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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 3.5 of the Agenda 

(Official Records N o . 171) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB43/WP/6) (continued) 

Chapter II: Detailed Examination and Analysis of the Proposed Programme and Budget 
Estimates for 1970 

4 . Programme activities (continued) 

4.7 Health Protection and Promotion 

Professor von MANGER-KOENIG asked whether any activities were being carried out by the 

Dental Health unit in connexion with water fluoridation or other methods for the local 

application of fluorides. One of the unit functions shown in section 4.7.1 of Official 

Records N o . 171 was to maintain liaison with the programme of the International Dental 

Federation, whose representative at the Regional Committee for Europe had emphasized the 

importance of water fluoridation. He would like some information on the Dental Health unit
1

 s 

attitude to the problem. 

Dr ROUDKO (Dental Health) said that the programme of the unit included co-operation in 

common activities with the International Dental Federation, Countries and organizations 

w e r e provided on request with information on the status of the problems of water fluoridation 

and with some additional material. One of the activities had been the preparation of a 

monograph on fluorides and human health which had been submitted for publication and consisted 

of papers, prepared by twenty-eight research workers in various parts of the world, describing 

the biological, physiological and other effects of fluorides on human health. Countries 

were also being provided with technical advice and information. Requests were often received 

for information on the official position of W H O concerning the problem. Although fluoridation 

had been shown to be the only effective measure so far for mass prevention of dental decay, 

the Organization had made no official statement on the subject. The International Dental 

Federation, which was in official relationship with W H O , had, however, made such a statement. 

All the unit had been able to do had been to provide countries, on request, with information 

and advice on the implementation of their programmes. 

Sir George GODBER said that no subject produced more uninformed ill-advised propaganda 

than water fluoridation. The views of a country's own health authorities were never 

respectable in the eyes of those responsible for such opposition, and a monograph with the 

Organization
f

 s authority would undoubtedly be regarded as infinitely more respectable than 

anything which could be said by any c o u n t r y ^ department of h e a l t h . He hoped that the 

monograph would soon be published. 

Professor MORARU said that the opinion had been expressed in some quarters that water 

fluoridation had an adverse effect on psychic or mental development. He asked whether any 

information was available on that subject. 

Dr STREET associated himself with Sir George Godber's remarks. There was confusion on 

the subject in all quarters in the country from which he came. He looked forward to 

receiving any documentation that could be made available, and his country would welcome 

assistance and guidance• 

Sir George GODBER said that the point referred to by Professor Moraru was one that had 

been raised in two papers in the United States, and for which there was no supporting evidence 

w h a t s o e v e r . He hoped that a reference in the Board to that allegation would not be held to 

give it any authority• 
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Dr R0UDK0 said that it was true that much more had been written on the subject than was 

really known and many strong statements had been made without any scientific basis. A s far 

as was known from a study of the world literature and information on current developments 

there was no proof of any adverse effects of fluoridation when applied in the proper dosage 

and by the proper method. The statements opposing fluoridation were undoubtedly based on 

misunderstanding or misinformation or had been made for reasons far removed from the medical 

and dental aspects. 

Although it was hoped that the monograph he had mentioned would help those countries 

that wished to promote that important measure, its publication could not be recognized as an 

official statement of W H O
1

s position but only as the opinion of the various authors. If the 

Board so wished the Secretariat was ready to present more documentation on the efficiency . 

and safety of water fluoridation, supporting the promotion of that very important preventive 

measure. 

Dr BADAROU, referring to section 4.7,2 (Occupational Health), noted that provision was 

made for a consultant to determine optimum indoor climates for work involving various types 

of physical and mental tasks, in different climatic zones. He asked whether any work had 

already been done on that subject, and whether any conclusions were expected to be drawn 

from it. 

Dr KAREFA-SMART, Assistant Director-General, said that the consultant would be required to 

review all the research material already available. 

Dr STREET, referring to section 4.7.3 (Mental Health), and recalling his earlier remarks 

concerning occupational therapy in mental hospitals, said that he would like to bring the 

programme being carried out in Jamaica to the Secretariat attention. 

He would like to hear the views of the Board on alcoholism as a form of drug dependence 

and also on the question of breathalyser tests. 

Dr LEBEDEV (Mental Health), referring to the question of water fluoridation, pointed out 

that mental health was affected by the physical and psychological aspects of many environmental 

factors, and the experiments in water fluoridation might have some significance in that respect. 

The Mental Health unit continued to work in close collaboration with other units, since the 

problems with which it was concerned were interconnected with all other public health problems. 

Occupational therapy was one of the most important developments in modern psychiatric 

treatment and had been used in many countries. The unit tried to assist in training mental 

health and psychiatric workers from various countries in its application. The Organization 

had arranged some travelling seminars for that purpose, and would try to develop that aspect 

of the programme. 

With regard to alcoholism, an expert committee which had met recently had established a 

close connexion between alcoholism and drug dependence, and had stated that they should be 

studied as a single problem. The Mental Health and Drug Dependence units were together 

involved in developing the programme. 

With regard to breathalyser tests, the United Nations Economic Commission for Europe 

had recently discussed the subject in connexion with the medical fitness of drivers. A 

great deal remained to be done to work out generally acceptable measures and permissible 

levels of alcohol in the human body. 

Dr JURICIC said that the function described in section 4.7.3 (l)(vii) of Official 

Records No. 171, namely, "to advise on the psychiatric aspects of dependence on alcohol 

and other drugs and the prevention of suicide" was too limited. Not only alcoholics but 

also heavy drinkers who were not actually dependent on alcohol presented mental health problems 

and the threat of violence, suicide and traffic accidents. He asked whether the unit did not 

deal with that aspect also. 
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Dr TOTTIE said that the question was one of definition. In his country the consumption 

of alcohol and drugs in combination had produced a serious problem of traffic accidents, 

without the persons concerned being alcohol- or drug-dependent. An attempt had been made to 

inform the population of the danger of using the two in combination. It was important that 

the question should be kept under study at all levels on a world-wide basis, and that WHO 

should co-ordinate the efforts of the various bodies concerned, making the maximum use of all 

the material available. In that connexion, he referred to the close co-operation among 

European countries within the Council of Europeь 

Dr KAREFA-SMART said that what was being advocated by Dr Juricic and Dr Tottie was 

precisely what the Organization was doing. There was very close co-operation and continuous 

consultation among the various units. 

Dr STREET, referring to section 4.7.7, congratulated all those responsible for the 

cardiovascular diseases programme. His country had been mentioned frequently in connexion 

with research programmes on cardiovascular diseases, a symposium and an annual conference on 

the subject having been held there. Recalling his earlier remarks concerning the role of 

the Caribbean islands and their peculiar position in relation to global health defence and 

strategy, he drew attention to their participation in global health promotion and the meaning-

ful way in which the studies on cardiovascular diseases had been conducted through the Medical 

Research Council of the United Kingdom, by using the technical knowledge of the British 

Commonwealth linked with local expertise. The Milbank Memorial Fund had also assisted by 

developing local teaching and training and by making students and research staff familiar with 

problems in peripheral health clinics, where the continued care of hypertensives and chronic 

cardiacs was being carried o u t . Consideration was now being given to training university 

students in the field as a means of improving and strengthening the peripheral clinics and 

comprehensive health centres. Assistance had been given by the Pan American Health 

Organization and by WHO consultants. Mention had been made of the study on streptococcal 

involvement in skin rashes and their link with nephritis, hypertension and rheumatic heart 

diseases• He had helped to launch the study but still looked forward to seeing its final 

conclusions. 

His country had enjoyed the services of an African lecturer from Ibadan who had been 

extending his knowledge in rheumatic heart disease and comparing the experience in Nigeria 

and Jamaica. WHO had supported investigations which had shown a relationship between a 

15 per c e n t . incidence of anginal pain and electrocardiogram signs of myocardial ischaemia 

without myocardial infarction, and which might influence insurance statistics and premiums. 

Thirty to 40 per cent. of the deaths in his country were caused by cardiovascular diseases 

and 50 per cent. of the medical hospital beds were taken up by such cases• The rubella 

vaccination programme for schoolchildren, which had just been launched in collaboration with 

one of the private drug firms, would require extension to the whole population both to improve 

protection and as an opportunity for training young scientists and research workers locally to 

plan and participate in epidemiological studies. The greatest problem was in the development 

of morbidity and mortality reporting systems, for which the active participation of WHO 

consultants was being sought• Further mention must be made of the co-operative study on 

cardiomyopathies• Study centres had been established in Jamaica as a link in the chain with 

Kampala, Ibadan, Bahia, Caracas, Kerala and Tokyo. The studies were an excellent example of 

close global participation. 

Consideration must be given to the future of the rural population and of the urbanized 

rural people subjected to the stresses of industrialization. Thought should be given to 

extending schemes for treating hypertensives in clinics outside the big city hospitals 

and university clinics by developing facilities in peripheral areas, taking students and 

research workers out to the people, and promoting locally among the town and rural populations 

the health facilities which they should enjoy. Secondly, intensive units for acute coronary 

care s h o u l d be assisted by WHO short-term consultants to develop local expertise and research. 

Thirdly, W H O might involve itself in the exercise that was about to begin concerning the levels 
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of blood sugar in the rural population in the sugar estates as compared with urban levels, 

bearing in mind that in his country diabetes accounted for a large amount of the morbidity 

related to hypertension. 

Professor AUJALEU said that he had chosôn the section on cardiovascular diseases under 

which to make a general comment. The duty travel for consultants shown in that section and 

in many others was stated to be for the purpose of attending international meetings. In 

certain sections, for example section 4.9.1 (Immunology), there was an indication that the 

purpose of the duty travel was to visit reference centres, presumably to give training 

courses. The words "to attend international meetings" merely meant to sit and listen, and 

not to participate. If the intention was really to take part and give instruction that 

should be indicated by more precise wording than the word "attend", which implied that a 

consultant was sent to an international meeting without any real benefit to the Organization 

or to himself. 

The DEPUTY DIRECTOR-GENERAL explained that the duty travel referred to under cardio-

vascular diseases, "to visit collaborating institutions in connexion with the implementation 

of the cardiovascular programme； and to attend international meetings,,, and similarly in 

other sections, did not concern consultants' travel, but duty travel by staff members of 

the u n i t . 

Professor AUJALEU said that from the typographical arrangement the travel could be 

thought to relate to consultants. 

Mr SIEGEL, Assistant Director-General, said that the words "a slight increase over 1969
1 

at the end of paragraph 61 of Chapter II of the report of the Standing Committee would b e 

corrected to read ’,a slight decrease as compared with 1969’’. The Secretariat was grateful 

to Dr Badarou for having drawn attention to that error. 

(For continuation of discussion, see summary record of the ninth meeting.) 

4.8 Education and Training 

The CHAIRMAN invited the Director of the Division of Education and Training to introduce 

the section. 

Dr BRAGA, Director, Division of Education and Training, said that, as members were aware, 

the Division of Education and Training was not concerned with medical education alone but 

served as the central point for activities connected with the education and training of every 

member of the health team. The days when the education of doctors was an end in itself had 

gone for ever, and the aim now was to develop the training of all health personnel as an 

integral part of the development of health services, which were in turn part of national 

development plans• For that reason, the Division, in reorganizing its activities, had 

endeavoured to promote close relations not only with other headquarters units, but also with 

the regions, and thereby to ensure that the sarae basic principles for furthering education 

and training of health personnel were adopted throughout the Organization. 

The Board would note that a new unit for Training of Auxiliary Personnel had been 

established, since, despite the special attention WHO had paid to that important problem in 

the past, there had been no specific point of reference for dealing with it at headquarters. 

The Secretariat considered that health services could not be developed without the full 

assistance of auxiliary personnel, on which subject expert committee meetings had therefore 

been convened. It also considered, however, that the training of professional staff to 

supervise and guide auxiliaries was essential, particularly in the developing countries. 

The Secretariat would be the first to agree with those who argued that, in the developing 

countries, the training of auxiliaries had to come first； but it would be failing in its 

duty if it did not underline the need to train, in the local environment, professional staff 

to supervise them. 
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The Secretariat was also anxious to accord the highest priority to teacher training 

schemes, particularly where there was a dearth of such schemes, and there again considered 

it essential to train people in the environment where they would w o r k , failing which there 

w o u l d always be difficulties. 

Another new unit was that set u p to co-ordinate research activities on the various 

aspects of the education and training of health personnel being carried out in institutions 

throughout the world, and it w a s hoped that results of international importance would be 

achieved. 

The Staff Training u n i t , now a part of the Division of Education and Training, would, 

it w a s hoped, serve as a clearing-house for activities directed at improving the technical 

quality and skills of WHO'S own staff. 

Reverting to the question of research he stressed the importance of providing Member 

countries with information on such problems as how to start a medical school to combine 

the teaching of the health professions, to design simple yet efficient laboratories to 

serve the pre-clinical years, and to determine the medical facilities needed. That was 

being d o n e , of course, but what was lacking was an organization like W H O to collect and 

disseminate the information gleamed from the studies being carried out by various institutes 

throughout the w o r l d . W H O had therefore convened a scientific group, in February 1969, to 

help it to establish priorities. That group, all of whose members were highly experienced 

both in the field of medical research and of research on the education and training of health 

personnel, had produced a most useful report setting out the main areas of priority, which 

w o u l d undoubtedly help the Organization to perform its task more efficiently. 

The CHAIRMAN said that the Standing Committee on Administration and Finance had referred 

to the Board the questions of equivalence of diplomas and methods of evaluating the 

Organization
1

 s fellowship programme (document EB43/WP/6, Chapter II, paragraph 107). He 

invited Dr Braga to comment on those points. 

Dr B R A G A replied that the Secretariat had already had occasion to furnish the Health 

Assembly with certain information on the equivalence of medical diplomas in different parts 

of the w o r l d , and had prepared a publication on existing legislation in that regard. A l s o , 

in June 1968 UNESCO had sponsored a meeting of experts in Moscow on the equivalence of diplomas 

at which meeting both W H O and FAO had been represented. A s stated in the report of the 

m e e t i n g , W H O and FAO had. been given special responsibility for examining the question of 

equivalence of diplomas as it related, respectively, to medicine and agriculture. It was, 

of course, a question that had to be viewed from several angles, since there were not only 

academic and cultural but, sometimes, also political implications. He added that a small 

advisory group had been convened by W H O at headquarters in October 1968 and, once its report 

w a s finalized, the findings of the group would be transmitted to UNESCO, with which organization 

W H O w a s maintaining close contact in the m a t t e r . The report would also be referred to the 

Director-General to decide on the studies to be undertaken by the Secretariat. 

On the question of exchange of research workers, he recalled that the Health Assembly 

had taken a decision some years ago to promote research through such exchanges• The 

Organization's aim, therefore, w a s not only to exchange research workers for brief periods -

to enable them, for example, to visit scientists in other countries and work in their 

laboratories, compare techniques and analyse problems - but also to seek out promising young 

research workers, particularly in areas relevant to W H O
1

 s programme and where research in 

the health sciences w a s not very advanced. The idea was to provide such workers with an 

opportunity to learn about new research techniques in countries other than their own, to 

acquire m o r e experience, and, thus, to enable them later to assume positions of leadership 

in their own countries. For that, they would need at least a y e a r . The programme, which 

had received the Director-General
1

 s special attention, had been successful and some countries, 

such as Czechoslovakia and Sweden, had vested in W H O the responsibility for selecting the 

trainees. 
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Dr MONDET stressed the importance of the item under discussion and observed that 

decisions taken at the present stage as regards the training of health personnel would be 

felt by many generations to come, 

Argentina was unfortunate in that its nurse/doctor ratio was 1:3, from which it could 

readily be deduced that there was a deficiency in the c o u n t r y
1

s national planning and an 

imbalance in the relationship between supply and demand. It was important to plan for human 

resources b u t , even more so, to situate those resources in their proper social, economic and 

intellectual context. 

A s Dr Braga had rightly said, it was essential to educate not only doctors, but all human 

resources in the health sector, along with those responsible for their training. That was being 

done in Argentina, where the universities enjoyed a close relationship with the authorities 

that would use the people they trained - in the event, the national health service. His country 

counted itself particularly fortunate in achieving that close relationship. 

A s a result of the close links between the Association of Medical Faculties of Argentina, 

other American medical faculties and the Pan American Sanitary Bureau, it had been possible 

to prepare curricula for all the different types of human resources in collaboration with 

the Secretarty of State for Public Health, who had attended the meetings held in that connexion 

on an equal footing with the deans of the medical faculties. 

Though there was a lack of nurses in Argentina, the contrary was true of women teachers 

of whom there was a large surplus. He considered that, in any orderly planning, the development 

of human resources should be adjusted as required. He recommended that WHO should, especially 

in the light of A r g e n t i n a
1

s experience, urge on countries the need to examine closely all 

possible consequences of any major changes in policy designed to improve the use of human 

resources. 

Professor AUJALEU asked what was the ultimate objective of the study on equivalence of 

diplomas to which Dr Braga had referred. 

Dr GONZALEZ said that he, like Dr Mondet, wished to stress how important it was to provide 

countries with more advice on the planning of human resources, and to ensure that training 

centres catered, in terms of both quantity and quality, for national requirements in personnel. 

Throughout Latin America and many other parts of the world, there was an imbalance in the 

number of staff available for each sector of activity - a fact that was particularly significant 

in the health field, where there was a shortage of certain types of professional staff. As a 

result, auxiliary staff had assumed an increasingly important role and, for the performance of 

some duties, had even replaced professional staff. 

There was also an uneven distribution of staff within countries themselves. That was 

particularly noticeable in the difference between urban and rural areas, the dearth of personnel 

in the latter being due to lack of promotion incentive. Countries should therefore receive 

greater assistance in planning their own resources and in removing such imbalances. 

Dr HASAN asked what advice or recommendations on auxiliary medical personnel the Division 

of Education and Training would offer to a developing country establishing its rural health 

services. A l s o , what categories of paramedical personnel would they recommend to developing 

countries? One problem facing developing countries was to decide whether, at the paramedical 

level, curative and preventive functions should be split, or whether they could be performed 

by the same person. 

Further, he wondered what were the precise measures the Organization took to seek out 

promising young research workers in developing countries. 

Lastly, referring to the conference the Association of Medical Schools held in Khartoum, 

he asked how useful such conferences w e r e . 
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Dr KADAMA., referring to equivalence of medical diplomas, said that there was a great 

shortage of manpower in his country, and he had therefore had occasion to visit a number of 

countries to recruit doctors; during those visits he had come up against the great 

differences in teaching standards. In his own country, for example, a student, before being 

admitted to university, had to complete secondary education at the higher level. Some Ugandan 

students, however, had received scholarships to attend medical school in other countries 

and had been admitted with only a primary education certificate. He found it difficult to 

register such people, on their return home, for medical practice. For those reasons, he 

urged WHO to pay special attention to the question of equivalence of diplomas. 

Dr BRAGA, replying to points raised, said that he had been most gratified to hear of the 

close relationship in Argentina between the institutions responsible for the education and 

training of health personnel and the authorities that would employ such staff. When the 

Board came to consider the proposed budget estimates for inter-regional activities, it would 

notice that provision had been included for a seminar in 1970 to study integrated action of 

a similar type. 

On Professor Aujaleu
T

 s point as to the final objective of the study on equivalence of 

diplomas, he said that one of the objectives of that study was to provide accurate information, 

on the basis of which Member countries could determine, in the light of different environ-

ments, the comparability of excellence, competence or academic qualification. There was an 

extensive exchange of personnel throughout the world, and both countries sending students 

abroad and recipient countries needed criteria by which to judge comparability. There was 

also the question of the legal right to practise medicine, which might be allied to that of 

academic equivalence. 

Referring to Dr Kadama's point, he said that UNESCO had expressed the view that recipient 

countries should not accept for university-level studies students who had not the necessary 

secondary education requirements for their own country. 

While all the foregoing points would be dealt with in the study of equivalence of 

diplomas, the ultimate objective of that study was, of course, to raise the level of training. 

That would be achieved by creating a climate of mutual trust among countries, on the basis of 

acceptable minimum standards, which would eventually result in a raising of the levels of 

the institutions responsible for training health personnel. 

In answer to Dr González, he said that the planning of manpower resources was one of the 

areas that WHO wished to develop. To that end, an officer had been appointed to the 

Division of Public Health Services to deal with health manpower requirements and ensure liaison 

between that division and other units in the promotion of studies on the subject. 

Lastly, in reply to Dr Hasan, he said that the precise functions of paramedical personnel -

who were generally considered as middle-level personnel - needed to be clarified, and that was 

one of the tasks of the Training of Auxiliary Personnel unit. That unit would also ascertain 

whether it would help, in defining the functions of health personnel, to have an exchange of 

ideas both at headquarters and with the regions, and to convene expert committee meetings 

and scientific groups. Another point to be explored was the delegation of responsi-

bilities, particularly since university-level personnel often performed responsibilities that 

could be entrusted to others. On Dr H a s a n
1

s second question regarding the conference of the 

Association of Medical Schools, held in Khartoum, he said that the Regional Director for the 

Eastern Mediterranean, who hád played an important role in the organization of that conference, 

might perhaps wish to speak on the subject. Having himself, however, been closely connected 

with other similar associations in the past, he could vouch for their important contribution 

in raising levels of training in the health field and in studying not only problems of medical 

education but also those connected with the training of health personnel in general. 

Dr OTOLORIN said that the governments, including his own, which had been urging that 

the Secretariat should take some action on the question of equivalence of diplomas were mostly 

developing countries and, therefore, young countries. That meant that their statutory 
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registration b o d i e s w e r e also young and lacking in e x p e r i e n c e . T h e problems they faced w e r e 

e n o r m o u s . They received applications not only from expatriate doctors all over the w o r l d 

w a n t i n g to register in the country, but from indigenous citizens w h o had returned after 

training in universities in other c o u n t r i e s . It w a s logical that medical schools should vary 

to some extent, because they had to meet the needs of the country in which they were situated 

and training had to be designed to fit the graduate for w o r k in that c o u n t r y . The Organization 

had published a W o r l d Directory of M e d i c a l Schools w h i c h gave the names and a certain amount 

of information on educational requirements, sequence of training and examinations, but very 

little on the content of the education p r o v i d e d . Hence the young registration bodies found 

it very difficult to ascertain whether graduates from the schools listed w o u l d be acceptable 

in the countries of r e g i s t r a t i o n . 

A s a result of requests, W H O had now published a document giving minimum standards for 

all medical s c h o o l s . W h a t w a s now needed was for the Organization to obtain more information 

on the content of the courses and ascertain whether the minimum standards it had itself 

established w e r e being satisfied, so that registration bodies would have some g u i d a n c e . It 

was a delicate task and the Secretariat might well prefer not to be involved in i t . But 

only W H O could take the initiative in providing the necessary guidance, and he w a s glad that 

the Organization was n o w making an effort in that direction and on the right l i n e s . 

He agreed with Dr Braga that there w e r e various aspects of medical e q u i v a l e n c e . 

Reciprocity was a matter for governments and not for WHO; academic equivalence, however, was 

a matter on w h i c h W H O could give guidance; and recognition w a s a slightly different matter, 

since one country could recognize qualifications from medical schools of another country 

w i t h o u t there being r e c i p r o c i t y . 

The CHAIRMAN recalled that the USSR had been one of the countries responsible for 

resolution W H A 2 1 . 2 0 on the training of national health p e r s o n n e l . It was one of the most 

vital questions in w o r l d health, especially for the developing countries such as in A f r i c a , 

since without trained national personnel many problems could never be solved. One of the 

difficulties was that the people carrying out such training at present, i . e . the experts 

sent by various countries and by WHO, had themselves received different types of t r a i n i n g . 

The Director-General h a d frequently said that it was important to train p h y s i c i a n s for the 

specific tasks they w e r e to perform： a man trained in a first-class hospital of one of the 

economically developed countries might encounter difficulties when called on to w o r k in 

rural areas, and the reverse would also be t r u e . It had not even been possible to unify 

all the w a y s of describing a physician: in such circumstances the equivalence of diplomas 

took on a particular significance. 

He entirely agreed w i t h Dr Otolorin on the need for clarification and c l a r i t y . There 

were two aspects to the equivalence of diplomas： one w a s the level of training and k n o w l e d g e 

required; the second w a s the juridical aspect - the recognition of a diploma within a 

country or among different countries - on which W H O had not taken a direct stand, and doubtless 

never w o u l d because it was a matter for governments to d e c i d e . There were also certain 

dangerous aspects of the question, such as the brain drain, itself connected w i t h the 

recognition of equivalence of diplomas. A regrettable trend was also the attempt in certain 

national publications to discredit training systems in other countries. But such were the 

facts of life. 

He appreciated Dr Kadama's p r o b l e m . If a developing country - or any country in need 

of health personnel - had to wait until the new generation grew up, the personnel would not 

be ready before twenty or twenty-five y e a r s . It might be possible, without lowering the 

level of training, to speed up the training of the more gifted young people and give them a 

complete secondary education that would fit them for university: the essential was to maintain 

standards at every l e v e l . The Organization could do a great deal in that respect, as 

Dr Otolorin had s u g g e s t e d . A start had been m a d e , in co-operation with UNESCO and other 

organizations, and he hoped that with per s i s t e n c e and patience the problem would eventually 

be s o l v e d . The task w a s vital for the h e a l t h of the w o r l d . 
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Dr KADAMA. said that the problem of the African countries was that there was an acute, 

shortage of trained personnel and there only the developed countries could h e l p . One of 

the difficulties was that people who had not reached the necessary standard to enter the 

national medical schools went abroad for training and returned as fully qualified, while 

those nationals who had been accepted were still students in the medical schools. There had 

been certain misunderstandings in the Regional Committee for Africa in 1967 owing to state-

ments that some countries which were helping Africa were training their doctors to work only 

in Africa and were not allowing them to work in the country of training; and that some of 

the doctors so trained had had to be retrained on their return home* He urged that the 

developed countries which were willing to help the African countries should train people who 

would work in their native countries and should train them p r o p e r l y . 

Sir George GODBER said that Dr Kadama had made an important p o i n t . The fact had to be 

faced that training differed from country to country and that terms such as "physician" were 

understood differently by different people. That did not mean that one method was better 

than a n o t h e r . No one could be a complete doctor nowadays, for it was not possible for any-

one to comprehend in his own person all the capacities of the physician. People were 

being trained and specializing in one or another field of medicine; in some countries 

specialization started during the undergraduate p e r i o d . But in countries such as those of 

Dr Kadama and Dr Otolorin, a pattern already existed for providing medical care - and doctors 

were needed whose k n o w l e d g e and training would fit in with that system. Those countries faced 

a difficult situation when it was found that the young doctors who returned from abroad had been 

trained for entirely different situations. It was not a matter of credit or discredit, but a 

question of knowing what the training in each country represented in order to interpret the 

qualifications of recruits from other countries. The work being undertaken by WHO was most 

important because it would provide the kind of assistance needed. 

The DIRECTOR-GENERAL said that, as Dr Otolorin had indicated, WHO could provide infor-

mation on the training in different schools, but the final judgement would have to be made by 

the country concerned• It was true that the Secretariat had not shown enthusiasm, but that 

was because it could not state that certain schools were good or that others were b a d . All 

it could do was to provide the information and leave governments to make their own decision. 

Enlarging on the point raised by Dr Kadama, he said that in many cases the training 

received in developed countries would have to be adapted when the medical personnel returned 

to their own countries. He was glad to see that there was a trend in Africa to adapt 

medical education to local conditions and problems. In the beginning many types of 

artificial scheme had been developed in Africa and in other regions, without any effort at 

a d a p t a t i o n . It should be remembered, however, that medical schools in Africa were 

increasingly adapting their curricula to local needs: what WHO could do was to provide the 

information that would make it possible for their nationals to obtain the right kind of 

training. 

He did not think that the brain drain was really connected with the problem of equi-

valence, because many of the people from the developing countries did not work as full 

professionals in some of the developed countries. 

Dr A Z U R I N asked what the Secretariat thought of international medical schools, and what 

were their drawbacks or difficulties. 

Dr BRAGA, Director, Division of Education and Training, said that there was not much 

enthusiasm over the idea of international medical schools; what was encouraged was the idea 

of improving good national medical schools so that they could serve internationally. If a 

school were started as an international one, there were inevitably complications in 

organization, administration and other m a t t e r s . A n existing high-level school could be 

made international with comparatively little difficulty or expense. 
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Dr KADAMA said that an International College of Tropical Medicine was being set up in 

U g a n d a . He would report on progress in due course. 

4.9 Biomedical Sciences 

Sir George GODBER, referring to paragraph 111 of document EB43/WP/6, Chapter II, thought 

that work on the prevention of Rh sensitization had progressed so far that 1970 might be 

rather late to convene a scientific group. Perhaps it was thought necessary so that more 

standard patterns of development for different countries could be suggested. But his impres-

sion w a s that most of the countries which had such a programme had already faced the problem. 

In connexion with paragraph 114 he observed that there was already in existence an 

International Transplantation Society, which had met in Ireland recently and had its own 

system of collecting and exchanging information. He wondered, therefore, whether there 

was any need for WHO to undertake work which was apparently already being d o n e . He did not 

propose to discuss the question of whether transplants were a proper subject for deploying 

large amounts of medical resources at the present time. 

Sir William REFSHAUGE, referring to paragraph 118, said that the Standing Committee had 

been extremely interested in the Immunology unit and it had been suggested that the subject 

might be considered as one of the selected programme statements in the 1971 programme and 

budget estimates, or as an item for inclusion in the Executive Board agenda in the same way 

as cardiovascular diseases in the current session. The Board might w i s h to express an . 

opinion on those suggestions. He endorsed Sir George Godber's comments: both of his 

questions had been raised in the Standing Committee. 

Dr GOODMAN (Immunology), replying to Sir George Godber, said that the scientists w h o 

had participated in the first meeting on prevention of Rh sensitization organized by W H O 

in 1967 had indicated that the results of work on problems of procurement of the proper 

quality and quantity of immunoglobulin, methods of determining the amount of anti-D antibodies 

and of ascertaining the minimum effective dosage (to ensure economy in using the limited 

supply of immunoglobulin) would be available in 1970 and that the time would then be ripe 

for an international meeting to disseminate that information as quickly as possible. 

In reply to the second question he confirmed that an International Transplantation 

Society existed and that, through WHO* s efforts at the time of the second congress in 

New York in September 1968, agreement had been reached on a nomenclature of tissue-typing 

antigens, which had been published in the WHO Bulletin. Because of the serious confusion 

in the use of antilymphocyte serum, its preparation, assay and dosage, the Organization had 

been approached with the request that an international meeting on the subject should be 

organized as soon as possible. 

With regard to Sir William Refshauge's point concerning paragraph 118, he recalled that 

immunology had contributed to great advances in the past in developing immunization and 

sérodiagnostic measures in communicable diseases, for example in the case of polio; many of 

those advances, however, had grown out of empiric measures rather than out of a fundamental 

understanding of immunology» For governments concerned about costs and the effectiveness 

of control measures, it should be stressed that the measures could not be developed effec-

tively without a better understanding of the basic immunological mechanisms involved in 

resistance to disease, in the pathogenesis of certain of the manifestations of communicable 

disease, and in the significance of the antibody response for development of better séro-

diagnostic measures. 

Immunological research appeared throughout the budget estimates under the units concerned 

with each communicable disease, but there were certain joint projects developed in co-operation 

with the appropriate communicable disease u n i t . In trypanosomiasis, basic research on the 

elevation of serum levels of one of the immunoglobulins, IgM, in co-operation with the W H O 



EB43/SR/7 Rev.l 一 1 1 2 -

international Reference Centre for Immunoglobulins in Lausanne, had led to field trials of a 

simple immunodiffusion measurement of IgM levels as an epidemiological tool in the detection 

of cases of trypanosomiasis. In filariasis, research was being conducted at the National 

Institute of Communicable Diseases in New Delhi on the lymphocytes attached to microfilaria 

obtained from the thoracic cavity of r a t s . Similar studies were being organized on leish-

maniasis in co-operation with the immunology research and training centre in Lausanne and a 

laboratory in Shiraz, with the co-operation of the Parasitic Diseases u n i t . Among the 

bacterial diseases, cholera was an excellent example of a very important problem in that the 

vaccine was only fifty per cent. effective for three m o n t h s . The question was whether new 

work on the immunological mechanisms involved in tissue immunity in the gastro-intestinal 

tract could be applied in development of a better cholera vaccine. A n example of the 

application of basic immunology in this area of local immunity was the fact that an investi-

gator w h o had done pioneer work on the secretion of IgA into external secretions, and was 

awaiting the results of the effect of aerosol administration of killed influenza virus on the 

IgA antibody levels in the respiratory secretions, would be going to Calcutta in April to 

w o r k on antibodies to cholera found in intestinal secretions, and on the relationship of 

antitoxic and vibrocidal antibodies with IgA levels in the gastro-intestinal secretions. 

The same person planned to visit the WHO International Reference Centre for Immunoglobulins 

in Lausanne in September, to study the possibility of eliciting antibodies in the IgA in 

vaginal secretions, in co-operation with the Human Reproduction u n i t . Other projects 

involved co-operation with the Ibadan immunology research and training centre, with investi-

gators in Mali and in Bobo Dioulasso, on the relationship between serum IgM levels and 

resistance of cerebrospinal meningitis; an investigation on the possible use of serological 

tests or immunoglobulin levels to judge whether interruption of malaria transmission had 

occurred; an assessment of the various serological tests required if surveillance measures 

w e r e to be used to indicate any recrudescence of syphilis. There were many other projects 

in those and in other communicable disease units in which immunology research was clearly 

required if proper control measures were to be established. 

It had become clear in the development of the WHO immunology programme that, although 

research was well supported in certain countries and the basic immunological advances made 

by those countries had an important role in supporting the Organization's programme, the 

immunologists in question were not working on the problems that were the most urgent for 

W H O . Communicable disease problems in Africa, Asia and Latin America were being brought 

to the attention of those immunologists through the W H O programme; and immunologists were 

being trained through the regional research and training centres, so as to increase the 

number working on the diseases in the countries where they occurred. 

Dr TOTTIE, referring to Professor A u j a l e u
1

s comments at the previous meeting, said that 

he regretted the decrease in funds for the venereal disease programme. He w a s somewhat 

reassured, however, by the international immunological studies that were being carried out 

(pages 460 and 499 of Official Records, N o
e
 171). A s a public health administrator, he 

hoped that the results of the studies would eventually be used in the campaign against 

diseases which at present were extremely difficult to c o m b a t . 

Sir William REFSHAUGE said that the Standing Committee had suggested that the subject 

should b e considered as an item for programme review in the following y e a r . 

The CHAIRMAN said that the point would be discussed at a later stage. 

4.10 Pharmacology and Toxicology 

Sir William REFSHAUGE suggested that the pilot research project for international drug 

monitoring should be discussed under the Voluntary Fund for Health Promotion, under which it 

w a s financed. 

It was so agreed. (See summary record of the ninth meeting.) 
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4.11 Health Statistics 

Dr LAYTON said that he would like further information on what was involved in the work of 

the Division of Health Statistics. A s indicated in paragraph 163 of the report, the Standing 

Committee had been informed, in response to a question, that the Division took up twenty-six 

per c e n t , of the time of the WHO computer. That was considerably m o r e than any of the other 

u s e r s , and seemed rather large simply for the processing of routine health statistics, which 

he would have thought w a s a more or less mechanical operation. In any case, a review of the 

D i v i s i o n
1

 s activities would be useful to the B o a r d , 

Dr OTOLORIN asked for information on non-medical certification of causes of death and 

what WHO w a s doing in that connexion. 

The meeting rose at 12,35 p . m . 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 3.5 of the Agenda 

(Official Records N o . 171) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB43/WP/6) (continued) 

Chapter II: Detailed Examination and Analysis of the Proposed Programme and Budget 

Estimates for 1970 

4. Programme Activities (continued) 

4.7 Health Protection and Promotion 

Professor von MANGER-KOENIG asked whether any activities were being carried out by the 

Dental Health unit in connexion with water fluoridation or other methods for the local 

application of fluorides. One of the unit functions shown in section 4.7.1 of Official 

Records N o . 171 was to maintain liaison with the programme of the International Dental 

Federation, whose representative at the Regional Committee for Europe had emphasized the 

importance of water fluoridation. He would like some information on the Dental Health unit * s 

attitude to the problem. 

Dr ROUDKO (Dental Health) said that the programme of the unit included co-operation in 

common activities with the International Dental Federation. Countries and organizations 

were provided on request with information on the status of the problems of water fluoridation 

and with some additional m a t e r i a l . One of the activities had been the preparation of a 

monograph on fluorides and human health which had been submitted for publication and consisted 

of papers, prepared by twenty-eight research workers in various parts of the world, describing 

the biological, physiological and other effects of fluorides on human health. Countries 

were also being provided with technical advice and information. Requests were often received 

for information on the official position of WHO concerning the problem. Although fluoridation 

had been shown to be the only effective measure so far for mass prevention of dental decay, 

the Organization had made no official statement on the subject. The International Dental 

Federation, which was in official relationship with WHO, had, however, made such a statement. 

All the unit had been able to do had been to provide countries, on request, with information 

and advice on the implementation of their programmes. 

Sir George GODBER said that no subject produced more uniformed ill-advised propaganda 

than the prevention of fluoridation. The views of a country's own health authorities were 

never respectable in the eyes of those responsible for such opposition, and a monograph with 

the Organization's authority would undoubtedly be regarded as infinitely more respectable 

than anything which could be said by any country's department of health. He hoped that the 

monograph would soon be published. 

Professor MORARU said that the opinion had been expressed in some quarters that water 

fluoridation had an adverse effect on physical and mental development. He asked whether any 

information was available on that subject. 

Dr STREET associated himself with Sir George Godber's remarks. There was confusion on 

the subject in all quarters in the country from which he came. He looked forward to 

receiving any documentation that could be made available, and his country would welcome 

assistance and guidance. 

Sir George GODBER said that the point referred to by Professor Moraru was one that had 

been raised in two papers in the United States, and for which there was no supporting evidence 

w h a t s o e v e r . He hoped that a reference in the Board to that allegation would not be held to 

give it any authority. 
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Dr ROUDKO said that it was true that much more had been written on the subject than was 

really known and many strong statements had been m a d e without any scientific basis. A s far 

as w a s known from a study of the world literature and information on current developments 

there was no proof of any adverse effects of fluoridation when applied in the proper dosage 

and by the proper method. The statements opposing fluoridation were undoubtedly based on 

misunderstanding or misinformation or had been made for reasons far removed from the medical 

and dental aspects. 

Although it was hoped that the monograph he had mentioned would help those countries 

that wished to promote that important measure, its publication could not be recognized as an 

official statement of WHO's position but only as the opinion of the various authors. If the 

Board so wished the Secretariat w a s ready to present more documentation on the efficiency 

and safety of water fluoridation, supporting the promotion of that very important preventive 

m e a s u r e . 

Dr BADAROU, referring to section 4.7.2 (Occupational Health), noted that provision was 

made for a consultant to determine optimum indoor climates for work involving various types 

of physical and mental tasks, in different climatic zones. He asked whether any work had 

already been done on that subject, and whether any conclusions were expected to be drawn 

from it, 

Dr KAREFA-SMART, Assistant Director-General, said that the consultant would be required to 

review all the research material already available, 

Dr STREET, referring to section 4,7.3 (Mental Health), and recalling his earlier remarks 

concerning occupational therapy in mental hospitals, said that he would like to bring the 

programme being carried out in his country to the Secretariat's attention. 

He would like to hear the views of the Board on alcoholism as a form of drug dependence 

and also on the question of breathalyser tests. 

Dr LEBEDEV (Mental Health), referring to the question of water fluoridation, pointed out 

that mental health was affected by the physical and psychological aspects of many environmental 

factors, and the experiments in water fluoridation might have some significance in that respect. 

The Mental Health unit continued to work in close collaboration with other units, since the 

problems with which it was concerned were interconnected with all other public health problems. 

Occupational therapy was one of the most important developments in modern psychiatric 

treatment and had been used in many countries. The unit tried to assist in training mental 

health and psychiatric workers from various countries in its application. The Organization 

had arranged some travelling seminars for thât purpose, and would try to develop that aspect 

of the programme. 

With regard to alcoholism, an expert committee which had met recently had established a 

close connexion between alcoholism and drug dependence, and had stated that they should be 

studied as a single problem. The Mental Health and Drug Dependence units were together 

involved in developing the p r o g r a m m e . 

With regard to breathalyser tests, the United Nations Economic Commission for Europe 

had recently discussed the subject in connexion with the medical fitness of drivers. A ‘ 

great deal remained to be done to work out generally acceptable measures and permissible 

levels of alcohol in the human b o d y . 

Dr JURICIC said that the function described in section 4.7.3 (l)(vii) of Official 

Records N o , 171, namely, "to advise on the psychiatric aspects of dependence on alcohol 

and other drugs and the prevention of suicide" was too limited. Not only alcoholics but 

also heavy drinkers who were not actually dependent on alcohol presented mental health problems 

and the threat of violence, suicide and traffic accidents. He asked whether the unit did not 

deal with that aspect also. 
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Dr TOTTIE said that the question was one of definition. In his country the consumption 

of alcohol and drugs in combination had produced a serious problem of traffic accidents, 

without the persons concerned being alcohol.- or drug-dependent. An attempt had been made to 

inform the population of the danger of using the two in combination. It was important that 

the question should be kept under study at all levels on a world-wide basis, and that WHO 

should co-ordinate the efforts of the various bodies concerned, making the maximum use of all 

the material available. In that connexion, he referred to the close co-operation among 

European countries within the Council of Europe 

Dr KAREFA-SMART said that what was being advocated by Dr Juricic and Dr Tottie was 

precisely what the Organization was doing. There was very close co-operation and continuous 

consultation among the various units. 

Dr STREET, referring to section 4.7.7, congratulated all those responsible for the 

cardiovascular diseases programme. His country had been mentioned frequently in connexion 

with research programmes on cardiovascular diseases, a symposium and an annual conference on 

the subject having been held there• Recalling his earlier remarks concerning the role of 

the Caribbean islands and their peculiar position in relation to global health defence and 

strategy, he drew attention to their participation in global health promotion and the meaning-

ful way in which the studies on cardiovascular diseases had been conducted through the Medical 

Research Council of the United Kingdom, by using the technical knowledge of the British 

Commonwealth linked with local expertise. The Milbank Memorial Fund had also assisted by 

developing local teaching and training and by making students and research staff familiar with 

problems in peripheral health clinics, where the continued care of hypertensives and chronic 

cardiacs was being carried o u t . Consideration was now being given to training university 

students in the field as a means of improving and strengthening the peripheral clinics and 

comprehensive health centres. Assistance had been given by the Pan American Health 

Organization and by WHO consultants. Mention had been made of the study on streptococcal 

involvement in skin rashes and their link with nephritis, hypertension and rheumatic heart 

diseases. He had helped to launch the study but still looked forward to seeing its final 

conclusions. 

His country had enjoyed the services of an African lecturer from Ibadan who had been 

extending his knowledge in rheumatic heart disease and comparing the experience in Nigeria 

and Jamaica. WHO had supported investigations which had shown a relationship between a 

15 per c e n t . incidence of anginal pain and electrocardiogram signs of myocardial ischaemia 

without myocardial infarction, and which might influence insurance statistics and premiums. 

Thirty to 40 per cent. of the deaths in his country were caused by cardiovascular diseases 

and 50 per cent, of the medical hospital beds were taken up by such cases• The rubella 

vaccination programme for schoolchildren, which had just been launched in collaboration with 

one of the private drug firms, would require extension to the whole population both to improve 

protection and as an opportunity for training young scientists and research workers locally to 

plan and participate in epidemiological studies. The greatest problem was in the development 

of morbidity and mortality reporting systems, for which the active participation of WHO 

consultants was being sought. Further mention must be made of the co-operative study on 

cardiomyopathies. Study centres had been established in Jamaica as a link in the chain with 

Kampala, Ibadan, Bahia, Caracas, Kerala and Tokyo. The studies were an excellent example of 

close global participation. 

Consideration must be given to the future of the rural population and of the urbanized 

rural people subjected to the stresses of industrialization. Thought should be given to 

extending schemes for treating hypertensives in clinics outside the big city hospitals 

and university clinics by developing facilities in peripheral areas, taking students and 

research workers out to the people, and promoting locally among the town and rural populations 

the health facilities which they should enjoy. Secondly, intensive units for acute coronary 

care should be assisted by WHO short-term consultants to develop local expertise and research. 
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Thirdly, WHO might involve itself in the exercise that was about to begin concerning the levels 

of blood sugar in the rural population in the sugar estates as compared with urban levels, 

bearing in mind that in his country diabetes accounted for a large amount of the morbidity 

related to hypertension. 

Professor AUJALEU said that he had chosen the section on cardiovascular diseases under 

which to make a general comment. The duty travel for consultants shown in that section and 

in many others was stated to be for the purpose of attending international m e e t i n g s . In 

certain sections, for example section 4.9.1 (Immunology), there was an indication that the 

travel was not to attend an international meeting but to visit reference centres, presumably 

to give training courses. The words "to attend international meetings" merely meant to sit 

and listen, and not to participate. If the intention was really to take part and give 

instruction that should be indicated by more precise wording than the word "attend", which 

implied that a consultant was sent to an international meeting without any real benefit to 

the Organization or to himself. 

The DEPUTY DIRECTOR-GENERAL explained that the duty travel referred to under cardio-

vascular diseases, "to visit collaborating institutions in connexion with the implementation 

of the cardiovascular programme； and to attend international meetings", and similarly in 

other sections, did not concern consultants' travel, but duty travel by staff members of 

the unit. 

Professor AUJALEU said that from the typographical arrangement the travel could be 

thought to relate to consultants. 

Mr SIEGEL said that the words 

of Chapter II of the report of the 

decrease as compared with 1969
м

. 

drawn attention to that error. 

"a slight increase over 1969
й

 at the end of paragraph 61 

Standing Committee would be corrected to read
 M

a slight 

The Secretariat was grateful to Dr Badarou for having 

4.8 Education and Training 

The CHAIRMAN invited the Director of the Division of Education and Training to introduce 

the section. 

Dr BRAGA, Director, Division of Education and Training, said that, as members were aware, 

the Division of Education an4 Training was not concerned with medical education alone but 

served as the central point for activities connected with the education and training of every 

member of the health team. The days when the education of doctors was an end in itself had 

gone for ever, and the aim now was to develop the training of all health personnel as an 

integral part of the development of health services, which were in turn part of national 

development plans. For that reason, the Division, in reorganizing its activities, had 

endeavoured to promote close relations not only with other headquarters units, but also with 

the regions, and thereby to ensure that the same basic principles for furthering education 

and training of health personnel were adopted throughout the Organization. 

The Board would note that a new unit on Training of Auxiliary Personnel had been 

established, since, despite the special attention WHO had paid to that important problem in' 

the past, there had been no specific point of reference for dealing with it at headquarters. 

The Secretariat considered that health services could not be developed without the full 

assistance of auxiliary personnel, on which subject expert jcommittee meetings had therefore 

been convened. It also considered, however, that the training of professional staff to 

supervise and guide auxiliaries was essential, particularly in the developing countries. 

The Secretariat would be the first to agree with those who argued that, in the developing 

countries, the training of auxiliaries had to come first； but it would be failing in its 

duty if it did not underline the need to train, in the local environment, professional staff 

to supervise them. 
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T h e Secretariat w a s also anxious to accord the highest priority to teacher training 

s c h e m e s , particularly w h e r e there w a s a dearth of such schemes, and there again considered 

it e s s e n t i a l to train people in the environment w h e r e they would w o r k , failing w h i c h there 

would a l w a y s be d i f f i c u l t i e s . 

A n o t h e r new u n i t w a s that set up to co-ordinate research activities on the various 

a s p e c t s of the education and training of health personnel being carried out in institutions 

throughout the w o r l d , and it w a s hoped that results of international importance would be 

a c h i e v e d . 

T h e Staff T r a i n i n g u n i t , now a part of the Division of Education and T r a i n i n g , w o u l d , 

it w a s h o p e d , serve as a clearing-house for activities directed at improving the technical 

quality and skills of W H O ' s own s t a f f . 

R e v e r t i n g to the question of research he stressed the importance of providing Member 

countries w i t h information* on such p r o b l e m s as how to start a m e d i c a l school to combine 

the t e a c h i n g of the health p r o f e s s i o n s , to design simple yet efficient laboratories to 

serve the pre-clinical y e a r s , and to determine the medical facilities n e e d e d . That w a s 

being d o n e , of course, but w h a t w a s lacking w a s an organization like W H O to collect and 

d i s s e m i n a t e the information gleamed from the studies being carried out by various institutes 

throughout the w o r l d . W H O had therefore convened a scientific group, in February 1969, to 

help i t to establish p r i o r i t i e s . That g r o u p , all of w h o s e m e m b e r s w e r e highly experienced 

both i n the field of medical research and of research on the education and training of health 

personnel, had produced a m o s t useful report setting out the main areas of priority, which 

would undoubtedly help the Organization to perform its task m o r e e f f i c i e n t l y . 

T h e CHAIRMAN said that the Standing Committee on A d m i n i s t r a t i o n and Finance had referred 

to the Board the questions of equivalence of diplomas and methods of evaluating the 

O r g a n i z a t i o n
1

s fellowship p r o g r a m m e (document EB43/WP/6, paragraph 1 0 7 ) . He invited Dr Braga 

to comment on those p o i n t s , 

D r B R A G A replied that the Secretariat had already had occasion to furnish the Health • 

A s s e m b l y w i t h certain information on the equivalence of medical d i p l o m a s in different parts 

of the w o r l d , and had prepared a p u b l i c a t i o n on existing legislation in that r e g a r d . A l s o , 

in June 1968 UNESCO had sponsored a m e e t i n g of experts in Moscow, to examine the m a t t e r , 

at w h i c h m e e t i n g both W H O and FAO had been r e p r e s e n t e d . A s stated in the report of the 

m e e t i n g , W H O and F A O had been given special responsibility for examining the question of 

equivalence of diplomas as it r e l a t e d , r e s p e c t i v e l y , to m e d i c i n e and a g r i c u l t u r e . It w a s , 

of course, a question that had to be viewed from several angles, since there were not only 

a c a d e m i c and cultural b u t , sometimes, also political implications. He added that a small 

advisory group had been convened by W H O at headquarters in October 1968 and, once its report 

w a s f i n a l i z e d , the findings of the group w o u l d be transmitted to U N E S C O , with w h i c h organization 

W H O w a s m a i n t a i n i n g close contact in the m a t t e r . T h e report w o u l d also b e referred to the 

Director-General to decide on the studies to be undertaken by the S e c r e t a r i a t . 

On the question of exchange of research w o r k e r s , he recalled that the Health Assembly 

had taken a decision some years ago to p r o m o t e research through such e x c h a n g e s . The 

O r g a n i z a t i o n ' s aim, therefore, w a s not only to exchange research w o r k e r s for brief periods -

to enable them, for e x a m p l e , to visit scientists in other countries and w o r k in their 

l a b o r a t o r i e s , compare techniques and analyse problems - but also to seek out promising y o u n g 

r e s e a r c h w o r k e r s , particularly in areas relevant to W H O ' s programme and w h e r e r e s e a r c h in 

the health sciences w a s not very a d v a n c e d . T h e idea was to provide such w o r k e r s with an 

opportunity to learn about n e w research techniques in countries other than their own, to 

a c q u i r e m o r e experience, and, thus, to enable them later to assume positions of leadership 

in their own c o u n t r i e s . For that, they w o u l d need at least a y e a r . T h e p r o g r a m m e , w h i c h 

had received the D i r e c t o r - G e n e r a l 1 s special attention, had been successful and some countries, 

such a s Czechoslovakia and S w e d e n , had vested in W H O the responsibility for selecting the 

t r a i n e e s . 
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Dr MONDET stressed the importance of the item under discussion and observed that 

decisions taken at the present stage as regards the training of health personnel would be 

felt by many generations to come, 

Argentina was unfortunate in that its nurse/doctor ratio was 1:3, from which it could 

readily be deduced that there was a deficiency in the country's national planning and an 

imbalance in the relationship between supply and demand. It was important to plan for human 

resources but., even more so, to situate those resources in their proper social, economic and 

intollóetual context. 

As Dr Braga had rightly said, it was essential to educate not only doctors, but all human 

resources in the health sector, along with those responsible for their training. That was being 

dono in Argentina, where the universities enjoyed a close relationship with the authorities 

that would use the people they trained, in the event, the national health service. His country 

counted itself particularly fortunate in achieving that close relationship. 

As a result of the close links between the Association of Medical Faculties of Argentina, 

othor Ал1ег1сап medical faculties and the Pan American Sanitary Bureau, it had been possible 

to prepare curricula for all the different types of human resources in collaboration with 

the Secretarty of State for Public Health, who had attended the meetings held in that connexion 

on an equal footing with the deans of'the medical faculties. 

Though there was a lack of nurses in Argentina, the contrary was true of women teachers 

of whom there was a large surplus. He considered that, in any orderly planning, the development 

of human resources should be adjusted as required. He recommended that WHO should, especially 

in the light of Argentina* s experience, urge on countries the need to examine closely all 

possible consequences of any major changes in policy designed to improve the use of human 

resources. 

Professor AUJALEU asked what was the ultimate objective of the study on equivalence of 

diplomas to which Dr Braga had referred. • 

Dr GONZALEZ said that he, like Dr Mondet, wi shed to stress how important it was to provide 

,countries with more advice on the planning of human resources, and to ensure that training 

centres catered, in terms of both quantity and quality, for national requirements in personnel. 

Throughout Latin America and many other parts of the worked, there was an imoalance in the 

number of staff available for each sector of activity - a fact that was particularly significant 

in the health field, where there was a shortage of certain types of professional staff. As a 

result, auxiliary staff had assumed an increasingly important role and, for the performance of 

some duties, had even replaced professional staff. 

There was also an uneven distribution of staff within countries themselves. That was 

particularly noticeable in the difference between urban and rural areas, the dearth of personnel 

in the latter being due to lack of promotion incentive. Countries should therefore receive 

greater assistance in planning their own resources and in removing such imbalances. 

Dr HASAN asked what advice or recommendations on auxiliary medical personnel the Division 

of Education and Training would offer to a developing country establishing its rural health 

services. Also, what categories of paramedical personnel would they recommend to developing 
countries? One problem facing developing countries was to decide whether, at the paramedical 

level, curative and preventive functions should be split, or whether they could be performed 

by the same person. 



EB43/SR/7 

page 10 

Further, he wondered what were the precise measures the Organization took to seek out 

promising young research workers in developing countries. 

Lastly, referring to the conference the Association of Medical Schools held in Khartoum, 

he asked how useful such conferences w e r e . 

Dr KADAMA, referring to equivalence of medical diplomas, said that there was a great 

shortage of manpower in his country, and he had therefore had occasion to visit a number of 

countries to recruit doctors; during those visits he had come up against the great 

differences in teaching standards• In his own country, for example, a student, before being 

admitted to university, had to complete secondary education at the higher level. Some 

students, however, had received scholarships to attend medical school in other countries 

and had been admitted with only a primary education certificate. He found it difficult to 

register such people, on their return home, for medical practice. For those reasons, he 

urged W H O to pay special attention to the question of equivalence of diplomas. 

Dr BRAGA, replying to points raised, said that he had been most gratified to hear of the 

close relationship in Argentina between the institutions responsible for the education and 

training of health personnel and the authorities that would employ such staff. When the 

Board came to consider the proposed budget estimates for inter-regional activities, it would 

notice that provision had been included for a seminar in 1970 to study integrated action of 

a similar type. 

On Professor A u j a l e u
1

 s point as to the final objective of the study on equivalence of 

diplomas, he said that one of the objectives of that study was to provide accurate information, 

on the basis of which Member countries could determine, in the light of different environ-

ments, the comparability of excellence, competence or academic qualification. There was an 

extensive exchange of personnel throughout the world, and both countries sending students 

abroad and recipient countries needed criteria by which to judge comparability• There was 

also the question of the legal right to practise medicine, which might be allied to that of 

academic equivalence. 

Referring to Dr Kadama's point, he said that UNESCO had expressed the view that recipient 

countries should not accept for university-level studies students who had not the necessary 

secondary education requirements for their own country. 

While all the foregoing points would be dealt with in the study of equivalence of 

diplomas, the ultimate objective of that study was, of course, to raise the level of training. 

That would be achieved by creating a climate of mutual trust among countries, on the basis of 

acceptable minimum standards, which would eventually result in a raising of the levels of 

the institutions responsible for training health personnel. 

In answer to Dr Gonzalez, he said that the planning of manpower resources was one of the 

areas that WHO wished to develop. To that end, an officer had been appointed to the 

Division of Public Health Services to deal with health manpower requirements and ensure liaison 

between that division and other units in the promotion of studies on the subject. 

Lastly, in reply to Dr Hasan, he said that the precise functions of paramedical personnel -

who were generally considered as middle-level personnel - needed to be clarified, and that was 

one of the tasks of the Training of Auxiliary Personnel u n i t . That unit would also ascertain 

whether it would help, in defining the functions of health personnel, to have an exchange of 

ideas both at headquarters and with the regions, and to convene expert meetings and 

scientific advisory g r o u p s . Another point to be explored was the delegation of responsi-

bilities, particularly since university-level personnel often performed responsibilities that 

could be entrusted to others. On Dr H a s a n
1

s second question regarding the conference of the 

A s s o c i a t i o n of Medical Schools, held in Khartoum, he said that the Regional Director for the 

Eastern Mediterranean, who had played an important role in the organization of that conference, 

might perhaps wish to speak on the subject. Having himself, however, been closely connected 
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with other similar associations in the past, he could vouch for their important contribution 

in raising levels of training in the health field and in studying not only problems of medical 

education but also those connected with the training of health personnel in general. 

Dr OTOLORIN said that the governments, including his own, which had been urging that 

the Secretariat should take some action in the question of equivalence of diplomas were mostly 

developing countries and, therefore, young countries. That meant that their statutory regi-

stration bodies were also young and lacking in experience. The problems they faced werè 

enormous. They received applications not only from expatriate doctors all over the world 

wanting to register in the country, but from indigenous citizens who had returned after 

training in universities in other countries. It was logical that medical schools should vary 

to some extent, because they had to meet the needs of the country in which they were situated 

and training had to be designed to fit the graduate for work in that country. The Organization 

had published a world directory of medical schools which gave the names and a certain amount 

of information on educational requirements, sequence of training and examinations, but very 

little on the content of the education provided. Hence the young registration bodies found 

it very difficult to ascertain whether graduates from the schools listed would be acceptable 

in the countries of registration. 

A s a result of requests, WHO had now published a document giving minimum standards for 

all medical schools. What was now needed was for the Organization to obtain more information 

on the content of the courses and ascertain whether the minimum standards it had itself 

established were being satisfied, so that registration bodies would have some guidance. It 

was a delicate task and the Secretariat might well prefer not to be involved in it. But 

only WHO could take the initiative in providing the necessary guidance, and he was glad that 

the Organization was now making an effort in that direction and on the right lines. 

He agreed with Dr Braga that there were various aspects of medical equivalence. 

Reciprocity was a matter for governments and not for WHO; academic equivalence, however, was 

a matter on which WHO could give guidance; and recognition was a slightly different matter, 

since one country could recognize qualifications from medical schools of another country 

without there being reciprocity. 

The CHAIRMAN recalled that the USSR had been one of the countries responsible for 

resolution WHA21.20 on the training of national health personnel. It was on© of the most 

vital questions in world health, especially for the developing countries such as in Africa, 

since without trained national personnel many problems could never be solved. One of the 

difficulties was that the people carrying out such training at present, i.e. the experts 

sent by various countries and by WHO, had themselves received different types of training. 

The Director-General had frequently said that it was important to train physicians for the 

specific tasks they were to perform： a man trained in a first-class hospital of one of the 

economically developed countries might encounter difficulties when called on to work in 

rural areas, and the reverse would also be true. It had not even been possible to unify 

all the ways of describing a physician: in such circumstances the equivalence of diplomas 

took on a particular significance. 

He entirely agreed with Dr Otolorin on the need for clarification and clarity. There 

were two aspects to the equivalence of diplomas: one was the level of training and knowledge 

required; the second was the juridical aspect - the recognition of a diploma within a 

country or among different countries - on which WHO had not taken a direct stand, and doubtless 

never would because it was a matter for governments to decide. There were also certain 

dangerous aspects of the question, such as the brain drain, itself, in fact, a result of 

equivalence of diplomas. A regrettable trend was also the attempt in certain national 

publications to discredit training systems in other countries. But such were the facts of 

life. 
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He appreciated Dr Kadama
1

 s problem
0
 If a developing country - or any country in need 

of health personnel - had to wait until the new generation grew up, the personnel would not 

be ready before twenty or twenty-five years. It might be possible, without lowering the 

level of training, to speed up the training of the more gifted young people and give them a 

complete secondary education that would fit them for university: the essential was to maintain 

standards at every level. The Organization could do a great deal in that respect, as 

Dr Otolorin had suggested. A start had been made, in co-operation with UNESCO and other 

organizations, and he hoped that with persistence and patience the problem would eventually 

be solved. The task was vital for the health of the w o r l d . 

Dr KADAMA. said that the problem of the African countries was that there was an acute 

shortage of trained personnel and there only the developed countries could help. One of 

the difficulties was that people who had not reached the necessary standard to enter the 

national medical schools went abroad for training and returned as fully qualified, while 

those nationals who had been accepted were still students in the medical schools. There had 

been certain misunderstandings in the Regional Committee for Africa in 1967 owing to state-

ments that some countries which were helping Africa were training their doctors to work only 

in Africa and were not allowing them to work in the country of training; and that some of 

the doctors so trained had had to be retrained on their return home. He urged that the 

developed countries which were willing to help the African countries should train people who 

would work in their native countries and should train them properly. 

Sir George GODBER said that Dr Kadama had made an important point. The fact had to be 

faced that training differed from country to country and that terms such as "physician" were 

understood differently by different people. That did not mean that one method was better 

than another. No one could be a complete doctor nowadays, for it was not possible for any-

one to comprehend in his own capacity all the capacities of the physician. People were 

being trained and specializing in one or another field of medicine; in some countries 

specialization started during the undergraduate period. But in countries such as those of 

Dr Kadama and Dr Otolorin, a pattern already existed for providing medical care - and doctors 

were needed whose pattern of knowledge would fit in with that system. Those countries faced 

a difficult situation when it was found that the young doctors who returned had been trained 

for entirely different situations. It was not a matter of credit or discredit, but a 

question of knowing what the training in each country represented in order to interpret the 

qualifications of recruits from other countries. The work being undertaken by WHO was most 

important because it would provide the kind of assistance needed. 

The DIRECTOR-GENERAL said that, as Dr Otolorin had indicated, WHO could provide infor-

mation on the training in different schools, but the final judgement would have to be made by 

the country concerned. It was true that the Secretariat had not shown enthusiasm, but that 

was because it could not state that certain schools were good or that others were bad. All 

it could do was to provide the information and leave governments to make their own decision. 

Enlarging on the point raised by Dr Kadama, he said that in many cases the training 

received in developed countries would have to be adapted when the medical personnel returned 

to their own countries. He was glad to see that there was a trend in Africa to adapt 

medical education to local conditions and problems. In the beginning many types of 

artificial scheme had been developed in Africa and in other regions, without any effort at 

adaptation. It should be remembered, however, that medical schools in Africa were 

increasingly adapting their curricula to local needs: what WHO could do was to provide the 

information that would make it possible for their nationals to obtain the right kind of 

training. 

He did not think that the brain drain was really connected with the problem of equi-

valence, because many of the people from the developing countries did not work as full 

professionals in some of the developed countries• 
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Dr AZURIN asked what the Secretariat thought of international medical schools, and what 

were their drawbacks or difficulties. 

Dr BRAGA (Director, Division of Education and Training) said that there was not much 

enthusiasm over the idea of international medical schools; what was encouraged was the idea 

of improving good national medical schools so that they could serve internationally. If a 

school were started as an international one, there were inevitably complications in 

organization, administration and other matters. An existing high-level school could be 

made international with comparatively little difficulty or expense. 

Dr KADAMA said that an International College of Tropical Medicine was being set up in 

Uganda. He would* report on progress in due course. 

4.9 Biomedical Sciences 

Sir George GODBER, referring to paragraph 111 of document EB43/WP/2, Chapter II, thought 

that work on the prevention of Rh sensitization had progressed so far that a scientific group 

in 1970 might be rather late. Perhaps it was necessary so that more standard patterns of 

development for different countries could be suggested. But his impression was that most 

of the countries which had such a programme had already faced the problem• 

In connexion with paragraph 114 he observed that there was already in existence an 

international transplantation society, which had met in Ireland recently and had its own 

system of collecting and exchanging information. He wondered, therefore, whether there 

was any need for WHO to undertake work which was apparently already being done. He did not 

propose to discuss the question of whether transplants were a proper subject for deploying 

large amounts of medical resources at the present time. 

Sir William REÏFSHAUGE, referring to paragraph 118, said that the Standing Committee had 

been extremely interested in the Immunology unit and it had been suggested that the subject 

might be considered as one of the selected programme statements in the 1971 programme and 

budget estimates, or as an item for the inclusion in the Executive Board agenda in the same 

way as cardiovascular diseases in the current year. The Board might wish to express an 

opinion on those suggestions. He endorsed Sir George Godber's comments: both of his 

questions had been raised in the Standing Committee. 

Dr GOODMAN (Immunology), replying to Sir George Godber, said that the scientists who 

had participated in the first meeting on prevention of Rh sensitization organized by WHO 

in 1967 had indicated that the results of work on problems of procurement of the proper 

quality and quantity of immunoglobulin, methods of determining the amount of anti-D antibodies 

and of ascertaining the minimum effective dosage (to ensure economy in using the limited 

supply of immunoglobulin) would be available in 1970 and that the time would then be ripe 

for an international meeting to disseminate that information as quickly as possible. 

In reply to the second question he confirmed that an International Transplantation 

Society existed and that, through WHO's efforts at the time of the second congress in 

New York in September 1968 agreement had been reached on a nomenclature of tissue-typing 

antigens, which had been published in the WHO Bulletin. Because of the serious confusion 

in the use of antilymphocyte serum its preparation, assay and dosage, the Organization had 

been approached with the request that an international meeting on the subject should be 

organized as soon as possible» 

Replying to Sir William Refshauge
1

s question concerning paragraph 118, he recalled that 

immunology had contributed to great advances in the past in developing immunization and 

sérodiagnostic measures in communicable diseases, for example in the case of polio; many of 

those advances, however, had grown out of empiric measures rather than out of a fundamental 

understanding of immunology• For governments concerned about costs and the effectiveness 
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of control measures, it should be stressed that the measures could not be developed effec-

tively without a better understanding of the basic immunological mechanisms involved in 

resistance to disease, in the pathogenesis of certain of the manifestations of communicable 

disease, and in the significance of the antibody response for development of better séro-

diagnostic measures. 

Immunological research appeared throughout the budget estimates under the units concerned 

with each communicable disease, but there were certain joint projects developed in co-operation 

with the appropriate communicable disease unit. In trypanosomiasis, basic research on the 

elevation of serum levels of one of the immunoglobulins, IgM, in co-operation with the WHO 

international reference centre for immunoglobulins in Lausanne, had led to field trials of a 

simple immunodiffusion measurement of IgM levels as an epidemiological tool in the detection 

of cases of trypanosomiasis. In filariasis, research was being conducted at the National 

Institute of Communicable Diseases in New Delhi on the lymphocytes attached to microfilaria 

obtained from the thoracic cavity of rats. Similar studies were being organized on leish-

maniasis in co-operation with the immunology research and training centre in Lausanne and a 

laboratory in Shiraz, with the co-operation of the Parasitic Diseases unit
e
 Among the 

bacterial diseases, cholera was an excellent example of a very important problem in that the 

vaccine was only fifty per cent. effective for three months. The question was whether new 

work on the immunological mechanisms involved in tissue immunity in the gastro-intestinal 

tract could be applied in development of a better cholera vaccine. A n example of the 

application of basic immunology in this area of local immunity was the fact that an investi-

gator w h o had done pioneer work on the secretion of IgA into external secretions, and was 

awaiting the results of the effect of aerosol administration of killed influenza virus on the 

IgA antibody levels in the respiratory secretions, would be going to Calcutta in April to 

work on antibodies to cholera found in intestinal secretions, and on the relationship of 

antitoxic and vibrocidal antibodies with IgA levels in the gastro-intestinal secretions. 

The same person planned to visit the WHO international reference centre for immunoglobulins 

in Lausanne in September, to study the possibility of eliciting antibodies in the IgA in 

vaginal secretions, in co-operation with the Human Reproduction unit. Other projects 

involved co-operation with the Ibadan immunology research and training centre, with investi-

gators in Mali and in Bobo Dioulasso, on the relationship between serum IgM levels and 

resistance of cerebrospinal meningitis; an investigation on the possible use of serological 

tests or immunoglobulin levels to judge whether interruption of malaria transmission had 

occurred; an assessment of the various serological tests required if surveillance measures 

were to be used to indicate any recrudescence of syphilis. There were many other projects 

in those and in other communicable disease units in which immunology research was clearly 

required if proper control measures were to be established. 

It had become clear in the development of the WHO immunology programme that, although 

research was well supported in certain countries and the basic immunological advances made 

by those countries had an important role in supporting the Organization's programme, the 

immunologists in question were not working on the problems that were the most urgent for 

W H O . Communicable disease problems in Africa, Asia and Latin America were being brought 

to the attention of those immunologists through the WHO programme; and immunologists were 

being trained through the regional research and training centres, so as to increase the 

number working on the diseases in the countries where they occurred. 

Dr TOTTIE, referring to Professor A u j a l e u
1

s comments at the previous meeting, said that 

he regretted the decrease in funds for the problem of venereal disease. He was somewhat 

reassured, however, by the international immunological studies that were being carried out 

(pages 461 and 499 of Official Records, N o . 171). A s a public health administrator, he 

hoped that the results of the studies would eventually be used in the campaign against 

diseases which at present were extremely difficult to combat. 
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Sir William REFSHAUGE said that the Standing Committee 

should be considered as an item for programme review in the 

The CHAIRMAN said that the point would be discussed at 

4.10 Pharmacology and Toxicology 

Sir William REFSHAUGE suggested that the pilot research project for international drug 

monitoring should be discussed under the Voluntary Fund for Health Promotion, under which it 

was financed. 

It was so agreed, 

4.11 Health Statistics 

Dr IAYTON said that he would like further information on what was involved in the work of 

the Division of Health Statistics. As indicated in paragraph 163 of the report, the Standing 

Committee had been informed, in response to a question, that the Divison took up twenty-six 

per cent, of the time of the WHO computer. That was considerably more than any of the other 

users, and seemed rather large simply for the processing of routine health statistics, which 

he would have thought was a more or less mechanical operation. In any case, a review of the 

Division*s activities would be useful to the Board, 

Dr OTOLORIN asked for information on non-medical certification of causes of death and 

what WHO was doing in that connexion. 

had suggested that the subject 

following year. 

a later stage. 

The meeting rose at 12,35 p . m . 


