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1. Public Health Courses 

The purposes of the Schools of Public Health and Ins t i tu t ions  res- 

ponsible fo r  advanced teaching i n  Publlc Health a re ,  i n  addltion t o  

research I n  p u b l ~ c  health and service t o  the  community, t o  offer  adequately 

designed graduate courses coverzng the subjects essential t o  the understand- 

ing of t he  various problems of public health and the  conceptsr organization 

and techniques requlred f o r  dealrng with them. (1,s)  Although many ~ . n s t i t ~ -  

t i ons  of higher l e a m n g  I n  Public Health of fe r  opportunities fo r  ce r t i f i ca t e  

courses, on the  job or ~n-serv ice  t rwn ing  as well as  residency pmgrannnes 

of short  o r  long durations (the l a t t e r  more speaif ical ly  axmed toward t ra in-  

ing of research-workers) , the  normal forms of instruct ions a re  the regular 

MPH/?lPH programme. Residency toward specialization and ce r t i f i ca t ion  by 

the  Board of Preventive Medicine and f ina l ly  the  Doctoral programmes 

(Ph.D o r  D r .  P H.) are  offered only a f t e r  t he  l a t t e r  degrees are obtained. 

In  many instances these schools a l so  of fe r  a s  par t  of contiming 

education ac t rv i t i e s ,  post-graduate courses, seminars etc.  t o  graduates 

and spec ia l i s t s  during which very special  subjects are  deal t  with i n  depth. 
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According t o  available records, out of twenty-three Schools and 

Ins-tLtutions i n  Asla and A M G ~  only three offered in.1967-68 higher 

degrees than MPH/bPH. (3,4). Consequently, we w i l l  concentrate here only 

on MPK/bPH prograrrrnes although the  principles l a i d  down f o r  t he  evaluation 

of teachlng and research would similarly apply t o  other courses. 

Normally a regular MPH/DPH coqrse rs deslgned t o  provide: 

a.  Adequate background informt ion  about various aspects 

of public heal th  i n  general and I n  basic health sciences 

i n  particular:  (core courses) ( f i r s t  semester). 

b. Possibi l i ty  fo r  concentration on a major area of i n t e re s t  

including general and specif ic  case studies: (second semester) 

c. Observation tours and f l e l d  v i s l t s  (during a and b) . 
d. Field practice (2 -3 months: summer period). 

e. Oppor tmty  fo r  research experience under supervision and 

direction. 

and make sure t h a t  the student has had a chance t o  develop his: 

a. Knowledge and s k i l l s  

b. Faculties f o r  independent and sound observation, analysis,  

decision, act ion and feed-back 

c. Capabilities f o r  continuous self-education. 

d. S p i r i t  of cooperation, team-work and collective endeavours. 

Obviously, the definition of objectives, design and application of such 

educational programme are  great challenges t o  the planners and teaching s t a f f  

of the Faculties of Publlc Health. The period of tlmc available is  not very 

long (normally one year) ; t he  bodies of knowledge t o  gain a re  dlverse, 

advancing f a s t  (doubling every eight yzars!) and adding up (computer science, 

management science, operational research e t c . ) ;  the heal th  service systems 

respond d i f fe ren t ly  i n  tlme and space t o  varlous requirements of the po 

la t ions  f o r  preventlve, curative and social  and physical rehabi l i ta t ive  

services, a t  the same tlme tha t  new techniques f o r  system analysis and 
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operational research a re  chanang its structuye, thus changlngthe expecta- 

t ions  from the  trained heal th  personnel; f ina l ly  both national and 

regional needs f o r  trained heal th  workers (dbather i n  operational. o r  research 

and educational f i e lds )  are  growing f a s t  and have become more complex 

because of the far-reaching changes i n  economic, demographic and soc ia l  

forces wluch, simultaneously, a f fec t  t h c  environment and human ecology a s  

well a s  the a t t i tudes  and motivations of students. 

fit the same time, there  ex is t  a jus t i f iab le  tendency f o r  observing and 

respecting internat ional  standards i n  heal th  and medical education which is 

necessary t o  assure the mutual recognition among various academic c i r c l e s  

a s  well a s  the comparability of diplomas and degrees. (1,57 ) 

2. Evaluation of Teaching and Research i n  Public Health Courses 

Since the ultimate value of t he  education and t ra ining of health 

personnel l i e s  i n  t h e i r  contribution t o  the  well-being of t he  population, 

the evaluation of t h e  "organized complexity'' of curriculum content, methods 

of teaching, student, teaching s t a f f ,  resources, educational system, heal th  

service systems, health needs a d  demands of the population, cul tural  and 

soc ia l  values and motivations etc.  is not an easy nor a simple task.  

One approach t o  evduat ion i s  t o  conduct long-term follow-up studies of 

former graduates, re la t ing  t h e i r  subsequent careers and performances t o  

t h e i r  training. 

A prospective approach may be more practicable,  provided t h a t  the course 

is designed and carried according t o  plan with defined goals and objectives. 

Every component of t h i s  educational process, as  l i s t e d  -before, be 

evaluated. Such on-going evaluation gives a constant feed-back of objective 

information which pin-points any need fo r  modification. (6). 

Few important aspects of each component of t h i s  organized complexity 

may be outlined here: 
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a. Curriculum c ~ n t e n t  

The r e l a t ive  proport ineof  d i f fe ren t  subject matterrand in te r -  

relationships bqtween s ~ b j e c t s ,  (basic and applled, public heal th  

sciences, behavioural sciences, mmagement sclences etc . )  

The r e l a t ive  proport im of theory and practice and t h e i r  integrad 

t ion ,  t he  degree t h a t  heal th  problems and socio-economic conditions 

of the country arc covcred, balancc of required and elect ive courses, 

subst i tut ion of ncw knowledge f o r  exis t ing curriculum content. 

b. Methods of t e a c h n g  and learning 

Value of initiation courses, s i ze  of classes,  reletlonship of 

hours spent i n  the class ,  fo r  private study and fo r  homework, 

effectiveness of r ea l  o r  simulated s i tua t ions ,  models etc.  

effectiveness and the degree o f  &i l iza t fon  of audio-visual a ids ,  

methods of examination and t h e i r  values, par t ic ipat ion of  students 

i n  case s tudies ,  round tab le  discussions, seminars, surveys ( ~ e a l t h ,  

K I P  ~ t c )  interviews , dialogues e tc . ,  group dynamics, extra 

curr icular  ac t lv i t l e s .  

c. Students 

Methods of select ion,  qual i f icat ion and course prerequisites,  pre- 

ference f o r  some years of txperience beforc admission, motivations 

(seeking knowledge and self-improvement o r  qual i f icat ion f o r  higher 

administrative positions) command of a s c i en t i f i c  lsrnguage and t he  

r a t e  of speedreading, f inancial  securzty during the period of study, 

students drop-outs. 

d. Teaching s t a f f  

Fulltime s t a f f ,  gucst l ec turers  from various executive and research 

organizations; International teaching s t a f f ,  teachers - student 

r a t i o ,  active research on health problems carried by teaching 

s t a f r ;  Evaluation of teachlng capabi l i t i es  of teachers by colleagues 

o r  students. 
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d. Teaching and t ra ining resources 

Librzry f a c i l i t i e s ,  ava i lab i l i ty  of documents and l i t e r a t u r e  i n  

the language of instruct ion o r  other s c i en t i f i c  languages; 

laboratory f a c i l i t i e s ,  t he  use of service ins t i tu t ions ,  hospi ta ls ,  

urban and ru ra l  Health Centres, f i e l d  research s ta t ions ,  e tc .  

Vehicles and equipmcnts' for  mob11 surveys, f a c i l i t i e s  f o r  

accommodation of students interested I n  research and degree of 

preparation of students i n  basic disciplines;  ava i lab i l i ty  of 

computers, qualified system analysts and programmers. 

e.  Educational System 

Regulations f o r  admission, regis t ra t ion,  and graduation; 

Relationship of the School of Public Health with other F ~ c u l t i e s  

and Departments of the University, degree of co-operation and 

par t ic ipat ion of other Departments I n  teaching and research 

programmes of the School and vice-versa. Relationship of t he  

School with Mius t ry  of Health and other @overnment organizations. 

Relationship n t h  Voluntary and Prlvate Organizations; 

Relationship n t h  Int t rnat ional  Organizatio ns , Degree of par t ic i -  

pation of the Faculty of t he  School i n  m t l o n a l  health and 

manpower p l w n g .  

f .  Health services system 

W e  orgamzation of heal th  swvices  and the al locat ion o f  tasks 

and respons ib i l i t i es  among health personnel; t h e  public and o f f i c i a l  

images of hcalth personnel and t h e i r  e f fec t  on recruitment and 

pi-ornotion and motivation; remuneration of Health workers versus 

c l in i ca l  practitioners. Co-ordination between heal th  axxi manpower 

planrung and the development of School of Public Health i n  term 

of space, resources, s t a f f  and budget. 



g .  Health needs and eemands of  the ; ,-uulatlon 

Health problems, t n e l r  natxre and ma-ude (specific epidemological 

factors,  general puhiic heal th  facto-s, public admlmstration 

factors ,  d e a o g r z i c s c  and cul tural  factors ,  economic factors) - 
Pollcles  followed t o  t a c k l ~  the problems, past works, h t u r e  plans. 

Priorities among hoai ch needs, quality end quantity of health 

resources, the degree t h a t  the needs a re  s a t ~ s f i e d .  Methodology and 

cost of stre~-mlirur?~; t h e  s t -v i ces  (system analysis) .  

h. Cultursl and L . ~ c l a l  --3'Lues and motivations 

Health rc'?sted knowledge, a t t i tudes  and practiccs,complaints, public 

par t ic ipat ion and acceptance.puh1lc resistances,  e tc .  

The above list i s  neither complcte nor is arranged with an order of pr ior i ty ;  

~t is only Qven t o  exemplify the  somplexlty of the system un6er study. (7) 

The questlon of resei -I i n  MPfI/bPH courses has been referred t o  a t  every 

pertinent polnt I n  the previous paragraphs. It should be emphasized, however, 

t h a t  t h e  only w ~ y  t o  learn  research is  by doing it.  It 1s the  exis t ing 

atmosphere of research and active par t ic ipat ion of teaching s t a f f  i n  research 

on various aspects of hcalth problems of t hc  country, (or on reglonal or 

international l eve l )  t h a t  a t t r a c t s  the students t o  join and become members 

of the research team; - care should be taken,however,about t h e i r  knowledge 

of basic discipl ines  an{? the  abilzzy t o  handle effect ively the in te l lec tua l  

too ls  necessary f o r  proper understanding, design, analysis and evaluation 

of research cxperlments, surveys, ctc.  Sufficient supervision and direct ion 

a re  needed t o  make sun? t h a t  the student can work through the steps of the 

s c l e n t l f i c  method, from i n i t i a l  statement of the quastion, t o  the def ini t ion 



of hypotheses, research of the l i te ra ture ,  the adaptation or  development 

of research methods and f ac i l i t i e s ,  the data gathering and f inal ly the 

analysis and write-up. 

Obviously during the MPH/bF'H programe the time 1s not sufficient fo r  

the student t o  go very deeply i n  such elaborate research work; these, however, 

apply specifically for  those who work for t h e n  specialization and,&- toctopal 

degree. (8). 

3 .  Conclusion 

Evaluation must bt considered i n  the context of the educational programe 

and the interaction of various compcnents of t h i s  orga~uzec' complexity. The 

study of the possiblll ty of uslng the system analysis approach i n  the evaluation 

of teaching and research i n  publlc health courses is i n  order. 
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