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Opening Session
i The Opening Session tork plare at the University Club, University of
Teheran at 0(8.45 a.m. on Thursday 3 M rch 1977.

H.E. Or. A, H. Sharifi, Chancellor of the Upiveirsity of Teheran waicomed
the participants and expressed the pleasure of the University at being able
to host such an international meeting, After reviewing the various activities
of the School of Public Health of the University cof Teheran in bacic 2w
applied ressarch and 1un tne preparation of health manpower at the national
and 1nternzational levels, the Chanccilor thanked WHO for the help and
support which 1t has given to the School 1n many different ways.

The meeeting was ther opened by t.L. Dr. Sheikholeslamzadeh, Minister
of Health and Social Welfare vho, referring to Schools of Public Health as
the backbones of the health profile of a country, pointed out that thair
task was not only that of training, but atso ncluded health manpowsr
pianming and public health rescarch. He strassed the fact that a good
health plan was usually the outcome of & marriage between health "“neeqs"
as ahalysed statistically, ano "wants” as expressed by leaders of the
community. The Mintster stressed the need for close cooperation between
schools of public health and health service admnistration, and the
value of reciprocal involvement of teachers and health service staff in
service programmes and teacning,
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For Iran the Mceting was botn ¢ioiy &n. veiusble  The CoOdntiy Wes
currently in the process of finalizing i1ts oix.n Nevelopment Plan, 1n
which the healith sector was an integral part eng received & very nigh
priority. The basic apiroach to health ard weitare schenes 10 Iren was 10
estabiish 2 Regioral decenlraiized net.urt o integrated and Coove. nnted
health and welfare services, and His [xceltzenry expected that h:s country
would greatly benefit from the cons.ruci:ve recemmengations and suggestions
ef this meeting.

in the unavoidable absence of H.E. Dr Gh. Motamedi, Minister of
Science ana Higher Fduration, a mecsage from him was delivered by H.E Dr.
P. Amouzegar, Under Secretary of State, Afizr veferring to he devejopment
of higher education in Public Health in Iran and to the role of ihe School
of Public Health and Inctitute of Public Health Research, Dv. Motemecd: said
that the Government of Iran was Folloving the course of event: elsewhere
very closely and with great interest. They looked forward to the recommond-
ations of such an expert group and to 1icorgorating these ir their own
efforts to soive tneir problems in the area of higher education for the
he21ih sciences, problems which were common to meny develcyping countries.

Dr. A. H. Taba, Directer of the Eastern Mediterranean Region of the
World Health Organization delivered an address in which he stressed tha cinse
relationship which existed beiween the Organization and the Schools of Public
Health, expressed the gratitude of the Organization to the Government of
Iran, the Universities of Teheran and of Isfahan, and to Pahlavy University,
Shiraz, for hosting the meeting. He welcomed his fellow Regional Di'ectors
and other participants and expressed to ihe officers of the Association of
Schools of Public Health his appreciation of their collaboretion. De. Taba
spoke of the importance of the subjects on the Agenda of the Meeting tc the
future development of heiith services and manpower, and of the fact that
Schools of Public Health had never been 1vory towers but haé a habit of
providing well designed learning eapericnces n a commumity setting. In
addition to impiiad conlinu.ng cooperation in training activities, Dr. Tabz
ieoled forward to WHO working in new ways with the Schools, in apphied
research on health services and mcnpc: er development, Dr. Tabz hoped that
the arrangements for the meeting, which was to sume extent more Tike a
Travelling Seminar than {ho usuz? rave formal meeting, would challenge the
thinking of participants and crabls Lher 6 conclude the meeting with o
stimslating report and to go home re-reshae with new i1deas and nes deterimin-
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Dy, V. T. Herat Gunavatwe, Directnr, South Eastern Regien of the WHO
thanked the hosts and supporied Dr. Teb:'s v ews regording the close
collaboration pledged by Wid to the Schools end stressed that there was no
cause for complacency in the preasent situatien, Eacn country reguired to
plan, juirtly belween 're academic authorities and the health admnistrators,
for 1ts own needs in a lTogical manner, and there was need for increasingly
close collsboration betwesen Schools and the healtn authoritities.

Dr. F. J. Dy, Directur uf the Hestern Pac:{ic Region also thanked the
hnsis and referred to the benefits wnich had accrued to the vital field of
public health manpowe~ training as a resuit of technmical discussion and
exchange of 1deas of a nigh scientific Tevel. Pointing out that the present
programming procedures of WHO itselt cailed for a better definition and
quantification of objectives, Dr. Dy stressed the fact that this could
facilitate subseyuent evaluation. He suggested that meetings of this kind
should themselves ba evaluated and thought that 1n future the possibiiioy ¢f
belennial regional meetings, with a combinsd meeting of the four regions
quingueniaiiy ohooid he considered. He referred to the work of the Assoc-
iation of Schools of Public Herlth at whose birth WHO had assisted as

mideife”, and expressed willingness on the part of WHO in his region to
support future activities of the Association.

A message from the Director General of the World Health Oraanizatlion,
Dr. H, Mahler, was read by Dr. T. Fulop, Director, Division of Health
Manpower Dcvelopment HQ, Dr. Mahler was convinced of the importance of
what the participants were doing and hoped that the meeting would contribute
to the furtherance of common aims with that of WHO. The awm of WHO was the
achievement of an equitable system of health services accessible to all and
ascuring health for all by the year 2000. Not only the training activities
of the pariicipants, but also those in service and research, could play an
important rnle in the realization of this commcn goal. The concept of the
ntegrated development of health services and health manpower should serve
as a basis to &1l their activities, assuring the relevance of those activ-
1ties to the real health needs and demands of the ponulation.

A message from Dr. Comlan A. A. Quenum, Director of the Afrisan Region
of the World Health Organmization was read by Dr. J. P Menu, Regional
Advisor on Health Manpower Development. ODr. Quenum expressed his profeund
regret at being unable to be present. After a brief report on major events



in higher education in putlic health = his region sance the last pmeeling,
Dr, Quent: spoke of rtne need to aevs 1 7Tyned rescurces 1n the mosi judicious
way possibie to the c¢raining of the meet oppropriate types of health
personnel 1in the neseds of numbers Lo pest sarve ihe population. He pointed
outv tie need to gralially overcome the dichotomy which existed betveep
agancies fallirg under 1 rastries of Health and those under Ministries of
Education in the intereste of more effsctive education and training of
nealth personnei

Conciuding the Opening Session, the President ¢f the Association of
Schocls of Pudl~z M=e~Vih, Dr. A, Nawiw. University of Teheran added his own
walcome to the participanis and h1s thanks to the Govermment of Iran and the
other two Unmiversities concearned, besides his own, and to WHO, for making
the meeting possible,



First Plenary Sassion

1.

The participants =lected Dr, A. H. Nadim as chavrmar and Drs, Debhanom
Muangman, E. Hycck Kwon, and V. L. Ongom as vice chairmen.
Dr. W. K. Ng was elected rappovrteur.

The Agenda (Annexe i) and the programme (Annexe 11) were adopted.
The formar included the additioral i1cem, Factors affecting recruitment
to the field of puhlir health.

Statements of the participants and observers on the progress and high-
1ights of Uieir activitics or about new Schools, Institutions or
Departments estabiished since the Tast Meeting in Maniia (item 4).

Participants had been asked to supply factual information on courses,
students, staff numbers, research and service activities of tneir
Schools or departmenis. Each reported to the meeting for five minutas
on The most important developments or difficulties facing their 1inst-
itutions,

Steady progress is being made in most Schools, the major problem still
being shortage of adequately trained staff. Financial difficulties

had slowed down progress in some Schools. In general there appeared to
be nuch batter relationships beiween Schools and health departments and
this including interchange of staff was affecting the relevance of
training to the needs of the community.

Most Schools were extending their “ields of influence in the training
of health personnel other than physicians. The team approach in
training is gainirg in popularity.

Teaching methods appear to be changing towards fewer dictactic lectures
and more sewminar teaching and field training.

There are fewer DPH/MPH courzes and more 2 year Maste- degree courses
generaliy based on a one year academic course similar to a DPH/MPH,



followed by one year of practical or supervised field training or a research
project. Ina few scnocls J-4 year cudrses 1r such special fields as epidem-
jology lead fo specialist status in that field or a Ph.D. degree.

An increasing number of schools are having a greater propertion of non-national
students. Rasearch 1s increasing in the field of health care, particularly in
determining needs, consumsr opinions evaluation of services and the develop-
ment of wmore appropriate health delivery systems,

The importance of short intensive courses in ltimtea fields for various categ-
ories of health personnel was stressed, not only because of thair intrinsic
value, their relevance to practical problems but their practicality for
obtaining the attendance of key personnel.

The information about each school will be published by the Association of
Schools of Public Health.



2nd Plenary Session

Trends in health services and manpower developmeni and implications
for higher educetion 1n public healih (1tem 5).

Dr. Fulop presented a substancial working paper on this subject
(Annexe 111) and spoke about the major points in his paper. These were
suinmarized by him to include:

(1) Relevance of training programmes

(2) Categories of health personnel being trained and which should be
trained

(3) Continuing education

(4) Problem solving orientated training as the method of choice

(5) Departmentalism, separate disciplinss or integration

(6) Towcids a learner rather than a teacher orientation

(7) Multiprofessional training

(8) Why recruitment to public health is poor and how tG improve this

The participants divided into three groups and discussed a number of
the'points raised. Their repo-ts were recrived by the pienary session and
further discussed,

The general feeling was that the "disease of irreievance" of training
programmes was not so widespread in schools of public health as in schools
of Medicine. This did not mean that a continuing critical examination of
present and probable future neads was not essential particularly in the
wider field of health servicas development and manpower planning.

The major difficuity in determining the need for heaith personnel 1s
the general lack of overall health planning due to reluctance of Governments
to make the necessary decisions as to the effective davelopment of health
personnel.



Responsible autnorities will not make decisions relating to the location,
movenent or restriction of all or any type cf health wanpower. Many traditional
restrictions on the role of some health personnel presants their furthar
training and wider utilization,

Categories of health personnel should be determined by the needs of
each country and uniformity between countries for its own sake was to be
deplored,

Contnuing a=ducation was very necessary but was an integral part of
proper Supervision.

It 15 difficult but not impossible to depart from traditional teaching
methods and the participants felt their problem solving oriantated ijearning
PSOL should be developed as far as resources allowad. It was agread that 1t
did require more teaching steff . In this connection WHO regions might
faster cnoperation betwsen schools in the preparation of such teaching
materiais.



The participants endorsed the reed for a mechanism for health services
and manpower develcpment and felt thai the establishment of a national HSMD
Board (with the participants of various national responsible bodies) should
be complemented by decentralization and regionalization.

It was felt that the decentralization of health services and manpower
development at regional level within sach country, with powers of enactment
of practice laws and provision of attractive financial and welfare priviledges
for the regional health worker, would facilitate the implementation of this
integrated approach, Under these civcumstances a regrouping of various inden-
endent schools of medicine and other schools for the training of health man-
power could be achieved towar' the establishment of regional schoois of
Health Sciences and Technology, with the responsibility of training of all
catagories of health personnel as needea vy the region, and their continuous
education, as well as the full participation i1n planning and service
delivery to the community. If this happens, then the national boards would
be able to not only set down the national health policy and major direcxtives,
but also to assure necesszry coordination and harmonization of HMSD and of
the training activities. Furthermore, the Schools of Public Health and the
Graduate Departments of Community Medicine would then be in a better position
to fulfill their special role, as already referred to in the previous
meeting in Manila in 1975, 1n the training of leaders, managers, decision
makers, planners, teachers and research workers, or offer advanced refresher
and orientation courses, as well as in condunting Health Services research
and contribute 1n health planning and in production of problem-solving
orientated learning materials for other institutions.



Visit to the School of Public Health a=d the Institute of Public Health Research;
University of Teheran and discussicn ¢f Health Services Development Project,
West-Azarbaijan. Iran.

The participants visited the School of Public Health and were walcomed by the*
Dean and his staff. The organization of the School and of the Institute of Public
Health Ressarch { a joint organization of the University of T .heran School of
Public Health and the Mimistry of Health and Social Welfare) and several depart-
ments and the Library were shown and the staff presented. In addition to the
teaching programmes of national and internationl ievel, the various research
projects in particular the Bilharziasis Prcject, the Shahriyar Community Health
Delivery and Training Project and the Health Services Research Project, West
Azerbaijan were presented. The latter which is conducted jointly by the School
of Public Health and the Ministry of Public Health and Social Welfare and with
the support of WHO, was further discussed in detail. The general principles of
this project were considered by the partic’pants as applicable i1n other areas
with necessary adaptatior dcpending on level circumstances, The development of
the programmes of the School, which started from single disease research and
applied control projects and its shift to wholistic approach with particular
attention to the development of health services, and the impact of these
activities on the contents and orientations of 1ts teaching programmes at
national and 1nternational Tevel were noted and appreciated,
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Visit of the Kavar Village Health Werker Project.
Pahlavi University-Shiraz.

The participants visited the Kavar village Health worker Project, conducted
by ihe Department of Community Medicine, Faculty of Medicine, Pahlavi University
in Kavar area, 65 Km, south-eas*t ¢t Shiraz. They had a chance to see the works
of 3 out-posts at 3 different Health Care delivery level:

Baghman Houce of Health- Primary low level

Fathabad touse of Healtn® Medium level

Ghale-Farangi House of Health: Advanced level.

This was followed by the visit of Kavar Training Cenire and further discussion
of the activities of the Department of Community Medicine as well as ihc objectives,
Training programmes, use of audio-visual materials and the administration of the
Project. Additional discussion of this Project took place during the thind plenary
session 1n Isfahan.
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yisit of the University of Isfahan, IsfTahap

The participants visited the University of "sfahan and were welcomed by the
Vice Chancellors ¢f the University and 1ts Director of Internatioral Relations
and the members of Depvartment of Public Health and Snacial Medicine. After hearing
a short descreption of the history of development, the organization and teaching
and research activities of the University, the participanis visieced the campus,
and several units including the Hospital and Scientific instruments Repair
worksnops. During the Third plenary session ..hich tcok place in the Council
Hall of the University, the Teaching and research programmes of the Departments

of Public Health and Social Medicine, University of Isfahan were described and
discussed.

Third Plenary Session

During this session three subjerts were discussed:
a) Activities of the Department of Public Health and Social Medicine. Faculty
of Medicine , Uni.orsity of Isfahan.

A brief description was made of the various programmes of this department.
These include:

1) Training of paramedical personnel

2) Health Fducation of all university students

3) M2ntal Health counselling centre

4) Undergraduate programmes 1in public health
5) On-campus Envircnmental health activities
6) Hospital admnistration services
7) Industrial Health Services
8) Teaching Programme in public health for medical students
9) Amin Hospi1tal health cenier programme
10) Field Training programmes of Meaicai Students in public health
including the work of students during QJmonths {one month each at
the Infectious disease ward, Amin Hospital Health Center and the
Rural Health Center of the University of Isfahan)
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(Thase activities are reported 1n 12 papers available on yequest from the
department gr the Regional O0ffice of wilQ-EMRO),
During the discussion that foliosed these activities were poted and

appreciated.

b) Follow-up discussion on Xavar Progect

The project was fTurther discusszd by the pavriicipants and a number of

points were clarified, Amongst these were the facts chat:

a) preventive services or any visiis by the patients to be referred to
higher echelons at Kavar neiwork are frea ot charoe,

b) tne smail payments for curative services was because the Tocal
1nhabitants would not value prescribed drugs unless they paid for
them and the amount of this fee 1s determined 1n consultation with
tho village comittee,

¢) Many members of the department of Community Medicire either have
a background specialization 1n clinical medicine or are drawn with
double appointment from other ciinical departments.

d) Although the project 1s solely devetoped and administered by the
University, recently several village health workers trained by the
project have been engaged by the Ministry of Health and Social
Welfare,

¢) The use of audio-visual materiais in the training programme was
highly commended.

During the discussion that followed, there were differences of opinicn
as to whether academic depariwents should be responsible for health services
of areas other than 1n a Timited way for research purposes, Opinion was
expressed that services should be the responsibility of the Ministry of
Health and the academc Departments should have observer status, or other-
wise develop the programme 1n cooperaiion and collaboration of each other
(as 1s the case of West Azerbaijan Project}. This ;s important 1n corder
to make the programme replicable and regularize the cost within the Twmits
and possibitities of the Ministry. The eariier the Ministry of Health 1s
involved 1n these programmes of alternative strategies for providing health
care to ruraiipeople, 1t may be better.
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On the cther hand oilber participants emphasized that Umiversity
departments cught fo have greater execucive capacity for runring the healih
seryices, They should carry out sucn expecsiments 1n primary cara particul-
arly to evaluate them,

c. Educational and Organizatioral aspects of field traiming in

Public Health (Item 6 of the agenda)

This topic was introduced by Dr, C.M.H, Mofidy by pointing cut thai
Fiald training 1s of greal wmpertance 1n the preparation of graduates 1o
maet adequately the realities in thc vi1eid and that 1t has the same velus
as the laboratory exercise 1n basic sciences &nd as hcspital training in
clinical medicine. The field utilized varies according to the activity
of the health worker 1t may be a public health laboratory, an out-
patient dapartwent or hospital ward, or the community at large. Many
aspects of basic knowledge, methodology -4 techniques, as well as of ecciogy
and dynamics of population, can be learnad through laboratory work or the
study and ouilding of experimental models (mathematical, animal etc.),
simulated games, case studies and consultations. It 1s however the T.2d
training opportunity which prepares the student for handling the human
element undeyr various and complex socio-economic and health conditions,
Therefore the careful selection of "real-11fe" si1tuations 1n field training
and its proper organization and guidance ensures the achievement of the
learning objectives

The purposes of field training could be summarized as follows:

1. Acquisition of knowledge of ihe pattern of disease and health in
the community, assessement of medical and social problems through
field 1nvestigation and epidemological approach and the
developmert of & sense of inquiry into health needs.

2. Development of necescary confidence 1n the applicability of
theoretical knowledge and awareness of the various approaches
and solutions that are applied under different conditions.

3. Awareness of the importance of the role of various health workevs
and of the co-operative action of the health teaw, 2s well as the
need for proper leadership, guidance and evaluation.

4. Actide participation in public health programmes and further
exploration of the subjects by recourse to the iibrary, and
discussions with other students, his supervisors and the faculty.
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5. Learning how to work and Tive under rural or Tess luxurious
conditions and the use of Th=ld transport, field equipmert and
tools, as well as obtaining ihe co-operation and confidence of
Tocal 1nhabitants and participatirg in their activities,

Although obhservation visits, study visits and surveys have their own
values, to make the 1eld ivrsining o useful and enjoyable Tiving experience
for {ihe students, 1t should be focused on "Problam-Solving orientated
learning". This requives proper plareing 27 the field ctraining area and
of the prograrmes, as well as active varticipation of the Taculty. In fact
the beszt resulits ¢re oblained when Taculty research workers are invoived 1in
the actual programme. IV the toucnsione for the students is "work/study”,
the touchstone for the facuity is "work/teach”

In many instances, the services of community heaith ceantras and other
insti1tutions may be used for field training. In other instances, there 1s
a need for the creation of demonstration centres in cooperation with
responsible health departments, or dirertly under the authority of the
school particularly where similar centres are very scarce. It should be
noted however, that in many instances the demonstration area may become
saturated with services so that 1t may no longer be a natural setting, or
the operational costs and the staffing pattern may be beyond the Tocal
standards causing misunderstanding and doubts in its veplicabiiity by the
administrators and wrong expectations by the students in their future assign-
ments,

During the discussion that followed 1t was stated that several years
2g0, medical students weye properly tried cut in clinical experiance and then
they were Tet Toose tn the world, But now medical education within academic
circles 1s too much academic and many field experiences are reduced to mere
observations. It 1s necessary to take a fresh look at the educational
system and train the students in a way that they can take responsibility

with confidence and motivation.

The educational objectives of field training was further elaborated
It was stated that field training 1n public health should not he treated as
an independent subject and for the same reassn it 1s difficult to propose
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any specific number of hours . We sheuld not be trapped again 1n the fight
for hours, which 1s treated as a prestsoe synbol among the rembers of the
Faculty. It all depends on the total educaticnal cbjectives of Medical or
Public hiealth Educarion  VWhen the objectivas are defined, then 1t would be
easy to determine the hours and the contents. 7This would be also true for
the number of hours necaessary for hospital learning. The important issue
1s whal we want the student to do, 1.e, te ideatify and solve community
problems and to be able and mouivared to do so.

The importance of educational planning, as an integrai part of health
and manpower plan-ing vas again emphasized. The important decision 15 to
define what kind of Doctor or a nurse or any other public health worker,
the country needs so that a decision can be made of what kind of training
and with vnat educational objectives a heafth professional student has to
wet (that car not be got in any other place).

In the ensuing part of the discussion the importance of team-work,
development of administrative capabilities, the involvement of studentis
in quantitative measurement activities (and not for cbservational
purposes), learning about real facts of 1ife were emphasized. It was also
stated that field training should take place in a field area about which
a considerable knowledge 1s avariable to the department so that a wholistic
approach to the problem identification and problem-solving could be made
possibla,

Here again the importance of cooperation and involvement of Ministry
of Health 1n the development of educational (and field training) p.cogrammes
were recalled,

The participants did not really deal with the fundamental difference
batween the observation of the living conditions of peonle necessary for all
doctors with ihe specific training of primary care physicians {post-
graduate) who w111 combine preventive and curative medicine 1n the community
and who would be competent to direct the work of lesser trained personnel.

If pracuical programnes are to be given as a substantial part of the
training of medical students they must be interesting, purposeful and
the academic staff must actively participate.



RECOMMENDAT IONS

1. Recommend that WHO should draw the attenticn of Governments of developed
countries to finance the use of external examiners from developing Countries,
This would extend the present limiced one-way system of WHO or other agencies
only assisting examiners from developed countries to go to developing
countries,

2. Recommend that the relatively new interest of Schaois of Public
Health 1n all aspects of the delivery and evaluation of primary care be
further extended. This w11l involve the pcotgeaduate training of doctors
and other health professionals and especially the teachers of front line
personnel .

3. Recomscnd that departments of primary medical care should be closely
associated as part of Schools of Public Health as part of the enlarged
scope of modern Schools of Public Health.

4. Recommend that Schools of Public Health should extend their activity
in the development and evaluation of health services and in manpower
development. For this to be successful at all levels of primary care the
staff of Schools must liase closely with the staff of Medical Schools and
with those of the Mimistry of Health.

5. As the best method of obtaining close cooperation with the Ministry of
Health and improving the relevance of teaching is the employment of
Ministry and other medical staff as part time teachers, 1t 1s recommended
that such part time teaching activity be encouraged and academic staff
should also perform some service role,

6. Governments are strongly urged to 1mprove the financial status of
public health cadres to compensate for their fuli-time obligations and
the1r work under difficult field conditions,



Recommendations - Page 2,

7. The next inter-regional meeting should be largely based on a problem
solving workshop approach. This could be 1n the field of health services
or in public health education,

8. The next meeting should review the recommendations of the previous ten
years and determine those that have been realized, those which are still
valid and the reasons for the situation.

9, Some research projects in health planniug and manpower development
which have produced hard facts should be presented to the meeting to
illustrate successful research technology 1n this difficult field,

10. Each country should develop a national board of HMSD and regional
units which would at this level integrate all aspects of health service
planning and manpower development. This should remove the present
fragmentation in the provision of services and the often entirely
separate training of health professionals.

11. Field training should have very clear objectives, in general either

to provide observation of people and their Tiving conditions for all
students or as training in various levels of skills in community health,

The extent and character will not only be determined by these considerations
but by the na2eds of individual countries.

12. Training in management principles is increasingly necessary for
the middle and higher levels of health professioanls.

13. Prior to the next meeting participants should complete a proforma
which would give a clear jdea of the medical, social and economic aspects
of the health systems which are operating in their country.



Evaluation of the Moeting

———

You w111 find enclosed 2 questionnaires to assist 4s in the evalualion

o1 ithe preserc mecling Trom thes

1} eAdiimistravive point of view (Quesiionnaire 1)
2) Technical aspecis {Quesiionnaire i1)

as well a2 to assist in the preparation of the future meetings kindly
1117 n boih parts of the attached questicnnaives ard hand 1l uusigned
either ot the end of the meeting to Dr. Rg, the Rapporteur, today or
tomorrow on the bus to the Razi Instiiute.

Thaak you.



