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1. INTRODUCTION

The problem of assessing the equivalence of medical degrees was first considered by WHO 
when, in accordance with the request in resolution WHA9.331 concerning the "Fixation of minimum 
educational standards on an international basis for doctors" a Study Group was convened, in 
1962, to report on the matter.2 The Executive Board at its thirty-first session, after 
considering the report of this Group, requested the Director-General in resolution EB31.R5^ to 
study the problem in the light of resolution WHA9.33 and in consultation with appropriate 
international organizations.

In compliance with resolutions WHA19.53^ and WHA20.46,* the Director-General reported to 
the Executive Board at its thirty-ninth session and to the Twentieth World Health Assembly on 
equivalence procedures as applied in WHO Member States, and submitted to the Executive Board 
at its forty-first session and to the Twenty-first World Health Assembly a progress report 
whi ch embodi ed:

(i) a survey of existing legislation on equivalence of medical qualifications;

(ii) number of years of education for obtaining a medical degree and a licence 
to practise medicine; and

(iii) a compilation of degrees and diplomas corresponding to supplementary 
qualifications leading to specialization.

The Twenty-first World Health Assembly in resolution WHA21,35,^ requested the Director- 
General to report to the Twenty-second World Health Assembly on the steps being taken by WHO 
to promote further studies of the problem. The Director-General has, therefore, the honour 
to submit the following progress report.

1 Handbook of Resolutions and Decisions, 10th ed., p. 103.
2 Wld Hlth Org. techn. Rep. Ser., 1962, 239.

Handbook of Resolutions and Decisions, 10th ed., p. 104.
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2. PROGRESS REPORT

2.1 WHO was represented at a Meeting of Experts convened by UNESCO in Moscow, 3 to 8 June 1968, 
on the International Comparability and Equivalence of Matriculation Certificates and Higher 
Education Diplomas and Degrees. This group produced a number of recommendations on the 
criteria and methods for systematic long-term action by UNESCO, comprehending exchange of 
information, studies and promotional activities to be developed in co-operation with Member 
States, educational institutions and universities, international non-governmental organizations 
and also intergovernmental ones such as WHO in the field of:

(i) equivalence of secondary school-leaving certificates (general education);

(ii) equivalence of diplomas in vocational and technical secondary education ;

(iii) equivalence of higher education diplomas;

(iv) equivalence of university degrees, including medical degrees and diplomas.

Plans for continued study of these matters by UNESCO and WHO are the subject of informal 
discussions which are now taking place.

2.2 An Expert Consultation was held in Geneva in October 1968 to advise the Director-General 
on possible ways for WHO to pursue further studies on comparability of professional 
competence, the legal right to practise medicine in countries other than those where 
physicians have graduated and on the equivalence of medical degrees and diplomas. A summary 
of the report of the consultants is annexed.

2.3 A Scientific Group to review current research in the education of health personnel was 
convened in January 1969. Its recommendations included the need for WHO to undertake, as a 
high priority, comparative studies of education programmes for health personnel as one of the 
most effective methods of establishing bases for equivalence of medical degrees.

2.4 A joint research project is being undertaken by the Division of Research in Epidemiology 
and Communications Science and the Division of Education and Training, on the adaptation of 
education and training programmes in medical and other health sciences to the characteristics 
of the local environment, and particularly on the feasibility of organizing international 
comparative studies in this area.

2.5 A study on the evaluation of academic performance and appraisal of professional 
qualifications has been initiated, and the co-operation of educational organizations and 
universities is being sought.
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ANNEX

EXPERT CONSULTATION ON THE INTERNATIONAL EQUIVALENCE 
OF MEDICAL DEGREES, WORLD HEALTH ORGANIZATION, 

GENEVA 9-15 OCTOBER 1968

Consultants :

Professor John Anderson, Department of Medicine,
King's College Hospital Medical School, London, United Kingdom.

Dr J. P. de Crayencour, Chef de Division, Commission des Communautés Européennes,
Brussels, Belgium

Dr Jean Frézal, Professeur agrégé à la Faculté de Médecine,
Unité de Recherches de Génétique médicale, Hôpital des Enfants malades,
Paris, France

Dr John P. Hubbard, President and Director, National Board of Medical Examiners,
3930 Chestnut Street, Philadelphia, Penn. 19104, United States of America

Professor S. V. Necaev, Department of Epidemiology, Faculty of Medicine,
Patrice Lumumba People's Friendship University, 5-y Donskoy Proyesd 7,
Moscow, USSR

This consultation was held to advise -the Director-General on possible ways to pursue 
further studies in the field of comparability of professional competence, the legal right to 
practise medicine in countries other than those where physicians graduate, and on the matter 
of equivalence of medical degrees and diplomas.

The consultants agreed that the main problem of the acceptance of foreign medical 
degrees by a host country had two aspects:

(a) criteria of professional standards for general medical practice and 
specialist qualifications;

(b) the legal right to practise medicine based on the free exchange or 
movement of physicians from one country to another.

The consultants agreed that neither the assessment of academic achievements nor the legal 
determination of equivalence appeared feasible in many countries and that this has led to 
considerable difficulties in coming to any working agreement. Without mutual understanding 
and goodwill, countries could not solve the problem of equivalence and the free movement of 
doctors in an effective way. It was also emphasized that one way of solving the shortage in 
medical manpower would be to facilitate the free movement of physicians into areas where they 
are needed. A legal recognition of degrees or equivalence procedures would be of little 
value to those who hold the degrees unless the permission to practise medicine would be given 
simultaneously by the host country. The group also discussed problems relating to the 
mutual recognition of medical degrees and the importance of basic legal minimum standards for 
general or specialist practice.

The problem of academic equivalence per se was recognized as being equally difficult to 
define as that of legal equivalence, and the group came to the conclusion that it would be 
wiser for countries to agree mutually on basic medical qualifications without forcing the 
issue towards either legal or academic equivalence.
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Annex

The following were the main conclusions reached by the consultants:

1. In order to resolve the difficulties of equivalence, and particularly the problem of 
encouraging doctors to go where they are required, more basic information is required on 
medical academic standards and on legal rights to practise. The use of computer techniques 
to store and update such information will facilitate further study.

2. To collect such information it was suggested that National Medical Information Groups be 
established comprising (a) doctors who represent the academic side of medical training and 
are interested in medical education in all its aspects; and (b) doctors with legal and 
administrative training who are acquainted with the problem of the right to practise and the 
recognition of specialist qualifications.

3. Regional Medical Information Groups, comprising representatives of the National Groups, 
would collate the information on all aspects of medical qualifications and registration in 
the Region and pass it on to the Regional Offices of WHO.

4. The Regional Offices of WHO should have staff members who would not only maintain links 
with the National Groups, but would also advise and co-operate with the Regional Groups.

5. The WHO Regional Offices could then pass on the information to WHO headquarters to be 
used for the development of new policies to facilitate the mutual acceptance of qualification 
degrees and diplomas. A great deal of central direction and co-ordination is necessary if 
this is to be successful in the light of rapid changes in the world situation.

6. WHO would maintain contacts with national governments on problems of medical 
qualifications or equivalence through the National Groups as well as with universities. It 
was suggested that studies be initiated at WHO headquarters on advances in medical education. 
This could be done in collaboration with the International Association of Universities.

7. In assessing the equivalence of medical qualifications, the main emphasis should be on 
establishing firm minimal criteria. The problem of specialization also needs further 
consideration, and it was suggested that a study should be undertaken as soon as possible.

8. It was believed that a regional approach to the legal aspects of equivalence would be a 
useful first step. Progress made in any region in the succeeding years could be applied to 
other regions as appropriate.

9. The free exchange of physicians represents an urgent problem and its many facets cannot 
be looked at in isolation, i.e. without consideration of health manpower problems. The 
importance of establishing goodwill and mutual trust between nations and to recognize 
professional performance of physicians after some minimum requirements have been laid down, 
should be brought to the attention of the Executive Board.


