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Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the session. Alternatively, they may be forwarded to 
Chief, Office of Publications, World Health Organization, 1211 Geneva 27, Switzerland, 
before 6 March 1989. 

The final text will appear subsequently in Executive Board. Eighty-third 
session: Summary Records (document EB83/1989/REC/2). 



EB83/SR/8 
page 2 

NINTH MEETING 

Friday. 13 January 1989. at 9hOO 

Chairman: Dr S. D. M. FERNANDO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/19, EB83/20 and EB83/21) (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3, EB83/4, EB83/6, EB83/7, 
EB83/9, EB83/10, EB83/11, EB83/12, EB83/13, EB83/14, EB83/INF.DOC./2, EB83/INF.DOC./3 and 
EB83/INF.DOC./6) (continued) 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Development of human resources for health (programme 5； Document PB/90-91, 
pages 124-130) 

Mr FURTH (Assistant Director-General) informed the Board that in response to the 
Programme Committee's recommendation that consideration should be given to increasing the 
budget allocations for a number of key programmes and in order to make room for such 
increases, the Director-General proposed the abolition of one post in the general service 
category under programme 5. 

Dr GOON (Acting Assistant Director-General) recalled that the role of nursing and 
midwifery personnel in the strategy of health for all, dealt with in document EB83/6, was 
one of the topics originally scheduled for discussion at the Forty-first World Health 
Assembly. Owing to the heavy agenda, it had been withdrawn. 

Referring to some of the comments by Board members on the previous day concerning 
reductions in the budget for health manpower development, which all speakers had 
considered to be of high priority, he explained that in the Western Pacific Region the 
decrease was due to the fact that one country had reduced its budget for fellowships from 
approximately 50% to approximately 35%. That reduction reflected the discussions on 
fellowships which had taken place over the past few years in the Executive Board and the 
Health Assembly. In the health manpower development programme, thanks to the generosity 
of an important donor country, it had been possible to embark upon a new activity very 
germane to earlier discussions in the Board - namely, a review of health manpower policy 
analysis and, more particularly, of the economic implications of health manpower. 

Professor COLOMBINI said that all countries were experiencing difficulties where the 
development of human resources for health was concerned. Some countries had many 
physicians who were still trained primarily to treat individuals and to cure disease, 
whereas what was required was community-oriented physicians with a preventive approach. 
WHO had already made a considerable effort, which must be continued, to improve that 
situation. The problem was not facilitated by the fact that in many countries ministries 
of education rather than ministries of health were responsible for the training of 
doctors. 

Nurses and midwives constituted another category to which great attention should be 
paid; again, the matter was one in which all countries were experiencing serious 
difficulties. Action - as well as analysis - was urgently called for. At a time when 
the role of nurses was becoming increasingly important for the implementation of the 
health-for-all strategy, there was a penury of staff because many of them were leaving 
the profession. They were overloaded with work, their working conditions were difficult, 
and in almost all countries they were under-paid. Recruitment was hampered by the 
profession's inadequate social image. 
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Nursing was, moreover, developing more and more into an increasingly demanding and 
independent science. On the one hand there was a need for more and more highly qualified 
personnel； on the other hand unsatisfactory working conditions and salaries were 
discouraging young people from entering the profession. WHO, unfortunately, could hardly 
set an example. In 1974 the Organization had employed 200 nurses and midwives； there 
were currently only 37. He did not know how that situation had come about, but the 
problem called for reflection and prompt corrective action. 

Dr SADRIZADEH said that although health manpower development indeed called for 
careful planning, both of the training and of deployment of appropriate categories of 
health workers in appropriate numbers, the quality of training was even more important. 
In Iran, further to the integration of medical schools into the Ministry of Health, 
efforts had been made to reorient medical school teaching staff towards primary health 
care and health-for-all concepts. Furthermore, each medical school had been allocated a 
district primary health care network as an appropriate field training area for its 
students. Despite some successes, much remained to be done. In view of the vital role 
of universities in health-for-all strategies and bearing in mind the Technical 
Discussions on the subject at the Thirty-seventh World Health assembly, he was confident 
that WHO had taken effective action and was still following up the recommendations made 
as a result of those discussions. 

Dr WALLACE endorsed Professor Colombini's remarks and commended the Director-General 
on his report on the role of nursing and midwifery in the strategy for health for all 
(document EB83/6), which highlighted the contributions which nursing could make to the 
attainment of health for all. However, its revelations regarding the worldwide shortage 
of nurses were very disturbing. Many of the situations reported for specific countries 
also pertained in the United States of America. Particularly relevant, for example, were 
the statements in paragraph 7 that the inappropriate utilization of nursing knowledge and 
skills, the lack of a voice in the work unit, and the maldistribution of human and 
financial resources in the health care system were causing increasing frustration and 
stress among nurses concerned about the quantity and quality of care being provided; and 
that with the wide choice of careers for young people, and especially the increase in 
alternatives for young women, nursing was no longer attractive in terms of investment or 
independence. Since it was commonly recognized that nursing personnel were essential for 
the planning, implementation and evaluation of primary health care activities, the most 
important conclusion of the report was that more sustained action was required to enable 
nurses to make such contributions. One of the valuable aspects of the reports was its 
part III, on the identification of the factors crucial to the participation in 
health-for-all strategies which had to be taken up in all countries before progress could 
be made. 

The report also identified concerns and problems that called for further action. 
Some of them had recently been identified in the United States of America by a Commission 
on Nursing established in 1987. The Commission had concluded that a widespread shortage 
of professional nurses was affecting all domains of medical practice, and had identified 
a number of issues that must be tackled without delay. Many of the problems were very 
similar to those of other countries, and the Commission's report had underlined three 
major concerns, which were undoubtedly to be found in other countries as well. First, 
levels of remuneration for nurses were not competitive : starting salaries were roughly 
commensurate with those of other professions, but limited career earnings growth caused 
the average income of nurses to lag behind, because of so-called "wage compression". 
Second, nurses' overall perception of their working conditions were frequently determined 
by nurse-physician relationships, their autonomy within the health structure, and the 
employers' willingness to recognize the value of nursing contributions. Third, nursing 
suffered from a poor public image - a liability which discouraged individuals from 
entering the profession. 

In WHO'S extremely important leadership development initiative, the role of nurses 
in decision-making must Ъе acknowledged. The importance of nurses in the implementation 
of national health-for-all strategies was well recognized by health professionals, and 
the Organization must ensure through deeds as well as words that the role that could and 
should be played by nurses in policy decisions was fully demonstrated, at headquarters as 
elsewhere. 
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Professor DENISOV agreed with the Director-General that the development of human 
resources for health was a major priority, since the personnel trained in the next few 
years would provide the services needed at the beginning of the twenty-first century. 
The many problems involved, which affected most countries, including his own, were 
accurately defined in the situation analysis on pages 124 and 125 of the programme budget 
document. The measures proposed for the financial period 1990-1991 were worthy of 
support. The plans to carry out an evaluation of the implementation of the programme 
during that period were also welcome. Resolution EB71.R6 indeed called for periodical 
evaluation of the impact of health manpower development on national health development, 
but unfortunately such evaluation had not yet become part of the Organization's ongoing 
activities. Planned and comprehensive evaluation should be carried out as efficiently as 
possible； its results might serve as useful information for the planned WHO/Council for 
International Organizations of Medical Scientists (CIOMS) conference on health manpower 
development policies and economics 

Despite the high priority attached to the programme under consideration, its share 
in real terms of the regular budget was due to be reduced in the 1990-1991 biennium. 
That being so, measures should be taken to attract funds from elsewhere. 

The Edinburgh Conference on medical education, held with the active participation of 
WHO in August 1988, was an example of fruitful international cooperation. The 
Declaration adopted by the conference contained a number of useful recommendations which 
were in many respects in line with WHO's approach. A logical continuation of that 
gathering had been the Conference of European Ministers of Health and Education in Lisbon 
in November, in which WHO'S Regional Office for Europe had taken an active part. 

He fully endorsed the remarks by Professor Colombini and others on shortcomings in 
the creation of trained nursing personnel, which constituted a serious source of concern 
in all countries, although overshadowed in recent times by preoccupation with the 
training of doctors. In the USSR, great attention was being paid to the training of 
nurses and midwives. As part of the effort to promote a preventive approach to health, a 
special integrated subject called "nursing skills", which included a primary health care 
component had been introduced in the training of middle-level health workers. In 
addition, WHO documents on primary health care were studied in detail as part of the 
retraining of health leaders and teachers of middle-level health personnel. 

The USSR had also decided to take up the question of the career advancement of 
middle-level personnel, particularly nurses and midwives. There was a special abridged 
programme under which a person with a middle-level medical education could receive higher 
education. It was hoped that such an incentive would attract human resources into that 
important field of activity. 

Much had been said about the training of medical personnel but little about the 
retraining and upgrading of existing qualified personnel. The plans of WHO's Division of 
Health Manpower Development were encouraging in that respect. The time had now come to 
implement them successfully. 

Dr SRINIVASAN concurred with the comments by Professor Colombini and 
Professor Denisov, noting in particular the observation by the latter that nursing 
manpower development and nursing education needs had generally been overshadowed by a 
concern with the development of doctors' training. 

India had been experiencing problems with the quality of medical training. For 
example, a recent conference of the Association of Surgeons had remarked that the degree 
of apprenticeship and "hands-on" training was probably not adequate. Another difficulty 
encountered in India was that, since both graduate and postgraduate degrees in medicine 
were awarded by universities, insufficient "hands-on" experience was offered to 
students. Obviously, medical education could not easily be dissociated from the 
university system; but experiments might at least be made to determine whether higher 
medical degrees could be removed from that system, and awarded by peer groups. Time 
would be required for the development of a sufficient number of such groups, but such an 
arrangement would - he believed - constitute a very effective way of improving the 
quality of the education provided. 

The fact that preventive and community medicine was studied towards the closing 
stages of a course of study essentially geared to a curative approach caused additional 
difficulties. The community health component was often insufficiently emphasized, and 
medical students who had been oriented towards curative medicine for four or five years 
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could not easily appreciate the importance of looking beyond purely curative objectives. 
That situation could be rectified if doctors, after five or six years of practice, were 
obliged to take a course in public health or community medicine, through renewed studies 
at educational institutions primarily geared to solving primary health care problems. 
Only thus could effective primary health care leaders be trained. 

Doctors must be leaders, but leaders required teams of collaborators. In order to 
create such teams, the community health institutions to be attended by doctors after four 
or five years of practice in the manner he had just suggested should also provide 
training for paramedical and nursing personnel. The issues involved were clearly set 
forth in document EB83/6. In a primary health care system, in addition to nurses there 
would also be auxiliary nurses, paraprofessionals and various other kinds of health 
workers who would serve under the leadership of the nurse. They could all profit from a 
"distance learning" facility, which WHO should take the lead in devising. 

The nursing syllabus should also be extended to include the study of social and 
economic problems likely to be encountered in primary health care activities. According 
to paragraph 53 of document EB83/6, as long ago as 1966 the WHO Expert Committee on 
Nursing had stated that minor modifications of existing nursing systems would be 
inadequate to meet new situations and demands in a rapidly changing society and that 
nursing must break with some of its traditions as well as alter existing stereotypes. 
for that to happen, fairly candid discussions would be required among nursing groups in 
each country. In India such discussions had, unhappily, revealed a great many 
reservations and a lack of candour. 

In countries with large population problems, the midwife played a crucial role. In 
many countries midwives were not trained nurses. The resources allocated to the 
retraining of traditional birth attendants had been very productive. In the total 
deployment of resources for manpower development, the possibility that the higher levels 
might place lower levels in the shade must not be overlooked, and an approach geared to 
the latter levels was therefore called for. If the best modern technology and teaching 
methods were used, it should be possible to retrain workers at the lower levels of the 
medical hierarchy, who had such a crucial role to play. 

Professor FI£UEIRA SANTOS recalled his earlier observation that three items of high 
priority in the programme appeared to have been allocated reduced funds in the proposed 
programme budget. As the Board was now discussing human resources development, it seemed 
appropriate to record once again his dismay at the substantial decrease in the allocation 
proposed for the development of human resources for health. The introduction to 
programme 5 in the programme budget document, in paragraph 3, indicated that human 
resources were the key to effective functioning of national health care systems but that, 
despite considerable progress and sometimes remarkable advances, many grave problems 
remained. The importance of the topic was further emphasized in the presentation of the 
needs of the different regions. And yet, the final paragraph, paragraph 48, baldly 
stated that the decrease at the global and interregional level was attributable to 
curtailment of programme activities and the abolition of a post in the general service 
category. Mention had also been made earlier in the discussion of the decrease in 
fellowships in the Western Pacific region. It was difficult, however, to see how those 
reductions could account for a decrease of over US$ 4.3 million. 

What was certain was that health personnel in many countries must be upgraded, and 
steps must be taken to disseminate new technologies. It was, in addition, important to 
familiarize trained health personnel with the principles of primary health care. In the 
majority of countries, the staff of medical schools resisted the reorientation of 
curricula and training in the direction of those principles. Before primary health care 
had been enounced as a coherent doctrine, efforts had in fact been made to divert 
traditional attitudes towards preventive care, direct contact with communities, with the 
accent on health rather than disease. But progress in that respect had been slow. 

In view of all those most urgent concerns, the question to be answered was - he 
submitted - not merely why there had been a decrease of that particular magnitude but why 
there had been any decrease at all. 

Dr NTABA agreed with previous speakers that the development of human resources for 
health was crucial to the success of health-for-all and primary health care strategies. 
Human resources must be developed in response to primary health care priorities and 



EB83/SR/8 
page 6 

challenges. Without properly trained personnel, the many health programmes could not 
succeed. In view of the worldwide shortage of properly trained health personnel, it was 
certainly worrying to note the overall drop in budget allocations. 

Countries should examine their own specific problems and develop manpower 
initiatives to meet their particular needs. In the African Region, training schemes had 
been introduced for traditional birth attendants and village health workers or health 
surveillance assistants who were placed at the leading edge of primary health care. 
Those initiatives were worthwhile and merited WHO's support, as the health workers 
concerned were trained specifically to respond to particular problems in the countries. 

Many of the developing and least developed countries encountered serious 
difficulties in recruiting and retaining health professionals and securing a rational 
distribution of those professionals remaining within the country. Such professionals 
ought to be the leaders of primary health care teams but it was far from easy to deploy 
them according to priorities. While many public health problems were concentrated in 
rural communities and in poor urban districts, most health personnel flocked to affluent 
urban areas, and were engaged in providing curative health services. Some even migrated 
to developed countries which already had surpluses of such professionals. 

The problems were complex, and their solution lay in the main with the countries 
concerned. But the latter almost invariably lacked the necessary economic means to do 
what was necessary. WHO should examine the problem carefully and seek other ways of 
rationalizing the use of scarce but valuable human resources, as well as of retaining 
trained personnel in the countries where their services were required. If no solution 
were found, not only would those previous assets be wasted through inappropriate 
deployment, but the time and effort invested in training would be lost. 

Mr SONG said that human resources development was a very important issue. As had 
already been pointed out, paragraph 3 of the introduction to programme 5 stated that 
human resources were the key to ensuring the effective functioning of national health 
care systems. Nurses and midwives played an obvious role in the strategy for health for 
all by the year 2000 but two worrying problems had to be faced: the lack of nurses, and 
their inappropriate deployment. As indicated in paragraph 10 of document EB83/6, it was 
common for 80% of a country's most highly trained health personnel to be providing 
curative services in cities, while 80% of the population lived elsewhere. Such a 
situation obtained in his own country: rural doctors provided primary health care in 
rural areas while most of the country's nurses, numbering more than 600,000, worked in 
city health centres and provided curative care. The introduction of new or revised 
regulations broadening the scope of nurses' responsibilities to incorporate nursing 
components of basic primary health care would be one step towards solving that problem. 
Another important aspect mentioned by previous speakers was the basic and further 
training of nurses. 

Paragraph 4 of the introduction to programme 5 dealt with the managerial process for 
the development of human resources for health. Such management was extremely important 
at national level. The role of nursing/midwifery personnel in national strategies for 
health for all was, moreover, correctly emphasized in document EB83/6, while the 
migration of nurses, which exacerbated penury in developing countries, was mentioned in 
paragraphs 12 and 13 of the same document. In general, the flow was from developing to 
developed countries or to other developing countries where wage levels were higher. The 
problem had to tackled at both ends of the movement. if there was a demand, the 
receiving country was evidently suffering from a shortage of nurses, which WHO should 
help to remedy. 'In the country of departure, perhaps a system of authorization should be 
instituted to regulate the flow of nurses accepting employment abroad. The Board might 
recommend the establishment of an intercountry coordination mechanism to deal with 
matters related to the training and employment of nurses. Observing that several 
countries in the Western Pacific Region shared the same concerns, he advocated further 
informal consultations under the aegis of WHO. 

Dr KLIVAROVA (alternate to Professor Prokopec), referring to document EB83/6 and to 
points raised by previous speakers, said that her country also faced the problems which 
had been evoked. Although nurses enjoyed good career and promotion prospects, including 
the incentive of a system of chief district nurses, many of them left the profession 
altogether after a few years. The report before the Board and members' comments threw a 
great deal of interesting light on ways of dealing with the various issues. 
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Training and retraining of all health manpower, including physicians, must be 
commensurate with the tasks and problems likely to be encountered in the health field in 
the country concerned. WHO rightly promoted the objectives of health for all by the year 
2000 through primary health care, and those objectives were taken into account in the 
training of nurses and other health personnel in Czechoslovakia. Physicians were trained 
in universities and in university hospitals, while mid-level health personnel were 
trained in medical schools under the jurisdiction of the Ministry of Health. Efforts had 
been made to enhance the appropriateness of that training, especially for physicians. 
Retraining and further training allowed for specialization; similar arrangements for 
mid-level health personnel permitted the improvement of qualifications. In the 
experience of the European Region, WHO was playing a correct role by encouraging 
cooperation with nongovernmental organizations and by organizing appropriate conferences 
and meetings, such as those recently held in Lisbon and Vienna, which were of great 
assistance in determining the correct approach to health manpower training, and the 
training of nurses in particular. Chapter 5 of the proposed programme budget was in line 
with the real conditions faced by countries arid she fully endorsed its contents. 

Dr VARET (alternate to Professor Girard) stressed the need to evaluate training 
institutions and to ensure that training was relevant to the real needs of countries. In 
particular, trainers had to be of the appropriate level. The possibility of training 
trainers had been mentioned, but was their reintegration in their country of origin 
properly managed and were the long-term results evaluated? The training budget appeared 
to have been reduced, so bilateral collaboration might prove useful, in the form, for 
example, of university networks or the pairing of institutions. Continuous training 
encouraged specialization and thereby enhanced the roles of nurses and doctors alike. 
Finally, primary health care itself could be upgraded by accelerating the transfer of 
techniques. She fully supported the proposal to provide training for WHO staff in order 
to render the implementation of WHO programmes more dynamic. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the WHO fellowship programme 
should continue to form an important part of the Organization's work because it had 
contributed to the development of health manpower in all Member States. He was pleased 
to learn that there would be an evaluation of fellowship programmes in a number of 
regions and that a global evaluation would take place at headquarters. The United 
Kingdom would be willing to participate in that exercise. 

There was a need to render medical training more relevant to health priorities and 
to introduce social awareness into medical schools. Mr Srinivasan's remarks concerning 
the undergraduate and postgraduate training of doctors had been particularly 
interesting. The United Kingdom Government had agreed to accept the recommendations of a 
report on public health in his country that would move a long way towards reestablishing 
the role of public health doctors and adapting it to the challenges of the coming 
decades. 

Referring to document EB83/6, he welcomed WHO'S achievements in supporting Member 
States in developing nursing and midwifery within their national health care systems, in 
encouraging the provision of adequate training in primary health care for nursing and 
midwifery personnel, and in promoting appropriate research to enable nurses and midwives 
to participate effectively in health-for-all strategies within each national health care 
system. The lack of nursing leadership inhibited the development of nursing and 
midwifery personnel in the health-for-all strategy. It was to be hoped that the 
reference thereto in the report would ensure that the matter would be addressed in the 
planning of health strategies. In his country, a major initiative entitled "Project 
2000" had been undertaken to take account of promotional, preventive, curative and 
rehabilitative health service requirements so that the methods, education and training of 
nurses would be adapted to the health needs of the population in the year 2000 and 
beyond. There was an urgent call for collated research and the careful definition of the 
role and function of nurses in primary health care, so that appropriate educational 
programmes might be formulated. 

Professor RAKOTOMANGA, speaking as a member of the Programme Committee, expressed 
appreciation in the debate. Attention was often focused on quantitative and qualitative 
problems related to the professions of doctor and nurse, but other categories of 
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personnel should not be neglected since their complementary role determined the success 
of health work. Ministers of health should pay greater attention to the recruitment and 
training of, for example, chemists, administrators, epidemiological statisticians, social 
workers and even medical secretaries. Evidently, that would call for considerable 
resources and measures such as the supply of standardized equipment appropriate to the 
country in question, as suggested by Professor Colombini. 

Despite present and doubtless future difficulties in the field of health manpower 
development, including the retraining and continuous training of the various categories, 
he was convinced that Member States could achieve success with WHO support; in that 
context, the two-way exchange of information would remain necessary and should be 
enhanced. 

Professor MEDINA SANDINO observed that the documents before the Board and the 
comments by various Members had fully covered the importance of developing human health 
resources and the problems encountered by countries in planning that development, with 
regard for example to the provision of adequate training and appropriate curricula, and 
the retaining of qualified personnel within their country of training. She congratulated 
the Director-General on document EB83/6 which provided a full description of the role of 
nursing and midwifery personnel and their importance in the attainment of health for all 
by the year 2000. WHO had made great efforts to support countries in training nurses. 
Greater emphasis should, however, be placed on the recommendation that the presence of 
nurse leaders at policy and decision-making levels be facilitated and ensured, not only 
in countries but also within WHO, both at headquarters and in the regions. Nursing and 
midwifery personnel were very clear in their own minds as to what they themselves could 
and should be doing in primary health care : it was important to listen to them and to 
allow them to participate in the decision-making process. 

Dr AASHI agreed with much of what had already been said by previous speakers about 
nursing and midwifery and the Organization's efforts in that area. Regarding the 
training and retraining of trainers, he observed that although many countries had set up 
nursing schools to overcome the shortage of nurses, they had often failed to find enough 
suitable teachers to train them and consequently relied on physicians and other 
categories of personnel；the result was that standards of training and approaches varied 
widely. 

The import of foreign nursing staff was generally based on regulatory bilateral 
agreements. In fact, some countries suffering from unemployment had developed special 
training in nursing for service abroad. That solution should be encouraged because it 
benefited the exporters and the importers of health manpower alike. However, WHO played 
no part in that process and it was up to the countries concerned to enact legislation 
providing for such cases as they saw fit. The same applied to physicians, some of whom 
emigrated either in pursuit of higher education or for economic reasons. To encounter 
that trend, efforts were being made to ensure that the training provided in hospitals in 
their country of origin was recognized by the medical profession abroad. Rather than 
overburdening WHO in that area, it would perhaps be preferable to encourage bilateral 
agreements on the exchange of personnel. 

Dr MOHITH observed that some Member States had a surplus of personnel in certain 
categories, often causing unemployment or underemployment, while others suffered an acute 
shortage of the very same categories of staff. In that respect, the main question for 
WHO was to define its own role in development of human resources； it should advise and 
assist individual Member States in assessing their training requirements, developing 
their policy for health manpower development and setting up training and continuing 
education programmes relevant to their local conditions. 

Dr ABI SALEH said that nursing and midwifery raised two important questions. How 
could nurses and midwives be made to continue the practice of their profession in their 
own countries after six to ten years of service, and how could their emigration be 
prevented. They should be given retraining in their own countries, and the status and 
morale of the profession and the image of the nurse in the society should be improved; 
the prevailing misconception was that nurses were merely instrumental, subservient to the 
all-powerful doctors. Their salaries tended to be very low, especially in comparison 
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with those paid to doctors, and without specialization they depended on doctors for 
instructions and orders. 

WHO should encourage countries to raise the salaries but could hardly set standards 
in that respect, because particular salary scales were applicable in each country. It 
could collaborate with them to raise the morale and status of the nursing profession and 
define duties - taking account of the recommendations of doctors - especially the role of 
nurses in the absence of a doctor, and in primary health care centres. Indeed, the 
duties could be thus defined for incorporation into their domestic legislation. Nurses 
and midwives would thereby be made to feel that they played a role that was appreciated. 
Increases in salaries, however, would have to be left to each individual country in the 
light of its own economic situation. 

Dr BLACKMAN said that there was considerable disparity in the availability of 
qualified personnel from one country to another, because of economic factors inherent in 
the free market system. WHO was therefore unlikely to succeed in influencing a 
redistribution of such staff; however for the benefit of countries suffering from 
qualitative and quantitative shortages, the existing system of fellowships should be 
continued and expanded. Yet even that system posed problems for the developing 
countries, because training was provided in an environment that was quite different from 
the home countries, where returning trainees might not find the facilities they had 
become used to. In order to prevent emigration for those reasons, WHO should focus on 
and promote training in the developing countries as a less costly exercise which would 
also make it possible to train more personnel at one time and to adjust curricula to the 
actual working environment. 

Guyana had set up a medical school focusing mainly on primary health care. However, 
nearly 95% of the physicians and teaching staff had received training that emphasized 
curative medicine, which naturally made it difficult to guide the medical students 
towards primary health care. Schools training nurses and midwives had also been 
established and their graduates now worked in health centres an district hospitals； 
their role in the forefront of the primary health care system must be enhanced. He 
shared the concern expressed by other speakers about the low level of budgetary 
provisions for that purpose. 

Mr SONG Yunfu expressed great interest in Dr Blackman's initial comments； as stated 
in paragraph 12 on page 125 of the budget volume, fellowships were important in the 
efforts of Member States to improve their health systems. Fellowships should be an area 
of priority concerning the Western Pacific Region, he agreed with the views set forth in 
paragraphs 33 and 47 or pages 127-128 and 129, in particular, regarding comprehensive 
evaluations of national fellowship programmes to make them as relevant as possible to 
long-term national policies for health for all and primary health care. Although WHO'S 
efforts were commendable, health manpower development was still a widespread problem. 
China had bilateral training programmes with various other countries for certain 
categories of health personnel. WHO should promote and support such cooperation. 

Dr OWEIS said that Jordan had suffered from an acute shortage of nurses and midwives 
for several decades owing to the lack of incentive to join those professions and to 
widespread misconceptions about them. However, in the past few years there had been an 
unprecedented increase in enrolment in nursing and midwifery schools, notably because of 
the growing number of secondary school leavers and the limited number of places in 
universities and institutes of higher education. The situation was expected to improve 
further with the image of the nursing profession and higher salaries. National 
self-sufficiency in health manpower was very important, because foreign linguistic and 
cultural differences, for example, adversely affected nurse-patient relationships. 

Professor GIRARD said that in France the nursing profession had been demanding 
higher salaries, better training and measures for the improvement of the image of the 
profession in society. Significantly, trends in the development of the profession's 
conditions of service over the years were leading away from subordination to physicians 
and towards the establishment of an independent status. Such independence stemmed first 
from technological developments, as a result of which nurses performed tasks that doctors 
were not or no longer familiar with and secondly from relationships with patients which 
doctors, highly trained in technical fields, no longer maintained. 
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The developments were, traceable to a trend away from the prolonged social apathy 
that had characterized the nursing profession and to the waning influence of religious 
denominations with the introduction of technical expertise. Such changes in the 
profession offered the best possible guarantee for the transition from the concept of 
medicine to that of health. Undoubtedly nurses, not doctors, would promote the shift in 
focus towards public health and primary health care. The Board itself, although it could 
be compared to the world's health conscience, was not representative of the entire 
medical community. There was a group which nurses would help to fill. 

Professor WALTON (World Federation for Medical Education), speaking at the 
invitation of the CHAIRMAN, informed the Board that five of the announced six regional 
conferences to explore the reforms needed in medical education, following national 
enquiries in all countries had now been held, со-sponsored by the WHO regional offices. 
An extensive inquiry for the Americas was to be finalized in March 1989. The six 
regional conference documents had been consolidated into a single discussion document for 
the World Conference held in Edinburgh in August 1988 and со-sponsored by UNICEF and 
UNDP; it reflected remarkable unanimity about the reorientation necessary to provide 
medical education suited to the health needs of contemporary societies. The report of 
the World Conference proposed an "international collaborative programme for support of 
reorientation of medical education"； the recommendations were available for Board 
members. The report called for the World Federation, in continuing close collaboration 
with WHO, to undertake the specified supportive actions at global, regional, national and 
institutional levels, entailing cooperation with WHO headquarters, its regional offices 
and the regional associations for medical education, as well as with nongovernmental 
organizations and international and national professional associations of physicians. 
UNESCO was also seeking to cooperate fully in the programme. 

The World Federation requested the Executive Board to approve the continuing 
partnership with WHO, and was gratified to note the assurances given by the 
Director-General and the Deputy Director-General to that effect. 

The Federation also wished to draw the Board's attention to the Edinburgh 
Declaration (document EB83/INF.DOC./3), which set out 12 main principles for 
reorientating the training of doctors and was expected to have the influence in medical 
education which the Alma-Ata Declaration had had in health care. The first eight 
principles and the reforms proposed therein could be implemented by medical schools 
themselves, given the will to change professional attitudes and reallocate existing 
resources. Principle 9, one of the three which required wider action, called for 
ministerial consultations involving ministries of health and of education in each of the 
six regions. A first consultation had been held in the European Region and had been 
eminently effective, concluding with a document entitled the "Lisbon Initiative". One 
outcome was that the Portuguese Government had decided that all medical education in 
Portugal would henceforth follow the Edinburgh Declaration and WHO European health 
policy. The ministerial consultations for the other regions were already scheduled or 
being planned. 

In conclusion, he thanked the Executive Board for WHO's continued participation in 
the collaborative programme recommended by the World Conference, and for making the 
Edinburgh Declaration available as an information document. 

Dr FÜLÓP (Network of Community-oriented Educational Institutions for Health 
Sciences), speaking at the invitation of the CHAIRMAN, said that it was the first time 
that a representative of the Network was addressing a governing body of WHO and paid 
tribute to the Organization and its staff, assuring them of the Network's unfailing 
support. 

One of the main aims of the Network, which was now ten years old, was to assist 
institutions in countries that had a political intention to introduce innovations in the 
training of health personnel, with the ultimate goal to improve health care and to 
contribute to the achievement of health for all. Since its inception it had been working 
to improve the relevance of training to the requirements of health systems. The theme of 
the Tenth Network Anniversary Conference, to be held in September 1989, would be: 
"Academic institutions and health care systems as partners in health care development." 

While Network membership was still small, it had grown from 16 founding institutions 
to a total of 112 members, an encouraging figure considering the formidable resistance 
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that still prevailed. Referring to paragraph 38 of the programme statement in 
document PB/90-91, he stated that the Network stood ready to work closely, as in the 
past, with WHO and other intergovernmental and nongovernmental organizations for the 
achievement of health for all. 

Miss HOLLERAN (International Council of Nurses), speaking at the invitation of the 
CHAIRMAN, welcomed the report by the Director-General in document EB83/6. The very real 
problems identified were indeed those observed by field workers and reported by members 
of the International Council in more that 100 countries. Specific follow-up activities 
were now required; it was regrettable that progress was so slow and that priority 
attention was still lacking in so many countries. 

More should therefore be done by WHO and ministers of health to demonstrate their 
commitment to overcoming the problems identified. Competent, qualified nurses must be 
appointed to the staff and advisory posts and expert committees for the major WHO 
programmes, and the health team, if it was to be a team, must effectively draw upon 
different disciplines. The Council had a very active and productive relationship with 
the nursing component in WHO at the global and regional levels. Nursing had come a long 
way in its commitment to primary health care. To do more required support and 
involvement of the profession at country, regional and global levels. The Council was 
committed to continuing the collaborative efforts to achieve heath for all. 

She paid tribute to the contributions made with very meagre resources by the Nursing 
unit under the strong leadership of Dr Maglacas. The Council thanked the members of the 
Executive Board for their interest and urged them to determine specific goals and actions 
for better utilization of the nursing and midwifery contribution to primary health care. 

The CHAIRMAN, speaking in his personal capacity, expressed particular interest in 
the subject under discussion. He had come to the conclusion, after considering all the 
issues of shortage and excess of staff and the "brain drain." That medical staff, as 
human beings, would inevitably always aspire to a higher standard of living, and would be 
tempted to move if they perceived, conditions to be better elsewhere. He therefore, 
proposed that an effort should be made to work out a comprehensive health manpower 
development project for the whole world, possibly covering the next 15 years, based on 
the experience of member countries which already had such projects, and starting out from 
the assumption that if supply met demand, the situation could be improved. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that it was 
gratifying to note the importance attached by the Executive Board to so crucial a 
subject. In the Eastern Mediterranean Region, there were growing numbers of schools of 
medicine concentrating on community approaches. Indeed one of the first meetings to be 
held between ministers of health and of education, including higher education, had been 
held in the Region in the early 1970s. That meeting had been followed by others, 
including a meeting currently being prepared in which the participation of UNESCO, a 
corresponding regional social and cultural organization and scientific institutions was 
being sought. 

A most welcome development had been the new emphasis placed, at the World Conference 
in Edinburgh, on community health, primary health care at grass-roots level and the need 
to introduce new subjects into medical school curricula in all branches. He hoped that 
future meetings would adopt resolutions in line with those emerging new trends and stress 
the need to introduce primary health care subjects into the curricula of medical schools, 
rather than waiting for physicians to change their professional attitudes once they had 
already completed their traditional training. 

The Region could be seen as a pioneer: in Iran, the Minister of Health was also in 
charge of health education matters, and similar positive experience was to be observed in 
Pakistan. Through such approaches, health care delivery could be improved in accordance 
with real and perceived needs. 

He observed that there was an increase in real terms for intercountry and regional 
activities for the programme in question. 

Recommendations adopted by the Board and the Health Assembly on the fellowships 
system had had a positive impact, and substantial efforts were now being made to cater 
locally for most of the Region's training and retraining needs. Training institutions 
both within and outside the Region were being approached to bolster that endeavour. In 
1989 a study on the introduction of general medicine and preventive medicine as a subject 
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to be taught in schools was being carried out, and such a course, attended by 
25 students, had already been established in Damascus. Mention should also be made of 
the Arab Council for Medical Specialization, which had had a considerable impact, 
especially in encouraging physicians and other health staff to continue to work in their 
own countries and improve their performance. In hospitals, different specializations 
were being developed with overall health care in mind. 

Nursing remained a crucial area of activity in the Region, and solutions were being 
found to some of the problems inevitably encountered. Young people were being encouraged 
to take up the nursing profession and be trained accordingly. In Iraq, an interesting 
scheme whereby students graduating in medicine and wishing to work in the public sector 
were required to work initially for a year in a primary health care context had resulted 
in a large number of such students continuing in primary health care after that initial 
year. All of those developments were successes which had been achieved without excessive 
cost. 

Dr AASHI said that he was one of those advocating dialogue and joint meetings 
between ministries of health and of education and educational institutions, but that the 
Board should adopt a recommendation to encourage the governments themselves, bearing in 
mind local conditions, to foster such contacts and meetings in their countries. 

Dr HAN (Regional Director elect for the Western Pacific), explaining to 
Professor Figueira Santos the substantial reduction in the programme under consideration 
in the Western Pacific Region, said that in the current biennium, the human resources 
development programme, which had been accorded the highest priority, also accounted for 
the highest percentage of the regional budget. In the forthcoming biennium, it had taken 
second place to the disease control programme in terms of its percentage (15.5%) of the 
total regular regional budget. However, it continued to enjoy top priority in the 
Region. 

While the human resources programme accounted for 15.5% of the budget, the 
fellowships component accounted for some 20% of the total regional regular budget and 
about 50% of the health manpower development budget. In all, between 27% and 30% of the 
total regional budget would be devoted to activities of the human resource development 
type, and that did not include certain activities which were essential components of 
other programmes, such as some workshops and training courses. It was in fact difficult 
in that context to present a comprehensive budget picture for the "human resource" type 
of activity, but he assured the Board that, notwithstanding certain specific reductions 
such as a country's cutback in the number of fellowships, in general terms health 
manpower development continued to be given the highest priority. 

Dr MONEKOSSO (Regional Director for Africa), replying to points raised, said the 
crisis in nursing in the African Region, and the drop in numbers of nursing personnel, 
was in fact related to the success of WHO nursing staff in creating national 
capabilities. It was that very success that had led countries no longer to request 
nursing consultants, making nursing manpower in the Region something of a threatened 
species. In his view, the real issue was the proper financing and organizing of health 
systems based on primary health care: if those systems were well financed, the manpower 
related to it would be given the proper support, and nurses in particular would be able 
to get a better deal than at present. In his experience, nurses in general were very 
highly motivated. In the developing countries, nurses also played a social role, in such 
areas as health promotion and mother and child care : the more women were trained as 
nurses, the better would be the health situation of the countries concerned. 

In reply to Dr Ntaba's question on health manpower initiatives, he said that a 
number of regional training institutions had been developed over the past two decades, 
but they had suffered from the shortfall in regional budget funding. He hoped that those 
who could provide bilateral and other types of funding would come forward to help such 
institutions, particularly those that specialized in the teaching of public health and 
epidemiology. There was also need for additional support for regional professional 
bodies, notably examination boards, working in both the English and French languages. 
The Regional Office had already given those bodies as much support as its financial 
circumstances would allow. 

The most dramatic feature of the manpower situation was the migration of medical 
teachers, which was so serious that in many countries of the Region, including one of the 
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most populous, facilities of medicine were depleted. Health ministers of the countries 
concerned had asked WHO to remedy that situation and initiate a dialogue between 
recipient and donor countries on how to stem migration motivated purely by short-term 
economic considerations. 

In reply to Dr Tall's question on fellowships, he said that the Regional Office had 
done its utmost to ensure that WHO funds were used for national training. However, the 
emphasis was still on training in regional institutions, and he was pleased to note that 
a number of countries, particularly those in the EEC group, were sponsoring training in 
the Region rather than in the donor country. 

He welcomed the move initiated by the World Federation, for a reform in medical 
education in the regions. Between the 1960s and 1980s medical institutions in Africa had 
developed curricula adapted to local realities, because they had no constraints of a 
social or political nature. However, it was soon found that educational policies were 
not supported by the rest of the world, and the African Region hoped to benefit from 
changes being introduced by other regions, so that the new generation would be trained 
along lines that were not only universally acceptable but also adapted to local 
realities. 

Finally, where the role of the universities was concerned, a number of countries in 
the African Region were seriously endeavouring to involve not only medical faculties but 
also faculties of agriculture and education in the health-for-all movement so that the 
universities, as multidisciplinary institutions, could make an impact on the 
implementation of primary health care. 

Dr HYZLER (alternate to Sir Donald Acheson) asked whether the Director-General's 
report on the subject under discussion would be brought to the attention of the 
forthcoming Health Assembly. Many extremely important points had been raised meriting 
consideration by the Health Assembly and possibly incorporation in a draft resolution. 

Dr GOON (Acting Assistant DirectorGeneral) said that the report would certainly be 
submitted to the Health Assembly. 

He and his colleagues in the Division of Health Manpower Development had deeply 
appreciated the comments made by the Board, which would inspire the direction of their 
future work. He was also encouraged by speakers' recognizing the problems in the area of 
health manpower development, since that was a first step towards their solution. 

Although the task proposed by the Chairman filled him with some trepidation, he 
would do his best to carry it out if the Board so wished. Over the years the Division 
had produced many guidelines, manuals and technical reports on virtually all the subjects 
that had been mentioned in the course of the discussion. It was always trying to find 
ways of making training relevant and cost-effective, working on the premise that any 
investment in education should be seen in terms of skills learned in the delivery of care 
to the people. A report was to be published in 1991 on WHO's fellowship programme, as 
well as on the impact of the health manpower development programme as a whole at country 
level. 

The Division was always ready to respond to any requests from Member countries. In 
the final analysis, however, each country situation was so unique that only the country 
concerned could develop the solution to fit it. In that way, each country reaffirmed its 
sovereign prerogative. 

Public information and education for health (programme 6； Document PB/90-91, 
pages 131-137) 

Dr JARDEL (Assistant Director-General) said the programme of public information and 
education for health had existed in its current form since the Seventh General Programme 
of Work, when the two activities had been combined. Its aim was to foster individual and 
collective awareness with a view to the promotion of health in Member States. It was 
specifically a support programme, in constant interaction with other WHO programmes. 
Until 1988, efforts had focused on important events in the WHO calendar, such as the 
Health Assembly, the World Health Days, and events connected with the technical 
programmes. However, since the previous year there had been a reorientation following 
such events as the health promotion conference in Adelaide, WHO's fortieth anniversary, 
the tenth anniversary of the Alma-Ata Conference, World AIDS Day, World No-Smoking Day, 
and, most important, the change in the leadership of the Organization. It had become 
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clear that an increasing proportion of health problems, even in the developing countries, 
were becoming closely linked to behaviour patterns and life-styles, which could be 
affected by social or economic environment and the capacity of people to accept health 
promotion or preventive measures. Changes in behaviour and life-style were undoubtedly 
an essential element in the success of the programme's activities. 

Society as a whole was becoming more and more dominated by the media, and WHO needed 
to keep pace with that trend by improving its relations with the Press and the public. 

The Director-General had decided to change the managerial structure of the 
programme, creating a new division for health education and health promotion, which would 
work together with the public information division. The reason was that under the old 
structure education for health had gradually lost "visibility", and a new stimulus for 
that type of activity was urgently needed. 

The programme thus had two main thrusts : first, training and education for health, 
or more precisely promotion of a more healthful life-style by enabling people to make 
informed choices of life-style, mobilizing resources from the social sector to support 
people making such choices, and encouraging the formulation of policies at national level 
which would encourage - or at least not discourage - such choices. The main objective of 
the part of the programme dealing with health education and health promotion would 
therefore be to mobilize the various sectors of the social network which could encourage 
improved behaviour. It would also aim at target groups such as those at school and in 
the workplace, and provide Member States with material that would enable them to adapt 
the main principles of health education to their own particular needs. Finally, it would 
undertake research and development activities. 

The second thrust of the programme, which would be concerned with communication and 
relations with the media, would aim to bring WHO more to the notice of the Press in 
general, not only to promote its image, but to inform people about its stand on major 
health problems. The aim would be to bring WHO increasingly to the forefront by formal 
and informal contacts with the Press, publicity campaigns on health, the broadcasting of 
popular programmes on radio and television, and the supply of up-to-date publicity 
material for national administrations and the media. The programme would also use WHO's 
own publications, notably the two magazines which were directly connected with the 
programme, World Health and World Health Forum, and there would be research, development 
and training activities with special emphasis on the evaluation of measures taken to 
disseminate public information on health. 

Where resources were concerned, it would be noted that there had been relatively 
little change in the allocation of resources under the regular budget, whether at 
national, regional or world level. Such changes as there were were explained in 
paragraphs 41-47, but he chiefly wished to stress that resources allocated to the 
programme were not the only resources devoted by WHO to education for health and public 
information. A number of WHO's programmes had their own activities in that area; for 
example, the AIDS control programme was contributing enormously to the better information 
of the public, and had its own resources for that purpose. 

Where the programme under consideration was concerned, the importance of the problem 
was such that WHO could not hope to solve it simply by using regular budgetary 
resources. A special effort should be made to attract extrabudgetary resources - not 
only financial, but manpower resources, which could be provided by any Member States 
willing to supply them - particularly suitable would be young experts willing to lend 
their services for relatively short periods. 

Dr RODRIGUES CABRAL said experience with the AIDS control programme had shown how 
little capacity existed in many countries for disseminating public information and 
education for health. He stressed the importance of schools, especially primary schools, 
not simply for health messages, but in changing the behaviour of pupils and their 
families. WHO should investigate countries' experience, their initiatives in training 
teachers to spread those messages, and other ways to encourage proper use of simple 
facilities (latrines, water supplies), and hygiene. Such an approach was already being 
used in certain UNICEF-sponsored projects； WHO could help to publicize its success. 

A support programme such as public information and education for health should be 
integrated with more specifically-oriented programmes for the control of diseases, in 
some of which health education had been found to be a critical factor in control. In 
Mozambique a vital factor in tuberculosis control was convincing the patients that the 
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disease was curable, since many people believed that the disease was caused by something 
other than bacilli and was consequently not curable. Better health information for 
patients and medical staff had been shown to be the key to more successful control of the 
disease. 

For health information to be effective the staff of a disease programme must define 
the message to be conveyed to the people which was often on the borderline between the 
purely medical and the social and cultural ； that task should not be left to health 
committees or departments in the ministries of health. He was glad that WHO was trying 
to establish the former kind of interaction. It was not so easy to put into practice at 
country level. 

For the AIDS control programme in particular it was vitally important to build up a 
greater capacity for health education and information in the countries, using some of the 
huge resources being contributed to national AIDS control programmes. 

Mrs HERZOG (International Council of Women), speaking at the invitation of the 
CHAIRMAN, congratulated WHO on directing its important programme of public information 
and education for health not only to the health professions, but also to the general 
public, notably to young people, women's organizations, and community leaders. The 
Council welcomed the challenge and would continue to collaborate with WHO and intensify 
its activities in that area. 

However, she regretted that the admirable material produced by the programme was 
directed mainly at the medical profession. She appealed to WHO to publish more such 
material for the layman that would be acceptable the world over. People were generally 
eager to learn and willing to cooperate if told what was expected of them in a way that 
they could clearly understand. 

She suggested that the role of the media in health promotion should be a theme for 
the Technical Discussions at a World Health Assembly. 

The meeting rose at 12h30. 


