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1. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 
(Resolution WHА23.49; document A25/6) (continued) 

The CHAIRMAN called the attention of delegates to the draft resolution presented by the 
drafting group and the amendments proposed by the delegations of India and Indonesia. 

i 
Dr BOERI, Rapporteur, read out the following draft resolution presented by the drafting 

group: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director -General on research in the 
organization of community health services;1 

Recalling resolutions WHA17.20, WHА20.53, 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 WHА23.49; 

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

Recognizing that research in the organization of community health services is needed 
by all countries and in particular by developing countries and is of high priority, 

1. CONGRATULATES the Director -General on his report and takes note accordingly; 

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 country -wide levels. 

At the invitation of the CHAIRMAN, Dr CHRISTENSEN, Secretary, read out Rule 65 of the 

Rules of Procedure. 

The RAPPORTEUR then read out the following amendment presented by the delegation of 

Indonesia: 

(a) In the operative part insert a second paragraph as follows: 

"2. REСОММ ND5 that the World Health Organization make the necessary arrangements for 
the results of research on the organization of community health services, after being 
evaluated by the World Health Organization, to be circulated to countries so that they 

can use them as appropriate to their local conditions." 

(b) Renumber operative paragraph 2 to 3. 

Decision: The amendment was accepted by 70 votes to none, with 13 abstentions. 

At the request of the CHAIRMAN, the RAPPORTEUR read out the following amendment presented 
by the delegation of India: 

Insert a last operative paragraph: 

"REQUESTS the Director -General, in the meantime, to give technical assistance to 

any governments wishing to undertake for themselves investigations on the organization 
of their own health services." 

Decision: The amendment was accepted by 70 votes to 3, with 24 abstentions. 

1 Document A25/6. 
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The CHAIRMAN then asked the Committee to vote on the draft resolution presented by the 

drafting group, as amended by the delegations of India and Indonesia. 

Decision: The draft resolution, as amended, was approved by 99 votes to none, with 1 

abstention. 

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

EB49.R13; Official Records No. 193, Annex 12; Official Records No. 198, Annex 4; 

Document A25/7, A2508) (continued) 

Professor PRYWES (Israel) said that medical schools all over the world were being criti- 
cized today for failure to produce sufficient suitable trained manpower, for failure to meet 

the needs of society, for lack of concern with problems of the individual and the community, 

for neglect of teaching, and for overemphasis on research. Of the three traditional elements 

- teaching, research, and service - the last, service, was being neglected. There was a 

growing need to bring about a link between medical education and medical care. An attempt 

to achieve such a link was being made in Israel, in the new University Centre for Health 
Science - a single integrated institution for a whole region - the dean of which was also the 
Director of Health Services. All the physicians in the area, whether in hospitals or in 

urban or rural clinics, were potentially members of the faculty. The slogan was: "Anyone 

who serves teaches; anyone who teaches serves ". The curriculum was rather unorthodox. The 

first year was completely devoted to service, under a tutor; it was considered that contact 

with human suffering, worrying families, and the birth of children was a good introduction to 

medicine. The second year was devoted to the basic sciences, taught on clinical material and 

oriented towards the patient. The third year was spent in clinical studies, half in the 

hospital and half in the outpatient clinics. The fourth year was spent as an intern, with a 

small salary, while the fifth and the sixth years were spent in studying special subjects. 
The experimental school was open to those from other countries who wished to teach and to 
.learn. 

i 

Professor AYE (Ivory Coast) thought it important for WHO to establish objective criteria 
to assess the equivalence of medical degrees and diplomas in different countries. In his 

report to the Twenty- fourth World Health Assembly, the Director -General had suggested that WHO 
should concentrate its attention on two basic issues in the training of national health perso- 
nnel the essential components of the core curriculum of any medical school and reliable 
methods for appraising the performance of students. Two other factors should also be consi- 
dered - the level of recruitment of medical students and the duration of their studies - since 
two formulae existed for the education of physicians, the short formula and the normal or 

classic formula. The definition of a physician as a person who had been regularly admitted 
to a medical school duly recognized in the country would then be clearer and more precise. 

Concerning the question of the emigration of health personnel from developing countries, 
Professor Ауé considered that the solution would be found in Africa with the creation of 

medical schools of high quality. His delegation did not believe that coercion applied by the 
host country at the request of the affected country would be either practical or effective. 
To avoid the concentration of physicians in large cities, an attempt should be made to achieve 
the rational use of personnel in rural areas. That might be done by improving the working 
conditions of and the kind of work offered to medical personnel in rural areas and by insti- 
tuting continuing education there to avoid the effects of isolation. 

Dr GАSHАКАМВА (Rwanda) observed that the basic health services required properly trained 
personnel and training was therefore a matter of high priority. In Rwanda only 30 physicians 
were available for a population of four million, and the thanks of the country were due to 
WHO and to the Governments of Belgium and France for helping to fill the gap. 
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A. medical school had now been established. Auxiliary personnel were also in short supply; 
there was only one nurse to 400 000 people. Moreover, in training auxiliary personnel it had 
been found necessary to teach them subjects that they should have learnt at school. For 

teacher training, Rwanda relied on one university to provide the proper staff. 

Dr GALEGO (Cuba) said that training in Cuba was based on one of the fundamental principles 
of WHO - the integration of teaching and health care. A close connexion between study and 
work made the most of existing facilities in manpower and materials. In 1971 Cuba had had 
11 791 middle -grade students and 1830 physicians engaged in specialist study. Medical 

education in Cuba lasted for six years. In the first three years, in addition to studying, 

students also carried out minor work in hospitals and polyclinics, so that from the very 

beginning they were brought into contact with their future working environment. During their 
last three years the students were educated in teaching hospitals, and they then worked for 
two years in rural areas. Only then could they start postgraduate studies. The seminars 

for senior teaching staff and administrators, held in 1971 in cooperation with WHO and PAHO, 
had proved valuable. A committee on teaching methodology had recently been established by 
the Governments it would be concerned with the analysis of teaching programmes and activities. 
The so- called "brain drain" caused manifest harm to developing countries, and the delegation 
of Cuba considered it necessary to train personnel nationally and to offer them specialized 
courses and opportunities to carry out research work. 

Dr CICO (Albania) said that his Government had inherited grave problems from the past. 

About 83% of the people had been illiterate, and there had been only 102 doctors working in 

health institutions. Higher education had been non- existent, and all people requiring pro- 

fessional qualifications had had to seek them abroad. Today, illiteracy had been eradicated 
and free education was available to all children. Of those who completed secondary education, 
53.4 % proceeded to higher studies. In the year 1971 -72 there were more than 17 000 students 

in medical courses and by 1975 there were expected to be 30 000. There were now 30 times as 
many health personnel as there had been in 1930, and more than three times as many as in 1960. 
There was one doctor for every 1000 people, compared with one for over 5000 in 1938. In 

rural areas there had been a complete transformation; health services had been organized and 
the number of hospitals and medical personnel had increased greatly. 

The training of health personnel was of three kinds: that for personnel such as nurses 
lasted for 2 -3 years after secondary education; that for middle -grade personnel lasted 4 -5 

years in the intermediate professional schools; and that for physicians lasted five years 
for general practitioners and four years for stomatologists. The medical schools accepted 
not only students having completed secondary education but also graduates from the schools 
for middle -grade health personnel. 

After their training the students practised in various medical care institutions for a 

year and then received their diplomas. 

In planning the training of health personnel, attention was constantly given to increasing 

their number, strengthening and enlarging medical care institutions, meeting the needs of the 

rural areas, and widening the network of occupational and school health services. 

Special schools for training middle -grade personnel for the hospitals had been opened in 

the large centres. The curricula for those schools was approved by the Ministry of Health, 
while the teaching staff and equipment were the responsibility of the hospitals. 

Special attention was given to postgraduate education, which was carried out mainly in 

hospitals and clinics associated with medical schools, after which the postgraduate students 
could proceed to specialized university clinics for advanced specialized training. 

In order to give the population more qualified medical care, a rotation system was in 
operation whereby personnel were exchanged between hospitals and polyclinics and between the 
towns and the rural areas. 
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To improve the level of professional knowledge, conferences, symposia, etc., were 

organized periodically. 

Particular attention was given to preventive medicine in the medical schools and care 
was taken to emphasize the preventive aspects in the teaching of all disciplines. 

In Albania students played a part in the successful development of medical education. 
In the medical faculties they had the same rights of discussion and voting as their teachers 
and put forward suggestions on curricula, lectures, teaching methods and many other problems 

with which the university was concerned. The new system made it possible to prepare more 

competent physicians with a higher sense of responsibility. 

Dr DONA (Romania) welcomed the sustained interest of WHO in the solution of the major 

problem of the equivalence of medical degrees and diplomas and the definition of the physician. 

WHO should continue its efforts until a valid solution had been reached. It should also make 

a practical contribution to the preparation of core curricula for medical schools, respecting 

the need of each country to provide basic medical care and using the experience of Member 
States. His Government was ready to contribute its experience in that field. 

Romania had 19 faculties and departments for various branches of medicine, grouped in 

six university centres. There was also a faculty for advanced training and specialization 

for physicians and pharmacists, with representatives in all university and other large centres. 

A new university medical centre at Craiova, where new teaching methods were being tried out 

and adapted to the country's needs, was receiving WHO support. 

The training of middle -grade and auxiliary health personnel was a major preoccupation of 

the Romanian health authorities and he thanked WHO for its part in the establishment, since 

1971, of a centre for that type of personnel. 

Dr MIKEM (Togo) said that it was impossible to overemphasize the importance of the 

training of national health personnel, as a national public health programme had a chance of 

success only if it was carried out by personnel who were aware of the specific problems of 

its implementation in the communities concerned. Health personnel of all levels also had to 

have a clear idea of the needs of the countries or regions where they practised. That 

knowledge had to be acquired during their training and supplemented during refresher and 

advanced training courses and seminars to help them fulfil their role in society. 

Most of the developing countries had emphasized the training of health professionals in 

their planning, but they frequently failed to use health professionals to the best advantage, 

much time being lost by highly qualified staff in work below their capacity. In his opinion 

the training of auxiliaries and other categories of health personnel to carry out simple 

limited tasks or work not specifically medical but useful to health programmes would not only 

directly facilitate the implementation of health programmes but would also free professionals 

in short supply for their proper work. Experience in his country had confirmed the usefulness 

of such auxiliary personnel, especially in the rural areas where they were employed as mobile 

health workers. 

The training of auxiliaries and other health personnel who would work under professional 

supervision deserved the full attention of Member States. WHO should assist them in the 

preparation of training programmes suited to their health needs. He therefore supported the 

amendment proposed by the delegate of Niger to the draft resolution. 

Professor MОNEKОSSO (Cameroon) said that the equivalence of medical degrees and the 

definition of the physician were of capital importance because, if students who had studied 

abroad encountered difficulties on their return to their country, that country might lose 

their services not only as practitioners but also as teachers. 



A25 /A /5R /5 
page 6 

The definition of the physician contained in the report before the Committee was 
acceptable. The key phrase in his view was "independent judgement ". It was clear that to 
be "legally licensed" to practise medicine meant that the physician had a licence to practise 
in the country of the medical school at which he had qualified. Though obtaining such a 

licence abroad might aggravate the "brain drain" for the developing countries, it was good 
psychologically for the physician and, at the diplomatic level, for the country. Whatever 
the definition of the physician, the decision on equivalence of diplomas was a political 
matter. 

The role of the physician, the leader of the health team, had already been defined in 
his country and definitions of the role of other members of the health team were to follow. 
There was no incompatibility between that definition and the excellent one recommended by the 
Executive Board. 

To mitigate the effects of the "brain drain", the University Centre for Health Sciences 
was developing a plan which would permit students to return to Cameroon for their sixth year 
of study (in the French educational system), or their pre -registration year (in the Anglo- 
Saxon system). 

He felt that if it were possible to reach international agreement permitting nationals 

of developing countries to take up employment in other developing countries, some of the 

pernicious effects of the "brain drain" might be minimized. 

He congratulated the Director -General on the establishment of the inter- regional training 

centre at the Center for Educational Development of the University of Illinois College of 
Medicine, Chicago, USA, which was to be followed by the creation of other teacher training 

centres elsewhere. He hoped that some of them would be in the developing countries. Through 

their efforts, teaching methodology would progressively improve and with it the level of 

teaching and of evaluation techniques. That would promote mutual trust among Member States 

in the quality of their medical education. 

Dr AKIM (Tanzania) shared the concern of the delegate'of Indonesia that the WHO programme 

of teacher training might not go far enough to meet existing needs. The proposed regional 

teacher training centre in Uganda to serve East Africa would be very welcome, but he wished 

WHO to consider sponsoring seminars at country level to meet the teacher training needs of 

schools for paramedical and auxiliary staff in particular. 

As regards the equivalence of medical diplomas, he wondered more and more what was the 

purpose of the exercise. Was it to expand the health manpower output of the developing 

countries, or to improve the quality of graduates in all countries? If the main consideration 

was expansion of output, it should be borne in mind that no country planned to train physicians 

to meet another's health manpower needs, so that there was no need for reciprocal recognition 

of degrees to facilitate the migration of physicians. Indeed there seemed to be little 

impediment to the movement of doctors trained in one country to other countries. 

If the main consideration was quality, there was little need for standardization, since 

every country trained physicians to meet its own requirements in terms both of quality and 

even of numbers. From that point of view countries fell into three groups: those with a 

high physician /population ratio, which trained their general practitioners to a high standard; 

those with a medium or low physician /population ratio not wishing to use medical auxiliaries, 

which went in for mass production of physicians of medium skill who tended to start their 

careers in country districts; and those, like his own, with a very low physician /population 

ratio where medical auxiliaries in large numbers were essential and physicians had to be 

trained to lead health teams. In such cases, as high a standard as possible was necessary 

for the physician. 

He was not opposed to the proposed consultations on educational objectives and acceptable 

standards of medical education, but caution was needed on the question of equivalence of 

medical diplomas. 
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Dr AGUILAR (El Salvador) expressed approval of the Organization's programme on the 

essential components of the core curriculum and reliable methods for appraising the performance 

of students and of studies on the objectives and evaluation of student achievement, in 

preparation for the 1973 expert committee on acceptable standards of medical education. 

He pointed out that the words "en el pa's" had been omitted from the Spanish version of 
the Executive Board's proposed definition of the term "physician ". He suggested that the 

last phrase of the definition should be reworded as "to ensure the highest attainable level 

of health for the family and the community ". 

He considered that the training of health personnel was the weak point of both developing 
and developed countries. In his own an evaluation of the health situation was in progress 

and four main aspects had been distinguished: administration, environmental health measures, 
medical care, and training of health personnel, which was envisaged no longer as conventional 
training of the only physicians and nurses, because multidisciplinary personnel were now 

needed in the health field. 

As regards the "brain drain ", his country was losing nurses but very few doctors, the 

reason being the better remuneration of the latter. 

Professor RUDOWSKI (Poland) said that the training of national health personnel had 
acquired a new importance in view of the growing demand for medical care, the relatively 
sudden increase in the power of medicine to intervene effectively in prophylaxis, treatment 
and rehabilitation, and the continuing changes in medical knowledge and practice, which made 
the training of national health personnel more and more complex. 

The standard of training of national health personnel depended more and more on the 
increase of health care problems, which was fragmenting the practice of medicine into a 

continually increasing number of specialties - which in turn obliged medical schools to employ 
a very wide range of teachers, and so limited the number of medical schools that any country 
could expect to establish and maintain without lowering educational standards. 

The increasing complexity of health personnel training involved changes in the structure 
of medical schools, which in his country consisted in limiting the teaching of some static 
disciplines, keeping clinical medicine abreast of new trends, and including other disciplines 
such as sociology and psychology in undergraduate training. 

In his country the first stage of the reform had begun in 1965 and the second stage was 
currently in progress. Its objective was to change the curriculum content in accordance with 
a long -term plan for the modernization of teaching methods. Much emphasis was being placed 
on practical teaching and it had been decided that there should never be more than five students 
to one teacher. That had entailed an extension of clinical training facilities, which 

currently included some non- teaching hospitals. The outcome of the second stage of the 

. reform would depend on the structure of medical schools, in which the former system of 
professorial chairs was being replaced by a system of integrated academic institutes which 
offered better conditions for training and were more effective. In several medical schools 

multiple -choice examination had been introduced. It was felt that communication between 

teachers and students was of great importance in the quality of training, and it was being 
improved by the participation of students' representatives in all the advisory and executive 
organs of medical schools. 

Postgraduate education and training was currently organized in Poland as a nationwide 

system. The Medical Centre for Postgraduate Education was responsible for the coordination, 

planning and programming of postgraduate education and for organizing courses in highly 

specialized branches of clinical medicine. Training in the basic medical disciplines was 

also conducted by medical schools and by the regional hospitals under the guidance of directors 

of health and social welfare in close cooperation with medical schools, research institutes and 

specialized medical associations. Thus teaching was an integral part of the daily life of the 

medical profession and the teacher also engaged in practice. All physicians, stomatologists, 

pharmacists and other public health personnel were given postgraduate training. 
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As regards the report before the Committee, his delegation was in general agreement with 

the proposed definition of the term "physician" but, to avoid misunderstanding, he would like 

to know the difference between a physician and a general practitioner, since the former was 

used in some English -speaking countries to mean a specialist in internal medicine. 

He felt that the outflow of health personnel called for the Organization's most careful 

attention. 

Dr TODD (United States of America) said that his delegation favoured the addition to the 

definition of "physician" suggested by the representative of the World Medical Association. 

However, it also recognized that the Executive Board had worked long and thoughtfully on the 

definition. 

His delegation would like clarification on three points in the definition. While the 

definition covered the physician's role in disease, did it also appropriately cover his role 

in the maintenance of health? Secondly, as regards due recognition of the medical school in 

the country, by what government or agency would the school be recognized? Thirdly, by whom 

would the licence to practise medicine be issued? As the definition eventually adopted would 

receive considerable publicity and, it was hoped, general acceptance over the years, it should 

be made as satisfactory as possible to all physicians regardless of the system of health care 

in which they served. 

In relation to the migration of health personnel, he would confine his specific remarks . 
to physicians, since the situation with regard to other health professionals and personnel was 

generally similar. The assessment of the migration of health personnel from country to 

country rightfully lay within WHO's sphere of competence. UNESCO and the United Nations 

Institute for Training and Research had already referred the issue to the Health Assembly, 

where it had been discussed on many previous occasions. The flow of medical manpower from 

the developing countries to the wealthier ones was significant and truly regrettable. Both 

donor and recipient countries contributed to the problem and should therefore cooperate in 

serious study of and effective action on it. 

In the majority of countries, medical education was for the most part obtained at public 

expense and so represented a sizable investment. It was therefore fitting that the govern- 

ments and medical profession in those countries should work carefully toward a solution of the 

problem, developing sound planning strategies to train and the necessary health manpower to 

meet the nation's health requirements and also to retain it within the country. 

Worldwide planning and development of patterns of health personnel training were needed 

that would, as far as possible, prevent migration detrimental to the interests of countries. 

His Government was consulting groups in the United States who were concerned with the immigra- 

tion of physicians to determine what could be done to encourage graduates from the developing 

countries to return to work in their own countries, in accordance with resolution WHA22.51 of 

the Twenty- second World Health Assembly. 

His delegation looked forward with interest to the completion of the multinational study 

on the international flow of physicians and nurses mentioned in the report before the Committee, 

since it would provide all countries with an objective basis on which to plan. 

Sir Harold WALTER (Mauritius) said that it was more important to have accepted criteria 

for the recruitment of medical students than to have a definition of the physician. The 

recruitment of medical students was not a political matter but one involving human lives. 

The choice facing the developing countries was whether to sacrifice the finest values so far 

demanded of the disciples of Hippocrates or to accept the long -term view and, during the few 

crucial years of national building, to make do with what they had in the hope that eventually 

they would be able to create institutions that would equal or surpass those in which their 

leading health professionals had themselves been trained. 
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At present the institutions in the developed countries to which the developing countries 

sent their medical students for training had very different requirements for entry, the 

relevance of which to medical studies was not always evident. The Committee should recommend 

some standard requirements such as, perhaps, General Certificate of Education (Advanced level) 

physics, chemistry or biology, and mathematics, together with a minimum knowledge of the 

language in which the teaching would be given. When some agreement of that kind had been 

reached, it would be time enough to proceed to the definition of the physician. 

The definition, it might be thought, was a relatively simple matter since, in the English 

language at least, a physician was a person qualified to practise internal medicine. In 

France, the definition was equally simple but slightly different, and in still other countries 

the definition was different again. All those differences would have to be accepted. No 

doubt it was the effort to reconcile them that had led to the submission of the vaguest and 

most incomplete definition he had ever seen. What were the criteria of regularity of admission 

to a medical school and of successful completion of the prescribed course of studies? What 

were the requisite qualifications and what authority would issue the licence to practise? 

As a health administrator he was well acquainted with the abuses and lowering of standards that 

such vagueness might countenance. Again, the phrase "legally licensed to practise medicine" 

might expose the medical profession to arbitrarily exercised powers of registration or laws 
which might be changed with retrospective effect or to suit political convenience. 

As for the qualifications required of the physician to practise prevention, diagnosis, 

treatment and rehabilitation and promote community health, the definition was open to an 

interpretation which would demand of the physician a level of qualification either so high as 

to be unattainable or, in the converse interpretation, so low as to be unworthy of the medical 

profession. It was unnecessary to mention that the physician should use independent judge- 

ment; what physician ever used any other? 

More important still, the recognition of the country where the training took place would 

have been meaningful only if applied to the licence to practise rather than to the medical 

school. Unless the graduate was licensed to practise in the country in which he had been 

trained, what guarantee had his country of origin of the value of his qualifications upon his 

return, especially in view of the vagueness of the definition on the points to which he had 

referred? How long was such a situation to be allowed to continue? The need was for Member 

States to forget their political differences and, remembering that human lives were at stake, 

to decide whether the aim should be quantity or quality. Must the newly independent countries 

accept lower standards than those of the former colonial powers or were they from patriotic 

spirit and sense of responsibility to their communities to aim for better things? He sub- 

mitted that the latter alternative must be their objective and, as the richer countries had 

declared their readiness to cooperate with and assist them, the opportunity should be siezed 

arriving at a definition more likely to promote the development of high quality health services 

in the developing countries than the one proposed by the Executive Board, which he could not 

accept without amendment. 

As regards the outflow of medical personnel, he felt that too much had been made of the 

financial attractions of practice in the developed countries. In his opinion the availability 

of suitable facilities, the opportunity to engage in research and contribute to the accumula- 

tion of experience in their own country, and acceptance in the community as skilled and 

independent professionals were just as important in keeping medical personnel in their own 

countries, provided their remuneration was adequate. He agreed with the Director -General 

that political stability was another major factor. 

Dr SHRIVASTAV (India) agreed with the delegate of Mauritius that doctors should be of the 

best quality and should maintain the highest standards. However, in a huge country such as 

India, where there were 350 million people to care for aid only 600 primary health centres, 

each catering for about 100 000 persons, not only theoretical but also preventive medicine was 

involved. In such a case quantity was as important as quality. It was thus necessary to 

reach a compromise. 
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In India, as in many other developing countries, medical colleges were modelled on the 
British or French pattern. As a result, graduates of those colleges were more fitted to 
practise in developed countries than in their homelands and tended to swell the "brain drain "; 
indeed, 60% of qualified Indian physicians were practising outside India. He thought that the 
main reason was that teachers in those medical colleges were not adequately trained in community 
health and were more interested in sophisticated techniques such as electrophoresis and organ 
transplantation. A graduate of such an institution, faced with the lack of equipment and 
facilities in his own country, tended to go abroad to take up a better post with more profes- 
sional and other satisfactions. What was required was the manpower to staff health centres 
and carry out national health programmes, and it could be found only by inculcating a more down - 
to -earth approach into teachers. As had been stated by previous speakers, a new outlook should 
be given to medical education, which should be geared to the country in which the physicians had 
to practise. An attempt to achieve such a reorientation was being made in India, where a rural 
medical college, in which there was no sacrifice of quality, had been established. Rural 
trainees received 5% additional marks as an incentive. The buildings of the college were simple, 
but the students were involved in community health from the outset, going into the villages and 

so becoming motivated to work in villages. Previously, young doctors had tended to flock into 
the cities, as they were not trained to work in rural areas. Developing countries needed 
physicians who could give medical care at such a basic level. 

Returning to the question of the "brain drain ", he pointed out that it cost some 80 000- 

100 000 rupees to train one physician in India. A recent investigation, made to find out what 

type of graduate left the country to practise abroad, revealed that the best graduates - who 

accounted for about 5% of all graduates - tended to stay in India, where they were given the 

best opportunities to work. It was the graduates of the middle and lower levels of 
achievement - who were unable to obtain good posts at home - who tended to migrate to other 
countries. There they generally took up more lucrative but dreary work in a national health 
service, which afforded few opportunities for research or postgraduate training and, hence, 

little professional satisfaction. Such people were needed at primary health centres, and 

should be given incentives to work there - e.g., postgraduate training facilities, allowances 

for working in difficult areas, and free housing. 

In conclusion, Dr Shrivastav commended the feldsher system used in the Soviet Union. 
Feldshers were capable of diagnosing simple conditions and giving the appropriate treatment for 

them, and so would be valuable for rural health programmes in the developing countries. Develo- 

ping countries would have to wait a long time in order to achieve excellence in medical practice, 

and should concentrate in the meantime on developing a short -term plan for the fulfilment of im- 

mediate objectives. 

Dr SUFI (Somalia) said that the training of health personnel was a matter to which his 

Government attached great importance. Although most of the Somali health workers trained over- 

seas had returned to work in their country, there was still a shortage of such workers. However, 

to avoid a problem that faced all developing countries - namely, that students trained abroad 

tended to acquire an education not adapted to the health problems existing in their homelands - 

his Government was establishing a medical college for training physicians on the spot. As soon 

as it was functioning, undergraduates who could be trained locally would no longer be sent over- 

seas. In that way, future Somali graduates would have had a curriculum appropriate to the 

health needs and problems of their homeland. 

Dr BREA (Argentina) informed the Committee that, in his country, there was close liaison 

between official health institutions and the medical faculties, which in turn were bound together 
by an association. The liaison was effected by means of periodic meetings and of agreements 

by which the Government supplied the economic resources and the association of medical faculties 

the manpower. Moreover, it enabled the Government to state the national health needs, stressing 

the critical areas and the categories of health personnel required in the various regions. In 

that way, the association had been able to develop programmes giving guidance to and improving 

teaching in branches such as paediatrics, preventive medicine, and psychiatry. The national 
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health authorities benefited from the system by incorporating the programmes into their regular 

structure so as to achieve scientific and administrative progress in the health sector. The 

system allowed the integration of educational and health activities while avoiding overlapping 

and gaps, and at the same time ensured the advantageous use of the available economic resources, 

which tended to be scarce. 

Taking advantage of the facilities available in hospitals under their jurisdiction, the 

public health authorities were developing, at an annual cost of some $ 400 000, a programme of 

medical teaching for nurses, technicians, and physicians, which included hospital internships. 

Dr Brea laid emphasis on the internships in rural health and medical administration, which 

were particularly relevant to the point under discussion. 

Dr JOURNIAC (France) observed that several speakers had stressed the importance of the 

definition of "physician" recommended by the Executive Board and its implications. His 

delegation was quite satisfied with the definition, which gave an adequate impression of the 

physician as a man of science practising according to his own judgment and under his own 

responsibility. However, as various delegates had pointed out, it would be necessary to 

make it more explicit in relation to both the entrance requirements and the curriculum. The 

definition did nevertheless provide a common denominator, valid everywhere but subject at all 

times to the control of the state that delivered the licence to practise. That led him to 

the question of the equivalence of medical qualifications, a particularly delicate problem 
because the geographical variations between countries - and especially the differences in 

university systems - made it difficult to apply a common standard to the degrees awarded. 

Each country, he felt, should measure the value of degrees awarded by other countries in 

relation to its own university standards and degrees, for medical qualifications in different 

countries involved different responsibilities and different forms of medical practice and led 

to posts occupying different social and administrative levels. 

With regard to the migration of medical personnel, graduates educated abroad did not 

always return to their homeland immediately on completion of their training, sometimes because 

they took up postgraduate studies or other activities related to their profession. Their 

departure from their own country was therefore often not final. The determining factor, in 

his opinion and in that of previous speakers, was very often that of working conditions in 

their home country. The incentives given to medical graduates by such countries as Ivory 

Coast, Cameroon, and Zaire had given excellent results. France was ready to help other 

countries to study measures that might facilitate the return of health workers. 

Another important point was the training of teachers. His delegation agreed that it was 

extremely important to ensure that the teachers who staffed training schools were highly 

qualified. Nomination to such a post might well have repercussions over 20-25 years. It 

was therefore essential to select and train the teachers judiciously and, wherever possible, 

to give them a period of formal training in their own countries. France had tried, in recent 

years, to assist countries with which it cooperated to set up such on- the -spot training 

facilities. 

In the opinion of Dr MINATTA (Uruguay) there were two fundamental aspects to the problem 

of training national health personnel: the recognition by health authorities and the medical 

profession of the need for qualified persons at all levels; and the establishment of 

appropriate training programmes. 

In Uruguay, the need for qualified personnel had been fully recognized some time ago, and 

the health authorities were now attempting to train sufficient health workers to meet national 

needs. Work was being done on a plan to establish a school of public health - an institution 

that had not hitherto existed in Uruguay. So far, specialists in public health and hospital 

administration at the higher levels had been trained by means of fellowships for study abroad 

and courses of the seminar type arranged by the Ministry of Public Health and the faculty of 
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medicine with the assistance of WHO or РАНО. A course of training in medical and hospital 
care for physicians and assistant directors of hospitals was just beginning and would be 
repeated at intervals. Dr Minatta agreed with previous speakers that health workers should 
be trained in their own countries rather than abroad. Each country had its own health 
problems and should be able to train its own teachers. 

At another level, the Ministry of Public Health and the faculty of medicine were together 
making efforts to centralize all teaching activities in the faculty. There were two schools 
of professional nursing, founded in 1912 and 1951, respectively, with similar teaching 
programmes leading to a diploma. Uruguay, like many other countries, was short of health 
personnel and was seeking a solution by providing, for example, advanced training for nurses. 
There were also schools for dieticians and social workers, as well as courses for medical 
auxiliaries and for technicians in clinical laboratory work, physiotherapy, radiology, child 

psychology, health statistics, and other health fields. Both the training programmes and the 
human resources were good and had given satisfactory results, but there was a basic problem 

common to all branches: low salaries, inadequate career opportunities, and poor research 

facilities, which were responsible for the fact that the intake of students was insufficient. 

Uruguay lacked all categories of health workers, except perhaps physicians. Thus there 

were only about 2000 qualified nurses working in public institutions, which meant that not 

more than 10 minutes could be spent on each in- patient daily. It was essential to offer 

incentives - in the form of higher salaries and better working conditions and opportunities 

for promotion - in order to obtain the necessary number of qualified personnel and stop the 
"brain drain ". Collaboration was essential also for starting the school of public health, 

not only to train the country's health personnel but also to provide teaching careers, 

possibilities of better working conditions, and the attainment through a sufficient number 

of qualified personnel of the country's goal of an integrated national health system. 

The meeting rose at 5.25 p.m. 


