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1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 
(Resolution WНА23.49 and document A25/6) (continued) 

Dr CAMARA (Guinea) outlined the efforts made by his country in the field of the 

organization of community health services. Since the earliest days of independence, Guinea 
had concentrated on popular or mass medicine, 90% of its population being situated in rural 
areas. The cornerstone of his Government's health policy was health education, since it 

was realized that people must be made aware of the need to promote and preserve their own 
health by means of the appropriate ideological, psychological and cultural education. 
Eight thousand local committees throughout the country organized weekly lectures on the 
subject of health education, and there were also radio talks, films, and posters giving 
information on such subjects as malaria, waterborne diseases, and breast -feeding. He 

believed that the basis of real and durable progress for the developing countries in Africa 
must be the education and training of the African. Health care and disease prevention 
should be taught at the earliest stages of primary and secondary schooling, and he agreed 
with the delegate of Uruguay on the importance of health education in the context of 

community health services. His country's health service was organized on the basis of the 
existing administrative structure; there were 8000 village health brigades, 210 district 
dispensaries, and 30 medical regions. 

He urged that developing countries should not automatically adopt schemes copied from 
other countries for the organization of their health services, however effective those 

schemes might seem; they should rather seek the solutions that were best suited to their 

own particular conditions. Social, cultural and organizational factors differed from 
country to country, as did political factors. He believed that WHO could play a leading 

role in coordinating the various approaches being made to the problem of organizing 
community services. 

Dr HARELL (Israel) stressed that the problem of establishing community health services 

was a complicated one. Medical students on graduating were often reluctant to participate 
in practical work and research connected with community health, and there was need for 

reform of medical schools in order to change that attitude. The subject itself was difficult 

because the influence of historical, cultural, social, ethnic and economic factors made it 

impossible to create any model for community health care that was applicable to all countries. 

However, WHO should play a leading role in coordinating international research in the field. 

He suggested that it might work out several basic patterns that would take into account some 

of the characteristic differences between countries. The preliminary work should be done 

directly under the auspices of WHO. Each country could then explore the possibility of 

applying one of these patterns, and WHO should actively support the research carried out in 

the country by national personnel. Such an approach might eventually lead to comparative 

studies which could, if properly carried out, make a valuable contribution to the subject. 

Israel was now giving emphasis to a programme to discover risk cases among newborn 

infants, with a view to preventing the development of disease before it reached an acute 

stage. Three pilot projects had been started to evaluate the programme, and it was planned 

to carry out the follow -up of the cases over a period of several years. The programme 

might be of interest to other countries, and Israel would be glad to cooperate in any joint 

venture to evaluate and improve the future of risk -cases among the newborn. 

Dr BUDJAV (Mongolia) congratulated the Director -General on his report and expressed his 

satisfaction with the work being undertaken. In his view, however, the term "community 

health services" was not wide enough to cover all the functions of public health services. 

In the socialist countries a great deal of research work was being carried out to 

determine health needs. In Mongolia studies were being made to analyse the work, structure 

and strength of health institutions in order to provide the basis for further planning. 

Moreover, in his own and other socialist countries, research into various factors affecting 

the health of population groups had been going on for a number of years. In his view, 
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the determination of health needs should be based in the first place on epidemiological 
studies, including morbidity studies, and on the use made by the population of medical 
care services, where those were provided free of charge. Research should also cover 
socio- economic and geographical conditions in given areas. 

He requested the Director -General to give due attention to the training of public health 
administrators and to study to a greater extent the experience and the methods employed in 
various countries, including those where a state health system was in operation. 

Dr TSUКАМОТО (Japan) said that his country was 
health care system, and to that end a draft law for 
discussed in the Diet. The draft law aimed at the 

of the various elements involved, including medical 

and appropriate location of health care facilities. 

considering the reorganization of its 

basic medical care was currently being 
comprehensive and systematic organization 
research, training of health personnel, 

Planning committees were to be 
established at central, prefectural and regional levels for the implementation of the new 
law. 

His delegation hoped that WHO would give further study to the organization of health 
services, so that every country could be given guidance on the establishment and management 
of a proper health care system. 

Dr MAILER, Assistant Director-General, said that the question the Committee had been 
discussing was the subject of the Technical Discussions both of the current and of the 
coming year, as well as the subject of an organizational study by the Executive Board. 
All these various deliberations would greatly assist WHO in making progress in such a vital 
and difficult research area. He assured participants that in coming years the Organization's 
work would reflect the encouragement given to it to move forward in the field under 
discussion. 

The problem of research in organization of community health could be divided into three 
main areas: (1) the validation and simplification of research and development methodologies 
for rational intervention in health care systems, and for continuous monitoring of the 
productivity of those systems; (2) the promotion of adequate facilities for the training of 
key staff in those methodologies; and (3) assistance to Member countries in creating the 
institutional capability that would allow them to carry out continuous research and develop- 

ment in the organization of community health services. With the unreserved support 

demonstrated by Member countries during the discussion, there was no doubt that WHO would 
be able to assume international leadership in tackling this problem. 

The CHAIRMAN said that the Drafting Group which had met to prepare a resolution on 
research in the organization of community health services had completed its work. The 

text of the draft resolution would be distributed later that morning. 

2. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.4 of the Agenda (Official Records No. 193, 

resolution WHA24.59 and Annex 12; Official Records No. 198, resolution EB49.R15 and 

Annex 4; document А25/7,8) (continued) 

Dr EHRLICH, representative of the Executive Board, said that at its forty -ninth session 

the Board had considered a progress report prepared by the Director- General in response to 

resolution WHA24.59, which resolution had called for an intensification of the study of 

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

and had suggested that the term "physician" should be defined. That report stated that 

studies on the subject of the equivalence of degrees were continuing in cooperation with 

UNESCO; that two groups of consultants had met to discuss curricula for the training of 

primary care physicians; and that a committee planned for 1973 would review the content of 

medical education with a view to making recommendations for changes in curriculum. In 

addition the Director -General had requested the members of the Expert Advisory Panel on 

Education and Training to express their views on the definition of the term "physician ", and 

had invited the Council for International Organizations of Medical Sciences (CIOMS) to 

cooperate in analysing the replies received and in drawing up a definition. 
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In submitting to the Executive Board a suggested definition of the term "physician ", the 

Director -General had given consideration to the definition proposed by CIOMS, but had also 
taken into account three points: (1) that although in some countries a degree or diploma 

might itself confer the right to practice medicine, a distinction should be drawn between 

academic qualifications and the right to practice; (2) that physicians throughout the world 
were educated at recognized medical schools offering a prescribed course leading to the 

required academic qualifications; and (3) that the physician had the right to exercise the 

art of medicine according to the dictates of his professional conscience and of the ethical 
code of the medical profession. The Executive Board had set up a drafting group to formulate 

a definition of the term "physician" for further consideration by Board members. After 

careful consideration of the requirements of such a definition, the Board had transmitted 

to the Health Assembly the Director -General's progress report, and had recommended that the 

Assembly adopt the definition contained in resolution EB49.R13. 

In addition, the Board had supported the Director -General's decision that, in order to 

avoid possible misunderstanding, WHO would no longer use the term "paramedical" when referring 

to the various health professions allied to medicine. 

Dr LAMBO, Assistant Director -General, introducing document А25'7,8, said that the 

Executive Board resolution on which the report was based was the result of a study made on 

the definition of the term "physician ". It was hoped that conclusions might soon be reached 

on criteria for assessing the equivalence of medical degrees and diplomas based on that 

definition; on the development of reliable examination techniques; and on the recommendations 

to be made by an expert committee on internationally acceptable standards of medical education 

planned for the following year. 

WHO had recently held discussions with UNESCO on the problem of international equivalence 

of higher education studies, and had explored common ground on which cooperation could be 

developed between the two organizations. The establishment of a permanent liaison mechanism 

had been recommended, and it had also been considered that WHO could participate in the 

preparatory stages of the preparation by UNESCO of instruments leading to international 

recognition of equivalence of studies, diplomas and degrees in higher education. It was 

hoped that WHO would collaborate with UNESCO in preparing a special series of publications 

on the question, and would participate in special UNESCO missions to countries to study the 

problem. 

The report gave an account of WHO activities in teacher training in medicine and allied 

health sciences, as carried out at the inter -regional centre in Chicago, where future leaders 

of regional teacher training centres were being trained. Those regional centres would in 

their turn provide leaders and teachers for national teacher training centres. 

No health programme could be implemented or fully utilized without an adequate number of 

trained personnel. The requirements of each country varied according to its level of socio- 

economic development and cultural needs. It was not possible to use conventional methods in 

attacking the problem of increasing available manpower and intensifying the training of health 

personnel, and WHO was therefore seeking a breakthrough in the methodology of education and 

training to enable the developing countries to meet their manpower needs as rapidly as possible. 

In many countries the problem of the variable flow of highly trained health manpower was 

acute and was adversely affecting health programmes. Insufficient data was available and 

studies in depth were therefore needed. WHO was preparing a protocol for a multinational 

study of the international movement of physicians and nurses. 

Dr AUDEOUD -NAVILLE (World Medical Association), speaking at the invitation of the Chairman, 

referred to the definition of the term "physician" recommended by the Executive Board in 

resolution EB49.R13 and suggested that, after the phrase "be legally licensed to practice 

medicine" the words "comprising the medical aspect of the preservation of health" should be 

added. The phrase within brackets would then read: 

(comprising the medical aspect of the preservation of health, prevention, diagnosis, 

treatment and rehabilitation). 
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Her Association also thought that the phrase "duly recognised in the country in which it 

is located" needed further clarification. 

The CHAIRMAN said she regretted that the suggestion made by the representative of the 

World Medical Association could not be considered a proposed amendment, since representatives 

of non- governmental organizations were entitled to submit only statements of an expository 

nature. 

Dr TATÓCENKO (Union of Soviet Socialist Republics) said that the training of national 

health personnel was a key problem in the development of national health services. The 

report now under consideration showed that a great deal of work on various aspects of the 

subject had been undertaken by WHO in pursuance of resolution WHA24.59. 

His delegation welcomed the definition of the term "physician" put forward by the 

Executive Board in resolution EB49.R13, and hoped that it would be adopted unanimously. It 

did not agree with the statement made by the representative of the World Medical Association. 

At all Health Assemblies the task of the medical profession had been spoken of as the attainment 

of the highest possible standard of health, and he interpreted the term "prevention" in that 

sense. To include the term "preservation" would be going contrary to the general trend in 

progressive medical thinking throughout the world. 

The definition, if accepted, would provide a basis for determining the equivalence of 

medical degrees and diplomas. In that connexion he suggested that WHO should already consider 
drawing up a draft model convention on the mutual recognition of medical degrees, which would 

give due attention to legal and other aspects and would be of help to countries desirous of 

concluding such agreements. 

The Organization had taken a number of steps with regard to the outflow of trained 

personnel. He hoped that its study of the matter would lead to the formulation of firm 

recommendations to countries as to the measures that would lessen and finally eliminate that 
dangerous phenomenon. 

His delegation wished to emphasize the importance of the development of teacher -training 

institutions. In his own country there were establishments for training teachers both for 

medical schools and for schools for medical assistants (feldshers); he thought that the 

training of teachers for schools of medical assistants was of particular interest to 

developing countries. 

Whilst welcoming the sound work accomplished by WHO during the past year, he pointed out 

that resolution WНА24.59 referred to a number of other directions in which work should be 

undertaken to solve the problem of training national health personnel. It would be advisable 

for the Secretariat to work out a plan of action covering a number of years and reflecting the 

efforts made at the international, regional and national levels. His delegation therefore 

proposed that the resolution to be adopted by the Health Assembly on the subject should include 

a paragraph on the following lines; 

REQUESTS the Director -General to prepare and submit to the Executive Board at its 

fifty -first session firm proposals for a plan of activities of the Organization in 

the field of training of national health personnel, covering a number of years and 

taking into consideration the measures being carried out or planned at the national, 

regional and international levels. 

Dr НASAN (Pakistan) said that he was satisfied with the definition of the term "physician" 

as recommended by the Executive Board, with minor changes. He suggested however that the word 

"modern" should qualify the word "medicine ". In some countries indigenous medical systems 

that were empirical rather than scientific, such as the Unani and Ayurvedic systems, were 
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practised and were recognized by governments. Further, in the last line of the definition 

the words "and restore" should be inserted between "promote" and "community ". Doctors had 

not only to prevent illness but also to cure disease. 

He thought it would be helpful if WHO could concentrate its attention on the appraisal of 

the performance of students, and on the essential components of the curriculum. The contents 

of the syllabus for a particular discipline could of course vary from country to country. But 

it might be desirable for WHO to establish a medical council which could ensure that the basic 
requirements were included in the curriculum of medical schools in every country. 

As far as the "brain drain" was concerned, in many countries the problem would not be so 

serious if both undergraduate and postgraduate students were trained in their own country, if 

the salaries of physicians were increased, and if special incentives were provided for service 

in rural areas. Pakistan had found that the outflow of physicians was due not so much to 

better working facilities in the countries to which they went as to the financial rewards 

Pakistani doctors tended to migrate to developing countries - where they did not object to 

working in rural areas - rather than to developed countries. It might, however, be necessary 

for some time for governments to adopt strong restrictive measures to prevent the migration of 

health personnel. He suggested that WHO should take action to provide facilities for training 

in countries where there was a shortage of physicians. 

Dr КLIVAROVÁ (Czechoslovakia) said that her delegation had the impression that, in spite 

of resolution WHA24.59, the training of national health personnel was not receiving as much 

attention as it deserved in WHO's programmes. In particular, insufficient progress had been 

made in the study of the programmes of medical faculties and of schools for middle -grade health 

personnel. The experience of countries with developed national health systems should be given 

close attention, since it could be very valuable to all Member States. 

In Czechoslovakia the right to practise medicine was acquired after a student had completed 

a prescribed course and passed the examination set at one of the country's medical schools. 

The medical schools were an integral part of the universities and medical education was 

provided in four branches - general medicine, paediatrics, epidemiology, and stomatology. 

For the first three the curricula covered six years. Students received general medical 

education of a high standard and special preparation in their chosen branch. Graduates were 

entitled to practise in any branch of medicine, it being assumed that they would start by 

working in their chosen branch. In the case of stomatology, the course lasted for five 

years and graduates were entitled to practise only in that branch. 

All graduates of medical schools received the title of doctor of medicine and could 

practise medicine independently. However, all began by working in well -equipped medical 

institutions such as district hospitals or district sanitary- epidemiological stations. 

There, under the guidance of more experienced staff, they improved their qualifications and 

prepared for their specialization examination. All physicians were obliged to take that 

examination, and when they had passed it could hold any medical post. 

All physicians were required to improve their qualifications constantly by reading the 

medical literature and following refresher courses. 

Czechoslovakia also had a developed system of training for middle -grade health personnel. 

She thought that her country's experience would be of interest to other Member States. 

The definition of the term "physician" recommended by the Executive Board was perfectly 

satisfactory to her delegation. 
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3. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 

(Resolution WHА23.49; Document A25/6) (resumed) 

The CHAIRMAN asked the Chairman of the Drafting Group to introduce the resolution it had 

prepared for the Committee's consideration, which read as follows: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on research in the organization 

of community health services; 

Recalling resolutions WHA17.20, WНА20.53, WHA21.49, EB39.R35 and WHA23.61, and 

expressing its conviction that there is a need to elaborate a proper strategy of research 

development in the organization of community health services, taking into consideration 
the objectives indicated in resolution WHA23.49; 

Believing that the World Health Organization should play a leading role in the 
coordination of international research in the organization of community health services, 

Recognizing that research in the organization of community health services is needed 

by all countries, in particular by developing countries, and is of high priority, 

1. NOTES the report; and 

2. REQUESTS the Director -General to submit to a future World Health Assembly a 

comprehensive long -term WHO research programme on the organization of health care systems 
at local and countrywide levels. 

Dr KIVITS (Belgium), Chairman of the Drafting Group, said that the text which the Group 
had produced represented a synthesis of the Polish draft resolution and amendments submitted 
by a number of delegations. In a spirit of cooperation some of the delegations attending the 
Drafting Group had withdrawn their amendments, on the understanding that the Secretariat would 
take due account of the opinions expressed in the debate. He drew attention to a slight 
discrepancy between the English and French texts of operative paragraph 2 and suggested that 
in the French text the words "de prestations" should be replaced by "d'organisations ". 

Dr SUPRAMANIAM (Singapore) said that he would prefer operative paragraph 2 to refer to 
a specific Health Assembly rather than to "a future World Health Assembly ". 

Dr SHRIVASTAV (India) said that he had welcomed the original Chilean amendment to the 
Polish draft resolution. Countries which had already started research in the organization of 
community health services should be encouraged, and he therefore felt that the text would be 
strengthened if that amendment were to be included. 

Dr ALAN (Turkey) said that operative paragraph 1 should include a tribute to the Director - 
General on his report. It might read: "Congratulates the Director -General on his report and 
takes note thereof ". 

Dr SENAULT (France), referring to the French text of operative paragraph 2 as amended by 
the Chairman of the Drafting Group, suggested that the first mention of "organisation" should 
be deleted in order to avoid repetition. With that change, he supported the amendment. 

Dr KIVITS (Belgium), Chairman of the Drafting Group, said that he had no objection to the 
proposed deletion. 
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Professor SULIANTI SAROSO (Indonesia) proposed the insertion in the operative part of the 

present draft resolution of a paragraph along the lines of the Egyptian amendment to the 
original Polish draft, which recommended that WHO "make the necessary arrangements for the 

results of research in this field to be circulated to countries so that they can use them as 

appropriate to their local conditions ". She would propose however the insertion, after the 

words "research in this field ", of the phrase, "after evaluation by the Organization ". 

Dr BAIDYA (Nepal) said that he shared the view of the representative of India. 

Dr SENCER (United States of America) asked whether it was not a fact that WHO already 

provided technical assistance to governments wishing to undertake investigations for themselves 

on the organization of their own health services. If so, surely there was no need to include 

in the draft resolution a reference to such assistance. 

Professor HALTER (Belgium) agreed with the delegate of the United States. The inclusion 

of the text to which the delegate of India had referred would add nothing to the resolution, 

since it referred to what was WHO's normal role. The delegate of Chile had agreed to 

withdraw his amendment for that reason. 

Dr SHRIVASTAV (India) said that he had proposed the inclusion of the Chilean amendment 

because he considered it necessary to highlight a field in which WHO should take more interest 

and encourage research. India,. which had started research for itself on the organization of 

its health services, received hardly any assistance from WHO. 

The CHAIRMAN said that it would be difficult to meet the request of the delegate of 

Singapore, since the Director -General did not know at what time he would be able to submit the 

comprehensive long -term programme referred to in operative paragraph 2. The request of the 

Turkish and French delegates could be met. As far as the Indian and Indonesian proposals were 
concerned, an attempt would be made for them to be considered together with a revised text of 
the draft resolution presented by the Drafting Group at the Committee's next meeting. 

4. TRAINING OF NATIONAL HEALTH PERSONNEL: Item 2.4 of the Agenda (Resolutions WHA24.59 and 

EB49.R13; Documents A25/7, 8) (resumed) 

Dr SOOPIКIAN (Iran) said that training schemes for national health personnel were only 

an effective means towards the delivery of health care and not an end in themselves. 

Accordingly, training programmes should not be developed in isolation from the constantly 

changing health care needs of nations. It was only careful long -term planning of manpower, 

based on a realistic analysis of requirements, that could prevent problems from arising. 

Members of ministries and departments of health should be represented on planning and curriculum 

committees of schools of medicine and of public health. 

In a mixed economy, involving both the private and the public sector, careful projection 

of the supply of and demand for health manpower, taking into account the effective economic 

demand, constituted an essential step towards realistic planning. The health manpower 

balance in overall national economic and social development plans should also be taken into 

account, both on an annual and a long -term basis, to prevent the occurrence of a "brain drain ". 

At the present time in many countries some 50 to 70% of the total expenditure on personal 

health services was accounted for by personnel. In order to maximize the results achieved 

per unit of resources utilized, the possibility should be investigated of delegating certain 

types of health work that were carried out at high cost by physicians to various other health 

professions or even to auxiliary workers. 
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Dr GOMÁA (Egypt) said he felt that the Committee should consider, frankly and objectively, 

the situation which some countries faced when, anxious to correct the shortage in the supply 

of graduate physicians - and perhaps embarrassed by political and public pressure - they 

opened medical schools and graduate institutions without regard for even the minimum conditions 

required for proper medical teaching and university ethics. In such cases it was not hard 

to imagine the distorted staff/student ratio, the inadequate laboratory and library facilities, 

and the substandard premises. It was incumbent on WHO to assist governments so that they did 

not have to face that sort of situation. Standards, norms and conditions, for both education 

and practice, must be laid down by expert teams in all branches of the profession. WHO 

should convene international and regional conferences to discuss the subject of recognition 

of medical schools. And it should assist those developing countries that were suffering 

from constraints due to limited resources. 

Dr BUSTAMANTE (Mexico) said that his delegation was in full agreement with the definition 

of the term "physician" recommended by the Executive Board. He stressed that the migration 

of health workers to developed countries affected not only physicians but also, for example, 

nurses, microbiologists and sanitary engineers. There was also the problem of internal 

migration from rural areas to large towns. A study in the United States of America had 

shown that the money invested by developing countries in training physicians constituted in 

fact a subsidy to the developed countries. It would be helpful if the Director -General 

could obtain more information, so that possible measures by which the countries of origin 

could halt migration could be considered at the following Health Assembly. 

With regard to teacher training, he expressed the hope that universities would broaden 

education in the health field to include other disciplines, such as the social sciences. In 

Mexico medical students now had to spend their final year of training in social medical 

service in rural communities. A similar obligation had been imposed on dental and nursing 

students since 1971. In order to obtain good results there was a need for qualified teachers, 
at a special training centre, to instruct students in professional contact with the community. 

In conclusion, he stated that the Mexican delegation would submit a draft resolution 

requesting the Director -General to study the migration of professional health workers and 
the possibility of creating regional and national centres for the training of teachers. 

Professor SULIANTI SAROSO (Indonesia) recalled that in 1969 WHO had taken the first 
steps towards the development of a long -term coordinated programme for teacher training. 
Since the ultimate aim of the programme was to teach students to deal effectively with 
community health needs, she wondered whether WHO's activities so far were meeting the 

requirements of developing countries. She asked the Secretariat for information on that 
point and on the future plans of the Organization to set up an inter -regional centre for 

teacher training in a developing country, so that field training could take place under 

conditions similar to those in the countries where the teachers would eventually work. 

In connexion with educational research, as discussed in Annex 12, section 2, of Official 
Records No. 193, Dr Mahler had referred to the promotion of the training of key staff as an 

important aspect of research in community health services. In view of the increasing cost 
of medical care it might be necessary to study the training of new types of health worker 
who would be better suited to meet health needs. Two years ago she had attended a seminar 
in the United States to discuss the training of paediatric nurses, so it was evident that 
such research was not only of interest to developing countries. 

Dr HALLETT (Australia), referring to the definition of the term "physician" recommended 
by the Executive Board, pointed out that in Australia and many other English- speaking 
countries the term "physician" referred to a specialist in internal medicine. To avoid 
confusion he suggested that it should be replaced by the term "medical practitioner ". 
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He stated that Australia was looking forward to participating in international teacher - 
training projects and to the possible establishment of a regional teacher -training centre at 

the University of New South Wales. 

Dr IMAM (Sudan), referring to the outflow of physicians and other personnel from 
developing to developed countries, drew attention to the request made by the Regional Committee 
for Africa that the Director -General should approach countries towards which the exodus was 
directed and urge them to take steps to discourage the settlement of qualified medical 
personnel. That request was not bearing fruit. During the last two years, Sudan had lost 

more than a hundred qualified physicians, mostly to European countries. Those physicians had 

gone abroad for postgraduate courses or on leave, and had taken jobs there. His Government 

had approached representatives of the countries concerned but the response had been dis- 

couraging. Those countries had no legislation to prevent the entry of foreign physicians and 

were themselves losing physicians to North America. His Government was in a difficult 

position. Should it prevent health workers from going abroad for further training, and embark 

on local postgraduate training for which its financial and technical resources were not really 

adequate? Should it even refuse exit visas to physicians? He expressed the hope that the 

Health Assembly would take positive steps towards resolving the problem. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the activities 

of the Organization directed towards increasing the equivalence of medical degrees and diplomas. 

However, equivalence might be easier to achieve upon completion of specialist or vocational 

training. The United Kingdom would be pleased to participate in the long -term programme 

proposed within the European Region. 

An important element in the curriculum of medical schools was the relevance of what was 

taught to the present and future conditions under which health care would be delivered. He 

suggested that future expert groups considering medical education should include a represen- 

tative from the field of public or community health. 

Turning to the migration of health manpower, he congratulated the Organization on what 

it had already achieved. The United Kingdom had both gained and lost from such migration 

for many years, and had made a considerable study of the problem. He believed his country 

had made a useful contribution by relating the output of medical schools more closely to the 

probable demand for physicians. New entrants to medical schools wouiá rise to 4150 a year 

by 1979, twice the number of 10 years ago. That should reduce the number of physicians 

entering the United Kingdom from other countries. It was envisaged, however, that post- 

graduate education would still be offered to physicians from abroad. He hoped that such 

physicians would be able to find suitable posts in their own countries on their return, since 

the lack of satisfying jobs was a major factor in the migration of health personnel. 

He looked forward to an increase in teacher -training activities, which would permit 

more training of health workers in their own countries or regions. 

The CHAIRMAN, before giving the floor to the delegate of Qatar, said that Qatar had 

become a full Member of WHO as from the beginning of the present Health Assembly. 

Dr TAJELDIN (Qatar) said that the health authorities of his country laid great stress 

on the education and training of health personnel. Students obtaining high grades in 

secondary education were sent abroad at government expense for university studies in medicine, 

public health, pharmacy and dental surgery. Priority was given to the training of nationals 

in public health and nursing, and a health training institute had been set up with WHO 

assistance in 1969. Thirty -three Qatari girls were now studying at the institute, which 

also accepted students from neighbouring countries. WHO fellowships in public health had 

been granted to Qatari nationals abroad, who were given more responsible and better paid posts 

on their return. 
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Mr RESTREPO CHAVARRIAGA (Colombia) said that the training of health personnel was a 

fundamental element in the development of programmes, and he proposed to analyse four points 

that were of essential importance in the definition of policies. 

First of all, it was important to make a proper diagnosis. A study of the situation 
concerning health manpower was basic to the preparation of a health plan and would make it 
possible to decide on an appropriate course of action. 

The second point was the quality of training, and here a clear distinction should be made 
between auxiliary and professional staff. Auxiliary workers needed well -defined programmes, 
permitting rapid and practical training. With regard to professional health workers there was 
often talk of sacrificing quality to quantity. Colombia, however, considered that its medical 
problems were so complex that well -qualified staff with excellent training in clinical medicine 
and public health were required. Physicians also needed an accurate knowledge of the medical, 
cultural and social characteristics of the country, otherwise their work would be divorced from 

reality. That indeed was a frequent cause of migration. 

Thirdly, there was the quantity of training required, and a distinction should again be 
made between auxiliary and professional staff. In all countries there was a need for thorough 
training of auxiliaries, according to local resources and problems. For professional staff, 

at least in Colombia, there was a need for an increase both in numbers and in the length of 
training. At the same time, however, various other factors must be borne in mind, such as 
the ease of absorbing new personnel into the health services, the facilities for teamwork, 
and the opportunities for rational assignment in accordance with general and specialized 
training. He referred to the difficulties of introducing professional health workers into 
rural areas in developing countries, where their high cost and low productivity made alter- 
native solutions attractive. 

Fourthly, the planning of teacher training required close collaboration between the 
health sector and the universities. That would permit the attainment of various objectives, 
such as the production of physicians of adequate quality and in sufficient quantity, the 

guaranteed utilization of physicians, and the prevention of migration. As an example of the 

need for planning, he stated that residency programmes for surgeons had been established in 

seven university hospitals in Colombia at a very high technical level. The country's capacity 

to absorb these surgeons had proved lower than the output, resulting in their serious under - 

utilization and eventually in their migration to countries offering better opportunities. 

Dr BANA (Niger) said that auxiliary health personnel were extremely important in Niger 

as in many other countries and would remain so for years. In some regions there was only one 

physician to serve 300 000 people. It was therefore essential to train auxiliary personnel 

to perform simple medical procedures. Because of budgetary limitations, villages in Niger 

had been given a certain responsibility for their own health care: suitable people were 

recruited from the villages, trained as medical auxiliaries, and then sent back to the villages, 

where they were usually paid in kind. The development of the method had required some 
research, and as a result of that research certain precautions were taken. The auxiliaries 

were taught only very simple medical procedures, such as applying eye -drops, administering 

chloroquine to prevent malaria, and advising on the construction of latrines. Moreover, they 

were kept under constant supervision by senior medical staff in mobile teams and were given 
regular refresher training. 

Auxiliary health workers were so widely used and so needed that WHO could not afford to 

ignore them. He hoped that WHO would establish regional centres where various countries could 

cooperate in training such personnel, thereby facilitating the exchange of views and experience. 

He suggested that any resolution adopted by the Health Assembly should include the following 

operative paragraph: 

REQUESTS the Director -General to invite Member States to intensify efforts to promote the 

training and use of auxiliary personnel wherever they are needed in order to increase 

the effectiveness of health services and the health coverage of populations. 
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Dr JURICIC (Chile) said that, in general, professional health workers emigrated when they 

had no prospects of better conditions for scientific work or career advancement: economic 

factors were not always of decisive importance. A study carried out by the Pan American 
Health Organization in 1966 had shown that unconstitutional political change also led profes- 
sional health workers to leave their countries in large numbers, and that the cost of training 
professional workers who subsequently emigrated was approximately equal to the total external 

economic aid received by Latin American countries in all fields. Even when health workers 
had adequate incomes and were socially respected they still tended to migrate - particularly 
nurses and medical technicians - since political stability was also an essential factor in 

keeping health workers in their own countries. 

Turning to the training of teaching personnel, he drew attention to the lack of contact 
between teaching staff and public health services, which was detrimental to the quality of the 
teaching. In order to keep in touch with the constantly changing situation in health admini- 
stration, the public health teacher would have to share his time between teaching and practical 

administration, and that would require very close coordination of the schools of public health 

and the health services. It had been proposed that schools of public health should be respon- 

sible for public health administration within a certain area, but that would raise great problems 

in that teachers would need to understand total health care and be able to administer hospitals 
and outpatient clinics. WHO should pay particular attention to the problem of schools for 

training future health administrators. 

Dr ALAN (Turkey) pointed out that the definition of the term "physician" recommended by 

the Executive Board could be interpreted in various ways, although it was difficult to suggest 

improvements. He feared that attempts to achieve equivalence of medical degrees would tend 
to encourage the migration of health personnel, the very thing the Health Assembly was trying 

to prevent. WHO should find some way of limiting such migration. The Federal Republic of 

Germany had recently refused re -entry to a Turkish physician on the grounds that he had already 

practised in the country for more than five years. That was an excellent example that could 

well be copied by other Member States. 

Teacher training was extremely important, since it was necessary to train the teachers 

before they could train physicians. The teachers must know what they should teach the medical 

student and what the community would expect from the physician when he had qualified. He 

hoped that WHO would give particular attention to that problem. 

The meeting rose at 12.30 p.m. 


