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SYNOPSIS

Statistics have been compiled to show the relation of the numbers
of physicians, medical schools, and students to areas and popu-
lations throughout the world. Some of the figures are estimates
and assumptions, and because of this the author repeatedly warns
against tempting deductions and conclusions.

This quantitative survey is intended to assist those responsible
for over-all planning of health and medical services and indicates
the needs, adequacy of numbers and future potential attainments
compared to the size of the population served. In many countries
an increase in the numbers of doctors is indicated and in this
connexion the problem of the intake and output of medical schools
is discussed.

A plea is made for improved methods of collecting and recording
these statistics.

Introduction
This discussion features the world-wide distribution of physicians, who

are generally accepted as key figures in the dissemination of advances in
health work, though by no means implying that a similar presentation
with respect to other professional categories of workers is thereby unimpor-
tant.

As medical schools are the only source of production of physicians,
their activities from this quantitative viewpoint are of interest and impor-
tance. Their relationship to the size of population served gives some com-
parative indication as to needs, adequacy of numbers, and future potential
attainments. The qualitative aspects of the subject will not be considered
in this paper. It is common knowledge that no two such institutions are
alike, and indeed the differences from one country or part of the world
to another are often so great as to cause hesitation about placing all medical
schools in one category. If, however, the idea is accepted that a medical
school should serve its community in accordance with the latter's needs,
then it may be conceded that they all perform like functions.3 Certain
leniency with respect to comparability is therefore petitioned.
A similar plea could be put forth with respect to physicians among

whom the world-wide range of variability in professional, scientific, social,
This article will also be published, in Spanish, in the Boletin de la Oficina Sanitaria Panamericana.
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and cultural (not to mention the personal psychological) characteristics is
perhaps beyond the comprehension of an individual student of the problem.
The definition of this category of health worker is different in each society,
but a common denominator can be found in an examination of his functions
in one place as compared with another. With these limitations in mind
a study can be made of how many physicians there are in the world, but
at the same time caution must be exercised in the deductions which seem
so tempting.

The detailed data are presented in identically titled columns in seven
tables, appearing as Annexes 1 to 7. Each table includes the countries of
a continent, except that Asia has been arbitrarily split into two halves.
No significance may be attached to this division except one of convenience
in handling the data. North and Central America are combined in a single
table, but South America is presented separately. Table I summarizes the
data in these seven annexes. The ensuing discussion refers to the columns
into which table I and the seven annexes are divided.

TABLE I. POPULATIONS, MEDICAL SCHOOLS, AND PHYSICIANS
BY CONTINENTAL AREAS

Number Population Number Population Annual
Area Population of medical per medical of per number of

schools school physicians phvsician medical
graduates

(1) (2) (3) (4) (5) (6) (7)

Africa 211851000 14 15132000 23253 9111 855

America, North 233 872 000 122 1 917 000 247 220 946 8 930

America, South 120 731 000 51 2 367 000 48 202 2 505 3 733

Asia, Eastern 1370 961000 152 9 020 000 201502 6 804 11582

Asia, Western 83 112 000 13 6 393 000 16 970 4 898 859

Europe 614 831 000 237 2 594 000 643 144 956 27 177

Oceania 13 910 000 6 2 318 000 12 083 1 151 753

2649268000j 595 4453000 1192374 2222 1 889

Country (Column 1)
In each table, the order of presentation of countries is in accordance

with the " ratio of population to medical school " (column 4), so that
the lowest value appears first. Following the list of countries in which there
is at least one medical school, the others appear in order of decreasing size
of population.

The names of countries (and territories) are listed as they appear in the
United Nations Statistical Yearbook-1954, but many smaller population
units-in which there is no medical school-are combined for the sake
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of convenience only.2 In addition, a number of countries are not listed
separately, but their populations are included with that of a neighbour,
for example: Andorra with Spain; Liechtenstein with Switzerland; San
Marino with Italy; Ryuku Islands with Japan, and so on. The three coun-
tries of Cambodia, Laos, and Viet-Nam, though sometimes referred to
collectively under the title " Indo-Chinese States ", are listed separately.

Population (Column 2)
This column gives the actual latest enumeration or estimate of popula-

tions for each country and territory, as presented in the United Nations
Statistical Yearbook-1954. For the purpose of simplification, and without
appreciable change in the validity of the data, the population figure is
rounded off to the nearest thousand. The total in each annex is derived
from addition of all the entries, and the respective totals are presented in
table I. The population of the globe is thus seen to exceed 2500 million.
Estimations of rate of increase have been submitted as over 80000 per
day, or in the vicinity of 30 million per year.

Number of Medical Schools (Column 3)
The institutions in each country are enumerated in this column, the

information having been taken from the World Directory of Medical
Schools.4 As new medical schools are created each year, whereas only rarely
is one discontinued, a possible criticism of the figures in this column would
be one of under-enumeration. In table I the total is found to be 595 for
the whole world, and from the following figures it may be seen that these
595 institutions are located in 85 countries.

No. of medical schools in a country No. of countries
1 medical school .... . . . 36
2 medical schools .... . . . 9

3 ,, ,,.7
4 ,, ,,.8
5 ,, ,,.6
6 ,, ,,.2

7 ,, ,,.2

9 ,, ,, 1

10 ,, ,,.2

12 ,, ,, ..... . 1
16 ,, ,,. ..... . 1

18 ,, ,, .1..... . 1
21 ,, ,, ..... . 2

24 ,, ,, ....... . 1

27 ,, ,, ....... . 1

36 ,, ,, 1

37 ,, ,,.1

46 ,, ,,.1

61 ,,,;.1
84 ,, ,, ..... . 1

85 countries
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Population per Medical School (Column 4)

This figure is obtained for each country by dividing the entry in column
2 by that in column 3. The total in each annex is computed by dividing the
total population for that continent (or area) by the total number of medical
schools. The world-wide figure given in table I-namely, 4453 000 persons
per medical school-is obtained in a similar fashion. Since all these figures
represent averages they are subject to the statistical limitations inherent
in this kind of centring constant. Citing two other centring constants such
as the median (in this case 2 307000) and the mode (which falls in the group
2 to 21/2 million) reveals the well-known criticism of the average, namely
that it is unduly affected by extreme readings. In this case, the few high
figures of over 10 million have contributed to a certain instability in the
mean.

The statistical implications, however, are beyond the scope of this
paper, especially since the fundamental data have an immeasurable error
component. A more significant criticism of the material appearing in
column 4 is one of assumption that the population of a given country is
necessarily or exclusively served by the medical schools within its own
borders. If this were so, then one might well ask: " Whence came the
doctors (approximately 10 000) now in the countries where there are no
medical schools? " This point can be extended to a discussion of whether
doctors perform their functions even on the same continent as the medical
school from which they came. For example, many of the physicians in
non-self-governing territories undoubtedly graduated from institutions
located in the metropolitan countries having jurisdiction, not necessarily
on the same continent. An analysis of the ultimate location of the graduates
of the several medical schools would give some answers to these questions,
but there is doubt as to whether the information thus gained would justify
the efforts involved. For the present, it can reasonably be assumed that
medical schools are geared, for the most part, to serving their own societies,
of which each is, or should be, a representative part.

Those interested in medical education often ask " How large a popu-
lation should a medical school serve? " Although no categorical reply can
be based upon the data presented in column 4, certain obvious facts might
permit personal conclusions to be drawn. Of the 85 countries for which
an entry is made, 9 countries have a medical school serving on the average
fewer than 1 million people, and 13 countries show the typical school
attempting to care for the needs of 9 million or more. As can be seen
from the following figures, the remaining 63 countries fall somewhere
between the two extremes.
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Population per medical school No. of countries

Under l/2 million ........... . 3
1/2 to ,, ........... 6
1 to l½/2 ,, ........... 6
11/2 to 2 ,,.12
2 to 21/2 .14
2'/2 to 3 ,,.7
3 to 31/2 ,,.7
31/2 to 4 ,,5 ...........
4to5 ,, ........... 3
5 to 6 ,, . .......... 4
7 to 9 ,, .......... 5
9to 12 ,,.5
12 to 16 ,,.4
17 million and over. 4

85
NOTE: To simplify the above, it is understood that an exact dividing figure is included with the next

higher category; for example, the figure 5 000 000 is included in the category-5 to 6 million.

It can reasonably be stated that in the 9 countries of the first category
there is probably no need for the immediate creation of additional medical
schools. (This statement has no relation to the improvement or enlarge-
ment of the existing institutions.) For the 13 countries where there are
9 million or more of population per medical school (or in the countries
with large populations but no schools at all), there is a definite immediate
need for planning the establishment and construction of institutions to
meet future requirements. It should be kept in mind, of course, that the
execution of plans will require funds, buildings, equipment, qualified
persons to direct the institutions and to teach, a basic educational system
in which prospective medical students may be prepared, and a socio-
economic structure which can utilize and support physicians. Thus, the
formulation of plans does not imply that they will be carried to fulfilment
immediately. As for the other 63 countries, the element of cost of medical
education is probably an appreciable factor in the numerical expansion of
medical schools. However, in many places the problem may still be con-
sidered urgent.

Number of Physicians * (Column 5)

The figures appearing here were obtained from the Statistical Year-
book-1954, published by United Nations,2 with the entries being based
upon various national sources of information.

In table I, the total number of physicians in the world is seen to be
well over 1 million. While it is true that the definition or description of a
doctor varies from one country to another, they are all presented together
here as belonging to one particular category. Whether a method or system

* The term " physician " is used here to mean " doctor " or " medical graduate ", not one who spe-
cializes in internal medicine as contrasted to surgery.
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based upon " minimum standards " or " equivalence of medical diplomas ",
or other attempts at uniformity will be evolved is questionable. In the
meantime, it is assumed that the doctor is what his community has
influenced him to be, for in the long run, he lives with and serves his own
people.

The estimates in column 5 were obtained in each annex table from
reports and descriptions by persons who are working in a country, or are
otherwise interested in health and medical affairs of that country, and are
thus completely unofficial. Though open to considerable error as bearing
too large a component of the unknown, they can be accepted as rough
approximations. However, the information received from countries is
better each year, and it is hoped that the number of estimates can be reduced
gradually in subsequent studies of this nature. These figures may be accepted
meanwhile as being reasonably accurate, but the limitations of any inter-
pretations based upon them must be recognized.

Population per Physician (Column 6)

In each case where the number of physicians is reported, the population
per physician was readily calculated ; where no figure was given an estimate
was made as described in the preceding section. The figure of 2222 persons
per physician is, as has been discussed previously, an average for the whole
world. The median is 3365 and the mode is 1000 to 1999.

Of the 124 countries, or other national units or groupings, presented
in Annexes 1-7, 14 have a figure of fewer than 1000 persons per physician,
and 29 present the figure of 12 000 or more persons per physician. The
distribution is as follows:

Population per physician No. of countries

Under 1 000 . . . . . . . . . . . . 14
1 000 to .1 999 . . . . . . . . . . 31
2 000 to 2 999 . . . . . . . . . . . . 11
3000 to 3 999 . . . . . .. . . 12
4000 to 4999 . . . . . . . . . . . 6
5000 to 5999 ............ 4
6000 to 6999 ............ 9
7000 to 8999 . . . .. . . . . .. . 5
9 000 to 11 999 . . . . . . . . . . . . 3
12 000 to 19 999 . . . . . . . . . . . . 7
20 000 and over . . . . . . . . . . . . 22

124

Many individuals have expressed personal opinions as to what the
desirable ratio of population to physician should be; that no conclusion
can be drawn on a universal basis is clear from the extremely broad range.
In fact, the ratio for a particular country is sometimes claimed to have
limited significance because the distribution of physicians leaves many
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rural areas under-manned while cities have been known to have an over-
abundance of medical practitioners.' This question of distribution should
be added to what might be termed a " vocational" factor in attempting
to analyse the number of doctors deemed necessary for a specific country
or part thereof. The number of doctors engaged in teaching, research,
administration, and other duties not directly connected with the care of
the patient should also be taken into consideration.

In considering the ratio of population to physician in a particular
locality, the question of available numbers of other health workers may
influence the analysis. Where there are shortages of nurses, technicians,
and others, the doctor is called upon to perform functions which encroach
upon his time and keep him from serving many people. If the converse
is true, he can ostensibly give more and better care to a greater number.
Furthermore, the relative components of preventive and curative aspects
of medicine as practiced in any community may affect the population-
physician ratio, though quantitative terms cannot as yet be applied to this
factor. No doubt other elements, such as economic index, enter into such
an analysis, but are inapplicable on a global scale.

Annual Number of Medical Graduates (Column 7)

Most institutions supplied information for the World Directory of
Medical Schools 4 as to numbers of graduates, and these figures are entered
in column 7 of all annexes. Where all institutions of a country reported
the relevant information, simple addition produced the figure in this column.
For other countries the number presented here is considered to be an
estimate, and was obtained in two ways: (a) if one or more schools in a
country reported its number of graduates a mean was calculated and applied
to the total number of medical schools (for example, if 7 out of 10 schools
reported a total of 350 graduates, the average was considered as 50 per
school or 500 for the country); and (b) for those countries where none of the
schools gave this information, the total enrolment divided by the number
of years of study was considered as a reasonable estimate for each class
and consequently for the graduating class. In some instances, the two
methods were combined and used to check each other. Thus, the total
in each annex and subsequently for the summary was obtained. To the
ranks of the 1 million existing physicians is added from 50 to 60 thousand
new graduates each year.

Although the information presented in this column is indeed crude,
it represents a beginning to what may be considered an important phase
of the quantitative study of medical schools and physicians. In a way, the
annual number of graduates is analogous to birth statistics as the measure
of " entering " units in a general population. In most countries the record-
ing of births was (and in some still is) inaccurate pending improvement in
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methods of collection of data and the growth of popular and professional
interest. Similarly, quantitative data with respect to medical schools and
physicians should be improved from year to year, though it must continue
to be on a voluntary basis and not, as with birth registration in many
countries, a legal requirement.

One of the most interesting and informative ways of studying a parti-
cular group and its trends is through the utilization of the modified life-
table method. In order to do this for medical personnel data, however,
it is necessary to have information as to the " withdrawal " of individuals
from the medical profession as well as their " entry " into it. All those
working in and with medical education should make every effort towards
the perfection of collection and recording of this kind of statistical material
-as an expression of their broad interest in the problem.

The information contained herein may serve a useful purpose meanwhile
in assisting health officials and other persons responsible for health and
medical services in over-all planning. Especially important is the arrival
at the concept of optimum output for each medical school, depending upon
its physical facilities and teaching staff. Although theoretically there are
no limitations to the number of students which can be admitted to a medical
school and subsequently graduate, certain administrative and personal
relationship implications are involved. The factor which makes possible
" large-scale operations " is administrative skill, and this has not yet been
developed in medical education to the extent that a medical school of, say,
a thousand annual graduates is feasible. Furthermore, part of the educa-
tional process concerns certain contacts between teacher and student which
are less likely to be satisfactory in larger schools. The question between
enlarging existing schools or building new ones must therefore be decided
on the basis of these considerations, plus those put forth in the second
report of the WHO Expert Committee on Professional and Technical
Education of Medical and Auxiliary Personnel.3

Replacement level of physicians
The age of doctors at the time of graduation from medical school may

conveniently be taken as 25 in most countries, which provides a base-line
upon which to add the life expectancy at that age for a number of countries.
The figure of 30 years is approximate, and is used here merely for the
purpose of discussion. Each country will, of course, have to calculate its
own figure from available data.

If, therefore, a physician serves his community for about 30 years, then
an annual increment of 3.30% would be adequate to maintain the number
of physicians now existing. Any figure above 3.3 % would mean that the
doctor population is growing. As the world's general population is
becoming larger by about 30 million each year, the problem is to correlate
these two increments. This can, of course, be done more easily for a
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particular country than for the world's total, and in each instance should
provide valuable information with respect to the level of population-to-
physician ratio, both present and anticipated.

Comments and Summary
Although medical schools differ from each other in their physical and

technical facilities, administrative practices, academic and educational
philosophies, and traditions of community service, in one respect they are
similar-their function in common of producing the doctor of tomorrow.
The qualitative characteristics of these graduates produced by medical
educational institutions are significant, but the consideration of numbers
of physicians in relation to the population being served is no less important.
Sometimes it is difficult to define " the population being served ", as
physicians may practise at some distance from the scene of their education
and training, but generally it may be considered that the country (or suitable
subdivision thereof) wherein the school is located is the corresponding and
pertinent unit of pQpulation.

In many countries, an increase in the number of physicians is urgently
indicated by any criteria, and the authorities have recourse to: (a) impor-
tation of doctors; (b) enlarging the capacity and productivity of existing
medical schools; or (c) creating new institutions. Some countries might
consider the immigration (temporary or permanent) of doctors from
" over-stocked" areas, but where such a course of action is decided upon
serious consideration must be given to the socio-cultural-psychological
problems involved. Enlargement of existing institutions brings with it
the issues connected with the administration of large and unwieldy enter-
prises. The creation of new medical schools has connected with it problems
of finance and of availability of suitable teaching personnel. Those who
are responsible for charting the course of medical education must strike
a balance on the basis of a comprehensive study, the nature of which is
only hinted at here.

When one attempts to analyse the number of doctors required for a
given population an over-all figure might give a satisfactory indication,
but does not take into consideration the actual job of the physician and
the characteristics of the people being served. The general practitioner can
minister to a different sized community than can the specialist. The degree
to which preventive services are available, whether performed by specia-
lists in public health or by the clinical physician, may change the ratio. The
socio-economic-ecologic conditions of the population have a direct effect
on this value. The number of research workers and teachers amongst the
physician group may unbalance the whole calculation. In other words,
though the population-to-physician ratio is a handy measurement, and
provides some means of comparison, it is well not to consider it the only
valid and pertinent index.
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Although there are limitations to quantitative studies, especially when
they are permeated with incomplete data and many estimates, it is necessary
to analyse the available figures in order to provide a picture of events and
developments. As communications between countries improve and as more
medical educators feel themselves in relationship with distant colleagues,
so will the collection of information become easier, with consequent benefit
to all.

RE-SUME

Cet article est consacre a l'etude de la repartition des medecins dans le monde, consi-
deree comme indication du developpement des activites sanitaires dans les divers pays.
L'auteur a classe les donnees disponibles en tableaux, sous les rubriques suivantes:
population totale du pays; nombre d'ecoles de medecine; rapport numerique entre la
population et les ecoles de medecine; nombre total de medecins ; chiffre de population
par medecin ; nombre annuel des dipl6mes. Ces chiffres donnent une idee de la situation
presente, des besoins et des possibilites d'avenir.

Neuf pays ont une ecole de medecine pour moins de 1 million d'habitants. Treize
pays ont une ecole de medecine pour 9-17 millions d'habitants. Le nombre des medecins
dans le monde depasse 1 million, chiffre auquel viennent s'ajouter chaque annee 50 000-
60 000 dipl6mes. Quatorze pays ont un medecin pour moins de 1000 habitants et, dans
22 pays, il n'y a qu'un medecin par 20 000 habitants. I1 faut soustraire de ce chiffre le
nombre de medecins non pratiquants, engages dans d'autres formes d'activite (enseigne-
ment, recherche, administration). I1 va sans dire que ces chiffres globaux et ces estima-
tions ne donnent que des indications quantitatives - sans precision sur le developpement
socio-economique du pays, le type d'activite des medecins, leur repartition au sein du
pays, et le personnel auxiliaire disponible.

Malgre ces limitations, l'enquete apporte des renseignements utiles. Elle revele, en
particulier, la necessite urgente d'augmenter le nombre des medecins dans certains pays,
soit en les faisant venir d'ailleurs, soit en developpant les ecoles existantes ou en en creant
de nouvelles, toutes solutions comportant de serieuses difficultes.
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ANNEX 1. AFRICA

No. of Population No. of Population Annual
Country Population medical per physi- per No. of

schools school cians physician graduates
(1) (2) (3) (4) (5) (6) (7)

Union of South Africa

Madagascar, Comoro,
Reunion

Uganda

Egypt

Sudan

Algeria

Belgian Congo

French West Africa

Nigeria

UK Territories (not other-
wise listed)

Trust and Mandated Terri-
tories

Ethiopia

Portuguese Territories

French Morocco

French Equatorial Africa

Tunisia

Liberia

Libya

Spanish Territories

Eritrea

Tangier

French Somaliland

13 393 000

4 872 000

5 343 000

21 935 000

8 820 000

9 367 000

12 154 000

17 435 000

30 000 000

21 579 000

18910000

15 000 000*

10 959 000

8 220 000

4 492 000

3 630 000

1 510000

1 500 000

1 463 000

1 020 000

184 000

65 000

211 851 000

4

3

14

3 348 000 7 760

4 872 000

5 343 000

7 312 000

8820 000

9 367 000

12 154000

17 435 000

30 000 000

622

222

6 051

174

1 766

537

612

509

1 726

7 833

24 068

3 625

50 690

5 304

22 633

28 489

58 939

1 605 13 445

700

91

328

1 030

179

526

42

85**

227

100*

80*

7

15 132 000 23 253

27 014

164 835

33 412

7 981

25 095

6 901

35 952

17 647

6 445

10 200

2 550

9 286

9 111

320*

20*

20*

300*

20*

120*

5

20*

30*

855

* Estimated
** From non-official sources
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ANNEX 2. NORTH AMERICA

Country

(1)

Panama

Nicaragua

Canada

Jamaica

Honduras

Mexico

USA

Salvador

Puerto Rico

Dominican Republic

Guatemala

Haiti

Cuba

UK Territories (not other-
wise listed)

Costa Rica

French Territories

Netherlands Antilles

Greenland

Population

(2)

863 000

1 202 000

15 236 000

1 486 000

1 564 000

28 850 000

162 701 000

2 122 000

2 229 000

2 347 000

3 049 000

3 227 000

5807000

1 526 000

915 000

545 000

178 000

25 000

233 872 000

No. of Population
medical per
schools medical

school
(3) (4)

1

16

1
16

84

1

1

122

863 000

1 202 000

1 270 000

1486 000

1564 000

1 803 000

1 934 000

2 122 000

2 229 000

2 347 000

3 049 000

3 227 000

5 807 000

1 917 000 247 220

* Estimated

No. of
physi-
cians

(5)

233

520

15 400

322

232

11 522

209 481

332

1 012

764

497

300

5 600

409

319

134

120

18

Population
per

physician

(6)

3 626

2 312

989

4 615

6 741

2 504

777

6 392

2 203

3 072

6 135

10 756

1 037

3 731

2 868

4067

1 483

1 389

946

Annual
No. of
medical

graduates
(7)

20

18

767

30*

10

600*

7 200*

11

45

66

25

38

100*

8 930
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ANNEX 3. SOUTH AMERICA

Population No. of Population Annual

media physi - per No. ofmedichol cians physician medicalschool graduates
(4) (5) (6) (7)

234 000

1 036 000

1 308 000

1530 000

1 730 000

1 868 000

2 024 000

2 525 000

2 677 000

2 719 000

9 295 000

99

772

900

537

4 212

2 939

3 450

2 231

13 600

17 364

1 964

148

16

2 367 000 48 202

2 364

4 025

4 360

3 018

2 875

1 0907

1 760

1 132

1 378

3 288

4 733

3 122

1 812

2 505

10*

48

100*

35

600*

230*

230*

80

1 000*

1 250*

150

3 733

II lI

357

Cou ntry

(1)

Surinam

Bolivia

Ecuador

Paraguay

Colombia

Venezuela

Chile

Uruguay

Argentina

Brazil

Peru

UK Territories

French Guiana

Population

(2)

234 000

3 107 000

3 924 000

1 530 000

12 108 000

5 605 000

6 072 000

2 525 000

18 742 000

57 098 000

9 295 000

462 000

29 000

120 731 000

No. of
medical
schools

(3)

3

3

3

3

7

21

51

* Estimated
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ANNEX 4. ASIA, EASTERN

No. of Population No. of Population Annual
Country Population medical per physi- per No. of

schools medical cians physician medical
school graduates

(1) (2) (3) (4) (5) (6) (7)

Portuguese Territories

Japan and Ryuku Islands

Hong Kong

Cambodia

Korea

Philippines

Malaya and Singapore

Ceylon

Pakistan

Thailand

India

Viet Nam

China

Burma

Indonesia

Nepal and Bhutan

Laos

Brunei, N. Borneo, Sarawak
and other UK Territories

Mongolian People's
Republic

Netherlands New Guinea

1 308 000

89 162 000

2 250 000

3 860 000

30 000 000

21 440 000

7 057 000

8 155 000

79 000 000

19 925 000

372 323 000

25 880 000

601 938 000**

19 242 000

78 163 000

7 300 000

1 260 000

1 088 000

910 000

700 000

1 370961 000

146

6

4

1

9

2

37

2

36

4

152

1 308 000

1 938 000

2 250 000

3 860 000

5 000 000

5 360 000

7 055 000

8 155 000

8 777 000

9 962 000

10 054 000

12 940 000

16 720 000

19 242 000

19 541 000

9 020 000

106

84 517

653

43

3 600

11 698

1 017

1 542

2 190

2943

64 122

418

25 000*

2 242

1 146

50*

41

12 340

1 055

3 446

89 767

8 333

1 833

6 939

5 288

36 073

6 770

5 806

61 914

22 000

8 582

68 205

146 000

30 732

90 12 089

50* 18 200

34 20 588

201 502 6 804

* Estimated
** Census taken on 30 June 1953
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20*

4 000*

50

7

300*

830

50

56

300*

156

2 500*

100*

3 000*

63

150*

11 582
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ANNEX 5. ASIA, WESTERN

No. of Population No. of Population Annual
Country Population medical per physi- per No. of

schools medical cians physician medial
school graduates

(1 ) (2) (3) (4) (5) (6) (7)

Lebanon 1 353 000 2 677 000 1 049 1 290 68

Israel 1688 000 1 1688 000 3 919 431 55

Syria 3 535 000 1 3 535 000 670 5 276 56

Iran 20 253 000 5 4 051 000 2 302 8 798 320*

Iraq 4 871 000 1 4 871 000 752 6 477 47

Turkey 22 949 000 2 11 475 000 7 179 3197 300*

Afghanistan 14 000 000* 1 14 000 000 200* 70 000 13

Arabian Peninsula
(incl. Yemen) 10 000 000* - _ 250* 40000

Palestine and Gaza 1 685 000 - - 50* 33 700 -

Jordan 1360 000 - - 216 6 296 -

Aden 800 000 - - 43 18 605 -

Cyprus 506 000 - - 310 1 632 -

Bahrein 112 000 - - 30* 3 733 -

____________________ - 83112000 ] 13 6393000 16970 - 4898 859

* Estimated
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ANNEX 6. EUROPE

No. of Population No. of Population Annual
Country Population medical perdc physi- per No. of

schools medicl cians physician medical
school graduates

(1) (2) (3) (4) (5) (6) (7)

Iceland 150 000 1 150 000 181 829 20

Malta 320 000 1 320 000 286 1 119 37

Ireland 2 933 000 5 587 000 2 921 1 004 288

Saar 976 000 1 976 000 711 1 373 30

Switzerland 4 939 000 5 990 000 4 942 999 374

Norway 3 359 000 2 1 680 000 3 506 958 100

France 42 882 000 24 1 787 000 37 432 1 146 2 800*

Sweden 7 212 000 4 1 803 000 5 230 1 379 285

United Kingdom 51 043 000 27 1 890 000 44 570 1 145 2 400*

Finland 4 192 000 2 2 096 000 2129 1 969 150

Netherlands 10 609 000 5 2 122 000 9 000 1 179 600*

Denmark 4 402000 2 2 201 000 4 520 974 300

Belgium and Luxembourg 9 082 000 4 2 270 000 8 971 1 012 428

Italy 48 447 000 21 2 307 000 57 610 841 3 200*

Austria 6 954 000 3 2 316 000 10 771 646 549

Hungary 9 600000 4 2 400 000 11 400 842 160

Poland 26 500 000 10 2 650 000 14 183 1 868 600*

Germany, Federal Republic 51 749 000 18 2 875 000 68135 760 3 300*

Spai n 28 756 000 10 2 876 000 28 412 1 012 1 000*

Portugal 8 693 000 3 2 898 000 6 249 1 391 200*

Rumania 16 500 000 5 3 300 000 12 500* 1 320 300*

Germany, Democratic
Republic 20 000 000* 6 3 333 000 12 000* 1 667 300*

USSR 207 000 000 61 3 393 000 273 000 758 8 000*

Yugoslavia 17 288 000 5 3 458 000 5 138 3 365 1 076

Czechoslovakia 14429 000 4 3 607 000 9 917 1 455 400*

Bulgaria 7 450 000 2 3 725 000 1 800 4139 80*

Greece 7 819000 2 3 910 000 7 300 1 071 200*

Albania 1250 000 - - 100* 12 500 -

Trieste 297 000 - - 200* 1 485 -

_ 614831 000 [ 237 - 2594000 {643144 ] 956 27177

* Estimated
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ANNEX 7. OCEANIA

361

No. of Population No. of Population Annual
Country Population medical per physi- per No. of

schools medical cians physician medical
school graduates(1) (2) (3) (4) (5) (6) (7)

Fiji and other UK Territories 505 000 1 505 000 181 2 790 28

New Zealand and
dependencies 2 115 000 1 2 115 000 2 655 797 100

Australia 8 829 000 4 2 207 000 8 500 1 039 625

New Guinea, Papua, Nauru 1 556000 - - 62 25097 -

Hawaii 523 000 - _ 539 970

French Oceania and New
Caledonia 130 000 - _ 54 2 407 -

US Territories (not other-
wise listed) 110000 - _ 45 2444 -

Western Samoa 92 000 - _ 34 2 706 -

New Hebrides 50000 - - 13 3846 -

13910000 6 2318000 12083 1151 753


