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FOREWORD 

On the recommendation of the Executive Board, at its twenty -ninth session,1 the 

Fifteenth World Health Assembly2 decided that the subject for the next organizational 

study of the Executive Board shall be "Measures for providing effective assistance 

in medical education and training to meet priority needs of the newly independent and 

emerging countries ". 

At its thirtieth session the Executive Board considered a preliminary outline 

for the organizational study,3 and requested the Director -General to prepare for the 

thirty -first session of the Board a report on the subject, taking into account the 

comments and suggestions made by members of the Board at the meeting and after it.4 

A note, based mainly on the findings of the surveys carried out in 18 countries 

of Africa, was also prepared for the twelfth session of the Regional Committee for 

Africa, meeting in. Geneva from 24 September to 2. October, 1962. An informal session 

was devoted to obtaining the views of the members on the planning for health personnel 

training in Africa. . 

The report requested by the Executive Board was discussed at its thirty -first 

session, and amendments and clarifying elaborations have been incorporated in the 

present text for presentatidn to the Sixteenth World Health Assembly by the 

representatives of the Executive Board, after circulation for final remarks to the 

members of the Board.5 

In preparing this report the expression "medical education and training" has not 

been taken literally but has been uеd to cover not 'only medical education at university 

standard but also at the auxiliary level together with the education and training of 

paramedical personnel, both professional and auxiliary. The problem of health and 

medical personnel training and its solution has to be faced as a whole since the 

various types and levels of such personnel are functionally interdependent. 

1 Off. Rec 

2 

Wid 11th Org. 115, з4, resolution EB29.R53 

4 

Off. нес . Wld 11th Org. 118, 

Document Ев3о/2о 

Off . Reo. Wld 11th Org. 120, 

5 EB31.R36 

30, resolution WHA15.59 

8, resolution EB30.R18 
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1. INTRODUCTION 

The attainment of independence by many countries and their plans for rapid social 

and economic development encompass, naturally, the expansion of such health services 

as exist and the establishment of others. World communications have made the peoples 

aware of standards of services existing in other countries and are increasing 

their demands. 

The expansion of services, however, depends on the availability of the necessary 

trained personnel. This in many instances does not exist, or it exists in inadequate 

10 
numbers. Furthermore, the departure of expatriate staff has, in many cases, 

aggravated the situation. At the same time, the gaps in trained personnel cannot 

be filled peremptorily from outside sources. 

There is therefore urgency for these countries to make provision for the training 

of their own personnel, either at home or abroad or both. They need to become self - 

sufficient in personnel as soon as possible. Total self- sufficiency is perhaps a 

distant goal - especially as it depends upon a sufficient level of general education, 

which attainment is in itself a long process. But there are many steps which can 

be taken towards that goal, either by individual countries or by groups of countries 

with similar circumstances. 

Although the process may be a gradual one towards self- sufficiency, especially 

in the sense of developing the necessary institutions in their own countries, it 

could certainly be accelerated. The emerging countries would have the advantage of 

a pool of experience from "older" countries and of a large fund of international good- 

will and assistance. 

This external assistance must be visualized as of long duration, probably tapering 

in quantity as the years go by. To be effective, the assistance may need to be 

considerably greater than that which is furnished today as normal practice by WHO 

and other assisting agencies. It may in fact require joint action, or distribution 

of tasks among more than one agency and perhaps forms of assistance not now current. 

It is the purpose of this study to explore the needs and the ways of meeting them, 

and in this process, to draw attention to possible orders of priority in meeting these 

needs. Also, to explore problems of policy and implementation - technical, organiza- 

tional or financial. 
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It_ јѕ aгJy understood that jn- the meantime, the existing programme of 

assistan'-'е to newly independent countries will continue and will probably be expanded 

in eei.tаin_direct3cns, on the basis of surveys of needs, especially towards the 

11ъ]ishment of training facilities within the countries. In this regard, it is 

useful to refer to the chapter on education and training of the Report on 

Continued Assistance to Newly Independent Stated submitted to the Fifteenth World 

Health Assembly. 

2. EXTENT AND NATURE OF NEEDS 

The newly independent and emerging countries, although they have many problems 

in common, are at very different stages of development. Some already have a 

substantial nucleus of trained personnel among their nationals and a number of 

training institutions including medical Schools, though these are almost always 

Inadequate to meet the country's needs. At the other extreme there are countries 

where a beginning has yet to be made in almost every field of medical and allied 

education and training. 

This study does not attempt to appraise the needs of each country. It is aimed 

at stating the common elements among the needs of many emerging countries for the 

education and training of their medical and health personnel, and thus to provide 

a basis for discussions of policies and their implementation to meet these needs on 

a broad scale. By "needs" is meant the gap between trained personnel available 

and those reasonably required now and at certain target dates in the future 

(e.g. five years, 10 years), as well as the facilities necessary for their training. 

In order to permit such an over -all review, a part of the world has been 

selected, as an example, where the largest number of newly independent and 

emerging countries is grouped - the continent of Africa. Fact - finding surveys, 

mostly by a doctor -nurse team specialized in education, have covered 17 of these 

countries in 1961 -1962 and have contributed to a general view of the problem and 

its possible solutions. 

1 Off. Rec. W1d 11th Org. 118, Annex 1+, Part 1F 



A lб/Р&в/iо 
Annex 
page 5 

Published data1 of health personnel, hospital establishments and certain training 

institutions, although lacking in precision, or 

illustrate sufficiently the shortage of medical 

newly independent countries. 

not reflecting the latest changes, 

and health personnel in some of the 

A summary of health personnel available, and their ratio to the population, was 

prepared in simplified form for the purposes of the UNESCO /ECA Conference of African 

States on the Development of Education in Africa which was held in Addis Ababa in 

May 1961. Tables I, III and IV, presented to the Conference, are given as Appendix 1 

Table IV especially emphasizes, if it were not already known, the nature and extent 

of the needs in trained personnel. These figures take on added significance when 

it is remembered that facilities are inadequate, and in some countries non -existent, 

for training these personnel. Аюpеndix 2 on medical schools in the continent of 

Africa, summarizes data made available by the authorities concerned with the third 

edition of the World Directory of Medical Schools now in preparation. 

The magnitude of the problem may be illustrated by some figures relating to 

medical graduates. The field of medicine proper has been selected as an illustration 

of the magnitude of the problem, since it is more uniformly and generally understood 

than that of auxiliary medical personnel, both as regards the training required and 

the functions performed. It is of crucial importance because of the leadership 

role of medical personnel, and it can be considered as an indication of the problem 

as a whole. In the area covered by the WHO African Region (excepting the Republic 

of South Africa), the estimated population is 150 million, the total number of 

fully qualified physicians little more than 7000. The present ratio of physicians 

to population is therefore less than 1:20 000. In order to bring the ratio even 

to 1:10 000, it would be necessary over the next 20 years to produce each year a 

minimum of 1200 medical graduates (350 per annum to meet wastage plus 350 to bring 

gradually the ratio to 1:10 000 of existing population size plus 500 to cover 

estimated natural increase in population). The maximum potential output of the 

1 World Health Organization (1962) Part III 

and Hospital Establishments, 
Medical Schools, second ed.; 
World Directory of Veterinary Schools, first ed. 

Organization (1957 -1960) World Health Situation, 
11th Org. 122 

. Statistics of Health Personnel 
Ann. epidem. vit. Stat. 1959; World Directory of 
World Directory of Dental Schools, first ed.; 

at the printers; World Health 
Second Report, Off. Rec. Wld 
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existing medical schools in the area by 1970 may be estimated at 450 medical 

graduates a year. An output of 750 more graduates a year is therefore required; 

assuming an average annual output per school of between 55 and 60 graduates, 13 new 

medical schools are needed in the area - and it should be borne in mind that on the 

basis of this calculation these 13 schools should be starting to function now, but 

this is not realistic. 

The problem is complicated by the fact that many countries have very few 

secondary -school graduates available for professional medical or paramedical 

education. However, at a level lower than that required for professional training 

there is a relatively large source of school -leavers with primary or mid -secondary 

education. Two publications by UNESCO1,2 provide data on the existing situation 

as to general education. Another publication gives insight into the problem of 

higher education in general, with specific reference to Africa.3 Close contact 

should be maintained with UNESCO, since its assistance to countries may greatly 

contribute to the development of general education facilities - thus increasing the 

reservoir of suitable candidates for medical and allied education and for auxiliary 

training, as well as promoting all forms of higher education. 

A programme of health personnel training should cater for immediate needs and 

for the future. In addition to professional personnel in medical and paramedical4 

categories of health workers, there are required trained auxiliary5 personnel in 

1 UNESCO /EDAF /s /4, Paris, 21 April 1961, wS /о361 

2 UNESCO (1961) Basic facts and figures, Paris 

3 The development of higher education in Africa - Conclusions and Recommendations 
of the Conference on the Development of Higher Education in Africa (Tananarive, 
3 -12 September 1962); UNESCO publication 

4 
For the purpose of this paper, the term "paramedical personnel" includes all 

the professions allied to medicine which together make up the team of health 
personnel, i.e. nursing and midwifery, sanitation, dentistry, veterinary health, 
pharmacy, physiotherapy, statistics, microbiology, etc. 

5 
According to the definition accepted by all United Nations agencies, an 

auxiliary worker is "a paid worker in a particular field, with less than full 
professional qualifications in that field who assists and is supervised by a 
professional worker ". ' Thus, these may auxiliary personnel in medicine, nursing, 
sanitation, etc. Furthermore, there can be different levels within the broad 
category of auxiliaries, e.g. in nursing there are auxiliary nurses, nursing 
aides, etc. 
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large numbers and in appropriate numerical relation to the professionals who will 

teach, lead and later supervise them. Auxiliary personnel with a lower educational 

requirement (primary or elementary school for all but medical assistants for whom 

a higher level is desirable) are normally produced after one or two years' training 

mainly in specific skills and techniques and thus are available for service earlier 

than the fully qualified professional groups in the same field. 

It will therefore be necessary to rely on auxiliaries of medical and paramedical 

personnel to provide the bulk of the medical and health services for many years to 

come. These auxiliaries (medical assistants - for the diagnosis and treatment of 

common diseases - assistant nurses, assistant midwives, assistant sanitarians, 

laboratory assistants, etc.) have a place of their own in the health team, are 

especially trained for it, and should not result from a lower standard of training 

in the various professions to which they belong. The importance of auxiliary 

personnel becomes even more evident when it is recalled that much of the population 

of the developing countries is rural, lives in small scattered communities with few 

means of communication, and has a low income level. 

In the broadest terms, the situation as to health personnel training in newly 

independent and emerging countries, such as those in Africa, may be summarized 

as follows: 

(1) In all the countries there is an overwhelming need for the development 

of local training resources which depend, however, on progress in general 

education and the expansion of health services. Both these factors, in turn, 

depend on the economic conditions and potentialities of the several countries. 

(2) International assistance will be necessary in practically all instances. 

The full magnitude of assistance will have to be studied in detail within the 

Region before a consolidated programme can be formulated. 

(3) In many instances agreement between two or more countries, or joint 

action, may also be required to give the best results. 

3. . Row TO MEET THE NEEDS 

3.1 Guiding considerations 

The following paragraphs set out guiding considerations for preparing an over - 

all programme of medical and allied education and training for countries in a stage 

of rapid development. 
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3.1.1 Fact - finding and planning 

When essential information has been procured concerning the existing assets 

both of service personnel and establishments and the training potentialities for 

their replacement and expansion, plans based on targets of personnel to be trained 

during stated periods of years should be prepared. Though such plans, if they are 

to be realistic, should be extremely flexible, they should in their earlier stages 

attempt to meet the immediate needs, incorporating measures for their relief into 

the longer -term programme. The importance of avoiding expedients which might be 

sources of trouble in the future should be noted, such as the creation of two grades 

of professional medical personnel. .. 

3.1.2 Training in the country itself 

Efforts to make available training facilities in the country itself are clearly 

indicated when there is a constant demand and a large enough number of persons 

available to be trained. Training under conditions prevailing in the country 

itself, with attention to its particular health problems, is necessary for the 

basic formation of all auxiliary personnel and has advantages even for professional 

basic education. . 

3.1.3 Training at home and abroad:- professional and auxiliary 

. External assistance, including international assistance, is utilized for two 

parallel courses of action: (a) to develop teaching institutions within the 

country for the four main fields (see 3.1.4), both at the professional and at the 

auxiliary level; and (b) to provide training abroad for basic professional 

education (in medicine, nursing, etc.), while facilities for such training are not 

yet available within the country, and for post -basic or post -graduate training of 

key personnel, especially for leadership and teaching. Students sent abroad.are 

usually accommodated within existing courses. Special arrangements may, however, 

be necessary for special or for large groups. One instance is the case of 

'assistants médicaux" from the Congo (Leopoldville) and other "médecins africains" 

complementing their medical education in Europe. Another instance is the organiza- 

tion of classes for.English- speaking students at the Hadassah Medical School of the 

Hebrew University, Jerusalem, Israel. 
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The qualitative and quantitative needs in trained personnel may be best met by 

two parallel procedures, namely, the production of a small number of fully 

qualified personnel in medicine and paramedical fields (such proportion of the 

secondary school output as it is feasible to orient to health professions); on the 

other hand, the training of auxiliary personnel in much larger numbers. The 

former would provide the sustaining and supervisory cadres, the leaders, the 

teachers; the latter would provide the manpower necessary for increasing the 

coverage of direct services to the community. 

Attention needs to be paid to wastage of candidates admitted to teaching 

institutions, especially medical schools, at home or abroad. High failure rates 

call for investigation and possible improvement in the extent and level of prior 

general education, in the methods of selection of candidates to medical schools and 

other teaching institutions for health personnel, and in the methods of teaching 

and the provisions for student counselling in these institutions. At the same 

time - in view of the usually limited number of candidates - it is justifiable to 

try to retain for the health services students who have failed at some stage of 

their medical education by orienting them towards training for other types and 

levels of health work, for which they may be suitable and adequate. 

Priority types of personnel 

Training should aim at the production primarily of four types of personnel for 

whom there is a consistently large demand: medical practitioners, nurses, midwives 

and sanitarians, with their corresponding auxiliary grades. Provision should also 

be made, however, for training dentists, sanitary engineers, health statisticians, 

public health veterinarians, entomologists, laboratory technicians and others, 

again with the corresponding auxiliary categories, to the extent that these 

personnel are necessary in the health services of the country. 

A judicious distribution of functions between medical and paramedical personnel 

on the one hand, and their respective auxiliaries on the other, should make for 

economies in two ways: first, an economy of trained staff, and second, an economy 

in the time absorbed on training, by reducing to a minimum the number of persons 

requiring the lengthiest and most complex forms of higher training. This calls 

for a serious planning effort by national health authorities in co- operation with 

educational authorities and national planning bodies. 
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3.1.5 Patterns of training 

- Training should, in general, follow the patterns with which the countries are 

familiar and which have proved Useful elsewhere. It is not advisable to introduce 

tota.11yy new concepts likely to meet resistance and to provoke contradictory advice. 

Furthermore, the presence of comparable types of personnel in several countries has 

many advantages, not the least being that it increases the scope of assistance for 

both basic and advanced training, and makes inter -country co- operation easier in 

obtaining both operational and teaching personnel. 

3.1.6 Dread basic training 

Basic training of a too specialized character should be avoided as far as 

po .,Able. broad content of initial training provides a reservoir from which 

persons could be drawn for more specialized work according to their aptitudes and 

the changing needs of the services. 

3.1.7 Opportunities for existing personnel 

Persons employed in health services who have received only partial training, 

s'. ictly specialized training, or training of a type likely to be abandoned, may be 

fitted into more complete and up -to -date courses. . 

3.1.8 Advancement of auxiliaries 

For auxiliaries there should be opportunities for advancement within their 

field by training provisions including refresher courses, for changing from single - 

purpose and specialized work to general multi- purpose work and for assuming 

respónsibilities in the chain of supervision of auxiliaries with more limited 

training, experience or range of activities. 

3.1.9 Distribution of responsibilities among countries 

Where a country cannot embark upon its own full-range programme of personnel 

training at all levels, possibilities of training offered by neighbouring countries 

should be considered. .A group of countries might collaborate in providing a whole 

rem ge of training facilities, . each country assuming responsibility for one or more 

types of training and making them available to the other countries. 
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3.2 Nature of assistance needed 

The following paragraphs are intended as an indication of types of assistance 

which may be needed; the list is not exhaustive and is not limited to assistance 

which may be obtainable from WHO. 

3.2.1 Indirect assistance 

3.2.1.1 Recommendations of expert committees on various aspects of medical, para- 

medical and auxiliary education and training (including the Report of the Study Group 

on Internationally Acceptable Minimum Standards of Medical Education1 and the Report 

of the Expert Committee on the Use and Training of Auxiliary Personnel in Medicine, 

Nursing, Midwifery and Sanitation2). 

3.2.1.2 Information on medical and paramedical education in the world, both 

published and otherwise compiled and available from WHO (World Directory of Medical 

Schools,3 World Directory of Dental Schools,4 World Directory of Veterinary 

Schools,5 etc.). 

3.2.1.3 Recommendations of the present organizational study, of the previous study 

on the subject of education and training,6 of the first technical discussions,7 and 

of resolutions of the Assembly and Executive Board on education and training. 

3.2.2 Direct assistance 

As the term' "assistance" implies, and in accordance with the normal practice of 

WHO, outside assistance, large or small, must supplement - not supplant - the efforts 

of the country itself in establishing needed and feasible training facilities. The 

country's own material and human contribution is basic to any undertaking. 

1 Wld 11th Org. techa. Rep. Ser. 239 

2 Wld 11th Org. techn. Rep.. Ser. 212 

3 World Directory of Medical Schools, second ed. 

World Directory of Dental Schools, first ed. 

5 World Directory of Veterinary Schools, first ed. at the printers 

6 
Off. Rec. Wld 11th Org. 71, Annex 7 

7 Chron. W1d 11th Org. November 1951,. 287 -303 
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3.2.2.1 Consultations with headquarters and regional staff 

Include consultations for the following purposes: to enable the national 

authorities concerned to obtain clarifications on possible assistance; to enable 

them to profit from cumulating knowledge and experience in the solution of similar 

problems in other countries; to enable them to obtain help in drawing up plans for 

developing personnel training and avail themselves of WH0's services in any multi- 

national effort. 

3.2.2.2 Consultants to help in fact- finding surveys and planning, as an aspect of 

assisting governments, if requested, to identify their needs and to develop 

comprehensive practical national plans to meet these needs. Once such plans are 

developed, any assistance provided by the international organizations would be 

designed to fulfil the requirements of some part of them. 

3.2.2.3 Visiting.pro'essors, internationally recruited, to fill gaps in national 

teaching personnel, organize the relevant departments, and enhance the training 

qualifications of their counterparts or lead younger assistants to more responsibilities 

3.2.2.4 Fellowships to nationals: (a) for basic medical education where this is 

unobtainable locally; (b) for the training of teachers, organizers and leading 

personnel; and (c) for attendance at educational meetings organized by WHO to 

discuss specific topics of medical and allied education, to exchange experiences, 

and to improve their fields of work through the cross- fertilizatién of ideas. 

3.2.2.5 Maintenance and travel costs to national students to attend internationally 

assisted teaching institutions in their own countries, until such time as the country 

can make adequate budgetary provision for all the students.1 

3.2.2.6 Equipment and supplies: (a) for teaching institutions; or (b) for service 

institutions (such as hospitals, health centres) used for training. . 

3.2.2.7 Service staff, internationally recruited, to fill gaps in the key personnel 

establishment of institutions used for training (hospitals, health centres, etc.). 

3.2.2.8 Salary or salary complements to nationals available to hold key posts in 

teaching institutions, until such time as the country can make adequate budgetary 

provisions. Need of caution was expressed, however, with regard to supplementation 

of local salaries. 

1 
Handbook of Resolutions and-Decisions, 6th ed., p. 104, resolution WHА6.35 
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3.2.2.9 Buildings for teaching institutions. 

3.3 Some special considerations in establishing teaching institutions 

3.3.1 Training designed to meet local needs 

It is of great importance that training should be designed to meet local needs 

and conditions. This should present no great difficulty at the auxiliary level and 

should also be relatively easy in the training of professional nurses, midwives and 

sanitarians. At the level of professional medical training, however, the adjust- 

ments to meet local needs have to be made within the framework of the accepted 

patterns and standards of education. Much of the teaching staff will, in the 

beginning, come from abroad and the graduates of the school must be able to receive 

recognition abroad in order to be admitted to post -graduate studies. 

3.3.2 Standards of training 

The scope and operations of training schools, including schools of medicine, 

should be realistic and not over -ambitious, at any rate in the early stages, until 

the capacity of students improves with higher standards of general education and 

until the faculty is sufficiently well developed, qualitatively and quantitatively. 

On the other hand, there should be no deliberate lowering of standards for purposes 

of expediency, such as haste in the production of greater numbers of doctors and 

other qualified personnel. The preparation of future teachers and specialists 

enters into all programmes of medical and paramedical education, and the basic 

diplomas obtainable in each country should be acceptable to higher institutions 

abroad where, as graduates, the students will need to study at advanced levels. 

Referring to medical education, it is necessary to distinguish between the 

training of a lower "second" category of physicians, which is in general undesirable, 

and the training of a clearly distinct category of auxiliaries in general medicine 

who, by their lower general education and by their technical training, could not be 

confused with fully qualified physicians and who work under supervision and only 

within an organized system of health service. Such a type of auxiliary in general 

medicine will probably be needed in many countries, but the pattern of their 

training and utilization should be established in close relationship to the plans 

for development of the country's health services. 
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The example may be given of a certain country where abbreviated emergency 

training for doctors was introduced twice under war conditions, but was soon 

abandoned, and where the training of doctors and auxiliaries in general medicine 

is being continued. In another country, where two categories of medical schools 

originally existed, the situation has been remedied by either up- grading or 

abandoning the lower category of training. 

3.3.3 Preparation of teaching staff 

As to the preparation of teachers in medical and allied subjects, even in very 

young training establishments, selected students might be assigned to junior posts 

as demonstrators and instructors, thus preparing them for future training for more 

responsible posts and adding to the teaching potential of the institution. There 

might be added to the conditions for fellowships for post -graduate training abroad 

the requirement that the fellow be given practice in tutoring or class teaching in 

his subject. 

3.3.2+ Importing teaching staff 

When medical schools are established, staff are usually recruited from sister 

schools if such exist in the country. Where this movement has been well prepared 

some years in advance, and where the future teachers have been selected according 

to a plan covering their preparation for their new posts, the loss to the "giving" 

schools is not serious. Where, however, such procedures are impossible owing to 

the absence of "giving" schools, almost total reliance has to be placed on teachers 

from foreign countries. The practice of affiliation between a "new" medical 

school and an "old" one in a developed country has considerable advantages from the 

staffing angle, both in the provision of personnel and in the training of national 

graduates for future teaching posts. Fellowship programmes enter very largely. 

into the training of teachers. 

For schools of medicine there is today a world -wide lack of suitable teachers 

who are prepared to take posts outside their own countries for limited periods of 

time. This shortage of teachers is especially felt in the non -clinical subjects 

and in preventive and social medicine. Even contracts for five years are not 

often attractive to'keen young teachers, who see their chances of promotion in their 

own countries seriously diminished if they are away for one br more years. Career 

contracts of 10 to 15 years are more likely to produce applicants. 
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Under the circumstances one may also consider a suggestion for the establishne7..t 

of what may be described as an "international nucleus faculty ", to be assigned 

successively to newly established institutions until they develop their ovn staff. 

The recruitment of teachers from abroad may, however, be sufficiently successful. 

with the normal contracts, to make the consideration of measures of this kind 

unnecessary. 

3.3.5 Establishing a new medical school 

The establishment of a medical school of university standard is the most 

difficult of the undertakings for training health personnel, and cannot be determined 

solely on the basis of the needs for education in medicine. It entails a thorough 

review of the human and material resources available for assuring that the medical 

school will function at a creditable level. 

The following are among the matters for consideration: 

3.3.5.1 Location and teaching language of existing medical schools within the 

country or in neighbouring ones; possibilities for increasing the yearly number 

of admissions. 

3.3.5.2 Output of secondary schools in the country and possible number of candidates 

for medical studies; number of nationals with medical qualification, from among 

whom a nucleus of teaching staff may be gradually formed. 

Until both appear adequate, the only solution will continue to be, for some 

time to come, to send students abroad to study. 

When there is no immediate prospect of establishing a medical school, the 

possibility may be explored of utilizing any available hospital for the clinical 

training of those who would have carried out their medical studies abroad. If the 

hospital facilities are adequate - installation, equipment, medical, nursing and 

other staff - it might be possible to arrange for the new graduates to take their 

internship year there, and perhaps even some of the clinical work in the course of 

their studies. Arrangements would need to be made with the medical schools abroad. 

Such arrangements, however difficult they may be, might prepare the way for an 

increasing assumption of responsibilities and - if other conditions became favourable 

- might gradually lead to the establishment of a full medical school, by adding 

facilities for basic medical sciences. 
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A teaching institution, is not only a device for producing trained personnel. 

Important as this tY' Zia .inр_ function c;rL îlnly C new school of medicine is 

expected to exert still other beneficial influences on the development of a 

community and of a country. This is particularly manifest in the case of the 

first school of this type in the country, where it provides a strong stimulus for 

setting up higher standards of medical care in the community, compatible with 

modern science and techniques. The school also provides an opportunity for 

advanced training in scientific and practical areas of medi.c.ine. It further 

attracts the potential scientists, teachers and leaders, and helps them to develop 

their potentialities. The medical school is also likely to accept some responsi- 

bilities in leading the health and social progress of the community and the country, 

e.g. by providing the legislators and administrators with competent scientific 

interpretation of the health phenomena and health needs of the society. Such a 

school keeps the country aware of the scientific progress in medicine and thus 

assists the medical profession and the service institution in a continuing improve- 

ment of their performances. 

3.3.5.3 In countries where the establishment of an undergraduate medical school 

is not precluded, the following considerations are relevant: 

(a) In ordinary circumstances an annual intake of not less than 50 students 

should be foreseen for an undergraduate medical school. This implies that 

the school serves a country or an area with a population of about 2 -1/2 to 

3 million if the number of secondary -school graduates is reasonably large; 

not more than one -tenth of them can be expected to take up medicine as a 

profession. At the beginning, the annual intake may have to be less than 50 

and this would be better for the beginning of their teaching. If it is fore - 

seen, however, that the intake will remain small, careful appraisal of the 

need for a medical school is indicated, in view of the high costs involved 

and the scarcity of teaching staff. In appropriate circumstances, neighbouring 

countries sufficiently similar in culture and using the same language might 

join to establish a school serving all of them. 

(b) One of the first steps to be taken would be to set up an organizing 

committee or a nucleus faculty council with an executive officer, who would be 

responsible for all the preparatory work (planning, etc.) and with whom 

negotiations - in the first place - would be carried out as to the outside 
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(с) A period of four or five years should be allowed for the development of 

the medical school to the stage of admitting students;. during that time staff 

are prepared, buildings constructed and equipped and the programme of studies 

outlined. Where local experience is not available external counsel should be 

used in planning. Later, teams of foreign teachers may initiate and conduct 

courses until such time as their posts can be taken over by counterpart nationals 

who have had special training abroad and experience with their foreign advisers 

at home. Where there is no other source of potential teaching personnel in a 

country or area, a lengthy period (10 -20 years) must be expected to elapse 

before the medical school can be independent of foreign aid in the normal 

curriculum. 

(d) Attention needs to be paid, by local and visiting professors alike, to 

drawing up a curriculum which would primarily meet the minimum requirements for 

adequate medical education (see 3.2.2.1 and 3.3.1) with due regard to local 

needs and conditions. It should form a balanced whole, where interest in 

particular or specialized disciplines would not take pride of place, where 

the teaching of clinical sciences would not be crowded out by basic sciences, 

teaching displaced by research or service, and social and preventive medicine 

rejected in favour of curative medicine or vice versa. 

(e) Note might be taken of the order of magnitude of the capital costs and 

maintenance charges (including staff) of a modern medical school. These 

naturally vary greatly both within and between countries, but in general terms 

-and, within very wide approximations one might expect the buildings and equip- 

ment of a medical school, catering for an annual intake of 50 -100 studеpts „!to 

be around $ 10 000 000, and the annual cost per student to be between $ 1500 

and $ 3000. These figures do not include the cost of an ad hoc teaching.e r 

university college hospital nor the salaries of clinical and laboratory. 

\.ho 
pital service staffs, much of whose time may be given to teaching. \ \ 

3.3.6 Training and employment possibilities 

The production of both medical and paramedical personnel depends on: (a) the 

government's personnel establishment and its capacity to absorb all trainees as they 

qualify; and (b) the attractiveness of, these careers (chiefly in professional nursing, 

midwifery, and sanitation) compared with careers in commerce, in school -teaching, 

and in other government departments, all of which take their proportion of secondary - 

school leavers. 
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The great length of full medical studies (a minimum of six years) may need to 

be compensated by special advantages during and after the studies in order to 

attract good and ambitious candidates now preferring more immediate opportunities 

outside the health field. 

On the other hand, there is seldom a lack of applicants for training for 

auxiliary grades requiring no more than elementary education. 

It cannot be too strongly emphasized that the training of various types 

(medicine, nursing, etc.) and levels (the professional and the auxiliary) of health 

personnel should be related to the plans and opportunities for their employment. 

Special provisions may be necessary to attract and retain professional personnel, 

especially doctors, in key localities throughout the country and avoid their 

concentration in the capital city. Satisfactory conditions of professional work 

should be secured by proper organization of medical facilities. Also living 

conditions and such circumstances as education for the children, should be taken 

into consideration by the governments desirous of obtaining services of professional 

personnel in smaller towns or remote places. 

4. PROBLEMS OF POLICY AND IMPLЕVIENTATION 

4.1 Technical 

Consideration of the various items under chapter 3, "How to meet the needs ", 

afforded an opportunity of considering some of the technical issues involved in 

providing assistance to newly independent and emerging countries in education and 

training. The conclusions reached, together with established practices based on 

resolutions of the World Health Assembly and Executive Board, expert committee 

recommendations, etc., provide the necessary technical guidance. It is unnecessary 

to go over the same ground again. 

4.2 Organizational 

4.2.1 Inter -country committee(s) on medical and allied education 

One of the basic considerations is how to approach the situation in a particular 

group of countries with a view, on the one hand, to possible distribution of functions 

among them and, on the other hand, tó the assumption of responsibilities for assistance 

which may be given, in particular activities or in.particular countries, not only 

'___ г.птп t....+ _1 ,,,,, ъ.,_ ,.+t.,,,,, 4 '-- 4 iпя-E-nr�c 
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There would seem to be advantages in developin a plan applicable to the whole 

area, if this were feasible; not the least of these advantages would be the 

centralization of resources and the co- ordination of their use, in contrast to 

uncoordinated expansion of services by individual countries which would tend to 

perpetuate and extend existing inequalities. 

In pursuing this aim, several possible methods of procedure were considered, 

including the following: 

4.2.1.1 To take the opportunity of a regional committee meeting (in the case of 

Africa, for example) and utilize its membership as a medical and allied education 

committee for the Region with the addition of representatives of other agencies, 

international, bilateral or private, which are available for assistance. The 

first aim of such a committee might be to discuss the broad lines of the problem 

and to learn tc what extent co- ordination of planning and implementation would in 

principle be possible. The committee itself might be subdivided into two or three 

sub -committees on a language -of- teaching btsis. 

'x.2.1.2 To promote the establishment of medical and allied education committees 

for groups of neighbouring countries using the same language for teaching purposes. 

These committees, again, would consist of government representatives and representa- 

tives of agencies. 

4.2.1.3 The functions of such a committee would require careful consideration and 

agreement as to the range of these functions. 

4.2.2 The following are subsidiary questions discussed: 

4.2.2.1 Pairing of teaching institutions. The value of schemes whereby new 

teaching institutions are "paired" with old -established ones is not in doubt; among 

other things, they may help in overcoming difficulties with the recruitment of 

teaching staff, especially for university level education. In its consultations 

with national authorities WHO may, therefore, take the initiative in promoting 

"pairing" between particular institutions. 

4.2.2.2 Associating bilateral agencies. There would be advantages in WHO's 

inviting the co- operation of countries providing bilateral aid, with a view to 

associating them in any one long -term development plan. 
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4.3 Financial 

4.3.1 Providing effective assistance 

Providing effective assistance to meet the needs of the newly independent and 

emerging countries would require additional funds. Some indication of costs is 

given in the dccument1 submitted to the Fifteenth World Health Assembly on "Continued 

assistance to newly independent States ". 

4.3.2 Obtaining the funds 

The resolution of the Fifteenth World Health Assembly on "Continued assistance 

to newly independent States" refers to one source of funds for this programme,2 the 

Special Account for Accelerated Assistance to Newly Independent or Emerging States. 

It is, however, unlikely that this Account and the regular budget of WHO would 

suffice and it would seem appropriate to consider other possible sources of financing3 

such as the Expanded Programme of Technical Assistance, the United Nations Special 

Fund, the International Bank, the African Development Bank, the International 

Development Association, bilateral aid, and foundations and other private sources. 

In this connexion, it must be borne in mind that funds from certain sources are 

available for certain types of expenses only and not for others (e.g. personnel - 

international and local; equipment and supplies; buildings; fellowships). 

4.3.2.1 Two suggestions with regard to financing have been considered as to their 

relative merits and feasibility: 

4.3.2.1.1 Establishing a single fund. While a single fund, subscribed to by 

assisting agencies and administered by one authority, has its attractions, the 

terms of reference of such sources of funds are such that it is not feasible. 

This does not exclude, however, consideration of establishing a fund to be devoted 

exclusively to medical education and training, including the establishment of ,dical 

schools, where unrestricted voluntary contributions might accrue. 

4.3.2.1.2 Multiple financing cf a programme. More realistic appears to be the 

seeking of contributors who would finance, arid in some instances assist in carrying 

out, specific aspects of an agreed comprehensive programme. 

1 Off. Rec. Wld 11th Org. 118, Annex 4, Parts 3 -4 

2 Off. Rec. Wld 11th Org. 115, resolution WHA15.22, operative paragraph 8 

3 
Off. Rec. Wld 11th Org. 118, 12, resolution WHA15.22, operative paragraph 7 
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4.3.3 With regard to the financing of internationally recruited service staff for 

institutions used for training (see 3.2.2.7), attention is called to the provisions 

regarding operational staff in the resolution of the Fifteenth World Health Assembly 

on Continued Assistánce to Newly Independent States.l Stress has already been laid 

(see :3.2.2.8) on the need for caution with regard to the payment of salaries and 

salary complements of local personnel involved in teaching, even in those cases 

where the regulations governing assistance from international funds permit it. 

Another problem, which needs to be worked out in each particular case, is that of 

providing for and distributing costs among countries for local personnel employed 

in inter -country projects. 

CONCLUDING NOTE 

This report, in its structure, has followed the three steps which need to be 

taken when a study has to be made - either for a number of countries or for one of 

them of the measures for providing effective assistance for the training of health 

�ersonr_el to meet priority needs of the newly independent countries: 

First, a study of the extent and nature of the needs. Second, how these needs 

can be met. Third, what problems of policy and implementation arise, including 

problems of financing, not only for the establishment of the training facilities 

themselves, but also for their annual running costs thereafter. Also to be taken 

into account is the cost of the salaries of the personnel available for employment 

after their training has been successfully completed. 

The whole process implies establishing an order of priority and a reasonable plan 

of development, for immediate and long -term action, taking into account socio- economic, 

educational and other circumstances, including the nature and pattern of prevalent 

health problems and the outstanding needs of the population and its component groups. 

The report does not purport to embrace every aspect of the extensive and complex 

ргоb ems it attempts to consider,. We have reason to believe, however, that it will 

serve as a guide to consideration of many facets of the problems of medical and allied 

education and training, whose solution is necessary for the maintenance and develop- 

ment of health services in all countries of the world, no matter what stage of 

development they may have reached. 

1 Off. Rec. Wld 11th Org. 118, 12, WHА15.22, especially paras 4 and 6(a) 
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EXTRACTS FROM UNESCO DOCUMENT UNESCO /EDAF /S /6, 
CONTRIBUTED BY WHO TO THE UNESCO CONFERENCE OF AFRICAN STATES 
ON THE DEVELOPMENT OF EDUCATION IN AFRICA (FIGURES CORRECTha ) 

ADDIS ABABA, MAY 1961 

APPENDIX 1 

TABLE I. MEDICAL AND PARAMEDICAL PERSONNEL IN AFRICA IN 1960 * 
(EXCLUDING UNITED ARAB REPUBLIC (PROVINCE OF EGYPT) AND UNION OF SOUTH AFRICA ) 

Category Total number of personnel Ratio per population ** 

Physicians 9 869 1: 20 204 

Dentists 1 667 1:119 600 

Pharmacists 2 647 1: 75 300 

* ** 
Nursing personnel 47 399 1: 4 200 

Medical auxiliaries 1 377 1:144 800 

* 

** 

* ** 

Now Republic of South Africa 

Population estimate, 1960: 199 400 000 

Includes nurses, assistant nurses, midwives and assistant midwives 



TABLE III. ESTIMATED HEALTH PERSONNEL FOR AFRICA FOR DECADE 1960 -1970 * 
(EXCLUDING UNITED ARAB REPUBLIC (PROVINCE OF EGYPT) AND UNION OF SOUTH AFRICA ) 

AT THE MINIMUM REQUIRED RATIO TO POPULATION (SFR TABLE IV) 

Category 1960 1961 1962 1963 1964 1965 1966 1967 1968 1969 1970 

Estimated population 
(in millions) 

199.4 203.2 207.2 210.9 215.0 219.0 223.2 227.4 231.8 236.2 240.7 

Doctors 19 940 20 320 20 720 21 090 21 500 21 goo 22 320 22 740 23 180 23 620 24 070 

Dentists 6 646 6 773 6 906 7 030 7 166 7 300 7 440 7 580 7 726 7 873 8 023 

Pharmacists 3 988 4 064 4 144 4 218 4 300 4 380 4 464 4 548 4 636 4 724 4 814 

Engineers 199 203 207 211 215 219 223 227 232 236 241 

Medical auxiliaries 33 233 33 866 34 533 35 150 35 833 36 500 37 200 37 goo 38 633 39 366 4о 116 

Sanitarians 13 293 13 546 13 813 14 обо 14 333 14 600 14 880 15 160 15 453 15 746 16 046 

Nurses and nurse- 

midwives 
39 88о 4о 640 41 440 42 180 43 000 43 8оо 44 64о 45 480 46 :360 47 24о 48 140 

Laboratory technicians 39 880 4о 64о 41 440 42 180 43 000 43 8оо 44 640 45 480 46 )60 47 24о 48 140 

Nurse- and midwife_ 
aides 

39 880 4о 640 41 44о 42 180 43 000 43 Boo 44 640 45 480 46 360 47 24о 48 140 

Sanitarian assistants 39 88о 4о 640 41 44о 42 180 43 000 43 8оо 44 640 45 480 46 360 47 24о 48 140 

Assistant pharmacists 3 988 4 064 4 144 4 218 4 300 4 380 4 464 4 548 4 636 4 724 4 814 

Now Republic of South Africa 
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Appendix -1- 

TАВT,R IV. ESTIMATE OF NUMBER OF GRADUATES IN THE VARIOUS CATEGORIES 
REQUIRED TO FILL THE POSTS IN 1970 

Category 
Numbers 
in 1960 

Ratio to 
population 

Minimum 

ratio 
required 

Numbers 
required 

by 1970 

Number of new 
graduates 

required 
1960 -1970 

Physicians 9 869 1: 20 000 1: 10 000 24 070. ± 13 000 

Dentists 1 167 1:170 000 1: 30 000 8 023 ± 6 850 

Pharmacists 2 647 1: 75 000 1: 50 000 4 814 ± 3 850 

Sanitary engineers - 1:142 000 1:1 000 000 - 241 ± 240 

Total professional 
personnel 

13 683 - - 37 148 ± 23.940 

Nurses and midwives 4 33о 1: 46 000 1: 5 000 48 140 ± 44 iii 

Nurse -aides 43 069 1: 4 600 1: 5 000 48 140 ± 5 00ca 

Total nursing 
personnel 47 399 - - 96 280 ± 49:a ©á-. 

Sanitarians - 1: 15 000 16 046 ± 16 000 .' 

Medical auxiliaries 1 377 1:142 000 1: 6 iii 40 116 ± 38 500 

Lab. technicians ? ? 1: 5 000 48 140 ± 30 000 

Total sub - 
professional personnel 104 302 ± 84 500 

Sanitarian assistants - - 1: 5 iii 48 140 ± 48 140 

Assistant pharmacists - - 1: 50 000 4 814 ± 4 800 

Total 52 954 ± 52 940 

á 
In some country reports no distinction is made between 

It is probable, therefore, that the number of graduate nurses 

the expense Of the number of nurse -aides. 

In some French - speaking countries the term "infirmier" 

"nurse" and "medical auxiliary ". It is probable, therefore, 

nurses and nurse -aides is somewhat smaller. 

nurses and nurse -aides. 
is somewhat higher at 

is used to denote both 
that the, number of 

ç 
The number of medical auxiliaries at present is actually higher (see note b). 

d 
The number of laboratory tecnicians at present is not known. 

likely that their number (which_: includes many untrained technicians) 

10 000-15 000. 

It is not 
exceeds 
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АРР�1г 2 

INFORMATION ON MEDICAL SÇHOOLS 

Continent of Africa 

Country, 
name and address 

Owner- 

ship 

Year 

founded 

Teaching 
staff 

in 1960 

Total 
enrolment 
in 1960 

Total 

admissions 
in 1960 

Graduates 
Annual 
tuition 
fees 

ALGERIA 

Faculté mixte de GN 1857 

Médecine et de 

Pharmacie de 

l'Université 
d'Alger 

2 rue Michelet 

Alger (data forthcoming) 
. 

CONGO 

Faculté de Médecine 
de l'Université 
officielle 

d' Elisabethville 

GN 1956 

Elisabethville GN 

Francs 
Faculté de Médecine 
de l'Université 

R 1954 5 p 80 5* 2 000 

Lovanium 
Léopoldvillе 

MADAGASCAR 

Ecole de Médecine et 
de Pharmacie 

GN 1886 16 f 

6 p 

137 m 

8 f 

20 17 None 

Befelatanana 
Tananarive 

Ecole nationale de ON 1961 5 f Francs 
Médecine et de 3 825 

Pharmacie 
Université de 
Madagascar 
17 rue du 
Docteur Villette 
Tananarive 

* 
1962 data 
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Appendix 2 

Country, 

name and address 

Owner- 

ship 

Year 
founded 

Teaching 
staff 

in 1960 

Total 
enrolment 
in 1960 

Total 
admissions 
in 1960 

Graduates 

Annual 
tuition 
fees 

NIGERIA 

Faculty of Medicine P 1948 50 213 60 19 BWA £ 

University College 
Ibadan 

161.10.6 
to. 

261.10.6 

Medical School 1962 28 

University of Lagos 
Lagos 

SENEGAL 

Faculté mixte de 1960 44 160 60 - Fr. CFA 

Médecine et de 2 400 

Pharmacie 
Université de Dakar 
Dakar 

S0UTH AFRICA Rand 

Faculty of Medicine 1956 20 f 257 106 - 112 -170 

University of 54 p 

Stellenbosch 

P.O. Box 53 
Bellville, C.P. 

Faculty of Medicine 1911 107 f 659 m 188 81 2)2-240 

University of 167 p 114 f 

Cape Town 
Observatory 
Cape Town 

Faculty of Medicine 1951 38 f 190 m 41 16 121 -151 

University of Natal 69 p 23 f 

Durban 

Medical School 1919 87 502 138 ** 75 m 242 

University of 96 f 9 f average 

Witwatersrand 
Hospital Street 

Johannesburg 

* 

** 

1962 data 

1961 figures 
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Appendix 2 

Country, 

name and address 
Owner- 
ship 

Year 

founded 

Teaching 

staff 
in.196Q 

' Tótal 
enrolment 
in 1960 

Total 

admissions 
in 1960. 

Graduates 
Annual 
tuition 
fees 

Faculty 0f Mëdicine 1943 34 f 857 177 118 180 

University of 60 p 885* 197* 

Pretoria 

P.O. Box 667 
Pretoria 

SUDAN 

Faculty of Medicine G 1924 18 f 152 m 36 22 5 -84 

University of 8 p 7 f 

Khartoum 
Khartoum 

UGANDA 
£ EA 

Makerere College P 1924 26 f 137 m 30 15 51 

Medical School 30 p 4 f 

P.O. Box 2072 
Kampala 

UNITED ARAB REPUBLIC 
£ E 

Faculty of Medicine GN 1942 136 2 010 352 240 10 

Alexandria Univers it 

Alexandria 

Faculty of Medicine GN 1960 24 296 198 - 10 

Assyut University 
Assyut 

Abbasia Faculty of GN 1947 154 2 491 287 240 10 

Medicine 
University of 

Kin Shams 
Cairo 

Kasr -el -Rini GM 1866 285 3 220 422 335 10 

Faculty of 
Medicine 

Cairo University 
Cairo 

* 
1961 figures 
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Appendix 2 

Country, 

name and address 

Owner- 

ship 
Year 
founded 

Teaching 
staff 

in 1960 

Total 
enrolment 
in 1960 

Total 
admissions 
in 1960 

Graduates 
Annual 
tuition 
fees 

Mansourah Faculty 
of Medicine 

Mansourah 

GN 

GN 

1962/ 

1963 

1962/ 

1963 

100 

100 

100 

100 

- 

- 

10 

ii Tanta Faculty of 

Medicine 
Tanta 

G = Government 
ON = National government 
P = Private 

R = Religious 

f = full -time 

p = part -time 

m = male 
f = female 


