

the footnotes on page 6 of document EB3l/20. His colleagues in UNESCO had asked 

him to reaffirm their interest in the subject under discussion and their hope that 

collaboration between the two organizations would continue to be close and fruitful. 
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They had also expressed their wish to receive the records of the Board
?

 s discussions 

and details of the conclusions reached. WHO relied on UNESCO for increasing the 

availability of secondary school graduates, while UNESCO in that connexion required 

information on the particular needs and requirements of medical and related education. 

Moreover, many of the Board's conclusions in regard to medical training would apply 

equally to higher education in other fields, and vice versa， the two agencies 

collaborating closely. 

Professor ZDANOV stated that, in connexion with the- reference made to accelerated 

training of medical personnel in the USSR, accelerated training had in fact been 

introduced in his country from 1918 to 192) and from 1941 to 1945, in war conditions 

and as a result of acute needs. Students at that time had been mainly selected from 

among auxiliary medical workers, i.e. they had already had some training, and the studif ° 

related largely to pre-clinical work. He strosstd the fact that those accelerated 

courses had been of a purely temporary nature. There was of course at the present time-

no need for accelerated courses in the USSR, and normal courses were of a duration of 

four years for auxiliary personnel and six years for physicians. On an average, 

45O 000 students were trained as auxiliary workers and l80 000 as physicians each 

year. He was opposed to any introduction of accelerated courses in other than emer-

gency cases, since it was essential that both physicians and auxiliary medical personne, 

should have a thorough training. He also fó-lt strongly that there should be only a 

single category of physician. He commended the excellent report submitted by the 

Director-General and welcomed the choice of Africa as the subject for the organi-

zational study. There was a great need at present for rendering speedy assistance 
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in encouraging training in that continent. He was in favour of training auxiliary 

personnel in their own countries at existing institutions. Experience showed^ 

furthermore, that large hospitals provided an excellent centre for such auxiliary 

personnel; it would be possible in that connexion to engage a few experts to 

supplement the physicians in giving training. With regard to the training of medical 

personnel, all possible assistance should be given for a world-wide development of 

higher institutions of learning in the developing countries themselves. Important 

centres of learning already existed in Africa, in the United Arab Republic, 

Sudan, Brazzaville and Dakar, for example， and WHO should seek to ensure that 

greater advantage was taken of them by neighbouring countries. 

He recalled, f u r t h e r m o r e t h a t some three years previously a meeting organized 

by the Regional Office for Europe had studied the possibilities of training African 

students at European centres. He considered that that presented immense training 

possibilities and that the language barrier was far from insuperable, as experience 

had shown. Psychological considerations would have to be taken into account, but 

should not give rise to any real difficulties. It would be a relatively simple 

matter to adapt the curriculum slightly as necessary. It was necessary in view of 

the needs to use all existing possibilities^ which were immense, to the maximum 

extent. 

It seemed to him that the main limitation was the insufficient number of 

candidates available from the developing countries. He agreed with the reference 

made by the Deputy Director-General to the benefits of the co-operation existing 

with UjNESCO. WHO also had an important role to play in ensuring that there was 

full and adequate consultation with the governments concerned, which had the decisive 
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role to play. It would be useful, in his opinion^ if a fuller document could be 

prepared for distribution to governments^ including specific addresses of training 

institutions in Africa and other relevant information that could be helpful in the 

study of ways and means of accelerating the training cf personnel. 

Training constituted a priority problem,, particularly in Africa, and the 

activities of the Organization in the field of ccmnvanicafcle diseases and in raising 

the health of populations v/ould be greatly furthered by advances in training. He 

expressed the hope that medical education and training would not be considered 

solely from the short-term point of view but would remain one of the main activities 

of m o . 

Professor AUJALEU wished first tc raise some general considerations. While 

it was true to say that there was a scarcity of doctors in the developing countries, 

the existing doctors were all of a high quality and were after all the persons best 

placed to indicate needs• He would accordingly urge the Organization to consult 

with them in the first instance. 

In considering the problem of the training of medical p e r s o n n e i t was 

essential to bear in mind the fact that it constituted part of the broader problem 

of training as a whole; it seemed to him that that point had been insufficiently 

expressed in the report. To institute adequate pre-medical training would no 

doubt take a good ten years. 

It was important to avoid considering in isolation the problem of the training 

of auxiliary and medical personnel a^ such. Economic factors should also be taken 

into account. It was important to ensure that， even in the rural areas, the 

personnel thus trained would have open to them the possibility of an adequate 
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livelihood and a decent standard of living• Since presumably such rural populations 

would be unable to meet the costs of medical care, the State would have to be prepared 

to make the necessary finances available; otherwise physicians might not stay or 

might become embittered. 

Commenting on specific points arising out of the report, which he considered to 

be excellent and worthy of approval as a whole^ he stressed the need for an essentially 

realistic appraisal of the problem. He recalled that the development of universities 

in Europe had taken a considerable period to achieve• In that connexion, he would 

sound a note of caution in respect of the view that there should be a medical school 

if fifty medical students were available each year; it seemed to him that some 

twenty of those would drop out before completion of training and it was therefore 

necessary to maintain a more flexible yardstick. 

He was unable to agree with the statement in paragraph m on standards of 

training, on page 11 of the report^ to the effect that the preparation of future 

teachers and specialists should take into account the need for the basic diplomas 

obtainable in each country to be acceptable to higher institutions abroad^ where as 

graduates the students would need to study at advanced levels. He believed, 

however, that it was undesirable for an unduly high standard to be established at 

the outset, since the great majority of qualified personnel would be remaining in 

their own countries. He agreed with other speakers that there should be a single 

category only cf physicians. It would be useful, nevertheless, for those who 

completed only two or three years of their training to be able to use such knowledge 

as they had and to earn instead a diploma as auxiliary personnel. It seemed to him 

desirable to envisage a higher standard of training for nurses in newly emerging 

countries than in the more developed countries as they should thus, to some extent, 

be able to make the problem caused by shortage of doctors less acutely felt. 
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He would agree with the suggestion made by Dr Syman to the effect that it might 

be worth while to study possibilities for students during the transitional period 

to undertake the early 3/ears of their training abroad, since personnel for clinical 

teaching in tne later years were more readily obtainable than teachers of the basic 

sciences. The students could then return tc their ovm countries for the later 

years of training; and in due coursa it would become possible for the entire course 

of training to be given in the country itself. 

With regard tc paragraph •斗，"Importing teaching staff
M

, cn page 12 of the 

report, he was unable to endorse the statement that there was a lack of suitable 

teachers prepared to take posts outside their own countries for limited periods of 

time. It seemed tc him that there was a greater chance of engaging the beet 

teachers， who held pests in faculties cf medicine in their own countries, on 

precisely such a short-term basis. Naturally, short-term contracts could be 

renewed whenever desirable if the teacher concerned was willing. 

With regard to the reference under paragraph 3-2.2.8, on page 1〇，to direct 

assistance in the form of salary or salary complements to nationals available to 

hold key posts in teaching institutions, WHO should be extremely cautious in making 

any recommendations, since the matter was very delicate• 

He did not think that the proposal for pairing of teaching institutions under 

paragraph 4 . 2 , 2 . c n page 16， was likely to give any substantial results. Such 

pairing should certainly not be allowed to restrict the bringing in as necessary of 

personnel from outside the сountry• 

He was in agreement with the drafting of that part of the report which related 

to financings which was expressed in fairly flexible tarins• The； reactions of 

both the donating and beneficiary countries had tc be taken into account, and it 
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was therefore desirable at the present stage merely to indicate possibilities which 

could be studied. With regard to the co-ordination of financing, he expressed some 

surprise that reference had not been made to the possibility of entrusting that task 

to the beneficiary country itself. 

A further point to which he would call attention was the need for training 

physicians not only for the towns but also with a view to meeting the needs of rural 

areas. Provision might be made for stipulating that physicians who had received 

assistance in their training should be required to spend a period in practice in the 

rural areas. 

Dr ROBERTSON， alternate to Dr Schandorf, said that the valuable discussion that 

had taken place was evidence of the importance attached by the Board to the present 

problem in the interest of the newly developing countries. The problem was 

extremely broad in scope and called for still further consideration in view of the 

multiplicity of questions arising out of it. 

He recalled the history of the subject of providing effective assistance in 

medical education and training for the newly independent and emerging countries in 

the deliverations of the World Health Assembly, which had led to the submission of 

the present report by the Director-General, 

In considering the programme activities of the Organization, the Board had 

heard from the Director-General that there was a considerable waste of student 

potential in the newly emerging countries; and that matter was, of course, a source 

of concern bot/h. "to national health services and. "to WHO, The Board, should "take "that 

factor into account, as well as the proposal that an expert committee should be 

convened to advise on the content of special courses for senior national staff in 

public health administration. 
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The newly developing ccurvtries suffered to a very considerable extenc from the 

vector-borne diseases. Therefore any improvement in the provision of adequate 

medical and auxiliary personnel would not only serve to strengthen the national 

health services of those countries in f i¿hting "ohem but would also be of value to 

the more developed countries in eliminating the risk of the spread of communicable 

diseases. 工 w a s gratifying to see that the problem, the magnxxude cf which was 

shown by the figures relating to the extent and nature cf the needs, was receiving 

attention from VJHO. The chief medical executives in the newly emerging countries 

were faced v/ith a huge task in trying to replace the medical personnel ohat had left 

because of changing conditions and in attenptiris to develop the health services to 

meet the real needs. 

The long-term development of institutions for medical education in the 

developing countries was, of course, a vast undertaking which called for the provision 

•f considerable funds. In that connexion, he commended the work done by UNESCO in 

the field of basic education. Since it did not seem likely that the considerable 

ajnounts involved would be forthcoming in the immediate future, it would be wise to 

concentrate efforts on increasing attendance by African students at universities 

in the older countries. He suggested that it might be possible for a percentage of 

places to be reserved fcr them. In spite of the increased demands on medical schools 

in Europe, such a procedure should be cf mutual advantage, particularly in view of 

the lessening of the risks of comnrunicable diseases. 

He hoped that WHO would look into the matter and that such training institutions 

would consider the possibility of receiving carefully chosen students until funds for 

establishing institutions in cheir own countries were made available. That seemed 
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to him the only way for the most pressing needs to be met, since the development of 

institutions in emerging countries would take so long that no real impact on the 

problem could be made for some time to come. The existing institutions in Africa 

could be divided into two broad categories: English-speaking and French-speaking. 

Their curricula should be brought into line with the recommendations made by WHO 

regarding minimum requirements, as the maintenance of such a standard would make it 

possible for students to adapt themselves to European post-graduate institutions. 

It would be most useful if the report were to include further details on existing 

African institutions, which could serve as a guide for students. As a transitional 

arrangement, it would be desirable for WHO to extend assistance to one or two medical 

schools in each category. 

The problem of assisting medical education and training was one that had its 

place in the United Nations Development Decade, and the intensification of measures 

for helping to train medical and auxiliary personnel in Africa would be valuable 

evidence of the interest of the Organization in education and training as a whole. 

He agreed that further attention should be devoted tc how best to ensure that an 

adequate number of medical students would be available. 

Sir George GODBER considered the report presented to be most aluable and tc 

have led to an interesting discussion. 

One of the speediest methods of meeting the situation would be the local training 

of auxiliary personnel, as Professor Zdanov had pointed out, and that point should 

perhaps be stressed. 
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It seemed to him that there was no need tc be unduly pessimistic as to the time 

which the establishment of new medical schools would take. For instance, a medical 

school in Lagos had been built and had started functioning in the course of 1962， 

although it was to some extent leaning on existing institutions. It would, of 

course, be necessary for some new institutions to be supported by other existing 

faculties at the outset; accordingly, the suggestion for pairing of teaching 

institutions could be of importance. 

He wished to preserve an open mind on the question of two levels of training. 

While it was clear that fully trained doctors were desirable in the main, there was 

no doubt that such personnel as public health nurses could play a most useful role 

in some developing countries. He agreed with the point made by Professor Aujaleu 

that medical students who did not complete the full course might well develop into 

useful auxiliary personnel. 

It should be borne in mind that even the achievement cf the proposals for medical 

education and training outlined in the report would be no more than a beginning in 

solving health problems in the newly independent countries. That consideration 

could only serve to emphasize the need for initiating medical schools as soon as 

possible• He agreed that other regions could contribute by accepting students for 

training. In that connexion he stressed the need for adequate preparation in the 

natural sciences and in pre-clinical work; the suggestion made by Dr Syman regarding 

pre-clinical training abroad deserved further study. 

省 

Mr SAITO, alternate to Dr Omura, said that Dr Omura wished to refer to the 

experience in his own country a hundred years previously, when it was newly emerging 

and with only limited resources available. At that time a small number of highly 
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qualified universities had been set up, giving pre-medical training over three years 

and medical training over four years. A larger number of simplified medical 

training institutions had also been established, giving pre-medical and medical 

training over a total of four years. That pattern had been drawn up on the basis 

of needs and had not, of course, been considered satisfactory. Since 19^6 Japan 

had a number of universities patterned on the system of the United States of America. 

Per some years past elementary training had been intensified, and emphasis placed on 

the training of future teachers, in many instances by sending students abroad, to 

Germany for instance* 

Dr Omura wished to commend the report presented. The subject it covered was 

of the utmost importance, since it would seek to free the African people of disease. 

He had been struck by the magnitude of the task and by the tremendous sums involved. 

It was essential for WHO to be entirely realistic at the present stage, however, and 

to emphasize further its existing programme for assisting students to attend training 

institutions able to accept them. He expressed the view that a lowering in standards 

cf medical training might have to prevail for the time being in the interest of 

meeting immediate and pressing needs. It was important to ensure that students 

trained abroad would return to their own countries to practise. 

Dr OLGUIN considered that the problem had been thoroughly discussed by the Board, 

The problem under consideration was of great magnitude and called for broad action, 

especially on a long-term scale. 

The crux of the problem was the opinion of the countries directly concerned, 

which were best qualified to have a clear idea of their needs and the manner in which 

they should be met in the immediate future and in the areas of greatest urgency. 
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He emphasized the importance of close collaboration between the countries 

concerned, those giving assistance, and the international organizations, and in 

particular UNESCO. He agreed with other members in stressing the value of training 

auxiliary perscnnel in their own countries. Study in other countries was, however, 

important in complementing technical training and in contributing towards an 

acceleration of medical training. Clinical training was of the utmost importance 

in that respect and hospitals could substantially contribute in that field. 

He believed that certain minimum standards had to be maintained in respect of 

medical training, and in that connexion the Board should take into account its 

conclusions on that subject earlier in the session. It was extremely desirable 

that those minimum requirements should be strictly adhered to except in cases cf real 

emergency. 

He noted that the Organization
1

s policy for assisting in education and training 

in the newly developed countries continued to be based on the active and effective 

participation of the countries directly concerned. Naturally, help from other 

sources would constitute an extremely important economic factor in the solution of 

that problem. 

Dr WATT believed that the Board had had an extremely interesting discussion on 

a most complex problem. 

It seemed to him important to translate the detai.led plan for assisting in 

medical education and training in the emerging countries to the real emergency needs 

which the report did not entirely convey. Indeed, its reference to the magnitude 

of the task at hand was somewhat forbidding. 
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It was the experience of all that physicians wore, from place to place or 

country to country, unequal in their standard and could only be judged in comparison 

with others in the same community. Accordingly the present question seemed to be 

to decide with the utmost clarity what the needs at present were in the countries 

concerned themselves, in order better to see where a beginning should be made. It 

was the viewpoint of the populations concerned that should serve as a basis for 

leciding the types of services that would constitute an improvement in care in their 

own eyes. That should provide a perspective as compared with what WHO considered 

an ideal situation. 

Brigadier HAQUE, alternate to Dr Afridi, commenting on the goal referred to in the 

report of one physician per 10 000 population, wondered whether that represented a 

realistic criterion, since both needs and availabilities varied as between urban 

and. rural areas. It was also essential to consider whether the emerging countries 

themselves would be in a position to absorb a large number of fully trained medical 

personnel and to provide them with suitable positions and adequate living conditions. 

The economic development of the. -countries concerned would have to be taken into 

account and it would be desirable for each country tc draw up a five-year or ten-

year plan for its health services. 

He did not, however, feel unduly despondent over the situation of the newly 

emerging countries. Asian and European medical schools had taken and were continuing 

to take a number of African students who were making comparable progress with local 

students. 
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He was opposed to any lowering of standards in the training of physicians. 

It was essential to maintain a single standard for doctors who would serve as leaders 

later; moreover, if such a standard were not maintained, personnel would be excluded 

from undertaking post-graduate studies in other countries. Training of auxiliary 

personnel should be intensified, as it could provide most valuable support for the 

existing physicians. 

Although such a suggestion was premature, he expressed the view that maintenance 

of standards in developing countries might be achieved by the institution of a 

medical council, on an inter-country level, if necessary, which would deal with such 

matters as reciprocal recommendation of degrees, admission in post-graduate schools, 

etc,, as well as of a council for auxiliary personne1, 

The CHAIRMAN said that the Board would continue its consideration of the item 

at the next meeting. 

The meeting rose a t 12,35 
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1等 ORGANIZAîIONAL STUDY ON MEASURES FOR PROVIDING EFFECTIVE ASSISTANCE IN MEDICAL 

EDUCATION AND TRAINING TO MEET PRIORITY NEEDS OF THE NEWLY 工NDEPEjNDENT AND 

EMERGING COUNTRIES : Item 2.8.1 of the Agenda (Official Records No. 118， 
Resolution WHA15.59， paragraph 1(a); Official Records No. 1207 Resolution 

EBJO.RlS; Document EBJl/20) 

At the request of the CHAIRMAN, Dr GRUNDY^ Assistant Director—General, introduced 

the report by the Dire ctor-General on the organizational study on measures for providing 

effective assistance in medical education and trrainirig to meet priority needs of the 

newly independent and emerging countries (document EB^l/20). The Board might also 

wish to take into account certain parts of the Director-General
f

s report on continued 

assistance to newly independent States (document EBJl/42), and in particular the 

reference in section 工工工，paragraph of that document t© the assistance being 

given in the establishment of a new medical school in Tunisia, an example of the 

type of assistance being given, from which much was being learned. 

At its thirtieth session， the Executive Board had considered a preliminary 

outline for the organizational study (document EB30/20) and had requested the Director-

General to prepare for the thirty-first session of the Board.a fuller report on the 

subject, taking into account the comments and suggestions made by members of the 

Board at the meeting and after it. The present report took into account those 

comments and suggestions and also the views of members of the Regional Committee for 

Africa, together with the findings of the surveys carried out in eighteen countries 

of Africa. 

"Medical education and training'' had been interpreted widely to cover not only 

medical education of university standard but also education at the auxiliary level, 

together with the education and training of paramedical personnels both professional 

and auxiliary• 
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The question of how medical education and training should be related to the 

over-all national planning of health services was of great importance and had been 

the subject of considerable attention» The introduction to document ЕВ31/20 drew 

attention to the importance, for the expansion of health services, of the availability 

of the necessary trained personnel. The following sections of the report gave 

consideration to the extent and nature of the needs; how those needs should be 

met; and the technical^ organizational and financial problems of policy and 

implementation. With respect to the financial aspect, he would draw the Board
f

 s 

attention to Official Records No. Il8, Annex 4， which in Part paragraph 8 

contained an estimate of the cost of the initial phase of the expanded and 

accelerated education programme for the newly independent African States : the 

estimate amounted to almost US$ 2 million, which included the earmarking of funds 

for the entire duration of the necessary fellowships. The funds required to 

continue such a programme, say on a biennial basis after the initial two years, 

would be somewhat less. The estimate did not take into account the cost of 

establishing new educational institutions. In that connexion, paragraph 

sub-paragraph (c) of document ЕБ31/2О, indicated that in general terms^ and within 

very wide approximations, one might expect the structure and equipment of a medical 

school catering for an annual intake of 50-100 students to be around $ 10 million, 

and the annual cost per student tc be between $ 1500 and $ JOOO. It v/as therefore 

clear that， as stated in paragraph it was unlikely that the Special Account 

for Accelerated Assistance to Newly Independent and Emerging States and the regular 

budget of WHO would suffice, and it would seem appropriate to consider other possible 

sources of financings There was no doubt as to the magnitude of the problem. 

Table 工工工 in Annex 1 to document EBJl/20 contained an estimate of the health 

personnel required for Africa for the decade 1960-1970, taking into account the 
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estimated population increase. Table IV contained an estimate of the number of 

graduates in the various categories required to fill the posts in 1970. Attention 

was drawn to paragraph W 2
э
 which stressed the necessity of distinguishing between 

the training of a lower "second" category of physicians^ which was in general thought 

to be undesirable., and the training of clearly distinct categories of medical 

auxiliaries who^ by their lower general education and by their technical training,, 

could not be confused with fully qualified physicians^ and who worked under super-

vision and only within an organized system of health services. 

Apart from possibilities of training abroad, the Board would no doubt wish to 

consider in the first place the possibility of enlarging existing training schools., 

which was in fact being done by well established forms of WHO assistance. A much 

more difficult problem^ and one in which experience was being gained, was the 

establishment of new medical schools in countries where none existed. In para-

graph 3-3-5 certain points in that connexion were suggested for the Board
f

s 

discussion. The most important point was perhaps the question of the best way to 

provide teams of foreign teachers who could initiate and conduct courses until such 

time as their posts could be taken over by counterpart nationals. A suggestion 

emanating from the Hadassah Medical School of the Hebrew University, Jerusalem, 

Israel, was that it might be expedient in some instances to take a number of students 

from an African country, for example, and to train them through the pre-medical and 

pre-clinical period abroad, While that was being done, a clinical school could be 

established in their home country where they could undergo their clinical training-

At a later stage the national school could be developed into a full medical training 

school. That concept was a reversal of the way in which many had been approaching 

the problem. Another suggestion was that it might be possible to constitute a 
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single team of professional and teaching staff, engaged on long-term contracts^ who 

would be sent to establish training schools in a series of countries. Such a method 

might facilitate recruitment., but its disadvantage was that assistance could be given 

to only one school at a time and would therefore be spread over a longer period. 

The pairing of teaching institutions, whereby new teaching institutions were 

affiliated to or sponsored by old-established ones, would appear to be one of the 

most effective methods of giving assistance
л
 The extent to which WHO should take 

the initiative in promoting
 fî

pairing
tT

 between particular institutions might， however^ 

.、quire с ons iderat i on. 

Section 4.2 of the report invited consideration of the organizational problems 

involved, the greatest of which was how to approach the situation in a particular 

group of countries with a view to the possible distribution of functions among them 

and the assumption of responsibility for assistance which might be given, not only 

by WHO but also by other assisting organizations. 

With regard to finance, the central question seemed to be whether it would be 

feasible to establish a single fund, subscribed to by assisting agencies and 

administered by one authority. Although that method had its attractions^ it would 

seem that the terms of reference of such sources cf funds were such that it was not 

feasible• The Board might, however, wish to give further consideration to the 

matter. 

The most important points for the Board's consideration appeared, therefore， to 

be firstly^ the question of whether there should be one or two categories of medical 

practitioner, although that seemed to be fairly well decided; secondly, the question 

of where training was to take place and in particular, whether the training of 

auxiliary and paramedical personnel should be undertaken exclusively in the country 

of origin or an appropriate adjacent country?•； thirdly, the relation of medical 
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education and training to the country
!

 s development plans as a whole； fourthly., the 

desirability or practicability of having co-ordinated proposals for an entire region 

or group of countries; and lastly, the method of financing^ with particular regard to 

the problems that arose v/hen the sources of funds were multiple • 

The CHAIRMAN drew attention to +he concluding note on page 17 of document EB31/2O, 

which defined the three main elements entering into consideration of the measures fcr 

providing effective assistance in medical education and training to meet priority needs 

of the newly independent countries, namely, the extent and nature of the needs^ how 

those needs could be met, and the problems of policy and implementation involved. 

The Board must consider whether it wished to add anything or to give specific 

recommendations on any of the points• 

Professor CLAVERO del CAMPO said that the Director-General
J

 s outline of the 

organizational study was very comprehensive and contained a series cf new and 

interesting ideas. He wculd^ however, draw the Board's attention to the necessity 

for training veterinary v/orkers, particularly for the newly independent and emerging 

countries, to work in conjunction with other health personnels If it were felt that 

the training of veterinary workers snould be left to the Food and Agriculture 

Organization of the United Nations, that organization should be asked to provide a 

parallel study on the subject. 

The CHAIRMAN said that the document before the Board was merely an outline of the 

organizational study which would be submitted by the Board to the Health Assembly. 

Professor Clavero
f

s suggestion would therefore certainly be taken into account* 
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Dr ANDRIAMASY expressed his appreciation of the report cf the Director-General 

and its introduction by Dr Grundy. Africa had been selected as an example to permit 

an over-all review of the extent and nature of the needs in regard to medical education 

and training. According to the report, these needs were represented by the gap between 

the present available assets and a target of personnel and required training estab-

lishments based on principles agreed to be reasonable for attainment in stages of 

perhaps five or ten years. The figures given in the report showed that in the area 

covered by the WH〇 African Region (excepting the Republic of South Africa) the 

estimated population was 150 000 〇〇〇,while the total member of fully qualified 

physicians was little more than 7000. In order to bring the ratio of physicians to 

population even to 1:10 〇〇〇，it would be necessary over the next twenty years to 

produce each year a minimum of 1200 medical graduates. The maximum potential output 

of the existing medical schools in the area was estimated at 斗5〇 medical graduates 

a year by 197〇* The situation was, however, complicated "by the fact that the number 

of possible candidates with secondary education was limited and of those all were not, 

of course, destined necessarily for medical training. The estimate of 450 medical 

graduates a year by 197〇 was therefore a maximum figure and somewhat discouraging. 

The question was^ however, how to meet the priority needs of the newly independent 

countries, and it might therefore be desirable.to give the first priority to the 

training of auxiliaries, which seemed immediately possible. In almost all the 

countries concerned the governments had directed their efforts to rapid economic and 

social development and had in general placed great emphasis on the development of 

preventive medicine. It was in the rural areas^ in which 8〇 per cent• of the 

population lived, that the need for social and medical programmes was most urgent. 

Although it was necessary therefore to provide in the first place qualified hospital 
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staff in the urban areas, the basic need was for polyvalent personnel for work in 

the rural health centres• To meet the most urgent needs, such programmes for rural 

areas should be furthered by every possible means. 

Such an approach would require many fewer doctors than auxiliary personnel and 

would be immediately possible within local resources. Table IV in Annex 工 to 

document EB31/2O showed that the ratio of nurse-aides to population in i960 had already 

exceeded the minimum ratio required• The approach he had outlined would also allow 

more time for the necessary careful consideration of medical training at university 

level, which must correspond to the minimum acceptable international standards and 

ensure that national qualifications would be recognized abroad. 

The problem must be given the most careful consideration to ensure that the 

medical schools established in the developing countries were worthy of the name. 

It would be better to do nothing than to embark on an ill-conceived programme• In 

that connexion, he would stress the Director-General
r

s comment in the introduction 

to his report j that
 ,!

world communications have made the peoples aware of standards of 

services existing in other countries and are increasing their demands"• 

Dr SYMAN said that the document before the Board was most interesting and 

particularly important,, and might influence the future of medical education and the 

role of WHO in that field* Although the problem was of overwhelming magnitude there 

should toe no discouragement : it should be attacked stage by stage with a view to the 

progressive improvement cf the situation. As was pointed out on page б of document 

EBJl/SOj a programme of medical education should cater both for immediate needs and for 

the future. With regard to the training of doctors^ the ideal method was training in 

the home country. It was, of course,, true that there were not enough medical schools 

or sufficient qualified candidates. Medical education must therefore be planned as 

part of the scheme of general education. In that connexion UNESCO had provided an 
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interesting document relating to higher education in the African countries. It was 

to be hoped that the priority needs of health would be pointed out in those countries 

so that more of the available students would embark on medical studies. 

There was no advantage in training auxiliaries outside the home country, WHO 

already provided assistance in that field and should continue to do so. It might in 

particular be able to design standard training courses for such auxiliarles, for example 

by providing equipment, books^ audio-visual aids and instructors
 r

 manuals. As was 

pointed out in paragraph of the report，there was a consistently large demand 

for medical practitioners, nurses, midwives and sanitarians, with their corresponding 

xiliary grades. The veterinary workers to whom Professor Clavero had drawn attention 

might also be added to those categories. In addition, however, it was essential to 

train the higher grades of medical personnel, such as medical school teachers， hospital 

administrators and medical school administrators. The sooner the training of such key 

personnel was started the easier it would be to establish new medical schools. 

He felt some concern in regard to the definition of standards of training in 

paragraph W 2 of the report. It was stated that the scope and operations of training 

schools, including schools of medicinej should be realistic and should not aim too high, 

at any rate in the early stages and until the capacity of students improved with higher 

standards of general education. On the other hand, it was said that there should be 

no deliberate lowering of standards for purposes of expediency. It was necessary to 

choose between sacrificing standards or hastening the production of greater numbers of 

qualified personnel. In his view quality was of greater importance than quantity, and 

there should be 110 lowering of standards. The new services must be based on a very 

sound foundation, and although the idea of a two—year training course for doctors might 

seem attractive， it was not possible in his opinion to speed up the training of a good 



doctor. If the foundations of training were sound the well-qualified doctors 

produced as a result v/ould provide the teachers of the future and would•also be 

eligible to go on for higher training in other countries• 

It was not true that students from the developing #ountries had a lower capacity 

to absorb training. Experience with forty students from the developing countries at 

Hadassah Medical School had shcwi that their achievements were not lower than those 

of the local students. It was, however, necessary to provide for them good teaching 

methods with more tutors., small classes and audio—visual aids. 

The training of a lower "second" category of physicians was undesirable and 

would condemn the medical services of the countries concerned to be at a low level 

for many generations. The "feldschers" in the Union of Soviet Socialist Republics 

were often mentioned as proof of the practicability of using a lower grade of personnel 

Conditions in a highly organized country like the Soviet Union could not, however,, be 

compared with those in the emerging countries. The Director-General
!

s decision to 

upgrade the "assistants médicaux" showed that he was thinking along the same lines. 

In the interim period the only solution would be to send as many students as 

possible tc existing universities^ and in that connexion the co-operation of all 

Member countries was needed. Maximum efforts should be made to accept as many 

students as possible from the developing countries• In his experience the results 

were encouraging. 

Some of the ideas mentioned by Dr Grundy were very valuable； for example, the 

method of sending students abroad only for pre-clinical studies, which allowed a few 

years in which to establish a medical school in the home country. Some countries that 

had no medical school might have an excellent hospital. After the establishment of 

clinical training facilities, it would then be possible to build up gradually the 
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pre-medical school for which there was., of course, a great dearth of teachers in the 

basic sciences• Another good idea was to send the students to their own countries 

for their internship, as Israel intended to do in the case of the students from 

developing countries training there ̂  The system cf pairing medical schools should 

also be developed. There had been experience of the method in Israel, and the 

exchange of teachers and students would be helpful in overcoming difficulties. 

It would be impossible for the Organization to carry the whole financial burden. 

The effort must be co-operative. The Member countries must play their part not only 

in accepting students but in regard tc the considerable amount of financial assistance 

which would be required• He regretted tliat^ according to the report^ a single fund 

would not be feasible. He felt that consideration might be given to the establishment 

of a special account for furthering medical education in developing countries to which 

States, organizations and all kinds of private sources might contribute
#
 The 

financing of programmes from international funds should also be given renewed 

consideration, with an opportunity to discuss the activities and the attitude of the 

United Nations Special Fund . M o r e f f o r t s should Ъв made, particularly in regard 

to increasing aid to the new countries for the field cf medical education. He would 

be grateful to the Director-General if he could say something cn the concrete situation 

in regard to the financial aspect. 

Dr VANNUGLI said that the Director-General's report was a valuable contribution 

to study of the question. The subject of the organizational study had been well 

chosen. The problem of medical training did not merely consist in taking a student 

who had completed his secondary" education and giving him the necessary training
#
 The 

basic problem in the countries concerned was the extent and level of seconciary 

education. UNESCO had been very active in the field, in regard both to primary and 

secondary education, and had extended its interest to university trainings with 
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particular reference to medical training. It would be desirable that the Organization 

should co-operate closely with UNESCO and with other orge-nizations and governments 

concerned with the problem. The problem of selection was very important； when a 

student had completed his secondary education and was ready tc go to university^ he 

found in a developing country a very wide range of possibilities before him in. the 

various fields of economic and social development• Very careful consideration should 

be given to the problem of maintaining a balance between the different categories of 

student in the universities, so that there was a rational balance of professions among 

university trained personnel
# 

The only acceptable method of medical education was to establish medical schools 

in the countries concerned» One problem that arose in that connexion v/as whether 

attention should be concentrated on certain universities, either existing or planned, 

which would accept students from different countries in the area, or whether in certain 

cases to favour the development of small medical schools. The opinion of representa-

tives from the developing countries would be of great value
#
 According to the report, 

a period of four or five years had to be allowed for the development of a medical school 

to the stage' of admitting students, and. it was explained why that stage could not be 

hastened. During the interim period, however,, it was essential to ensure that doctors 

were being trained for the country concerned. In that connexion, mention had been made 

of the training of students abroad; that system had proved very successful in 工taly, 

from both the scientific and technical points of view, and also in the psychological 

aspect， which might present certain difficulties. The assistance of WHO to the 

universities accepting such students had, however^ been most valuable and should be 

developed with a view to ensuring that the curriculum was adapted to the students
# 



EB31/MÍA/I6 
page 15 

He agreed with Dr Syman that it would be undesirable to train a lower' "second"" 

category of physicians. íhe basic training of doctors should be uniform, although 

there might be especially highly qualified medical staff trained for teaching or 

. . . . . . . . .... ；•'••..•： ； •• ； ； V • . ., ‘ . - V ； • -•• i. 、，- - - . . . . . . . . 
for particularly responsible technical or administrative positions. ‘Although the 

• . . . • ‘
 1
 . - . . - . . . . - ‘ . • • . . . ； ... . - • ... 

requirements for training were urgent, that urgency should not be allowed to prejudice 

•. . . ... • . .’ • • . • .... . . . . 
the basic training of doctiopsnr,:• 

In his view, the pairing of teaching institutions should be encouraged and WHO 

should give further study to the question. The exchange of teachers) experience 

and students could produce very good results. 

With regard to finance, he shared the Director-General's doubts as to the 

feasibility of establishing a single fund. To be realistic, the Organization must 
. . . . . . . , . ‘ . • • . . : . . . ; , . . . . . ‘ . . 

base its programme on existing resources while seeking financial and technical 

co-operation from all the interested international organizations, and seeking to 

develop bilateral arrangements and every other means of financing the programmes. 

Dr DOROLLE, Deputy Director-General., stated' that the fact that the representatives 

of UNESCO were not present at the meeting at that moment did not imply their lack of 

interest in the items under discussion. They had had to depart from Geneva for 

unavoidable reasons but were keeping in close touch with thé course of events• It 

was in accordance with their request before leaving that the Secretariat had distri-

buted the extremely interesting document on- higher education in Africa, which , 

supplemented the information contained in the two UNESCO publications mentioned in 

the "footnotes on pagê 6 of. document БВ31/20. 

His colleagues in UNESCO had asked 

him to reaffirm their interest- in the subject under discussion and their hope that 

collaboration between the two organizations would continue to be close and fruitful. 
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They had also expressed their wish to receive the records of the Board
f

s discussions 

and details of the conclusions reached. WHO relied on UNESCO for increasing the 

availability of secondary schools graduates, while UNESCO in that connexion required 

information on the particular needs and requirements of medical and related education. 

Moreover, many of the Board
r

s conclusions in regard to medical training would apply-

equally to higher education in other fields, and vice versa
д
 the two agencies 

collaborating closely. 

Professor ZDANOV stated that, in connexion with the reference made to accelerated 

training of medical personnel in the USSR, accelerated training had in fact been 

introduced in his country from 1918 to 1923 and from 19^1 to 19斗5，in war conditions 

and as a result of acute needs • Students at that time had been mainly selected from 

атощ auxiliary medical workers, i.e. they had already had some training, and the studies 

related largely to pre-clinical work. He stressed the fact that those accelerated 

courses had been of a purely temporary nature• There was of course at the present time 

no need for accelerated courses in the USSR, and normal courses were of a duration of 

four years for auxiliary personnel and six years for physicians. On an average^ 

450 000 students were trained as auxiliary workers and l80 000 as physicians each year. 

He was opposed to any introduction of accelerated courses in other than emergency 

cases, since it was essential that both physicians and auxiliary medical personnel 

have a thorough training. He also felt strongly that there、should be only a 

single category of physician. He commended the excellent report submitted by the 

Director-General and welcomed the choice of Africa as the subject for the organic 

zational study• There was a great need at present for rendering speedy assistance 
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in encouraging training in that continent. He was in favour of training auxiliary 

personnel in their own countries at existing institutions. Experience showed, 

furthermore, that large hospitals provided an excellent centre for such auxiliary 

personnel; it would be possible in that connexion to engage a fevi experts to 

supplement the physicians in giving training• With regard to the training of medical 

personnel, all possible assistance should be given for a world-wide development of 

higher institutions of learning in the developing countries themselves. Important 

centres of learning already existed in Africa, in the United Arab Republic, the 

Sudan， Brazzaville and Dakar^ for example, and WHO should seek to ensure that 

greater advantage was taken of them by neighbouring countries. 

He recalled, furthermore, that some three years previously a meeting organized 

by the Regional Office for Europe had studied the possibilities of training African 

students at European centres. He considered that that presented immense training 

possibilities and that the language barrier was far from insuperable, as experience 

had shown. Psychological considerations would have to be taken into account, but 

should not give rise to any real difficulties. It would be a relatively simple 

matter to adapt the curriculum slightly as necessary. It was necessary in view of 

the needs to use all existing possibilities, which were immense, to the maximum 

extent. 

It seemed to him that the main limitation was the insufficient number of 

candidates available from the developing countries. He agreed with the reference 

made by the Deputy Director-General to the benefits of the co-operation existing 

with UNESCO, WHO also had an important role to play in ensuring that there was 

full and adequate consultation with the governments concerned, which had the decisive 
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role to play. It would be useful, in his opinion, if a fuller document could be 

prepared for distribution to governments^ including specific addresses of training 

institutions in Africa and other relevant information that could be helpful in'the 

study of ways and means of accelerating the training of personnel. 

Training constituted a priority problem, particularly in Africa, and the 

activities of the Organization in the field of communicable diseases and in- raising 

the health of populations would be greatly furthered by advances in training. He 

expressed the hope that medical education and training would not be considered 

solely from the short-term point of view but would remain one of the main activities 

of WHO. • 

Professor AUJALEU wished first to raise some general considerations. While 

it was true to say that there was a scarcity of doctors in the developing countries, 

the existing doctors were all of a high quality and were after all the persons best 

placed to indicate needs. He would accordingly urge the Organization to consult 

with them in the first instance. 

In considering the problem of the training of medical personnel, it was 

essential to bear in mind the fact that it consistuted part of the broader problem 

of training as a whole； it seemed to him that that poirr
1

: had been insufficiently 

expressed in the report. To institute adequate pre-medical training would no 

doubt take a good ten years. 

It was important to avoid considering in isolation the problem of the training 

of auxiliary and medical personnel аь such. Economic factors should also be taken 

into account. It was important to ensure that， even in the rural areas, the 

personnel thus trained would have open to them the possibility of an adequate 
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livelihood and a decent standard of living. Since presumably such rural populations 

would be unable to meet the costs of medical care, the State would have to be prepared 

to make the necessary finances available; otherwise physicians might not stay or 

might become embittered. 

Commenting on specific points arising out of the report, which he considered to 

be excellent and worthy of approval as a whole, he stressed the need for an essentially 

realistic appraisal of the problem. He recalled that the development of universities 

in Europe had taken a considerable period to achieve. In that connexion, he would 

sound a note of caution in respect of the view that there should be a medical school 

if fifty medical students were available each year; it seemed to him that some 

twenty of those would drop out before completion of training and it was therefore 

necessary to maintain a more flexible yardstick. 

He was unable to agree with the statement in paragraph W 2 ， o n standards of 

training, on page 11 of the report^ to the effect that the preparation of future 

teachers and specialists should take into account the need for the basic diplomas 

obtainable in each country to be acceptable to higher institutions abroad,, where as 

graduates the students would need to study at advanced levels. He believed, 

however, that it was undesirable for an unduly high standard to be established at 

the outset, since the great majority of qualified personnel would be remaining in 

their own countries. He agreed with other speakers that there should be a single 

category only cf physicians. It would, be useful, nevertheless, for those who 

completed only two or three years of their training to be able to use such knowledge 

as they had and to earn instead a diplcma as auxiliary personnel. It seemed to him 

desirable to envisage a higher standard of training for nurses in newly emerging-

countries than in the more developed countries as they should thus, to some extent, 

be able to make the problem caused by shortage of doctors less acutely felt. 
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He would agree with the suggestion made by Dr Syman to the effect that it might 

be worth while to study possibilities for students during the transitional period 

to undertake the early years of their training abroad, since personnel for clinical 

teaching in the later years were more readily obtainable than.teachers of the basic 

sciences. ‘ The students cculd then return to their own countries for the later 

years of training; and in due course it would become possible for the entire course 

of training to be.given in the country itself. 

With regard to paragraph • 斗 ， ” I m p o r t i n g teaching staff", on page 12 of the 

report, he was unable to endorse the statement that there was a lack of suitable 

teachers prepared to take posts outside their own countries for limited periods of 

time. 工"t seemed to him that there was a greater chance of engaging the best 

teachers, who held posts in faculties of medicine in their own countries, on 

precisely such a short-term basis. Naturally, short-term contracts could be 

renewed whenever desirable if the teacher concerned was willing. 

With regard to the reference under paragraph 3-2.2.8, on page 10, to direct 

assistance in the form of salary or salary complements to nationals available to 

hold key.posts in teaching institutions, WHO should be extremely cautious in making 

any recommendations, since the matter was very delicate. . 

He did not think that the proposal for pairing of teaching institutions under 

paragraph 4.2.2.1., on page l6
y
 was likely to give any substantial

r
 results. Such 

pairing should certainly not be allowed to restrict the bringing in as necessary of 

personnel from outside the country. 

He was in agreement with the drafting of that part of the report which related 

to financing, which was expressed in fairly flexible terms. The reactions of 

both the donating and beneficiary countries had to be taken into account, and it 
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was therefore desirable at the present stage merely to indicate possibilities which 

could be studied. With regard to the co-ordination of financing, he expressed seme 

surprise that reference had not been made to the possibility o f entrusting that task 

to the beneficiary country itself. 

A further point to which he would call attention was the need for training 

physicians not only for the towns but also with a view to meeting the needs of rural 

areas. Provision might be made for stipulating that physicians who had received 

assistance in their training should be required to spend a period in practice in the 

rural areas. 

Dr ROBERTSON, alternate to Dr Schandorf, said that the valuable discussion that 

had taken place was evidence of the importance attached by the Board to the present 

problem in the interest of the newly developing countries. The problem was 

extremely broad in scope and called.for still further consideration in view of the 

multiplicity cf questions arising out of it. 

He recalled the history of the subject of providing effective assistance in 

medical education and training for the newly independent aná emerging countries in 

the deliverations of the World Health Assembly, which had led to the submission of 

the present report by the Director-General. 

In considering the programme activities of the Organization, the Board had 

heard from the Director-General that there was a considerable waste of student 

potential in the newly emerging countries； and that matter was, of course, a source 

of concern both to national health services and to WHO, The Board should take that 

factor into account, as well as the proposal that an expert committee should be 

convened to advise on the content of special courses for senior national staff in 

public health administration. 
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The newly developing countries suffered to a very considerable extent from the 

vector-borne diseases. Therefore any improvement in the provision of adequate 

medical and auxiliary personnel would not only serve to strengthen the national 

health services of those countries in fighting them but would also be of value to 

the more developed countries in eliminating the risk of the spread of communicable 

diseases. It was gratifying to see that the problem, the magnitude of which was 

shown by the figures relating to the extent and nature of the needs, was receiving 

attention from WHO. The chief medical executives in the newly emerging countries 

were faced with a huge task in trying to replace the medical personnel that had left 

because of changing conditions and in attempting to develop the health services to 

meet the real needs. 

The long-term development of institutions for medical education in the 

developing countries was, of course, a vast undertaking which called for the provision 

of considerable funds. In that connexion, he commended the work done by UNESCO in 

the field of basic education. Since it did not seem likely that the considerable 

amounts involved would be forthcoming in the immediate future, it would be wise to 

concentrate efforts on increasing attendance by African students at universities 

in the older countries. He suggested that it might be possible for a percentage of 

places to be reserved for them. In spite of the increased demands on medical schools 

in Europe, such a procedure should be of mutual advantage, particularly in view of 

the lessening of the risks of communieable diseases. 

He hoped that WHO would look into the matter and that such training institutions 

would consider the possibility of receiving' carefully chosen students until funds for 

establishing institutions in their own countries were made available. That seemed 
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to him the only way for the most pressing needs to be met, since the development of 

institutions in emerging countries would take so long that no real impact on the 

problem could be made for some time to come. The existing institutions in Africa 

could be divided into two.broad categories: English-speaking and French-speaking. 

Their curricula should be brought into line with the recommendations made by WHO 

regarding minimum requirements, as the maintenance of such a standard would make it 

possible for students to adapt themselves to European post-graduate institutions. 

It would be most useful if the report were to include further details on existing 

African institutions, which could serve as a guide for students. As a transitional 

arrangement， it would be desirable for WHO to extend assistance to one or two medical 

schools in each category. 

The problem of assisting medical education and training was one that had. its 

place in the United Nations Development Decade, and the intensification of measures 

for helping to train medical and auxiliary personnel in Africa would be valuable 

evidence of the interest of the Organization in education and training as a whole. 

He agreed that further attention should be devoted tc how best to ensure that an 

adequate number of medical students would be available. 

Sir George GODBER considered the report presented to be most aluable and to 

have led to an interesting discussion. 

One of the speediest methods .of meeting the situation would be the local training 

of auxiliary personnel, as Professor Zdanov had pointed out, and that point should 

perhaps be stressed. 
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It seemed to him that there was no need tc be unduly pessimistic as to the time 

which the establishment of new medical schools would take. For instance, a medical 

school in Lagos had been built and had started functioning in the course of I962, 

although it was to some extent leaning on existing institutions. It would, of 

course, be necessary for some new institutions to be supported by other existing 

faculties at the outset; accordingly, the suggestion for pairing of teaching 

institutions could be of importance. 

He wished to preserve an open mind on the question of two levels of training. 

While it was clear that fully trained doctors were desirable in the main, there was 

no doubt that such personnel as public health nurses could play a most useful role 

in some developing countries. He agreed with the point made by Professor Aujaleu 

that medical students who did not complete the full course might well develop into 

useful auxiliary personnel. 

It should be borne in mind that even the achievement of the proposals for medical 

education and training outlined in the report would be no more than a beginning in 

solving health problems in the newly independent countries. That consideration 

could only serve to emphasize the need for initiating medical schools as soon as 

possible. He agreed that other regions could contribute by accepting students for 

training• In that connexion he stressed the need for adequate preparation in the 

natural sciences and in pre-clinical work; the suggestion made by Dr Syman regarding 

pre-clinical training abroad deserved further study. 

Mr SAITO, alternate to Dr Omura^ said that Dr Orrrura wished to refer to the 

experience in his own country a hundred years previously, when it was newly emerging 

and with only limited resources available. At that time a small number of highly 
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qualified universities had been set up, giving pre-medical training over three years 

and medical training over four years, A larger number of simplified medical 

training institutions had also been established, giving pre-medical and medical 

training over a total of four years. That pattern had been drawn up on the basis 

of needs and had not, of course, been considered satisfactory. Since 19^6 Japan 

had a number of universities patterned on the system of the United States of America. 

For some years past elementary training had been intensified, and emphasis placed on 

the training of future teachers， in many instances by sending students abroad, to 

Germany for instance. 

Dr Omura wished to commend the report presented. The subject it covered was 

of the utmost importance, since it would seek to free the African people of disease. 

He had been struck by the magnitude of the task and by the tremendous sums involved. 

It was essential for WHO to be entirely realistic at the present stage, however, and 

to emphasize further its existing programme for assisting students to attend training 

institutions able to accept them. He expressed the view that a lowering in standards 

of medical training might have to prevail for the time being in the interest of 

meeting immediate and pressing needs. It was important to ensure that students 

trained abroad would return to their own countries to practise. 

Dr OLGUIN considered that the problem had been thoroughly discussed by the Board. 

The problem under consideration was of great magnitude and called for broad action， 

especially on a long-term scale• 

The crux of the problem was the opinion of the countries directly concerned, 

which were best qualified to have a clear idea of their needs and the manner in which 

they should be met in the immediate future and in the areas of greatest urgency. 
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He emphasized the importance of close collaboration between the countries 

concerned, those giving assistance^ and the international organizations, and in 

particular UNESCO, He agreed with other members in stressing the value of training 

auxiliary personnel in their own countries. Study in other countries was, however, 

important in complementing technical training and in contributing towards an 

acceleration of medical training. Clinical training was of the utmost importance 

in that respect and hospitals could substantially contribute in that field. 

He believed that certain minimum standards had to be maintained in respect of 

medical training, and in that connexion the Board should take into account its 

conclusions on that subject earlier in the session. It was extremely desirable 

that those minimum requirements should be strictly adhered to except in cases of real 

emergency. 

He noted that the Organization's policy for assisting in education and training 

in the newly developed countries continued to be based on the active and effective 

participation of the countries directly concerned. Naturally, help from other 

sources would constitute an extremely important economic factor in the solution of 

that problem,. 

Dr WATT believed that the Board had had an extremely interesting discussion on 

a most complex problem. 

It seemed to him important to translate the detailed plan for assisting in 

medical education and training in the emerging countries to the real emergency needs 

which the report did not entirely convey. Indeed, its reference to the magnitude 

of the task at hand was somewhat forbidding. 
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It was the experience of all that physicians were, from place to place or 

country to country, unequal in their standard and could only be judged in comparison 

with others in the same community. Accordingly the present question seemed to be 

to decide with the utmost clarity what the needs at present were in the countries 

concerned themselves, in order better to see where a beginning should be made. It 

was the viewpoint of the populations concerned that should serve as a basis for 

deciding the types of services that would constitute an improvement in care in their 

own eyes. That should provide a perspective as compared with what WHO considered 

an ideal situation. 

Dr HAQUE, alternate to Dr Afridi, commenting on the goal referred to in the 

report of one physician per 10 000 population, wondered whether that represented a 

realistic criterion, since both needs and availabilities varied as between urban 

and rural areas. It was also essential to consider whether the emerging countries 

themselves would be in a position to absorb a large number of fully trained medical 

personnel and to provide them with suitable positions with adequate living conditions. 

The economic development of the countries concerned would have to be taken into 

account and it would be desirable for each country to draw up a five-year or ten-

year plan for its health services. 

He did not, however, feel unduly despondent over the situation of the newly 

emerging countries. Asian and European medical schools had taken and were continuing 

to take a number of African students who were making comparable progress with local 

students• 
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He was opposed to any lowering of standards in the training of physicians. 

It was essential to maintain a single standard for doctors who would serve as leaders 

later； moreover, if such a standard were net maintained, personnel would be excluded 

from undertaking post-graduate studies in other countries. Training of auxiliary 

personnel should be intensified as it could provide most valuable support for the 

existing physicians. 

Although such a suggestion was premature, he expressed the view that maintenance 

of standards in developing countri.es might be achieved by the institution of a 

medical council, on an inter-сountry level, if necessary, which would deal with such 

matters as reciprocal recommendation of degrees, admission in post-graduate schools, 

etc,, as well as of a council for auxiliary personnel. 

The CHAIRMAN said that the Board would continue its consideration of the item 

at the next meeting. ‘ 

The meeting rose at 12.35 


