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COIJCLUSION 

I would  Uke .ts 2ne;Nlght #e p r o g r ~ ~ s  of our at 

calmttrr. 
Our All I d a  Institute of Hygzene and Pubhc Health i s  i n  

emstence as an Independent orgarnzat;son for a period of 38 years 

and izaxned 5835 public health personnel to date. 

Our Institute spent last year nearly half a miUlon rupees 

(35.5 lacs) of whch 84% was spent towards the salanes  of the staff. 

Our  staff student ratio i n  recent years 1s fa i r ly  satisfactory. One 

teachar t o  2.8 students. Last year we had 268 students registared 

of whom 148 ( 5 $ )  were fo r  Uniwrsity degrees; and aach student 

registeling for  an a c a d d c  University dlplama programme cost us 

about 18 000 rupees or nearly US$ 2 300. 
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IXlnng the three-year period commencing 1.967, the following are 

the most unportant cievelopents. 

In ore;amza.hon we are bulldmg our teaclung and research a c t i n t i e s  

i n  the f i e ld  of farmly planning ln to  a separate section of family planning. 

In teacbng, 

A t  the Doctoral level, a D.Sc. degree requr ing orxp;rnal 

independent research was already i n  enstence. We are i n s t i t ueng  

a Ph. D. i n  Pubhc Health, r e q u n n g  research under a guide. 

I record n t h  pmde that  from Alexmdna we had one D.So. and 

n g h t  now another for  D.Phii. 

A t  the Master's level, we propose t o  start from next year a 

programme both for  mehcals and n0rs-nedical.s in Veterinary 

Public ~ e a l t h  . 
A t  the Mplcana level, we are  recruiUng staff  fo r  a hploma 

m Pubbc Health Dentistry. 
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THE SCHOOL OF TROPICAL MEDICINE AND PUBLIC HEALTH AT DACCA 

by 

* 
Dr. K.A. Monsur 

OBJECTIVES AND BACKGROUND 

A School of Troplcal Mediclne and Public Health have s ta r ted  functiomng 

in Dacca, East Pakistan this year. W e  have s ta r ted  a two yew course 

covering both Public Health and Medicine with emphasis on the requirements 

fo r  the Tropics. Tne Paklstan College of Physicians and Surgeons w i l l  

be the examin- body f o r  t h l s  c o r n  and the successful students will get  

a fel lowshp of t h i s  College. I n  our country this fe l lowshp has the 

same s t a tus  and prestige a s  the MRCP and FRCS qualifications for  United 

Kingdom. This course, therefore, w i l l  enable a student of Public Health 

t o  obtain a qualification *ich would be of the same standing a s  the 

accepted higher academlc quallficatlons i n  Medicme and Surgery. 

W e  have fo r  some times f e l t  the  need fo r  a course of this nature fo r  

the following reasons: 

In Pakistan, qualificatxons l i k e  MRCP and FRCS, are  considered t o  be 

of higher standing than the DPH, MPH or DTMBcH qual i f icat ions given at home 

or  abroad. Thus when the question of promotion f o r  a higher teaching post 
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a r i se s  a student of Preventive Mediclne who has obtained h i s  DPH or MPH 

de,gee flnds himself a t  a considerable drsadvzntage l n  comparison wlth his 

Cllnrcal friends having quah f lcat lons l i k e  MRCP, FRCS e tc  . Brlghter 

students of Preventive Mediclne who deserve t o  go hlgherUP i n  the profession 

finds that hxs DPH or MPH qual i f lcat lon is not adequate fo r  the purpose, and 

t o  establish lus r lgh t fu l  c l a m  he has t o  obtain some other qualification 

l i k e  ImCP, Ph.D. etc.  However, ~f he succeeds i n  get t ing a qual i f icat lon 

l i k e  MRCP, so f a r  a s  Preventive Medlclne 1s concerned we have v i r tua l ly  l o s t  

him, because he soon takes up a c l in i ca l  assignment i n  preference t o  Public 

Health. We have, therefore, f e l t  that i n  order t o  give the students of 

Public Health an equivalent prospect of promotion, there is need fo r  a 

qualification m h i s  own l lne  which will place him on an equivalent standlng 

i n  cornpzrlson m t h  h l s  c l in l ca l  fellows. 

The Pakistan College of Physicians and Surgeons b v e  approved a two 

year fe l lowshp course i n  c l ln i ca l  subjects for  medlcal graduates having the 

requis i te  experience. AS has been explalned before, i n  Pakistan t h i s  

qual i f icat lon is  accepted a s  equivalent t o  MRCP and FRCS. We f e l t  that ,  

one solutlon t o  our problem, would be t o  organize an equivalent fellowship 

course I n  Publlc Health, so that holders of ths  qual i f icat ion would be on 

a same footing wlth those who hold fel lowshp of the College i n  Cl inical  

subjects. Since Preventive Mediclne, i n  Pak~stan,  1s very much re la ted  

t o  dlseases i n  the Tropics, these have t o  be specially studied t o  understand 

o m  problems. It was, therefore, f e l t  that the most sui table  course would 

be one comprising both Tropical Medicine and P ~ b l i c  Health. For Paklstan 

College of Physlclans and Surgeons t o  quallfy f o r  the fellowslvp examination 

i n  c l ln l ca l  subjects a medlcal graduate, wlth a t  l ea s t  two years of 

requis i te  experience a f t e r  graduat io~ ,  must udergo a fur ther  two year course 

i n  an approved in s t i t u t ion  of whlch one year is spent i n  study of basic 

subjects l i ke  Physiology, Pathology, Microbiology etc, and the second year 

is  spent In  the study of the subject of speciallzatlon. The fellowship 

course In Tropical Medlcine and Public Health also, therefore, would be a 

two year course drawn up on the same l ine  as above. 



The College have approved the syllabus f o r  the course on the l ines  

outlined above. The f l r s t  year wil l  be spent mainly on the sJcudy of 

basic subjects largely on the same l ines  as  are required by the College for  

i ts  fellowshp programme i n  Clinical Medicine. However, some t ine w i l l  

be given for the Public Health subjects l ike  Epidemiology, Biostatistics,  

Occupational Health and so on. In  the second year the students a re  

expected t o  study such areas of medlcine a s  are of special in teres t  i n  

the Tropics, such as communicable disease, nutr i t ional  disorders etc., with 

speclal emphasis on preventive and c o m i t y  aspects of the problem. 'Ihe 

course, therefore, is essent ial ly  a marriage between Medicine i n  the Tropics 

and Public Health and the students who qualify from the course w i l l  have the 

same standing as  those having fellowships from the College i n  Clinical 

subjects. We hope that such a course wi l l  remove a bottleneck fo r  those 

who have taken up Preventive Medicine and wil l  offer a bet ter  prospect 

of carr* for  them. 

STAFFING 

It has been very d i f f ~ c u l t  t o  obtain the necessary s t a f f  for  an advanced 

course of t h i s  nature. For the mesent i n  addition t o  a Professor of 

Preventive Medicine from WHO we have so f a r  succeeded i n  getting six fu l l -  

time staff i n  different  basic subjects. The remaining gap i n  the teaching 

s t a f f  have t o  be f i l l e d  up by part-time teachers *om other Insti tutions.  

We have, however, been fortunate t o  obtain the services of such part-time 

teachers and we hope t h a t  the f i r s t  year students w i l l  sa t i s fac tor i ly  

complete the course by June next year. Efforts are being made t o  recru i t  

more and more full-time s t a f f  a s  and when available. Students and younger 

teachers are also being sent abroad for  higher training -b f i l l  up the senior 

teaching positions i n  the School. It is hoped tha t  i n  the near future this 

School w i l l  havea reasonably sat isfactory s ta f f ,  capable of fully undertaking 

the higher responsibility i n  teaching vhich the School has taken up and 

also t o  underteke active research in the problems related t o  Public Health 

in the country. 



We hope t h a t  when our s t a f f  posit ion lmproves it w i l l  a lso be possible 

fo r  the School bo take up other conventional type of courses l i ke  MWcH 

and eventually a lso t o  glve advanced courses such as  M.Phi1, or Ph.D. i n  

d i f fe ren t  basic subjects organized under the School. 

MCATION 

The School eventually wi l l  have a permanent bu i lhng  with a 200-bed 

attached hospl ta l  i n  the Second Capital, Dacca, but fo r  the time being has 

been located a t  the Ins t i t u t e  of Publlc Health and wll  use the Infectious 

Diseases Hospital at Dacca for  ~ t s  Cllnlcal  work. 

FINANCIAL AND ADMINISmTIVE SUPPORT 

The School i s  a Central Government project and have recelved substant ia l  

help from the World Hcalth Organization and UNICEF, We are gra te fu l  f o r  

t h s  assistance and we hope t h s  support m l l  continue f o r  the future. 


