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DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 
2.2.3 of the Agenda (resolution WHA27.57; Official Records Nos. 220 and 223; documents 
A28/6, A28/6 Add.1, A28/WP/2, A28/WP/5, A28/WP/6) (continued)

Health manpower development (programme sector 4.1)

Dr YANEZ (Argentina) thought that the shortage of medical auxiliaries in Argentina 
and other countries might be remedied by an integrated national health system, which was 
being established in Argentina. The brain drain was the outcome of the competition 
between countries for human resources, but it was only just that people trained in 
countries should remain in the countries after training. As the delegate of Nicaragua 
had pointed out, one way of preventing the brain drain was to increase salaries, and 
Argentina had done that as far as possible. Another way might be for the prospective 
host country to recruit medical personnel only through the agency of the Ministry of 
Health of the prospective donor country. Argentina was making a great economic effort 
to raise the level of health of the people, and he urged WHO to give to countries with 
organized regional health programmes the support they deserved.

Dr BENADOUDA (Algeria) said that his Government had responded to the Director- 
General's invitation to countries to make better use of WHO's services. All countries had 
identified education and training as an important problem, and WHO offered two possible 
solutions - country programming and teacher training. The brain drain constantly recurred 
in spite of the various resolutions adopted by past Health Assemblies. He felt that it 
was a problem for the countries concerned and not one that WHO could solve.

Dr GIVOVICH (Chile) thought that the scheme described in the report was better 
suited to the traditional health professions, whereas redefinition of the roles of health 
professionals would give their careers a new dimension. It was an error to try to 
achieve excellence at the first stage of professional education, since trained personnel 
either did not go to the rural areas or went to other countries. In his country it was 
the policy to send health workers to rural areas for a compulsory period. The first 
stage of medical training lasted five years and led to a degree enabling qualified people 
to work as general practitioners. That was followed by one or two years of social service 
before the personnel returned to university to finish studies or specialize. The same 
plan was followed for auxiliary health personnel, the product of the system being the new 
professional cadre of health assistants, polyvalent health professionals able to deal with 
simple nursing, maternal and child health, and public health problems. That policy 
ensured that health professionals were less tempted to leave the country and work elsewhere.

Professor DAVIES (Israel) congratulated the Director-General and his staff on the 
form of the programme budget, which was a great improvement on that of last year and could 
be taken as a model for many governments. He asked to what extent health manpower 
development programmes were bound up with programmes for the strengthening of health 
services at the country level and to what extent WHO fellowships could be made conditional 
on the availability of posts for returning WHO fellows. He also wished to know why such 
a small sum as $ 3000 had been allocated to the development of health personnel to 
improve the delivery of health services at the peripheral level. That sum was small for 
an interregional activity. Possibly funds were available under other budget heads for 
the development of health personnel.

Professor TIGYI (Hungary) emphasized the importance of medical education as a 
profitable investment and of scientific research on new teaching methods and programmes 
in medical faculties. Programmes for the teaching of teachers were particularly important. 
It was necessary to utilize the findings not only of UNESCO and UNICEF but also of other 
nongovernmental organizations active in that field. He asked for further information on 
health services and manpower development programmes.
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Dr JAKOVLJEVIC (Yugoslavia) supported the further activities of WHO in education and 
training. With reference to the list of collaborating institutions given in the chapter, 
he asked whether the Director-General saw any possibility of adding other institutions.

Dr HELLBERG (Finland) asked for clarification of the roles of the different 
categories of health personnel. Formal training programmes for personnel at different 
levels could be planned, but in a changing situation the roles given to people were often 
very different from those that they had anticipated during their training. In Finland 
the training of auxiliary or В-level .nurses was being increased because they were gradually 
taking over the tasks of А-level nurses. The А-level nurses were similarly taking over 
tasks that used to be done by doctors. That situation created great difficulties in 
relating training to health service programmes, owing to emotional, practical, and 
technical problems. He wished to know to what extent the changing of roles was being 
considered in the manpower development programme.

Dr FETISOV (Union of Soviet Socialist Republics) thought that WHO was doing a great 
deal of work in health manpower development. He recalled, however, that some years 
previously the Health Assembly had passed resolutions containing guidelines and forecasts 
for the training of health manpower and considered that the provisions of those resolutions 
that had not yet been implemented should be given appropriate attention.

Since there had been no time for his delegation to read a number of the Director- 
General's reports on programme matters, and in view of the haste with which the Committee 
had begun the consideration of important items in the programme budget, his delegation 
reserved the right to submit a number of draft resolutions on programme activities at a 
later date.

Dr NOORDIN (Malaysia) was glad that WHO was giving high priority to health manpower 
development. A health service was judged not just by the quantity but also by the quality 
of its manpower. In the Western Pacific Region WHO was now integrating the various health 
manpower development projects under a coordinator, a policy that would strengthen the 
development of health manpower in the Region. The training of auxiliary personnel was 
incomplete without the training of supervisory personnel. The work done by the auxiliaries 
would be ineffective without supervision.

Dr VIOLAKIS (Greece) emphasized the importance of the statement made in the Executive 
Board's detailed analysis of the proposed programme budget for 1976 (Official Records 
No. 223, page 168) - namely, that for WHO to fulfil its technical advisory role in health 
manpower development it was necessary for it to train its own personnel for those tasks. 
That was essential if Member States were to receive up-to-date assistance from WHO.

Dr ALAN (Turkey) called attention to the emphasis given by the Director-General, in 
the introduction to his report, to the importance of providing an adequate number of 
qualified personnel if a programme was to be successful. It was a matter of experience 
that in most cases the failure of projects was due to lack of qualified personnel.

The brain drain was a great problem, since developing countries had to pay for the 
training of personnel, who then gave their services to developed countries. In 1969 the 
Health Assembly had urged Member States to adopt measures to counter the brain drain, but 
matters had not improved. He suggested that the Health Assembly should adopt another 
more energetic resolution inviting host countries to take action. It could, for instance, 
ask the health authorities of the donor country if they were prepared to permit a 
particular physician to work in the host country. Or the donor country might limit the 
work offered to three, four, or five years, after which the health professional concerned 
would have to return to his own country.

In health manpower development teacher training was of great importance. The 
teacher had to know what to teach, and it was necessary to set goals for teaching. A 
dialogue should be established between public health administrators and schools of medicine. 
Turkey had participated energetically in WHO's health manpower development activities.
The important aim was quality, which could flow only from the quality of training.
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Dr RAHMAN (Bangladesh) felt that the programme did not lay enough stress on 
developing manpower for rural services. In his view such personnel should constitute 
more than 80% of the total, for the vast majority of people lived in rural areas. The 
development of health manpower in rural areas should, moreover, be considered as an 
integral part of manpower development.

Dr BROWN (Bolivia) thought that WHO and other international bodies should lay more 
stress on educational and training programmes within countries, since people trained at 
home would be well informed about the situation in their country, often quite different 
from that in others. A fellowship abroad often cost as much as a training course for 
20 or 30 people at home, and thus national courses would use the available resources 
to the full.

Dr JOSHI (Nepal) pointed out that, although smallpox was being eradicated, malaria 
still posed a problem. The Manila training centre was no longer functioning, but a place 
for training in methods of combating malaria was still needed.

He stressed that the developing countries needed doctors less than they did nurses, 
midwives, and auxiliary health workers. In his country only 64 midwives and 100 auxiliary 
health workers were being trained each year; a great many more were obviously needed, and 
WHO should give support for starting new schools or expanding existing ones to train them.

Dr FRIEDMAN (Swaziland) said that there was a tendency to overlook the fact that 
developing countries had a limited number of specialists. Seminars on given specialties 
tended to set requirements for participants that were a little too high for such countries. 
Without lowering standards, it should be possible for those requirements to be somewhat 
reduced. A general practitioner did, after all, have the basic requirements; he could 
always listen and learn, and he would be able to function more efficiently on returning 
home.

Professor PRAWIRANEGARA (Indonesia) said that there was nothing in the programme on 
the career aspect of training. It was important to provide an incentive and a future for 
health personnel, especially in rural areas, for many rural health personnel would hope to 
end their careers with a better position in urban areas. Any manpower development plan 
should therefore be an integral part of the overall national development plan.

Dr F'ÜL’OP (Director, Division of Health Manpower Development) thanked all those who 
had taken part in the discussion and provided guidelines for the Secretariat in working 
out the programme.

In reply to the question raised by the delegate of Hungary, he said that the health 
services and manpower development programme was a fairly new concept in WHO. The 
Secretariat had tried to assist in the integration, on the one hand, of the various 
elements of the health manpower process, namely the planning, production, and utilization 
of personnel, including career development, and, on the other hand, of the health manpower 
process with health services development.

To mount the new programme the Secretariat had first of all to find out which Member 
States were interested at all in developing their own permanent mechanism for integration 
of the kind mentioned. WHO was then prepared to assist governments, at their request, to 
develop such a mechanism, which would of course be different in each country although each 
mechanism would help to integrate the various elements of the health manpower process and 
the integration between that process and health services development, so as to ensure the 
fullest possible coverage with adequately trained health personnel for as much of the 
population as possible.

He stressed that special attention would be paid in the programme to rural populations, 
since, as the delegate of Bangladesh had pointed out, in many countries 80% or more of 
the population lived in rural areas. Obviously, in the development of health personnel for 
services and service roles, the changing roles of different types of health personnel, which 
had been mentioned by the delegate of Finland, would have to be taken into account. Three 
changes in training were therefore envisaged: first, the training of new types of health 
personnel, for example village health workers and their supervisors, which in many Member
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States did not yet exist. In that connexion traditional healers, including traditional 
birth attendants, should also be used, and a programme in that area had been established. 
The second new aspect was the reorientation of the training of traditional categories of 
health personnel such as doctors and nurses to enable them to play new roles. The third 
aspect was retraining already existing health personnel for new roles.

In all those developments the point mentioned by the delegate of India at the first 
meeting of the Committee, namely that needs and resources should be brought together, 
would have to be taken fully into account; indeed the purpose of the health services and 
manpower development programme was to train personnel in quantity and quality to be 
absorbed by the services that a country needed and could afford.

Replying to the delegate of Israel, who had asked how far the projects at country 
level were being integrated, he said that the development was fairly new but the first 
steps had been taken. A few countries had asked WHO to give assistance, and at least 
three had been visited by headquarters and regional staff to assist in the integration of 
projects for the strengthening of health services and health manpower development.

The question of the brain drain, which had been raised by several speakers, was indeed 
very important. In implementation of resolution WHA25.42 of the World Health Assembly, 
a study different from the traditional type on international migration of health personnel 
had been initiated. The aim of that study was to assist countries at their request in 
selecting and implementing strategies for dealing with the problem. Attaining that 
objective would constitute a step towards establishing realistic health manpower policies 
and plans. It was not enough to tackle one or other contributory factor alone; an 
overall approach was needed. WHO was collaborating with many members of the United 
Nations system, particularly UNESCO and UNITAR, on that study.

The delegates of Turkey and Hungary had mentioned the teacher training programme.
The idea behind the WHO programme was to develop national health manpower and make the 
various countries self-sufficient in that field as soon as possible. The first step had 
been achieved; the regions that had joined the programme were more or less self-supporting, 
having established regional centres, and they were now able to assist countries to develop 
national centres with local staff to pursue the programme. The first national teacher 
training centres had been set up in 1975 in the Republic of Korea and in the Philippines, 
and many other countries, including Egypt, were preparing to establish such centres.

In reply to the delegate of Czechoslovakia, he said that time had unfortunately been 
too short to provide more than rough figures. Approximately 40% of the health manpower 
development budget was allotted to the training of professionals, including teacher 
training; approximately 30% to the training of auxiliaries; and approximately 207. to 
fellowships, the figure for fellowships not including the fellowship element in different 
specific programmes such as communicable diseases and the strengthening of health services. 
Expert meetings, committees, study groups and so on accounted for about 1%, research for 
about 3%, and support costs for about 8%.

Replying to the delegate of Israel, he agreed that the $ 3000 allotted to the 
programme of development of village health workers was insufficient. However, 
extrabudgetary funds were not shown in the present case since the programme was just being 
launched when the Programme Budget was in preparation. The Secretariat hoped that the 
programme would attract a great deal of extrabudgetary funds, as indeed it had already 
started to do, and that at the next Health Assembly it would be able to report on results 
and resources.

The delegate of Israel had also inquired about the return of fellows and the 
assurance of posts for them. The procedure was that on application for a fellowship 
a government signed a statement to the effect that it would employ the fellow on his 
return, and the fellow on his part signed a statement promising to place his services at 
the government's disposal for three years. WHO had not been able to do anything else to 
ensure that fellows actually returned home, but in the rare cases where governments had 
raised the matter they had usually not proceeded against the fellow.

In reply to the delegate of the USSR, he said that resolutions WHA24.59 and 
WHA25.42 formed the basis for all WHO's activities. At the request of the Executive 
Board, the Director-General had decided that at the Board's January 1976 meeting the 
Secretariat would report on what had been done and what WHO intended to do in 
implementation of those resolutions.

The meeting rose at 4.55 p.m.


