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1. STUDY OF THE CRITERIA FOR ASSESSING THE EQUIVALENCE OF MEDICAL DEGREES IN DIFFERENT 
COUNTRIES: Item 2.9 of the Agenda (Resolution WIА21.35; Document А22 /P &B /10) 
(continued) 

The CHAIRMAN, after appealing to delegates to keep their remarks as brief as possible in 
the interests of speeding up the work, which was seriously behind schedule, drew attention to 
the revised text of a draft resolution submitted by the delegations of Cameroon, Congo 
(Brazzaville), the Union of Soviet Socialist Republics and Poland. It read as follows: 

The Twenty -second World Health Assembly 

After having noted the report of the Director -General submitted for its 
consideration in accordance with the resolution WНА21.35; 

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 
postgraduate diplomas or qualifications; 

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 WHА21.35, 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 that 
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 BRZEZINSKI (Poland) said that the interest of his country in the question was not 
only theoretical. Polish doctors were being sent to countries where there was a shortage of 
medical manpower and medical students from different countries of the world were being 
trained in Polish medical schools. Solution of the problem of equivalence of medical degrees 
would facilitate free movement. His delegation agreed that without mutual understanding and 
goodwill the problem could not be solved. 

His country was ready to approve medical degrees on the basis of bilateral agreements 
with countries where the curricula were similar to the Polish ones. So far, Poland had 
signed such agreements with the Union of Soviet Socialist Republics and Czechoslovakia. In 
other cases, the question of degree approval was solved individually after comparing the 
relevant curricula. The criteria of minimum educational requirements necessary for the 
approval of a medical degree in Poland were: twelve years of general education covering 
secondary school programmes; six years of medical education at university level covering the 
curricula of medical schools in accordance with the principles embodied in the obligatory 
Polish scheme of studies. Apart from that, a two -year postgraduate hospital internship was 
a condition for independent medical practice. 
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The Bill on the medical profession did not foresee any general rules governing medical 
practice by a person without Polish citizenship. However, the Bill prováded for a certain 
freedom of interpretation of those conditions by the Minister of Health and Social Welfare 
in person. In spite of all difficulties, the problem under consideration was of such 
importance that his delegation felt that efforts should be continued with a view to achieving 
a suitable scheme for assesing the equivalence of medical degrees. It had been pointed out 
during the technical discussions that in some medical schools - for instance, in the Warsaw 
medical school - special laboratories had been created which were devoted to research in 
medical education. Those laboratories, as well as other national and international agencies, 
could help in solving the difficulties of equivalence. 

As a sponsor of the draft resolution, his delegation was very grateful for all the 
comments which had helped so much to improve the text, and he hoped that it could now be 
accepted by all. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that, as all 
were aware, the United Kingdom was greatly interested in medical education in all its aspects 
and phases, both at the national and international levels. If he said nothing about current 
efforts in the United Kingdom to promote freer movement of medical men, that was solely 
because of the need to save time. 

He would limit his comments to one point in the draft resolution: he agreed with the 
delegates.. of Venezuela and the United States that, because of the difficulty of the questions 
involved, it would be better to fix the reporting date as the Twenty -fourth World Health 
Assembly. 

Professor OLGUIN (Argentina) said that the subject was of particular interest to his 
delegation. Countries such as his own were facing major problems because of the permanent 
or temporary loss of qualified doctors or because of the general shortage of doctors. 

There were many possible solutions to what was unquestionably a very complex problem, 
and it was important that the Director -General should continue his study in view of the 
academic, legal and economic implications of the determination of the equivalence of medical 
degrees. The scientific approach being followed was realistic, and the results of the 
studies would be of value to countries in their efforts to bring curricula up to date. 

His delegation had no quarrel with the preamble of the draft resolution, which stated 
the problem. It was, however, less certain about the operative part, which, in effect, would 
involve the setting up of some sort of machinery, or the creation of new bodies, which would 
have practical and budgetary implications. He could not begin to comment on the budgetary 
implications, since he had no idea what they might be, but with regard to the practical 
implications, he wished to point out that in many countries it was the professional assoc- 
iations and not the government which handled such matters as curricula and information. 
Advising governments on the handling of such matters might lead to duplication of work. In 

the Americas, for example, different medical associations existed which were members of a 
federation of medical associations, and it was those associations which collected information 
and, through the federation, decided on the curricula to be offered in the medical schools. 
Those bodies might be used for obtaining the information to be supplied to WHO since the 
information would be official, even if the bodies were not governmental. For WHO purposes, 
the information would have to be official. In the circumstances, he thought it would be 
much better to leave it to each country to decide what machinery it might require to collect 
information. 

His delegation would have supported the original draft resolution submitted the previous 

day. In connexion with the revised text, his delegation considered it would be wise to await 
the results of the studies currently being undertaken by WHO and UNESCO before deciding that 

a definition of the term "physician" should be worked out. Furthermore, it did not consider 
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that the Director- General would have time to undertake all the work being requested of him 
and to report on it to the forty -fifth session of the Executive Board and the Twenty -third 
World Health Assembly. It would be more realistic to request him to report to the Twenty - 
fourth World Health Assembly. 

Professor SENAULT (France), referring to the third paragraph of the draft. resolution, 
pointed out that the practice of medicine in many countries was governed by national 
legislation which laid down the conditions under which foreign physicians might be authorized 
to practise if their qualifications were accepted as being equivalent. His delegation could 
not accept the notion that physicians had a right to practise abroad; all they had was a 
possibility of practising abroad. He proposed, therefore, that the third paragraph of the 
preamble be replaced by the following text: "Wishing to see a satisfactory solution found 
to the problem of enabling doctors to practise abroad; and" 

His delegation agreed with those who thought that the date for submission of the report 
on the subject by the Director -General should be the Twenty -fourth World Health Assembly. 

Dr VASSILOPOULOS (Cyprus) said that his delegation attached particular importance to 
the question under consideration. There was no medical school in Cyprus, and Cypriots had to 
resort to universities in foreign countries for their studies, which of course gave rise to 
problems of different curricula and of the number of years of study. The Medical Council, 
which was the competent body for both the registration of medical practitioners and for the 
recognition of specialists, thus often found itself in extreme difficulties. It was that 
experience that made his delegation urge the Director -General to continue his efforts to 
obtain the drawing up of criteria for assessing the equivalence of medical degrees in 
different countries and to report to the next session of the Executive Board and to the 
Twenty -third World Health Assembly. 

With regard to problems arising from the fact that doctors frequently did not return to 
their native countries on graduation, his delegation was pleased to note that the regulations 
of WHO provided that beneficiaries of WHO fellowships must return to their home countries 
for a given number of years upon completion of their studies. Such a provision, however, 
did not always solve the problem, since, in most cases, the fellows were allowed to exercise 
their right to emigrate. That meant that countries could still lose the services of a 
doctor, or, even more frequently, of a specialist. Such losses were of particular importance 
to small developing countries like his own. His delegation believed that more could and 
should be done in that connexion; in view of the slow progress being made with the work, it 

would not, however, make a formal proposal on the subject at the present juncture. 

Dr ALAN (Turkey) said his delegation was unable to accept the amendment proposed by the 
delegate of France. Under Turkish legislation, foreign doctors were not allowed to practise 
in Turkey; a similar situation existed in other countries. On the other hand if countries 
with a shortage of medical manpower wished to use foreign physicians, they could do so. 

The wording suggested by the French delegation might give the impression that the Health 
Assembly was encouraging physicians to practise abroad, and that would be regrettable, 
particularly in view of the difficulties being experienced by the developing countries as a 
result of the brain drain. 

Dr BELCHIOR (Brazil) said that his country did not suffer from the so- called brain 
drain in the medical field. It did, however, have an internal brain drain problem because 
of the reluctance of qualified doctors to leave the cities where they had studied and return 
to the country districts from which they had come. 
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His delegation was somewhat concerned about draft resolutions which suggested that the 
Director -General should look for possible ways in which receiving countries could compensate 
the developing countries for the material damage they suffered as a result of the loss of 
specialists. In its view, the developing countries were compensated by the contribution made 
by the hundreds of students who, after studying abroad, returned home to work. 

In connexion with the problem of equivalence of medical degrees, his delegation was con- 
cerned about the way medical schools were growing. It might be wise for WHO to express some 
concern so that governments would know that it was aware of the need for medical schools to 
have acceptable minimum standards. 

Dr GONZALEZ GÁLVEZ (Panama) said that the very complex problem under consideration was of 
great concern to his Government, and the situation was becoming more and more serious in his 
country. In view of that fact, he urged that the Director- General be given adequate time to 
complete his studies so that some useful solution could be proposed. He accordingly agreed 
with those who had suggested that the reporting date should be fixed as the Twenty- fourth 
World Health Assembly. • Dr ORLOV (Union of Soviet Socialist Republics) thought that the draft resolution before 
the Sub -Committee reflected all the comments and suggestions made at its previous meetings. 

Some delegates had drawn attention to the brain drain. However, he suggested that that 
aspect might be left aside, since it was being discussed in Sub -Committee I, to which a draft 
resolution was being presented. 

The CHAIRMAN stated that the French delegation had withdrawn its amendment. He suggested 
that a vote be taken on the draft resolution submitted by the delegations of Cameroon, Congo 
(Brazzaville), Union of Soviet Socialist Republics and Poland. 

Dr BOUITI (Congo, Brazzaville) suggested certain drafting amendments to the French text. 

Decision: The draft resolution was approved. 

2. HEALTH ASSISTANCE TO REFUGEES AND DISPLACED PERSONS: Item 2.11 of the Agenda (Resolution 
WНА21.38; Document А22 /P &B /13 and Corr.1) (continued) 

The CHAIRMAN drew attention to the revised text of the draft resolution submitted by the 
delegations of Mauritania, Pakistan and Spain, which read as follows: 

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; 



А22/Р &B /SCII /SR /3 
page 6 

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 have fled from these areas since the outbreak of hostilities; 

Further recalling its resolution WHA21.38 on health assistance to refugees and dis- 
placed persons, 

1. REAFFIRMS its Resolution WHА21.38; 

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

3. TAKES CAREFUL NOTE of the Director -General's report and of the statement by the 
distinguished representative of UNRWA; 

4. CALLS UPON Member States to exert all efforts towards ensuring the social well- 
being of displaced persons, refugees and inhabitants of the occupied territories and 
enabling them to enjoy a normal standard of health; and 

5. REQUESTS the Director -General of the World Health Organization to take all the 
effective measures in his power to safeguard health conditions amongst persons. 

Dr HOOGWATER (Netherlands) said that the suggestions his delegation had made the previous 
day for amending the draft resolution submitted by the delegations of Mauritania, Pakistan and 
Spain had been made solely in an attempt to establish a text which would be acceptable to all. 
In view of the fact that the original operative paragraph 2 had been re- introduced into the 
revised text, it was doubtful if unanimity could be reached, and his delegation would accord- 
ingly withdraw the suggestions it had made. 

Mr ALLEN (United States of America) said that, while his delegation appreciated the 
humanitarian motives of the sponsors of the draft resolution, it felt that concern should be 
expressed for all refugees and displaced persons wherever they were. For that reason, it 

proposed that operative paragraph 2 of the revised draft resolution should be replaced by the 
following text: 

2. NOTES with concern the reports of health conditions in the occupied territories 
and other areas in the Middle East; 

It also proposed that the words "and other areas in the Middle East" be inserted after the 
words "occupied territories" in operative paragraph 4; and that the final word "persons" in 
operative paragraph 5 be replaced by the words "refugees and displaced persons in the Middle 
East ". 

He trusted that his delegation's purpose and good faith would be understood. The sole 

purpose in proposing those amendments was to get a text which could be unanimously adopted. 
He appealed to all to accept the amendments so that the unanimity all desired could be achieved. 

i 
Mr XIFRA DE OCERIN (Spain) said that the majority of the suggestions made by the delegate 

of the Netherlands the previous day had been included in the revised text. Something had, 
however, been omitted from operative paragraph 5: the word "these" should be inserted before 

the word "persons ", and the words "and to inform the Twenty -third World Health Assembly on 
the measures taken" should be added at the end. 
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Since he had been unable to consult the co- sponsors of the draft resolution on the amend- 
ments proposed by the delegate of the United States, he could only speak for himself. The 
text proposed for operative paragraph 2 was unacceptable; the addition of the words "in the 
Middle East" in operative paragraph 4 was acceptable, but the words "and other areas" were 
not; the replacement of the word "persons" by the words "refugees and displaced persons in 
the Middle East" was acceptable, after which the phrase he had already mentioned as missing 
should, however, be added. 

Dr EVANG (Norway) supported the amendments proposed by the delegate of the United States. 

Dr IMAM (United Arab Republic) proposed that the amended operative paragraph 2 proposed 
by the delegation of the United States of America be amended to read as follows: 

2. DEPLORES the health conditions in the occupied territories in the Middle East. 

He also proposed the deletion of the words "and other areas" in the amended operative 
paragraph 4 proposed by the delegate of the United States. 

Dr S. HASAN (Pakistan) expressed his agreement with the proposals of the delegation of 
the United Arab Republic, and formally moved suspension of the meeting to allow sponsoring 
delegations to reach a united position on the proposed amendments to the revised draft 
resolution. 

The motion was carried. 

The meeting was suspended from 10.10 a.m. to 10.25 a.m. 

Mr XIFRA DE OCERIN (Spain) said that the position of the sponsoring delegations with 
regard to the amendments proposed by the delegation of the United States of America was as 
he had previously indicated; they could not accept the proposals of the delegation of the 
United Arab Republic. 

Professor AUJALEU (France) moved that the operative paragraphs of the proposed draft 
resolution, and the proposed amendments, be voted on one by one in accordance with Rule 64 
of the Rules of Procedure. 

Dr BUYOYA (Burundi) proposed that the words "in the Middle East" be inserted in the 
title of the draft resolution. Those words should, he felt, also have been included in the 
title of the Director- General's report. 

Mr XIFRA DE OCERIN (Spain) said that the addition of the words proposed by the delegate 
of Burundi to the title of the draft resolution was acceptable. 

Mr BARZILAI (Israel) moved that the debate be closed and that a vote be taken on the motion 
proposed by the delegate of France. 

Dr IMAM (United Arab Republic) suggested a minor change in the wording of his proposed 
amendment, so that it would read as follows: 

2. DEPLORES the deficiency of the health conditions in the occupied territories in 
the Middle East. 
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The CHAIRMAN put to the Sub -Committee the motion for closure of the debate. 

The motion was carried unanimously. 

The CHAIRMAN put to the Sub -Committee the motion for a separate vote on each operative 
paragraph of the draft resolution and the draft amendments. 

The motion was carried unanimously. 

The DIRECTOR -GENERAL said that the Sub -Committee had first to vote on the amendments 
proposed by the delegation of the United Arab Republic to the amendments proposed by the 
delegation of the United States of America. After that it would vote on the amendments 
proposed by the delegation of the United States of America, and finally on the revised draft 
resolution proposed by the delegations of Mauritania, Pakistan, and Spain. 

The CHAIRMAN called for a vote on the amendment proposed by the delegation of the United 
Arab Republic to the amended operative paragraph 2 proposed by the delegate of the United 
States of America. 

Decision: The amendment was approved by 34 votes to 16, with 21 abstentions. 

The CHAIRMAN called for a vote on the amendment proposed by the delegation of the United 
Arab Republic to the amended operative paragraph 4 proposed by the United States delegation. 

Decision: The amendment was approved by 38 votes to 13, with 21 abstentions. 

The CHAIRMAN called for a vote on the preamble to the draft resolution. 

Decision: The preamble was approved by 59 votes to none, with 11 abstentions. 

The CHAIRMAN said that the Sub -Committee would now proceed to vote on each operative 
paragraph in turn. 

Operative paragraph 1 

Decision: Operative paragraph 1 was approved by 53 votes to 1, with 18 abstentions. 

Operative paragraph 2 

Dr ACZEL (Hungary) expressed the opinion that the Sub -Committee had already shown its 
approval of operative paragraph 2 when voting the amendment proposed by the delegation of 
the United Arab Republic. 

Dr EVANG (Norway) said that he could not accept that interpretation. Members had voted 
before on the amendment, and were now voting on operative paragraph 2 as a part of the full 
draft resolution. 

Dr IMAM (United Arab Republic) said that he had proposed his text of operative paragraph 
2 to replace the existing paragraph. There was now therefore no other text on which to vote. 

Decision: Operative paragraph 2 was approved by 34 votes to 1, with 36 abstentions. 



А22 /P &B /SCII /SR /3 
page 9 

Operative paragraph 3 

Decision: Operative paragraph Э was approved by 65 votes to none, with 5 abstentions. 

Operative paragraph 4 

Decision: Operative paragraph 4 was approved by 43 votes to 1, with 28 abstentions. 

Operative paragraph 5 

Mrs SELLAMI (Algeria) drew attention to the omission from the end of operative paragraph 
5 of the words "and to present a report to the Twenty -third World Health Assembly ". She 
proposed that those words be added. 

It was so agreed. 

Decision: Operative paragraph 5 was approved by 62 votes to 1, with 8 abstentions. 

The CHAIRMAN called for a vote on the draft resolution as a whole, as amended. 

Decision: The draft resolution, as amended, was approved by 38 votes to 1, with 32 
abstentions. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland), explaining the 
reasons for his delegation's abstention from the vote on the draft resolution as a whole, 
said that it was deeply concerned about the health problems to which attention had been 
drawn in the reports of the Director -General and the Director of UNRWA, and was fully in 
agreement with the humanitarian principles which inspired the draft resolution. However, it 
had had difficulty in accepting operative paragraphs 2 and 4; it did not feel that the 
evidence presented in the discussion justified the geographical restrictions of the wording 
of those paragraphs. 

Dr GEHRIG (United States of America) associated himself with the remarks of the delegate 
of the United Kingdom. His delegation had abstained for the same reasons. 

The meeting rose at 11.15 a.m. 


