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1. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS: Item 2.11 of the Agenda (Resolu- 
tion WHA21.35; Document А22 /P &B /13 and Corr.1) 

The DIRECTOR -GENERAL, introducing the item, recalled that, under the terms of resolution 
WНА21.38 adopted by the Twenty -first Health Assembly, the Director -General had been requested 
"to study the health conditions amongst displaced persons in the area and to report to the 
Twenty -second World Health Assembly ". In a letter dated 5 August 1968 from the Regional 
Director for the Eastern Mediterranean, governments in the area had been asked to provide 
information, as a basis for the preparation of that report, on health conditions among dis- 
placed persons in their territory. A list of the type of information more specifically 
requested was given in Section 2 of document А22 /P &B /l3, which was before the Sub -Committee. 
Replies had been received from the Governments of Jordan, Israel, Lebanon, Syria and the 
United Arab Republic, and the information provided had been brought up to date during visits 
of WHO staff members to the various ministries of health concerned. 

The information received was summarized under the heading of "General considerations" in 
Section 4 of document А22 /P &B /13, in which connexion he directed the Sub -Committee's special 
attention to sub -paragraphs (b), (c), (d), (f) and (g). Beginning on pages 5, 12 and 17, 

respectively, of the same document, would be found the more detailed information concerning 

Jordan, Syria and the United Arab Republic. The appendices to the document contained cer- 
tain statistical and general information on specific matters. 

Dr SHARIF, Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA), conveyed to members the good wishes of the Commissioner 
General of UNRWA for the success of the Health Assembly's deliberations, and thanked the 
Director -General for his invitation to UNRWA to be represented at the Health Assembly. 

Pursuant to General Assembly resolution 2452 B (XXIII), under the terms of which UNRWA's 
mandate was prolonged until 30 June 1972, the Commissioner General was seeking the Health 
Assembly's approval for a further extension of the WHO /UNRWA agreement for a corresponding 
period. He sincerely hoped that that request would be granted, and that WHO's valuable 
advice and assistance would continue to be available to UNRWA. In that connexion, he 

expressed appreciation to the Committee on Administration, Finance and Legal Matters for 

its recommendation as embodied in its fifth report (document А22 /AFL /28), and thanked the 
delegate of Jordan for his kind reference to the work of UNRWA's Department of Health. 

Referring to developments in UNRWA's health programme, he said that the comprehensive 
services provided to some 1.3 million Palestinian Arab refugees included both prophylactic 
and curative measures, and also health promotion. In addition to the emphasis placed on a 

number of aspects of health promotion and disease prevention, it was hoped eventually to 

provide regular supervisory health services for children in the 3-6 year age -group. 

During the year, there had been improvements in UNRWA's curative services, a number of 

clinics having been set up to treat patients suffering from diabetes - and it was hoped to 
develop similar clinics for other chronic diseases. In addition, the number of clinical 
laboratories attached to UNRWA's major health centres had been increased from 4 to 11. Two 

old health centres had been replaced by new buildings and three more centres were to be built 

in the coming months. Curative services for out -patients were available to the refugee 
population at 116 health points, 95 of which were directly operated by UNRWA and the remainder 

by government or voluntary agencies. 
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Through subsidies, UNRWA provided some 1800 beds, including 248 for tuberculosis 
patients. Those requiring cardiac or other specialized surgery were referred to appropriate 
centres in the area and special funds were allotted for the medical rehabilitation of 
crippled children. 

Eighteen rehydration /nutrition centres were available in UNRWA camps for the treatment 
of infants and young children suffering from gastro -enteritis or malnutrition. In east 
Jordan, two other centres operated by a voluntary society in co- operation with UNRWA also 
admitted refugee patients. 

While there had been no case of quarantinable disease nor any major outbreak of com- 
municable disease among the refugee population, the incidence of such conditions as acute 
conjunctivitis, trachoma, dysentery, measles and poliomyelitis tended to be higher in the 

emergency camp population in east Jordan than for the refugee population as a whole. 

There had been a slight increase in the number of reported cases of tuberculosis in 1968 
as compared with 1967, and UNRWA was pursuing its control programme very actively in co- 
operation with governments. 

Under the health education programme, information was disseminated to the community and 
individual, special attention being paid to mothers, school teachers and children. In 

UNRWA camps, extensive use was made of health education material such as pamphlets, posters 
and health calendars and a number of health education exhibitions had been held. Health 
education was now included in the courses given at all UNRWA teacher training institutes. 

UNRWA's nursing staff continued to make a valuable contribution to preventive and 
curative health programmes. 

Approximately 841 000 of the 1.3 million Palestine Arab refugees registered with UNRWA 
received a monthly dry ration issue to provide a given amount of calories per person per day. 
That ration was supplemented by additional food or vitamins in certain instances - for 
example, in the case of children up to the age of six, certain medically selected school 
children, expectant and nursing mothers, tuberculosis out -patients and some categories of 
refugees who had suffered hardship as a result of hostilities. 

Sanitary facilities, including provision of potable water, waste disposal and drainage, 
were made available for refugees living in camps, and ancillary facilities such as bath 
houses and slaughter houses were provided according to need. UNRWA continued to encourage 
refugee families, by providing a subsidy, to build their own private latrines. 

Basic sanitation facilities were provided in the emergency camps, and in east Jordan 
more substantial shelters were being built to replace tents. Tented shelters remained 
in Syria but were being strengthened by skirting walls and cement flooring. In addition, 
roads, paths and surface drainage were being constructed in the camp area. 

Funds had also been made available recently for improving the accommodation for the 
health services and staff in the emergency camps in east Jordan. 

The demand for UNRWA's health services was increasing, which fact was attributable 
not only to the increase in the refugee population but also to the deterioration in the 
economic situation of the refugee. Despite the increase in needs, UNRWA was once again 
faced with a massive deficit in its income and its financial prospects were far from en- 

couraging. There was a real threat of reduction in UNRWA's services and it was therefore 

to be hoped that sufficient funds would be forthcoming to ensure that the health services 
would be maintained at an adequate level. 
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Lastly, he expressed his appreciation of the close co- operation between WHO and UNRWA, 
and of the assistance rendered by the health ministries of the countries directly concerned 
with the Palestine refugee problem. He also paid tribute to all governments and other bodies 
that had supported the UNRWA programme in various ways. 

The CHAIRMAN invited consideration of the following draft resolution which had been 
submitted by the delegations of Mauritania, Pakistan and Spain: 

The Twenty- second World Health Assembly, 

Having considered the Director- General's report of 17 June 1969 on health assistance 
to refugees and displaced persons, as well as the Annual Report of the Director of 
Health Department of UNRWA; 

Considering that the World Health Organization should continue its efforts to 

provide effective health assistance for refugees and displaced persons in order to 
ensure their health protection and care; 

Recalling the numerous humanitarian resolutions of the United Nations which called 
upon Israel inter alia to ensure the safety, welfare and security of the inhabitants 
of the areas where military operations took place and to facilitate the return of 
those inhabitants who were forced to leave the areas since the outbreak of hostilities; 

Further recalling its resolution WHА21.38 on health assistance to refugees and 
displaced persons, 

1. REAFFIRMS its resolution WHА21.38; 

2. DEPLORES the marked deficiency of the health conditions in the occupied territories 
in the Middle East; 

З. CALLS UPON Member States to exert all efforts towards ensuring the respect of 

social wellbeing in the occupied territories and the enjoyment of normal standard of 
health for their inhabitants; and 

4. REQUESTS the Director -General of the World Health Organization to take effective 
measures to safeguard the health conditions amongst displaced persons in the area and 

to report to the Twenty -third World Health Assembly. 

Dr KARADSHEH (Jordan) said that the problem of refugees and displaced persons was one of 

overriding importance for his country. Such persons now represented one -third of Jordan's 
population, constituting a burden far beyond its ability, as a developing country, to bear. 
Despite the assistance of various international and national bodies, his country was still 
unable to meet the basic health requirements, particularly in the camps for displaced persons 

where environmental and social conditions aggravated the difficulties. As a result of 

overcrowding, inadquate water supply, unhygienic conditions and unbalanced diet, a number of 

diseases had occurred, such as kwashiorkor, rickets and tuberculosis. 

Another major problem was the lack of health services on the west bank, due to the fact 

that a number of doctors and other medical personnel had been forced to leave. It was 

therefore to be hoped that the different international agencies would maintain and expand 

their services to refugees and displaced persons until such time as they were able to return 

to their own lands. 
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Lastly, he expressed his delegation's support for the draft resolution before the Sub - 
Committee. 

Dr RAMZI (Syria) said that, prior to the outbreak of hostilities in June 1967, the number 
of Palestinian refugees in Syria had amounted to 150 000. After that date, however, their 
number had increased by 122 000. 

The Health Assembly's adoption of resolution WНА21.38 was evidence of the importance WHO 
attached to the problem of refugees and displaced persons, as also of its desire to improve 
their health situation - which situation had, however, in fact deteriorated, as would be seen 
from document A22 /P &B /13, and more particularly from paragraphs 4.1 and 6 on pages 12 and 13 

and paragraphs 5.2 and 5.4 on pages 15 and 16. 

His delegation was convinced that the only solution to the problem lay in the return of 
displaced persons to their own countries - a solution which it was the duty of all Member 
States to advance in the interests of humanitarianism. 

Mr XIFRA de OCERÎN (Spain) said that the draft resolution presented jointly by Mauritania, 
Pakistan and Spain was self -explanatory. He wished to point out, however, that the three 
countries sponsoring the draft resolution were not parties to the conflict, that all came from 
different continents and, though proud of their Arabic heritage, were very different in basic 
outlook. The draft resolution was exclusively humanitarian in its aim and its sponsors did 
not seek the support of any particular groups but rather of all those who were concerned with 
the problem of refugees and displaced persons. 

Mr EL HOSSEIN (Sидаn) said that the health conditions of displaced persons were most 
distressing. As was indicated in the report before the Sub -Committee, malnutrition, anaemia 
and Vitamin A deficiency were prevalent among such persons; also, there was a high percentage 
of kwashiorkor and all age groups suffered from angular lesions, fluorosis and dental caries. 
In view of that fact and in the light of the mass exodus of peoples from Jordan, Syria and the 
United Arab Republic, as well as of Palestinian Arab refugees living in the area concerned, 
his delegation wholeheartedly supported the draft resolution before the Sub -Committee. 

Dr HASAN (Pakistan), co- sponsor of the draft resolution, said that there could be no 
doubt about the adverse conditions prevailing in the area concerned. It was his hope that 
members, without entering into the political aspects of the matter and in a spirit of 
humanitarianism, would support the continuation of UNRWA's work with a view to improving 
those conditions. He therefore commended the draft resolution for adoption by the Sub -Committee. 

Mrs SELLAMI (Algeria) said that the Director -General's report, together with the statement 
made by the representative of UNRWA, sufficed to show that aid for refugees and displaced 
persons was insufficient. For that reason, her delegation would confine itself to supporting 
the draft resolution before the Sub -Committee and to thanking the sponsors thereof for having 
presented it. 

Mr HACHEME (Mauritania) said that his delegation was pleased to join those of Pakistan 
and Spain in presenting the draft resolution before the Sub -Committee, which was the least 
that could be done for the refugees. 

Dr GJEBIN (Israel) considered that the statement in the second operative paragraph of 
the draft resolution before the Sub -Committee was totally unfounded and said that he knew 
of no report that contained evidence of such an allegation. 
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The health situation in the Israeli -held territories was certainly no worse - and probably 
even better - than before June 1967. The Israeli Government considered �t a duty to maintain 
the services operated prior to June 1967, with the same personnel and without major changes, 
though many improvements had been made, including the introduction of new vaccination schemes, 
cobalt radiation therapy and open -heart surgery. He would be glad to supply further inform- 
ation in that connexion if required. 

The main difficulty resulted from the shortage of doctors in the Gaza and Sinai area. A 
number of Israeli doctors and para- medical personnel were, however, permanently stationed at 
El -Arish in the Sinai area and others were to start working at the new clinic in Gaza in 
September. Israeli specialists paid regular visits to El -Arish and would soon also pay them 
to Gaza. His Government was ready to encourage the return to Gaza of doctors who had pract- 
ised there formerly, as well as of medical students upon completion of their studies in the 
United Arab Republic. Of the twelve doctors who he had been advised by the International Red 
Cross were to return the previous month, only seven had in fact done so. 

As the person directly responsible for health services in the Israeli -held territories, 
he could state with certainty that there was no "marked deficiency" of health conditions, as 
alleged in operative paragraph 2 of the draft resolution. 

With regard to operative paragraph 3, while he appreciated that problems of social well- 
being could arise in any area of conflict, he failed to see why mention was made of "occupied 
territories" only, rather than of the area as a whole. In that connexion he said that, as 
would be seen from the table on page 4 of document А22 /P &В /13, over 40 per cent. of the total 
number of displaced persons in the Arab countries came from areas other than those held by 
Israel. 

The health conditions of displaced persons in Israeli -held territories were no worse than 
those of displaced persons in non- occupied Arab territories but the sponsors of the draft 
resolution had seen fit to ignore that fact. Where were the humanitarianism and the lack of 
concern with political issues advocated by the Spanish delegate? 

Lastly, he said that the third preambular paragraph of the draft resolution made refer - 
ence to United Nations resolutions, mentioning in that connexion inhabitants who had been 
"forced to leave the areas ". The relevant resolution, however, which had been adopted by the 
Security Council (resolution 237 (1967)), spoke of inhabitants who had "fled ". 

Mr MOUSSA (United Arab Republic) said that his delegation had regarded with mixed feelings 
of appreciation and regret the annual report by the Director -General of Health of UNRWA and 
the report of the Director -General of WHO on health assistance to refugees and displaced 
persons. Appreciation was due to those who had prepared the report, and regret should be 
felt over the suffering and the deteriorating health conditions of refugees, displaced persons 
and persons living in occupied territories. It would be seen from the report of the Director 
of Health of UNRWA that a large number of newly displaced persons were gathered together in 
emergency camps. Those persons were exposed to epidemics and adverse psychological effects. 

UNRWA was doing everything possible to help the refugees and one of its main concerns was the 
nutritional state of refugees, especially the "hardship groups" on the west bank and Gaza, 
both in occupied territory. The health conditions of the refugees were pitiful and WHO 
should show serious concern over the situation. Reports on the subject stated that there was 
an increasing demand for beds for tuberculosis cases and mental hospital beds. There was, 
for instance, a sharp increase in infant mortality in Gaza, where over -crowded living condit- 
ions, a low nutritional intake and difficulty of access to health services had seriously 
aggravated the health problems of the refugees. 
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The Director -General's report gave cause for alarm inasmuch as it showed the dangerous 

health situation in the region. In paragraph 4(d) of that report the Director -General of the 
Government of Israel was quoted as having said that "there are no displaced persons in Israel" 
and he had added that that statement referred not only to Israel proper but to the Israeli -held 
territories as well. However, in paragraph 4(e) reference was made to UNRWA- registered 

refugees and other local residents displaced from Qalqilya, some of whom had "found accommodation 
elsewhere within the west bank." That meant that those refugees were displaced persons in 

Israeli -occupied territory. 

Referring to the section of the Director- General's report dealing with Jordan, he drew 
attention to the findings of a nutritional survey dealt with in paragraph 3.4. Paragraph 4.2 
showed that tuberculosis was on the increase and that there was a danger of an outbreak of 
malaria in the future. Data in section 8 indicated a deterioration in the mental health of 
displaced persons. 

He referred to a report by Dr Schmidt,representative of the International Red Cross, to 

which reference had been made by the delegate of Israel at an earlier meeting, and quoted 
passages from that report. 

In conclusion he said that his delegation regarded the draft resolution before the 
Committee as an entirely humanitarian, not a political one, and would give it the fullest 
support. 

Mr КASAТКIN (Union of Soviet Socialist Republics) said that the sponsors of the draft 
resolution, and many other speakers, had convincingly shown the need for the decisions envisaged 
in the draft resolution and also the need for a speedy solution to the problems it referred 
to, in order to improve the health conditions of and health services provided to Arab refugees, 
displaced persons and the population of the occupied territories. 

With regard to the remarks of the delegate of Israel concerning paragraph 3 of the draft 
resolution, he said that the term used was accepted in the United Nations and appeared in the 
resolutions of the Security Council on the subject. 

Dr GJEBIN (Israel) said that most of the points quoted from the Director -General's report 
by the delegate of the United Arab Republic did not in fact apply to Israel but to the situation 
in Arab countries. The Israeli authorities had the same understanding of meaning of the term 
"displaced person" as that given in the report of the Director -General. Qalqilya had been in 
the front line of fighting in June 1967; its entire population had been evacuated for that 
reason and accommodated in school buildings in Nablus. But they had returned to Qalqilya of 
their own free will very shortly afterwards so could not, therefore, be regarded as displaced 
persons. The UNRWA -run hospital at Qalqilya was moreover again in operation, with most of 
its equipment having been provided by the Israeli health authorities. 

When referring to the social well -being of refugees in Israel, he had specifically referred 
to those in Israeli -held territories. 

With regard to the report of Dr Schmidt of the International Red Cross referred to by the 
delegate of the United Arab Republic, he read a number of passages from the original French 
text. 

With regard to the reference to an increase in tuberculosis cases, he wondered whether 
these had been screened before the hostilities or since. Israeli authorities were always 
anxious to detect such cases and to treat them promptly. 
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He would be grateful if WHO would request permission from the International Red Cross 
to publish the report as one of its documents so that it might be read in its entirety in all 
Member States. 

Dr GEORGIEVSKI (Yugoslavia) said that his delegation was participating in the present 
discussion solely for humanitarian reasons. He congratulated the Director -General on his 
report and expressed appreciation of the report by the Director -General of Health of UNRWA. 
Both reports reflected the unhappy situation and poor state of health of refugees and 
displaced persons in Israeli -occupied territories. His delegation was of the opinion that 

the terms of the draft resolution submitted were purely humanitarian and exceedingly moderate 
in view of the facts of the situation. 

Mr MOUSSA (United Arab Republic) said that the statement by the delegate of Israel that 
many of the points in the Director -General's report applied to Arab territories was misleading. 
His delegation was anxious that the Director -General be requested to take steps to safeguard 
the health of displaced persons wherever they might be. 

With regard to the third paragraph of the preamble to the draft resolution, he recalled 
the numerous resolutions of the United Nations which called upon Israel "inter alia to . ." 

carry out some action or other, a wording which was equally appropriate in the present draft. 

Dr HOOGWATER (Netherlands) said that he was in full agreement with delegations of Arab 
countries concerning the humanitarian aims of the draft resolution which, he hoped, would be 
adopted unanimously. To that end he would like to suggest the following amendments: 

The last lines of the third paragraph in the preamble to read: 
". . . those inhabitants who have fled from these areas since the outbreak of hostilities; "; 
operative paragraphs 2, 3 and 4 to be replaced by the following: 

"2. TAKES DUE NOTE of the report of the Director -General and of the declaration made 
by the distinguished representative of UNRWA; 

3. CALLS UPON Member States to exert all efforts towards ensuring the social well- 
being of displaced persons and their enjoyment of a normal standard of health; and 

4. REQUESTS the Director -General of the World Health Organization to take all 
possible effective measures to safeguard the health conditions amongst displaced 
persons." 

Dr XIFRA DE OCERÎN (Spain) asked that the discussion on the subject be suspended until 
a text incorporating the amendments proposed by the delegate of the Netherlands was available. 

The CHAIRMAN said that the Committee would resume its discussion at a later stage. 

2. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN DIFFERENT 
COUNTRIES: Item 2.9 of the Agenda (Resolution WНА21.35; Document А22 /P &B /10) 

The CHAIRMAN drew the attention of the Committee to the following draft resolution 
proposed by the delegations of Cameroon, Congo (Brazzaville), the Union of Soviet Socialist 
Republics and Poland: 

The Twenty- second World Health Assembly, 

After having noted the report of the Director -General' submitted for its consideration 
in accordance with the resolution WHА21.35; 

Conscious of the importance of continuing the study of the criteria for assessing 
the equivalence of medical degrees in different countries as well as of supplementary 
post -graduate diplomas or qualifications; 

1 
Document А22 /P &B /10. 
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Wishing to see the problem of the right of physicians to practise abroad 
satisfactorily resolved; and 

Noting the conclusions of the consultants' report, particularly in regard to the 
need for an inter -country agreement on certain basic medical qualifications, 

1. CONGRATULATES the Director -General on his report and the various activities under- 
taken by WHO in order to find a solution to this problem; 

2. REAFFIRMS the principles set out in the preambular part of resolution WНА21.35, and 
more especially the need to encourage the physicians of the developing countries to 

return to their country on completing their studies; 

3. CONSIDERS that a definition for the term "physician" should be worked out using the 
methods which in the opinion of the Director -General are most appropriate for 
purpose; 

4. REQUESTS the Director -General to implement the recommendations of the Expert 
Consultation on development of national medical information groups, regional medical 

information groups and on collation of information at the World Health Organization 
Headquarters; and 

5. REQUESTS the Director -General to report to the Forty -fifth session of the Executive 

Board and to the Twenty -third World Health Assembly on the progress of work in this field. 

Dr KAREFA -SMART (Assistant Director -General), said that resolution WНА21.35 of the 
Twenty -first World Health Assembly requested the Director General (a) to study those factors 
in medical education which promote or hinder the capacity of newly qualified doctors to adapt 
their medical skills to the needs of different countries and situations; (b) to consider 
what steps should be taken by employing authorities to familiarize with local needs medical 
personnel trained in other countries; (c) to promote further study to develop methods of 

assessing the comparability of different programmes of medical education; and to report to 

the Twenty -second World Health Assembly. 

The report of the Director -General (document А22 /Р &B /10) summarized in the introduction 

the work carried out so far aid described the contents of the report on the subject submitted 

to the Twenty -first World Health Assembly. 

Section 2 outlined the progress made since the Twenty -first World Health Assembly, 
including WHO's participation in the UNESCO Meeting of Experts on the International 
Comparability and Equivalence of Matriculation Certificates and Higher Education Diplomas and 
Degrees; a WHO consultation of experts on the international equivalence of medical degrees 
held in Geneva in October 1968; a WHO scientific group on research in the education of 
health personnel convened in Geneva in January 1969; and various studies being initiated on 
different aspects of the question. 

A summary of the report of the consultation on the international equivalence of medical 
degrees held in Geneva in October 1968 was annexed to the report. 

Mrs McPHEE (United Nations Educational, Scientific and Cultural Organization), speaking 

at the invitation of the Chairman, conveyed the greetings of the Director -General of UNESCO to 

the Director -General of WHO and to the President of the World Health Assembly, together with 

his best wishes for the success of its deliberations. 
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The Director -General of UNESCO also wished to express his satisfaction with the 
co- operation which had developed between WHO and UNESCO during the past year in the life 
sciences, environmental health, health education, the training of sanitary engineers, population 
problems and the international comparability and equivalence of matriculation certificates and 
higher education diplomas and degrees. The Director- General of UNESCO was convinced that such 
co- operation would continue to develop and expand. 

UNESCO had begun its long -term programme of action on the international comparability and 
equivalence of matriculation certificates and higher education diplomas and degrees in the 
1967 - 1968 biennium. Following the decision of the fifteenth session of the General 
Conference of UNESCO in 1968, the implementation of the programme was being broadened and 
accelerated. 

As was stated in the Director -General's report, the meeting of experts referred to in 
operative paragraph 2 of resolution WHA21.35 had been convened by UNЕSСO in Moscow in June 
1968, with WHO participation. The committee had made a number of recommendations on the 
criteria and methods for systematic long -term action by UNESCO. UNESCO in its turn had 
studied with interest the report of the expert consultation on the international equivalence 
of medical degrees and diplomas convened by WHO and had offered its co- operation in the 
implementation of the recommendations of the consultants. 

Close consultation was maintained on the subject between UNЕSСO and WHO. Through 
exchanges of visits and correspondence a detailed cover -plan of activities to be undertaken 
jointly had been worked out and duplication of effort avoided. 

UNESCO's programme of comparative studies in specific disciplines to provide a basis for 
establishing comparability and equivalence between degrees and diplomas was continuing in 
co- operation with the appropriate international professional organizations. 

A study of the recognition by the competent national authorities of the validity of 
diplomas and degrees was being prepared and efforts directed towards facilitating the 
unification at the international level of the procedures for establishing comparability and 
equivalence. Various governmental and non -governmental organizations were being encouraged 
to organize joint meetings with a view to the conclusion of regional and multilateral 
agreements on the equivalence of diplomas. 

With regard to publications, the first two volumes in the series studies on international 
equivalence of degrees would become available during the current month and would be circulated 
to WHO and all other bodies concerned for their comments and suggestions, which should make 
it possible for the meeting which UNESCO was convening in Paris in October 1969 to take 
decisions on the preparation of studies on a worldwide basis. The present international 
glossary of terms currently in use related to 45 countries only. The second volume concerned 
methods of established equivalences between degrees and diplomas for academic purposes. 
Finally, in view of WHO's interest in the problem, UNESCO was initiating a study on the 
difficulties encountered by persons having received graduate or post -graduate training and 
experience abroad who returned to their own countries to resume their professional careers. 

Dr BOUITI (Congo, Brazzaville) congratulated the Director -General on his report. 
Resolution WHA9.33 noted the proposal of the Government of India concerning the fixation of 
minimum educational standards on an international basis for doctors and requested the Director - 
General to study the proposal and its possible implications in consultation with other 
appropriate international organizations. Resolution WHA19.53 expressed the wish that the 
study of the criteria for assessing the equivalence of medical degrees in different countries 
be continued in the interest of the development of international co- operation in the training 
of medical staff, and requested the Director -General to submit a report on the matter to the 
thirty -ninth session of the Executive Board. Resolution WHA20.46 noted the information 
provided by the Director -General, and resolution WHA21.35 welcomed the decision to convene an 
advisory group, after the Regional Committee for Africa had in its resolution AFR /RC17 /R4 
called the attention of Member States to the importance of ensuring that the level of 
recruitment and training of medical and paramedical staff in developing countries always 
conformed to the standards required in their own countries. 
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It would appear that little progress had been made since the Ninth World Health Assembly. 
The conclusions of the WHO consultation of experts merely stressed the need to continue the 
study. The experts had however recognized that the academic equivalence of degrees was as 

complex a problem as the legal equivalence and had made nine constructive recommendations, the 

last of which stressed the need for a free exchange of physicians without regard to national 
frontiers. Doctors from industrialized countries who worked in developing ones often possessed 
impressive degrees aid qualifications but in many cases had not performed satisfactorily in 

the field. The free exchange of physicians was therefore not altogether to the advantage of 
developing countries. Another serious problem was that of integrating newly qualified doctors 
with a variety of different degrees in the health services of developing countries. He had 

been concerned with the health problems of the African Continent for 24 years. Those problems 

were on the increase; there was certainly a shortage of doctors, but steps must be taken to 

ensure that developing countries should not become a dumping -ground for inefficient doctors who 
could do harm to patients. 

His delegation proposed that in the French text of the draft resolution the word "les" 
before "critéres" in the third paragraph of the preamble should be replaced by "des ", and that 

in both the English and French texts the words "universally recognized" be added to the words 
"definition for the term 'physician" in operative paragraph 3. 

Dr NTOUZ00 (Cameroon) congratulated the Director- General on his report and commented briefly 
on some of the work that had been done on the subject during the last few years. Although in 
general agreement with the conclusions reached by the various groups of experts, the delegation 
of Cameroon was particularly interested in research on adapting programmes of medical education 
to the special requirements of individual countries. Equivalence of degrees should not imply 
identical educational programmes. The problems differed from one country to another and from 
one part of a country to another, and it was necessary that those differences should be taken 
into account in the medical curriculum. Nevertheless, a certain basic level of knowledge was 
desirable in all health workers having the same level of responsibility. 

He expressed some reservations concerning certain of the views of the expert consultation 
held in Geneva in October 1968. The consultants had stressed that equivalence of medical 
degrees would help to combat the shortage of medical personnel by making it easier for physi- 
cians to establish themselves wherever they were needed. Equivalence of degrees was not 
sufficient however if physicians did not receive the authorization to practise in the country. 
On the other hand, the Cameroon delegation was opposed to inducements being offered to doctors 

to encourage them to stay in a country where they had been sent to receive their medical 
education. The principle of allowing doctors to establish themselves wherever they wished 
would mean that they would automatically be attracted to the wealthier countries. He thought 

that attention should be given to devising some legal safeguards to prevent young physicians 
from settling in countries where they went to study after receiving their medical degrees. 

Dr ORLOV (Union of Soviet Socialist Republics) said that the shortage of medical personnel 
was one of the great obstacles to developing health services in the developing countries and 

he did not doubt that if the problem were not solved increasing difficulties would be experienced. 
He thanked UNESCO for the active part it had taken in the study of the problem. The key to 

the preparation of medical personnel lay in developing the facilities for training physicians 
at the national level. However, in many countries those fell short of needs and it would still 
be necessary for some time to come to train personnel abroad, which led to differences in the 
degrees obtained. 

In the report before the Sub -Committee it was clearly shown that the equivalence of degrees 
had two aspects: an academic one - the quality and scope of a physician's knowledge - and a 

legal one - recognition of the degree in different countries. 
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The expert consultation had stressed the importance of establishing minimum qualifications for 
the practice of medicine. A common standard of medical education was necessary. In the 
USSR, which had more than 85 medical institutes, there was a uniform programme of basic train- 
ing which students had to undergo in order to obtain a degree. That, however, should not be 
confused with the additional training required to meet local needs. In the training of 
physicians for developing countries certain elements were needed that were lacking in the 
medical schools of developed countries. But there should be no training of substandard 
doctors for the developing countries. 

In the medical schools in his country for students from developing countries, courses on 
tropical medicine and hygiene were included, in addition to the normal course of studies, so 
that graduates had a fully valid degree, enabling them to practise medicine in the USSR; and, 
moreover, the course in tropical medicine enabled them to do more productive work in their own 
countries. 

His delegation considered the question of the equivalence of medical degrees extremely 
important and noted with satisfaction the work performed by the expert consultation. The 
first step should be to elaborate the criteria for establishing the equivalence of degrees for 
general practitioners and a fundamental need for a study of that kind was a definition of the 
term "physician ". He proposed the following definition: 

"A physician is a specialist in the field of medicine and in the organization of 
health services who has the knowledge and practical experience to provide medical 
care and to take preventive measures and who has trained in a medical school of a 
university or equivalent medical training institute and holds a degree indicating 
that he has completed the course of studies." 

His delegation considered that if criteria could be established for defining the equival- 
ence of degrees it would be possible for WHO to prepare a draft convention on recognition of 
the degrees of various medical schools. That work could start at the regional level. 

Care should be taken, however, not to confuse equivalence of knowledge, the study of which 
was an important task of WHO, with legal recognition of a degree, which was the prerogative of 
national governments. 

His delegation proposed that the report of the Director -General should be approved, that 
the work should continue, and also that the definition of "physician" should be refined, 
perhaps with the help of an expert committee. 

Dr PACCAGNELLA (Italy) agreed that, as stated in the annex to the progress report of the 
Director -General, the problem of the equivalence of medical degrees and of the free movement 
of doctors could not be solved without mutual understanding and goodwill. The Italian 
delegation believed that the regional medical information groups suggested by the consultants 
could be useful in the study of those problems but that better results could be achieved 
through more emphasis on the adaptation of education and training programmes in medical schools 
to local requirements. Whereas in the developing countries there was a need for doctors 
versed in the prevention and therapy of acute diseases and able to work in more or less isolated 
areas with few or no facilities, in the developed countries the need was for doctors with the 
knowledge and skills to care for patients with chronic, psychosomatic and mental diseases and 
to undertake rehabilitation. They had to understand the use of the latest technological aids 
to diagnosis and therapy and to be prepared to co- operate with other specialists in multi- 
disciplinary medical teams. In view of the wide differences in academic requirements for 
doctors in different geographical areas, it was easy to understand the conclusion of the 
consultants that, in assessing the equivalence of medical qualifications, the main emphasis 
should be on the establishment of minimal criteria. 

The Italian delegation believed that the influence of WHO would be increased if studies 
of regional requirements for planning the health services were integrated with experiments in 
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modernizing the educational programme for medical students. WHO had a global knowledge of 
public health needs and problems which the academic authorities often lacked. There was a 
need for more intimate contacts between WHO and the academic authorities, which in many 
countries were not directly responsible to the ministry of health. Such contacts would, for 
example, assist in the development of health educational programmes and in improving the 
recruitment and training of paramedical personnel. The Italian delegation looked forward with 
great interest to the results of the research projects announced in the progress report of the 
Director -General. 

Dr DARKWA (Ghana) said that a scheme was in operation in his country for the provision of 
consultants through technical assistance, but the response from most countries had so far been 
slow. He urged WHO to do all it could to persuade doctors from Ghana who had studied abroad 
to return home and help reconstruct the country. 

Dr GONZALEZ (Venezuela) agreed with previous speakers on the value of the study on the 
assessment of the equivalence of medical degrees and urged the importance of reaching a 
generally acceptable solution as soon as possible. Referring to paragraph 4 of the draft 
resolution, he said that although the recommendations of the expert consultation were valuable 
they were difficult to put into practice, and it would take a long time to collect and collate 
all the information that was necessary. He suggested that the information provided by 
national groups should first be analysed at the regional level and the analysis then forwarded 
to WHO headqaarters. Merely to set up national and regional medical information groups would 
take a considerable time and he thought it unfair to ask the Director -General to report progress 
by the Twenty -third World Health Assembly. He therefore suggested that operative paragraph 
5 of the draft resolution be amended to read: "REQUESTS the Director -General to report to the 
forty -seventh session of the Executive Board and to the Twenty- fourth World Health Assembly on 
the progress of work in this field." Finally he believed that, in operative paragraph 3 of 
the draft resolution, the Director -General was being set a very difficult task in being asked 
to provide a definition for the term "physician ". 

Dr ALAN (Turkey), commenting on the draft resolution, said he would be reluctant to accept 
operative paragraph 2, which he thought could have the opposite effect to that intended and 
would encourage doctors to go abroad. It was necessary not only to encourage physicians to 
return to their countries on completing their studies but also to encourage those already 
working abroad to return. He suggested deletion of the words "on completing their studies ". 

The CHAIRMAN observed that he thought those comments very much to the point and suggested 
to the co- sponsors that they might consider rewording the paragraph in order to avoid a 
misleading impression. 

Dr VAN ZILE HYDE (United States of America) said that when the Organization had begun study- 
ing the problem of assessing the equivalence of medical degrees in 1956 the outlook had appeared 
hopeless, but a great deal of progress had since been made. During that period, however, 
medicine had become much more complex and the term "physician" had come to acquire a rather 
different meaning. There had been many exchanges of views between countries and studies of 
the assessment of medical qualifications and medical schools had been carried out both at the 
international and the national level. Attempts had also been made to define the objectives 
of medical education and to establish criteria for assessing medical qualifications. The 
problem was complicated by the different needs of different countries and even of different 
parts of the same country. There was, however, increasing understanding of what constituted 
a good physician and what should be his relationship to the people. He commended the leader- 
ship of WHO in that field. He thought that operative paragraph 4 of the draft resolution 
suggested the creation of a new hierarchy of organizations for the collection of information 
on medical qualifications, a development that should be avoided. Many countries already had 
sources of such information and he listed various institutes in the United States of America 
that were equipped with computer facilities aid from which information of the kind required 
was readily available. At the regional level, information could be collected from non- 
governmental organizations of medical schools, such as the Pan American Association of Medical 
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Schools and the African Association of Medical Schools. Several journals of medical education 
had also been established and could assist in providing information. He thought therefore 
that operative paragraph 4 of the draft resolution should be amended to take that situation 
into account and that it should request the Director- General to co- operate with existing 
associations and agencies and to assist in the development of such associations where they did 
not already exist. He also agreed with the delegate of Venezuela that insufficient tide had 
been allowed for the Director -General to carry out the studies requested and he supported the 
proposal to amend operative paragraph 5. 

The DIRECTOR- GENERAL, summarizing the discussion, suggested that the delegates of 
Venezuela, the United States of America, and Turkey should either present their amendments in 

writing or contact the co- sponsors of the resolution on the equivalence of medical degrees and 

try to reach agreement with them. The delegate of Spain would table a new draft resolution 
on health assistance to refugees and displaced persons at the next meeting of the Sub -Committee. 

The meeting rose at 5.30 p.m. 


