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1. FURTHER ACTION ON WORLD HEALTH PROBLEMS: Item 52 of the Agenda 
(DDcument EBll/бЗ) (continuation fron -fcrenty-third meeting, section 6) 

Dr. МЛ1ЕКГ congratulated the Director-General on the choice of smallpox as a 

subject for concerted international action. However, since progress in vaccination 

against smallpox w^s not uniform throughout the world, he proposed that the 

Secretariat be requested to collect all available information on the subject so that 

assistance might be given to countries according to their needs. 

Dr. van den BERG felt that three separate questions were involved： (1) whether 

a worldwide campaign should be undertaken, (2) whether the subject selected should 

be smallpox, and (3) if so, how the campaign should be conducted. 

He was in favour of a worldwide campaign but believed that great care should be 

taken,in selecting a subject, not to endanger the prestige of the Organization. 

He had some misgivings about the selection of smallpox because of the varying 

attitudes to vaccination. If, however, smallpox were selected he agreed with 

Professor Alivisatos that a study on post-vaccinal encephalitis should be undertaken. 

He mentioned that vrtien legislation for compulsory vaccination was suspended in 

the Netherlands for some ten years, it had taken a further three years before a 

system of voluntary vaccination against smallpox was introduced, under vñich more 

children were, in fact, vaccinated than under the compulsory system. 

In his view the campaign would require a different approach according to the 

region in which it was being carried out and, before a definite decision was taken, 

the advice of regional directors should be sought. 

Dr. BERNARD, adviser to Professor Parisot, agreed with Dr. Bravo that the 

important document under discussion had been submitted too late to receive the 

detailed consideration it deserved. 



He briefly referred to the general evolution of the policy of WHO from the early 

stages when stress had been laid on priorities and co-ordination of health vork, to 

the present policy of progressive development of regional activities and increasing 

attention to the needs of individual countries While the latter policy was sound, 

h e
 agreed vith the Director-General that concerted international action was 

indispensable in a number of fields, particularly in communicable diseases. 

He congratulated tbe Diyector-General on a document of such fundamental 

importance, which showed how WHO could co-ordinate activities in a special field 

without detracting from the policy of decentralization. 

H e
 agreed that no tetter choice than smallpox could Ъе made. There vas general 

agreement that vaccination was the most effective weapon for preventing the spread 

of smallpox which, moreover, vas rated as one of the pestilential diseases and one 

particularly liable to be carried by sea and air transport. The modern method of 

eradicating the endemic focus rather than imposing quarantine measures could Ъе 

particularly successful in the case of smallpox. 

He supported the action outlined in paragraph 7 of document EBll /65 (page 5) 

a n d
 proposed that the subject Ъе placed on the agenda of the Sixth World Health 

Assembly, the Director-General being asked to prepare detailed documentation. 

Dr. van den Berg's reference to the vaccination difficulties experienced Ъу 

governments in the matter of smallpox was an additional argument in favour of 

submitting the question to the Health Assembly for detailed consideration Ъу the 

governments there represented. 



» . 

ûr. BRAVO recalled his proposal, made at the previous meeting, that the Board should 

note document EBll/63 and request the Direсtor麵General to submit a detailed study, 

including statistical information, for discussion by the Board at a later session. 

Subsequently a proposal had been made that the -whole question should be submitted to the 

World Health Assembly. He asked if the Secretariat was in a position to submit the pro-

posed study in time for consideration by the Sixth Y/orld Health Assemblyj if that were 

so, he would "withdraw his proposal in favour of that of Dr. Bernard. Otherwise he main-

tained his proposal that the question be considered at a future session of the Board* 

Dr. LEROUX shared Dr
#
 Bernard

1

 s view that full consideration should take place in 

the Health Assembly. He indicated that even in countries inhere smallpox was not a 

problem, vaccination certificates had to be produced for international travel, and 

suggested that that aspect should be considered by the Health Assembly. 

Professor CANAPERIA agreed with Dr. Bernard that the matter should be referred to 

the Health Assembly, drawing particular attention to the fact that the policy of 

regionalization had led to some dispersion of activities, to the detriment of action on 

a worldwide scale. 

He fully agreed that smallpox was a good subject to choose, not only fbr 

countries where the disease was endemic, but also for those which feared the introduction 

of epidemics• 

The Secretariat would, he thought, be able to produce a satisfactory study in time 

for the forthcoming Health Assembly• 

Dr» ALI；TOOD-PAIEDES agreed that smallpox was an appropriate subject for inter-

national action. 

He stressed that a further factor which prevented the eradication of smallpox. 
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even in countries тй\еге there was coaptdsory vaccination, was public opinion in both 

progressive and backward countries. In the latter, resistance was due to fear, 

ignorance and suspicion of vaccination methods. To ensure a voluntary acceptance 

of vaccination against smallpcx, he would propose that some educational element be 

introduced into the campaign, namely the dissemination of xafQmatiorw 

He was opposed to any use of the terra, «propaganda» owing to possible 

misinterpretation• 

He suggested that the following be added to the list of proposed activities 

in paragraph 6(b) (page 5): 

Dissemination among the people of the world of relevant information tending 

to secure their voluntary acceptance of vaccination against smallpox. 

Dr. DCROLIE, Deputy Director-General, replying to Dr. Bravo, confirmed that a 

study on smallpox could be prepared in time for the Sixth World Health Assembly, on 

the understanding that such a study meant documentation which would enable the Health 

Assembly to take a decision in principle. It would be impossible to give details on 

implementation of programmes in all countries of the world, but the Secretariat could 

submit a review of the world position in regard to smallpox, including available 

resources and substantial sources of assistance for combating the disease, leaving 

the detailed study of specific programmes - should the Assembly approve the principle 

-pending an inquiiy in the countries which desired it. 

He was particularly grateful to Dr. Allwood-Paredes for emphasizing the need for 

disseiaination of infomation to ensure voluntary acceptance of vaccination. 



Dr. B M V O said that, in the light of Dr. Dorolle' s statement, he vrould withdraw 

his proposal in favour of that of Dr. Bernard.
-

 ....‘..'. 

Dr. van den BERG regretted that Dr. Bravo had vfithdrawn his proposal. He. 

believed that the subject should be discussed by the Board, and therefore could . 

not vote in favour of referring the proposed study direct to the Health Assembly. 

The CH/iIHMâN referred to the Board's decision on a similar question, namely 

that any documents referred to the Assembly should first be studied l̂ y the Board. 

To be consistent, the same principio should be followed in the present case. 

Dr. TURBOTT thought the consensus of opinion was in favour of international 

action on smallpox. To defer consideration to the next session of the Board would 

entail a delay of fifteen months. In his view the best way to awaken interest•in 

world health was not to point to success in any individual countiy but to make it 

knewn in one's o m country that WHO was concentrating attention on a subject of 

vital interest to all. 

He was opposed to any delay and suggested that document EBll/63, together with 

additional studies, should be referred to the Sixth World Health Assembly. 

Dr. van den BERG reiterated that he was opposed to ths question being referred 

to the Health Assembly before further consideration by the Board. 

The C H A L 細 put to the vote Dr. Bernard's proposal, namely that document 

E B 1 V 6 3 , completed by additional studies, should be referred to the Sixth World 

Health Assembly. 

Decision» Dr. Bernard's proposal uas adopted by 13 votes to 2, vdth 1 

abstenticai, ^ S e e resolution EBH.R58.) 一 



2. REVIEIÏ OF REPORTS OP ЕКРШТ COMMITTEES : I ten of the 
Agenda (Ipcumervt EBll/68) (continuatian frDr.i fifth neeting, section 2) 

Expert Committee on Professional and TechrúcaX Education of Medical and 
Auxiliaiy Personnel, second report г上」 "‘ 

Professor ALIVIS/iTOS congratulated the expert car^.itteB oa its excellent and 

complete report which laid down general principles of medical education v/hich could 

be followed everywhere. It was remarkable that experts from so пк’.пу countries and 

rdth such varied traditions had been able to reach agreement on the report. 

He noted \vith interest the emphasis laid on the need for study, during the 

pro-professional school period, of the humanities, the biological and physical 

sciences, and also mathematics, the latter being particularly needed for an vxndor-

standing of quantitative methodology. 

The report had also brought out the need for better procedures for the selection 

of medical students, la particular that шшйегз should Jse -limitsd V the ̂ facilities 

available. Those schools of medicine which had followed that course even after the 

vrar wore to .be congratulated, and it rras a matter of regret that others had, for 

social reasons, adopted a contrary policy. He ventured a hope that extracts from 

ths report would be г ！ad by politicians. 

Hg agreed v/ith the expert committee's criteria for the selection of students 

(document SBll/68, page 10). Un^ortunatGly no adequate method existed for a 

proper scloction of students before they entered, the medical faculty. In his 

viQTj, hovrover, each medical school should establish a committee (vdiich would includc 

the professor of psychiatry) to koep studont3 under observation during their period 

^ o be published as World Hlth Org, tcchn. Rep. Ser. 1953, JO 
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of training. The observations thus made would serve as a basis for the introduction 

of scientific selection. He believed also that professors should note their impressions 

of each student and, in the oase of an unfavourable opinion, the student should be 

encouraged to turn to other studies. An attempt should in particular be made to form 

an idea not only of the student
1

 s knowledge but also of his powers of judgment, without 

which he could never become a good doctor• 

The conclusions of the expert committee in regard to the selection and training of 

faculty members were of great value
9
 the most important qualities required being the 

ability to transmit knowledge, to create an atmosphere in vwhich the student could 

readily absorb that knowlèedge, and to inspire high professional ideals. Apart from a 

first-hand, knowledge of their subject, faculty members must also have pedagogical and 

moral qualities, and not even assistant staff should be appointed without personality 

evaluation. He reiterated that it was necessary not only to transmit knowledge but to 

teach a student how to think and sharpen his critical sens© and powers of observation. 

Referring to the duration of medical studies - a question not touched on in the 

report - he believed that the period of six years should, with the present state of 

knowledge, be increased to seven， the additional year to include practical clinical and 

laboratory work undertaken before the final examinations. 

On the question of costs to faculties of medicine, which were often not covered by 

the students
1

 fees, he believed that a solution might be sought in social security 

schemes and government subsidies, on condition that medical faculties remained completely-

independent in the matter of training. 

Professor PARISOT believed that Professor Alivisatos had reviewed the maip ..points 

in the report, which complemented the first report of the expert committee by 



studying in detail medical ed»cation, the medical faculty and its members. 

He drâ i" particular attention to the important conclusion that something in the 

nature of an introduction to medicine should be given at the outset of the medical 

curriculum, giving students b general idea of medicine as a whole, both cu rative and 

preventive, and arousing their interest in the social and economic conditions of the 

persons the-/ would be callod upon to treat. That ia^artant conception should, throw 

a new light on medical teaching. Stress had been laid in tha report on the nesd for 

a balc-ncsd curriculum, one which, without detriment to tha teaching of the basic 

sciences¡ would enable the studant from the very beginning to corns in contact tdth the 

patients theiasQlves. 

The report rightly pointed out the need for establishing a chair of prevontivs 

and social medicine and for it to have clos© links with other disciplines (paediatrics, 

obstetrics, etc.)池ich played an iavortant rola in health and welfare work. 

8imil?rly, apart from his practical clinical work, the student should be introduced 

to the vfork of preventive medicine carrièd on by public-health authorities. In-

that way the inedical faculty would benefit from the resources placed at tho disposal 

of the social services. 

Valuable conclusions had been reached regarding the cars to be given not only to 
л 

the student's pliysical health, but also to his psychological development, on which so 
» 

much of his effectiveness as a practitioner depended, if he we^e to be able to help his 

patients from both the physical and tho social and psychological points o£ view. 

Finally j an attempt had been ma do to find ways and means oí improving medical 

teaohing* The roport stressed the need for a continual critical review in order to 

keep pace with modern developments
#
 The everts had concluded that it v/as not 

necessary for oi'iicial curricula to be chaxigad, but th^ii professors snould themselves 



be able to change their teaching. It was considered that not only faculty members, 

educational authorities and so forth should take part in the discussions, but also 

p\d>lic-health administrators and medical practitioners, whose views would be in-

valuable in the improvement of medical education. 

The opportunity would be provided later for a discussion on the contribution 

that 1H0 could make to the improvement of medical curricula. He stressed, however, 

that WO could also help to improve medical teaching by supplying appropriate 

documentation to the various faculties, and by fostering the development of new 

concepts in the field of health. 

The CHAIRMAN read the following draft resolutions 

The Executive Board 

1. NOTES the second report of the Expert Committee on Professional and 

Technical Education of Medioal and Auxiliary Personnel; 

2. THANKS the members of the committee for their work; 

3 . AUTHORIZES publication of the report. 

Decision: The above resolution "was adopted. (See resolution EB11.R5^«) 

3 . ORGANIZATIONAL STUDIES» EDUCATION Ш ТШЛИШ ШОШШШ. ХНС̂ШЕШ 

FELLOWSHIPS: Item 10(1) of the Agenda documents ЕВ11Д9,
1

 EBll/72, EBI1/74, 

EB11/74 Add.l, EB11/14, section 6) 

Dr. HAÏEK, referring to document EBll/19?- congratulated the Secretariat on its 

excellent study. In particular, praise was due to the Director of the Division, to 

his staff and to the Chief of the Fellowships Section, as well as to the staff of the 

Regional Offices for Europe and the Americas who made every effort to facilitate the 

task of Fellows frcm the less fortunate countries. 

Reproduced in Off .Reo.World Hlth Org. ¡¡£ as Part Chaptar III. 



He wished to raise several practical questions in connexion with "üie awarding 

of fellowships. In his view, more consideration should be given to the cultural 

level of those to whcan fellowships were given, and he suggested that a reminder to 

that effect should be sent from time to time to national health departments. 

He referred to the delay which occurred between the date the application for 

a fellowship was sent and the date a reply was received Ггсж WHO • The perplexity 

this created in the candidate could be prevented by speeding up the exchange of 

correspondence between headquarters, the various regional offices and the host 

country. It was also essential that the national authority should be approached 

with regard to the arrangements made. 

He suggested also that the Fellow might call either at his regional office or 

at headquarters before taking up his fellowship. That would allow the responsible 

ШЮ official to obtain some idea of the general cultural level of the P/ellow, to 

approve the school and comtry chosen and, if necessary, to propose changes. (It 

would also remecfcr the too facile criteria followed by certain national authorities 

in the selection of Fellows). It was also essential that the centres chosen for 

stucjy be informed of all decisions with regard to the iellow before the latter left 

his ovm country.
 ¿ 

Once the ¡^îilow had begun his studies, the monthly report he submitted directly 

to WHO was not enough. A report in quadruplicate should be submitted by him each 

month to the director of the school, for transmission to: (1) the regional office 

of the host region, (2) the Fellowships Section at headquarters, (3) the regional 

office of the region of origin, and (4) the national department to which the Fellow 

w a s
 attached. The report should carry the remarks of the director on the behaviour 

of the Fellow and his diligence or otherwise. Such a procedure would counteract 

any irresponsibility on the part of the Fellow. 



Fellows following a practical course or holding a travel fellowship should, on 

completion of their studies, obtain a certificate, stating the duration of their 

practical work and testifying to the progress made, from any institute visited. When ‘ 

Щ0 aekod instttutes to accept a Pellov; it ahould азк thoni to iseuo such a 

oertifloate. As far as possible, fellows .should on their way home visit the 

same office they had visited on their way out, so that a general impression might be 

formed, both of the benefit they had gained from the fellowship and of the host 

institute 

Referring to the follow-up mentioned in document ЕВ11Д9, section 4.4.4, he 

proposed that the Fellow's immediate superior should be invited, one year after the 

fellowship, to give a brief general report on his work, on new methods he had 

introduced, etc. It was inappropriate for the pellow himself to make that report. 

For the rest, he agreed with the views expressed by Dr. Mackenzie in document 

EB11/72. 

The DEPUTY DIRECTOR-GENERAL ejcplained that, document ЕВ11Д9 outlined the objectives 

and general policy of WHO in medical education, studies of educational trends, under-

graduate training and assistance to educational institutions. It also dealt with 

postgraduate fellowships, and with education and training aspects of other WHO 

activities. A final port concerned the future development of WHO»s responsibilities 

with regard to medical education. The Secretariat would welcome observations on the 

various points mentioned, in particular the final part. 

He explained that documents EBll/74 and EBll/74 Add.l referred to a proposal.by 

the Regional Committee for South-East Asia regarding maintenance and travel costs of 

national candidates attending national courses. A proposal had also been made by the 

Regional Committee for Europe (document ЕВ11Д4, section 6) that the question of the 
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priority in the matter of fellowships to be given to under-developed countries should be 

placed on the agenda of the next Health Assemblyo"
1

" Those two matters required detailed 

consideration and decision。 . 

He suggested that document EBll/19 should be considered section by section, special 

attention being given to the above-mentioned proposals regarding fellowships. 

Professor CAMPERIA (Vice-Chairman) took the Chair 

The GHAIRMA.N asked if there г̂еге any further comments of' a general nature before the 

Board began consideration of document EBll/19 in detail. 

Dr, MCKENZIE stated that the paper he had presented (document EBll/72) was a 

general statement on the difficulties that had been met with in his own country in 

connexion with fellowships over the past 23 years。 Those difficulties had rever been 

satisfactorily resolved, and he had thought that a brief account of them would be of 

interest to the Board, 

The CHAIRMN asked Dr. Mackenzie if his paper might be considered when the Board 

came to Part 4 of document EBll/19, which dealt with fellowships
 e 

He then asked the Board to consider the document EBll/19 section by section. 

There.were no comments on sections 1,1 to 3^2 inclusive 

3*3 Equipment and supplies 

Professor PARISOT congratulated the Secretariat, and particularly the Division.of 

Education and Training Services, on the excellent report presented which was of the 

greatest value to the Executive Board and should be taken into consideration by the 

Health Assembly^ it was also a valuable preparatory document for the First World Con-

ference on Medical Education to be held in London in August 1953» 

S e e also second meeting, section 5» ......' . 



In connexion with equipment and supplies, he wondered nyhether it would be 

possible for the Organization to follow the example set by the Health Organization 

of the League of Nations in providing films and other visual material for assistance 

in medical teaching. To do so would no doubt entail a financial burden but which 

wouli, he thought, be relatively small. At the same time, provision of such 

material would be invaluable to medical teaching institutions throughout the world, 

in both highly developed and under-developed countries. Without standardizing 

medical teaching - which would be absolutely undesirable - it would provide a 

number of similar elements in teaching throughout the world. 

Dr. GRZEGORZEWSKI, Director, Division of Education and Training Services, 

answered that, as would be seen from the second report of the Expert Committee on 

Professional and Technical Education of Medical and Auxiliary Personnel (document 

EBll/6ô^) the matter had been considered by the expert committee. He assured 

Professor Parisot that due consideration would be given to his remarks and he 
« 

hoped that some progress would be made, provided' funds were available • However, 

Ш0 gave assistance following requests received from governments； the 

possibility of requests for film aids -which would involve only a relatively 

small e^enditure would therefore h&ve to Ъ© studied» I t might.be possible to 

meet Professor Parisot
1

s suggestion by some administrative arrangement• 

^o Ъе published as World Hlth 0rg
o
 techneRep^Ser» 1953, 7。 



Professor PAEISOT expressed his satisfaction at the ansver given. 

Dr. ALLWOOD-PAREDES stated that WHO should carefully consider co-ordinating its 

activities in the matter of equipment and supplies to educational institutions with 

those of other bodies doing similar work. He understood that the subject had been 

considered Ъу the United States authorities in connexion vith their bilateral 

agreements, and the Ford and. Kellogg Foundations laid particular emphasis on 

assistance to universiti©B； the Rockefeller Foundation, of course, had always done so. 

Шае DEPUTÏ DIRECTOE-GENERAL stated that mention vas made of co-ordination vith 

other agencies in various parts of the document before the Board, and particularly 

in section 7 . 5 . In undertaking its educational studies, WHO had greatly benefited 

5гу the assistance of governmeirfcal bodies, non-governmental bodies and other 

institutions or foundations„ There was close co-operation, for instance, with the 

Eockefeller Foundation and with the Unitarian Service Committee, of vhich mention 

had been mad© at a previous meeting. Dr. Allwood-Paredes‘ remarks would receive 

the closest attention. 

There vere no comments on sections ЗЛ to 3.S inclusive. 

5.9： Training of auxiliary personnel 

5.10: Nursing Education 

Dr. ALLWOOD-PABEEES stated that at the last session of the Eegional Committee 

for the Americas the question of the training of auxiliary personnel had been discussed 

at length. The development of international kealth work had stimulated governments 



to develop their own health programmas， and they had all, but particularly the 

•under-developed countries，become aware of the diffictilties caused by shortage of 

adeq.uately trained auxiliary staff. There could be no doubt that at the present time, 

one of the most important types of assistance vhich WHO could provide for under-

developed countries lay in the training of auxiliary personnel. In the Americas， 

for instance^ the emphasis in training had until recent years been placed 011 the 

professional staff, 011 those who were to be the leaders in public healthi little 

attention had Ъзеп paid to assisting countries to train personnel below a relatively 

high academic level. The problem was extremely important but fortunately its 

solutionj through the international organizations and particularly WHO^ was not too 

difficult. 

V 

The type of training that would have to Ъе given would depend upon the 

requirements of individual countries^ but the cost would not be nearly so high as 

that of training professional st-a.ff. The cost of training one person of professional 

level for one year vas approximately $4,000 in the Americas, From a number of small-

scale experiments that had been carried out, it was evident that many auxiliaries 

could be trained for the same amount， 

The Secretariat night do well to consult the documents which had been considered 

Ъу ths Regional Committee for the Americas and in a number of which suggestions vere 

maûo for the training of auxilia" staff. In conclusion^ he hoped that WHO would 

accord the matter ths priority it deserved. 

Dr. GEZEG0BZ1WSKI stated that consideration was already being given to the 

matter raised by Dr。All^-00 d-Pare de s but that every effort vould be made to increase 

the work in that field. At local level a certain amount of field work was being 



done in training local auxiliary staff， while at country level, joint studies Ъу WHO 

and governments had resulted in requests for assistance, a niamber of which had been 

inclemented. The magnitude of the problem was such that WHO could only assist 

countries to develop their own training facilities, and the manner and amount of such 

assistance would naturally depend upon the finances available to WHO and upon the 

ability of the countries to absorb assistance. He observed that there vas also 

close co-operation with parallel schemes of the Deprrtnent )f S )cir.l ̂ ffr.irs of the 

United Nations слг. of UNICEF. 

Dr. TÜEBOTT wished to call attention to the problem of training native medical 

practitioners, a problem particularly acute 

services were particularly directed towards 

or auxiliary staff, but nothing was done to 

doctors » 

in the Western Pacific• WHO
J

s training 

the training of fully qualified physicians 

help what he might call the
 Tl

sub-standard" 

On a recent, visit to one Pacific island he had met some 50 native medical 

practitioners
;
 some of whom had practised in their ovn territory for as long as 

20 years, but who were not qualified to practise elsevbere and were unable to benefit 

by training given abroad for lack of sufficient general education. 

He asked that an attempt be made to assist medical schools training native 

medical practitioners and to assist those practitioners themselves^ when they had 

returned to their ovn territories, Ъу means of seminars or courses. He would also 

ask that note be taken of the existence in the Western Pacific of th© problem he had 

raised and that it be placed on the agenda of the Regional Committee in 1955 • If a 

system could be developed for bettering the training of native medical practitioners 

in the Western Pacific it might later be applied to other areas of the vorld vhere a 

similar problem existed• 



Dr. TOGBA asked what exactly was meant Ъу the term 'native medical practitioner' 

and whether such practitioners received the same pre-medical training and general 

education as other practitioners. 

Dr. TUEBOTT aixsvered that tha standard of education in many territories of the 

Western Pacific was hardly up to the level of the higher grade in an ordinary primary-

school. Native medical practitioners therefore frequently spent their first year 

in medical school receiving instruction in English and general science in order to Ъе 

able to follow the medical courses• Those courses were not so full as the ordinary-

medical course, which they could not absorb. Ill their study of anatomy^ for instance, 

they did no dissection but merely learned from diagrams. 

Part Preparatlonof Advanced Qualified Professional Health Workers: Fellowships 

The СНАГЕУФШ stated that， in considering Part the Board should also take 

into consideration documents EBll/72，EBll/T^, and EBll/7
1

^ Add.l/ as well as the 

suggestion made Ъу Dr, Hayek. 

/ 

Dr. TOGBA stated that in certain of the under-developed countries, including 

Liberia, WHO awarded undergraduate fellovships. Certain Liberian undergraduate 

Fellows had recently complained that the allowances made to théla were insufficient to 

cover their expenses. He himself had compared the allowances made by WHO with those 

made under government or bilateral-agreement scholarships and had observed that the 

most a WHO undergraduate îbllov vould receive was 80 dollars a month, whereas xmder the 

Point-Four programme an allowance of 150 dollars was made, i^ardless of the place 

of study. He wondered whether the Secretariat could take any steps to relieve 

the situation. 



Professor FERREIRA. noted that a number of important questions concerning 

fellowships were listed on page 19 of document ЕВ11Д9, (at the end of section 4.2) 

on which the Board was asked to give,advice and guidance. 

At the ninth meeting of tha Standing Committee on Administration and Finance, 

the Regional Director for Europe had particularly stressed the importance of fellowships 

in the European Region, and the Board should perhaps consider whether it would be 

advisable to revise the policy laid down ty the Fifth World Health Assembly in 

resolution 1HA5.27, iwiiere the Director-General was requested to give priority to 

under-developed countries in awarding fellowships. 

The DEPUTY DIRECTOR-GENERAL called attention to the resolution of the Regional 

Committee for Europe, contained in section 6 of document EBll/14 (Regional Committee 

for Europe, second report), requesting the Director-General to place on the agenda of 

the Sixth World Health Assembly the question of a revision of the text of resolution 

1HA5.27. The matter was considered in some detail in section 4.2 (page 18) of 

document EELl/19. A number of European countries felt that in view of their stage of 

development they could absorb more fellowships than they were receiving, while there 

was the feeling in a numbei. of under-developed countries that the system of inter-

national fellowships was not always entirely satisfactory； the latter point was 

considered in document EEOLl/74 and Addendum 1. The two points of view were, of course； 

different, but in fact constituted two aspects of the same question - the revision 

of the policy governing the granting of fellowships, 

Dr. KA.RUNARATNE stated that resolution 1ША5.27 had been adopted after considerable 

discussion in the Health Assembly, and he thought that the reasons put forward for 

revising it should be very carefully considered before a decision was reached or 

before the Board transmitted any proposals for such revision. Indeed, he would 



suggest that no proposal be made to the Health Assembly before the Director-General 

had had time to carry out the policy laid down in resolution WHA5.27. Table 3 on 

page 22 of document EBll/l9 showed that during the past five years the European Region 

had been granted approximately 5紅 per cent of all fellowships • There vas no doubt 

that Europe could absorb those fellowships better than other regions, but the other 

regions had a far more urgent.need for trained public-health personnel. It vould 

therefore seem more reasonable to grant a higher proportion of fellowships to the 

other r e g i o n s t h a t indeed had been the reason behind the Health Assembly's decision. 

I 

(For continuation, see twenty-fifth meeting, section 1會） 

The meeting rose at 3»30 P.m. 
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1. FURTHER ACTION ON WORID HEALTH PROBLEMS? Item 52 of the agenda 
(document EBll/63)(continuation) 

Dr» MALEKI congratulated the Director-General on the choice of smallpox as a 

subject for concerted international action« However) since progress in vaccination 

against smallpox was not uniform throughout the world, he proposed that the 

Secretariat be requested to collect all avril г.Ые information on the subject so that 

assistance might be given to countries according to their needs. 

Dr. van den BERG felt that three separate questions irrere involved: (1) A e t h e r 

a worldwide campaign should be undertaken, (2) whether the subject selected should 

be smallpox, and (3) if so, how the campaign should be conducted» 

He was in favour of a worldwide campaign but believed that great care should be 

taken in selecting a subject not to endanger the prestige of the Organization• 

He had sorno misgivings about the selection of smallpox because of the varying 

attitudes to vaccination. If， however^ smallpox were selected he agreed with 

Professor Alivisatos that a study on post-vaccinal encephalitis should be undertaken. 

He raantioned that when legislation for compulsory vaccination was suspended in 

the Netherlands for some ten years•，it had taken a further three years before a 

system of voluntary vaccination against smallpox was introduced, under -vdiich more 

children were> in fact^ vaccinated than under the compulsory system» 

In his view the campaign would require a different approach according to the 

region in which it was being carried out and^ before a definite decision was taken, 

the advice of regional directors should be sought. 

Dr. BERNARD^ adviser to Professor Parisot^ agreed with Dr。 Bravo that the 

important document under discussion had been submitted too late to receive the 

detailed consideration it deserved. 



He briefly referred to the general evolution of the policy of WHO from the early 

stages when stress had been laid on priorities and co-ordination of health work, to 

the present policy of progressive development of regional activities and increasing 

attention to the needs of individual countries, While the latter policy was sound, 

he agreed with the Director-General that concerted international action was 

indispensable in a number of fields, particularly in communicable diseases. 

He congratulated the Director-General on a document of such fundamental 

importance, which showed how WHO could co-ordinate activities in a special field 

without detracting from the policy of decentralization. 

He agreed that 110 better choice than smallpox could be made. There was general 

agreement that vaccination was the most effective weapon for preventing the spread 

of smallpox which, moreover, was rated as one of the pestilential diseases and one 

particularly liable to Ъе carried Ъу sea and air transport. The modern method of 

eradicating the endemic focus rather than imposing quarantine measures could Ъе 

particularly successful in the case of smallpox. 

He supported the action outlined in paragraph 7 of document EBll/63 (page 5) 

and proposed that the subject be placed on the agenda of the Sixth World Health 

Assembly, the Director-General being asked to prepare detailed documentation. 

DR. van den Berg's reference to the vaccination difficulties experienced Ъу 

governments in the matter of smallpox was an additional argument in favour of 

submitting the question to the Health Assembly for detailed consideration Ъу the 

governments there represented. 



дг. BRAVO recalled his proposal, made at the previous meeting, that the Board should 

note document EBll/63 and request the Director-General to submit a detailed study, • 

including statistical information, for discussion by the Board at a later session. 

Subsequently a proposal had been made that the whole question should be submitted to the 

World Health Assembly. He asked if the Secretariat was in a position to submit the pro-

posed study in time for consideration by the Sixth World Health Assembly,' if that were 

so， he would "withdraw his proposal in favour of that of Dr. Bernard. Otherwise he main-

tained his proposal that the question be considered at a future session of the Board. 

Dr. LEROUX shared Dr, Bernard's view that fall consideration should take place in 

the Health Assembly. He indicated that even in countries váiere smallpox was not a 

problem, vaccination certificates had to be produced for international travel, and 

suggested that that aspect should be considered by the Health Assembly. 

Professor CANAPERIA agreed with Dr. Bernard that the matter should be referred to 

the Health Assembly, drawing particular attention to the fact that the policy of 

regionalization had led to some dispersion of activities, to the detriment of action on 

a worldwide scale. 

He fully agreed that smallpox was an excellent subject to choose, not only for 

countries where the disease was endemic, but also for those iwhich feared the introduction 

of epidemics. 

The Secretariat would, he thought, be able to produce a satisfactory study in time 

for the forthcoming Health Assembly. 

i 

Dr. ALL'ïOOD-PAREDES agreed that smallpox was an appropriate subject for inter-

national action. 
He stressed that a further factor which prevented the eradication of smallpox, 



even in countries where there was compulsory vaccination^ was public opinion in both 

progressive and backward countries, In -the latter, resistance was due to fear^ 

ignorance and suspicion of vaccination methods. To ensure a voluntary acceptance 

of vaccination against smallpCK, he would propose that some educational element be 

iatrodooed into ibe 狗 bhe .disoemnetlm of Шо娜t+ion© 

He was cÇOTsd. to' ^ ase of t-fee- ted «辆rjpüg.鄉¿糾•卿îg to posâib'J.5 

misinterpretation » 

. H e suggested that the following be added to the list of proposed activities 

in paragx^h 6(b) (page 5)? 

Dissemination among the people of the world of relevant information tending 

to secure their voluntary acceptance of vaccination against smallpox. 

Dr. DORQLLE, Deputy Director-General, replying to Dr。 Bravo- confirmed that a 

study on smallpox could be prepared in time for the Sixth World Health Assembly, on 

ths understanding that such a study meant docamentation which would enable the ileal七h 

Assembly to take a decision in principle. It would be impossible to give details on 

implementation' of programmes in all countries of ths world, but the Secretariat согЯа 

submit a review of the world position in regard to smallpox, including available 

resources and svbstantial sources of assistance for combating the disease, leaving 

tha detailed study of specific programmes 一 should the Assembly approve the principle 

-pending an inquiry in the countries which desired it. 

Ke was particularly grateful to Dr. Allwood-Paredes for emphasizing the need for 

dissemination of information to ensure voluntary acceptance of vaccination. 



Dr. BEAVO said that, in the light of Dr. Dorolle's statement, he would withdraw 

his proposal in favour of that of Dr, Bernard. 

Dr. van den BERG regretted that Dr. Bravo had withdrawn his proposal. He 

believed that the subject should be discussed by the Board, and therefore could 

not vote in favour of referring the proposed study direct to the Health Assembly. 

The CHâlEMàN referred to the Board's decision on a similar question, namely 

that any documents referred to the Assembly should first be studied ty the Board. 

To be consistent, the same principle should be followed in the present case. 

Dr. TURBOTT thought the consensus of opinion was in favour of international 

action on smallpox. To defer consideration to the next, session of the Board would 

entail a delay of fifteen months. In his view the best way to awaken interest in 

world health was not to point to success in any individual country but to make it 

known in one's own country that WHO таз concentrating attention on a subject of 

vital interest to all. 

He was opposed to any delay and suggested that document EBll/63, together vdth 

additional studies, should be referred to the Sixth Viorld Health Assembly. 

Dr. van den BERG reiterated that he was opposed to the question being referred 

to the Health Assembly before further consideration by the Board. 

The СНгШМШ put to the vote Dr. Bernard's proposal, namely that document 

EBll/63, completed by additional studies, should be referred to the Sixth Yiorld 

Health Assembly. 

Decision， Dr. Bernard's proposal vras adopted by 13 votes to 2 , with 1 

abstention» . 



2. REVIEIT OF REPORTS OF EXPERT GOMI-HTTEES (resumption) î Item 18 of the 
agenda (document ЕВЗЛ./68) 

Expert Committee on Professional and Technical Sducation of Medical and 
Auxiliary Personnel, second report:"“ ‘

-

Professor ALIVISATOS congratulated the expert committee on its excellent and 

complete report which laid dowi general principles of medical education ivhich could 

be followed eveiywhere. It was remarkable that experts from so many countries and 

vdth such varied traditions had been able to reach agreement on the report. 

He rioted with interest the emphasis laid on the need for study, during the 

pre-profes si onal school period, of the humanities,•the biological and physical 

sciences, and also mathematics, the latter being particularly needed for an under-

standing of quantitative methodology. 

The report had also brought out the need for better procedures for. the selection 

of medical students, ia paarticiilar that nuná)Grs should be limited tgr the "facilities 

t 

available. Those schools of medicine which had followed that course even after the 

war were to be congratulated, and it tras a matter of regret that others had, for 

social reasons, adopted a contrary policy. He ventured a hope that extracta from 

the report would be r」ad by politicians. 

He agreed with the expert committee's criteria for the selection of students 

(document EBll/68, page 10). Unfortunately no adequate method existed for a 

proper selection of students before they entered the medical faculty. In his 

view, however, each medical school should establish a committee (which would include 
the professor of psychiatry) to keep students under observation during their period 



of training. The observations thus made would serve as a basis for the introduction 

of scientific selection. He believed also that professors should note their impressions 

of each student and, in the case of an unfavourable opinion, the student should be 

encouraged to turn to other studies. An attanpt should in particular be made to form 

an idea not only of the student's knowledge but also of his powers of judgment, 

wi-üiout which he could never become a good doctor. 

The conclusions of the expert committee in regard to the selection and training of 

faculty.members were of great value, the most important qualities required being the 

ability to transmit knowledge, to create an atmosphere in which the student could 

readily absorb that knowledge, and to inspire high professional ideals. Apart from a 

first-hand knowledge of their subject, faculty members must also have pedagogical and 

moral qualities, and not even assistant staff should be appointed without personality 

evaluation. He reiterated that it was necessary not only to transmit knowledge but to 

teach a student how to think and sharpen his critical sense and powers of observation. 

Referring to the duration of medical studies - a question not touched on in the 

report - be believed that the period of six years should, with the present state of 

knowledge, be increased to seven, the additional year to include practical clinical and 

laboratory work undertaken before the final examinations. 

On the question of costs, which were often not covered by the students' fees, he 

believed that a solution might be sought in social security schemes and government 

subsidies, on condition that medical faculties remained completely independent in the 

matter of training. 

Professor PARISOT believed that Professor Alivisatos had reviewed the main points 

in the report, which complemented the first report of the expert committee by 



studying in detail medical education, the medical faculty and its members. 

He drew particular attention to the important conclusion that something in the 

nature of an introduction to medicine should be given at the -outset of the medical 

curriculum^ giving students a general idea of medicine as a whole, both curative and 

preventive, and arousing their interest in the social and economic conditions of the 

persons they would be called upon to treat• That important conception should throw 

a new light on medical teaching. Stress had been laid in the report on the need for 

a balcXiced curriculum
>
 one which) without detriment to tho teaching of the basic 

sciences,would enable the student from the very beginning to come in contact т/ith the 

patients themselves. 

The report rightly pointed out the need for establishing a chair of preventive 

and social medicine and for it to have close links with other disciplines (paediatrics》 

obstetrics, etc.) irfiich played an important role in health and welfare work. 

Similarly^ apart from h.is practical clinical work, the student should be introduced 

to the work of preventive medicine carried on by public-health authorities. In 

that way *tho modi cal faculty would benefit from the resources placed at tho disposal 

of the social services. 

Valuable conclusions had been-reached regarding the care to be given not only to 

the student's physical healthy but also to his psychological development ̂  on which so 

much of his effectiveness as a practitioner depended^ if he were to be able to help his 

patients from both the physical and the social and psychological points of view. 

Finally^ an attempt had been made to find ways and means of improving medical 

teaching» The report stressed the need for a continual critical review in order to 

keep pace with modern development s• The experts had concluded that it was not 

necessary for official curricula to be changed, but that professors should themselves 



be able to change their teaching. It was considered that not only faculty members, 

educational authorities and so forth should take part in the discussions, but also 

public-health administrators and medical practitioners, whose views would be in-

valuable in the improvement of medical education. 

The opportunity would be provided later for a discussion on the contribution 

that WHO could make to the improvement of medical curricula. He stressed, however, 

that m o could also help to improve medical teaching by supplying appropriate 

documentation to the various faculties
5
 and by fostering the development of new 

concepts in the field of health. 

The CHAIRMAN read the following draft resolution: 

The Executive Board 

1 . NOTES the second report of the Expert Committee on Professional and 

Technical Education of Жэс31с*а1 and Auxiliary Personnel; 

2.‘ THANKS the members of the committee for their work; 

3. AUTHORIZES publication of the report. 

Decision: The above resolution was adopted. 

3. ORGANIZATIONAL STUDIED Ш Ю Ш Ш ШП m H I K G РЕОШШШ» 
FELLOWSHIPS: Item 10(1) of the agenda (documents ЕВ11Д9, EBll/72, EBll/74, 
EB11/74 Add.l, EB11/14, section 6) 

Dr. HAÏEK, referring to document EBll/19, congratulated the Secretariat on its 

excellent study. In particiilar, praise was due to the Director of the Division, to 

his staff and to the Chief of the Fellowships Sèction, as well as to the staff of the 

Regional Offices for Europe and the Amerioas who made every effort to facilitate the 

task of Fellows frcan the less fortunate countries. 



He wished to raise several practical questions in connexion with ttie awarding 

of fellcfwships. In his view, more consideration should be given to the cultural 

level of those to whcMn fellowships were given, and he suggested that a reminder to 

that effect should be sent from time to time to national health departments. 

He referred to the delay which occurred between the date the application for 

a fellowship was sent and the date a reply was received from WHO. The perplexity 

this created in the candidate could be prevented by speeding up the exchange of 

correspondence between headquarters, the various regional offices and the host 

country. It was also essential that the national authority should be approached 

with regard to the arrangements made. 

He suggested also that the fellow might call either at his regional office or 

at headquarters before taking up his fellowship. That would allow the responsible 

WHO official to obtain some idea of the general cultural level of the fellow to 

approve the school and comtry chosen and, if necessary, to propose changes. (It 

would also remedy the too facile criteria followed by certain national authorities 

in the selection of fellows), It was also essential that the centres chosen for 

stuc^y be informed of all decisions viith regard to the fellow before the latter left 

his own country. 

Once the fellow had begun his studies, the monthly report he submitted directly 

to WHO was not enough. A report in quadruplicate should be submitted by him each 

month to the director of the school, for transmission to: (1) the regional office 

of the host region, (2) the Fellowships Section at headquarters, (3) the regional 

office of the region of origin, and (4) the national department to which the fellow 

was attached. The report should carry the remarks of the director on the behaviour 

of the fellow and his diligence or otherwise. Such a procedure would counteract 

any irresponsibility on the part of the fellow. •' 



Fellows following a practical course or holding a travel fellowship should, on 

completion of their studies, obtain a certificate, stating the duration of their 

practical work and testifying to the progress made, from any institute visited. ТОЮ 

should ask institutes to issus such a certificate at the same time that it a deed them 

to accept a fellow. As far as possible, fellows should on their way home visit the 

same office they had visited on their way out, so that a general impression might be 

formed both of the benefit they had gained from the fellowship and of the host 

institute• 

Referring to the follow-up mentioned in document ЕВ11Д9, section 4.4.4, he 

proposed that the fellow's immediate superior should be invited, one year after the 

fellowship, to give a brief general report on his work, on new methods he had 

introduced, etc. It was inappropriate for the fellow himself to make that report. 

For the rest, he agreed with the views expressed by Dr. Mackenzie in document 

EBll/72. 

The DEPUTY DIRECTOR-GENERAL explained that document ЕВ11Д9 outlined the objectives 

and general policy of WHO in medical education, studies of educational trends, under-

graduate training and assistance to educational institutions. It also dealt with 

postgraduate fellowships, and with education and training aspects of other WHO 

activities. A final chapter concerned the future development of WHO'S responsibilities 
“ ” t 

with regard to medical education. The Secretariat would welcome observations on the 

various points mentioned, in particular the final chapter. 

He explained that documents EBll/74 and EBll/74 Add.l referred to a proposal by 

the Regional Committee for South-East Asia regarding maintenance and travel costs of 

national candidates attending national courses. A proposal had also been made by the 

Regional Committee for Europe (document EBll/14, section 6) that the question of the 



priority in the matter of fellowships to be given to under-developed countries should be 

Placed on tha agenda of the next Health Assembly. Those two matters required detailed 

consideration and decision. 

He suggested that document EB11/L9 should be considered section by section, special 

attention being given to the above-mentioned proposals regarding fellowships. 

Professor CANAPERIA (Vice-chairman) took the Chair 

The CHAIRMAN asked if there were any further comments of a general nature before the 

Board began consideration of document EB11/L9 in detail. 

D r

' MCKENZIE stated that the paper he had presented (document EBll/72) was a 

general statement on the difficulties that had been met with in his ото country in 

C 0 n n e x i 0 n f e l l o w s h i

P
s o v e r t h

® P站t 28 years. Those difficulties had never been 

satisfactorily resolved, and he had thought that a brief account of them would be of 

interest to the Board. 

The CHAIRMAN asked Dr. Mackenzie if his paper might be considered when the Board 

came to Part 4 of document EBll/19, which dealt with fellowships. 

He then asked the Board to consider the document ЕВ11Д9 section by section. 

There were no comments ón sections ÍVÍ to 3.2 inclusive 

3»3 Equipment and supplies 

Professor PARISOT congratulated the Secretariat, and particularly the Division of 

Education and Training Services, on the excellent report presented which was of the 

greatest value to the Executive Board and should be taken into consideration by the 

Health Assembly; it was aleo a valuable preparatory document for the Conference of 

World Medical Education to be held in London in August 1 9 5 3 . 



EBlX/Min/24 

page 1б 

in connexion with equipment and supplies, he wondered whether it would be 

p o s s i b
l e for the Organi.ation to follov, the exa

m
ple set by the Health Organisation 

o f
 触 league of Nations in providing m 邮 and other visual S e r i a l for assistance 

i n
 .edioal teaching. To do so would no doubt entail a m a n c i a l burden but which 

w 0 u l i
,
 h e

 thought, be relatively s
m
a l l . At the 旗 ti咖，provision of such 

脑协
ial

 would be invaluable to .adical teaching institutions throughout the world, 

i n
 both highly developed and u n d e r - d e v e l o p e d countries. Without standardising 

.edical teaching - ^ i c h would be absolutely undesirable - it would provide a 

number of similar elements in teaching throughout the world. 

D r
. GRZEGORZEWSKI, Director, Division of Education and Training Services, 

a n s w e
red that, as would be

 S
een fro, the second report of 让e Expert C o — -

№ 0 f e s
s i 0 n a l and Technical Education of Medical and Auxiliary P e - o n n e l ( d o s e n t 

EBll/68) the matter had been considered by the expert corrunittee. He assured 

professor Parisot that due consideration 嫌Ы be given to his гепегкз and he 

h 0
p e d that зоше progress would be made, provided funds were available. However, 

WHO gave assistance following requests received from governments
；
 the 

possibility of requests for film aids ^ i c h would involve only a relatively 

s m a l
l expenditure would therefore have to Ъе studied. It ^ be possible to 

m e e t
 Professor P a r i s o f s suggestion by some administrative arrangement. 



Professor PAEISOT expressed his satisfaction at the ansver given。 

Dr。 ALLWOOD-PAREDES stated that WHO should carefully consider co-ordinating its 

activities in the matter of equipment and supplies to educational institutions with 

those of other bodies doing similar vork. He understood that the subject had been 

considered Ъу the United States authorities in connexion vith their bilateral 

agreements^ and the Ford and Kellogg Foundations laid particular emphasis on 

assistance to universities】 the Rockefeller Foundation^ of course^ had alvays done so
e 

The DEPUTÏ DIRECTOR-GENERAL stated that mention vas made of co-ordination vith 

other agencies in various parts of the document before the Board, and particularly 

in section 7。％ In undertaking its educational studies
;
 WHO had greatly benefited 

the assistance of governmental "bodies, non-governmental bodies and other 

institutions or foundations。 There was close co-operation, for instance^ with the 

Eockefeller Foundation and with the Unitarian Service Comirittee^ of vhich mention 

had been made at a previous meetings Dr。 Allwood-Paredes
1

 remarks would receive 

the closest attention。 

There vere no comments on sections 3Л to 3»8 inclusive• 

3.9: Training of aiisiliazy Рвrsonne 1 

3.10： Nursing Education 

Dr。 ALLWOOD-EAEESSS stated that at the last session of the Regional Committee 

for the Americas the question of the training of auxiliary personnel had been discussed 

at length„ The development of international toealth vork had stimulated governments 



to develop their own health programmes
;
 and they had all, but particularly the 

under-developed countries, become aware of the difficulties caused by shortage of 

adeqtuately trained auxiliary staff • There could Ъе no doubt that at the present time, 

one of the most important types of assistance which WHO could provide for under-

developed countries lay in the training of auxiliary personnel* In the Americas^ 

for instance, the emphasis in training had until recent years been placed on the 

professional staff, on those who vere to Ъе the leaders in public health; little 

attention had been paid to assisting countries to train personnel belov a relatively-

high academic level. The problem was extremely important but fortunately its 

solution, through the international organizations and particularly WHO
;
 was not too 

difficult. 

The type of training that would have to Ъе given would depend upon the 

requirements of individual countries， but the cost would not be nearly so high as 

that of training professional staff. The cost of training one person of professional 

level for one year was approximately $4，000 in the Americas. From a number of small-

scale experiments that had been carried out， it was evident that many auxiliaries 

could Ъе trained for the same amount。 

The Secretariat might do well to consult the documents which had been considered 

Ъу the Regional Committee for the Americas and in a number of which suggestions were 

made for the training of auxiliary staff
 e
 In COZIG IUSÍOH^ he hoped that WHO would 

accord the matter the priority it deserved. 

Dr. GEZEGOEZEWSKI, stated that consideration was already being given to the 

matter raised by Dr. Allvood-Paredes but that every effort would be made to increase 

the vork in that field. At local level a certain amount of field vork was being 



done in training local auxiliary staff, while at coiintry level, joint studies by WHO 

and governments had resulted in requests for assistance, a number of which had been 

implemented. The magnitude of the problem was such that WHO could only assist 

countries to develop their own training facilities, and the manner and amount of such 

assistance would naturally depend upon the finances available to WHO and upon the 

ability of the countries to absorb assistance. He observed that there was also 

close co-operation with parallel schemes of the Social Division of the United Nations 

and of UNICEF. . 

Dr. TUEBOTT wished to call attention to the problem of training native medical 

practitioners，a problem particularly acute 

services were particularly directed towards 

or auxiliary staff， but nothing was done to 

doctors, 

in the Western Pacific. WHO
1

 s training 

the training of fully qualified physicians 

help what he might call the "sub-standard" 

On a recent visit to one Pacific island he had met some 50 native medical 

practitioners^ some of whom had practised in their ovn territory for as long as 

20 years, but who were not qualified to practise elsevirere and were unable to benefit 

Ъу training given abroad for lack of sufficient general education. 

He asked that an attempt Ъе made to assist medical schools training native 

medical practitioners and to assist those practitioners themselves^ when they had 

returned to their ovn territories, Ъу means of seminars or courses. He would also 

ask that note Ъе taken of the existence in the Western Pacific of the problem he had 

raised and that it be placed on the agenda of the Regional Committee in 1955• If a 

system could be developed for bettering the training of native medical practitioners 

in the Western Pacific it might later Ъе applied to other areas of the world where a 

similar problem existed. 



Dr. TOGBA asked what exactly was meant by the term
 1

 native medical practitioner
1 

and whether such practitioners received the same pre-medical training and general 

education as other practitioners• 

Dr. TÜBB0TT ansvered that the standard of education in many territories of the 

Western Pacific vas hardly up to the level of the higher grade in an ordinary primary 

school. Native medical practitioners therefore frequently spent their first year 

in. nodical school receiving instruction in English and general science in order to Ъе 

able to follow the medical courses. Those courses vere not so full as the ordinary 

medical course， which they could not absorb. In their study of anatomy^ for instance^ 

they did no dissection but merely learned from diagrams
 # 

Fart k: Proportion of Advanced Qualified Professional Health Workers: Fellowships 

！The CBAIEMAN stated that, in considering Part the Board should also take 

into consideration documents EBll/72, EBll/î^； and EBll/了紅 Add.l, as well as the 

suggestion made by Dr. Hayek, 

Dr. TOGBA stated that in certain of the under-developed countries, including 

Liberia, WHO awarded undergraduate fellowships• Certain Liberian undergraduate 

fellovs had recently complained that the allovances made to thém were insufficient to 

cover their expenses. He himself had compared the allowances made by WHO with those 

made under government or bilateral-agreement scholarships and had observed that the 

most a WHO undergraduate fellov would receive was 80 dollars a month, whereas under the 

Point-Four programme an allowance of 15。dollars was made , Zf igardless of the place 

of study • He wondered whether the Secretariat could také any steps to relieve 

the situation. 



Professor FEREEIBA noted that a number of important questions concerning 

fellovships were listed on page 19 of document EBll/l9 on vhich the Board vas 

asked to give advice and guidance. 

At the ninth meeting of the Standing Committee on Administration and Finance
; 

the B e g i o m l Director for Europe had particularly stressed the importance of fellovships 

In the European Region, and the Board should perhaps consider whether it would Ъе 

advisable to revise the policy laid dovn Ъу the Fifth World Health Assemb]^ in 

resolution WHA5.27, where the Director-General was requested to give priority to 

under-developed countries in awarding fellowships. 

The DEPUTÏ DIKECTOB-GENERAL called attention to the resolution of the Eegional 

Committee for Europe, contained in section 6 of document EBll/l、requesting the 

Director-General to place on the agenda of the Sixth World Health Assembly the question 

of a revision of the text of resolution WHâ5.27. Tbe matter was considered in some 

detail on page 18 of document EBll/l9. A number of European countries felt that 

in viev of their stage of development they could absorb more fellowships than they 

were receiving, while there vas the feeling in a number of under-developed countries 

that the system of international fellowships was not alvays entirely satisfactory; 

the latter point vas considered in document EBll/ï^ and Addendum 1. The two points 

of viev were, of course, different but in fact constituted two aspects of the same 

question - the revision of the policy governing the granting of fellowships. 

Dr. КАЕШАВАТЙЕ stated that resolution WHA5.27 had been adopted after considerable 

discussion in the Health Assembly, and he thought that the reasons put forward for 

revising it should be very carefully considered before a decision was reached or 

before the Board transmitted any proposals.for such revision. Indeed, he would 



suggest that no proposal be made to the Health Assembly before the Director-General 

had had time to carry out the policy laid down in resolution WHA.5.27. Table 5 on 

page 22 of .document EBll/l9 shoved that during the past five years the European Begion 

had been granted approximately 5扛 per cent of all fellowships. There was no doubt 

that Europe could absorb those fellowships better than other regions, but the other 

regions had a far more urgent need for trained public-health personnel. It would 

therefore seem more reasonable to grant a higher proportion of fellowships to the 

other regions； that indeed had been, the reason behind the Health Assembly's decision. 

The meeting rose at 5.50 p.m. 


