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Teaching and research i n  public health is not, and rmst never be allowed 

t o  become, an end Ln i t s e l f .  It is a means t o  an end, namely, the attainment 

of complete physical, mental and social wellbeing of the individual, h i s  f d l x  
and the coininunity a t  large. This important goal can be reached by the 

application of prevmtive measures a t  five different levels,  viz.:- 

1. Health promotion 

2. Specific protection 

3 .  Errrly diagnosis and treatment 

4 Limitation of disabil i ty 

5. Rehabilitation 

The importance of evaluation of teaching and research i n  public health 

cannot be overemphasized especially i n  developing countries with severely 

limited resouroes i n  terms of Money, Materials and M s  (Personnel), i n  the 

face of overwhelming health problems. Certain important steps n a ~ s t  be 

taken i f  eff icient  evaluation is t o  be carried out. 

1.1 Education Objectives 

Meaningful educational objectives must be defined i n  behavioural terms. 

Dr. J.J. Ouilbert, during the first meeting of Professors of Public Heal*, 

held i n  Brazzaville from 7 - 12 October, 1968, r ightly and i n  the clearest 

possible language, stated: 

* 
Dean and Professor of Preventive Medicine, Makerere University College 
" 2 ,  - -  - 7  ,ma-, ,. ,,,,.,.,.-,,as 
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'tl?le educational goals must be defined by using behavioural 

terms corresponding t o  the task t o  be accomplished. I n  

other words, the def ini t ion must indicate  what t h e  graduates 

of a given school m l l  be able t o  W a t  the end of t h e i r  

period of education o r  t ra ining tha t  they were not able t o  

do before. 

This is a very d i f f i c u l t  task whch may well have daunted the 

most conscientious. We consider t h a t  assistance i n  t h i s  f i e ld  

should be given t o  teachers i n  the form of writ ten documents, 

seminars, e t c  . 
The lack of any de f imt ion  of e& cational goals makes dlscu#sIons 

on programmes, teaching methods and evaluation methods com- 

p le te ly  vain and f u t i l e .  

Evaluation methods can be selected only i n  terms of the 

objectives t o  be attained. Evaluation consists i n  being able 

t o  say t o  what measurable extent the assigned objective has 

been attained. I f  one has not taken the trouble t o  es tabl ish a 

measurable objective, it i s  lmposslble t o  make any kind of 

evaluation" . 
The tasks must, of course, be related t o  the  major heal th  problems (physical, 

mental and social)  of the community and the basic heal th  services,  viz.: 

(1  ) Health education, 

( i i )  Maternal and child health 

( i i i )  Communicable disease control 

( iv)  Environmental san i ta t ion  

(v) Maintenance of records f o r  s t a t i s t i c a l  purposes 

(vi)  Public heal th  nursing 

(v i i )  Medlcal care (including curative service) 



1.2 Research Objectives 

The guidelines (~ppendix) suggested by J .S .W. Lutwama, and ecep t ed  

by the f i r s t  meeting of Professors of h b l i c  Health might be very relevant 

t o  the evaluation of research i n  public health, a t  leas t  as f a r  as 

applicability t o  the needs of the community are aoncerned. 

2. DETAILED CURRICULA AN3 TRAINING AND RESEARCH PROURAMME.9 

These should be developed a f t e r  carefkl definition of objectives i n  the 

manner suggested above. The teohmques and materials for  instruction and 

research must be selected accordingly. 

3 .  ?WAUIATION OF TUCHING AND RFSEARCH PROGFWMB 

This would not present any problems i f  the teaching and research programmes 

are developed a f t e r  carem1 definition of objectives which must, of course, be 

FEASLBLE, OBSERVABLE and MEASURABLE. 

!The f ina l  "ACID TESTn (evaluation) of teaching and research programmes i n  

public health is t h e i r  tangible, demonostrable and measurable effect on, or  

APPLICAFXECTY t o ,  the health problems of the community. An eff icient  system 

for  the collection and analysis of health s t a t i s t i c s  is most essential Fn 

t h i s  connection. 

The subject of evaluation techniques adapted t o  public health teaching 

was covered vnth the precision of an expert by D r .  J. J. Guilbert during the 

f i r s t  meeting of Professors of Public Health i n  the African Region, held i n  

Brazzaville, 7 - 12 October, 1m. 
There is a crying need for  more oarefblly planned follow-up studies 

of students who have completed D P H ~  and other postgraduate courses i n  

pubkt c health. 

CONCLUSION 

It is  hoped that  the guidelines given above as to the  steps which should 

be taken before eff icient  evaluation of teaching and research p rograms  i n  

public health could be carmed out w i l l  be of some value t o  the participants 
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i n  t h e i r  dellberations durlng the  Conference These guidelines could be 

used very effect ively to  evaluate D P.H./~~..P H and other postgraduate 

courses and research In public health.  

Reachng materlal for  the Conference should include the following 

hMO reports: - 
(a) Meetlng o f  Professors of Publlc Health I n  the  African 

Reglon, Brazzavxlle, 7 - 12 October, 1968. 

(b) Meetlng of Deans of Medxcal Schools xn We African Reglon, 

Brazzaville, 25 - 29 November, 1968. 
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THE KCNSMJM PROGFWME OF R E S m  

I N  A 

DEPflRMam OF KIBF;LC I3E!mm 

IN THE AFRICAN REOION 

I n  the African Region a t  the present time, and perhaps for  many years 

t o  come, departments of public health w i l l  have t o  grapple, with almost 

overwhelming problems, with severely limited funds and personnel. A number 

of departments have onZy one fil l-t ime member of s t a f f ,  while i n  several 

medical. schools the department of public health is non-existent. The term 

"minimum programme of research" must, khere f~re ,  be used advisedly. The 

minimum pmgralmne of research w i l l  depend largely on the available funds 

and personnel, co-operat~on between the department of public health and 

other departments in  the medical faculty and other facult ies  of the univeo- 

s i t y  (e g. the faculties of social sciences and agriculture), researoh 

ins t i tu tes  i n  the country and Government ministries and departments (e-g. 

the ministries of health, agriculture & planning and economic development). 

Research pr ior i t ies  nust be worked out most carefully w i t h  due regard t o  

the teaching and service obligations of the department and the major health 

problems of the community The following considerations might serve as 

guidelines for  the choice of projects for a ainimun progranune d researchn 

i n  a department of public health: 

1. MAJOR AREAS OR COMPONEXTS OF THE UNDERGRADUATE OR WST-GRADUATE 
TEACHING PFDcWMME OF THE DEPAIiTMEFE 

The teaching programme must be related t o  what are considered t o  be the 

basic health services i n  any part of the world, viz: 1 a2 

( i )  Health education; 

(li) Maternal and child health i 

( i i i )  C o ~ c a b l B  aisease control 
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(iv)  Environmental sani ta t ion ; 

(V Maintenance of records f o r  s t a t l s t l c a l  purposes; 

(vi)  Publlc hea l th  nursing, 

(v i i )  Medical care. 

I n  the  African Reglon, as i n  other developlng countries of t h e  world, 

the importance of the above-mentioned services cannot be over-emphasized. 

Ignorance (or ra ther  lack of knowledge o r  "wrongY' knowledge) is  responsible 

fo r  a l o t  of morbidity and mortality Health education programmes and re- 

search mst, therefore,  be given very h g h  p n o r i t y .  

2 MAJOR CAUSES OF PDRBIDITY AND MORTAILTY 

I n  developing countries, including the African Region, t he  major causes 

of death are pre-eminently preventable. The top f ive dlsease groups 

i n  t h s  connection are usually the  follomng: 

(5) General infective and p a r a s ~ t l c  diseases 

( i i )  Alimentary dlseases (also largely infect lve and paras i t ic )  

( i i i )  Skin and musculo-skeletal dlseases (also often ~ n f e c t i v e )  

(IV) Respiratory diseases (largely mfec t lve)  

(v) In jur ies  (road t r a f f i c  accidents, accidents i n  the home, 

violence, e tc  . ) 
I n  developlng countries the deaths due t o  infect ive and paras i t ic  dlseases 

form a high percentage of the deaths from a l l  causes,comparedwith the  developed 

countries. For example, i n  Guatemala i n  19@ deaths due t o  infect lve and 

parasit ic-diseases- formed 22.e of deaths f r o m  dtf causes, comp;rt~e;d a t h  0 . s  

In Sweden, 1 . e .  over 25 times higher. 
4 - 

Adverse reactlon t o  infectLon i s  

often due t o  underlyzng malnutrztion - a fac t  which should always be remembered. 

3. THE MAJOR VULNERABLE POPULATION GROUPS 

The top two vulnerable groups i n  the developxng countries are  (i) 

children under the age of 5 years and (11) expectant and nursing mothers. 

Children under the  age of  5 of ten form over 3% of t b  t o t a l  population, 

while children under the  age of 15 years may form over 4% o f  the t o t a l  
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p ~ p u l a t i o n . ~  Maternal and child heal th  services often have t o  

ca te r  f o r  over 609% of t h e  t o t a l  population. 

Tt  1s needless t o  say tha t  developing countries expertence 

high infant  mortality ra tea ,  high child death r a t e s  (1  - 4 years 

age group) and high maternal mortality ra tes .  

While considering vulnerable groups, occupational gmups 

(Subject t o  special  occup'attional hazaras) andimmigrant o r  migrant 

groups (including refugees) should be kept I n  mind. 

4. PRO- OF SPECCAL ACADEMIC IVlXRESP AND POSSIBLE PRACTICAL APUCATION 

Under t h i s  heading might be mentioned, a s  examples, s tudies  such as 

t he  following: 

( I )  Compressed immunization schedule using intra-dermal D.P.T. 

('Triple Antigen) and mixed vaccines (B.c .G. , vaccinia and 

measles), 

( i i )  Epidemiological s tudies  on Wlrlsitt 's Tumour, t o  t e s t  the 

hypothesis of v i r a l  aeteology, 

( i i i )  Chemotherapy of Burkitt  ' s Tumour, 

( iv)  Attempts t o  culture mycobacterium leprae,  

(v) A one-dose tetanus toxoid schedule f o r  ante-natal women 

i n  the prevention of neonatal tetanus,  using a multiple 

emulsion toxoid. 

It is real ised tha t  research projects under this heading often require 

substant ia l  research grants and special  quipment from outside sources, and 

would normally be aatempted by large departments OF would be cafried out as 

pa r t  of an inter-departmental e f fo r t .  

5. THE INDIVIDUAL RIB- IN€EFESTS AND EXPERIENCE OF THE. M$ME@W OF 
STAFF IN THE DEPmMENT 

People natural ly  tend t o  concentrate on projects  i n  nhich they have 
i 

special  i n t e re s t  and which they f e e l  competent t o  do, iri-espective of 

t h e i r  relevance t o  the local  scene. While t h e  research in t e re s t s  of 
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individuals should not be suppressed it is most important t h a t  

Departmental research projects should be planned with special  

reference t o  the major health problems i n  the  country. A l l  t he  

members of s t a f f  should. have clear ly  defined roles  t o  play i n  such 

projects.  

6. COlLAWRA!TIVE RESEAFiCH PRaT%CTS - INTER-DEPAIITMENTAL, IFTCER-FACWFY 
AND E][TRA-FACULTY 

Departments of public health have uruque opportunities f o r  colla- 

borative-research projects with the  departments of obstetr ics  and 

gynaecology, paediatrics,  internal  medicine, psychiatry, pathology, 

medlcal microbiology, surgery, sociology, psychology, economics, 

agr icul ture ,  e tc .  %ch depends on personal contacts and the co- 

operative s p i r i t  of t he  people concerned I n i t i a l  d i f f i c u l t i e s  i n  

making contacts wlth other departments should never be used as  an 

excuse fo r  giving up altogether. 

Experience a t  Makerere University College Medical School has 

been very encouraging. For example, durlng the  l a s t  10 years the 

Department of Preventive Medicine has produced 110 publications 

grouped as follows: 

58 by s1ng1.e authors 

10 by multiple authors withln the Department 

42 by multiple authors w i t h  workers from outside the  Department , 
~ncluding: 

( i  ) t h e  Department of h e d i a t r i c s  

( i i )  the Department of Medicine 

(ill.) the-Depar%ment -0 f Medical Mricrdbialogy 

(iv) the Department of Social  Work 

(v) t h e  Department of Econormcs 

(v i )  Government Medical Officers, workers i n  Research U n i t s  

i n  East Africa, Anthropolog~sts, workers I n  the  United 

IClngdom of Great Bri ta in  and the  United S ta tes  ofAmerica, 
am1 four Makerere students. 
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Experience a t  the Haim Yassky Department of Social Medicine, Hadassah 

Medical School is  also a very good example of what can be achieved through 

collaborative studies. 6 

CONCLUSION 

It is evident tha t  it is very d i f f icul t  t o  s p e i f y  a 'minimumw programme 

of research i n  a Department of Public Health i n  the African Region in the 

context of severely limited resources i n  terms of Moner. Materials and e. 
It is also equally evident tha t  it is not d i f f i cu l t ,  even for  a one,- 

Department, t o  pick up one major problem for  study i n  relat ion t o  ( i )  the 

basic health services and the major areas of the teaching programme, 

( i i )  the major disease groups from the point of view of morbidity and 

mortality and ( i i i )  the  major vulnerable population groups, particularly 

children under the age of 5 years and expectant and nursing mothers. 

The value of collaborative research projects cannot be over-emphasized, 

while there is  a crying need for  deliberately planned Departmental research 

projects, i .e .  every Department of Public Health i n  the African Region should 

have a t  leas t  one major research project i n  which a l l  members of s t a f f  play 

specific roles. 

The following quotation from the report of a WHO study group on the 

'Measurement of Levels of Health" represents the crysfallized wlsdom of a group 

of international experts: 

"No more f'undamental problem confronts the health administrator than 
the measurement of the level of health of h i s  community; and nothing 
could be more valuable than t o  have a t  h i s  command one o r  more 
measuring rods to  help him i n  h i s  task and also i n  assessing hi$ 
specific problems relat ing t o  thehealth of the people, i n  des i@ng 
h i s  plans t o  deal with these, i n  e;liiding h i s  administration i n  
evaluating h i s  schemes. H i s  sources of assistance l i e  'in analysis 
of v i t a l  s t a t i s t i c s ,  i n  epidemiQlogica1 information, t o  a lesser  
extent i n  data collected from special health suhejrs and in appraisal 
and evaluation methods for  health act ivi t ies .  '? 



EMMG DIR.SCHIS.PH/S.~ 
APPENDIX 
page v i  

WHO m o  

The lessons t o  be learned from the  above quotation, i n  my opimon, 

a re  relevant t o  the problem of specifying a minimum programme of research 

i n  a Department of Public Health i n  the  African Region. 
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