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TWENTY-FIRST MEETING 

Thursday, 20 May 1976, at 3 p.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

1. REPORTS ON SPECIFIC TECHNICAL MATTERS 

Health manpower development : Item 2.5.7 of the Agenda (Resolutions WHA24.59 and EB57.R21; 

Document A29/15) (continued) 

The CHAIRMAN drew the attention of the Committee to the amendments proposed by delegations 

to the resolution recommended in EB57.R21 on health manpower development: 

1. Amendments proposed by the delegation of USSR: 

Add a new second paragraph to the preamble: 

"Reaffirming the main principles contained in Resolutions WHA24.59, WHA25.42, 

WHA27.31 

Add to the present third paragraph of the preamble, after the word "involving": 

"... the concept of the unity of medical science and health activities, 

and..." 

Add an additional subparagraph to the operative paragraph 2: . 

" (6) to establish a long-term programme of health manpower development on the 

basis of these proposals in all the regions, taking into account specific needs 

and possibilities of the countries in each region, and on the basis of this long-

term programme build medium-term HMD programmes with concrete aims and target 

indices for evaluation of the results attained, and these programmes to be 

discussed at the regional committee meetings in 1977;" 

2. Amendments proposed by the delegations of India, Turkey and United Kingdom 

of Great Britain and Northern Ireland: 

Add an additional subparagraph to the operative paragraph 2: . 

" (7) to study the extent of actions taken by governments in modifying their 

health manpower training programmes and assist the Member States in restructuring 

the curricula for all the members of the health team especially for physicians at 

both undergraduate and postgraduate levels, to make them more relevant to the 

needs of their societies." 

3. Amendments proposed by the delegation of Romania: 

Add a new paragraph to the preamble following that proposed by the delegation of 
the USSR: 

"Recalling that the promotion of the training of national health personnel is a 
constitutional function of WHO," 

In the operative paragraph 2., subparagraph (1) delete in the first line: 

"to promote" and replace by "to help Member States in" 

Add a new operative paragraph 4.: 

" 4. REQUESTS the Director-General to report to a subsequent Health Assembly on the 

progress and on the impact of implementation of this resolution in the work of the 

Organization. " 



Professor HALTER (Belgium) noted that the annexes to the report on health manpower 

development mainly referred to developments up to 1970. He supported the amendment to 

the resolution recommended in EB57.R21 proposed by the delegations of India, Turkey and the 

United Kingdom of Great Britain and Northern Ireland. Stressing the problem of the unequal 

distribution of physicians, he observed that at the present time there was a plethora of 

doctors in Belgium and he hoped that when migration difficulties had been overcome, links could 

be established between those countries with many doctors and those with few. WHO work on the 

standardization of medical qualifications was most important. 

Dr MUREMYANGANGO (Rwanda) welcomed the report and thanked WHO, UNESCO and many friendly 

countries for their technical and material support to his country in training health manpower. 

Training had mainly taken place in Rwanda and this had enabled the personnel to specialize in 

the specific problems of the country. Training of teachers of medicine, sanitary and 

laboratory technicians and radiographers was still required. He pointed out the difficulties 

of using different makes of apparatus which came from various countries. It was necessary to 

have a uniformity of apparatus so that repairs could be easily carried out. The socioeconomic 

conditions of his country prompted doctors to go abroad and he hoped that WHO could study ways 

of retaining medical personnel in their country of origin, where they were so needed. He 

stressed the importance of encouraging local staff to go into research and noted that tradi-

tional healers formed a source of manpower which should not be neglected. 

Dr VIOLAKI-PARASKEVAS (Greece) noted that the theme of health manpower development was 

discussed at many specialist seminars. The training of health manpower should finally fill 

health needs. The delegation of Greece supported the proposals for future activities 

(contained in the report) and drew particular attention to Section 5.1.1 Part II concerning 

activities at national level. The paragraph stressed the "need for a country-specific 

permanent mechanism ....". This should be reflected in the resolution recommended in EB57.R21 

and the delegate of Greece therefore proposed to amend it by inserting, in operative 

paragraph 2(2), the word "permanent" before the word "mechanism". She felt that this would 

further emphasize the functional integration of health services and manpower development. 

Professor ORHA (Romania) said that all countries recognized education and training as an 

important factor in their national health policies and he welcomed WHO guidance and support in 

this field. He especially welcomed WHO's efforts to help developing countries build up their 

national educational training programmes for all medical, auxiliary and paramedical personnel. 

These national programmes were a prerequisite for building up the infrastructure of national 

health services and for national independence in health matters. In connexion with the report 

under discussion he noted that evaluation of educational processes was vital in maintaining a 

flexibility to allow these processes to be geared to local health needs. This programme on 

health manpower development was an important step in the integration of health services and 

manpower development. All elements should be part of a comprehensive process which should 

cover the education of all categories of medical personnel. Experience in Romania showed that 

this method of treating the subject was successful. Teacher training was of vital importance 

as teachers had to know how and what to teach. Goals had to be set for medical schools. An 

experiment in Romania on a new approach involving teaching by which the Faculties of medicine 

were responsible for undertaking health surveys of the district around the medical centre and 

thereby meeting public health service needs. The medical schools, therefore, concerned them-

selves with public health problems in a real way. Concerning the policy of training programmes 

within countries, he recognized the value of wellknown training centres which could point to 

new policies for health manpower development. He welcomed the fellowships awarded by WHO but 

noted that people trained in local conditions are more likely to specialize in local problems 

and that ten to twenty people could be trained locally at the same expense of training one 

abroad. The delegation of Romania agreeed with the amendments proposed to the resolution 

recommended in EB57.R21 by the delegation of the Union of Soviet Socialist Republics and the 

delegations of India, Turkey and the United Kingdom of Great Britain and Northern Ireland. 

Dr JOSHI (Nepal) shared the view of the delegate of Turkey and felt that 95% of patients 

could be cared for by health assistants or auxiliary health workers rather than by doctors. 

Nepal had one Institute of Medicine which trained health assistants and auxiliary health 



workers but sent students to India, Union of Soviet Socialist Republics, Bangladesh and China 

to study for medical degrees. The Institute of Medicine trained health workers to diploma 

level according to local needs. He considered that the laying down of an international 

standard for medical qualifications would not prevent the "brain drain". However people had 

often studied for many years and still found that their medical diplomas were not accepted 

abroad; he therefore felt that WHO should set standards for degree equivalencies. 

Dr MICHEL (France) noted that where bilateral technical cooperation was involved, there 

was an additional incentive to the training of nationals of the aided country as specialists 

as these staff when trained could then replace expatriates thereby releasing funds for develop-

ment of health facilities and equipment. With regard to specialization, fellowships should be 

offered to meet specific local needs and he hoped that requests were limited to the priority 

problems of countries. Specialists were trained to work in their own country and should 

usually have spent two or three years working there before their specialized training. The 

training given to doctors and nurses is often not basic enough to enable them to effectively 

advise on and implement the primary health care services and they often require retraining for 

these services. 

Dr THOMPSON (Nigeria) said that in Nigeria, the National Development Plan 1975-1980 

accorded priority to manpower development in the health development sector in order to provide 

basic health service units. There were six universities which had medical schools and the 

suggestion of reducing the number of training years to four (from five or six) was not favoured 

by the universities themselves. It was proposed to have an integrated approach to the training 

of nurses and midwives combining both hospital experience and community medical care. To 

improve environmental sanitation, health inspectors were to be trained in local areas and 

schools of health technology were to be built in each state. The University of Ife had started 

a new integrated course for all hospital health workers who would spend three years studying 

basic health sciences before specializing. Post-graduate training programmes belped to avoid 

the "brain drain". WHO could help greatly in providing teachers for nurses and health staff. 

The introduction of free compulsory primary education would enable Nigeria, in the long term, 

to build up a cadre of peripheral health workers on a par with the Chinese barefoot doctors. 

Dr WADE (Senegal) stated that health manpower development was a major concern both in 

urban and rural areas as shown by the large number of doctors who were being provided through 

international and bilateral cooperation. He especially thanked WHO for its assistance with 

doctors and nurses. A centre for post-basic training for nursing had been created in Senegal 

dealing, partly, with the needs of primary health care. Nursing schools had an output of 100 

qualified staff per year but a fifth of these left the country. Education for medical students 

was adapted to local needs and conditions. 

Dr FULOP (Director, Division of Health Manpower Development) said that the delegates in 

their comments had shown strong and unequivocal support for the programme which could only be 

implemented by Member States, WHO's role being that of an agent of change, of stimulation, 

coordination and collaboration with those States. The integrated development of health 

services and health manpower was a most promising idea, and for the first time a coherent, 

holistic programme had been setup in this field for the improvement of health care. Drastic 

changes had been proposed by the delegate of Turkey; in that respect, the report pointed out 

that the main aim in the coming years should be to effect a radical change in health manpower 

development that would make it relevant to present and foreseeable future community health 

needs. Such changes should be made by the countries themselves and in the countries them-

selves. In relation to what a number of delegates had said, it was gratifying to see that 

several new models of education were now emerging. WHO would endeavour to collect information 

about them and about an assessment of the results they achieved. He hoped that a publication 

would appear before the Thirtieth World Health Assembly that would describe these new strategies. 

Most of the changes advocated by delegates included teacher training; that had been a priority 

area in WHO for a number of years and would continue to be one. Teacher training, it had to 

be stressed, was a tool intended to effect change of relevance to community health needs. 

The pedagogic handbook referred to by the delegate of Spain had now been issued in French, 

and an English edition would appear shortly. It would also be translated within the near 

future into Italian, Polish and Spanish by the respective national authorities. Several 



delegates had stressed the reorientation of the training of health staff, and the Indian 

delegate had emphasized the importance of continuing education of physicians in this relation-

ship. In that respect, the report deliberately refrained from mentioning categories of health 

workers by name, all its statements relating to all categories, including physicians and nurses 

The report indeed stressed that there should be a balanced development of health teams. WHO 

had given considerable attention to doctors and nurses, but the time had now come to abandon 

such a lopsided approach and develop health teams, striking the balance among the members that 

was best adapted to local conditions. There could be no universally acceptable composition 

of the health team; physicians were not necessarily the hub of the team. 

In relation to the training and utilization of auxiliary and community health workers 

and their supervisors, the report stated that new and strong emphasis would be given to them, 

since simply the training of more physicians and nurses, who were generally hospital and 

disease oriented, would not solve the health problems of developing countries in the fore-

seeable future. The delegate of Zaire had sounded a note of warning about the danger of 

auxiliaries who did not know the limits beyond which they should not go or when and where to 

refer cases. He fully agreed that such a danger existed, but, as was clearly indicated in 

the document "The Primary Health Worker" that had been distributed to delegations that morning, 

a primary health worker should not practice in isolation. He should be a part of a health 

system and as such be regularly supervised, and he should know where and when to seek guidance 

and to refer patients who were seriously ill or whose illness was beyond his competence to 

treat. In any case, even physicians must also be aware of their limitations. 

The keyword of the report was relevance, which had a bearing also on the migration of 

doctors and other health professionals; if health workers were trained properly to carry 

out their work in a way adapted to their country's needs, the brain drain would be reduced. 

The delegate of Spain had referred to the problem of large numbers of students. That 

problem was symptomatic of an already unsatisfactory health education system, and when WHO 

collaboration was asked for in relation to this problem, the whole system of health manpower 

development was scrutinized. The Egyptian Government had in that way requested WHO assistance 

and WHO was actively collaborating in seeking a solution to the problem. In relation to the 

ratio of health workers to the population mentioned by the delegate of the United Republic of 

Cameroon, a proper balance, best adapted to local conditions, was required; no universal 

ratio could be laid down. In the same way, there could be no uniform pattern for an 

established mechanism for the application of the concept of integrated development of health 

services and health manpower. In every case countries would have to work out what was most 

suitable for their own conditions. The delegate of the USSR had asked about the time frame 

for the implementation of the programme. The targets of the programme were laid down in 

Part II, Section 5.6 of the report, and quantification in function of time would have to be 

made first at country and then at regional level. To do so at global level would be diffi-

cult, if it were even feasible. In October 1976 there would be a meeting of regional advisers 

on health manpower development to consider the targets and the implementation of this pro-

gramme. 

He drew the attention of the delegate of Gabon to the table containing assignments of 

teaching staff in Official Records No. 229, page 37, which indicated that 288 teachers had, 

in 1975, been assigned on behalf of the Organization to different national schools for health 

personnel. A programme for the provision of teachers of health sciences therefore existed 

and was managed by the regional offices concerned. The same delegate had also asked for 

guidelines regarding financial incentives. As the report indicated in Part II, subsection 

5.5.3 technical guidel ines would be developed on health manpower management, including 

financial incentives. A number of passages in the report concerning both past and future 

activities dealt with the question of so-called equivalence of medical degrees and diplomas 

raised by the delegate of Nepal. In relation to the brain drain, after phase A of the 

migration study had ended, WHO offered its collaboration for national action programmes and 

hoped that success would be achieved through integrated efforts tackling a number of contri-

butary factors together and representing an overall approach leading to the establishment of 

realistic health manpower policies and plans. He noted that the delegate of the USA did not 

consider the section 4,3 on migration trends in Part III of the report to reflect the policy 

of his Government; it had not been intended to do so, but to indicate one of several trends -

a trend moreover that was in the process of changing. Finally, he assured the delegate of 

the United Kingdom that the progress report on migration was not intended to be exhaustive 



but it was hoped that the final report would be and would certainly include the efforts 

referred to by the delegate. 

The valuable comments and suggestions made during the discussions would be taken fully 

into account in the programme. 

Dr PACCAGNELLA (Italy) expressed his satisfaction with the programme and his thanks for 

WHO support for programmes in his country. 

The CHAIRMAN drew the attention of the Committee to the draft resolution contained in 

resolution EB57.R21 and to the amendments made by the delegations of the USSR, India, Turkey, 

and the United Kingdom of Great Britain and Northern Ireland, and Romania. 

Professor KOSTRZEWSKI (representative of the Executive Board) accepted the various amend-

ments but suggested that the word "help" in the Romanian delegation's amendment to operative 

paragraph 2 should be replaced by "assist". 

Professor ORHA (Romania) accepted the amendment and pointed out that the new operative 

paragraph 4 that he proposed requested the Director-General to report on the progress and on 

the impact of implementation of the programme, not of the resolution. 

Professor i&EPIN (Union of Soviet Socialist Republics), referring to the amendments 

proposed by the delegation of Romania, suggested that the new preambular paragraph should read 

"Recalling that assistance in promoting the training of national health personnel is a cons-

titutional function of WHO". 

He also proposed that the new operative paragraph 4 should request the Director-General 

"to report to a subsequent Health Assembly on achievements in carrying out this programme". 

Professor ORHA (Romania) accepted the Soviet Union delegate's amendments. 

Decision : The amended draft resolution was approved. 

2. ADOPTION OF THE SIXTH DRAFT REPORT (Document A29/73) 

Decision: The Sixth Draft Report of Committee A was adopted. 

3. CLOSURE OF THE SESSION 

Following the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed. 

The meeting rose at 4.20 p.m. 


