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1. REPOBTS OF EXPERT COMMITTEES: Item 2.16 of the Agenda (Resolution EВ37.R8; 
Document A19 /Р&В /1) (continued) 

Dr В (Senegal) said he did not think there was any fundamental divergence of 

opinion among delegates: everyone appeared to agree that the recommendations of 

WHO expert committees should have a wide circulation, and to hope that they would be 

implemented to the fullest possible extent in the context of national requirements 

and circumstances. Those were the two vital points, and he personally would be 

satisfied with any resolution that reaffirmed them. The chief point of difference 

in the various amendments proposed seemed to be on the question of whether national 

expert panels should be set up or not. Most of the amendments recommended that 

Member States should adopt appropriate measures, which it was understood might include 

setting up national panels. He could see no point in giving details of possible 

measures in a resolution when it was c�.early understood what the term "appropriate 

measures" implied. 

He could not envisage any conflict between national expert panels and WHO expert 

committees, since in each case members would be appointed according to the relevant 

criteria. . 

In his opinion the amendment proposed by the six delegations at the previous 

meeting (A19/P&В/Conf.Doc.No.35) was a little cumbersome; the amendment proposed 

by Ecuador in A19 /P&B/Conf.Doc.No.32 was essentially the same and, at least in the 

French version, was clearer and simpler. Perhaps the Secretariat could make the 

necessary minor adjustments to the text of the six -delegation amendment. 

Dr HAQUE (Pakistan) said that the amendment of the six delegations had been pro- 

duced because the majority of delegates considered that it would not be practicable 

for each Member State to set up a single national expert panel; there were 
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200 expert committees, which meant 200 different disciplines and 200 reports, and 

it was not reasonable to expect a national panel to deal with such a variety of 

subjects. Some of the advanced countries might be able to create a sufficiently 

large expert panel. In Pakistan, for example, a medical council with twenty -one 

members had been set up to deal with medical education problems, but neither Pakistan 

nor, he imagined, many other countries, could set up a single national expert panel 

capable of understanding and dealing with 200 very complicated subjects. 

It had been stated that the Executive Board's purpose in adopting resolution 

EB37.R8 was to ensure that expert committee reports should not be pigeon -holed in 

ministries of health but should be used to the full; those countries that wished to 

set up national expert panels for the purpose could do so, but there was no obliga- 

tion on countries which had not the necessary facilities. He was explaining the 

situation particularly for the delegate of Mali, who at the previous meeting had 

asked: why the amendment proposed by the six delegations made no reference to national 

expert panels. 

Dr HAPPI (Cameroon) said that the views that he had expressed as a member of the 

Executive Board conformed entirely with the draft resolution in document А19 /Р&B /1. 

As the delegate of Guinea had said, the reports of WHO expert committees tended to be 

theoretical and their recommendations needed to be adapted to local requirements. 

The reports could best be dealt with by national panels of experts, who would be able 

to study them and select what was suitable for their particular requirements. He 

would therefore prefer to see the draft resolution maintained as it stood. 
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Dr SOW (Mali) recalled that, as indicated in the introductory paragraph to 

document А19/Р &В/1, resolution IDj7.R8 had recommended a resolution suggesting to 

Member States that they should establish national expert panels `wherever possible ", 

which would give Member States the option of deciding whether they wished to create 

panels or not. 

He believed that the incorporation of the words "wherever possible" in the draft 

resolution before the Committee in document А19/Р&В/1 would solve the difficulties.-. 

Perhaps the United Kingdom delegate, who had already suggested that a compromise 

might be possible between the original draft resolution and the six -delegation amend- 

ment, could suggest a suitable draft. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) 

suggested that the six -delegation amendment should be revised to read as follows: 

SUGGESTS that Member States ensure that wide dissemination be given to 

recommendations of expert committees through reference to a national expert 

panel or otherwise, so that the best possible use may be made of such recom- 

mendations in the context of the development of their national health programmes. 

Dr KEITH (Guinea) and Dr SOW (Mali) strongly supported the United Kingdom's 

amendment. 

The CHAIRMAN put to the vote the amendment proposed by the six delegations in 

document А19 /Р &В/Conf.Doc.No.j5, as amended by the United Kingdom. 

Decision: The amended amendment -_was adopted by.78 votes to none. with_no -,abstentiпnя. 
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The CHAIRMAN put to the vote the draft resolution in document A19 /Р&B /1, as 

amended. 

Decision: The draft resolution as amended was approved unanimously. 

2. THIRD REPORT ON THE WORLD HEALTH SITUATION: Item 2.14 of the Agenda 
(Resolutions WHА15.43 and WHA17.35; Document А19 /Р&B /4 Part I, Part II 
and Part II Add.l) 

Dr КAREFA- SMART, Assistant Director -General, introducing the subject, said 

that the third report on the world health situation, covering the period from 1961 

to 1964, which had been requested by the Fifteenth World Health Assembly in 

resolution WHА15.43, was presented in two parts. Part I (General survey) comprised 

nine chapters of analytical and descriptive commentary and fart II (Review by 

country and territory) contained 111 individual reviews. A further twenty -four 

reviews, based on late replies to the questionnaires, were contained in an addendum 

to Part II. 

Like previous reports on the world health situation, the present report was 

based on information provided by Member States and Associate Members in reply to a 

questionnaire sent out in December 1964. The questionnaire differed from previous 

ones in that it did not require governments to repeat statistical information which 

they had already supplied to the United Nations, or to WHO for the preparation of 

the World Health Statistics Annual. It did however require the following 

additional information: a statement of the organizational structure of the national 

public health services; a review of the major social, cultural and economic 

developments or other events affecting the country's health situation during the 

ten -year period ending 31 December 1964; and a description of any comprehensive 

health plan which the government had prepared, with an account of its preparation 

and co- ordination with other plans for social and economic development, and of the 

methods used for implementation and evaluation. 
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In their replies to the questionnaire, governments had provided much detailed 

and interesting information for which the Director -General was very grateful. 

..... .......... 

Governments had not only shown willing co- operation in answering the questionnaire 

but had often provided additional material in the form of special reports and 

annexes. It was disappointing, however, that a number of countries had merely 

provided statistical data without any descriptive information on the three new 

topics to which he had referred. 

The present report followed the pattern of previous reports. In Part I 

Chapter 2 (Statistical review) and Chapter 3 (Some aspects of the epidemiological 

situation) attempted to summarize some of the past ten years' experience throughout 

the world. Summary reviews of the world situation were also contained in 

Chapter 7 (Medical and public health research) and in the chapters on two of the 

subjects particularly emphasized in the questionnaire; major social, cultural and 

economic developments (Chapter 5) and national health planning (Chapter 6). The 

synopses of national health organizations in the individual country reviews had been 

left to speak for themselves, in view of the great variety of systems that existed. 

Chapter 4 focussed attention on the major health problems which still remained 

and were of national and sometimes international importance. A new section 

(Chapter 8) had been introduced which dealt with government expenditure on health 

services; that chapter, together with the information contained in the country 

reviews, showed the serious disparities in national financial resources frequently 

referred to under different items of the Agenda. The last chapter (Summary and 

conclusions) was designed to give a general idea of the trends discernible in the 

various reviews and to suggest certain broad conclusions. The conclusions could be 

summarized under four headings. First, while the health of the world was generally 
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at a fairly high level, it was not universally satisfactory and could not be expected 

to continue at the present level unless precautions were taken and efforts 

maintained. Secondly, there were signs of the recrudescence of certain diseases 

and of the stabilizing of morbidity and mortality rates. Thirdly, there were 

serious shortages in health service manpower and in training facilities. Lastly 

there were disparities in the financial resources of countries and in the proportion 

of those resources being allocated to health. 

Part II of the report - Review by country and territory - included 111 reviews 

based on information supplied by governments, together with an addendum containing 

an additional twenty -four reviews. The distribution by region of the total of 135 

reviews was: twenty -four for the African Region, thirty -six for the Region of the 

Americas, twenty -eight for the European Region, thirteen for the Eastern 

Mediterranean Region, seven for the South -East Asia Region and twenty -seven for the 

Western Pacific Region. Replies were still being received to the original 

questionnaire and reviews of those, and of any others that were available, would be 

included in the final printed edition of the report. Replies from Chad, Ghana, 

Panama, Italy and Singapore, received since the report had been prepared, brought 

the total number to 140. Reviews based on those replies were being prepared and, 

together with any others received in time for review and approval by governments 

before 31 July 1966, would also be published in the report. 

The space allocated to a particular country was not necessarily in proportion 

to the size of the health problems, but depended on the amount of information 
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supplied by the government. The information contained in each review was normally 

presented in the following order, although information was not necessarily available 

under every heading: 

Population and other vital statistics for the four -year period under review 

Deaths by causes for 1963 or 1964 

Communicable diseases most frequently notified for the two years 1963 or 1964 

Organization of public health services 

Hospitals and institutions for in- patient and out -patient care 

Medical and allied personnel and training facilities 

Communicable and non -communicable disease control 

Immunization procedures 

Maternal and child health, school health, mental health and other 

specialized units 

Environmental sanitation 

Major health problems 

Major social, cultural and economic development during the period 1955 to 1964 

National health planning 

Medical and public health research 

International collaboration 

Government expenditure on health services 

In compiling such a large document, with vast numbers of figures and facts, it was 

impossible to avoid errors, particularly in the reviews of countries and 

territories. The Director -General hoped that minor errors would be overlooked. 

He would welcome suggestions regarding the form and content of future world health 

situation reports. 
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In a number of cases the statistical data quoted referred to 1962 or 1961 

instead of 1963 or 1964, according to the latest figures available either in the 

replies to the third questionnaire or in the information provided by governments 

for inclusion in the World Health Statistics Annual. The draft resolution that 

would be presented to the Committee for approval and submission to the plenary 

meeting would give governments an opportunity to submit corrections, and it was 

hoped that they would take the opportunity of providing more up -to -date infor- 

mation where necessary. 

Professor FERREIRA (Brazil), Rapporteur, presented the following draft 

resolution (A19 /P&,B /Conf.Doc.No.39): 

The Nineteenth World Health Assembly, 

Considering Article 61 of the Constitution, and 

Noting the third report on the world health situation prepared by 
the Director -General in pursuance of zesolution WHA15.43, 

г 

1. THANKS 

1. THANKS Member States and Associate Members for their assistance in 

providing material for this third report; and 

2. REQUESTS Member States and Associate Members to submit before 
31 July 1966 any additional information or amendments they wish to 
include in the third report. 

II 

1. REQUESTS the Director - General to prepare for the Twenty -third World 

Health Assembly the fourth report on the world health situation covering 
the period 1965 -1968 and to draw up an outline of the content of the 

report for the guidance of Member States in the preparation of their 

contributions; and 

2. INVITES Member States and Associate Members to provide as a further 

step towards fulfilment of their obligations under Article 61 of the 
Constitution, information for the preparation of this fourth report. 
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III 

REQUESTS the Director -General to prepare after an interval of two 
years a Supplement to the third report on the world health situation, 

which should contain: 

(a) amendments to and expansion of previously published information; 

(b) a review of the health situation of new countries; 

(c) a review of a special topic. 

Dr AGUILAR (El Salvador) said that the report was a veritable encyclopaedia 

on the world health situation in every country; it.would be extremely, useful for 

the purposes of comparison. He supported the draft resolution, but asked if the 

information applied to a period of four years. 

Dr DIBA (Iran) congratulated the Secretariat on a remarkable and comprehensive 

report. The information on Iran was not entirely up to date and he would there- 

fore send the Secretariat additional information before 31 July 1966, in accordance 

with the draft resolution, to replace the material appearing in the document. 

Dr DGUBEK (Czechoslovakia) said that the report provided extremely interesting 

material for study. The Director- General had rightly asked Member countries to 

provide statistical information on their national health situation in a uniform 

manner. The broad picture of the world health situation thus provided could act 

as a stimulant in the struggle for the improvement of health and draw the peoples 

of the world closer together in the pursuit of that humane task. 

With regard to the content of the report, it was not possible from the com- 

parison of data on the various countries to pick out the characteristic traits of 

their health situation. Nevertheless, the differences arising out of the different 
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levels of social, cultural and economic development were clearly brought out, 

as were differences in public health priorities. Naturally the report could not 

give information where it had not been provided by Member countries, and in that 

connexion it would be interesting to know why certain countries had not replied to 

parts of the questionnaire. 

With regard to his own country, the chapter in the report did not bring out 

10 the specific lines, of development and the present status of public health in 

Czechoslovakia, as had been done in the original text submitted to WHO. He 

reserved the right of his country to send the Organization a draft of a more 

accurate text. . 

Dr ADEMOLA (Nigeria) expressed his appreciation of the Secretariat's remark- 

able work in producing the report. He was sure that the countries which had not 

previously sent information would take advantage of the opportunity to send it 

before the end of July. 

Dr ALAN (Turkey) joined in the tributes to the Director -General and his 

assistants on their excellent report, He would take the opportunity of making 

any necessary modifications or corrections, before the end of July, to the infor- 

mation submitted concerning Turkey. In connexion with part III of the draft 

resolution, he asked what was the exact period to which the Supplement would refer. 

Although the report on the world health situation was extremely useful, 

national health administrations - particularly in his own country -, received so 

many questionnaires from international organizations that the responsible officials 
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were often unable to reply within the allotted time; and sometimes their efforts 

to meet time limits resulted in mistakes of the kind already referred to. He 

hoped that organizations would refrain as far as possible from sending juL question- 

naires. 

Dr OLGUÎN (Argentina) said that the report was an extremely valuable and 

important document. While reserving his position on the section concerning 

Argentina, he mentioned that his country's Ministry of Health played an active 

part in the general planning of public health activities, in co- operation with the 

two bodies referred to in the report. A committee had been set up in co- operation 

with the Ministry of Health to deal with health planning as part of the general 

development plan. 

Professor SFNAULT (France) also expressed his appreciation of the excellent 

report. With regard to the draft resolution, the text of part III paragraph (c), 

seemed a little vague and he therefore proposed that it should be replaced by 

the following: 

a review of a special topic of general interest (un exposé sur un 

sujet determiné présentant un interét special). 

Dr RAO (India), after congratulating the Director -General and the Secretariat 

on the excellence of the report, suggested that the final version should include 

a preface containing a historical survey of what had been accomplished in the past 

and an outline of what still remained to be done in the field of health. The 
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inclusion of such a preface would highlight deficiencies and so act as á stimulus 

to governments to reach the goals set by WHO. It would be particularly useful 

half -way through the United Nations Development Decade to have what would amount 

to an evaluation of progress achieved. 

Dr BROTHERSTON.(United Kingdom of,.Great Britain and Northern Ireland), 

congratulated the Director-General, and his staff on a massive achievement. The 

third report on the world health situation was a- fascinating compilation of infor- 

mation on the present situation of health services throughout the. world. He hoped 

the report would be given a very wide distribution,, especially to medical schools; 

so that it could play a part in public health education. The report would. be 

valuable for widening horizons and correcting professional perspectives, which were 

often too narrow, too national and too selfish. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the Third Report 

on the World Нealth Situation, which was the only report of its kind, would be of . great use to the medical profession. There were some inaccuracies in the infor- 

ration relating to the situation in the USSR, and a list of corrections would be 

submitted to the Secretariat so that correct data could be included in the final 

version. 

He agreed with what had been said by the delegate of Czechoslovakia and con - 

b sidered tYmt the way in which the information had been presented might well be 

revised. On some points far too much detail was given, whereas the information 

supplied on such subjects as the organization of public hedith services and 

national health planning had not been sufficiently utilized. 
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Dr BENGHEZAL (Algeria)'also congratulated the Director -General on the excellence 

of the report. . Не had one suggestion to make, namely that the questionnaires sent to 

governments should be simplified. 

Dr KAREFA- SMART, Assistant Director -General, assured members of the Committee 

that аll. their comments had been noted. They would help the Director- General when 

he considered what form future reports should take. 

Some specific questions had been asked, to which he would reply at once. In 

reply to the question from the delegate of El Salvador, he said that he should have 

mentioned earlier that the report covered the period from 1961 -1964 inclusive. In 

connexion with the question asked by the delegate of Turkey, he drew attention to the 

resolution adbpted by the Fifteenth world Health Assembly (resolution WНА15.4з) in 

which the Director -General had been requested to prepare supplements to the four - 

yearly reports at two -year intervals, to contain: (a) amendments to and expansions 

of previously published information; (b) a review of the health situation of new 

countries; and (c) a review of a special topic. 

The Indian proposal for the preparation of a preface to the final version of 

the report was interesting, but its preparation would add considerably to what was 

already a very heavy task. The Director- General would consider the matter carefully. 

He apologized again for the mistakes appearing in the report. Every effort 

would be made to correct mistakes and to bring information up to date on the basis;. 

of information sent by Member countries to the Director -General. 
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Sir John CHARLES (Public Health Administration) said that he had nothing to add 

to the answers given by the Assistant Director- General. Members would have seen 

that the report was available both in English and in French; the original had been 

in English and the whole had been translated into French. He wished to pay a 

personal tribute to the translators and to say that the French version, in his opinion, 

was more readable than the English. 

The DIВECTORTGENERAL said he thought he ought to point out that, the preparation 

of twoуearlу supplements to the report was a step forward in complying with the 

provisions of the Constitution. Article._61 of the Constitution called for annual 

reports from Member States,;but the World Health Assembly had decided that annual 

reporting was not yet possible and that reports should cover four-year periods, with 

short reports being prepared at intervals of every two years. Efforts were being 

made gradually to bring, practice into line with constitutional requirements. 

The CHAIRMAN put to the vote the draft resolution, including the amendment 

proposed by the delegate of France during the discussion. 

Decision: The draft resolution, as amended by the delegate of France, was 
unanimously approved. 

3. STUDY: OF THE CRITERIA FOR ASSFSSING THE EQUIТAТCE OF. MEDICAL DEGREES I 
DIFFERENT COUNTRIES; Supplementary Agenda Item (Document А19 /Р &В /16) 

The CHAIRMAN said that the item had been included in the agenda at -the request, 

of the Union of: _Soviet Socialist Republics. 
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Dr VENEDIКТOV (Union of Soviet Socialist Republics) said that, although the 

draft resolution submitted by his delegation (document А19 /Р &В /16) was quite simple, 

it might be useful if he explained why it had requested inclusion of the item on the 

Assembly's agenda. 

The subject was not a new one for WHO; it had been raised by the delegation of 

India in a slightly different form at the Ninth World Health Assembly in 1956. The 

training of medical personnel and the exchange of such personnel had become one of 

the most important activities of the Organization and had been discussed, in expert 

committees and other bodies, on a number of occasions. A study group had produced 

a report (published as Technical Report Series No. 239) on internationally acceptable 

minimum standards of medical education, and the Organization had published a 

directory of world medical schools. 

The subject was of. particular importance in view of the ever- increasing number 

of exchanges between countries of specialists in many fields. Everyone recognized 

the need for post -graduate studies for doctors, but systems of post - graduate education 

differed widely in different countries and the question of what standards and criteria 

should be adopted was very important. As for medical education, it was a vital 

matter for many countries, in Africa, South -East Asia and elsewhere. 

The problem of assessing the equivalence. of medical degrees was, of course, very 

complicated. Doctors were not called by the same title everywhere. There were 

"doctors ", "doctors of medicine ", "bachelors of surgery ", "bachelors of medicine ", 

and a host of other titles meaning more or less the same, and no attempt had yet been 

made to sort out the terminology. The teaching system, and the title conferred 
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after so many years' study, also differed from country to country. Nobody could 

say at present what system was best, although obviously each tended to favour that 

prevailing in his own country. 

There was also the question of right to practise, which in some countries was 

dependent upon the possession of a medical degree, but which in others was subject 

to the passing of a further examination. In recent years it had become a common 

occurrence for doctors to work in countries other than their own, and for medical 

students to be trained and to receive their degree abroad. Such doctors had become 

important figures in their national health services and were taking an active part 

in healing the sick. Naturally it was the prerogative of each country to establish 

its own standards, and WHO could not compel any State to recognize any given degree, 

or even be too insistent in its recommendations. 

In some respects the matter was relatively simple. In spite of different 

titles, everyone understood clearly enough what a doctor was and what his functions 

were. Moreover, in view of the large scale on which international exchanges were 

taking place, it was obvious that the mechanism for assessing the equivalence of 

degrees already existed. All that was required was to analyse those mechanisms. 

In presenting its suggestions, his delegation was adopting a cautious approach. 

It was suggesting that information should be sought by WHO on what doctors were called 

in the various countries, on what degrees existed, on what authorities awarded the 

degrees, and on the regulations for granting a doctor the right to practise. A 

document giving such information would be invaluable. If, after it had been issued, 



A19 /P&вjмin/18 
page 18 

the urge was felt to establish international standards for equivalence, so much the 

better. However, there need and should be no hurry; caution, prudence and restraint 

were required. But, when the time was ripe, the task could be accomplished, and 

WHO was the body to undertake it. 

His delegation appealed to all delegations to support its draft resolution and 

was ready to answer any questions concerning it. 

Dr HAPPI (Cameroon) expressed his appreciation to the USSR delegation for 

raising a question that was very important to his -own country, all the more so 

because three -quarters of its doctors and nurses were trained in different countries 

abroad and had to be integrated properly on their return home. Their integration 

would be greatly facilitated if generally acceptable criteria existed for assessing 

the equivalence of degrees. WHO was well placed and had the necessary authority to 

establish such criteria, which were urgently needed, particularly by the developing 

countries. He hoped WHO would, without delay, compile a comparative table of 

medical degrees and diplomas granted in various countries, which could be brought up 

to date from time to time. A comparative table of that type would help countries to 

decide where to send their students and also how to employ them on their return home. 

He supported the USSR draft resolution, but proposed that it should also cover 

auxiliary and paramedical personnel. He proposed that a new operative paragraph (2) 

be included in the draft resolution, to read: 

(2) to endeavour to compile a comparative table of medical and paramedical 

degrees and diplomas granted in the various countries. 

The present operative paragraph (2) would then become operative paragraph (3). 

The draft resolution therefore read: 
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The Nineteenth World Health Assembly, 

Recognizing the great importance of WHO research and practical 
activities in the sphere of medical education, particularly the working out 
of recommendations on internationally acceptable standards of medical 
education reflected in the report of a Study Group on the subject (Technical 

Report Series No. 239); and 

Expressing the wish that study of this problem should be continued in 
the interests of the development of international co- operation in the 
training of medical staff; 

REQUESTS the Director -General: 

(1) to undertake the necessary measures for the study of the criteria 
existing in varioús'countries for assessing the equivalence of medical 
degrees; 

(2) to endeavour to compile a comparative table of medical and 
paramedical degrees and diplomas granted in the various countries; and 

(3) to submit a report on this matter to the Twentieth World Health" 
Assembly. 

Dr LELIGDOWICZ (Poland) supported the draft resolution for the reasons given 

by the USSR delegate. 

Professor GERIC (Yugoslavia) expressed his appreciation to the USSR delegation 

for raising a question which was of great importance for the development of 

international co- operation in the health field. Many different criteria 

existed for determining the equivalence of medical degrees, and the same problem 

also existed in connexion with post -graduate diplomas. While it was for 

governments to decide on the question of equivalence, he felt that action by WHO 

would be helpful and that the draft resolution submitted by the USSR delegation 

warranted seriбtis consideration. He would support the draft resolution. 
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Dr HAQUE (Pakistan) fully supported the draft resolution. He suggested, 

however, that a study of the criteria for pre -medical education should be included 

under operative paragraph (1). Medical schools in Pakistan, which received 

students from all over the world, encountered great difficulties on account of 

the differences in pre -medical education. Ir. Pakistan a university committee 

existed to consider the equivalence of such education, but it would be very 

helpful if WHO were to study the matter. 

Dr ADEMOLA (Nigeria) supported the draft resolution. Nigerian students 

were studying in countries all over the world, and the Government was constantly 

faced with the problem of whether to recognize training in one country as being 

equivalent to that in another. The same difficulty arose in connexion with 

post -graduate fellowships. His Government would be grateful if information 

could be made available about equivalence of training, both at the undergraduate 

and post -graduate levels. 

Dr RAI (India), congratulated the USSR delegation on its draft resolution. 

The studies being suggested would be of great help in forming the world medical 

society. It was important to know the criteria and standards existing in 

different countries throughout the world. If the results of compiling information 

were satisfactory, it would be useful to consider the possibility of drawing up 

international minimum standards. Although the current directory of medical 

schools was accurate, it was always some four or five years out of date., It 

should be brought up to date before the present situation was evaluated. He 
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proposed that the report the Director- General was being requested to submit on 

the matter should be submitted to the Executive Board at its thirty -ninth session 

as well as to the Twentieth World Health Assembly. 

Dr DOUBEK (Czechoslovakia) warmly supported the USSR draft resolution as .. 

amended by the delegate of Cameroon. His delegation was well aware that a 

chaotic situation existed, and it felt that it would be useful if WHO could take 

the initiative in studying it. 

Dr AL -WAHBI (Iraq) congratulated the USSR delegation on having introduced a 

subject which was of very great importance. It was high time that WHO studied 

the possibility of developing international. standards for medical education. 

He was not suggesting that it should do so immediately, but it should do so at 

some time in the future. All were aware that great divergencies existed in 

requirements for pre -medical education, in the length of courses, and in regulations 

concerning the right to practise. The studies to be undertaken should, as far 

as possible, be restricted to undergraduate studies, post -graduate studies, and 

the prerequisites for medical training. He felt that the question of paramedical 

degrees and diplomas should be left alone for the time being, as there would be 

so much difficulty in defining the various categories of paramedical staff. He 

supported the draft resolution. 

Dr КRUISINGA (Netherlands) supported the draft resolution. The problem was 

very complex and his delegation was glad that the proposal under discussion was 

restricted to a study of the criteria for assessing the equivalence of degrees. 

Such criteria would be needed increasingly in the future and a very careful study 

was called for. The study would benefit all countries by encouraging a critical 

appraisal of national medical education. 
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Dr AL' NUR (Somalia) supported the draft resolution. At present there were 

doctors of fifteen nationalities working in one single town in Somalia, and 

Somali students were being trained in many countries. Moreover, Somalia would 

have to depend on foreign doctors and on foreign schools for training students 

for a long time to come, and would greatly appreciate any work undertaken by WHO 

that would facilitate the task of placing students properly. The situation was 

urgent in the developing countries. 

Dr ВAHRI (Tunisia) supported the draft resolution. The problem was highly 

complex, covering the final stages of secondary education, the full medical,. 

university and post -graduate training. There were certain basic criteria that 

should be accepted and recognized in all countries. 

Dr COМISSIONG (Trinidad and Tobago) said that he did not fully understand the 

exact meaning of the draft resolution. The delegates of Pakistan and India had 

referred to the criteria for medical training and qualification in their countries. 

To his mind, however, that was not necessarily the same thing as assessing the 

qualifications required by other countries. The situation became even more complex 

in a country such as his own where the criteria for registration were not assessed 

solely on the content of the training. Certain political implications were 

involved and only the qualifications of countries prepared to accept those required 

by Trinidad and Tobago were recognized. The Director -General had to be provided 

with clear directives in that connexion. 

Dr ALAN (Turkey) said that his delegation welcomed the draft resolution 

submitted by the USSR delegation but shared the concern expressed by the delegate 

of Trinidad and Tobago. The draft resolution requested the Director-General to 



A1g /P&B/Min/18 

page 23 

carry out a study of the criteria existing in various countries for assessing the 

equivalence of medical degrees which was not the same thing as assessing medical 

training. As the delegate for the Netherlands had said, it was preferable for the 

Organization to confine itself, for the time being, to the study of the criteria 

applying in the different countries. 

With regard to the reference in the draft resolution to the measures that the 

Director-General would have to take in carrying out the study, he requested that, 

if a questionnaire addressed to Member States were included among those measures, 

it should be as clear and simple as possible. 

Dr RRUGНEZAL (Algeria) supported the draft resolution presented by the 

delegations of the <USSR and Cameroon. Since Algeria's independence many Algerian 

students had studied in countries other than France, and it had been necessary to 

establish national commission to classify the different degrees as a basis for 

fixing the appropriate rates of remuneration for the graduates. Since the question 

of equivalence of degrees was of great importance and since, moreover, degrees were 

received from universities, which formed a part of the national educational system, 

WHO should co- operate with UNESCO, which, he believed, had already taken up the 

matter. 

Dr HROTHERSТON (United Kingdom of Great Britain and Northern Ireland) said that 

his delegation appreciated the spirit of the draft resolution proposed by the 

,delegation of the USSR. However, the matter was complex and he therefore considered 

that, in order both to further the intention of the draft resolution and to facili- 

tЕ.tе the Director- General's task, the words "and paramedical" should be omitted from 

the new operative paragraph 2 or, alternatively, the term should be more closely 

defined. 
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Paramedical, as interpreted in English, could mean that the Director -General 

should compile a comparative table of many qualifications not normally deemed to be 

medical. 

Dr МARTÎNEZ (Mexico) said that, while he supported the draft resolution sub- 

mitted by the delegation of the USSR, he had some reservations with regard to its 

implementation. The assessment of the equivalence of medical degrees in different 

countries was a delicate matter, particularly with regard to the documents presented 

in that connexion which would have to be identical from the legal point of view. 

Furthermore, if the results of the Organization's study were to be published in 

detail, itemizing each country and each institution, some of them might be tempted 

to provide information to show that the standard of their degrees was similar to 

that of the most advanced countries. That would lead to confusion and might well 

be prejudicial to the study. Nе recommended that the study should be carried out 

progressively and that either the Executive Board or a special group appointed by 

the Director -General should make a preliminary study. 

Dr НAQUE (Pakistan) said that he wished to explain, following the remarks made 

by the delegates of Trinidad and Tobago and of Turkey, that in Pakistan two separate 

steps were involved: first, the award of a degree by the university, which meant 

that a student was entitled to be considered as a doctor and, secondly, the 

registration of doctors. from abroad, carried out on a reciprocal basis, which 

conferred the right to practise medicine. The matter of equivalence was, however, 
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complicated by the fact that each country applied its own standards with regard not 

only to medical qualifications and degrees but also to a number of other factors 

connected with the training of students. 

Dr AIr -WAНВI (Iraq) pointed out, that, in his early remarks, he had suggested 

that the draft resolution should deal only with undergraduate and post- graduate 

students, the effect of which would be the deletion from the new operative 

paragraph 2 of the word "paramedical ", as suggested by the delegate of the United 

Kingdom. 

Dr HAPPI (Cameroon) considered that the new operative paragraph (2) took account 

of the concern expressed by the delegates of the United Kingdom and Iraq, since the 

Director- General was merely requested to endeavour to compile a comparative table of 

medical and paramedical degrees. Hе could therefore limit the paramedical personnel 

included in the table to the categories for which elements of comparison existed. 

As the delegates of Nigeria and Somalia had stated, the developing countries 

urgently needed such a table to help them in classifying their personnel. Further- 

more, in his opinion, the terms of the new operative paragraph (2) would not recuire 

a detailed study of criteria similar to that requested in operative paragraph(i). 

He asked the Committee to bear in mind the advantages which a comparative table of 

both medical and paramedical degrees would have for the developing countries. 

Dr BÂ (Senegal) said that the question of the criteria used in the assessments 

of the equivalence of medical degrees merited thorough study in view of its impor- 

tance and complexity. However, the work of those enti"usted with the study would 

be so difficult that they should perhaps not be burdened with an additional, and 

even more complicated, task. 
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With regard to paramedical personnel, he recalled that, at the technical 

discuszion held on that subject during the previous meeting of the Regional 

Committee for Africa, two days had been spent in a discussion on the definitions 

for such personnel, at the end cf which time the Director -General had been requested 

to provide more detailed ezplanations. Without that supplementary information the 

discussions on the subject at the Twentieth Health Assembly were likely to be pro- 

tracted, as it would be extremely difficult to assess equivalence of medical and 

para:.edicai personnel, particularly in view of the divergence between the terms Used 

and the qualifications recognized in the English- and French -speaking countries 

respectively. However, a study of the criteria used in assessing the training of 

doctors, as well as of pharmacists, dentists and sanitary engineers, would be of 

interest although its scope would be more limited. 

The draft resolution as a whole was welcomed by his delegation, since under the 

relevant law in Senegal, doctors authorized to practise medicine had to hold French 

or Senegalese degrees or an equivalent diploma. That legal provision had given 

rise to many difficult problems which the Ministry of Education itself was often 

unable to solve. For that reason, he would support the draft resolution in 

substance. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed appreciation to 

those who had supported the draft resolution and voiced their understanding for the 

spirit in which it had been presented. His delegation recognized the complexity of 

the problem and realized that no hasty solution to it could be found. As he had 

already stated, it was necessary to exercise prudence and care but at the same time 

it was important to start the work. 



A1g/P&B/мin/18 
page 27 

The delegation of the USSR agreed to the proposals put forward by the delegates 

of Cameroon, Yugoslavia, Pakistan and India. It considered that the matter' - should . 

be entrusted to the Director- Gene�al who was most competent to decide upon the best 

method of implementing the proposal. 

He appreciated the concern expressed by the delegate of Trinidad and Tobago. 

A study would however be very useful and it should be possible to have a progress 

report at the end of a year. 

Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) considered 

that the use of the term "paramedical ", in the English language, could lead. to 

considerable confusion. For example, in the health services of his country, there. 

were at least twenty -eight categories of medical personnel, apart from dentists and 

nurses, who could be considered under that heading. He therefore wished to propose 

that the new operative paragraph ('?) should be amended to read: "to endeavour to 

compile a comparative table of mec'ical degrees and other qualifications accepted as 

equivalent in the various countri..- ". 

Dr MONTALVAN (Ecuador) considered that the draft resolution, as originally 

presented by the delegation of the USSR, was quite acceptable. However, the 

discussion which had ensued and the proposals arising therefrom, had changed its 

initial character. 

In his opinion, the essential point at issue concerned the criteria applied in 

the different countries for assessing the equivalence of medical degrees. The 

proposal of the delegation of the USSR was a first step towards the establishment of 

internationally acceptable criteria. However, new elements had subsequently been 

introduced into the draft resolution, for instance, paramedical personnel and 
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teaching, as well as other more complicated but less important matters. He there- 

fore requested that the original draft resolution submitted by the delegation of the 

USSR should be put to the vote. 

Dr WILLIAMS (United States of America) said that his delegation was pleased 

to support the draft resolution submitted by the delegation of the USSR and amended 

by the delegation of Cameroon. However, as stated by the delegations of Iraq and 

the United Kingdom of Great Britain and Northern Ireland, the Director -General's 

task. would be complicated by the inclusion in the comparative table of the para- 

medical categories of personnel. The United States delegation therefore also 

wished to support the amendment submitted by the United Kingdom delegation. 

Dr HAPPI (Cameroon) agreed with the delegate of the USSR that the Director- 

General should be entrusted with the matter since he was thoroughly acquainted with 

the problems involved. 

He gave his full support to the amendment proposed by the United Kingdom 

delegation. 

Dr COMISSIONG (Trinidad and Tobago) agreed with the delegate of Ecuador that 

the Committee should adopt the draft resolution as presented initially by the 

delegation of the USSR. He wished, however, to suggest that the words "medical 

degrees ", occurring in operative paragraph 1, should be replaced by "medical 

qualifications ". 
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Dr VENEDIKTOV (Union of Soviet. Socialist Republics) said that, in a spirit 

of understanding and co- operation, his delegation accepted the United Kingdom 

amendment. With regard to the proposal of the delegate of Trinidad and Tobago 

to replace the words "medical degrees" by "medical qualifications ", he considered 

that there was a slight difference in concept and that the original wording should 

therefore be maintained. 

Dr KIVITS (Belgium) said that he too would prefer the original text of the 

draft resolution to be maintained, as proposed by the delegate of Ecuador. 

Dr BADDOO (Ghana) said that he fully supported the intent behind the draft 

resolution. However, in view of the difficulties that had arisen with regard to 

the new operative paragraph (2), he wished to suggest that it should be amended to 

read: 

(2) to endeavour to compile a comparative table of basic and post - 
graduate qualifications in medicine granted in the various countries. 

Dr KAREFА- SMART, Assistant Director -General, said that the question raised by 

the delegation of the USSR was not new to the Organization and many technical reports 

on it had been issued. No matter what the form of the resolution adopted, its 

provisions would be integrated into the current and future work of the Division of 

Education and Training. WHO was also co- operating with a number of other bodies 

in that field. The Third World Conference on Medical Education, which would meet 

in New Delhi later in 1966, was being co- sponsored by WHO and other co- operating 

organizations; the Director -General, accompanied by other representatives from the 

Secretariat, would attend the conference. Any action taken by the Health Assembly 

would facilitate and give direction to the work already being carried out in that 

field. 
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The DIRECTOR -GENERAL, summing up the debate, said that the delegate of Ecuador, 

supported by the delegates of Trinidad and Tobago and Belgium, had indicated their 

preference for the draft resolution as originally presented by the delegation of 

the USSR. That draft resolution had, of course, been superseded.by the new draft 

resolution submitted jointly by the delegations of Cameroon and the USSR. If he 

had interpreted the intention of the proposal of the delegate of Ecuador correctly, 

its effect would be to delete operative paragraph (2) from the draft resolution 

before the Committee. Two amendments had been submitted to operative paragraph (2), 

one by the United Kingdom delegate which had been accepted by the delegate of the 

USSR, and one by the delegate of Ghana. A third amendment had been submitted to 

operative paragraph (3) of the draft resolution by the delegate of India. 

He suggested that, in order to expedite the business of the Committee, a 

working party, composed of the delegates who had submitted amendments, should be 

appointed to agree upon a draft resolution. In the meantime, the Committee could 

proceed to the next item on its agenda. 

Dr BADD00 (Ghana) withdrew his amendment. 

Dr MONTALVAN (Ecuador) suggested that, before appointing a working party a vote 

should be taken upon his proposal, since its adoption would automatically exclude 

the remaining amendments. 

The DIRECTOR- GENERAL said that there was, in fact, now only one amendment before 

the Committee, that proposed by the delegate of Ecuador. 

The CHAIRMAN invited the Committee to vote upon the proposal submitted by the 

delegate of Ecuador to delete operative paragraph (2) from the draft resolution 

presented by the delegations of Cameroon and the Union of Soviet Socialist Republics. 
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Decision:. The. proposal was rejected by 11 votes'in favour, 60 against, 

with one abstention. 

The CHAIRMAN then put to the vote the draft resolution submitted by the 

delegations of Cameroon end the.Union of Soviet Socialist Republics, with the 

amendment proposed by the delegate of the United Kingdom. 

Decision: The draft resolution was adopted by 73 votos in favour, 
:none against, with.3 abstentions. 

4. DECISIONS OF THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE 
INTERNATIONAL ATOMIC ENERGY AGENCY AFFECTING WHO'S ACTIVITIES (PROGRAMME 
MATTERS): Item 2.17 of the Agenda (Resolutions EB37 -.R40 and EB37.R419 
Official Records No. 148, Annex l8 Document А19/Р&В/9) 

Dr BERNARD, Assistant Director -General, Secretary, introduced the Director- 

General's report on decisions of the United Nations, the specialized agencies and 

the International Atomic Energy Agency affecting WН0's activities (document А19/Р&В/9) 

which related to all the activities of co- ordination undertaken by WHO the previous 

year. 

In view of the advanced stage of the Committee's proceedings, he said he would 

confine his remarks mainly to drawing attention to the main headings.. listed under 

the table of contents. He noted particularly that Part III, on main co- operative 

programmes of the United Nations and related agencies, concerned programmes in which 

WHO participated actively, and that Part IV, on co- ordination, related to activities 

where WHO co- ordinated its programmes with those of other bodies but was not taking 

direct concerted action with them. In connexion with Part V, on developments in 

activities assisted jointly with UNICEF, he recяlleд that the Director - General had 

reported to the Executive Board thereon at its thirty -fifth session. 
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To summarize the main trends, he said that the past year had been marked by 

the achievement of more active and close co- operation by WHO with the United 

Nations, and particularly in programmes such as the United Nations Development 

Programme which called for joint field work. It had been the constant concern of 

WHO to maintain its constitutional prerogatives as the directing body in regard to 

health but to co- operate in a positive manner so that health activities could be 

integrated to the maximum extent in economic and social development which clearly 

benefited the general standard of health of populations. 

The Director -General would welcome comments which would serve as guidance in 

future action in the sphere of co- ordination. 

Professor GOOSSENS (Belgium) commended the co- operation which had been achieved 

between WHO and IAEA. His delegation hoped that such collaboration would become 

increasingly closer and that 'v1HO would become a driving force for co- ordination 

relating to all health aspects of radiation protection, and especially for research 

in that field. 

In Belgium, the Ministry- of Public Health was responsible for the protection 

of the public from ionizing radiation and collaborated very closely with the 

Ministry of Eтnploymоnt and Labour with regard to the radiation protection of workers. 

Ho wondered whether similar co- operation should not exist at the international level 

and accordingly suggested that comparable links should be set up between IAEA, WHO 

and ILO on the lines of the interagency co- operation achieved with regard to nutri- 

tion. He associated himself with the emphasis laid on an earlier occasion by the 

Netherlands delegation on the function of WHO to act as the directing and co- ordinating 

authority on international health work. 
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Dr SPAANDER (Netherlands) referred specifically to the importance his delegation 

attached to the responsibility of WHO in connexion with the proem of food 

irradiation. The information given in paragraph 90 of the Director- General's 

report which related to co- ordination with IAEA might give the impression that WHO 

limited its interest to activities concerning the medical uses of radioisotopes. 

He would therefore welcome further information on co- ordination in that field of 

public health which was of such great importance to the Organization. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) stressed the great 

importance of the item under consideration. The close links existing between WHO 

and the. United Nations and the other specialized agencies were becoming increasingly 

apparent in respect of a vast range of activities relating to disarmament, education, 

the campaign against hunger, economic and social development, etc. The development 

of public health and the Organization's work could not be successfully achieved 

unless those important matters were taken into account. WHO was a technical and 

autonomous body, and rightly so; but it was not entirely self -sufficient, and that 

also was right. Delegates to the Health Assembly were technicians, but also • representatives of their governments, and they could not dissociate themselves 

entirely from their countries and from the United Nations, just as Ministers of 

Health were never entirely independent of other ministers. 

The Director -General should be encouraged to pursue the efforts he was already 

making'for: improving co- operation with other United Nations bodies. That co- 

operation should become even closer at all levels, and should cover both technical 

and financial matters. He believed that certain possibilities for improvement had 

not yet been fully explored. 
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With regard to disarmament, the Organization should pursue its endeavours and 

stress the desirability of general disarmament with a view to freeing the funds at 

present expended on arms for peaceful and medical uses. Many delegates had spoken 

in the Health Assembly on that subject and the Soviet Union had clearly expressed 

its support. 

The position of the USSR with regard to the various resolutions on South Africa, 

Portugal, and other colonial powers was also well known. WHO should be active in 

endeavouring to efface the consequences of colonialism in the health field. 

His delegation supported the provision of assistance in natural catastrophies. 

Recalling the aid extended to many countries by the Soviet Red Cross, he emphasized 

the value of the co- operation between WHO and the International Red Cross in connexion 

with natural disasters. 

Generally speaking, his delegation supported the co- operation of WHO in all 

activities relating to development. Many social and public health problems could 

find their solution only in economic development. The discussions on family 

planning had shown that the solution of that problem lay in planned national develop- 

ment. 

The document before the Committee also referred to the intensification of 

efforts to achieve greater co- ordination of the work of the specialized agencies. 

WHO should certainly give active support to those efforts. 

He emphasized the value of UNICEF's work, which he had been able to judge from 

experience. He stressed the need for even closer co- operation between UNICEF and 

WHO, particularly at the regional level, and for the WHO Executive Board to give 

the work of the UNICEF /WHO Joint Committee on Health Policy the attention it deserved. 
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He believed that the Committee had reason to be fully satisfied with the 

efforts made by the Director -General in the field of co- ordination and his delegation 

would support any draft resolution in that sonso. 

Dr GOMEZ- CRESPO (International Atomic Energy Agency) expressed his appreciation 

to delegations who had referred to the work of IAEA and had encouraged further 

co- operation with WHO. 

In reply to the delegate of Belgium who had referred to radiation protection, • and in particular to the protection of workers against the harmful effects of 
occupational exposure to radiation, he recalled that IAEA had some time previously 

proposed to set up a joint IAEA/WHO /ILO inter -agency advisory service on radiation 

protection.. FAO was automatically concerned since the creation of the joint 

FAO /IAEA division. He believed that practical difficulties had prevented WHO from 

joining that scheme. Howevor., IAEA was still open to the concept of undertaking 

that service as a joint enterprise. 

With regard to the comments made by the delegate of the Netherlands, in 

particular to the programme on food irradiation, he stated that: IAEA would welcome 

the participation of WHO in areas of common interest. He recalled the convening. 

of a joint IAEA /FAO /WHO Expert Committee on the Technical Basis for Legislation for 

Irradiated Food, the report of which was contained in Technical Report Series No. 316. 

WHO had been informally approached by IAEA to take part in a joint project of IAEA 

and the European Nuclear Energy Agency on irradiation of fruit and fruit juices. 

The Austrian Government had made available the facilities of the nuclear research 

centre operated by the Studien Gescllschaft in Scibersdorf, near Vienna. WHO had 

also been invited to participate in the Panel on Radiation Preservation of Fruits 
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and Vegetables, the I r FAO International Symposium on Food Irradiation, the 

IAEA /FAO Panel on Microbiological Problems in Food Preservation by Irradiation, 

and the Panel of Radiation Preservation of Fruits and Vegetables, especially in the 

tropics, all taking place in 1966. 

Dr BENGHEZAL (Algeria) expressed support for resolutions EE37.R4O and EB37.К4l 

which referred to the inseparability of health and other factors of social and 

economic development. Delegates at the World Health Assembly were citizens as 

well as doctors and had therefore to concern themselves with all world problems. 

Mr LUKER (United Nations) said that the close co- operation existing between 

the United Nations and WHO had been further evidenced by the fact that the Secretary - 

General of the United Nations had addressed the present session of the Health 

Assembly. He welcomed the references made to the existing co- ordination of 

activities and stressed the fact that, over and above the item of the agenda under 

consideration, many others were intimately concerned with the relations existing 

between the two bodies. 

The SECRETARY expressed appreciation for the interesting and encouraging 

remarks made. 

Replying to the observations made by the delegate of the Soviet Union, he 

agreed that the technical and autonomous character of WHO constituted the very 

basis for its action. There was no doubt that continuing efforts should be made 

to improve existing co- operation in the increasingly complex international sphere. 

Co- ordination took place, of course, not only at the level of the Health Assembly 

and the governing bodies of organizations, but also between the various secretariats, 
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and in particular through the Administrative Committee on Co- ordination of the 

United Nations. Co- operation with UNICEF existed on a continuous day -to -day basis 

and at a regional as well as at headquarters level. WHO continued to seek to 

improve already existing collaboration with IAEA and had, for example, exchanged 

liaison officers with the Agency. Contacts in the early stages of planning avoided 

the possibility of duplication and enabled activities to be closely harmonized. 

The reference in paragraph 90 of document A19 /Р&В /9 to medical uses of radioisotopes 

represented only one facet of joint activities it had been included in the report 

as a recent development. 

As for disarmament to which the USSR delegate had referred, he recr'lled that 

that problem was the concern of WHO as part of the implementation of resolutions 

adopted by the General Assembly of the United Nations and its Economic and Social 

Council. WHO was concerned with the health aspects of the peaceful uses to which 

the funds which might become available could be put. 

WHO naturally co- operated with regard to assistance in cases of natural 

disaster under the aegis of the United Nations Economic and Social Council which . 

had arranged for co- ordination at the international level through the League of 

Red Cross Societies. At the national level, co- operation had also been encouraged 

between the governments and Red Cross societies. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) wished to make it quite 

clear that his delegation was not in any doubt as to the fact that the Secretariat 

did its utmost to pursue and improve co- ordination activities. His comments had 

been intended to approve such action and to encourage it for the future. 
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Professor FERREIRA (Brazil), Rapporteur, then submitted the foflowing draft 

resolution for the consideration of the Committee: 

The Nineteenth World Health Assembly, 

Having considered the report of the Director -General, 

I. NOTES the report; . 

2. EXPRESSES its satisfaction for the assistance that UNICEF is 
providing to the development of health services; and 

З. REQUESTS the Director -General to continue: 

(a) to ensure that through collaboration with the economic 
and social organs of the United Nations an adequate priority 
is given to health in programmes for economic and social 
development in pursuing of the objectives of the Development 
Decade; and 

(b) to provide appropriate advice to the United Nations and 
specialized agencies on the health aspects of programmes 
involving concerted action in the economic and social field. 

Decision: The draft resolution was approved. 

The meeting rose at 6.10 p.m. 


