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1. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.11 of the Agenda (Resolutions WHA23.35 and 
EB47.R36; Document А24/А/9) 

Dr EHRLICH, representative of the Executive Board, introducing the item, said that in 

compliance with resolutions WHA21.20, EB45.R29 and WHА23.35 the Director -General had submitted 
to the Executive Board a report on the education and training of professional and auxiliary 
health personnel. The Executive Board had reviewed the experience accumulated by the Organiza- 

tion and the conclusions of the regional committees and had felt that attention should continue 
to be given to helping Member States to develop their own health manpower. It had concluded 

that training was not an end in itself but one element in national health plans, which were 
themselves a part of national development plans. Training had therefore to be adapted to 
local needs and resources. The report of the Director -General that was now before the 
Committee (document A24/A/9) included the views of the Executive Board. 

Dr IZMEROV, Assistant Director -General, informed the Committee that in 1968 the World 

Health Assembly, in resolution WHA21.20, had requested the Director -General to submit a report 

on any further measures that WHO might take to assist the training of national health personnel 
at all levels. One of those measures was that the regional committees should study the 

question of the training of national health personnel. The analyses of the regional committees, 

together with an account of the technical discussions held in 1970, had been contained in a 

report of the Director -General to the Executive Board at its forty -seventh session. The 

Executive Board had asked the Director -General to submit to the present World Health Assembly 

a report reflecting its opinions. The report, which was before the Committee, also contained 

the recommendations made by the UNICEF /WHO Joint Committee on Health Policy at its eighteenth 

session in February 1971. Those recommendations had been approved by the UNICEF Executive 

Board in April 1971. Co- operation between UNICEF and WHO in the training of health personnel 

was developing successfully. The Director-General's report contained a number of basic 

premises, including the need for foresight in adapting training systems to local conditions, 

the need to establish close co-operation between medical and scientific institutions at all 

levels, and the need for the training of teachers and auxiliary staff. It also considered 

the additional resources that might become available, in particular the use of voluntary funds. 

WHO would co- operate closely with UNESCO, UNICEF, UNDP and other international organizations, 

as part of its joint activities in connexion with the United Nations Second Development Decade. 

The CHAIRMAN said the Committee had before it a draft resolution (document 

A24 /B /Conf.Doc. No.12) sponsored by the delegations of Bulgaria, Czechoslovakia, Poland and the 

Union of Soviet Socialist Republics. 

He invited the delegate of the Union of Soviet Socialist Republics to introduce the draft 

resolution, which read as follows: 

The Twenty- fourth World Health Assembly, 

Having examined the report of the Director -General on the problems of training 

national health personnel, prepared in pursuance of resolution WНА23.35 and in the light 

of the discussion at the forty -seventh session of the Executive Board; 

Confirming once again the conclusions of the Twenty- first, Twenty - second and Twenty - 

third sessions of the World Health Assembly in its resolutions WHA21.20, WHA21.47, 

WHA22.51, WHA22.52 and WНА23.35 to the effect that extreme shortage of medical and 

auxiliary personnel is one of the major obstacles to the development of effective health 

services in many countries of the world, and that the training of national health 

personnel and its rational utilization can have a decisive effect upon the progress of 

national systems of protection and promotion of health of the population, 
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1. CONSIDERS that, despite the existing difficulties, the problem of training the 
necessary medical and auxiliary personnel, particularly for the developing countries, can 

and should be solved within historically short period of time; 

2. BELIEVES A NECESSARY CONDITION for attaining this goal to be the greatest 

possible co- operation and co- ordination of efforts of all Member States and of the relevant 

international organizations, on a bilateral, multilateral, regional and world -wide basis, 

for the purpose 0f securing the most effective utilization in the interests of the developing 
countries of all the existing means and resources and of the accumulated experience of 
training national health personnel 0f different levels and profiles; 

3. STRESSES ТНЕ IMPORTANCE: 

Firstly, of long -term and current planning of the training of national health 

personnel in accordance with each country's objective needs and existing social and 

economic resources; 

Secondly, of the top priority development and strengthening of State and national 

educational institutions (medical schools), as an integral part of public health and 

educational systems, offering optimum conditions for the training of medical personnel 

drawn from all strata and social groups of the population, with the object of satisfy- 

ing as fully as possible the needs of the urban and the rural population for medical 

care; and 

Thirdly, of the development of a flexible system for the training of health 

personnel that takes into account on the one hand the contemporary achievements of 

science and techology together with the most recent methods for organizing the 

teaching process; combines in the best possible manner, the learning of the basic 

science of medicine and biology with the prophilisation and specialized training of 

personnel, takes into account also both fundamental international standards in medical 

education and local peculiarities that reflect the specific character of the state of 

health of the population and of the public health services in different countries and 

regions; 

4. CALLS upon all Member States to give priority attention in their social and economic 

development plans to the problems of training and utilizing national medical and auxiliary 
personnel for their own needs and where possible for the needs of other countries, and 

also to the correct social orientation of such personnel towards active participation in 

the activities of the public health organs and institutions and towards serving the 

interests of their own peoples and of the whole of society; 

5. INVITES the Director -General to intensify study of the criteria for assessing the 

equivalence of medical degrees and diplomas in different countries in which WHO has been 

engaged for five years, basing this study on the definition of the term of "physician" 

grading as a person who, after completing his secondary education, follows the prescribed 

course of medicine at a university or medical institute (school), recognized by the competent 

authorities of the country of which it is located, and at a successful completion of 

which is capable on the basis of knowledge and practical skill acquired of undertaking 

the prevention, diagnosis and treatment of human illness by exercising independent 

judgement and without supervision, and who is legally licenced by the State to practice 

medicine; 

6. ALSO INVITES the Director -General: 

(a) to proceed with the study, summarizing and publication of the existing 

information on the curricula and syllabuses of medical schools, faculties and 

institutes in different countries with a view subsequently to drawing up an 

optimum curriculum, which can be of great help to new medical education 

institutions, particularly in the developing countries; 
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(b) to proceed in compliance with resolution WHA23.51 with study of the 
phenomenon of the outflow of trained professional and technical personnel 
from developing to the developed countries ( "brain drain ") which can do 
considerable harm to the training of national health personnel for the 
developing countries and to the prospects of international co- operation 

in that field; 

(c) to pay further special attention, in the long -term and current plans 

and programmes of WHO in the field of the training of national medical 
and auxiliary personnel, to the problems of the continuing education of 

such personnel and to the training of teachers for the medical education 

institutions of the developing countries; 

(d) to continue and further extend co- operation with the governments of 

all Member States, with the United Nations specialized agencies and 

particularly with UNICEF, UNESCO and UNDP, also with other international 

organizations, on the problems of training national health personnel for 

the developing countries; 

(e) to report on the progress of this work regularly to the sessions of 

the Executive Board and the World Health Assembly. 

Dr VENEDIKTOV (Union of Societ Socialist Republics) said that his delegation believed that 

the draft resolution of which it was one of the sponsors could help to solve the problem of 

the training of national health personnel. 

He drew attention to certain points in the draft resolution which his delegation considered 

particularly important. The second paragraph of the preamble confirmed the conclusions of the 

three pervious Health Assemblies. It stated clearly that the extreme shortage of medical and 

auxiliary personnel was one of the major obstacles to the development of effective health 

services in many countries. It had been described by the Director -General as international 

health problem No. 1 - an opinion which his delegation fully shared. 

Operative paragraph 1 of the draft resolution stated that the World Health Assembly 

considered that the problem of training could and should be solved within a historically short 

period of time - shorter, that was to say, than the time it had taken in the developed 

countries. A necessary condition was the maximum co- operation and co- ordination between all 

the international, national, public and private bodies involved. Second condition was that 

set forth in operative paragraph 3 - the carrying out of appropriate long -term and current 

planning in accordance with each country's needs and resources. The development and 

strengthening of state and national education institutions were of first priority. Such 

institutions should offer optimum conditions for the training of young people from all groups 

of the population. While acknowledging the existence in many countries of private teaching 

institutions, he considered that developing countries should think in terms of state teaching 

institutions as the best way of solving the problem. Another important point was that, despite 

all that had been said recently about training national personnel according to the work they 

would be required to perform in their countries, the importance of maintaining general 

standards of medical education should not be overlooked, otherwise the developing countries 

would find themselves with physicians whose inferior training precluded them from working with 

specialists trained in other countries. 

Operative paragraph 4 had been included because the decisive part in solving the problem 

of training national medical and auxiliary personnel had to be played by Member States themselves. 

In operative paragraph 5 the Director -General was invited to intensify the study of the 

criteria for assessing the equivalence of medical degrees and diplomas in different countries 

his delegation believed that the study should be speeded up somewhat, because time was short. 
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In the health team approach to medical care, a decisive part would be played by the 
physician, and, if agreement could not be reached on what the term "physician" meant there 
could never be agreement on the composition of a health team. Therefore an effort was made, 
also in paragraph 5, to define the term. 

In operative paragraph 6 the Director -General was requested to proceed with the study, 

summarizing and publication of information on curricula and syllabuses in medical schools in 

various countries so that it would be possible to draw up an optimum curriculum which would 
help individual countries in drawing up their own curricula. Subparagraph (b) proposed the 
continuation of the study on the outflow of trained personnel from the developing to the 

developed countries - a complex question that would have to be studied if the developing 

countries were to retain their personnel. In subparagraph (c) the Director- General was 
requested to continue to give attention to the continuing education of national personnel 
and, in subparagraph (d), to extend co- operation with all Member States and with international 

organizations. He hoped that the Director -General would be able to report progress in that 

respect to the Twenty -fifth World Health Assembly. 

A number of amendments to the draft resolution had been proposed by the delegation of 
France (A24 /B /Conf.Doc. No.13). His delegation could agree to the proposal to replace the 
words "medical and auxiliary personnel" by "health personnel ", if the term was taken to mean 
all those - physicians, nurses, feldshers, sanitary engineers, etc. - who took part in health 
programmes. 

With regard to the proposal to delete from paragraph Э the words "State and" and "(medical 
schools) ", his delegation agreed to the deletion of "(medical schools)" but wished to retain 
the words "State and" for the reasons he had already given. His delegation also agreed to . 

replacing the term "medical personnel" by "health personnel" in paragraph 3, and to replacing 

the phrase "organs and institutions" by "services" in paragraph 4. 

His delegation, however, could not agree to replacing the end of paragraph 5, from the 

words "basing this study ", by "basing this study on the definition of the term 'physician' 

as it results from pursuance of resolution WHA22.42 ", although, if the definition of "physician" 
were retained, it could accept the inclusion of a reference to resolution WHA22.42. 

Finally, his delegation agreed with the amendments proposed to paragraph 6 - to replace, 

in subparagraph (b), the words "training of national health personnel" by "health services ", 

and, to replace, in subparagraph (c), the words "for the medical education institutions of the 

developing countries" by "for the institutions of the developing countries concerned with the 

training of such personnel ". 

Professor AUJAILEU (France), explaining the amendments proposed by his delegation, said 

the replacement of "medical and auxiliary personnel" by "health personnel" was necessary since 

in many countries the dentist, the biologist and the sanitary engineer were not regarded as 
auxiliaries of the physician but as persons having their own professional capacities. With 

regard to the word "State ", he thought it would be difficult to devote assistance solely to 
State educational institutions. Private establishments did exist and could receive help with 

the agreement of the government concerned. To exclude them would prejudice the liberal 

concept that prevailed in the educational systems of many countries. There were, besides, 

certain public educational institutions that were not State institutions. He was doubtful 

about the definition of the word "physician" given in the resolution, and would like to know 

whether it had in fact resulted from resolution WHA22.42. The Director -General would be able 

to inform the Committee on that point, since he had been asked to provide a definition of 

the term after having consulted various experts. If the Director -General said that the 

definition given in the draft resolution was acceptable, the delegation of France would withdraw 
its objection. 
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The DIRECTOR- GENERAL believed that there was a misunderstanding with regard to the 
definition of the word "physician ". He had consulted all the members of the expert advisory 
panel on the professional and technical education of medical and auxiliary personnel and had 
received a reasonable number of replies. He had also been in contact with the Council for 
International Organizations of Medical Sciences. But he still did not have a final answer 
to the question. It would be difficult to give a definition made by the representatives of 

governments without having heard the views of representatives of the profession concerned. 
That was the point that had been reached, and it was there that the misunderstanding had 
arisen, since it was necessary to consult the professional societies before placing a definition 
before the World Health Assembly. 

Professor SAI (Ghana) said that he would not comment, at the present stage, on the report 
submitted by the Director -General other than to express gratitude for the progress made. 

Speaking both as a representative of a developing country and someone who had been par- 
ticularly concerned with the question of training of health personnel and the definition of 
the term of "physician ", he congratulated the USSR representative on the initiative he had 
taken in presenting his draft resolution, and said that he was in full agreement with its 
substance. There were, nonetheless, a few points of drafting which called for further con- 
sideration. In addition to minor improvements of wording, he thought that the draft resolution 
would benefit by some redrafting of paragraphs 5 and 6. It seemed to him that it would be 
unfortunate to tie WHO down to a specific definition of the term of "physician" since there 
had as yet been no agreed definition of what was meant by "secondary education "; it would 
appear preferable accordingly to avoid including a definition. He would also, in operative 
paragraph 6, prefer to delete the reference to an "optimum curriculum" even though the USSR 
representative had explained that it would vary according to circumstances. He drew attention 
to the quotation, in section 1.1 in the Director -General's report (document A24/A/9) from a 
resolution adopted by UNESCO. It might be advisable for the draft resolution at present under 
consideration to have as its basis a reference to a general philosophy along those lines, which 
would be better suited to the general purposes of WHO, rather than to refer specifically to 

the preparation of a curriculum as such. On the question of the "brain drain ", referred to 
in operative paragraph 6(b) of the draft resolution, he believed that that phenomenon did in 
fact hinder education and training in the developing countries more than it did the actual 
health services; it would consequently be preferable to retain that reference. 

He suggested that, in view of the many suggestions made, it would be useful for a small 
drafting group to meet in order to achieve a text acceptable to the Committee as a whole. He 

thanked the sponsors of the draft resolution for the genuine effort that proposal represented. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) thanked the Director - 

General warmly for the report he had presented, which contained a helpful analysis of a highly 
complex problem. It identified the purposes and needs of health training and education, as 

well as indicating the factors of local needs and variations to be taken into account. 

His delegation had also studied with great interest the resolution submitted. It 

welcomed the continuing initiatives taken by its sponsors in that field. He agreed with the 

representative of Ghana that there were some ambiguities of language in the English version as 

it stood, although the amendments proposed by the French representative had eliminated some. 

While he was prepared to suggest a number of detailed amendments, he thought it might be 

preferable to do so in 'a small drafting group, as suggested, since he believed that that 

method should make it possible to reach rapid agreement on a version of the draft resolution 

which his delegation would be glad to support. 
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Dr SOOPIKIAN (Iran) emphasized that, as all were aware, training programmes for national 
health personnel were only an effective means towards the delivery of health care and not a 
final goal in themselves. Accordingly, the educational programmes should not be developed 
in isolation from the constantly changing health care needs of the nations, and it was only 
through careful long -term manpower planning, based on a realistic analysis of the functions 
necessary for the achievement of national health objectives, that future problems could be 
prevented. Manpower planning was, indeed, of particular importance in developing countries, 
where skilled manpower resources were often in desperately short supply. Although the impor- 
tance of that type of planning was self- evident, the world could show many examples of where 
it had been woefully lacking. Furthermore, in a mixed economy, where both private and public 
sectors were concerned, careful projection of supply and demand of health manpower, especially 
taking into account the effective economic demand, constituted an essential 'step towards 
realistic planning. The health manpower balance within the total national economic and social 
development plans should also be taken into account, on an annual as well as a continuing 
basis, if the so- called "brain- drain" were to be avoided. 

In order to place due emphasis on that point, his delegation wished to suggest an amend- 
ment to the first sub- paragraph of paragraph 3, of the draft resolution, which would read as 
follows: "Firstly, of long -term manpower and educational planning and current planning of 
the training of national health personnel in accordance with each country's objective needs 
and existing social and economic resources ". 

Professor MONEKOSSO (Cameroon) said that he had read with great interest the excellent 

report by the Director -General, which merited the close consideration of all agencies respon- 

sible for the training of national health personnel. 

He welcomed the priority being placed on that activity within the context of the Second 

United Nations Development Decade. He felt that it was in a sense his duty to speak on the 

item, since a unique experiment in national health training was at the present time being 

conducted in Cameroon on the basis of considerable aid provided by UNDP and WHO, as well as 
by the Governments of France and Canada and a number of others; it was expected that the 
United Kingdom and United States Governments would also be extending their assistance. 

Personnel was being trained in his country with due account being taken of Cameroon's 
particular circumstances. A university centre for health sciences had been set up. It had 

been largely due to WHO'S support as well as to the leadership of his Government that Cameroon 
had been able to secure material support for the health training project. Calling attention 

to the basic principles of development and education training programmes set out in section 3 

of the Director -General's report, he said that his country was endeavouring to adhere to them 
as closely as possible with a view to evolving the most appropriate methods for its own cir- 

cumstances. While it could not expect complete success, it felt optimistic about the 
results. 

With reference to the draft resolution under consideration by the Committee, he associated 

himself with the reservations already expressed by a number of English -speaking delegations. 

He thought moreover that the draft resolution, as it stood, was too closely directed to the 

developing countries and that it would be desirable to introduce amendments which were related 

to the developed countries. In that connexion, he supported the suggestion made by the 

representative of Ghana that a small drafting group be set up. 

He suggested that the definition of "physician" in paragraph 5 of the draft resolution 

was internationally acceptable but thought that the lack of that definition would not prevent 

national training of physicians from proceeding. He would urge the Director -General to 

pursue his consultations in that regard and he hoped that an agreed definition would soon 

emerge. 
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Commenting on the reference to curricula and syllabuses in paragraph 6(a), he doubted 
whether the preparation of studies of that type, beyond a concise dictionary, would necessarily 

be useful for the developing countries. As for the question of "brain- drain" mentioned in 

paragraph 6(b), that problem seemed to him largely to fall within the purview of countries 

themselves, which would have to try and make the necessary adjustments in order to keep trained 

manpower from leaving. 

He agreed with the Director -General's view that there could be no single blue -print for 

all countries with regard to health manpower; nevertheless, there was a clear need to develop 

principles of universal applicability, and those of particular application to certain regions, 

so that countries were given some point of departure upon which to base their action. In 

the absence of such general principles, the curriculum followed by nationals of developing 

countries in the developed countries often left them with no desire to return home. There 

was an urgent need, therefore, for discussions on multi- professional health training which 

could be developed in those countries in urgent need. Cameroon was determined to train a new 

kind of health staff suitable for the type of comprehensive integrated health service clearly 

needed. 

He expressed his country's deepest appreciation to WHO, UNDP and friendly governments for 

their help, and to the Director -General and his regional collaborators for their support, 

guidance and understanding. 

Dr LAYTON (Canada) also wished to extend his congratulations to the Director -General on 

his explicit and clear report. He commended the approach to the question and concurred in 

the conclusions of the report. 

Referring to section 5.2, on the co- operative WHО/UNICEF education and training programmes, 

he said that his delegation had been particularly gratified that the Executive Board of 

UNICEF had endorsed the recommendations of the UNICEF/WI-I0 Joint Committee on Health Policy. 

His delegation had carefully examined the English version of the draft resolution and 

regretted that it was unable to support the substance, wording and structure in its present 

form. He felt, for instance, that the first three operative paragraphs would stand better 

as considerata and that operative paragraphs 4, 5 and 6 should constitute the operative 

portion. He welcomed the French amendments particularly with respect to the definition of 

the term of "physician" and supported the Director -General's explanation in that regard. 

He hoped that a small drafting group might be convened so that an outcome acceptable to all 

could be reached. 

Dr FAKHRO (Bahrain) expressed his deep appreciation to the Director-General and his staff 

for the valuable report submitted. The constant and dynamic revaluation of WHO's approach 

to health education and training was highly satisfactory. 

Commenting first on section 3.3 of the Director -General's report, on educational tech - 

nology and information, he suggested that, in addition to the types of assistance mentioned, 

a study should be made of the possible introduction of a system whereby individuals all over 

the world would be able to donate books and journals to various libraries and institutes. 

Vast amounts of excellent journals and books were undoubtedly being thrown away at the same 

time as certain national libraries were in dire need of precisely that type of material. 

He considered that the supply of literature forthcoming by such means would probably be greater 

than through all available official sources. WHO would do well to look into the size, 

availability and methods of utilization of that source of supply. Another possibility 

would be to request publishers to donate a very small fraction of their books and journals to 

national libraries and institutions. A suggestion had been made, under section 5.3, that 

private contributions to the World Health Foundations could be made through the Federation 

of World Health Foundations. He was in agreement with pursuing that method. It might 
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also be possible for various national medical and other professional health associations to 
act as liaison groups with their members and other individuals interested in making donations. 
In spite of the practical difficulties, WHO should study the possibility of tapping that 
promising source of funds, which represented essentially the solidarity existing between 
doctors, nurses and other health personnel. 

He recalled that, in connexion with the fifth general programme of work covering a 

specific period, it had been stated that the Organization would help to implant and develop 
strategically located innovatory educational institutions in the regions. He warmly welcomed 
that policy, which should not only provide a high level of training but should also do much 
towards improving the academic level of other institutions in the regions. It would be hoped 

that such educational institutions would reflect the unique character of each region without 
detracting from any essential international standards. A working paper on that subject in 

the near future would be welcomed by all concerned with the training of health personnel and 

should initiate useful discussions thereon in the regional committees, taking into account 

experience gained in projects such as the one in Cameroon. He expressed the hope that the 
Eastern Mediterranean Region, being a fairly harmonious one from the point of view of culture, 

would be considered for the establishment of such institutions. 

He recalled that past Health Assemblies had repeatedly heard statements of the need for an 

assessment of the quality of the medical and paramedical education offered in the various 

Member States. The establishment of a system of assessment to be used by ministries of 

health when trying to evaluate medical education in other Member States would do much towards 

a solution of an important problem in health education. 

The CHAIRMAN suggested that it would be helpful if, during a short break, the delegations 

of the USSR, France, Ghana and the United Kingdom, could meet informally to consider a possible 

recast of the draft resolution. 

The meeting was suspended at 4.10 p.m. and resumed at 4.40 p.m. 

The SECRETARY informed the Committee that the informal drafting group had reached agree- 

ment on a revised form of draft resolution, which would be circulated as soon as possible in 

the course of the meeting. 

Dr KALONDA (Democratic Republic of the Congo), said that health personnel training was 

undoubtedly a prime factor in the success of health promotion. The outbreak of cholera in 

Africa had been particularly disastrous for his country since, according to information 

received from the Regional Office, funds which should have been used for fellowships had been 

used to fight the outbreak. That delay had to a certain extent adversely affected the training 

programme for technicians in environmental sanitation. He therefore supported the appeal made 

by the Director -General to Member States, and more particularly those at present giving bilateral 

aid, to contribute to the WHO Voluntary Fund for Health Promotion. 

Although he had not had the opportunity yet of seeing the revised text of the draft 

resolution, he wished to draw attention to the difficulty of establishing an accepted definition 

of the term "physician ", referred to in paragraph 5. It was the prerogative of individual 

countries to state the conditions of entry into their medical faculties. It would be wise 

for all countries to be fully consulted before a definition was adopted. 

Dr ARNAUDOV (Bulgaria) expressed his appreciation of the valuable report submitted by 

the Director -General. The views contained therein corresponded to a large extent with those 

of his delegation. 
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The training of national health personnel was certainly the most important of all health 
problems, on which the solution of all the others depended. In Bulgaria, provision for training 
medical and auxiliary personnel had been included in the overall state plan and the necessary 
funds had been allocated, so that at present the country had almost enough health personnel 
for its needs and was able to provide bilateral assistance to other countries. 

Bulgaria had three medical institutes which trained physicians, stomatologists and 

pharmacists, as well as an institute for specialized and post -graduate training. 

Problems still existed, among them those of using physicians to the best advantage and 

of the training of ancillary personnel, sanitary engineers, etc. 

Since there were different concepts of what training should be given to general practi- 

tioners, his delegation thought that WHO could help by providing for the exchange of experience 
on the subject. 

It would take a long time to solve the problem of the equivalence of medical degrees and 
diplomas, but when it was solved international co- operation in health matters would be greatly 
facilitated. In that connexion, he thought that it would be useful for WHO to work out an 
optimum curriculum for medical training and also to establish criteria for determining the 
minimum knowledge that medical students should possess in order to pass their examinations 
successfully. His country was prepared to collaborate in that work. 

His delegation thought that the revised version of the draft resolution prepared by the 

working group that had just met was satisfactory and appealed to members of the Committee to 

give it their support. 

Dr TEJEIRO FERNANDEZ (Cuba) expressed appreciation of the value and realism of the 
Director -General's report. 

A short description of his country's efforts would illustrate the importance of the training 
of health personnel to the developing countries when they embarked on improving the health of 
the whole population; and he described the progress made in the training of physicians, nurses, 
and health technicians and auxiliary workers of all kinds, which had been given priority within 
his country's fundamental education programme. 

Although Cuba currently had one physician per 1000 population and hoped to reach one per 

670 of the population during the current decade, the needs were still tremendous, both in terms 
of quality and quantity, as Cuba was part of the developing world, the health needs of which 

were of the greatest concern to the Organization. Cuba would co- operate in any international 

effort to shorten the length of training and improve its content, since it was working enthusias- 

tically for the achievement of its objectives in the field of health. 

Dr RANDRIATSARAFARA (Madagascar) explained that his delegation had not commented on the 

general programme of work covering a specific period, 1973 -1977, of which it had in fact 

approved, because it considered that the programme had close links with the problem of training, 

involving as it did such technical matters as scientific planning and quantified targets. 

Indeed it appeared that there would be a shortage of personnel in fields other than public 

health. 

The Director -General, in his report, had really gone to the heart of the problem of the 

training of national health personnel. 

Madagascar had trained some of its own personnel and had also sent fellowship -holders 

abroad, mainly to France, whenever it could. In consequence there were, in Madagascar, 

physicians with a French State diploma, others with a local university diploma confirmed in 

France, others with a Tananarive'diploma, as well as male nurses who acted as physicians in 

certain localities. The situation was somewhat similar as regards the qualifications of 

midwives and of nurses, some of whom were voluntary and had received no theory training. 
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Specialization was always to French standards, although it could also be attained locally by 

competitive examination. Other trainees specialized abroad during training periods of three 
to six months. 

In consequence, there was in his country a problem not so much of international equivalence 
of medical qualifications as of their diversity and of the integration of the diversely trained 
personnel within the health structure. He hoped that, in the effort to train health personnel 

rapidly, certain aspects of the problem would not be overlooked. His delegation would welcome 
not only international standards for the content of medical education but also national stan- 
dards. 

Mr BURTON (Barbados) congratulated the Director -General on his report and expressed particu- 

lar interest in section 4, on the "Expansion of inter -country and inter -regional activities ". 

It would be impossible for each country in the Caribbean to establish local courses for the 

higher levels of health personnel: there were, however, examples of inter -country co- operation 

in, for instance, the expansion of the University of the West Indies, which was seeking ways and 
means of expanding its undergraduate programmes and of establishing post -graduate programmes. 

At the moment there was no post -graduate training for physicians in the area and young doctors 
had to go elsewhere. Often they did not return. Although the dentist /population ratio was 
one per 20 000 there was no school for dentists in Barbados; Jamaica had started an experiment 
in the training of dental nurses following the New Zealand pattern. 

In developing courses it was essential to ensure that they were of a level to attract the 
personnel it was intended to train. In that connexion there had been regional collaboration, 
largely through РАНО in fields such as the training of medical laboratory technicians, medical 
records assistants and others, although much remained to be done. Hopes for the development 
of that co- operation were being placed in the recently established Secretariat of the Commonwealth 
Caribbean Health Ministers' Conference, which was to be aided by PAHO. There would be certain 
categories of staff that each territory would be able to train locally, but regional standards 

would be helpful in all cases. 

He considered that in most disciplines four levels of personnel were required: aides, 

fully trained personnel, supervisors and administrator /tutors, although there would be some 

overlapping of functions in certain cases. 

In connexion with the training of new types of health personnel, he urged the Organization 
not to neglect the need for the traditional types of personnel which still had their place in 

public health services. 

He considered that it would not be useful to continue merely condemning the "brain drain ". 
His delegation accepted it as a fact, especially as his country trained twice as many nurses 
as it needed. There might be an employment problem if all the nurses were to remain at home. 

His country would welcome assistance of all kinds, particularly through the locum of highly 
qualified teachers. 

He suggested that each country might prepare a statement of its own needs. In his own, 

the greatest need was to train teachers. While on the subject he wished to commend the 
excellent exhibition of teaching aids at WHO headquarters. 

His delegation would probably be able to support the draft resolution being prepared, 
although he agreed with the delegate of Cameroon that it should also relate more to the deve- 
loped countries. 

Professor HALTER (Belgium) drew attention to the special importance of maintaining an 
appropriate balance between the leadership of the health team and the auxiliary and executive 
personnel. It was often found that defections among the leaders were due to the fact that 

they did not have the support of a properly integrated team. 
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It was therefore essential in planning training programmes to have regard to the whole 
context of the programme in order to ensure that the country would have not only the 
physicians but also the nurses and other auxiliaries required for medico- social work. It 

was also necessary to ensure suitable status, pay and working conditions so that persons 
with a vocation for health work would complete their studies and be content to remain members 
of the health team. 

Similarly, even in developed countries, it was possible for the role of the members of 
the health team to be so ill- defined within the medico -social structure and the wider social 

structure that persons who went into one of the forms of medical teaching imagined that it 

would be directed to very different ends, and he described the problems of the young 
physician suddenly thrust into general practice for which he had not been prepared and who 

consequently sought, through specialization, to achieve greater financial reward, or who 

endeavoured to escape into other forms of practice. Those points should be stressed so that 

each of the Member States would be aware of its various responsibilities in the training of 

the personnel essential to the success of any health programme. 

Dr MIKEM (Togo), expressing appreciation of the Director -General's report, said his 

delegation regarded the training of auxiliary personnel as of fundamental importance, in 

view of the shortage of fully qualified personnel. It fully agreed with the first two 

paragraphs of section 3.1, concerning the importance of auxiliary personnel as "multipliers" 

of the professional staff and for better coverage of the national territory. WHO had 

declared that it viewed with favour the role of the assistants médicaux in so far as they too 

could help improve public health services and extend their geographical scope. There seemed 

to be some confusion, however, regarding their role, in the absence of a precise definition. 

He would be grateful if the Organization could arrive at a clear definition of the assistant 

médical, which would doubtless help to reduce the opposition from certain circles where his 

place in the health team was not appreciated. 

At a time when his country's first medical faculty was being established and when the 

first nationals trained abroad as physicians were returning, his Government would appreciate 

an early definition of the term "physician ", in response to resolution WHA22.42, operative 

paragraph 3, to help it in the solution of its problems concerning the integration of 

differently trained physicians in the health system. 

Dr HENRY (Trinidad and Tobago) thanked the Director -General for his report, with its 

dynamic and innovative philosophy. 

He agreed with the delegate of Cameroon that the report was, if anything, rather too 

much directed towards the developing countries. He too considered that the developed 

countries also had shortages of trained medical personnel and that all countries wished to 

intensify their training effort. The problem was one of degree. Loss of one teacher in 

a developed country would set its programmes back for years. It was therefore important 

that public health personnel should be properly motivated as well as adequately trained. 

His delegation was in general agreement of the objectives of the draft resolution and 

was glad to hear that agreement was near. 

In conclusion, he wished to thank those Member States who had supported the election of 

Trinidad and Tobago as a Member entitled to designate a person to serve on the Executive Board. 

Dr ONNO (Australia) said that 15 categories of national health personnel were currently 

being trained in the Territory of Papua and New Guinea. 

The Administration ran a school for the training of health extension officers and health 

instructors at Madang Para Medical College and at Kainantu Para Medical Centre. Medical 

technologists, X -ray technicians and pre -school teachers were trained at the Papuan Medical 

College, in Port Moresby. From the beginning of 1971 the University of Papua and New Guinea 
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Faculty of Medicine had taken over the training of medical officers from the Department of 
Public Health. The dental college in Port Moresby trained dental officers, dental 
technicians and dental assistants. 

Twenty -five consultants from WHO and several from the South Pacific Commission had 
assisted the national health programme during the past two years; that assistance was greatly 
appreciated. 

The Administration conducted five general nurse training schools and 11 nursing aide 
training schools. 

The Nursing Council for Papua and New Guinea and the Department of Public Health had 
been working on a revision of the nurse training programmes in the Territory. In March 1970 
the Nursing Council had decided that there should be a three -tiered nursing structure of 

registered nurses, enrolled nurses and nursing aides. At a workshop in October /November 1970 

the syllabuses for the courses had been drawn up. The Department of Public Health intended 
to start a post -basic course in public health nursing in 1971. 

For the malaria programme field and laboratory personnel were trained at Kundiawa 
National Malaria School. 

A diploma course in health education training had been started at the Institute of 

Health Education in Port Moresby. 

In conclusion he added that his delegation supported, in substance, the draft resolution 

currently being redrafted. 

Mr NIELSEN (Denmark), referring to section 5.3 of the Director -General's report, 

informed the Committee that the Danish Government had run regional post -graduate courses in 

various health fields for some years. Those courses had first been financed through UNDP but 

the financing had recently been changed to direct agreement between the Danish Government and 

WHO. Members of the Committee would find details of the courses planned for 1972 for 

financing from the Special Account for Miscellaneous Designated Contributions, to which the 

Danish Government contributed, on pages 568 -569 of Official Records No. 187. He paid 

tribute to the smooth and effective way in which the negotiations between the Danish 

Government and WHO had been carried out. On the basis of its favourable experiences, his 

Government would recommend other Member States to enter into similar agreements for the 

training of national health personnel. 

His delegation fully agreed with the substance of the draft resolution which the . Committee had been discussing. 

Dr BAIDYA (Nepal) expressing his appreciation of the Director -General's report, 

welcomed suggestions in section 1.4 for arresting the "brain drain ". 

As regards the health personnel of Nepal, paramedical workers - nurses, assistant nurse - 

midwives and laboratory technicians - were being trained with WHO and UNICEF assistance. 

Recently the Government had evolved a training policy encompassing all trainees, so that the 

levels of training were now: certificate level, which was equivalent to the present level of 

training for paramedical staff, diploma level and degree level. He thanked WHO and UNICEF 

for their help and expressed the hope that it would continue. 

His delegation also supported the essentials of the draft resolution being prepared. 

Dr KASUGA (Japan) endorsed the statement in the first paragraph of section 3.1 to the 

effect that developed countries also needed to train large numbers of auxiliary personnel. 

Japan already had a large number of such personnel, who, owing to the expansion of health 

programmes, had become inadequate in both quality and quantity. The public, through 

health education, had become more conscious of health needs; the population structure had 

changed, with an increase in the older age -groups; environmental deterioration was 

producing health hazards and the establishment of nationwide medical insurance had facilitated 

recourse to medical care. Meanwhile public health personnel were increasingly attracted to 

the medical circles centred on the hospitals, at the expense of public health work. 
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In response to that situation his Government had drawn up a programme to increase the 
numbers of medical and paramedical personnel and was intending to reform its medical 
education system to make it community- oriented, as was suggested in section 1.1 of the 
Director -General's report. 

Dr SENCER (United States of America) commended the Director -General on the exhibition 
of audio -visual equipment which was being held at WHO headquarters. He was particularly 
glad to see that the emphasis was on the simplicity of aids, both for the developed and for 
the developing countries. 

He also commended the Director -General on having undertaken the difficult task of global 
evaluation of the Organization's extensive fellowship programme. It was difficult on the basis 
of the data presented to comprehend fully the criteria used in the favourable assessment of 
the benefits derived from those training efforts. On superficial appraisal, there was some 
evidence to suggest that fellowship activity should be further scrutinized with a view to the 
establishment of new criteria for the granting of the awards, in keeping with changing 
trends and emphases in health manpower training. It was not suggested that the number of 
fellowships awarded each year be reduced, since the need for fellowship training was 
undoubtedly greatly in excess of the resources available. At the present time emphasis on 
teachers rather than practitioners ought to be the dominant theme. Finally, the site of 
training should be carefully selected to be as close to the home base of the trainee as 
possible and to have field conditions approximating as closely as possible to those in which 
the trainee would ultimately work. 

Professor PACCAGNELLA (Italy) said that in view of the rapid changes in pathology, 
medical care, health services and social and economic structures, there was a need for a new 
kind of health personnel and not merely for more personnel of the traditional types. That 

would mean not only more schools and teachers, but also different schools and different, 
rationally evolved curricula for undergraduate and post -graduate education. There was still 
too much emphasis on somatic medicine for the training provided to be fully consonant with 
the purposes of the Organization as stated in its Constitution. Furthermore the largest part 
of medical practice took place in homes, schools, factories, and so on, while the training was 
based largely if not exclusively on the hospitals. 

Where the expansion of inter -country and inter- regional activities was concerned 
(section 4) the exchange of experience and information on results was of great importance to 

all Member States and WHO had a fundamental part to play in it. 

Regarding the training of teachers in the health sciences (section 3.2) his delegation 
would welcome more information on the centres of excellence and in particular on the criteria 
for the evaluation, selection and use of those institutions at the inter -country and inter- 
regional levels. 

Italian medical faculties were studying new curricula and forms, and new relations with 

the hospitals and local health services, with a view to obtaining facilities for extra -mural 

studies. His delegation was glad to say that the reports and other publication on the 

question of training were much appreciated in the medical faculties, where it was particularly 

important that WHO's influence should be felt, since those faculties were autonomous in Italy. 

There was a gradual movement towards the integration of public health services and educational 

systems, although not in the sense meant in the draft resolution before the Committee, 

paragraph 3, third sub- paragraph. 

He added that although all were aware that the primary productive factor in public health 

was manpower, and while many of the difficulties of the hospitals and health services were 

due to the quality and quantity of health manpower, there were other problems. Many changes 

were resisted for cultural reasons. 

Dr BEDAYA -NGARO (Central African Republic) noted that, in the draft resolution before the 

Committee, in paragraph 3, first sub -paragraph planning was qualified as "long -term and 

current ". He wondered whether that reversal of the usual order was intentional. 
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The draft resolution highlighted every point concerning the training of national health 
personnel except the most important one of finance, and he suggested a last sub -paragraph in 
paragraph 6, to request the Director -General to continue to raise additional resources for 
the programme. 

The definition of the physician contained in the draft resolution pleased him, as such, 

so he suggested that even if it were impossible at the moment to reach unanimity it might be 

possible to collect a list of definitions of terms from various countries relating to the 

various categories of personnel. That would be helpful in relations between countries. 

Dr EL- CHATTY (Syria) agreed with the delegate of the United States of America on the 

suggestion that more fellowships should be given for public health studies and fewer for 
clinical work. However he could not agree that there should be limitations on the place 
where the studies were undertaken. Such a limitation could only harm the Organization's 
fellowships programme. 

He fully agreed with the amendment proposed by the delegate of France, because his own 

medical background related to French medical culture modified by new medical culture beyond . the Atlantic. 

In regard to the Director -General's report, he wished to inform the Committee that, 

with the guidance of the Director -General and of the Regional Director and with financial 

assistance from UNDP, a community- oriented medical school had been established in Aleppo three 

years previously and another was to be established in a short time. He hoped that assistance 

from UNDP and WHO would be continued. When the country's three medical schools were developed, 

they would be instrumental in remedying the shortage of health personnel, both in quality and 

quantity. It was hoped that the third medical school would be able to carry out high quality 

medical research. 

Dr KLIVAROVA (Czechoslovakia) expressed her delegation's appreciation of the report of 

the Director -General and of the comments made by the Assistant Director -General. 

For the past 25 years, Czechoslovakia had devoted much attention to the training of 

physicians and middle -grade health personnel. Good results had been achieved, and the 

country now had one physician for every 450 inhabitants. 

Her delegation agreed with the team approach to medical care, mentioned in the report, 

and also agreed on the necessity for a proper distribution of functions between members of the 

health team. Recently Czechoslovakia had started two -year courses for preparing lower grade 

personnel to relieve nurses of some duties for which full qualifications were unnecessary. 

As regards the training of teachers, although professors appointed to the medical 

faculties of universities did not have special pedagogical training, such training was obli- 

gatory for teachers of middle -grade health personnel, for teachers of medical specialties and 

for those giving practical instruction. Continuing education was organized for physicians 

and middle -grade personnel. 

Czechoslovakia had organized courses for training medical students from the developing 

countries and had sent teachers to some countries to assist in training physicians under local 

conditions. 

Her delegation thought it would be useful for WHO to collect and publish data on the 

curricula used in different countries for training various categories and levels of health 

personnel. Also, the work on criteria for determining the equivalence of medical degrees 

and diplomas should be speeded up. 

She stressed the serious financial consequences of the "brain drain" for the developing 

countries; her delegation thought that WHO was well placed to work out and recommend ways of 

preventing it. 
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Her delegation, which was one of the sponsors of the draft resolution that the Committee 
had been discussing, could accept all the amendments proposed by the delegation of France, 
provided that the question of defining the term "physician" were placed on the agenda of the 
Twenty -fifth World Health Assembly. She noted that a revised version of the draft resolution 
had just been distributed; her delegation had not yet had time to study it fully, but thought 
that it would be possible to approve it. 

Professor RAJASООRIYA (Ceylon) referred to section 1.4 of the Director-General's report, 
which deplored the outflow of health personnel when it was a one -way traffic resulting in 

considerable gains for the countries to which the flow was directed, with corresponding losses 
for countries which could least afford them. Ceylon belonged to the latter group of countries, 
which he preferred to call "over- exploited ", rather than "developing ", the exploitation having 
lasted in Ceylon for nearly five centuries. A medical school had been established in 1870, 
and a second school about 10 years ago. As a result, the output of doctors had been increased 

from about 150 to over 200 per year, which was just enough for a country of 12 million popuw+ 
lation. Last year, however, 101 young doctors had resigned from the government health services 

to go abroad. All those doctors had been educated at the cost of the State, which should 

therefore receive compensation from the countries to which they had emigrated. Ceylon allo- 

cated about 30 per cent, of its national budget to health and education, but would not be 

happy to see other more prosperous countries benefit from that. 

It was suggested in the Director -General's report that countries which were attractive 

to health personnel from developing countries should make every effort to reduce the "brain 

drain" by accepting health workers from such countries only for bona fide advanced training 

and by collaborating with them in building up their post -graduate training programmes. While 

that was a good suggestion, it would also be possible to compensate governments for the doctors 

lost through the "brain drain ". 

One developed country regularly held examinations for doctors in Ceylon. Those were 

taken by many Ceylonese doctors, almost all of whom passed. Finally, there was a "brain drain" 

not only of doctors, but also of nurses. 

Professor BRZEZINSКI (Poland) said that his delegation greatly appreciated the report of 

the Director -General on the training of national health personnel, which covered all the 

basic problems involved.' His delegation was a co- sponsor of the draft resolution, and would 

like to thank all those delegates who had made valuable contributions to the discussion. The 

resolution represented a major step forward in the solution of a problem of great importance 

to health protection and promotion. 

Dr FELКAI (Hungary) stressed the relationship between teacher training and the training 

of doctors. Medical training was being reformed in the majority of countries with the aim 

of increasing the efficiency of such training. A wide interpretation should be given, in 

particular, to clinical training, which should include not only practical experience in 

hospitals, but also in the various services concerned with preventive medicine, such as dis- 

pensaries, social welfare services and industrial medical services. In Hungary, the aim of 

medical faculties was to provide a broad basic training, which could be followed either by 

specialized courses lasting three to four years or by refresher courses every two or three 

years. Many university teachers had studied the training of doctors in different countries, 

thanks to the assistance provided by WHO, The Hungarian delegation agreed with the conclusions 

of the report and wished to co- operate in putting it into effect. The delegation supported 

the resolution put forward by the USSR and the co- sponsors, together with the various amend- 

ments, 

Dr К0UR0UMA (Guinea) said that, with regard to the training of health personnel, 

important points had been made by previous speakers, but his country belonged to a different 

group. It was necessary to stress the importance of local conditions. Education 
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must not be considered as an end in itself, but only as an interlude, after which it was 

necessary to return to ordinary life. For that reason, education should not be something 
separate from life. Health personnel in Guinea would have to face the problems of a tropical 

region, recently liberated and without adequate facilities, where, in contrast to the indust- 
rialized countries, 90 per cent, of the population lived in rural areas in widely scattered 

villages provided with the most limited means of communication. Most of the population was 
illiterate, and the morbidity and mortality, and in particular the infantile mortality, were 

very high. The objective was therefore to provide health services on a national scale, where 

health was understood in accordance with the broad definition adopted by WHO. Health, however, 

could not be dissociated from the concepts of progress and of work. A healthy person was 

therefore one who was capable of working and of contributing to the general progress of the 
society to which he belonged. 

Reference had been made to the problem of defining the term "physicians ", but he believed 

that that matter could be dealt with later. It was first necessary to consider the objective 
that it was desired to attain, which in the present case was the health of the working popu- 
lation in the rural areas. The ideal would be to reduce the mortality and the infantile 
mortality to zero, by educating the population with the aim of changing its way of thinking, 

its behaviour, and its living conditions, so that it would no longer be the victim of disease. 

Of the various natural resources available, the most important was manpower which depended 
in turn on the health of the child population, which must be the starting point in all 
developing countries. For that reason, all doctors and teachers working in tropical Africa 
must be trained in social paediatrics. That had been the experience of all the major 
industrial countries, which had begun by reducing infantile mortality, and Guinea had based its 

training methods on that experience. Students had initially been sent for training to many 

countries, from some of which they had not returned. Others had been trained in Guinea, but 

in boarding schools, isolated from the life of the country, and often taught by foreign 

teachers. The results were the same as if they had been sent abroad. They should be 

trained on the spot, and in such a way as not to lose contact with the rural society from 
which they came, The first aim had been to train medium -grade personnel, and then to raise 

the level progressively. In that way it had been possible to replace gradually all 
expatriate personnel. With regard to the training of doctors, it had been decided to provide 

complete medical training, rather than to train medical assistants. Medical auxiliaries 
were also important. It had been necessary to provide a certain basic training for the 

traditional midwives, who alone were available in the rural areas. 

Medical students should be trained in teaching methods and in administration, and should 

be familiar with the structure of the health services in which they were to work. They 

should also know the legislation of their country. Problems of professional ethnics were 
also of great importance. Medical students in Guinea, when they had obtained their diplomas, 
were not allowed to work in the capital but were sent to rural areas. They were also 

obliged to take periodic refresher courses. If doctors were to serve the people, they would 

have to share their life. 

Dr SACKS, Secretary, said that he had now received an agreed revised version of the 
resolution, which would be considered at the next meeting. 

The meeting rose at 6.30 p.m. 


