
W O R L D  H E A L T H  O R G A N I Z A T I O N  ORGANISATION MONDIALE DE LA S A N T ~  
R E G I O N A L  OFFICE B U R E A U  R ~ G I o N A L  

FOR THE EASTERN MEDITERRANEAN POUR LA MEDITERRAN~E ORIENTALE 

MEZTING OF DlRECMRS OR REPRESENTATNEs 
OF SCHOOLS OF F'UBLIC HEALTH 

Alexandria, 13.17 October 1969 
Agenda Item No. 6 

E~@TIG.DIR.SCHIS.PH/~.~ 
6 October 1969 

ENGLISH ONLY 

NEW DEVELQPMEDTS AND STUDIES I N  PUBLIC HEALTH PRACTICE 

Ins t i tu te  of Qgiene, University of the Philippines 

* 
Dr. Benjamin D. Cabrera 

1. Introduction 

Ours i s  an exciting age marked by spectsailar advances in science. 

As Neil Armstrong has put it - "one small step of man; one giant leap 

for mankind". Concurrent with these sc ient i f ic  trlumphs however, the age is 

characterized with uneaise, dissensions, disatisfaction and demands fo r  more 

change. &ught i n  t h i s  climate is  the f i e ld  of public health. Its 

approaches t o  planrung, s taff ing pattern, service; its timeworn ~~~~~s 
and act ivi t ies;  the competencies of i ts  personnel and the i r  training are 

being reexamined. The over-changing man-environment relationship has posed 

new challenges and it becomes imperative tha t  Schools of Public Health 

respond to  these challenges. 

The Instituteof Hygiene, insplte of its limited resources, has made 

modestattempts t o  meet the new demands and has inst i tuted some cha.nges 

i n  its cufiiculum within the recent past. 

2. New Developments i n  thc Inst i tute  of Hygiene 

Among the noteworthy developments may be mentioned the following: 

2.1 The Concept of National Health Planning: While this concept of 
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planning health programmes a s  an Integral  par t  of overall  

national development ra ther  than I n  isolation has been long 

conceived, its application In  developing countries is re la t ive ly  

new. I n  l i n e  m t h  t h i s  new orlentatlon, the Ins t i t u t e  of Hyglene 

with technical and financial support from WHO and i n  collabor- 

a t lon with other unl ts  of t he  University is and w i l l  be act ively 

partlclpatlng i n  the p l m n g  and conducting of reglonal 

national health planning seminars fo r  the Western Paciflc area. 

ms necessarily lnvolves the r e w t m e n t  and development of 

faculty, the provision of physical plant and instruct ional  

f a c i l l t l e s  and the planning of course content. It is a n t i c i p  

ated tha t  i n  the near future the responsibi l i ty  fo r  t h i s  

programme w i l l  be f u l l y  borne by the Institute of Hygiene; 

t ha t  the courses w i l l  be Integrated in to  the regular In s t i t u t e  

of Hygiene curriculum or  may become a phase of a contlnulng 

education programme fo r  its alumni and other Department of 

Health personnel. Meanwhile, the concept is  now bemng emphasiz- 

ed i n  publlc health admirustratlon courses a s  an important 

consideration i n  the planning of public health programmes and 

w i l l  be demonstrated I n  a f i e l d  practice area tha t  1s being 

developed.   or d e t a i l s  of the course content of the seminar, 

p k e  r e fe r  t o  Annex "A".) 

2.2 The Concept of Comprehensive Community Health Care. - I n  an  

attempt t o  demonstrate t h l s  concept, the Unlversxty of the 

Phllzpplnes, par t icular ly  the College of Mediclne, entered in to  

an agreement wlth the Governor of Laguna Province t o  launch a 

demonstration project a t  Bay, Laguna, m t h  Rockefeller Foundation 

assistance. This has recently been expanded t o  Include 

Victoria, a neighboring muruclpsllty. The 1nstLtut.e of Hygiene 

has been glvglthe responslbl l i ty  of serving m a consultative 

capacity i n  the development of these areas i n  so far a s  the 

public health components are  concerned especially i n  t h e i r  

development a s  f l e l d  practlce areas for  undergraduate and 



graduate public health students. ( W x  "B") 

2.3 Ins t i tu t ion  of Courses i n  Population Dynamics (~ami ly  planning) - 
The Philippine population is now growing at an annual r a t e  of 

3.5%. Only a few countries of the world have a higher growth 

rate.  In view of t h i s  the problems facing the  -lippines are: 

- How can economlc growth be accelerated to  meet the 

increasing demands of a rapidly growing population? and 

- How can population growth be adjusted t o  economic 

growLh? 

There has been growing recognition and concern about these 

problems and consequently an increasing in teres t  in family 

p l a n n i n g  technology and services. Clearly, there is need t o  

t r a i n  personnel t o  carry on t h i s  added responsibili ty i n  

anticipation of the future demands for  such services. The 

Ins t i tu t e  of Hygiene has therefore inst i tuted courses i n  W s  

f i e l d  and w i l l  necessarily need practice areas fo r  this. (Annex "c") 

2.4 Bcpanslon of Dental Public Health - Republic Act s 1 4  passed i n  

1963 creating the Bureau of Dental Health Services and f u l l y  

implemented i n  1966 created a number of positions fo r  dental 

health workers. This Act resulted in the centralization of 

dental health servlces throughout th% country, the realignment 

of dental health personnel and theredirection of programmes 

putting greater emphasis on dental public health rather than 

c l ln ica l  dentistry. This provlded greater impetus t o  dental 

public health research and education ard created greater demand 

fo r  bet ter  trained dental public health personnel. 

The Ins t i tu te  of Hygiene t o  meet this demand ins t i tu ted  a 

course i n  dental public health m 1963 which has been expanded 

t o  include more courses i n  1969. (Annex "Dl') 

2.5 Introduction of a Contrnuing Education Progrannne - To avoid 

professional obsolescence i n  the face of new and complex problems 

tha t  constantly cornfront public health workers a continuing 



education programme is being developed. 'il.lls In  intended t o  

"retool" health workers i n  breadth and i n  depth. Because of 

the continuing trend towards urbanization and indus t rxdiza t lon  

the pr lor i ty  areas have been occupational health and t ra lnlng 

"tramners" i n  fammly planning. Other areas such as medical 

care, environmental health, comprehensive health care, heal th  

planning and others are  envisioned. 

2.6 Partlclpatlon i n  the SEAMES Programme - The Institute of Hygiene 

now serves a s  the Natlonal Centre for  Woplcal Medicine for  t he  

SEAMES i n  the m l i p p l n e s .  It is also the SEAMES regional 

t ra lning centre fo r  graduate students i n  publlc health. A s  a 

resu l t ,  the  Ins t i t u t e  of Hyglene admits a number of foreign 

students sponsored by the SEAMES. It becomes obvious tha t  the 

curriculum needs t o  be adapted t o  the needs of these students. 

2.7 Particzpation i n  the P b l i p p m e  Health Manpower Development 

Programme under the sponsoEhlp of the Natlonal Sclence Development 

Board. Scholars purported t o  develop medical manpower fo r  

rnedlcal schools are sent t o  the Institute. It f a l l s  upon the 

l o t  of the Ins t i t u t e  t o  provlde professional preparation i n  

public health t o  these scholars. 

3. New Developments i n  Field Practlce 

Wrth a l l  of the forego~ng developments, the need for  a practlce area 

where the new concepts may be tes ted and applied became more acute. A s  

has been previously reported i n  the 1967 Conference of Directors of Schools 

of Public Health, the Instmtute of Hyglene has always subscribed t o  the 

ldea of p-ovlding f i e l d  practice experience t o  ~ t s  students. A s  ear ly  

as 1928 two f l e l d  t ra imng centres had been orgarnzed (one r u r a l  and one 

urban) m t h  Rockefeller Foundation assistance whxch were operated tlll 

the outbreak of World W a r  11. In  1949, another f i e l d  area was developed 

with the cooperation of the Department of Health and with WHO/WCEF 

assistance. 'Bus was eventually absorbed by the Department of Health and 

was used a s  a model mn the development of mts f ive reglonal centres whlch 

opened t h e i r  doors t o  the students of the I M t u t e  of Hyg~ene. 



Of late,  however, in  view of the nevter developments i n  the public 

health field, there was a stronger need to  develop more suitable f i e l d  

practice areas over which the Institute of Hygiene would have some control 

i n  so fa r  a s  the quallty of service is concerned and i n  which the adminis- 

t ra t ive  climate would be conducive to  c r l t l c a l  and evaluative assessment 

of new and on-going publlc health activities. 

With rehewed vigor the f i e l d  practice progr-e was planned. Job 

functions were identified, follov~ed by a breakdown of the tasks tha t  our 

graduates are expected t o  assume i n  then future jobs within the context 

of the changing public health milieu. From these, specific objectives 

of the f i e l d  practlce were s e t  forth which then determined the desired 

experiences that the students should nave during the f i e l d  practice 

according to the i r  respective disciplifies. Meld practice areas and 

preceptors were then selected according t o  certain c r l t e r i a  set.  (~nnex "E"). 

The l a s t  two academic years, 1967-a3 and 1968-69, the Ins t i tu te  of 

Hygiene ut i l ized the resources of the Comprehensive Community Health Care 

Project i n  Laguna and of surrounding selected areas. In the l ight  of our 

expanded programme, these areas are no longer suff icient  and adequate. 

3.1 The Ins t i tu te  of Qgiene - Rizal Provlnce Health Development 

Project - Faced v:-tn ihe above problem, tke Ins t i tu te  of Elygiene 

explored the possibili ty of developing one whole province as a 

f i e ld  practice area. Takxng into account such factors as  

proximity and accessibility, receptxvity of the administration 

and the health personnel, availabili ty of financial and other 

resources and presence of different types of communities (rural, 

urban, suburban) the province of Risal was selected. The 

InS tu t e  of Hygiene presented a project proposal t o  the Governor 

of said p-ovance (See Annex "F") wluch ultimately led to  the 

signing of a contracr of meement wiVn the Dean, Ins t i tu te  of 

Hygiene, the Governor of Riyal and the Secretary of Health as  

slgnator7.ca. T L s  was signed with the understanding that  WHO 

w i l l  give some form of technical asgistanqe. 



3.2 The Victoria Field Practice Development Project - Ccncommit- 

tan t  to  the Rizal Project is  the development of V i c t ~ r i a ,  

Laguna, plans fo r  which are shown i n  ~ n n e x " ~ " .  

4. Evaluation of the Field Practice Programme 

The development and implementation of these f i e l d  practice areas have 

not been without any problems. !the f ac t  remains that the Ins t i tu te  of 

Hygiene has not been able t o  secure additional funds t o  lend logis t ic  

support t o  the programme, hence many were the times when the faculty 

members were faced m t h  transportation problems, per diems, etc. Also, 

t h i s  programme is being undertaken without any increase i n  manpower. 

4.1 Student evaluation - Annex H is a summary of the students' 

evaluation of the f i e l d  practice experience fo r  the academic 

year 1968-69. The overall picture is that the experience was 

satisfying and useful although there is s t i l l  roam fo r  improvement. 

Faculty evaluatian - While f l e l d  practice is rather  demanding 

of faculty time and energy and requires a great deal of planning 

it has proved very rewarding. It has afforded the faculty 

the opportunity t o  keep i n  touch with problems and developments 

i n  the f i e l d  which have enriched classroom instruction and 

opened avenues fo r  research. It has also enabled the faculty 

t o  minimize the gap between theory and practice. 

Cooperating Agencies' Evaluation - The s t a f f  of the f l e l d  

practice area has found t h l s  experience stimulating and many have 

been very receptive t o  the suggestions and recommendations of 

students. They have also been able t o  find the students a s  

additional hands i n  implementxng some of the i r  special health 

services. In  some areas cooperation i n  t h i s  f i e l d  practice 

experience has proved useful i n  the just i f icat ion of an expanded 

health budget and In  upgrading t h e n  semrices. Some health 

personnel, especially those who are not very well prepared, have 

found the experience rather threatening and have become very 

defensive. It is t o  be noted however, that as  a consequence, 

thone has developed a continuing s ta f f  development programme 



e i the r  through sending the health personnel fo r  a graduate 

programme or through on tho job or in-service training. 

By and large, the facul ty  f ee l s  tbt these developments 

are  i n  the r igh t  direct ion and only time can t e l l  the impact 

it can make on public health practice i n  the Philippines. 
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1. Demography and S t a t i s t i c s  

Population Composition and Population Distribution 

Accuracy and Error 

Population F'rojections and Stable Population 

Folk Healing and Modern Medicine 

Tne Problem of Soolal Wadition and Sc ien t i f ic  Empiricism 

Social and Psychological Factors i n  Health Planning 

Communications and National Health Planzllng 

3. Economics 

Economic Choice 

National Income and Product 

Supply and Demand 

Income Determination 

Consumption and Production 

Fiscal Policy 

Interest ,  Capital and Prices 

Prices and Monetary Policy 

Theory of Growth 

Economic Development 

Plan Strategy 

Development projects 

Project Evaluation 

Arithmetic of Plannlng 

Goals of Economic Pollcy 

4. Physical Planning 

Approach i n  Locating Human Act ivi t ies  

Quality of the Human Environment 

Models of Physical Planning 

Iand Use and Transportation Interaction 
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Social Planning 

Operations Research 

Publlc Administration 

An Approach t o  Public Administration 

The Decislon Maker and Administration 

Gauging Administrative Responsibility 

Human Relations i n  Organization 

Leadership F'uxctlons of Management 

Role of Planrung i n  Admimstration 

lkvelopment the Key Goal 

Programme Budgeting 

Comparative Health Planning b%thodology 

Health Manpower Planning 

Health and Development 

Planning Methodology 

Analysis of Planning Process 

Review and Evaluation of Course 



(Annexes B, E, F, G, H w i l l  be distributed separately) 
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Family Planning 201. - POPULATION PROBLEM3 - A general view of the 
problems ar is ing in  health, social, economic 
and agricul tural  organization and development 
as  n r e s u l t  cf rapid increase i n  hwnan 
population. 

24 hours lecture, @edi t  1.5 Units. 

FLamily Planni-ng 202. - J?ER!l?IULITY REGULATION - Physiology, Methods and 
Current Status of F e r t i l i t y  regulation. 

Prerequisite: Consent of instructor.  
24 hours lecture, Credit 1.5 Units. 

Family Planning 203. - A3MINISTRATION OF FWTILITY R M j m T I O N  F'RcGMMM3S - 
Prerequisite: Population Dynamics 201 or consent 
of ~ n s t r u c t o r .  

24 hours (12 hours lecture, 12 hours seminar), 
Credit 1.5 Units. 

Population Dynamics 290. - SPECIAL STUDY I N  FAMILY PLANNING - 
Credit 2-4 Units. 

Population Dynamics 300. - MASTER'S THESIS - 
Credit 6 Units. 
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Dental Public Health 201. - PRINCIPIES AND METHODS IN DENTAL PUELIC HEALTH - 
Objectives, concepts and scope of dental public 
health; app1icati.m of technics i n  public 
health adminls~ration, epidemiology, s t a t i s t i c s  
and health education t o  dental public health 
problems and ssrvices. 

50 hours (class),  Credit 3 units. 

Dental Public Health 202. - DENTAL ECOMGY - Th-e interaction between man and 
h i s  environment (social, cultural, biological, 
physical) and the ef fec ts  of h i s  dental health 
status.  

Prerequisite: Public Health Administration 212 
16 hours (lecture and seminar), Credit 1 Unit. 

Dental Public Health 203. - SPECIAL PROBIEMS AND PROGRAMMES - Public health 
approaches t o  special dental diseases and 
conditions. 

32 hours (16 hours lecture, 16 hours seminar), 
Credit 2 Units. 

Dental Public Health 290. - SPECIAL STUDIES AND RESEARCH - Tlme and credi t  t o  
be arranged with major professor 

Credit not t o  exceed 4 Units. 


