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PROVISIONAL REPORT

INTRODUCTION

This is the third occasion, on the invitation of the Eastern Mediterranean
Regional Qffice of the World Health Organization, thot the Dirgctors or
Representatives of Schools of Public Health are meeting to discuss various
aspects of Teaching and ReSearch in Public Health, to exchange further
information on the organization and programmes of the Schools of Public
Health and Institutions responsible for advanced training in Public Health
in the African, Eastern Mediterranean, South-East Asian and Western Paciflc
Reglons of WHO in the light of present day health needs, to consider the
possibility of revising existing MPH/DPH and other post-graduate courses
and of determining certain standards that would serve as guidelines for
mitual recognition of Public Health Schools and finally to make recommend-
ation regarding measures which WHO may take to be of further assistance
in the future. Thus it is a follow-up of two previocus meetings which weret
1., Inter-regional Conference of Directors of Schools of Public
Health, 29 August - 2 September 1966, Geneva

2. Second Reglonsl Conference of Directors of Bchools of Publie
Health from African, Eastern Mediterranean, South-East Asian
and Western Pacific Reglons of the World Health Crganization,
6 - 10 November 1967, Manila, Philippines.

Particlipants had also a chance to foll ow-up the establishment of an
Association of Schools and Institutions in the geographical areas covered
by the above-mentioned regions, approve the Constitution of the Assoclation,
and to assign an Interim Commlttee to arrange signatures by the respective
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authorities of the member institutions and prepare for the meeting of the General

Assembly. at the next comference. of Directors or Representatives of Schools
of Public Health.

1.

OPENING SESSION

The Meeting was opened on Monday, 13 October 1969 at the Regional Office of
the World Health Orgamizaticn for the Eastern Mediterranean, under the
Chairmanship of H.E. Dr. A.W El Dorclleossy, Minlster of Higher Education.
H.E. Mr. Ahmed Kamel, Governor of Alexandria, and Dr Ibrahim Badaw:i, Under-
Secretary of State, Ministry of Publiec Health, were also present. His
Excellency welcomed the participants on behalf of the Government of the
United Arab Republic and wlished success in their deliberatlons on the
important matters of the agenda and the establishment of the Association

of Schools and Institutes of Public Hcalth. Referring to the High Institute
of Public Health in Alexandria, and 1ts extensive training facilities, he
pointed out the important roles that this Institute and similar institutions
in other countries are playing and should play in the training of various
categories of health persommel, research on endemic diseases and cooperatlion
with Ministries of Health and Labour and other rcsponsible organizations

He emphasizecd the need for integration of the teaching of preventive
medicine and particularly with the clinical scilences.

Dr. A.H Taba, Director, WHO, EMR, welcomed the group to the Meeting
Introducing also Dr. V T.H., Gunaratne, Regional Director of SEARO, and
Dr. F J. Dy, Regional Director of WPRO, and thanked them for their active
collaboration in the preparation for the mecting. He emphasized that the
quality of undergraduate and graduate teaching depends on the teachers and
stressed the importance of ‘“teaching the teachers® He also noted the need
for traincd medical and health admimistrators in the future and stressed the
need for teamwork in the four Regions represented at the meeting.

Dr. V.T.H. Gunaratne, who spoke on behalf of Dr. F.J.Dy of WPRO and
himself, referred to the decreasc in the number of candidates in schools of
public health in the South-East Asian Region and urged that traiming
programmes be geared to the needs of countries and that schools of public

health should collaborate with various organizations responsible for the
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delivery of health and medical care and scciral services. He menticned that
in the changing situation of todlay, the amphasis should be in the training
1n methodelogy rather than in procsdures In this context he sald that

the future 1s already with us, becausc it really is.

ELECTION OF QFFLCERS
At the first plenary session, the participants elected the following
state of officcrs:
Chalrman . Dr. XA Monsur, Pakistan
Vice~Chairmen . Pr J.5 W Lutwama, Uganda
Dr. T S8cda, Japan
Dr MN Rao, India
Dr. Ch. M H. Mofadr, Iran
Dr. R.KC. Lee, U S.A

General Rapporteur

‘e

Section Rapporisurs

e

Dr G Saroukhanian, Iran

Dr. A. Ademiyir-Jones, Nigeria

Dr. R.K. Macpherson, Australia

r T Papasarathorn, Thailand

Dr. C.8 Lichtenwalner, U.3.A /ebanon
Dr. A.F El Sherif, U A.R.

ADOPIION OF THE AGENDA
The Conference adopted the Agenda {Annex I)

STATEMENTS BY PARTICIPANTS
Fach participant and observer reportced briefly on the developments

1n Publie Health Teaching, sophasized the changes which have oecurréd and

the problems currently faced since the Conference of Directors of Schools

of Public Health of 1967, Manila.

Highlaights of the developments repcrted by the Participants and

observers were as follows:

1. Development of new and expanded Tield training centres.
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2e Development of doctoral level programmes were reported.

S Problems encountered included difficulties in getting young medical
graduates into the field of public health, limited budgetary support, and

shortages of staff because of low salaries.

y, There were reported plans to establish new schools of public health

and of new and expanding programmes and facilities for existing schools.

5. The "winds and forces of change" were reported by a number of
schools because of militancy of students in medical schools demanding changes
of courses, methods of teaching,student partieipating in curriculum changes
and administration, and defining and meeting of educational objectlves.
There was agreement that the student unrest was a positive sign and their

requests be given early attention.

6. There was an expression that time was on our side for change but
there was also disagreement to this remark, It was pointed out that curriculum
of schools of public health did not include medical care administration when
more than 80% of the budget in the country was allocated to medical and

hospital services,

Te New courses reported were famly planning, medlcal and hospital
administration, occupational health, environmental sciences, health planning,

international health, behavioural and social sclences.

8. Recognition was given to WHO by the participants for the varied types
of support, for example, fellowships, visiting faculty, and provision of

consultants.

Q. Community and applied research were discussed including evaluation
studies Involving students and faculty. Some of these studies came as

requests from the community, professional groups, and government.

10. Many participants were pleased with the plans for the inauguration
of the Association of Schools of Public Health from these four Reglons of WHO
and enthuslastically supported this development.
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11, There were expresslions that Schools of Public Health should be of
regional nature and developing strengths in particular areas rather than
developing new departments, as in Africa, developing a French speaking school

of publie health saince there was an English speaking one now,

12. Continuing education programmes were reported by a number of schools

as an important function of sehools of publie health.

1%. Some schools have started to ineclude some aspects of information
sclences, computer programming, and management Sciences, Although the
programmes are still in their infaney, +the importance of their developments

were fully recognized by the participants.

14, Many schools reported replacement of formal lectures to a great
extent by seminars and discussion groups, with the aim of iIncreasing student

participation and thelr involvement in decision making.

15. Although the Manila Conference in 1967 recommended that efforts be
made for harmonizing the degrees offered by Schools of Public Health, the
review of developmsnts showed that there had been no change. The Conference
agreed that uniformity will produce stagnation but felt that comparability

in the objectives and emphasis of core courses would improve the situation.
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5.

EVALIUATION OF TEACHING AND RESEARCH IN PUBLIC HEALTH - MPH/DPH AND
CTHER PCST-GRADUATE COURSES

The purposes of the Schools of Public Health and Institutions
responsible for advanced teaching in Public Health are, in addation
to research i1n public health ané service tc the communmity, to offer
adequately designed graduate courses covering the subjects essential to
the understanding of the various problems of public health and the
concepts, organization and techniques required for dealing with them.
Although many institutions of higher learming in Public Heal th In the
four Regions offer oppertunities for certificate courses, on the job
or in-service training as well as residency programmes of short or long
curations (the latter more specifically aimed toward trailning of research-
workers), the normal forms of instruction are the regular MPH/DPH programme
Residency toward speciallzatlon.and certification by the Board of
Preventive Medicine, the Doctoral programmes (Ph.D or Dr. P H ) and
continuing education courses arc offered only after the MPH/DPH degrees
are obtained.

Normally the aims of a regular MPH/DPH course is to provide and help
the students to aevelop their:

a. Knowledge and skills and technical know-how

b. Faculties for independent and sound observation, analysis,

decision, action and feed-back.

e. Capabilities for continuous self-education.

d. Power of management and communication and the spirit of

cooperation, team-work and collective endeavcurs.

Obviously, the definition of objgectives, lesign anc application of
such an educational programme are great challenges to the educational
planners and teachers.

Teaching and research in public health is not, and must never be
allowed to become, an end in 1tself, The ultimate value of the
education and training of health personnel lies in their contribution

to the wellbeing of the population.
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The i1mportance of evaluation of teaching and research in publae
health cannot be over emphasiZed especially 1in developing countries with
severely limited financial and human resources, in the face of over-
whelming health problems. The education goals must be defined by using
behavioural terms correspaonding to the task to be accomplished 1In
other words, the definition must indicate what the graduates of a given
school will be able to do at the end of their period of education or
training that they warc not able to do before. These objectives, of
course, must be feasible, observable and measurable.

One approach to evaluation 18 to conduct long-term follow-up
studies of former graduates, relating thelr subseguent careers and
performances to their training. In this connection the views of "the
consumers”" of the hesalth personnel are very helpful and should be
sought

A prospecilve approach may be more practicable, provided that the
course is designed according to defined goals and objectives. In this
case, every component of the educational process such as curriculum
content s methods of teaching, student, teaching staff, resources,
educational system, health scrvice systems, health needs and cemands
of the population, cultural and sceial values and motivations ete.
may be evaluated independently or as an "organized complexity". Such
on-going evaluation gives a constant feed-back obgective information
which pin-points any need for modification.

However, evaluation is a sequcential process, usually following
planning and admimistration. In evaluation one should not jump to
casy solutions. We have just begun to learn how to evaluate the
students, learned less to evaluate teachers and even less the programmes
We must recognize our limitations, we have been slow in developing
methodologies, and often we base on extrapolations to medical schools.

Another important point i1s the question of quanlity versus
quantity. The direction rust he decided 1n advance, i1t can be either

quantitative or mass approach as many Ministries or Health want, or
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qualitative as academic institutions seek In order to educate for
change or for innovation, or training to think and to be decision
makers.

As far as training of research workers in public health is con-
cerned, it should be emphasized that the only way to learn research
is by doing i1t. It 1s the atmosphere of research and active participa-
tion of teaching staff in research on various aspects of herlth problems
of the country, (or on regional or international levels) that attracts
the students to join and become members of the research team; - care
should be taken, however, about their knowledge of basic disciplines
and the ability to handle effectively the intellectual tools necessary
for proper understanding, design, analysis and evaluation of research
experiments, surveys, ete. Sufficient supervision and direction are
needed to meke sure that the student can work through the steps of
the scientific mz=thod, from initial statement of the question, to the
definition of hypothesis, research of the literature, the adaptation
or development of resesrch methods and facilities, the data gathering
and finally the analysis and write-up.

Obviously during the MPH/DPH programme the timc is not sufficient
for the stucent o go very deeply in such clsborate research work;
these, however, apply specifically for those who work for their spe-
cialization and/or doctoral degrees.

In conclusion 1t is worth re-stating that the value of any
teaching and rosearch programmes in publice health is their tangible,
demonstrable and measurable effect on, or applicabilaty to, the

health problems of the commmnmty.
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6. NEW DEVELOPMENT AND STUDIES IN PUBLIC HEALTH PRACTICE
Public health practitioners in most communities of the world are

involved in health planning at all levels. Planning means preparing for
or being involved with change. To meet the new developments and studies
in public health practices, health planning must be on-going and a
continuous process. As the practitioners of public health must develop
patterns of quality comprehensive health services and assure thelr
availability, accessibility, and acceptability by all, so must schools
of public health by deliberate planning develop curriculum changes to
assure these approaches and concepts, in the content of their courses

for their students.

In a changing world new discoverlies by sclentists combined with
modern methods of industrial production had placed tools within the reach
of health administrators that were capable of having considerable impact
on some prevalent health problems. And with changing organization,
fundamental changes have been reflected in managerial behaviair because
of new concepts of man, power, and organizational velues. There are
changes taking place in education, in sociel system and in industry. It
was bmought out that new shapes, patterns, and models are emerging in
organizations which promlses drastic changes in the conduect of corpora-
tions and of managerial practices in general.

Health planning must be based on a "community of solution" that is,
environmental problem-sheds ardhealth services merketing arecas"™. It
may be macro-planning anﬂ/br micro-planning in nature and the health
services mist be operated to meet the health needs of every Individual
and should be located within the environment of the individuals home
commnity. However, 1t was recogmzed that health cannot be considered
apart from environmental, social, and economie influences. Perscnal

and environmental heal th services are inextricably intertwined.
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Schools of public health were urged to revise thelr programmes to
meet emerging needs for health service personncl, with special emphasis on
the preparation of persomnel gualified in administration that educational
institutions, health agencies and health workers - individually and through
their assoclations - should give high pricrity to inereasing the numbers
of both existing andmew kinds of allied and auxiliary personnel, that
Innovation and experimentation would bs undertaken to expand and develop
the roles of allied and auxiliary personnel; that planning for health man-
power resources should be undertaken jolntly by those governmental and
voluntary agencies responsible for plamning hcalth services and facilities;
government should take the 1mitiative; governmental, private and veluntary
agencles together with professional associations should encourage ané ive
financial support to innovations in ways of providing health services that
will increase the productivity of highly skilled personnel and improve the
range and quality of services.

In discussing the plamning process, 1t was pointed out that action
planning should be community wide in areca, continuocus in nature, comprehensive
in scope, all inclusive in design,coordinative in funetion,and adequately
staffed. Hesponsible participation and involvement of all sections of the
commnity, coordination of cfforts, and cevelopment of cooperative working
arrangements are fundamental to effective action planning.

It was agreed that new faculty disciplines as in the behavioural and
soclial sciences are needed, that closc association mist take place with train-
ing programmes and other health and related professions of academic institu-
tions. Joint appointments were to be encouraged and contirmming education of
existing staff must be given attention.

The Influence of over population, urbanization, industrialization,
gconomic and social development were influential to curriculum changes
in schools of public health The schools arc training people to meet the
needs of a more and more demanding soclety. But trainming all ecategories of

health manpower was stressed and new types have to be trained.
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Health manpower studies were needed and schools of public health
should be participating and developing skills in this area. There were
reports of some schools undertaking health manpower studles in their
countries.

A new area of "health practice research™ 15 now being opened to
the health planners and admnistrators; health practice research can
be defined as the use of thc secientific method in investigating problems
of planning, organization and acministration (including management and
evaluation) of health services. Its broad purpose is to ensure the
optimal use of an organizatlonal system for the Qelivery of health care
and other health services, to indicate where and how improvements may
be made, and to support health service planning.

The value of these researches are undeniably great, but it should
perhaps be stressed that no infomation system or analytical technique
can ever relieve the manager or adminiktrator of the ultimate responsi-
bility for making decisions about what should be done in a given

situation.
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THE CONCEPT OF COMMUNLITY MEDICINE

The concept of "COMMUNITY MEDICINE" springs from the desire to
meke the best use of available resources in money and man-power.

Although the expression of "Community Medicine"” has a variety of
connotations it could be defined as ~ "the health care of the individual
and his family within the commnity of which they form a part". It could
be also defined as the delivery of comprehensive health care to all.
Whatever the definition, community medicine involves the consideration
of a wide range of problems and furthermore in all countries people are
now demanding a wider and wider range of health services. No country
has a bottomless purse and this demand for increasing services had led

to an increasing interest in community medicine with i1ts emphasis on

the prevention of discase.

The organization of community care creates a need for competent
medical administrators in all areas of medicine - "eommumity physicians®,
specialists in commnity medical care. Such men should preferably
have some years of trainmg in clinical medicine before beginning their
specialized training in publie health  Specialized post-graduate
training could best be accomplished within the framewerk of existing
degree and diploma courses in public heelth.

The importance of medical men acquiring the powerful new techniques
of administration and management, cannot be over-emphasized, since
otherwise they would become merely techmicians responsible to lay
admimistrators. Inmanycocuntries morce than half of doctors are in the
service of public sector at various levels of distriets, county, pro-
vinece, or state, ecach of which require managerial talent of a different
order. In addition, 1t is clear that now-a-days the practice of medicine
is heading in the direction of group activity dirccted by people skilled

in management and adminmistration.
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The teaching and preparation of doctors for community health
cere ghould start very early during theoir undergraduate training.
One outstanding feature in tle present methou of medical education as
the 1solation of medical students in the hospitzals from the outside world.
The great difficulty is , after they had spent so many formative
years in the hospatal , to get them out and in touch with the people
in the communmity.

Some schools of medicine orientate their teaching to Meases".
Others orientate 1t to thepatient™. It shoulu be hoped that scon
all would orientate 1t to the “commnity". It is not possible to
confine tralning to lecture rooms, laboratories and clinies. It mast be
taken out into the commnity. The walls between clinical medieine and
public health should be destroycd. The day should come when the
respective faculty members would act in consort and the professor of
medicine would go out from the four walls of his department with hais
students intc the fleld. And likewige the professor of publaic health
1s accepted into the hospital %o do ward.rounds with the students.

Portunately the present students's unrest show their deep concern
with the welfare of the community as a wheole and this tendenecy should
make the teaching of community medicine increasingly easy.
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8.

THE TEACHING CF EPIDEMIOLOCY

Epidemiology is the diagnostic discipline of public health and
a basic subgect for efficient health service administration of all
kinds. Epidemiological know-how 15 a skill which can be acquired
only from experlience in dealing with practical epldemioclogical
problems. In the general course of MPH/DPH the teaching of
epidemiology should be based on a sufflclent knowledge of statisties
and pathobiology, followed b, the teaching of epidemioclogical

principles with reference to guantitative epidemiology.

This should be followed by one utilizing several important
infectious diseases to illustrate the application of these epidemio-
loglecal principles to health services administration. This is the
beat method of introducing medical graduates to the subject as it
provides a bridge between c¢linical medicine that they already know,
and "action epidemiclogy" that they have to learn, between the
rroblems of the individual, mainly medical, and the problems of the
group, the major part of which may be democgraphic, economic, political
and which collectively, might be called "social" aspects. Following
this, the epldemiology of a number of non~infectious diseases should
be presented which demonstrate well the real difficulty of applying
epidemiological techniques to diseases in which causative factors

are so imperfectly understood.

It is important that the teachers of other subjects - health
services administration, hospital administration, occupational
health, child and adolescent health, organizetion of medical care
etc. -~ all have epldemiological acumen and are repeatedly emphasizing
the principles of defining the disease ¥ the disease group, estab=
1lishing evidence of real incldence of disease or real need for
services etec.,. in all fields that are being taught. The general
MPH/DPH course should be designed as a whole, with a team of teachers

who have a clear unified objective rather than the summation of a
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number of 1isolated units or electives, possibly taught very well,
but in complete isolation from the other fields of study of the

student.

In many schools students specially interested in epidemiclogy,
are- of fered the opportunity to take during the Second Semester,
advanced courses in epidemiology, pathcbiology and clinicel
epidemiology (which includes about two days of bed-side teaching of
infectious diseases), and carry on actual case-studles in the field.
In addition two months of fleld pracitice is organized for them to be
exposed to various ecological conditions and diseases pattern 1In the

country.

Although the patho=blologlcal component of the course 1s reduced
in some schools of the developed countries in favour of non-communicable
and chronic diseases, the conference emphasized its lmportance as part

of the core course offered to students from developing countries.

Epidemiology 1s not only important to public health workers, but
1s of great asslstance for dlagnosis and declsion making and plamning
for action to physicians, sanitary englneers, toxicologists, etc...
It has led to the dlscovery of many pathcloglcal processes unknown
to physliclans iIn certain areas.

It is interesting to note that epldemiology has been also one
of the subjects through which medlical students were attracted-to
public health.

The need for its teaching at the undergraduate level in medical
schools and also in every other scheol for training of allied health
persomnel was strongly emphasized.
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GUIDELINES FOR A UNIFORM ORGANIZATION AND TEACHING IN PUBLIC HEALTH

Schools of public health have been pionecrs in the formation of
health cadres through the preparation of health adminmistrators. Another
role of increasing importance for schools of public health i1s that of
rreparing those personnel who will have a multiplying effect, namely
teaching personnel.

Out of twenty-two Schools of Public Health from these Regions,
Iisted i1n the Worlc Directory of Schools of Public Health, taking
into accounf for each schools the year when the public health ccurse
started, sixteen were established during the last twenty-five years,
and of the latter, ten were established in the last ten years, four
schools were established in the last five years. It could be said that
in the last ten years the average has becn about one new schools per
year. However, only twenty-two of the hundred Schools of Public Health
listed in the Werld Directory are situated in thoesc Reglons, where liver
two~-thirds of the world's population. In the WHO African Region, gouth
of the Sahara, there are no such institutions at all. It 1s generally
agreed today that the best solution for providing heelth manpower 1is to
offer training locally Hence the great need 1n the near futurc 1s to
open a4 number of new Schools of Public Health in these regions. While
in Furopc there is a population of twelve million to onc School of
Public Health, and in the Amcricas elaghteen million, in Asia the ratio
is fafty-seven million and in Africa two hundred and nincty-three
million.

Whether in establishing a new School of Public Health or in re-
modelling the curriculum of an already existing one, the first
qucstion to be answered is: What are the real needs to be met by the
graduates in the countries wherc they are golng to work ? Answering

this question requires ccrtain surveys to be made:
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1. A task analysis shoulda be made to show the actual performance
of the various categories of public health workers;

2. An investigation should be made as to the opinlons and
expectations of these workers in regard to their jobs and
tasks;

3. An investigation should llkewlge be made as to the expectations

of both supervisors anc public in respect of the above workers;

4, An analysis should be made of the epidemiologaical situation in
the eountry

The information thus obtained would make 1t possible to draw up

Job descriptions for the different types of public health workers.

The objectives of thce various courses should obviaisly meet the require-
ments of these job descraptions, taking alsc intc consideration as

far as possible future needs and scientific propress, and should challenge
students to take more advanced training.

Once the objectives of the course have been stated, it will not

be difficult to select and organize the content and to select and
organize thereafter the learning experience prequired to meet these
objectives. Likewlse, the ways and means of evaluation will be made
simpler once that which we must evaluate is clearly defined.

The Conference agreed with the recommendations of the WHO Consultant

roup, on Rescarch in Public Health Practice, which met in Genewn

in December 1968, stressing in particular the managerial functions of
the health admnistrator and the multi-disciplinary character of present-
day public health practice. The Group had concluded, among other
things,that health planning and the technmiques for collecting and
analysing data - survey methods, projection methods, mathematical
mocelling, computer simulation, cconomies and accountancy -~ should

now be included in 2 general post-graduate publiec health currieculum.

The Oroup had also stressed the need to bring together the resources

of health admnistrators, epldemiclomisits, demographers, social

scientists, eeconomists, statasticlians, and computor technologistis.
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The needs and objgectives once defined, will also determine the
learning expericnce tc be selected. Recognizing the fact that more
and more public health workers are not mercly accomplishing the task
assigned to them, but are also sceking, finding and solving problems,
leads to shifting the emphasls on methods of self-instruection, on
facilities being offered to students in view of developing their
capacity for problem-finding and problem-solving within the context
of organizcd health activities. In some schools one third, in
others one half of the time allotted to basie public health courses
is devoted to electives while field practice is also galning in
Importance.

The changes in learning experience made necessary, 1n order
to meet the objectives involved, amcng cther tnings, a broader use
of the case-study mcthod, of similation technigues, audio-visual
aids, programmed instructicn, as wsll as the new trend in certain
schools to teach not only thcory and principles but also the way of
putting these into practice, and of adapting them to different cir-
cumstances. These tendeneies are steadily spreading and would need
to be further strengthened.

A new development in the fleld of learning experience 1s the
integrated, 1.c. tople-oriented, course. The public health workers
will be part of teams and must not only have a broad and integrated
outlook 1n health, btut also think i1n terms of the othor specialities,
¢.g. soclal sciences, cconcmics, ete.. The curriculum of a schoosl of
public health should serve concurrently the conflicting neecds for
comprehensiveness and integration on the one hand, and specialization
on the other This could be achievid by offering a curriculum in
which the first part (perhaps one half) of the course is built
arounc. the topics concerned with methods of defiming society's health
neecs anc problems, then with the resources and activities suitable

for solving the defined problems, and finally, w~ith methods of managing
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the problem-solving,including planning and evaluation. The various
¢iseiplines, instead of pr.oviding isclated explanations on their
own themes,should each contribute to dlscussing the above toples, in
order to help the students scoquire an integrated way of thinking, that
18 Involvang all disciplinces, in a process which concentrates on
proeblem-finding, problem-solving and management of solving. The second
part of thc couras might be devoted to electives, fisld practice and
research aetivity, independent study with a tutor's guidance, promoting
self-instructicn, an independent way of thinking and scme specialization.

The loarning experience shoulc be organized so as to promote as far
as possible the active partiecipation of students in the teaching-learning
process, such as through group ciscusgssions,. and te give them the necessary
motavation to continue their studies after gracduation

The establishment of special Departments of Eucation within public

health schools might greatly contribute in improving the teaching and
learning process and in applying medical pedagogy. Several schools have
already introducsd such units and their impact has proved to be fully
beneficial.

The samc principles apply to contimuing <dugation in the field
of puablic health Refresher courscs, rcgular furthor and advanced training
of public health workcrs, mast always be adapted to the local needs both as
o contents and learnig expericnce Cateraing for continuing ecucation
tends to become an integral part of thc public health school's activity.

The participants agresd that therce 1s a logical sequence of steps
to be followed in plamning for posi-graduate trainming in public health
which 15 as follows:

1. Definition of nceds.

2. Defainmitaen of cducational objectives based on needs.

3 Development of a curriculum to mecet the objectives.

4 Selection of appropriate teaching methodology to present the

curriculum.
5  Selection of appropriate tools of evaluation to determine if

the objeetives have been attained
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With regard to uniformity, 1t was agreed that uniformity in curricula
cannot, and indeed should not, be achieved since needs and objectives
which determine the curriculum would obviocusly differ from place to
place. However, uniformty among schools of public health might be
sought in giving proper emphasis to the following areas of mutual and
paramount importances

1. Theory and practicec of curricula design,

2. Theory and practicc of tcaching and learning, and

3 Theory and practice of teacher and student performance and

cvaluation.
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INTER-COUNTRY AND INTERNATIONAL COOPERATION IN THE PROMOTION OF
PUBLIC HEALTH PROGRAMME

The Conference apprcciated that the Director-General of the
World Health Organizatlon has placed Education and Training of
Health Personnel in first priority in the Second United Nations
Development Decade. In all Reglons ¢f WHO, education and training is
beginning to rzceive high priority and an important part of the budget
1s being allocated to this area.

Inter-country and international projects are considered vital
to the orderly growth and continued development of health programmes.
Included in these projects were seminars, training programmes, courses
conferences, exchanges of faculty, support of ncw programmes of traine
ing, use of cxternal cxaminers, consultant’ and helping with library
materials as well as training of librarians. WHC Headquarters and
Reglonal Offices were glving attention in a similar fashion
WHO publications were useful in trneeafucational area. The need to
provide texts in the languages of the countries and teaching materials
were critically needed.

On the matter of publie health programmes, support of Reference
and International Research Centres were most useful.

Students' exchanges were discussed and encouraged when funds
were avellable. This programme would particularly be viewed as
part of thc programme of preparations of teachers of public health.

Plaming for health manpower was a most critlcal issue facing
all countries of the world and schools c¢f public health should be
working clogely with servicec agencies in the planning, development,
utilization and evaluation in the use of a2ll categories of health manpower.
The World Health Orgamization has recognized the serliousness of this
problem, and sc¢hools of public health mast make every effort to rise
up to the occasion and challenge.
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11. APPROVAL TO ESTABLISH AN ASSQCIATION OF SCHOOLS OF PUBLIC HEALTH AND
INSTITUTIONS RESPONSIELE FOR ADVANCED TRAINING IN PUBLIC HEALTH IN
GEOGRAPHICAL AREAS COVERED BY THE AFRIC AN, EASTERN MEDITERRANEAN,

SOUTH EAST ASIAN AND WESTERN PACIFIC REGIONS OF WHO WITH THE ULTIMATE
GOAL OF BEING A PART OF AN INTERNATIONAL OR WORLD FEDERATION OF SCHOOLS
OF PUBLIC HEALTH

The participants met in a special Session to review the report
of the Provisional Committee ¢lected during their previous meeting on
8 November 1967 in Manila, which was charged with the responsibility
of contacting the responsible authoritles of the schools and institu-
tions involved in the four Rezlons as well as other interested organi-
zations and pregenting to them the proposed Articles of the Association,
prepared during the said mecting.

During this period, the Chairman and the Sceretary General of
the Provisional Committee greatly assisted by the 0ffice of the Education
and Training of the World Health Organization WPRO, had prepared anu sent
out necessary documents to thec appropriate authority of each schools and
institution in the four Regicns, listed in the WHO Directory of School
of Public Health, as well as to WHO (Headquarters and all Regional Offices),
UNESCO, UNICEF, South Pacifiec Commission, Rockefeller Foundation,
US AID, World Feceration of Public Health Assoclatlon, The North American
Association of Schools of Public Health, The Latin American Association
of Schools of Public Health,; The Eurcpean Association of Schools of
Public Health and Institutions for Advanced Training in Public Health
and The American Public Health Assoclation, informing of the intended
cstablishment of the Association of Schools of Public Health and
Institutions Responsible for Advanced Training in Public Health in these
Reglons.

The response of the International Organizatlions and Assoclations
was very favourable and they all welcomed the decision to create the
new agsociation. Similarly, the proposed assoclation received favourable
response from the governing bodies of thirteen schools and institutions

in the four Regions.
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The mecting then roviewed again the Constitution and assigned the
Provisional Committee to finclize the fraft for its final approval

In thc course of this mecting a moment of silence was observed
in memery of the late Professcr P A. Aragzon. The meeting presented
grateful thanks to Dr. F.J Dy, Regional Director for the Western Pacific
and tc Dr. Ross-Smith anc his staff for the very valuable assistance
renderce to the Provisional Committee for the preparation of the
Cocuments., Alsc many heartfelt thanks werc presented to Dr. A.H Taba,
Regional Direetor for the Esstern Mediterranean for his enduring support
and encouragement and for making the Assembly of Directors of Schools
of Publiec Health possible to meet again.

During i1ts second mecting on 17 October 1969, the participants
approved the Constitution and was signed by many members who were
suthorizaed by thelr goverming bodies. Others will announce their
adherence to the Associatlon in writing. The C.nference elected an
Interim Committee to pursue this matter and prepare for the first
meeting of the General Assembly at the next Confercence of Directors
of Scheools of Public Health., The meeting thanked Dr. V.T. H. Gunaratne,
Director, WHO Re.ionezl Office for South-East Asia who was hopeful of
arranging a simllar Conferaice 1n his reglon 1In 1971.
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CLOSING SESSION AND ACKNOWLEDGEMENT

During the closing session, the draft report was reviewed and appxwed
by the participants The participants expressed thelr gratitude to the
Government of the United Arab Republiec for the excellent reception and
hospitality extended to them which contributed greatly to the success of
the Conference.

The participants expressed their full appreciation to Dr. A.H. Taba,
Director, World Health Organization, Eastern Mediterranean Reglon, for
placing the facilities of WHO at the disposal of the Mceting and for
his personal efforts in promoting education and training of health personnel
in the Region and to support and assist the establishment of the Association
of Schools of Public Health and Institutions responsible for Advanced
Training in Public Health in the four Regions. The valuable contributions
made to the Conference by Dr. VT Q(unaratne, Director, SEARO and Dr. F.J. Dy,
Director, WPRO as well as Prof C.E.Taylor and Dr. T.V. Giurgjevic,
observers from North American and Eurepean Associations of Schools of Public
Health was openly expressed. Commendal.ions were also extended to
Dr. M.0 Shoib (WHO - EMRO ), Dr. E. Braga, Dr. N. Jungalwalla and Dr. T. FUltp
(WO, HQ), Dr. C.J. Ross-Smith (WHO - WPRO), Dr. R. Dackey (WHO - AFRQ) and
Prof. A. Leslic Banks (WHO - EMRO) Appreciation was also expressed to
the WHO Consultants Dr. R.K.C TLee and Dr. Ch. M.H. Mofidi, for their
valuable asslistance and contribution. The Conference recognized the excellent
administrative arrangements and secretarial services provided by

Miss C.L Cartoudis {Conference Officer) and Mrs. L. Soliman (Secretary).
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ANNEX I
AGENDA OF THE MEETING

Introduction by the Regional Director.
Election of Chairman, Vice~Chalrmen and Rapporteurs,
Adoption of the Agenda.

Statecments of Participants and Observers on Development in
Public Health Teaching since the Conference of Directors of
Schools of Public Health from the African, Eastern Medlterranean,
South-East Asian and Western Pacific Reglons of WHO, Manila
in 1067.

Evaluation of teaching and research in Public Health - DPH/MPH
and other post-graduste courses.

New Developments and Studies in Public Health Practice.

The Concept of Commnlity Mcdicine.

The teaching of Eplaemioclogy

(uidelines for a umiform pattern of teaching in Public Health.

Inter-country and international co-operation 1n the promotion
of public health programmes.

Approval to Establish an Asscociation of Schools of Publle Health
and Institutions responsible for Advanced Training in Public
Health in Geographical Areas covered by the African, Bastern
Mediterrancan, South-East Asian anc Western Pacific Reglions of
WHO with the ultimate goal of being 2 part of an International
or World Pederation of Schools of Public Health.

Provisional report of the Meeting and Recommendations.
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ANNEX IT

LIST OF PARTICIPANTS, OBSERVERS, CONSULTANTS AND

SECRETARTAT
PARTTICIPANTS
EASTERN MEDITERRANEAN
AFPGHANISTAN *Dr G R. Berna

Director of Health Education
Institute of Publiec Health
Kebul

IRAN Dr. G Sarocukhanian
Professcr of Public Heoalth Practice
Director of Graduate Studics
Sechool of Public Health
University of Teheran
Teheran

LEBANON Dr. ¢ 8. Lichtenwalner
Dean
Pacultics of Medical Sciences and
Director of School of Public Health
American University of Beirut
Beirut

PAKISTAN Dr. X.A Monsur
Director
School cf Tropical Medicine and Publie
Health
Dacca

Dr. M A. Rahman Ansari

Dean and Profcssor of Parasitology

Institute of Hyziene and Preventivé
Medacine

Lahore

#Did not attend
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U.AR Dr. Abdel Pattah El Sheraf
Dean
High Insvitute of Public Health
AlexanCrio
AFRICA
FEDERAL REFUBLIC OF Dr P 0. Fesan
NIGERIA Lecturer
Departmenl of Preveniive ena Social
Medicine
Unzversity of Ibadan
Lbadan

Dr A Ademiyi-Jones

Acting Head

Department of Public Health

College of Medicinc of the Umiversity
of Lagos

Lagos

Dr U, Shehu

Acting Director

Institute of Health

Reader and Acting Head
Department of Community Mecieine
Faculty of Medicine

Ahmadu Bello University

Zaria

UGANDA Dr J S W Lutwama
Dean ant Dirsctor of Fost-Graduate
Meciceal Studies and
Professor of Prceventive Medicing
Faculty of Medicine
Makarcre University College

SOUTH EAST ASIA
INDIA Prof. M N Rao
Director

411 India Institute of Hygience and
Public Health
Caleutta
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INDIA (Cont'¢) Ir 8. Karishnaswamy Rao
Professor and Head of the Department
of Public Health
National Institute of Health
Adminmistration and Education
New Delha
INDONESTA #Dr Sajcno
Dean
Faculty of Public Health
University of Indonesia
Dgakarta
THALILAND Dr. Tongchar Papasarathorn

Associate Dean
Faculty of Public Health
Mahidol University

Banskok
WESTERN PACIFIC
AUSTRALTA Professor R K Maecpherson
Principal

School of Publie Health and
Tropical Medicine
University of Sydney

Sydney

CHINA Professor Yuan-ching Ko
Acting Darector
nstitute of Public Health
National Tarwan University
Talpeir, Taiwan

JAPAN Dr. Takemine Soda
Director
The Institute of Public Health

Tokyo

NEW ZEALAND Professor C.W. Dixon
University of Qtago
Dunedin

*#Did not attend
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PHILIPPINES Dr. Benjgamin D. Cabrera
Dean
Institutes of Hyglene
University of the Philippines

REPUBLIC OF KOREA Dr. In Dal Kim
Dean
Schnol of Public Health
Seoul National University
Seoul

SINGAPORE Dr. W, K. Ng
Acting Head
Department of Social Medicine
and Public Health
University of Singapore
3ingapore 3

EURCPE

TURKEY Dr Mustafa Soyuer
Deputy Director
School of Public Health
Ankara

OBSERVERS FROM VARTOUS ORGANIZATIONS

Dr Carl E, Taylor

Representative of the

Association of Schools of Public Health
of the United States and Canada

and

Professor and Chairman of
the Division of International Health

School of Punlic Health

Jonns Hopkins University

Baltimore, Maryland

UsA

Dr. T.V. Gyurggevic

Secretary General

Association of Schools of Public
Health in Europe

Zagreb

YUGOSLAVIA
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CCNSULTANTS

Dr. Chamseddine M.H. Mofidi
Dean, School of Public Health
and Vice=Chancellor for Research

and Graduate Studies
University of Teheran

Teheran
IRAN

Dr. Richard K.C. Lee
Dean Emeritus, Professor of

Public Health

University of Hawali
Honolulu, Hawaii 96822

U.8.A.
SECRETARIAT

Director

Directcyp

Director

Director of Health
Services

Director, Division
of Education and
Training

Director, Division
of Public Health
Services

Chief, Post~Graduate
Education

Assistant Director,
Health Servaices

Director, Education
and Training

WHO Regional Office for the
Fastern Mediterranean

WHO Regicnal Office for
South~East Asia

WHO Regicnal Office for the
Western Pacific

WHO Regional Office for the
Eastern Mediterranean

WHC Headquarters

WHO Headguarters

WHO Headquarters

WHO Regional COffice for the
Western Pacific

WHO Regional Office for Africa
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Prof. A. Leslie Banks

Miss 0. Cartoudis

Mrs. L. Scllman

Consultant in Medical WHO Regicnal Office for the
and Paramedical Eastern Mediterranean
Education

Acting Public Health
Administrator, Educaw
tion and Training

Conference Officer WHO Regional Office for the
Eastern Medlterranean

Secretary, Education WHO Regaional Office for the
and Training Bastern Mediterranean



