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EIGHTH MEETING 

Thursday, 18 May 1978, at 9h30 

Chairman: Dr N. N. MASНАLАВА (Botswana) 

1. SECOND REPORT OF COMMITTEE A (Document (Draft) A31/64) 

Dr VALLE (Bolivia), Rapporteur, read out the Committee's draft second report. 

Decision: The report was adopted. 

2. MEDIUM -TERM PROGRAMMING FOR HEALTH MANPOWER DEVELOPMENT: Item 2.6.7 of the Agenda 
(Resolutions WНA29.72 and EB61.R27; Official Records No. 246, summary records of 
the sixteenth meeting (section 2) and the seventeenth meeting (section 3); 
Document A31/18) 

Dr CASSELMAN (representative of the Executive Board), introducing the item, said that the 
Health Assembly was now concerned with the application of the process of medium -term program- 
ming to specific WHO programmes, while bearing in mind the directions provided by the Sixth 
General Programme of Work. Its application to the medium -term programme for health manpower 
development was made in document А31/18, which contained the global programme in an annex. 
Copies of the regional medium -term programmes for health manpower development and of the 
medium -term programme for research in health manpower development were available for inspection 
in the meeting room. 

The Executive Board had considered the medium -term programme for health manpower develop- 
ment at its sixty -first session, on the basis of a report by the Director- General describing 
the process by which it had been developed, a report by its Programme Committee, and accounts 
of medium -term programming in health manpower development at the global, regional and, in 
certain cases, national levels that stressed how linkages could be achieved between national, 
regional and global coordinating mechanisms. 

Health manpower development was the first major programme area, as defined in the Sixth 
General Programme of Work, for which a complete medium -term programme had been prepared. Its 

formulation had necessarily been lengthy, taking three years, and had involved a series of 

consultations with national authorities, experts from different disciplines and representatives 
of other service sectors, and WHO staff drawn from all parts of the Organization. It had, 
moreover, necessitated rethinking every aspect of the former health manpower development 
programme and had led to a completely new orientation, guided by the Executive Board document 
relating to technical cooperation (WHO Official Records, No. 238, 1977, pp. 181 -209) and 

endorsed by the Health Assembly in resolution WHA29.72. The Committee might wish to consider 
the manner in which the medium -term programme reflected the policies established by the Twеntу- 
ninth World Health Assembly. 

The Board had been impressed by the quality of the resulting overall medium -term 
programme for health manpower development and had recognized that it could serve as a model 
for medium -term programming in other major programme areas. It had further noted that the 
medium -term programme could provide a basis for technical cooperation not only between Member 
States and WHO but also between Member States themselves. It had been evident to the Board 
that the new well -integrated medium -term programming was directed towards the achievement of 
well -defined country targets and had been the result of close teamwork at all levels within 
the Organization and the national health authorities. Such teamwork would have to be con- 
tinued, on the basis of appropriate organizational mechanisms, so as to ensure that the 
programme could be assessed and adjusted as necessary. Examples of the participation of the 
regions in the development of the medium -term programme had been noted, as well as the fact 
that a number of countries had been able, at the country level, to develop medium -term 
programmes in health manpower development that had already been integrated into the overall 
programme. 
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He drew attention to resolution EB61.R27 and emphasized that, while the report could be 

regarded, in the context of the present discussion, as an example of the application of medium - 
term programming, the programme for health manpower development was a very real medium -term 

one already in operation throughout the Organization. 

Dr MAFIAMBA (Cameroon) said that the report accurately reflected the existing difficulties 
in health manpower development, at least as far as the African Region was concerned. In spite 

of all the sacrifices made by governments, health personnel was insufficient; there was a 

shortage of qualified national teachers and of teaching materials, and a certain amount of 
resistance by teachers to the system of integrated multidisciplinary training. Contrary to 
what was stated in the report, not all the regional health manpower training centres had 

developed as they should, in spite of the efforts being made by WHO. There was a need, in 

view of the resistance to which he had referred, to review the methodology for training health 
manpower. 

The question of the funds necessary for planning health manpower development also called 
for attention. It had become apparent in his country that the salaries of personnel accounted 
for a very high percentage of the health budget aid prevented the necessary resources from 
being made available for technical equipment and improvement of the quality of the services 
available to the population. Accordingly, the setting up of new training centres for health 

personnel had been stopped for the time being by the authorities. It was necessary to improve 

the existing services and lay increasing emphasis on the training of basic auxiliary personnel 
to provide primary health care to rural aid peni -urban areas. WHO should play an increasingly 
active role in helping national institutions in developing countries by supplying them with 

appropriate teaching materials which they urgently needed. 
His delegation considered that the matter should be kept under permanent review, and for 

that reason supported resolution EB61.R27. 

Dr CUMMING (Australia) believed that the aspects of the programme that called for parti- 

cular emphasis were the linkage of health manpower development with health needs and therefore 

with country health programming and the insistence on the selection of health workers so as to 

involve active community participation. Many countries, both developed and developing, had 

been stimulated thereby to assess their own needs with regard to health manpower more clearly 
and to reflect on the decisions required if their health manpower programmes were to be estab- 
lished on the basis of the health needs of their populations. The answers would not be easy, 
but facing the problem represented a big step forward. 

Particular stress needed to be placed on the need to develop or strengthen the links 

between the producers and consumers of health manpower. WHO was particularly suited to playing 
an active role in meeting that need, through recommendations to governments and through its 
coordinators, and it should seek to increase awareness of the importance of such an objective. 

The medium -term programme in health manpower development could play a useful and produc- 

tive role at the country level by assisting in the rationalization of programmes of technical 
cooperation, both multilateral and bilateral. It was evident that auxiliary health workers 
would have to be produced in greater number and trained under conditions appropriate to their 
particular country. The problem, however, lay in convincing already established health 

professionals, and indeed the population of the country as a whole, to accept such auxiliary 

personnel as the first point of contact. WHO could set the pace in that field and, from its 

neutral and apolitical standpoint, play a dynamic role in convincing governments and peoples 

of the urgent need for such auxiliary personnel and for the multidisciplinary team approach to 
the delivery of health care. That should be seen not as a threat but as a challenge to the 

established medical profession, giving its members an opportunity to spread their skill and 

experience over a larger section of the population. In order to do that effectively, there 

was a need for the medical profession to acquire new skills in such fields as group dynamics. 

The programme starting in 1978 was good as it stood but he would welcome further clari- 

fication as to future trends. He had some doubts as to what was being achieved when he saw 
the target set. That was only a very minor criticism as the document was an excellent one. 

Indeed, the Health Assembly should adopt a resolution suitably adapted from resolution EB61.R27, 

since health manpower development was the first major area in which medium -term programming had 

become a reality. He would be glad to assist the Rapporteur in preparing a draft resolution, 

if requested to do so. 
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Professor JAKOVLJEVIC (Yugoslavia) considered that the document contained an excellent 
medium -term programme for health manpower development reflecting the new focus, principles 
and strategies endorsed by the Health Assembly. The sound philosophy underlying the 
programme was that health services had to be planned and developed to meet the health needs 
of the whole population, and that health manpower itself should reflect the requirements of 

those services. The programme also took due account of the objectives embodied in the 

Sixth General Programme of Work. It was particularly gratifying that the first medium -term 
programme relating to a major WHO programme area should be one entirely oriented towards 
technical cooperation with Member States and aimed at facilitating the achievement of 
clearly defined national targets with a measurable impact and national self -reliance as an 

ultimate objective. 
The implementation of the medium -term programme would mean a complete reorientation of 

the Organization's programme in that sphere. More important, it would also involve and 
stimulate radical changes within Member States. He had noted with satisfaction that the 

programme, which had previously been oriented basically towards quantitative aspects and 
high academic standards in the field of medical and nursing education, was now concerned with 
both the quantitative and the qualitative problems of all elements of the health manpower 
development process, i.e., planning, production and management. The criterion for quality 
was well -defined, namely, relevance to the health needs and demands of the people, and all 
categories of health personnel were involved, particularly primary health care and auxiliary 
personnel. The programme now emerged as a comprehensive long -term programme, with clear 
objectives and targets relevant to the needs of Member States. 

His delegation was prepared to cooperate fully in the implementation of the programme, 
aid was pleased to see that the Director -General had already taken steps to secure cooperation 
with Member States. He hoped that the programme could be published in some appropriate form. 

He would also welcome a resolution endorsing the programme and requesting the establishment 
of appropriate monitoring mechanisms to ensure its effective implementation and continuing 
adjustment so that it could best meet the ever - changing health situation and needs of the 
people. 

Dr SANKARAN (India) said that much of his country's health manpower development over 
recent years had been detailed in the presentation on country health programming. His 

Government had made efforts to strengthen health manpower development within the national 
health plans of the past several years, concentrating primarily on medical and paramedical 
education. 

The number of physicians produced yearly in India was 12 500, and a total of approximately 
190 000 physicians were registered at present. The loss of personnel, through emigration 
and through contractual service obligations to many developing countries, amounted to about 
25 000 doctors, or approximately 12% of the national register. Dentists numbered barely 
5700. Out of an intake of 31 140 nurses annually, the output was only 9500, the dropout 
rate being 66 %. The total number of nurses registered was 98 000, which meant that there 
was an acute shortage of that category. Auxiliary nurses and midwives numbered about 9000, 
with a loss rate of less than 1 %. Health visitors numbered about 7800 and pharmacists 
51 000. It was apparent from those figures that the doctor population ratio was far from 
satisfactory in most states and deplorable in rural areas, the "brain drain" being from rural 
to urban areas. There had been a disproportionate lack of development in training paramedical 
personnel, who were an integral part of hospitals and the health infrastructure generally. 

Any medium -term programming should accordingly be adapted to the individual needs of 
countries and be such as to correct the inequitable distribution of personnel within a country. 
It might be desirable to institute a compulsory period of service in the rural areas for 
persons who had been trained in health work at considerable cost to the national budget; 
that would contribute to the formation of a basic health infrastructure in the rural areas. 
In his own country at least, considerable stress had in the past been laid on postgraduate 
courses in clinical subjects, resulting in a gross maldistribution of doctors; but the 
situation was now being reviewed. 

Medium -term programming of health manpower development would accordingly be of significant 
value to India, given the situation he had just described, and his delegation would accordingly 
endorse resolution ЕВ61.R27. 
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Professor HALTER (Belgium) said that it was gratifying to see the high quality of the 
programme established on health manpower development, which was a basic problem at present 
when many countries were in the process of drawing up plans for developing their health 
services and when WHO had set itself the aim of health for all by the year 2000. Health 
manpower development posed a problem for the developed countries that was as great as, or 

even greater than, that facing the developing countries because of the legacy they had 
inherited in the form of the empirical training of health personnel and the law of supply 
and demand, which had led to uneven distribution between the various specialties. That was 
so in his own country, where questions of social security payments and of prestige had further 
complicated the position with regard to the availability of various categories of health 
personnel. WHO could play a valuable role if it assisted in establishing some sort of 
system whereby surplus health staff in a particular country could serve as cadres in countries 
where they were needed to train national health personnel. Accordingly, he hoped that WHO 
would keep a close watch on health manpower development problems within the broader context 
of health planning. 

In keeping with the suggestion by the delegate of Australia that a resolution by the 
Health Assembly would strengthen the policy being followed by WHO, he suggested the following 
text: 

The Thirty -first World Health Assembly, 
Having noted the report of the Director -General and resolution EBб1.R27 on the 

health manpower development programme, 

1. COMMENDS the Director -General on the work accomplished; 

2. EXPRESSES the hope that the programme will be pursued as speedily as possible; 

Э. INVITES countries to envisage close collaboration with WHO in the interest of 
the most rational possible utilization of health personnel; 

4. REQUESTS the Director -General to report to the Executive Board and to the 
World Health Assembly on the progress made by WHO and by Member States. 

Dr TATOCЕNКО (Union of Soviet Socialist Republics) considered that health manpower 
development was one of the most important aspects of WHO's work. The programme under 
discussion was the logical and successful outcome of previous discussions at the Health 
Assembly and, in particular, resolution WHA24.59. 

His delegation welcomed the emphasis on the basic principle of developing health 
manpower within the framework of the health services as a whole (a principle that had proved 
fully justified in practice in the USSR), the stress on meeting the needs of the developing 
countries, and the importance given to the health team approach. Certain sections of the 
programme inevitably duplicated to some extent activities carried out in other WHO programmes, 
and every effort should be made during implementation to maintain a clear distinction between 
functions. The elaboration of a medium -term programme was a continuing process; quantitative 
indicators of targets should be included for evaluation purposes wherever possible, since 
the health manpower development programme lent itself particularly well to quantitative 
evaluation. 

A useful form of technical cooperation would be to set up a bank of data on teaching 
methods and curricula for various categories of health personnel, so that countries could 
benefit from the experience of others and select any information that might assist them in 
their training programmes. There was no need for the bank to be centralized; it might 
be composed of a network of cooperating centres. 

The USSR had acquired considerable experience in the training of various categories of 
health workers, and a number of interregional seminars on the subject had been held in the 
USSR under WHO auspices. It was prepared to continue its cooperation with WHO, possibly 
by establishing a training demonstration centre and assisting in setting up a curricula bank. 

Professor RENGER (German Democratic Republic) welcomed the programme on health manpower 
development, which he considered of vital importance. In the German Democratic Republic, as 
in other socialist countries, health manpower development was determined according to the 
needs of the population for medical care. The development of health personnel was 
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undertaken on an integrated basis according to the priority tasks to be performed by the 
health services. The total number employed in his country's health and social services had 
risen from 292 277 in 1960 to 450 000 in 1977. The main problem lay in the integration of 
specialized care with primary care. 

Speaking from experience in the German Democratic Republic, his delegation would 
recommend that WHO should concentrate its attention mainly on promoting health manpower 
development, particularly in the developing countries, attention being given first to primary 
health care. Furthermore, a national health service should be built up in the developing 
countries with health centres serviced by a team of physicians, nurses, social workers, 
midwives and other paramedical personnel, for whom continuing training programmes should be 
developed. Only by that method could medical care of the rural population, which amounted 
to more than 80% of the total population in developing countries, be guaranteed. 

His country was prepared to support a medium -term programme in health manpower 
development, according to its possibilities, by conducting courses in the German Democratic 
Republic on primary health care, by educating and training physicians and other medical 
personnel, and by helping developing countries on the spot. 

Professor PHILLIPS (Ghana) Indorsed the basic principle of the report, especially the 
part stressing that useful health activity should be undertaken at the most peripheral areas, 
and he strongly supported the main objective of the integrated and coherent programme 

The emphasis placed on training, especially in- country training, and on the designing of 
curricula to meet the needs of the developing countries was gratifying. It was to be hoped 
that the undesirable migration of trained manpower would be discouraged thereby; in Ghana 
there was evidence that that was probably so, at least as far as the medical profession was 
concerned. 

His delegation was pleased that auxiliary and community health workers were not 
considered substitutes for the "classical" cadres of doctors and nurses, whose role, it was 
recognized, would in fact increase in importance in the execution of the health manpower 
development programme. Both types of workers were important. 

One of the strongest points of document HМD /77.7 Rev.4, attached to document А31/18, was 
that it had clearly indicated many of the thought -provoking problems that had surfaced during 
the preparation of the health manpower development papers. 

In Ghana modest efforts were being made to apply the health manpower development system, 
although certain problems had come to light in the process. For example, the health centre 
superintendent did not appear to be the most suitable cadre for the fundamental primary 
health care envisaged; he appeared best suited to urban or rural polyclinics, as the 

original plan had recommended. A new type of primary health care worker was now required, 
to operate among the peripheral units of population groups, consulting with them, advising 
them, and promoting positive health by dealing, inter alia, with maternal and child health 
and environmental sanitation. It was to be hoped that such workers would be trained to 

recognize their limitations. 
Since 1976 Ghana had made some progress in regard to the mutual recognition of 

qualifications and diplomas. That progress was admittedly on a small scale and had thus far 

been limited to medical practitioners. An examination of registrable qualifications, both 

primary and specialist, had been taking place, and it was hoped that it would provide a basis 

for comparisons with the qualifications and diplomas of other countries. Ongoing discussions 
on schemes for postgraduate studies also implied the consideration of such matters, at least 

in West Africa. 
The trend of curriculum development in Ghana had been in the direction of strategies 

designed to expose students of medicine to primary health care environments. His Government 
hoped that such strategies would help to prevent undesirable migration from the country. 

Dr TRAPERO BALLESTERO (United Nations Educational, Scientific and Cultural Organization) 
referred to the various fields in which cooperation between UNESCO and WHO might be given 
concrete expression. The first concerned joint efforts by both organizations to promote 
the teaching of human rights at faculties of medicine and medical sciences, which had 
taken the specific form of a survey of the subject carried out in cooperation with the 
International Institute of Human Rights in Strasbourg, the results of which would be 
submitted to the International Congress on Human Rights to be held in Vienna in September 
1978. The preparation of a joint WHO /UNESCO recommendation on the teaching of human 
rights at faculties of medicine aid social sciences provided scope for effective cooperation. 
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An additional field in which the two organizations could considerably expand their 
cooperation was the medium -term programme for health manpower development. A mere 
comparison of the objectives laid down in the documentation before the Committee with the 

educational objectives established in UNESCO's draft programme and budget for 1979 -80 was 

sufficient to make clear the benefits that could be expected from cooperation between the 
two organizations. If account was taken of the targets laid down in areas A.4 and A.5 of 

the programme before the Committee, the relationship with the UNESCO project on the 

mobility of higher educational staff and the validation of studies and qualifications 
would be immediately apparent. The UNESCO project was designed to ensure that movements 
of students, teachers, research workers and professional personnel of all kinds should be 

better balanced and better adjusted to the changing conditions of society and should, at 

the same time, satisfy the requirements of international cooperation; it was designed to 

promote a more complete evaluation of the training of individuals so that when they began 
or continued their studies, took up a professional post, or changed their occupation, they 

could do so in the manner best suited to the development requirements of the society of 
which they formed part and to their own personal needs. UNESCO was in the process of 

elaborating, for the benefit of those responsible for assessing educational attainments, 

new criteria for measuring training appropriate to the circumstances, more complete 

information, and methods and techniques whereby specific objectives could be attained. 
The project was also designed to facilitate and expedite the incorporation of professional 

persons and students who had been trained abroad in the economic and social life of their 

countries of origin, and thereby to mitigate the brain drain. 
It was expected that by the end of 1978 almost 100 countries would have officially 

participated in the elaboration of conventions and agreements on the validation of studies 
aid qualifications, prepared under the auspices of UNESCO. In fact, a convention for the 

Latin American and Caribbean Region had been signed in 1974; it had come into force in 1975, 

and some countries from outside the Region had acceded to it. A committee to arrange for 

the implementation of the convention had already met, and some countries from the Region 

had already adjusted their national legislation accordingly. A second convention between 

the Arab States and the Mediterranean coastal States of Europe had been signed in 1976 and 

was already in force. A further convention concerning the Arab States would probably be 

signed by the end of 1978, and a fourth convention was due to be prepared in December 1978 

for UNESCO's European Region. That information might be of value to the Committee in its 

consideration of the health manpower training programme. 

Mr ZAPATERO (Spain) said that the Health Assembly which had laid down valuable guide- 

lines in resolution WHA29:72, had helped remove some of the difficulties facing the task 

of medium -term planning for health manpower development. There had been, and still was, 

a general tendency to see all health problems in terms of the medical profession, although 

that tendency had been rightfully criticized in recent times. In professional training 

there had been, and still was, a marked tendency to copy foreign systems from more advanced 

countries. Fortunately, that attitude was now changing, as was shown by the enthusiasm 

generated by the Alma Ata Conference. 
His delegation was therefore pleased to note the continuing concern expressed in 

document А31/18 with manpower training systems adjusted to actual health requirements and 

with the organization of health teams. Nevertheless, even greater emphasis had to be 

placed on the need to renew traditional systems, in view of the manifest lack of planned 

and rational manpower training policies at the national level, in which the veiled or open 

opposition of professional groups played a part. 
Also noteworthy was the view that the universities were generally out of touch with 

national realities. In that connexion the Regional Director for Africa had made the 
impressive proposal that traditional descriptions such as "faculty of medicine" and 
"school of nursing" should be replaced by a more generic and comprehensive term like 
"health science institute ". The proposal would, of course, meet with resistance from 
forces ensconced in their ivory towers. 

His country had benefited from the progressive spirit of WHO through the medical 
seminars it had organized. Fortunately, Spain was now in a position to hold such seminars 
without recourse to the Organization, using national personnel. 

The reform of the general health system recently undertaken in Spain also had elements 
in common with what the draft programme before the Committee was advocating. A restructuring 
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of the regulations on and qualifications of specialists had already been studied, and other 
projects, such as the renewal of health manpower training systems, the activity of other 
professional persons who could not be termed health workers in the traditional sense, and 
the training of nongraduate public health workers, were already under way. 

His delegation therefore supported the need for a medium -term programme for health 
manpower development as reflected in the report before the Committee. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation welcomed the report as a major advance that clearly demonstrated the potential 

value of applying medium -term programming to health manpower development - a subject that 

was basic to the Sixth General Programme of Work and to the attainment of health for all by 

the year 2000. 

In regard to the details of the report, first and foremost it was necessary to ensure 

that the programme in question led to manpower development that was relevant to the medical 

and social needs of each Member State. It was all too easy to perpetuate existing 

professional patterns. Fortunately, many developing countries had already demonstrated the 

great scope for starting afresh without the restraints that sometimes made developed countries 

the prisoners of their own professional and health service histories. 

The teamwork referred to in the report was of universal applicability, although the 

precise composition of teams of health workers would obviously vary between countries 

according to their problems and needs and would also change in any given country with the 

passage of time. There was a need in most countries to achieve unified mechanisms for the 

review of health manpower problems across the board rather than through a series of separate 

arrangements for particular types of health worker. In that connexion the medium -term 

programme before the Committee provided some useful guidance. It was also desirable to ensure 

that, while there was adequate regulation of the standards and practices of all types of 

health worker in order to protect the public, the legislation should not be so rigid as to 

fossilize roles. For example, the tasks considered appropriate for an auxiliary, a nurse or 

a doctor at present might not be appropriate in the future in terms of the public need for 

or the best use of the skills and training of different types of health workers. 
The real need for both basic and continuing training was well recognized in the report, 

as was the need for a close and ongoing relationship between educational and service interests. 
In that connexion, the excellent meeting attended by ministers of health and of education of 
the Eastern Mediterranean Region had been most impressive. 

His delegation supported the conclusions contained in resolution EB61.R27 and hoped 
that the application of medium -term programming to health manpower development would be the 

forerunner of a much wider extension of such an eminently logical process throughout the 

work of the Organization. If, as had been suggested by the Australian and Belgian delegates, 
a draft resolution on the subject of health manpower development was submitted to the 
Assembly, the United Kingdom delegation would consider it sympathetically. 

Dr CABRAL (Mozambique), agreeing with the principles, methods of work and objectives set 

out in document A31/18, said that the medium -term programme for health manpower development 
was important because it was particularly relevant to the solution of the shortages and 

inadequacies encountered in the Third World, whose peculiarities had to be taken into account. 
Those shortages were almost always quantitative, only occasionally qualitative. 

When his country had achieved its independence, it had been faced with a shortage of 
health personnel, aggravated by the orientation towards curative medicine that had 
characterized training in the past. The first concern of the Government had been to keep 
the existing health structure in being after so many foreign health workers had abandoned 
the country. The early abolition of private medicine had made it possible to plan health 
manpower development in keeping with the requirements of a comprehensive national health 
service and with the educational facilities available. 

The country's specific conditions had led to the development of the concept of the 

health team, consisting of various specialized workers under the guidance of a team leader 
of higher training. The team had to be defined in accordance with the various levels of 

health care delivery. Its official duties covered the health centre itself and the health 
area under the latter's responsibility, high priority being given to preventive medicine, 
family health and environmental sanitation. 



A31 /A /SR /B 
page 9 

Special attention had been given to primary health care. The duties to be performed 
and the personnel needed to perform them had been clearly defined, and steps had been taken 
to identify the tasks and educational objectives of the village health worker. The first 
batches of voluntary village health workers, selected by the villagers themselves, had 
already graduated from three training centres. Their subsequent development, although 
closely connected with that of the communal villages to which they were attached, was also 
related to the work of the health centre teams. 

Three aspects of the training of health manpower were especially important. The first 
was the establishment of comprehensive centres for training various kinds of medical and 
paramedical personnel. His country already had some experience of that approach, which had 
proved to be an excellent way of maximizing the utilization of teaching staff and of giving 
students some knowledge of subjects other than their own. The second aspect was the training 
of teachers for the various disciplines along lines appropriate to Mozambique. The third 
aspect was the provision of continuous training to all categories of personnel to enable 
them to attain higher levels in their own specialty and even to move from one specialty to 
another; to that end, steps had been taken to promote a continuous flow of information and to 
organize refresher or higher courses for all categories of health personnel. 

In an evaluation of the health manpower development programme consideration had to be 
given not only to the training programme itself but also to medium- and long -term trends in 
health and in health care delivery services. In Mozambique the first part of that process 
was already in operation. The job descriptions of different categories of health personnel 
had been published and widely distributed, and it was on the basis of those job descriptions 
that the health representatives at each level evaluated the performance of health personnel. 

His delegation wished to stress the extreme importance of regional, international and 
bilateral cooperation in the training of personnel, principally in the developing countries. 
Only by cooperation could the latter overcome their shortages of human and material resources. 
WHO should take more dynamic action to induce international agencies, both within and without 
the United Nations system, to help them create their own local facilities for the training 
of health personnel and the implementation of a health manpower development programme. 

His delegation supported resolution EB61.R27. 

Dr MATTHEIS (Federal Republic of Germany) noted that there was sometimes a conflict of 
goals between the educational system and the health system. In her country, for instance, 
the educational system aimed at providing training facilities for as many persons as possible 
on the principle of the free choice of profession. That often meant overcrowded classrooms 
and long waiting lists for students. In the health system the quality of training of health 
workers was often difficult to guarantee if there was too much pressure on teaching institutions; 
a further problem was that of finding employment for a surplus of trainees. 

An open choice of training courses was a generally accepted goal, but it became a 
problem if training facilities were insufficient to cope with the number of applicants. As 
long as students who had not yet received any professional training at all had to be excluded, 
there was a natural reluctance to offer others the chance of a second or even third kind of 
training. 

It was generally agreed that primary care should be the basis of each health care system, 
with the result that during training, emphasis had to be placed on general medicine and ambulant 
care. That was difficult in a country like the Federal Republic of Germany, which had thus 
far provided a largely hospital -oriented health care system. Her country was also having 
problems in drawing up appropriate curricula for future general practitioners and in training 
them for multidisciplinary teamwork, the importance of which had been stressed by a number of 
delegates. One or two universities in the Netherlands concentrated on those issues, for a 
discussion of which WHO might wish to provide a forum, proper training for primary care being 
by no means a pressing problem for developing countries only. Her delegation was prepared to 

cooperate fully in the implementation of the programme, which was of fundamental importance 
for the improvement of health care. 

Dr SIWALE (Zambia) said that the report before the Committee was particularly important 
because manpower was the key to every development programme at the micro level. The shortage 
of manpower worldwide was relative, but at the micro level it could be absolute. The health 
care industry was by nature labour -intensive, and the effects of manpower shortages were 
accentuated by the multiplicity of specialties and the high costs involved, although it might 
be possible to effect certain economies of scale by establishing regional training centres. 
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A characteristic of manpower training was the illusion that quality should be placed 
above the real needs of a country, an illusion that led to inappropriate training procedures. 
There was also a multiplicity of loyalties - to medical authorities and councils and to the 
bodies involved in certification and registration. Moreover, legislation could, if used 
inappropriately, increase the scarcity of manpower. The relationship between the different 
echelons of the profession was often inadequate, while the correct blend of the different 
levels of health care was not always easy to achieve, perhaps because medical personnel were 
often trained to work in isolation, with adverse effects on their ability to delegate 

responsibility. In a situation of scarcity continuing education was a problem because it 
was difficult to spare the time to take courses. It might therefore be desirable to make 
the provision of such education part of the functions of supervisors. Furthermore, training 

did not change people if the system into which they went was itself unchanged and did not 

allow for the new kind of team spirit. 

The problem of retaining workers after training was worldwide and was affected by a 

number of factors - economics, changes in demand, and the relative political stability of 

the country concerned. The rational utilization and distribution of medical personnel were 

always a problem, particularly in the case of women, who were usually unwilling to be posted 

to new locations once they married. 

To enable those problems to be solved, all the institutions concerned would have to 

display a common interest in them. His delegation was anxious to know what solutions other 

countries had found. 

Although little or no space in the report had been devoted to the training of multi- 

purpose workers, the document was so important that it should be widely distributed, 

particularly to universities and health training centres. 

Dr HERMIDA (Ecuador), commenting on the recommendation that the development of all 

categories of health personnel should be oriented towards the satisfaction of the health 

needs and demands of the people and not towards professional interests, pointed out that 

there were two alternative situations: either the State was able to integrate health 

services and the training of the human resources required for them in accordance with the 

needs of its citizens, or the State was unable to carry out such integrated planning because 

of independent programming by social security institutions, the freedom granted to private 

initiative in respect of training, the independent policies of State universities, or the 

freedom enjoyed by private universities. In Ecuador, for example, although practical 

coordination had been achieved between the universities and the Ministry of Health as far as 

the last two years of the degree course and the first years of professional practice were 

concerned, the universities had an "open door" policy with no limit on the number of students. 

More than 1000 doctors graduated annually from the country's medical schools. The State 

employed them all for two years and was thus able to reach the most remote spots However, 

owing to the social conditions obtaining in Ecuador, most doctors, after completing their 

social service, still chose the most profitable field of specialization, one that enabled 

them to compete advantageously on the open market. Moreover, universities had their own 

training policies and the State could only programme for intermediate and auxiliary personnel. 

Thus there were substantial differences between different countries. Some planned for 

the needs of the people; others were subject to the problems posed by the social classes 

of which they were constituted. In other words, their ideological values were different. 

In Latin America the social forces were in a constant state of struggle to change their 

condition; every year new problems emerged as a result. The programme should therefore not 

be identical for all countries in each region. A resolution supporting the programme and 

allowing specifically for the diverse conditions obtaining in different countries and for 

the exchange of information on how to deal with them should be introduced. 

Dr PATTERSON (Jamaica) said that the management of health was beginning to look like an 

integrated process aimed at achieving a given goal in a coordinated manner. The goal of 

health for all by the year 2000 was ambitious and would need systematic management, a 

flexible approach, adequate funding and appropriately prepared local пanpower. 

The highly commendable medium -term manpower development programme was very encouraging 

and dealt in real terms with what was for many Members an everyday experience. In most 

circumstances programmes built on new concepts and reoriented attitudes moved slowly. 

Jamaica had been working hard at the programme; it had only just begun to do so and was 
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encouraged to find that the parent body held similar views. It would continue to work to 

bring the programme of self -reliance to fruition, so that the process of health management 

would not be impeded by the lack of appropriate personnel trained to work effectively as a 

team. 

Nevertheless, attention needed to be drawn to two problems. The first was related to 

the stated objective of the programme, "to promote the development of appropriate health 

personnel, to meet the needs of entire populations ". That objective represented a plan 

moulded on needs and not on resources. Resources were, of course, taken into consideration, 

but it could happen that the burden of the recurrent cost of the expanded health manpower 

personnel would be underestimated, especially if sudden and unexpected economic stringencies 
recurred. In the recent past many countries had suffered such stringencies and national 
finances had had to be reshuffled, there being a shift to the protection of more economically 

productive sectors. The programme before the Committee, however, could not be curtailed at 

very short notice. 
The second objective was "to promote the development and application of relevant 

processes for basic and continuing education ". That was an ongoing process which, for each 

trainee, might last one, two, or three years, depending on the level of training. In an 

adverse economic situation, such as might arise from currency fluctuations, the maintenance 

of the training facilities and employment of the persons trained could be difficult, since 

the recurrent costs inherent in the programme were the concern of individual Member States. 
His delegation hoped that such problems would be considered by the governing bodies and 

that, if possible, some sort of buffer mechanism would be elaborated to assist Member States 
in which circumstances were jeopardizing the programme. 

His delegation supported resolution ЕВ61.R27. 

Dr YANG Tsun -hsíng (China) supported the report's view that the first priority of 
health manpower development was to contribute to the solution of the health problems of 
the most seriously affected population groups, particularly in the developing countries, 
with special attention to the rural areas. 

Owing to the corruption of the government that had been in power before liberation, 
the health of China's working people had been neglected; doctors had been confined to 
the cities, whereas vast areas of the countryside had been without nurses or midwives, not 
to speak of more highly trained personnel. After liberation, however, and under the 
leadership of Chairman Mao and the Chinese Communist Party, new principles had been laid 
down for the provision of health care. Priority was given to the needs of workers, 
peasants and soldiers, prevention was put before cure, and traditional Chinese medicine 
took its place alongside western medicine. An appeal had been issued for medical staff 
and health workers to serve in the rural areas, and some 1.8 million barefoot doctors and 
4 million health auxiliaries and midwives had been formed into health teams for that purpose. 

At the same time, doctors from city hospitals had been drafted into mobile medical teams 
that were sent out to country districts. 

China was now endeavouring to develop training courses for doctors of the higher and 

middle grades. There were at present 90 medical colleges, most of them offering a five -year 
course aid also providing postgraduate training facilities. In addition, there were 
several hundred middle -grade colleges for the training of health auxiliaries, nurses, 
midwives, laboratory workers and public health workers. China was still a developing 
country, and great efforts were needed if the goal set by the 11th National Congress of 
the Chinese Communist Party was to be attained and if the modernization of China's industry, 
agriculture and technology was to be realized within the century. 

China believed that, since countries differed from one another in their social and 

economic systems as well as in their manpower resources, it was for each nation to work out 
its own programme of health manpower development. However, the chief objective of such 

programmes should always be to meet the needs of the most underserved groups in the 

population, notably in the rural areas. WHO should do its utmost in that context to 

promote technical cooperation among its Member States. 

Professor PACCAGNELLA (Italy) said that health manpower development was of basic 
importance because the efficacy of a health service depended on both the quantity and the 
quality of its staff. Manpower problems existed not only in countries where there was a 

shortage of manpower but also in countries where there was an excess, notably the European 
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countries, where there were as many as 150 different categories of staff. Both types of 

problem should be seriously considered. The problem of conflict between educational 
institutions also existed in his country. 

The health needs of populations had changed as a result of changes in social structure 
following industrialization, which had brought about an increase in degenerative diseases 
and more recently in behavioural disorders, and it was necessary to retrain existing 

personnel to meet those needs. In addition, continuing education was needed to keep 

personnel up to date with the latest scientific and technological advances. Training 
activities should be coordinated in order to make the best use of available medical 
knowledge. If the mental and social health problems of communities were to be successfully 

tackled, different types of health team should be planned for and trained, some to serve 

the schools, others the workers, others the rural areas, etc. What was needed was 
multidisciplinary teams composed of staff qualified not only in medicine but also in social 
and cultural fields, but such teams were often difficult to create in practice because of 
the problem of finding a common language between the different disciplines. 

His country was now endeavouring to create family health teams in some regions, with 
the aim of tackling family health problems in a comprehensive way. While family planning 
was one of the services offered by the teams, their main task would be to give families 
psychological and social support, stimulating them to take an active part in protecting 
their own health. 

His delegation appreciated the Director -General's efforts to avoid sectoralism and 

hoped that it would be possible to achieve the maximum integration between the programmes 
for mental health, family health, and manpower development. He supported resolution 
ЕB61.R27, but suggested that paragraph 4 should be amended to read "REQUESTS the 

Director -General to organize continuous monitoring to foster implementation and to allow 

continuous assessment and any necessary readjustment of the programmes; and to report to 

the Programme Committee of the Executive Board as deemed necessary ". 

Mrs BRÜGGEMANN (Secretary) pointed out that resolution EВ61.R27 was a resolution of 

the Executive Board; it contained no recommendation for the Assembly. Did the Italian 

delegate intend to propose that the Assembly consider that resolution or did he agree to 

consideration of the resolution proposed earlier by the Belgian delegate? 

Professor PACCAGNELLA (Italy) said previous speakers had expressed support for the 

Board's resolution. If the Committee were to approve it, he felt that it should be 

modified as he had suggested. 

Dr ARAUJO (Cuba) expressed his appreciation of the dynamic and changing character of 

the health manpower development programme as expressed in the report. Although in Cuba 

fundamental changes in the socioeconomic and political structure had made it possible for 

the problems mentioned in the report as obstacles to the development of the programme to 

be solved in large measure, his country was interested in participating in the programme 

as a means of achieving a higher level of public health. 

One of the chief obstacles to the progress of such a programme was the lack of 

continuing education for all grades of health personnel. While a country might have 

sufficient numbers of such personnel, their lack of up -to -date knowledge in the medical and 

scientific field made the situation worse than it would have been with fewer but better 

trained staff. Lack of further training often meant resistance to the new approach to 

medicine, which was to view health care as an essentially social science, dealing with 

both sick and well as members of a specific social group rather than in isolation and 

from the purely medical viewpoint. 
He proposed that a new sub - paragraph should be inserted between sub - paragraphs (d) 

and (e) on page 3 of the Annex to document A31/18, drawing attention to the importance of 

the problem of the lack of continuing education. 

He supported the proposal made by the delegate of Australia in regard to the drafting 

of a resolution for submission to the plenary meeting. 
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Dr TRONGE (Argentina) said there had been various changes in the approach to the 

training of health personnel in his country. In general, the objectives and strategies 

outlined in the report were in line with those followed by the public health authorities of 

his own country in health manpower development. The manpower section of his country's public 

health department proposed to follow the recommendations of the report for improving the 

country's manpower resources, both in regard to the principles enunciated and in regard to 

the three programme areas: A, manpower planning and management; B, promotion of training 

for all categories of health staff; and C, educational development and support. Special 

attention, however, would need to be paid to the programme area C.2, the preparation and 

provision of relevant health instructional material, including textbooks. Even the 

existing programme in that area in Argentina would have to be reviewed in view of the 

potential danger of having the market flooded with cheap material that might promote ideas 

not in accordance with the true situation in the country. 

His delegation warmly supported the Director- General's report and endorsed its 

conclusions. 

Dr SINCLAIR (New Zealand) said that the report reinforced one of the central principles 

of WHO's philosophy, namely that health activities even at the most peripheral level should 

be carried out by properly trained personnel. Although the report rightly emphasized the 

problems of developing countries in regard to health manpower development, the question was 
of increasing concern also to developed countries. 

He strongly endorsed the statement in paragraph 4.1 that the programme needed to be 

adjusted to meet ever -changing needs. Since those needs were constantly changing with 

changing trends in the population and the incidence of disease, much research was needed if 

they were to be accurately defined. He did not think that the report laid sufficient stress 
on the need to quantify the actual functional role of existing personnel. His country had 

taken steps to meet that need by means of a system of confidential records for each different 

professional group, which gave full details of each individual's qualifications and 

experience. 

With regard to the statement on page 4 of the Annex that in two countries in WPRO the 
planned expansion of training institutions would be unable to meet staffing needs in a few 

years' time, he warned that an oversupply of health manpower could be as dangerous as a 

shortage. There was need for caution in overcoming shortages of health manpower, and 

educational programmes should not be allowed to develop to such a point that imbalance 

resulted. 

His delegation supported resolution EB61.R27, and would be glad to be associated with 
any appropriate resolution to be submitted to the Assembly. 

Dr SMITH (Nigeria) said that in his country health manpower shortage was one of the 
critical constraints on development. If the goals of the national health plan were to be 

achieved, intensive efforts were needed to train and utilize intermediate and auxiliary 

health cadres, including traditional healers and birth attendants. The technical cooperation 
being provided by WHO in that field would be devoted to establishing schools of health 
technology to train such cadres, thus supporting the Government's efforts to achieve a more 
balanced coverage of the population by trained health manpower. 

During the period covered by the current five -year plan, 7 new teaching hospitals and 
medical schools and 19 schools of health technology were to be established, in addition to 
5 tutor -training schools. Emphasis was being given to a new category of health worker who 
would be trained alongside existing health cadres but in terms particularly of community 
health planning. WHO should continue its efforts to promote cooperation in the field of 
manpower development. 

He was glad to note that the programme outlined in document А3l/18 covered all aspects 
of manpower development and was directed primarily towards meeting the health needs of 

populations. The document would be useful in helping other countries to improve the planning 
of health teams as well as training facilities, to bridge the gap between educational systems 
and health care delivery systems, and to encourage changes in professional attitudes - changes 
that were necessary in the interests of the health of the majority. However, he would 
appreciate some clarification of the evaluation component of the programme. 

His delegation endorsed resolution EB61.R27 and would give sympathetic consideration to 
any resolution put forward by the Committee. 
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Dr TUCIIINDА (Thailand) said that his country's Ministry of Public Health considered 
health manpower development a crucial part of the overall health programme. Emphasis was 
being placed on integrated health care for the rural population. 

In order to achieve a more equitable distribution of doctors throughout the country, 
his Government had instituted compulsory two -year service in rural areas for all medical 
graduates. Nurses were being trained as nurse -practitioners to provide certain types of 
health care on a district basis, and training was also being given to junior health workers 
and midwives at sub -district level so that they could supply improved basic care. 

Efforts were being made to secure the participation of local people in maintaining their 
own health through the primary health care programme. Local health volunteers and health 
communicators had been trained to provide a limited form of health care at village level, 
under the supervision of government health workers. Special attention was also given to 

training in health planning and management for certain categories of health workers. Post- 
graduate training programmes in several specialist fields had also been developed, so that 

professional staff did not need to go abroad for long -term training. 
His delegation endorsed resolution EB61.R27 and supported the Australian delegate's 

proposal that a resolution should be drafted on the subject of health manpower development. 

Dr AGUILAR (Philippines) said he would welcome information from the Secretariat on 
how the programme outlined in the document had been arrived at. On the subject of the 

addition of a new cadre of health worker to the health team, he felt that there would be 
need also for retraining and reorienting other members of the team. The new approach 
would require active promotion at the administrative level of the health care delivery 
system as well as with the public. 

His delegation too supported resolution EB61.R27. 

Dr MUREMYANGANGO (Rwanda) said that the developing countries in particular suffered 
from shortage of health manpower, as well as from problems caused by inadequately trained 
personnel. He therefore endorsed the stress laid in paragraph 1.4 of document А31/18 on 
the need for the reorientation of health manpower development in order to respond to the 

needs of countries for the effective planning, development aid management of community 
services. It was vital that doctors, nurses and other medical staff should be trained in 
a way which was consonant with the real situation in the country, and further training was 
therefore essential. 

The brain drain was a special danger for developing countries, and he was glad to note 

that the Director -General had urged Member States to try to stem the loss of health manpower 

from their countries, in line with the present trend for individual countries to take on 

greater responsibility for the solution of their own problems. Technical cooperation, both 

with WHO aid with other countries, could be of great value in correcting past errors in that 

respect. In addition, the provision of health education experts at regional level was 

necessary if collaboration and research in the field of medical teaching were to be fostered. 

Health planners should not overlook the importance of midwives and traditional healers in 

public health, and should use them to promote the collaboration that was essential if the 

health of the population was to be safeguarded. If the programme as a whole was to succeed, 

developing countries would need to train the general public to support and to participate in 

the activities undertaken on their behalf. 

His delegation supported resolution EB61.R27, and hoped that the Committee would adopt 

a resolution on the medium -term programme for health manpower development. 

Dr BENADOUDA (Algeria) said that the report rightly emphasized a fundamental problem, 

that of the relation between training and health programming as a means of improving and 

promoting the health of populations. It also outlined a general methodology, which would 

be valuable in promoting a dynamic process of change in varying situations and at different 

levels. 

He believed that the report should have laid more emphasis on how those being trained 

in the new approaches towards health care were fully to understand their role. It was 

easy to define the various tasks of the health team that would meet the essential needs of 

the population, and it was also easy to convey to teachers the relation between a training 

programme and the need to define objectives. What was difficult was to find a means of 
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enabling students to achieve those objectives. The use of university hospital centres would 

greatly contribute to more effective health manpower training. 

Dr GUZMAN (Chile) said that there were two important aspects of any programme to 

promote health manpower development in the overall context of national planning. The first 

was the need to meet existing and future health needs with personnel adequate in both 

quantity and quality. The second was the avoidance of overproduction of health personnel 

notably of professionals, since their training was lengthy and costly. In Chile, thanks 

to a system of economic incentives, an excellent geographical distribution of doctors over 

the country had been achieved, especially in the rural areas. At present efforts were 

being made to achieve a better balance of professional health personnel in the periphery 

of the major cities. 

Experience had shown the importance of coordination between the educational sector, 

which produced the personnel, and the health sector, which employed them. It was also 

important to ensure that the number of staff produced, notably professional staff, was in 

keeping with the number that the country could employ. Just as Chile was becoming more 
akin to the developed countries in the diseases from which it suffered, so it was now 

suffering, as were the developed countries, from the problem of unemployment for its 

qualified young people, largely because of the mistakes committed by the previous government, 
whose slogan had been "The university for all ". 

Document АЗ1/18 was valuable in showing how each country should identify its own 

health needs and develop its own facilities for the training of the health manpower necessary 
to meet those needs. It would be valuable in promoting greater international cooperation 
through coordination between countries and WHO and its regional offices. 

The meeting rose at 12h25. 


