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Recent resolutions of the World Health Assembly and the Executive Board 

The following resolutions have recently been adopted on the training of national health 

personnel: 

(1) In 1968 the Twenty -first World Health Assembly, in its resolution WHA21.20,1 

requested the Director -General, among other things: 

(c) to suggest to the regional committees, at their meetings in 1969, that they 

undertake an analysis of the problem of training professional and auxiliary health 

personnel; 

(d) to make provision for a general evaluation during the forty -fifth session of the 

Executive Board of the experience accumulated by the World Health Organization, taking 

into account the conclusions reached by the regional committees; and 

(e) to submit to the Twenty -third World Health Assembly a report on any concrete 

measures that the World Health Organization might appropriately take to assist further 

the training of national health personnel at all levels . . ." 

(2) The Executive Board at its forty -fifth session in January 1970 considered the 

resolutions adopted in 1969 by the various regional committees and the report of the 

Director -General. The Board decided, by its resolution EВ45.R29,1 to postpone this 

evaluation until its forty- seventh session, in order to have more information at its 

disposal, and in particular the report of the technical discussions held in 1970 on 

"Education for the health professions - regional aspects of a universal problem ". The 

Board further proposed to the Twenty -third World Health Assembly "that the general evaluation 

of the experience accumulated by the World Health Organization, taking into account the 

conclusions reached by the regional committees on the training of professional and auxiliary 

health personnel, requested by the Twenty -first World Health Assembly in its resolution 

WHA21.20, be carried out by the Executive Board at its forty -seventh session and that a report 

on any concrete measures that the World Health Organization might appropriately take to 

assist further the training of national health personnel of all levels be presented to the 

Twenty - fourth World Health Assembly ". 

(3) In May 1970 the Twenty -third World Health Assembly adopted resolution WHA23.352 

along the lines proposed by the Board. This resolution further requested the Director - 

General: 

". . .(a) to present to the World Health Assembly, in the light of the 

discussions of the Executive Board, a report on any concrete measures that the World 

Health Organization might appropriately take to assist further the training of national 

health personnel of all levels, including the methodology employed in such training. . ." 

(4) In January 1971 the Executive Board discussed the Director -General's report and 

adopted resolution ЕВ47.R363 requesting him "to present to the Twenty- fourth World Health 

Assembly, in compliance with resolution WHA23.35, the report incorporating the views 

expressed by the Executive Board on the measures to be taken by the Organization in assisting 

further the training of national health personnel ". 

1 Handbook of Resolutions and Decisions, 11th ed., p. 27. 

2 
Handbook of Resolutions and Decisions, 11th ed., p. 28. 

3 Off. Rec. Wld H1th Org., 189. 
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Pursuant to this resolution, the Director -General is presenting to the Twenty- fourth 

World Health Assembly a report incorporating the substance of the document submitted to the 

Executive Board, as well as the views expressed by the Board members.1 In addition, the 

Director -General has taken into account the recommendations adopted by the UNICEF ЛUHO Joint 

Committee on Health Policy at its eighteenth session held on 1 -2 February 1971; after 

having been considered by the Executive Board of UNICEF in April 1971, the report of the 

Joint Committee will be submitted to the WHO Executive Board. 

Introduction 

In the field of health manpower, the most obvious problem is the lack of trained 

personnel - a gap which needs to be filled as rapidly as possible. Self- sufficiency in the 

preparation of such personnel, the production of health workers both in quantity and quality, 

particularly in developing countries, and their effective utilization have therefore top 

priority among WHO's programmes of technical assistance to countries during the Second United 

Nations Development Decade which commenced this year. 

The education and training of medical and allied health personnel has in fact been given 

due consideration in the successive general programmes of work for specific periods proposed 
by the Executive Board and approved by the World Health Assembly, and thus a continuity of 

the Organization's efforts has been ensured in this field. This was clearly reflected in a 

critical review made for the Director -General in 1967 of education and training activities for 

the period 1948 -1966. Emphasis is given to health manpower development in the fifth general 

programme of work now being submitted to the Twenty- fourth World Health Assembly. 

It is also worth mentioning that in 1968 the Twenty -first World Health Assembly adopted 
resolution WHA21.472 endorsing a reporta of the Director -General regarding new measures of 
WHO assistance to developing countries, and concurring with the views expressed by the Board 

in its resolution EB41.R352 "on the policies to be followed, especially on the fundamental 

importance of developing health manpower ". 

In 1969 the Twenty -second World Health Assembly adopted resolution WHA22.55 4 regarding 

the Second United Nations Development Decade, which states that "the training of health 

service personnel at all levels, with emphasis on the education and training of national 

health cadres in the developing countries" represents one of the global priority objectives 

within the general framework of health promotion. 

Finally, in a statement made before the forty -ninth session of the Economic and Social 

Council in July 1970, the Director -General of WHO stressed the problem of the "world shortage 
of health manpower, which in the developing countries is the most serious single obstacle in 

the way of the creation and strengthening of the all- essential basic health services ".5 

1See Summary Records of the Executive Board, forty -seventh session (EB47 /SR /13 Rev.]. and 

EB47 /SR /14 Rev.', pp. 194 -205 and 211). 

2 
Handbook of Resolutions and Decisions, 11th ed., p. 10. 

4 

Off. Rec. Wld 11th Org., 168, Annex 11. 

Handbook of Resolutions and Decisions, 11th ed., p. 467. 

5 
WHO Chron., 1971, 25, No. 1, p. 5. 
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1. General considerations on health manpower 

1.1 In the overall process of developing health manpower there can be no blueprint for the 
education of medical and allied health personnel: an approach which may be suitable in one 
situation may fail and even cause stresses in another. However, short- or long -term 
programmes for the education and training of health workers, both professional and auxiliary, 
must be based on the needs of countries as their requirements are revealed. Experience 
indicates certain guidelines which can benefit such programmes during the current Decade. 

First of all, since WHO should be projecting these programmes into the future, it should 
advise countries not to model their educational institutions for medical and allied health 
personnel on certain still predominant but outmoded types. Even in the most developed 
countries there is dissatisfaction with present patterns, and in many cases systems are being 
revised and adapted to the specific health needs. These programmes should be considered as 

a means towards the development of health services, and not as a final goal in themselves. 

Further, education in the medical and allied health sciences - a very expensive 
undertaking especially for developing countries - should, whenever possible, avoid fragmen- 
tation and subdivision, at least for the sake of economy, and should aim at bringing together 
related teaching programmes, faculties and facilities, through multiprofessional schemes for 
the training of the various members of the health team. Such schemes, utilizing a multi- 
disciplinary teaching approach, should be closely integrated with the local health services 
and thus related to the whole range of institutions providing health promotion and care. 
Instead of being concentrated chiefly in the hospital, the teaching of medicine and allied 
health sciences should be "community- health" - or "total- health " -oriented, and should 
consider "the family as the smallest social unit, indivisible as far as its health problems 
are concerned ";l moreover, such teaching should take place in the environment in which the 
members of the health team will eventually be working. 

Innovation in the education and training of national health personnel is needed in all 
Member countries. However, innovation depends on knowledge of the problems, and research is 
the basic instrument for obtaining knowledge. 

It may be of interest to note here that a similar approach in the field of general 
education was adopted by the General Conference of UNESCO in 1970 which approved 
resolution 1.2012 authorizing the Director -General of UNESCO: 

"(a) to promote, in particular through the introduction of appropriate innovations and 
new approaches at all levels, the quantitative and qualitative development of school and 
higher education as a part of lifelong education, and its fuller adaptation to the needs 
of the community, both in developing and developed countries." 

1.2 In rendering its assistance to Member countries, WHO will actually be contributing, 
through the improvement and strengthening of health services, to the countries' national 
development. However, a strategy aiming at exerting an impact over particular aspects of a 
local system cannot be properly applied unless countries are fully conscious of their 
problems and possess the institutional set -up that is necessary for designing and implementing 
a national development plan. The WHO "traditional"3 action must therefore be adapted to 

this kind of constraint and remain primarily technical in nature; moreover, it should not 

lead to expenditures in excess of the normal budgetary resources of the Organization so as 

1 Wld 11th Org. techn. Rep. Ser., 1952, 55, 12. 

2 
UNESCO (1971) Records of the General Conference, sixteenth session, Vol. 1 

Resolutions, pp. 22 -23. 

3 
Off. Rec. Wld 11th Org., 168, Annex 11, p. 48, paragraph 2.3. 
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not to impair the overall balance of its programmes.1 This is why, when assisting countries 
in developing their national health programmes - and particularly the training of health 
personnel - WHO should take into account the availability of other resources, under either 
multilateral or bilateral aid schemes.1 

1.3 In respect of training of health personnel, WHO has therefore to face a number of 
specific situations, each one requiring a different form of assistance. These situations 

can be well appraised only if reliable information is obtained on health manpower, and 

particularly on the following of its basic components: 

(i) manpower planning, including the projection of requirements; 

(ii) manpower development, i.e. the development of skills, knowledge and capacities of 

people for health work, as well as the institutions involved in such a process; 

(iii) manpower utilization usually involving such factors as placement, spatial and . 

occupational distribution, employment, the provision of incentives and the efficient 

use of those already employed. 

Although manpower studies and planning are still somewhat an innovation, all countries 
should be encouraged to establish a permanent mechanism within their health administrations 
for the continuing "surveillance" of their health manpower problem and the ever changing 
requirements in this field. This would enhance the collection of information and the 
formulation of recommendations regarding the interplay between the education and training systen 
for health personnel and the health services. It would also facilitate the forecasting of 
the quantitative and qualitative aspects of health manpower demand, and the development of 

methods for the study of the problem that are conveniently adjusted to local or regional 

conditions and duly integrated into the overall health planning process. Once health 

priority needs are established and the personnel to staff the corresponding services 

determined both in numbers and in terms of training required for the functions envisaged, such 

health manpower "surveillance" should permit tailoring educational schemes to the 

requirements. 

1.4 The existence of a health manpower "surveillance" system would make it also possible 

to study factors influencing the outflow of health personnel from the developing countries, 

the so- called "brain drain ". 

As stated by the Director -General before the session of the Economic and Social 

Council2 held in July 1970, it is gratifying that the Council is taking up the question of 

the so- called "brain drain ", which WHO realizes may adversely affect the outcome of many 
assistance programmes scheduled for the Second United Nations Development Decade. 

The "brain drain" must be distinguished from the free international movement of 
scientists. This has long been a historical fact and, far from being detrimental, it has 

promoted the scientific and technological exchange of ideas from which the world as a whole 
has benefited. But the outflow of health professionals must be deplored when it is a 

one -way traffic resulting in considerable gains for the countries to which the flow is 
directed and in corresponding losses for the countries which can least afford them. The 

expression "brain drain" is in a certain sense a misnomer, since generally what the 

developing countries are being deprived of are the usual but essential services for which the 
average physician, nurse, and other health workers have been trained at great expense to 

those countries. 

1 Off. Rec. Wld 11th Org., 168, Annex 11, p. 47, paragraph 1.2. 

2 
WHO Chron., 1971, 25, No. 1, p. 5. 
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A number of measures, if taken by the Member States, might reduce the dimensions of this 
disturbing phenomenon. Difficult as it may be, the developing countries must seek to create, 
even if only on a modest level, some of those internal conditions which discourage emigration: 
better conditions of work, greater chances of promotion, and the possibility for the health 
professionals to engage in certain forms of scientific work in which they may be interested. 
On the other hand, countries which are attractive for health personnel from developing areas 
should make every effort to reduce the "brain drain" problem to a minimum. This could be 

achieved by accepting health workers from other countries only for bona fide advanced 

training, and by collaborating with developing countries in building up the latters' post- 

graduate educational programmes. Member States will thus be acting in consonance with 

resolution WHA22.51.1 WHO is prepared to offer its technical advice to countries in 

connexion with this delicate problem. 

2. Educational research 

As recommended by a scientific group which met in Geneva in 1969, educational research 

is to be fostered as a continuing component of WHO programmes, both at headquarters and in 

the regions. The information obtained, besides serving as feed -back for the Organization, 

represents an invaluable form of indirect assistance to Member countries. 

Research is needed, not only in respect of the various aspects of health manpower 

development mentioned in section 1.3 above, but also and more particularly regarding areas 

deserving special attention, such as for example: the appropriate education that would 

ensure an effective and economical distribution of functions between the various members of 

the health team, that is the professional health workers and their auxiliaries; teaching 

methods designed to overcome the qualitative and quantitative limitations of health 

personnel; the cost, management and administration of the institutions responsible for 

their education and training; minimum requirements in installations, equipment and staff 

for countries with limited financial resources; and bases for international equivalence of 

degrees in medicine and allied sciences. 

UNESCO is studying2 the problem of international comparability and equivalence of 

titles and diplomas, and WHO is co- operating with it insofar as medical degrees are 

concerned. The studies that the World Health Organization has been carrying out for some 

time have revealed certain interesting aspects of the question, particularly in respect of 

the countries' requirements to license physicians trained abroad. Complementary studies 

are still needed to facilitate a better understanding of the problem and serve in the 

establishment of internationally acceptable standards on which to base the content of the 

medical course, and also in setting up comparable procedures for the evaluation of the 

students' knowledge. Through the development of studies on these two parameters - core 

curricula and reliable examination procedures - WHO will be able to help Member governments 

to compare their respective standards of medical education and to arrive at an appropriate 

definition for the term "physician ". 

A solution of this complex matter has yet to be found even within the limited domain 

being studied by WHO, that is the degrees awarded in medicine. It should be stressed that 

any attempt to assess the quality of medical education offered in Member States has to consider 

a number of additional facets on which WHO has no authority to pass judgement. Nevertheless, 

it should endeavour to assist countries along the lines mentioned above, thus contributing 

to the general solution of the problem through the building up of mutual confidence. 

1 Handbook of Resolutions and Decisions, 11th ed., p. 27. 

2 
The General Conference of UNESCO, at its Sixteenth Session in Paris, 12 October to 

14 November 1970, approved resolution 1.241, paragraph (b) of which authorizes the Director - 

General of that Agency "to pursue and intensify activities designed to extend the comparability 

and equivalence of certificates, diplomas and degrees in higher education" UNESCO (1971) 

Records of the General Conference, sixteenth session, Vol. 1 Resolutions, p. 25. 

See Handbook of Resolutions and Decisions, 11th ed., pp. 28 -30, including 

resolution WHA22.42. 
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3. Development of education and training programmes 

The future WHO programmes of education and training for the various categories and 
levels of health personnel will have to face the increasing complexities in developing 
health services, and in reaching the objectives of national health planning as they become 
well defined in their relationship to national progress. It is clear that the future 

health needs of all countries will not decrease; in the developing countries such needs 

should be expected to increase parallel with the population growth. This would result in 
the necessity of taking urgent measures in order to meet pressing demands for a more 
comprehensive range of health services and for wider coverage of the population's health 
needs, and hence for health personnel training. 

Unfortunately, in many countries, the predominant educational systems for health 
personnel have developed in isolation not only from the local and national health services, 
but also from the ever -growing medical care programmes of social security agencies, and of 

private medical care. As a result, despite the fact that these health services and 
medical care programmes are great absorbers and utilizers of the health manpower produced 
by the institutions responsible for the preparation of such personnel, they do not 

contribute to it precisely during the students' formative years when skills and technical 
competence need to be well adjusted to the future responsibilities and functions of all 
health workers. Except in countries with centralized forms of administration, there is 
no evidence of the combination of the three elements mentioned - educational institutions 
for health personnel, health agencies, and healthcare services - towards a common goal 
beneficial to all three. A clear concept of the possible lines of action in this field 

would certainly represent an important form of WHO technical assistance to Member countries. 

Although there is still a long way to go, the prospects for significant changes are 
well illustrated by the technical discussions held in May 1970 on the occasion of the 

Twenty -third World Health Assembly. These discussions actually endeavoured to clarify 
how countries could orient their programmes for the preparation of health personnel in 
order to solve the problem of expanding health services in the face of financial and 
manpower limitations. The debates brought out several important points, namely: (a) that 

health planning, including health manpower, must take into consideration local and regional 
characteristics; (b) that co- ordination at all levels should be closely maintained between 

health agencies and educational institutions; (с) that the functions of each member of 
the health team, both at professional and auxiliary levels, should be defined on the basis 
of the society's health needs and the requirements of teamwork; (d) that the content and 

methods of training should be adapted to local circumstances; (e) that continuing education 
of all members of the health team is essential for the good quality of health work; 
(f) that the training of teachers of medical and allied health sciences, both from the 

quantitative and qualitative angle, deserve high priority; and (g) that evaluation and 

research are important factors in orienting the adaptation of educational programmes to 

the conditions and needs of a given area. The Organization is prepared to provide advisory 

services to Member governments regarding the training of health personnel following the 

guidelines mentioned in paragraph 1.1 above, and based on some principles that are emerging 

at present, particularly that of the inter -professional approach in the joint education of 

the various members of the health team. 

In this wide area adequate technical assistance should be provided by WHO particularly 

in: (i) the training of the complementary members of the health team usually called "health 

auxiliaries "; (ii) the preparation of teachers able to meet the challenge of new trends; 
and (iii) the adoption of methods for rendering teaching more effective through the 
utilization of appropriate equipment and aids. 
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3.1 Training of health auxiliary personnel 

The acute shortage and maldistribution of professional health personnel, not only in 
developing but also in developed countries, make it necessary to train large numbers of 
auxiliary personnel to serve as "multipliers" of the professional staff. 

The role of auxiliary health personnel has thus a two fold aspect: to relieve 
professionals of simple tasks which do not necessarily require their level of competence, and 
to cater for a population which would not otherwise be covered by health services. 

The Director -General has stressed the fact that low standards of education will continue, 
for some time to come, to perpetuate the lack of candidates fulfilling the educational 
requirements for entry into the health professions, and has emphasized that this problem can 
only be partially solved by auxiliary training. It is therefore necessary to re- examine the 
allocation of responsibility for health activities to the various members of the health team. 
In the wealthier countries there are many activities which are regarded as the sole 
responsibility of physicians, but which can perfectly well be performed by other members of 
the team, if they are suitably trained; the same may be said of the responsibility of other 
professional health workers, such as nurses, dentists, environmental health engineers, etc. 

In the developing countries, due to the impossibility of producing sufficient numbers of 
professional health personnel, certain of their duties have to be re- allocated. 

The use of auxiliary personnel should thus be considered in relation to the nationwide 
coverage of basic health services. That is to say that the utilization of auxiliaries must 
be as carefully planned as the use of other categories of health personnel with whom they form 

the national health manpower force. 

WHO is therefore prepared to assist Member States in defining the types of health auxiliary 
workers required to meet their needs, both for urban and rural areas, and in the appropriate 
planning of their training. 

3.2 Training of teachers in the health sciences 

The most urgent problem confronting the developing countries is the insufficient number 
of physicians, dentists, sanitary engineers, nurses, etc., from whom to draw future teachers in 
the health sciences. These academically trained health workers, besides having to play a 
key professional role in the development of local health services - should also be regarded as 
the natural source for potential teachers. WHO assistance in the appropriate preparation of 

such personnel for teaching responsibilities is a basic element that will enable Member 

countries to develop adequate educational schemes. 

A large proportion of the teaching staff in developing countries is still being provided 
through bilateral aid programmes and other forms of international assistance. As most 

teachers are recruited for relatively short assignments the frequent turnover of such 

personnel is sufficient justification for training local teachers as rapidly as possible. 

The traditional mechanisms by which a professional health worker becomes a teacher need 

to be substantially modified even in the developed couhtries. The training of teachers is 

more than the mere acquisition of specialized knowledge; the study of pedagogy and 

behavioural sciences should be an integral part of their preparation. 

Taking into account the already existing experience, WHO is at present developing a 

long -range programme in this field. It is designed for countries urgently needing to staff 

newly created educational institutions in the health sciences, or to replace foreign teachers 

in existing schools, but also for the preparation of teachers in pedagogy as it applies to 

the education and training of health personnel at all levels. A characteristic of the WHO 
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teacher training programme now being implemented is the utilization of already existing well - 
developed teaching institutions in the health sciences, so- called "centres of excellence",1 
to serve at country, inter -country and inter -regional levels. 

3.3 Educational technology and information 

3.3.1 Educational technology 

The use of modern educational technology can do much to compensate for the shortage of 
well -qualified teaching staff and to accelerate the speed and improve the quality of 
instruction. 

Although a great deal of teaching equipment and aids have been produced, the quality 
varies, co- ordination of production to meet actual needs is lacking and evaluation procedures 

are non-existent. Moreover, a large number of potentially valuable teaching processes and 
media remain restricted to the institutions that develop them, as no organized system of 

exchange of information is available. • WHO aid to Member States in overcoming this problem could be developed along the 
following lines: 

1. Evaluation of existing and new teaching aids of all types, using selected 
institutions as reference centres and also, where appropriate, WHO field teams. 

2. Studies of available equipment and its appropriateness for use particularly in 
developing countries. 

3. Provision of information on the evaluated material and equipment. 

4. Stimulation of production and provision of advice on the type of equipment and 
aids best adapted to given requirements. 

This programme would enable WHO to serve as a clearing house for providing Member 
countries with information on the best use of teaching equipment and aids in the education 
and training of health personnel. 

WHO might also promote the manufacture of simple, low -cost scientific equipment for the 

teaching of basic bio- medical and health sciences at the undergraduate level. A project 
in this area was developed in a Member State through the support of local and private sources, 
and also the sponsorship of UNESCO. Its great success, as a non -profit making, self - 

supporting initiative, may be repeated in other areas of the world, providing the initial 
financial backing is obtained from sources other than WHO's regular budget. 

3.3.2 Information 

Through its programme of publications, the Organization has made available extremely 
valuable works which have been widely disseminated in teaching institutions throughout the 

world. Until now 37 expert committees and other advisory groups have dealt with different 
aspects of the education of health personnel, and their reports were published in the 

Technical Report Series. An important monograph on the teaching of public health in Europe 

was published in 1969 and one number of the Public Health Papers which aroused considerable 

interest in professional circles concerned with medical teaching was devoted to a review of 

the nature and use of examinations in medical education. Finally, WHO is publishing 
directories of medical schools, dental schools, veterinary schools, post -basic and post- 

graduate schools of nursing, schools of pharmacy, and schools of public health. 

1 See Off. Rec. Wld Hlth Org., 168, Annex 11, p. 50, paragraph 4.3.4. 
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Since 1956 a continuing bibliography on medical education has been maintained on cards 
and provides a comprehensive index to the professional literature. It now contains nearly 
10 000 references arranged in a classified order which takes into account modern concepts of 
education. An account of the service and of its classification was published in the May 1970 
issue of the WHO Chronicle and led to a number of requests for the supply of selected lists of 
references. 

A further element in the supply of information is of course the medical library. In 
many countries there is an urgent need amongst students and teachers alike in the health 
professions for up -to -date medical literature. This deficiency can be met by taking steps 
to improve the quality and quantity of library collections, and some regions have established 
programmes for the provisions of books and periodicals. 

Another important contribution that WHO may offer to Member States is the promotion of 
a programme similar to that initiated by РАНО in 1968 for the supply of low -cost textbooks to 
medical students. It would be advisable, however, to extend such a programme for other kinds 
and levels of students in the health sciences. In this respect consideration should be given 
to the sponsoring of works of a multidisciplinary nature suitable for use in faculties of 
health sciences designed for the inter -professional education of the various members of the 
health team. 

An obstacle to the development of adequate library services is the lack of properly 
trained staff, and training courses have been organized at regional levels for working 
librarians. There is also the question of the establishment and co- ordination of library 
facilities within a given region. Where local and even national facilities are shown to be 
inadequate by modern standards, consideration might be given to assistance for setting up 
regional medical libraries. The feasibility of such a programme has been shown by the 

establishment in 1967 of a Regional Library of Medicine for South America, with funds made 
available by the government of the country where the library was located, PAHO, the United 
States National Library of Medicine, and a private foundation. 

4. Expansion of inter -country and inter -regional activities 

4.1 Inter -country activities in education and training are particularly useful where 
countries have similar problems and where WHO can render indirect assistance by providing, for 

instance, occasions for the exchange of views and experience. Such activities are often 

more effective than direct assistance to countries and may also prove to be more economical. 
Inter -regional activities are concerned with problems of wider international interest and 
for which broader principles require to be formulated. WHO will continue to foster this 

kind of activity, using the inter -country or inter -regional formula as appropriate. More 

travelling seminars, for example, should be arranged for multi -national groups of teachers or 

administrators wishing to become acquainted with specific or original experience. These 

seminars permit studying in greater depth the local programmes of education and training, the 

services for which these programmes prepare personnel, and the extent to which the programmes 

are meeting the needs of the population. The inter -country and inter -regional exchange of 

teaching personnel should also be further promoted by WHO so as to enable teaching staff in 

educational institutions to observe the work being done elsewhere, to compare methods, and in 

certain cases even to teach or give specialized advice. Since exchange means in fact a 

reciprocal act, the sending of a person may imply the receiving of another, thus benefiting 

both countries or regions. The implementation of this programme promotes inter -country and 

inter -regional communication and can substantially strengthen the education and training 

activities in Member countries. 

4.2 WHO should give advice to countries wishing to develop their own staff training schemes. 

Such advice may cover all types of health personnel, and particularly the professional 

personnel with administrative responsibilities. WHO is already providing limited advisory 

services in connexion with the introduction of newer methods for the management of health 
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programmes and institutions; it is also organizing symposia on these and related matters. 
The addition of these subjects to WHO's own staff training courses is now being developed. 
It would be desirable that the Organization extend assistance of this nature to countries 
in the training of their health personnel. 

4.3 Fellowships are one of the principal means whereby WHO assists governments to provide 
advanced studies for their personnel. They are intended for people who will play a leading 
part in the development of their countries' health services and who will apply their newly 
acquired knowledge in projects planned for in advance. These fellowships form an integral 
part of health manpower development plans, and the proper selection of candidates, their 
appropriate placement and their utilization an return home are prime elements in the evaluation 
of success and failure of this programme. Since 1947 as many as 36 000 health workers have 
benefited from the WHO fellowships scheme and a rising trend in the demand has been noted. The 
Organization should develop even further its programme in this respect. 

5. Additional resources to strengthen WHO assistance in the training of national health 
personnel 

As far as the budgetary resources have permitted, the Organization has been rendering 
technical assistance to Member States in the field of health manpower development. While such 
assistance has already contributed to the strengthening of national health services, its 

expansion during the Second United Nations Development Decade will require resorting to other 
sources of international financial support and assistance within or without the United Nations 
system, and also to the co- operation of private organizations particularly those in official 
relationship with WHO. The former may provide financial support to specific national, inter - 
country or inter -regional projects; the latter may co- operate in other ways, as for example 

in the development of educational research projects to be promoted and co- ordinated by WHO. 

The Organization should thus advise Member countries in seeking financial assistance, for 

example from the United Nations Development Programme, the International Bank for Reconstruction 
and Development, regional development banks, and the World Food Programme, towards the promotion 
under WHO's technical guidance of educational projects in the health sciences representing new 

approaches and serving as demonstration models. In addition, voluntary contributions for the 

same purpose should be encouraged. 

5.1 The United Nations Development Programme 

The United Nations Development Programme has, in recent years, shown an increasing 

interest in assisting countries in their efforts for the training of health personnel, at times 

through projects on a large scale. Thus, for example, support has been provided for the 

establishment and initial phase of the Cameroon University Centre for Health Sciences to train 

medical undergraduates as well as other members of the health team under conditions prevailing 

in Africa. A number of other projects in the field of education have been approved, or are 

being planned. With the introduction of country planning procedures, however, very much will 

depend on the priority which ministries of health and education can obtain for this type of 

project within each government's overall request for assistance. The Organization is of 

course ready to provide on request all possible support and technical advice in this domain, 

since it is convinced that the strategical location of newly designed model institutions 

would permit forming a network of educational centres whose existence should play an important 

part in stimulating changes and innovations. The Organization may legitimately hope that 

the implementation in the years to come of a number of projects of this type would exert a 

beneficial and long -lasting impact on the schemes and approaches for the education and training 

of all those who will be employed in the health field. 
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5.2 The co- operative WHO /UNICEF education and training programmes 

At the eighteenth session of the UNICEF -WHO Joint Committee on Health Policy in 
February 1971, a comprehensive assessment report of jointly assisted education and training 
programmes was discussed with a view to improving and expanding the assistance provided by 
both Organizations to their Member States. In examining the characteristics of the countries 
studied it was noted that 60 -90 per cent, of their populations were living in rural areas where 
health services are usually poor and often totally inadequate; hence the need to place greater 
emphasis on training of personnel for health services in the rural areas, and even in 
"underdeveloped" sections of large cities or of their periphery. 

Among the recommendations made by the Joint Committee, a good number are concerned with 
future action both by WHO and UNICEF with a view to: continuing and expanding their aid for 
the education and training of health personnel, evaluating projects, concentrating their aid 
on certain priorities, giving aid to inter -country and inter -regional training centres and for 
the establishment of demonstration areas, co- operating with national and international 
associations of teaching institutions, assisting in the organization of refresher courses. 
Other recommendations include a request to WHO to assist governments in defining the types of 
auxiliary workers required to meet their needs, analyse the future roles of these workers in 
the health team and produce appropriate job descriptions on the basis of which they can be 
trained. Finally, recommendations were made in connexion with: the publication of manuals 
for health auxiliaries; medical, nursing, sanitarian and health auxiliary training; and 
supplies and equipment. 

5.3 Other sources of funds 

In view of the top priority given to WHO's education and training activities during the 
Second United Nations Development Decade, additional resources to expand and accelerate the 
Organization's programme in this field could be made available in the Voluntary Fund for Health 
Promotion. Member governments - in particular those now providing bilateral aid - as well 
as other contributors, might make funds available to WHO through this Fund. Such contributions 
would be earmarked specifically for the training of national health personnel in developing 
countries. 

In addition, private contributions to the World Health Foundations, made especially for 
the above -mentioned purpose, should be encouraged by the Federation of World Health 
Foundations. 

Conclusions 

The General Assembly of the United Nations, at its twenty -fifth session, adopted on 
24 October 1970 resolution A /RES/2626(XXV) "International Development Strategy for the 
Second United Nations Development Decade ". Within the health field, education and training 
programmes have been given the highest priority in this strategy, and emphasis has been 
placed on teacher training programmes, new approaches in devising curricula, use of modern 
equipment, technical and vocational training and retraining, assistance by developed 
countries and international institutions in extending and improving the systems of education 
in developing countries, and the establishment in developing countries of at least a minimum 
programme of health facilities comprising an infrastructure of training institutions. 

Training of national health personnel is not a new field of activity for WHO and 
important programmes have already been developed in all parts of the world. Member States - 

especially in the developing areas - expect the Organization to continue and even to increase 
its assistance to help them improve the efficiency of their health personnel. The 

resolutions of the Twenty -first and Twenty -third World Health Assemblies were timely as they 

have once more focused attention on this whole problem of remedying the shortage of health 

manpower or the inadequacy of its preparation. 
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The comments made by members of the Executive Board during its forty- seventh session 
have provided, on the one hand, support to certain WHO activities now being implemented and, 
on the other hand, suggestions for new WHO action. However, in fulfilling this mandate of the 
Organization, it is necessary to pay heed to the limitations to the Organization's activities, 
as mentioned above in section 1.2. Therefore, in developing measures for assisting further 
the training of national health personnel, WHO must seek additional resources under bilateral 
and multilateral schemes. 

As part of the International Development Strategy for the Second United Nations 
Development Decade, developed countries and international institutions are invited to lend 

their aid to developing countries in extending and improving their education systems for 
health personnel. Countries in a better economic situation should be encouraged to contribute 
to the WHO Voluntary Fund for Health Promotion, as indicated in section 5.3 above, for 

assistance in the training of national health personnel in developing countries. Ву taking 

a step forward in this direction, WHO would be acting in accordance with the United Nations 
recommendations for the Second Decade, and would thereby put itself in a position to attract 
outside financial resources, while at the same time it would be complying with operative 

paragraph 2 of resolution WHA22.51 of the Twenty- second World Health Assembly on training of 

medical personnel and the "brain drain ".1 The strategy outlined in the present report should 

enable WHO to help all countries in strengthening further their national health services by 
developing more adequate health manpower schemes. 

1 Handbook of Resolutions and Decisions, 11th ed., p. 27. 


