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I INTRODUCTION 

This was*the seventh occasion that the Directors or Representatives of Schools of 
Public Health from twenty-four African and Asian countries met at the invitation of 
the Eastern Mediterranean Begional Office of the World Health Organization in Teheran, 
Iran, from 3 to 10 March 1977, to exchange information on the highlights of developments 
vhich have taken place in the schools concerned, in public health teaching/research/com- 
munity service since the Sixth Meeting at Manila in 1975, and to review recent trends in 
the development of health services and health manpower and their implications for higher 
education in public health. 

The participants took a close look at field training as a means of introducing 
atudents to real life situations, and of providing more learning experiences in the caa- 
rmnity setting. In particular, they reviewed the role of Schools of Public Health in 
research on the delivery of health care and health manpower development, with particular 
-phasis on primary health care. This topic was considered briefly at the Fifth Meeting 
in Brazzaville (1973) and discussed in some detail at the Sixth Meeting in Manila (1975), 
but is now under extensive research by several schools of public health in the four 
Rogions. There has been an increasing interest in a holistic approach to the delivery 
of total health care particularly at the community (extra-hospital) level rather than 
restricted to specific health problems as the direct responsibility of public health 
specialists. 

Visits to Teheran University School of Public Health and to the field projects on 
this subject at Pahlavi University, Shiraz,and the University of Isfahan, and the sub- 
sequent dLcussions, provided an unprecedented opportunity for the participants to ela- 
borate further on it and,to emphasize the key role of the Schools of Public Health in 
resolving the closely interrelated problems of health care delivery and health manpower 
development, including research on ways to promote new systems of health care delivery 
uLd n w  kinds of health workers, and their training. 

Finally recommendations were made regarding co-operation and collaboration between 
Schools of Public Health and the measures which WHO may consider to further expand its 
co-operation with them. 

Thus the present meeting is a follow-up of six previous meetings which were: 

1. Inter-regional Qnference of Directors of Schools of Public Health, 29 August - 
2 Septa~ber 1966 - Geneva. 
2. Second Regional Conference of Directors of Schools of Public Health from 
African. Eastern Mediterranean, South-East Asian and Western Pacific Regions of the 
World Health Organization, 6 - 10 November 1967, Manila. 
3. Third Meeting of Directors or Representatives of Schools of Public Health, 
13 - 17 October 1969. Alexandria. 

t 
Throughout this document the term "School of Public Health" includes departments of 
Caarmnity Health, Preventive and Social Medicine etc., which offer advanced training 
in Public Health. 



4. Fourth Meeting of Directors or Representatives of Schools of Public Health, 
24 - 29 March 1971, New Delhi. 
5. Fifth Meeting of Directors or Representatives of Schools of Public Health. 
26 - 30 March 1973, Brazzaville. 
6. Sixth Meeting of Directors or Representatives of Schools of Public Health, 
10 - 14 March 1975, Manila. 
The occasion was also used to hold the Fourth General Assembly of the Association 

of Schools of Public Health in the African, Eastern Mediterranean, South-Last Asian and 
Western Pacific Regions and to review the programmes and activities of the Association. 

1. Opening Session 

The Opening Session took place at the University Club, University of Teheran, on 
3 March 1977. 

H.E. Dr A.H. Sharifi, Chancellor of the University of Teheran, welcomed the partici- 
pants to his University, and expressed the University's pleasure at being able to host 
such an international meeting. After reviewing the various activities of the School of 
Public Health of the University of Teheran in basic and applied research and in the pre- 
paration of health manpower at the national and international levels, the Chancellor 
thanked WHO for the help and support which it has given to the School in many different 
ways. 

The meeting was then opened by 1I.F. Dr Sheikholeslamzadeh, Minister of Health and 
Social Welfare who, referring to Schools of Public Health as the backbones of the health 
profile of a country, pointed out that their task was not only one of training, but 
also included health manpower planning and public health research. He stressed that a 
good health plan was usually the outcome of a marriage between health "needs" as analyzed 
statistically, and "wants" as expressed by leaders of the community. The Minister em- 
phasized the need for close co-operation between schools of public health and health 
services administration, and the value of reciprocal involvement of teachers and health 
service staff in S e ~ i c e  progranrmes and teaching. 

For Iran the meeting was both timely and valuable. The country was currently in the 
process of finalizing its Sixth Development Plan, in which the health sector was an inte- 
gral part and received a very high priority. The basic approach to health and welfare 
schemes in Iran warn to establish a regional decentralized network of integrated and co- 
ordinated health and welfare services, and His Excellency expected that his country would 
greatly benefit from the constructive recomendations and suggestions of this meeting. 

In the unavoidable absence of H.E. Dr Gh. Motamedi, Minister of Science and Higher 
Education, a message from him was delivered by H.E. Dr P. Amouzegar, Under-Secretary of 
State. After referring to the development of higher education in Public Health in Iran 
and to the role of the School of Public Health and Institute of Public Health Research, 
Dr Motamedi said that the Government of Iran was following the course of events elsewhere 
very closely and with great interest. They looked forward to the recommendations of such 
an expert group and to incorporating them in their own efforts to solve their problems in 
the area of higher education for the health sciences, problems which were common to many 
developing countries. 
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D r  A.H. Taba, Direc tor  of the  Eastern Mediterranean Region of t h e  World Health 
Organization de l ivered  an address i n  which he s t r e s sed  the  c l o s e  r e l a t ionsh ip  between 
WO and t h e  schools of publ ic  hea l th ,  expressed WHO'S g r a t i t u d e  t o  t h e  Government of 
I r an ,  the  Un ive r s i t i e s  of Teheran and of Isfahan,  and t o  Pahlavi  Universi ty,  Shiraz, 
f o r  hos t ing  the  meeting. He welcomed h i s  fel low Regional Di rec to r s  and o the r  p a r t i c i -  
pant8 and expressed t o  the  o f f i c e r s  of the  Association of Schools of Publ ic  Health h i s  
apprec ia t ion  of t h e i r  col laborat ion.  D r  Taba spoke of the  importance of the  sub jec t s  
on t h e  Agenda of t h e  Meeting t o  the  fu tu re  development of hea l th  se rv ices  and manpower, 
and of t h e  f a c t  t h a t  schools of pub l i c  hea l th  had never been ivory towers but  had a 
h a b i t  of providing well-designed learning experiences i n  a community se t t ing .  In ad- 
d i t i o n  t o  implied continuing co-operation i n  t r a i n i n g  a c t i v i t i e s ,  D r  Taba looked forward 
t o  WHO working i n  new ways with t h e  schools, i n  applied research  on hea l th  se rv ices  and 
manpower development. D r  Taba hoped t h a t  t he  arrangements f o r  t h e  meeting, which was 
t o  nome extent  more a t r a v e l l i n g  seminar than the  usual  more formal meeting, would chal- 
lenge t h e  thinking of p a r t i c i p a n t s  and enable them t o  conclude t h e  meeting wi th  a stimu- 
l a t i n g  r epor t  and t o  go home refreshed and with new ideas  and new determination t o  con- 
t i n u e  t h e i r  commendable work. 

D r  V.I. Herat Gunaratne. Direc tor ,  WHO South East  Asia Region thanked t h e  h o s t s  and 
supported D r  Taba's views regarding t h e  c l o s e  co l l abora t ion  pledged by WHO t o  t h e  
schools. H e  s t r e s sed  t h a t  t h e r e  was no cause f o r  complacency i n  the  present  s i t u a t i o n .  
The academic a u t h o r i t i e s  and t h e  hea l th  adminis t ra tors  i n  each country needed t o  plan 
j o i n t l y  f o r  i t s  own needs i n  a l o g i c a l  manner, and t h e r e  was need f o r  increas ingly  c l o s e  
col labora t ion  between schools and the  hea l th  au thor i t i e s .  

D r  P.J. ny, Director ,  WHO Western P a c i f i c  Region,also thanked t h e  hos t s  and r e fe r red  
t o  the  b e n e f i t s  which had accrued t o  the  v i t a l  f i e l d  of publ ic  hea l th  manpower t r a i n i n g  
as a r e s u l t  of t echn ica l  d iscuss ion  and exchange of ideas  a t  a high s c i e n t i f i c  level. 
Point ing  ou t  that WHO'S present  programming procedures ca l l ed  f o r  a b e t t e r  d e f i n i t i o n  and 
q u a n t i f i c a t i o n  of objec t ives ,  D r  Dy s t r e s s e d  t h a t  t h i s  could f a c i l i t a t e  subsequent evalu- 
a t ion .  H e  suggested t h a t  meetings of t h i s  kind should themselves be evaluated and thought 
that i n  f u t u r e  t h e  p o s s i b i l i t y  of b i enn ia l  regional  meetings, with a combined meeting of 
t h e  four  %gions quinquenial ly,  should be considered. H e  r e f e r r e d  t o  the  work of t h e  
Associat ion of Schools of Publ ic  Health a t  whose b i r t h  WHO had a s s i s t e d  as "midwife", and 
expressed wi l l ingness  on the  p a r t  of WHO i n  h i s  Region t o  support  f u t u r e  a c t i v i t i e s  of 
the  hsoc i . t i on .  

A message from t h e  Director-General  of t h e  World Health Organization, D r  H. Mahler, 
was read by D r  T. ~ f i l & p ,  Direc tor ,  Division of Health Manpower Development; D r  Mahler was 
convinced of t h e  importance of what t h e  p a r t i c i p a n t s  were doing and hoped that t h e  meeting 
would con t r ibu te  t o  t h e  fur therance  of aims common with t h a t  of WHO. WHO'S aim was t h e  
achievement of an  equi table  system of hea l th  se rv ices  access ib l e  t o  a l l  and assuring 
hea l th  f o r  a l l  by t h e  year 2000. Not only the  t r a i n i n g  a c t i v i t i e s  of t h e  pa r t i c ipan t s ,  
but  a l s o  those i n  se rv ice  and research,  could play an important r o l e  i n  t h e  r e a l i z a t i o n  
of t h i s  colanon goal. The concept of t h e  in t eg ra t ed  development of hea l th  s e r v i c e s  and 
hea l th  manpower should serve  as t h e  b a s i s  of a l l  t h e i r  a c t i v i t i e s ,  assuring t h e  relevance 
of those a c t i v i t i e s  t o  the  real hea l th  needs and demands of t h e  population. 

A message from D r  Comlan A.A. Quenum, Direc tor ,  WHO African Region, w a s  read by 
D r  J.P. Menu, Regional Adviser on Health Manpower Development, D r  Quenwn expressed h i s  
profound r e g r e t  a t  being unable t o  be present .  Af ter  a b r i e f  r epor t  on major events  i n  
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higher educat ion i n  publ ic  hea l th  i n  h i s  Region s ince  t h e  l a s t  meeting, D r  Quenum spoke 
of t h e  need t o  devote l imi ted  resources i n  t he  most judicious way poss ib l e  t o  t h e  t r a in -  
ing of t he  most appropr ia te  types and nunhers of hea l th  personnel t o  bes t  s e rve  t h e  
needs of t h e  population. H e  pointed out  t h e  need gradually t o  overcome t h e  dichotomy 
which ex i s t ed  between agencies f a l l i n g  under Min i s t r i e s  of Health and those under Minis- 
tries of Education i n  t h e  i n t e r e s t s  of more e f f e c t i v e  educat ion and t r a i n i n g  of h e a l t h  
personnel.  

Concluding t h e  Opening Session, t h e  Pres ident  of t he  Associat ion of Schools of 
Publ ic  Health, D r  A. Nadim, Universi ty of Teheran, added h i s  own welcome t o  t h e  p a r t i -  
c ipan t s  and h i s  thanks t o  t h e  Government of I r a n  and t h e  o t h e r  two Un ive r s i t i e s  concern- 
ed, bes ides  h i s  own, and t o  WHO, f o r  providing s o  much a s s i s t ance  t o  t h e  Associat ion,  
including making i t  poss ib l e  f o r  them t o  hold t h e i r  Fourth General Assembly i n  conjunc- 
t i o n  with t h e  present  meeting. 

2. E lec t ion  of Of f i ce r s  

A t  t h e  f i r s t  plenary sess ion ,  t h e  p a r t i c i p a n t s  e l ec t ed  the  following o f f i c e r s :  

Chairman: D r  A.H. Nadin 

Vice-Chairmen: D r  Debhanom Muanpan 
D r  Hyock Kwon 
D r  V.L. Ongom 

Rapporteur: W.K. Ng 

3. Adoption of t h e  Agenda 

The Agenda (Annex I )  w a s  adopted. It was agreed t h a t  an add i t i ona l  item,"Factors 
a f f e c t i n g  recrui tment  t o  t h e  f i e l d  of publ ic  health:' should be borne i n  mind i n  a l l  ap- 
p rop r i a t e  d iscuss ions .  

I1 STATEMENTS BY PARTICIPANTS 

P a r t i c i p a n t s  and observers  reported on t h e  progress  and h i g h l i g h t s  of t h e i r  a c t i v i -  
ties, o r  about new schools ,  i n s t i t u t i o n s  o r  departments e s t ab l i shed  s ince  t h e  l a s t  Meet- 
ing i n  Manila (item 4).  

P a r t i c i p a n t s  had been asked t o  supply f a c t u a l  information on t h e  courses  given, 
s tudents ,  s t a f f  numbers, research  and s e r v i c e  a c t i v i t i e s  of t h e i r  schools  o r  departments. 
Each reported t o  t h e  meeting f o r  f i v e  minutes on t h e  most Important developments o r  d i f -  
f i c u l t i e s  fac ing  t h e i r  i n s t i t u t i o n s .  

Steady progress was being made i n  most schools ,  t h e  major problem s t i l l  being short-  
age of adequately t r a ined  s t a f f .  F inanc ia l  d i f f i c u l t i e s  had slowed down progress  i n  
some. I n  genera l ,  t h e r e  appeared t o  be much b e t t e r  r e l a t i o n s h i p s  between schools  and 
M i n i s t r i e s  of Health. Severa l  outcomes of t hese  improved r e l a t ionsh ips ,  including 
interchange of s t a f f ,  were increas ing  t h e  relevance of t r a i n i n g  t o  t h e  needs of t h e  com- 
munity. 



Most schools were extending t h e i r  f i e l d s  of influence t o  t h e  t r a in ing  of hea l th  
personnel o the r  than physicians. The team approach i n  t r a i n i n g  was gaining i n  popula- 
r i t y .  

-. 

Teaching methods appeared t o  be changing towards fewer d i d a c t i c  l e c t u r e s  and more 
seninar teaching and f i e l d  t ra in ing,  and the re  was steady increase  i n  t h e  app l i ca t ion  of 
modern methods of educational  planning and technology. 

There were fewer DPH/MPH courses of t h e  t r a d i t i o n a l  type and more Master's degree 
courses of 16 t o  24 months general ly based on an academic course of one year's dura t ion  
s imi la r  t o  t h e  o the r  DPH/MPH, followed by a defined period of p r a c t i c a l  o r  supervised 
f i e l d  t r a in ing  and/or a research projec t .  I n  a few schools, t h ree  t o  four  years'  
courses i n  such spec ia l  f i e l d s  a s  epidemiology l ed  t o  s p e c i a l i s t  s t a t u s  i n  t h a t  f i e l d  
o r  a doctora l  degree. 

An increasing number of schools was accepting a g rea te r  proport ion of non-national 
s tudents.  Research was increasing i n  the  f i e l d  of hea l th  care ,  p a r t i c u l a r l y  i n  deter -  
mining needs, consumer opinions, evaluation of se rv ices  and t h e  development of more ap- 
p ropr i a t e  hea l th  del ivery  systems. 

The importance of s h o r t  in tens ive  courses i n  l imi ted  f i e l d s  f o r  var ious  ca tegor ies  
of hea l th  personnel was s t r e s sed ,  not  only because of t h e i r  i n t r i n s i c  va lue  and t h e i r  
relevance t o  p r a c t i c a l  problems, but t h e i r  p r a c t i c a l i t y  f o r  obtaining t h e  at tendance of 
key personnel. 

The information about each school w i l l  be published by t h e  Association of Schools 
of Publ ic  Health. 

I11 SUMMARY OF DISCUSSIONS 

1. Trends i n  Health Services and Manpower Development and Implicat ions f o r  Higher 
Education i n  Public Health (item 5) 

A t  t h e  second plenary session,  D r  ~ G l 6 p  presented a s u b s t a n t i a l  working paper on 
t h i s  subjec t  (Annex 111) and spoke about the  major po in t s  i n  h i s  paper. These were 
summarized by him t o  include: 

1. The relevance of t r a in ing  programmes t o  the  needs of t h e  hea l th  se rv ices  and 
populations. 

2. The need t o  review the  ca tegor ies  of hea l th  personnel being t ra ined.  

3. Continuing education. 

4. Problem-solving or iented  learning,  a s  t h e  method of choice. 

5 .  The r e l a t i v e  value  of a departmental s i n g l e  d i s c i p l i n e  o r  in tegra ted  approach. 

6. Moves towards a l ea rne r  r a t h e r  than a teacher o r i en ta t ion .  
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7. Multi-professional t ra in ing .  

8. Why recruitment t o  public hea l th  is poor and how t o  mprove this .  

The p a r t i c i p a n t s  divided i n t o  th ree  groups which discussed a number of t h e  po in t s  
raised.  Their  r epor t s  were received by the  plenary sess ion  and f u r t h e r  discussed. 

The general  f e e l i n g  was t h a t  t he  "disease of i rrelevance" of t r a in ing  programes  
was not  so  widespread i n  schools of publlc hea l th  a s  i n  schools of medicine. This dld 
not  mean t h a t  a continuing c r i t i c a l  examination of present  and probable f u t u r e  needs 
w a s  not  e s s e n t i a l ,  p a r t i c u l a r l y  i n  the  wider f i e l d  of hea l th  se rv ices  development and 
manpower planning. 

The major d i f f i c u l t y  i n  determining the  need f o r  hea l th  personnel was considered 
t o  be t h e  genera l  l ack  of o v e r a l l  hea l th  planning and a re luc tance  t o  make t h e  necessary 
decis ions  a s  t o  the  e f f e c t i v e  development of hea l th  personnel. Responsible a u t h o r i t i e s  
would not  make decis ions  r e l a t i n g  t o  t h e  loca t ion ,  movement o r  r e s t r i c t i o n  of a l l  o r  any 
type of hea l th  manpower. Many t r a d i t i o n a l  r e s t r i c t i o n s  on the  r o l e  of some hea l th  per- 
sonnel prevented t h e i r  f u r t h e r  t r a i n i n g  and wider u t i l i z a t i o n .  

Categories of hea l th  personnel should be determined by t h e  needs of each country 
and uniformity between countr ies  f o r  i ts  own sake was t o  be deplored. 

Continuing education w a s  very necessary and was an i n t e g r a l  p a r t  of proper super- 
v is ion .  There was a need t o  incu lca te  appropr ia te  a t t i t u d e s  t o  continuing learning at 
the  e a r l i e s t  s t ages  of bas i c  education of hea l th  workers of a l l  ca tegor ies ,  and t o  
e s t a b l i s h  a na t iona l  system f o r  the  planning,co-ordination andmanagement of continuing 
education programmes. 

It was d i f f i c u l t ,  but  not  impossible, t o  depar t  from t r a d i t i o n a l  teaching methods 
and t h e  p a r t i c i p a n t s  f e l t  t h a t  problem-solving or iented  learning (PSOL) should be de- 
veloped a s  f a r  a s  resources allowed. It was agreed t h a t  while t h i s  may requ i re  more 
teaching s t a f f  it a l s o  c a l l s  f o r  a r a d i c a l  re-education of t h e  teachers  themselves and 
a re s t ruc tu r ing  of t h e  departmental organiza t ion  of many teaching i n s t i t u t i o n s .  I n  
t h i s  connexion WHO should f u r t h e r  co-operate between schools wi th in  each Region i n  t h e  
prepara t ion  of appropr ia te  hea l th  learn ing mater ia ls .  

The p a r t i c i p a n t s  endorsed the  need f o r  t h e  establishment i n  each country of a spe- 
c i f i c  mechanism f o r  achieving e f f e c t i v e  hea l th  se rv ices  and manpower development. It 
was f e l t  t h a t  t h e  establishment of a na t iona l  HSMD body o r  board with the  p a r t i c i p a t i o n  
of the  var ious  agencies responsib le  f o r  educational  s e rv ices  and the  consumers, 
should be complemented by decen t ra l i za t ion  and r eg iona l i za t ion  t o  the  extent  poss ib le  
i n  the  l i g h t  of each country's circumstances. 

It was f e l t  t h a t  t h e  decen t ra l i za t ion  of h e a l t h  s e r v i c e s  and manpower development 
a t  regional  l e v e l  wi th in  each country, with powers of l i cens ing  and provision of a t -  
t r a c t i v e  f i n a n c i a l  and welfare p r i v i l e g e s  f o r  t h e  regional  hea l th  worker, would f a c i l i -  
tate t h e  implementation of t h i s  i n t eg ra t ed  approach. I n  these  circumstances, a re- 
grouping of var ious  independent schools of medicine and o ther  schools f o r  t h e  t r a i n i n g  
of hea l th  personnel could be achieved. 
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One d e s i r a b l e  approach would be t h e  grouping o r  establishment of schools o r  i n s t i -  
t u t i o n s  of hea l th  sc iences  and technology, with the  r e s p o n s i b i l i t y  f o r  t r a i n i n g  of a l l  
ca t egor i e s  of hea l th  personnel needed by a given region, and t h e i r  continuing education,  
as we l l  as appropr ia te  p a r t i c i p a t i o n  i n  planning and hea l th  se rv ice  de l ivery  t o  the  com- 
munity. I f  t h i s  happens, then t h e  na t iona l  boards would be ab le  not  only t o  set down 
t h e  na t iona l  hea l th  pol icy  and i s sue  major d i r e c t i v e s ,  but a l s o  t o  ensure necessary co- 
ord inat ion  and harmonization of hea l th  se rv ices  and manpower development. Furthermore, 
t he  schools of publ ic  hea l th  and the  graduate departments of community medicine would 
then be i n  a b e t t e r  pos i t ion  t o  f u l f i l l  t h e i r  a p i c a l  r o l e ,  as already r e fe r red  t o  a t  t h e  
1975 meeting i n  Manila, i n  the  t r a in ing  of leaders ,  managers, dec is ion  makers, planners. 
teachers  and research  workers, o r  t o  o f f e r  advanced r e f r e she r  and o r i e n t a t i o n  courses,  
a s  w e l l  a s  t o  conduct hea l th  se rv ices  research  and con t r ibu te  i n  hea l th  planning and i n  
t h e  production of problem-solving o r i en ta t ed  learning materials f o r  o ther  i n s t i t u t i o n s .  

2. School of Public Health and the  I n s t i t u t e  of Publ ic  Health Research; U n i v e ~ s i t y  
of Teheran, and Discussion of Health Services Development P ro jec t ,  West Azerbaijan 

The p a r t i c i p a n t s  v i s i t e d  the  School of Publ ic  Health and were welcomed by the  Dean 
and h i s  s t a f f .  The Organization of t h e  School and of t h e  I n s t i t u t e  of Pub l i c  Health 
Research ( a  j o i n t  organiza t ion  of the  Universi ty of Teheran School of Public Health and 
t h e  Ministry of Health and Socia l  Welfare), s eve ra l  departments and the  l i b r a r y  were 
shown and the  s t a f f  presented. I n  add i t ion  t o  teaching programmes a t  n a t i o n a l  and 
i n t e r n a t i o n a l  l e v e l ,  a v a r i e t y  of research  p ro jec t s ,  i n  p a r t i c u l a r  t he  B i l h a r z i a s i s  
P ro jec t ,  t he  Shahriyar Community Health Delivery and Training P ro jec t  and t h e  Health 
Services Research P ro jec t ,  West Azerbaijan, were presented. The l a t t e r ,  which is con- 
ducted j o i n t l y  by the  School of Publ ic  Health and t h e  Ministry of Health and Socia l  
Welfare, wi th  WHO support ,  was f u r t h e r  discussed i n  d e t a i l .  The genera l  p r i n c i p l e s  of 
t h i s  p ro jec t  were considered by the  p a r t i c i p a n t s  as app l i cab le  i n  o the r  areas, with ne- 
cessary adapta t ion  depending on l o c a l  circumstances. The development of t h e  programmes 
of t h e  School, which s t a r t e d  from s i n g l e  d i sease  research  and applied con t ro l  p ro jec t s ,  
and its s h i f t  t o  a h o l i s t i c  approach with p a r t i c u l a r  a t t e n t i o n  t o  t h e  development of 
hea l th  serv ices ,  and t h e  impact of these  a c t i v i t i e s  on the  content  and o r i e n t a t i o n  of 
its teaching programmes a t  na t iona l  and in t e rna t iona l  l e v e l ,  were noted and appreciated.  

(Further  d iscuss ion  on t h e  Health Service Development Research P ro jec t  i n  West 
Azerbaijan took p lace  in t h e  Third Plenary Session). 

3. Universi ty of I s fahan 

The p a r t i c i p a n t s  v i s i t e d  t h e  Universi ty of Isfahan and were welcomed by t h e  Vice 
Chancellors of t h e  Universi ty,  its Direc tor  of In t e rna t iona l  Rela t ions  and members of 
the  Department of Publ ic  Health and Socia l  Medicine. Af te r  hearing a s h o r t  desc r ip t ion  
of t h e  h i s to ry ,  development, organiza t ion  and teaching and research  a c t i v i t i e s  of t h e  
Universi ty,  t he  p a r t i c i p a n t s  v i s i t e d  t h e  campus and seve ra l  u n i t s ,  including t h e  Hospi ta l  
and S c i e n t i f i c  instruments Repair Workshops. During t h e  t h i r d  plenary ses s ion  which took 
p lace  i n  t h e  Council H a l l  of t he  Universi ty,  t h e  teaching and research  programmes of t h e  
Departments of Publ ic  Health and Socia l  Medicine, Univers i ty  of Isfahan were described 
and discussed . 
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A c t i v i t i e s  of t h e  Department of Publ ic  Health and Socia l  Medicine. Faculty of 
Medicine, Universi ty of Isfahan 

At t h e  t h i r d  plenary sess ion ,  a b r i e f  desc r ip t ion  was given of the  various program- 
mes of t h i s  department. These include: 

1. Training of a u x i l i a r y  hea l th  personnel 

2. Education i n  Publ ic  Health f o r  a l l  un ive r s i ty  s tuden t s  

3. Mental hea l th  counsell ing cen t re  i n  col labora t ion  wi th  Department of Psychology 

4. Bachelor degree programmes i n  pub l i c  hea l th  

5. On-campus environmental hea l th  a c t i v i t i e s  

6. Hospital  adminis t ra t ion  se rv ices  

7. I n d u s t r i a l  hea l th  se rv ices  

8. Teaching programme i n  public hea l th  f o r  medical s tudents  

9. Amin Hospital  h e a l t h  cen t re  programme 

10. F ie ld  t r a i n i n g  programmes f o r  medical s tudents  i n  publ ic  hea l th ,  including t h e  
work of s tuden t s  f o r  two months (one month each a t  t he  i n f e c t i o u s  d i sease  ward, 
Amin Hospital  Health Centre and the  Rural Health Centre of t h e  Universi ty of 
I s f  ahan). 

These a c t i v i t i e s  a r e  repor ted  i n  eleven papers ava i l ab le  on request  from t h e  Depart- 
ment o r  t h e  WHO Regional Office. 

4. Kavar Vi l lage  Health Worker Pro-j e c t  , Pahlavi  Universi ty,  Shiraz 

The p a r t i c i p a n t s  v i s i t e d  the  Kavar Vi l lage  Health Worker P ro jec t ,  conducted by the  
Department of Comrmrnity Medicine, Faculty of Medicine, Pahlavi  Universi ty i n  a populat ion 
of some 40  000 inhab i t an t s  i n  Kavar a rea ,  65 kn. south-east of Shiraz. They saw t h e  work 
at  a v a r i e t y  of outpos ts  a t  t h r e e  heal th  c a r e  de l ive ry  l eve l s .  

This was followed by a v i s i t  t o  the  Kavar Training Centre f o r  v i l l a g e  l e v e l  hea l th  
workers and f u r t h e r  d iscuss ion  of t h e  a c t i v i t i e s  of t h e  Department of Community Medicine 
a s  w e l l  a s  t he  objec t ives ,  t r a i n i n g  programmes, l o c a l l y  designed production and use  of 
task-orientated audio-visual ma te r i a l s  and the  adminis t ra t ion  of t h e  Project .  Addit ional  
d iscuss ion  of t h i s  P ro jec t  took p lace  during t h e  t h i r d  plenary sess ion  i n  Isfahan. 

(These a c t i v i t i e s  are reported i n  t h e  submission of t h e  Department of Community 
Medicine, Pahlavi  Universi ty,  which w i l l  be published by t h e  Association). 

Follow-up d iscuss ion  

The p ro jec t  was f u r t h e r  discussed by t h e  p a r t i c i p a n t s  and a number of po in t s  were 
c l a r i f i e d .  Amongst t hese  were the  f a c t s  t h a t :  

( i )  Preventive se rv ices  and any consul ta t ion  when p a t i e n t s  are r e f e r r e d  t o  higher 
echelons a t  Kavar network a r e  f r e e  of charge. 

( i i )  Small payments f o r  c u r a t i v e  se rv ices  are made because it had been determined 
t h a t  t h e  l o c a l  i nhab i t an t s  would not  va lue  prescribed drugs un les s  they paid f o r  
them. The amount of t h i s  f e e  is  determined i n  consul ta t ion  with t h e  v i l l a g e  com- 
m i t t e e .  
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( i i i )  Many members of the  department of Community Medicine e i t h e r  have a background 
s p e c i a l i z a t i o n  i n  c l i n i c a l  medicine o r  a r e  drawn, through a system of double ap- 
pointments, from o the r  c l i n i c a l  departments. 

( i v )  Although the  p ro jec t  is s o l e l y  developed and administered by the  Universi ty,  
r ecen t ly  seve ra l  v i l l a g e  hea l th  workers t r a ined  by t h e  p ro jec t  have been engaged 
by the  Ministry of Health and Soc ia l  Welfare. 

(v) The use  of audiovisual  mater ia ls ,  l o c a l l y  produced and designed, i n  the  t r a in -  
ing progralmre, was highly comended. 

5. Academic ~ e p a r t m e n t d  Responsib i l i ty  f o r  Health Services 

During t h e  d iscuss ion  t h a t  followed, the re  were d i f f e rences  of opinion a s  t o  whether 
academic departments should be responsib le  f o r  hea l th  se rv ices  of a reas  o ther  than i n  a 
l imi ted  way f o r  research  purposes. Opinion was expressed t h a t  s e rv ices  should be t h e  
r e s p o n s i b i l i t y  of the  Ministry of tiealth and t h e  academic departments should have observer 
s t a t u s ,  o r  otherwise develop the  programme i n  co-operation and co l l abora t ion  with each 
o t h e r  ( a s  is t h e  case  of West Azerbaijan Projec t ) .  This is important i n  order  t o  make 
t h e  programme r e p l i c a b l e  and r egu la r i ze  t h e  c o s t  wi th in  t h e  l i m i t s  and p o s s i b i l i t i e s  of 
the  Ministry. The e a r l i e r  t he  Ministry of Health is involved i n  sucli programmes of 
a l t e r n a t i v e  strateuies f o r  providing hea l th  c a r e  t o  r u r a l  people, t he  be t t e r .  

On t h e  o t h e r  hand some p a r t i c i p a n t s  emphasized t h a t  u n i v e r s i t y  departments ought t o  
have g r e a t e r  execut ive  capaci ty  f o r  t h e  opera t ion  of hea l th  s e r v i c e s  i n  defined comuni- 
ties. 

Whatever approach is  taken the  primary funct ion  of academic departments is evaluat ion  
of new approaches t o  hea l th  care del ivery .  

6. Educational and Organizat ional  Aspects of F ie ld  Training i n  Publ ic  Health (Item 6 
of t h e  Agenda) 

This  t o p i c  was introduced by D r  C.M.H. Mofidi by point ing ou t  t h a t  f i e l d  t r a i n i n g  
is of g r e a t  importance i n  t h e  prepara t ion  of graduates t o  meet adequately t h e  realities 
i n  t h e  f i e l d  and that it has t h e  same value  a s  labora tory  exe rc i ses  have i n  bas i c  
sc iences  and h o s p i t a l  t r a i n i n g  i n  c l i n i c a l  medicine. The f i e l d  u t i l i z e d  v a r i e s  accord- 
ing t o  t h e  a c t i v i t y  of t h e  hea l th  worker: i t  may be a publ ic  hea l th  labora tory ,  an out- 
p a t i e n t  department o r  h o s p i t a l  ward, o r  t h e  community a t  large.  Many aspec t s  of bas i c  
knowledge, methodology and techniques, a s  w e l l  as of ecology and dynamics of population, 
can be learned through labora tory  work o r  t h e  study and bui ld ing  of experimental models 
(mathematical, animal etc.),  simulated games, c a s e  s t u d i e s  and consul ta t ions .  

It is  t h e  f i e l d  t r a i n i n g  opportunity which prepares t h e  s tudent  f o r  handline the  
human element under va r ious  and complex socio-economic and h e a l t h  condit ions.  Therefore 
the  c a r e f u l  s e l e c t i o n  of vlreal- l i fe ' l  s i t u a t i o n s  i n  f i e l d  t r a in ing ,  and its proper organ- 
i z a t i o n  and guidance, ensures t h e  achievement of t h e  learn ing objec t ives .  

The purposes of f i e l d  t r a i n i n g  could be summarized as follows: 
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(a) Acquisi t ion of knowledge of t h e  pa t t e rns  of d i sease  and hea l th  i n  t h e  commu- 
n i t y ,  q u a n t i t a t i v e  assessment of medical and s o c i a l  problems through f i e l d  inves t i -  
ga t ion  and the  app l i ca t ion  of the  epidemiological approach, and the  development of 
a sense of inqui ry  i n t o  hea l th  needs. 

(b) Development of necessary confidence i n  the  a p p l i c a b i l i t y  of t h e o r e t i c a l  knowl- 
edge and awareness of t h e  var ious  approaches and so lu t ions  t h a t  a r e  o r  can be ap- 
p l i ed  under d i f f e r e n t  condit ions.  

(c )  Awareness of the  importance of the  r o l e  of var ious  hea l th  workers and of the  
co-operative a c t i o n  of the  heal th  team, as w e l l  as the  need f o r  proper leadership ,  
guidance and evaluation.  

(d) Active p a r t i c i p a t i o n  i n  publ ic  hea l th  programmes and f u r t h e r  explora t ion  of 
the  sub jec t s  by recourse t o  the  l i b r a r y ,  and d iscuss ions  with o t h e r  s tudents ,  
supervisors  and t h e  facul ty .  

(e) Learning how t o  work and l i v e  under r u r a l  o r  less luxurious condi t ions  and t h e  
use of f i e l d  t ranspor t ,  f i e l d  equipment and t o o l s ,  as we l l  a s  obta in ing  t h e  co- 
opera t ion  and confidence of l o c a l  i nhab i t an t s  and p a r t i c i p a t i n g  i n  t h e i r  a c t i v i t i e s .  

Although observation v i s i t s ,  s tudy v i s i t s  and surveys have t h e i r  own values ,  t o  make 
the  f i e l d  t r a i n i n g  an e f f e c t i v e  and enjoyable l i v i n g  experience f o r  t h e  s t u d e n t s , i t  should 
be focussed on "Problem-Solving o r i en ted  learning". This r equ i re s  proper planning of t h e  
f i e l d  t r a i n i n g  a rea  and of t h e  programmes, a s  wel l  as a c t i v e  p a r t i c i p a t i o n  of t h e  facul ty .  
I n  f a c t  t h e  bes t  r e s u l t s  a r e  obtained when facu l ty  research  workers a r e  involved i n  t h e  
a c t u a l  programme. I f  t h e  touchstone fo r  t h e  s tuden t s  is  "work/study", t h e  touchstone f o r  
the  f acu l ty  is "work/teachl'. 

I n  many ins tances ,  t h e  se rv ices  of community hea l th  cen t re s  and o the r  i n s t i t u t i o n s  
may be used f o r  f i e l d  t ra in ing .  I n  o t h e r  ins tances ,  t h e r e  is a need t o  c r e a t e  demons- 
t r a t i o n  cen t re s  i n  co-operation with responsib le  h e a l t h  departments, o r  d i r e c t l y  under 
the  au thor i ty  of t h e  achool, p a r t i c u l a r l y  where similar cen t re s  a r e  very scarce. It 
should be noted, however, t h a t  i n  many ins tances  t h e  demonstration a rea  may become satu- 
r a t ed  with se rv ices  s o  t h a t  it may no longer be a n a t u r a l  s e t t i n g ,  o r  t h e  ope ra t iona l  
c o s t s  and t h e  s t a f f i n g  p a t t e r n  may be beyond the  l o c a l  s tandards,  causing misunderstanding 
and doubts about i t s  r e p l i c a b i l i t y  by the  adminis t ra tors  and wrong expecta t ions  by the  
s tuden t s  i n  t h e i r  f u t u r e  assignments. There a r e  r e a l  dangers t h a t  a badly designed 
f i e l d  t r a i n i n g  experience may be worse t h a t  none at all .  

During the  d iscuss ion  t h a t  followed i t  was s t a t e d  t h a t  s eve ra l  years  ago, medical 
s tuden t s  were properly t r i e d  ou t  i n  c l i n i c a l  experience and then let  loose i n  t h e  world. 
But now medical education has tended t o  become so  in tense ly  academic, t h a t  f i e l d  experi- 
ences a r e  o f t en  reduced t o  mere observations. It i s  necessary t o  take  a f r e s h  look a t  
t h e  educational  system and t r a i n  t h e  s tuden t s  i n  a way t h a t  they can take r e s p o n s i b i l i t y  
with confidence and motivat ion as e a r l y  a s  poss ib le  i n  t h e i r  t r a in ing .  

The educational  ob jec t ives  of f i e l d  t r a i n i n g  were f u r t h e r  elaborated. It was s t a t e d  
t h a t  f i e l d  t r a in ing  i n  publ ic  heal th(and f o r  t h a t  mat ter  t r a i n i n g  i n  public hea l th  i n  
genera l )  should not  be t r e a t e d  a s  an i so la t ed  subjec t  and f o r  t h e  same reason i t  is d i f -  
f i c u l t  t o  propose any s p e c i f i c  number of hours. Teachers should not  be trapped again 
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i n  the  f i g h t  f o r  hours, which i s  t r ea t ed  a s  a p r e s t i g e  symbol among the  members of facul-  
ties. It a l l  depends on the  t o t a l  educational  ob jec t ives  of medical o r  publ ic  hea l th  
education. When the  ob jec t ives  a r e  defined,  then i t  would be easy t o  determine the  
number of hours and the  content. This  would be a l s o  t r u e  f o r  the  number of hours ne- 
cessary f o r  h o s p i t a l  learning.  The importard i s s u e  is what t h e  student  should do. 
i .e,  identify and solve community problems and be a b l e  and motivated t o  do 

The importance of educational  planning, as an  i n t e g r a l  p a r t  of hea l th  and manpower 
planning was again  emphasized. The important dec is ion  is t o  de f ine  what kind of doctor  
o r  nurse o r  any o the r  publ ic  hea l th  worker a given country needs, s o  that a decis ion  
can be made a s  t o  what kind of t r a in ing ,  with what educational  objec t ives ,  a hea l th  pro- 
f e s s i o n a l  s tudent  has t o  g e t  t h a t  cannot be go t  i n  any o ther  place. 

In  t h e  ensuing p a r t  of t h e  d iscuss ion ,  t h e  importance of teamwork, development of 
adminis t ra t ive  c a p a b i l i t i e s ,  t h e  involvement of s tudents  i n  q u a n t i t a t i v e  measurement 
a c t i v i t h s  (and no t  f o r  observat ional  purposes alone),  learn ing about real f a c t s  of l i f e ,  
were emphasized. It w a s  a l s o  s t a t e d  t h a t  f i e l d  t r a i n i n g  should t a k e  p lace  i n  a f i e l d  
area about which a considerable knowledge is a v a i l a b l e  t o  t h e  teaching department con- 
cerned s o  t h a t  a h o l i s t i c  approach t o  problem i d e n t i f i c a t i o n  and problem-solving could 
be made possible.  

Repeated emphasis was given t o  t h e  importance of t h e  co-operation and involvement 
of the  Ministry of Health i n  t h e  design and implementation of educational  prograames, 
including f i e l d  t r a i n i n g  programmes. 

S t r e s s  was l a i d o n  the  fundamental d i f f e rence  between t h e  observation of t h e  l i v i n g  
condi t ions  of people necessary f o r  a l l  doctors ,  and t h e  s p e c i f i c  t r a i n i n g  required f o r  
primary ca re  physicians (post-graduate) who w i l l  combine preventive and c u r a t i v e  medicine 
i n  the  community and who would be competent t o  d i r e c t  t h e  work of lesser t r a ined  personnel. 

I f  f i e l d  t r a i n i n g  programmes are t o  be become a s i g n i f i c a n t  p a r t  of t h e  t r a i n i n g  of 
medical and o t h e r  hea l th  profess ional  s tuden t s  they must be i n t e r e s t i n g ,  purposeful  and 
a l l  t h e  academic s t a f f  concerned with primary care must a c t i v e l y  pa r t i c ipa te .  F ie ld  
t r a i n i n g  experience should be  t h e  concern of t h e  f a c u l t y  as a whole, and not  be  l e f t  t o  
one department alone. It should ca r ry  a s  much weight as s u i t a b l e  bas i c  sc ience  and cli-  
n i c a l  t r a i n i n g  have t r a d i t i o n a l l y  done i n  t h e  pas t ,  

The sub jec t  was introduced by D r  Ch. M.H. Mofidi. Basic h e a l t h  needs of populat ions,  
p a r t i c u l a r l y  i n  non-urban areas, were still unmet, d e s p i t e  e f f o r t s  over t h e  years  by 
governments and i n t e r n a t i o n a l  organiza t ions  t o  develop a more comprehensive hea l th  pol icy  
and strengthen t h e  h e a l t h  services.  The s t r a t e g y  s o  f a r  adopted by many developing coun- 
tries of modelling t h e i r  hea l th  se rv ices  on those  of developed countr ies  had l e d  t o  t h e  
s e r v i c e s  becoming urban-oriented, mostly c u r a t i v e  i n  na tu re ,  and access ib l e  mainly t o  a 
s m a l l  and pr iv i leged p a r t  of t h e  population. The ma ld i s t r ibu t ion  of physicians and o t h e r  
h e a l t h  workers, t h e  absence of proper coverage, t h e  r i s i n g  cos t  of s e rv ices  and the  wide- 
spread d i s s a t i s f a c t i o n  of the  population, had r a i sed  t h e  need t o  take  a f r e s h  look a t  
p r i o r i t y  hea l th  problems and a t  a l t e r n a t i v e  approaches t o  so lve  them, taking i n t o  con- 
s i d e r a t i o n  a l s o  a v a i l a b l e  resources and human a t t i t u d e s  and values. 
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He reviewed t h e  t r a i n i n g  of hea l th  p ro fes s iona l s  and t h e  need f o r  i n t e g r a t i o n  o r  
co-ordination i n  the  hea l th  manpower process (planning, production and u t i l i z a t i o n )  a s  
w e l l  a s  between the  h e a l t h  manpower process and t h e  development of hea l th  serv ices .  

Un ive r s i t i e s  and schools of publ ic  hea l th  were producing a g r e a t  v a r i e t y  of hea l th  
manpower; t h e i r  t r a i n i n g  grounds (hosp i t a l s ,  d i spensa r i e s ,  l abo ra to r i e s ,  f i e l d  v i s i t s ,  
e tc . )  were a l s o  de l ive r ing  var ious  types of serv ices .  Facul ty  members were an important 
and p o t e n t i a l  source f o r  research  and development and consequently should be i n  t h e  fore- 
f r o n t  of f inding  s o l u t i o n s  f o r  much needed reform of t he  whole de l ive ry  system f o r  hea l th  
s e rv i ces  an4 of t he  t r a i n i n g  of hea l th  manpower who would be capable of and motivated t o  
d e l i v e r  these  serv ices .  

Various research  programmes i n  de l ive ry  of h e a l t h  c a r e  were being ca r r i ed  out  i n  
I ran ,  i n  o rde r  t o  develop a l t e r n a t i v e  s t r a t e g i e s  f o r  hea l th  s e rv i ces  and manpower de- 
velopment p a r t i c u l a r l y  a t  primary c a r e  l eve l .  These types of s t u d i e s  were p a r t i c u l a r l y  
needed i n  view of t h e  s i t u a t i o n  i n  I ran ,  where socio-economic development had received 
g r e a t  impetus with consequent urbaniza t ion  and i n t e r n a l  migra t ion  of t he  population. 
More than 50 per  cen t  of doctors  and of hea l th  s e r v i c e s  were loca ted  i n  t h e  c a p i t a l  and 
a f u r t h e r  25 per  cent  i n  main c i t i e s .  There w a s  a  m u l t i p l i c i t y  of organiza t ions  i n  
charge of de l ive ry  of hea l th  ca re ,  a  dichotomy between medical and hea l th  manpower edu- 
c a t i o n  and t h e  s e r v i c e s  de l ive ry  s e c t o r  and a s t rong p r i v a t e  medical s e c t o r ,  whose in- 
come was assured through t h e  na t iona l  hea l th  insurance system. 

A research  programme on hea l th  s e r v i c e s  and manpower development was i n i t i a t e d  i n  
1971 by t h e  School of Publ ic  Health and I n s t i t u t e  of Publ ic  Health Research, i n  collabo- 
r a t i o n  with the  Ministry of Health and supported by WHO, i n  t h e  province of West 
Azerbaijan, with a view t o  developing a t o t a l  hea l th  network from t h e  f r o n t l i n e  t o  t h e  
c a p i t a l  of t h e  province. A c a r e f u l  soc io log ica l  and hea l th  survey and an evalua t ion  
and output  ana lys i s  of t h e  e x i s t i n g  h e a l t h  s e r v i c e s  and resources  were c a r r i e d  out  at  t h e  
incept ion  of t h e  progranmes and a l t e r n a t i v e  proposals  f o r  t h e  development of t h e  hea l th  
network were formulated. The l e v e l s  of s e rv i ce ,  t h e  type of hea l th  workers at  each 
l e v e l ,  t he  requirements and t h e  t r a i n i n g  progltammes and t h e  system of supervis ion  and 
i n b u i l t  eva lua t ion  were designated. A t  p resent  t he  programme had covered f r o n t l i n e  care ,  
a t  v i l l a g e  and d i s t r i c t  l e v e l ,  and secondary hea l th  c a r e  a t  t h e  country l eve l .  Future  
programmes included t h e  f s r t h e r  development of t h e  p ro j ec t  t o  reach t h e  t e r t i a r y  l e v e l  
a t  t he  c a p i t a l ,  including manpower t r a i n i n g  a t  t h e  suppor t ive  and r e f e r r a l  l eve l s .  

This  p ro j ec t  was supervised j o i n t l y  by t h e  Chairman of t h e  Department of Publ ic  
Eeal th p r a c t i c e  of t h e  School of Pub l i c  Health and t h e  Direc tor  General of t h e  Health 
Serv ices  of t h e  province, a s s i s t e d  by a l l  t h e  departments concerned i n  the  School of 
Publ ic  Health, School of Pharmacy, School of Dent i s t ry ,  School of Medicine, School of 
Economics, School of Publ ic  Administrat ion and Business Management, School of Socia l  
Sciences and School of Education of t he  Universi ty,  a s  well  a s  a l l  d i v i s i o n s  of t h e  M i -  
n i s t r y  of Health and Soc ia l  Welfare a t  c e n t r a l  and p rov inc i a l  l w e l s .  

Another main programme w a s  t he  v i l l a g e  hea l th  workers p r o j e c t  of Pahlavi  Universi ty 
t h a t  t h e  p a r t i c i p a n t s  had v i s i t e d  and the  meeting had discussed i n  d e t a i l .  

A t h i r d  p ro j ec t ,  r e l a t e d  t o  development of f r o n t l i n e  hea l th  c a r e  i n  t r i b a l  a r eas ,  
was c a r r i e d  out  by Imperial  Organizat ion f o r  Socia l  Services. The same organiza t ion  
has e a r l i e r  embarked on tvo  o the r  programmes: 
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(a)  A r u r a l  p ro jec t  i n  Lorestan, where t h e  f r o n t l i n e  worker would a l s o  dea l  with 
o ther  problems of the  canmunlty such a s  ag r i cu l tu re ,  co-operatives, r u r a l  develop- 
ment, etc.;  

(b) a system of hea l th  care  network i n  Shemiranat, nor th  of Teheran, using t h e  
Telemedicine approach. 

Af ter  an evaluat ion  of these programmes by WHO, a t  a meeting of d i r e c t o r s  of a l l  
these  programmes t h e i r  approaches and s t r a t e g i e s  were co-ordinated. Consequently, t h e  
Ministry of Health and Socia l  Welfare, on t h e  recommendation of t h e  newly formed National 
Health Council, developed a n a t i o n a l  hea l th  pol icy  adopting t h e  West Azerbaijan p ro jec t  
a s  a model and dupl ica t ing  it i n  o the r  provinces. A pol icy  of decen t ra l i za t ion  w a s  a l s o  
adopted and promulgated. The e f f e c t  of these  approaches on medical schools had been 
very sa t i s f ac to ry .  Already Isfahan Universi ty Medical School and Teheran Univers i ty  
Darioush Kabir Medical School were embarking on development of a camnunity base s i m i l a r  
t o  the  programme of Pahlavi  Universi ty School of Medicine. It was hoped t h a t  t h i s  t rend 
would be f u r t h e r  developed i n  the  f u t u r e  t o  cover a l l  oreaniza t ions  i n c h a r g e  of educa- 
t i o n  and se rv ice  de l ivery .  

During the  d iscuss ion  t h a t  followed, i t  was s t a t e d  t h a t  schools of pub l i c  hea l th  
had ca r r i ed  out  a g r e a t  d e a l  of research i n  t h e  p a s t  on a wide v a r i e t y  of d iseaees ,  with 
a major overtone of col labora t ing  works and of t h e  type of epidemiology t h a t  r equ i re s  
g rea t  s k i l l  at  t h e  cent re  with l i t c le  o r  no permanent f i e l d  base. However, t h e  dwelop- 
ment of c lose  rappor t  with the  people and the  many profess ions  i n  t h e  f i e l d  was a pre- 
r e q u i s i t e  f o r  proper research  i n  hea l th  se rv ices  and manpwer. It required t h a t  socio- 
behavioural techniquea be used t o  overcome t h e  r e s i s t a n c e  of t h e  people and of t h e  medi- 
c a l  and a l l i e d  profess ions  ( i n  t h e  publ ic  and p a r t i c u l a r l y  i n  the  p r i v a t e  s e c t o r )  t o  t h e  
i n q u i r i e s  of the  research workers and t h e i r  apparent  in t e r f e rence  i n  what t h e  people were 
doing and t h e i r  sacred t r a d i t i o n s  and working arrangements. The success of t h i s  type 
of research depended l a r g e l y  on the  qua l i ty  and motivat ion of t h e  research workers, who 
should be ready t o  detach themselves from t h e i r  headquartersin t h e  schools and become 
l o c a l  publ ic  servants .  

It was s t r e s sed  t h a t  research i n  de l ive ry  of hea l th  services was i n  i ts  infancy and 
t h a t  no new hea l th  system should be introduced unless  a mechanism of evaluat ion  were b u i l t -  
i n  from the  s t a r t .  It should be recognized t h a t  a g r e a t  body of e f f e c t i v e  research,  using 
system analys is ,  cost-effect iveness,  time and motion s t u d i e s  and o t h e r  adminis t ra t ive  ma- 
nagement techniquea, have been already ca r r i ed  out  i n  USA and Canada, which could be e a s i l y  
and e f f e c t i v e l y  appl ied  t o  hea l th  de l ive ry  system, cur ious ly  enough,health research  
workers had been slow t o  adopt these  techniques, which would p lace  publ ic  hea l th  research  
a t  t h e  same l e v e l  a s  any o the r  highly respected p iece  of research. It should be reco- 
gnized t h a t ,  as i n  the  case  of indus t ry  where no investment is made f o r  any kind of in- 
d u s t r i a l  e n t e r p r i s e  without p r i o r  f e a s i b i l i t y  and evaluat ion  s tud ies ,  t h e  m i n i s t r i e s  of 
h e a l t h  would be r e l u c t a n t  t o  apply any new changes i n  t h e  h e a l t h  system unleas properly 
designed and c a r r i e d  out  ope ra t iona l  research with c a r e f u l  evaluat ion  and demonstrable 
j u a t i f i c a t i o n  were placed before  them. The Schools of Publ ic  Health and t h e  Departments 
of Community Medicine were i n  t h e  bes t  pos i t ion  t o  act as a s c i e n t i f i c  arm of t h e  Minis- 
tries of Health and t o  o f f e r  them a l t e r n a t i v e  s t r a t e g i e s  wi th  cost-evaluation as a pre- 
r e q u i s i t e  f o r  sound decisionmaking.  WHO w a s  highly i n t e r e s t e d  i n  these  p a r t i c u l a r  kinds 
of research  and, by v i r t u e  of its mission,  was ready t o  support  them. 
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The case  would hold t r u e  a l s o  f o r  more a f f l u e n t  coun t r i e s  of t h e  Region where major 
hea l th  problems were r e l a t e d  t o  a f f luence  and environmental po l lu t ion ,  where schools  of 
publ ic  hea l th  should again  be a b l e  t o  play a c r u c i a l  r o l e  i n  research  and formulat ion of 
p r a c t i c a l  proposals. 

I n  t h i s  connexion, t h e  importance of p a r t i c i p a t i o n  of m i n i s t r ~ e s  of hea l th  i n  t hese  
r e sea rch  and development programmes, along with t h e  schools  of publ ic  hea l th  o r  o ther  re- 
search i n s t i t u t i o n s ,  was s t r e s sed .  The prepara t ion  of a l l  ca t egor i e s  of hea l th  profes- 
s i o n a l  and hea l th  r e l a t e d  workers, s e n s i t i v e  t o  research  methodology and motivated to- 
wards enquiry and co-operation, was recognized a s  an  important element f o r  t he  success 
of these  endeavours. Training of s tuden t s  i n  simple and bas i c  p r i n c i p l e s  of research  
prepared them t o  conduct research  l a t e r  i n  t h e  community. 

I t  was a l s o  s t r e s sed  thatJ1n car ry ing  out  research  i n  hea l th  s e rv i ces  and manpower 
development, i t  was necessary t h a t  not  only t h e  schools  of publ ic  h e a l t h  o r  departments 
of community medicine should be involved, but a l s o  t h a t  o the r  departments of medical 
schools  and o t h e r  heal th-elated d i s c i p l i n e s  should p a r t i c i p a t e  and have an equal  sha re  
of t h e  r e spons ib i l i t y .  S imi lar ly ,minis t r ies  o t h e r  than t h e  min i s t ry  of hea l th  should 
be involved i n  these  endeavours. I n  o t h e r  words, i f  schools  of pub l i c  hea l th  t r i e d  t o  
i s o l a t e  themselves from o the r s ,  they would remain i so l a t ed .  Every e f f o r t  should be made 
t o  develop r e l a t i o n s h i p s  and t o  br ing  o t h e r s  a l s o  i n  t h e  p i c t u r e ,  i n  programme develop- 
ment, curriculum design,  teaching and f i e l d  p r a c t i c e  o r  even i n  examinations. 

Medical s p e c i a l i s t s  could p lay  a g r e a t  r o l e  i n  pub l i c  h e a l t h  promotion, i f  they were 
w e l l  indocrinated and a sound profess ional  r e l a t i o n s h i p  &d mutual understanding developed 
wi th  them. For ins tance ,  a ca rd io log i s t  could e a s i l y  become pub l i c  hea l th  minded and 
advise  not  only on t h e  t reatment  of severe  cases,  but  educate people i n  t h e  prevention of 
cardiovascular  d i seases ;  t h e  same was t r u e  f o r  cancer  and o the r  s p e c i a l i s t s .  I n  o t h e r  
words, t h e  publ ic  h e a l t h  workers, who a r e  a l ready converted, had a duty and r e s p o n s i b i l i t y  
t o  bui ld  up a good r e l a t i o n s h i p  wi th  o t h e r  profess ions  and f a c i l i t a t e  t h e i r  p a r t i c i p a t i o n  
i n  a concerted e f f o r t .  

Another important a spec t  of research  i n  hea l th  s e rv i ces  and manpower development, 
t h a t  was brought out  during t h e  d iscuss ion ,  was t h e  need f o r  research  i n  hea l th  manpower 
planning and i n  t h e  planning of educat ion of hea l th  manpower. Education and t r a i n i n g  it- 
s e l f  should be subjec ted  t o  eva lua t ion  a s  t o  i ts  e f f ec t iveness .  It w a s  pointed out  t h a t  
t h e  educat ion and t r a i n i n g  programmes of t h e  West Azerbaijan and t h e  Kawar p r o j e c t  were 
under continuous evaluat ion.  Continuous e f f o r t s  were made t o  s e e  whether t h e  hea l th  
workers t r a ined  i n  t h e  p r o j e c t  had an  impact on t h e  a rea  they serve, and t h e  d a t a  were 
fed back i n t o  t h e  planning process of t h e i r  programme of continuing education,  a s  w e l l  
a s  i n t o  t h e  educat ion of t he  new genera t ion  of h e a l t h  workers. 

A s  was c l e a r  from t h e  d iscuss ions ,  al though t h e  p a r t i c i p a n t s  were r a t h e r  r e l u c t a n t  
t o  d i scuss  s p e c i f i c  r e sea rch  p r o j e c t s  and t o  some ex ten t  d e a l t  wi th  development r a t h e r  
than research  i n  primary hea l th  c a r e  s e rv i ces ,  i t  was c l e a r  t h a t  they were a l l  i n t e r e s t e d  
i n  embarking on t h i s  type of research  and bel ieved t h a t  d e s p i t e  apparent  slow development, 
schools  of publ ic  hea l th  were p a r t i c u l a r l y  w e l l  placed t o  c a r r y  out  eva lua t ive  hea l th  
s e rv i ces  and manpower development research  and t h a t  WHO gave g r e a t  importance t o  t hese  
kinds of research  and was ready t o  support  them by a l l  means a t  its disposal .  
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8. Co-operation and Collaboration between Schools of Public Health in African, 
Eastern Mediterranean, South-East Asia and Western Pacific Regions - WHO 
Assistance to Schools of Public Health 

The subject was introduced by Dr Ch. M.H. Mofidi, who referred to the Associations 
of Schools of Public Health in North America, Europe and later in the African, Eastern 
Mediterranean, South-East Asia and Western Pacific Regions. Formation of the World 
Federation of Association of Schools of Public Health was still pending due to delay 
in the establishment of the Latin American Association of Schools of Public Health. 
There was a need for co-operation and collaboration between schools of public health, 
so that they could fulfil their responsibilities with regard to teaching, research and 
service and strive together towards efficiency and excellence through teamwork. He 
reviewed ways of collaborating and described activities which would lead to or facili- 
tate the raising of standards, wider utilization of potentialities for faculty training 
or advanced training of students in special subjects, strengthening of faculty and con- 
tinuing education and exchange of experience and ideas, co-operation in teaching, train- 
ing and in research, strengthening of library resources and dissemination of information. 

In the course of discussion, WHO'S extensive progrannne of support to facilitate 
the development of schools of public health, through provision of consultants or 
long-term staff, fellowships for the preparation of faculty, equipment and supplies, 
library facilities etc., were described. 

The programme of exchange of scientific visits, widely used by faculty members of 
medical schools and schools of public health in the Eastern Mediterranean as well as in 
other Regions, was described. It was pointed out that whenever necessary, this program- 
me could be developed on an inter-regional basis. 

As far as support of joint research programmeswas concerned, it was stated that WHO 
did not consider it a major problem to provide financial support, as long as the technical 
aspects of the proposed project were sound and justifiable. 

Other proposals were the possibility of holding regular or sporadic regional meet- 
ings of Directors of Schools of Public Health and provision for the participation of 
some directors or professors of schools of public health in Regional Coumittee Meetings 
or similar meetings, where confrontation of producers and consumers and planners was 
possible. 

Several participants stressed that the exchange of external examiners should be a 
two-way traffic. In numerous cases, only external examiners from developed countries 
were invited. It was pointed out that in many universities of the Region rules and 
regulations do not permit this important activity and the authorities are reluctant to 
change it. 

It was proposed that WHO should exert its influence on governments to facilitate, 
encourage and support the various programmes for exchange of professors and students, 
u well as the participation of faculty in international seminars, workshops and 
conferences. 

The importance of dissemination of information about schools' activities, new 
courses offered and the areas of their strength or needs for assistance and of schools' 
catalogues or bulletins, was stressed. If such information was distributed well ahead 
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of t h e  academic year ,  (or  ahead of t h e  meetlng of D i rec to r s  of Schools of Publ ic  Health) ,  
much p o s i t i v e  ac t ion  could be m i t i a t e d .  WHO o r  t h e  s e c r e t a r i a t  of t h e  Associat ion would 
be prepared t o  a s s i s t  i n  rece iv ing  and d i s t r i b u t i n g  necessary information. 

The publication of a newsle t te r ,  ( s imi l a r  t o  t h e  "Learner" published by WHO, i n  co- 
opera t ion  w ~ t h  t h e  Teacher Training Centre i n  Pahlnvi University, Shiraz,  I ran)  was sug- 
gested.  

F ina l ly ,  i t  w a s  suggested t h a t  a workshop wi th  t h e  p a r t i c i p a t i o n  of Deans of 
Schools of Publ ic  Health and Direc tors  of medical s e rv i ces  would be of g r e a t  use. 

The p a r t i c i p a n t s  thanked WHO f o r  a l l  valuable support t h a t  they have received and 
recommended i t s  cont inuat ion  and ~ n t e n s i f i c a t i o n .  

Various co l l abora t ive  a c t i v i t i e s  proposed by the  meeting could be tabula ted  a s  fo l -  
lows : 

SOME COLLABORATIVE ACTIVITIES PROPOSED BY THE 
MEETING FOR THE SCHOOLS OF PUBLIC HEALTH= 

Programme 

Training Research 
Service  

6 
o t h e r s  

1. Plan, implement, and monitor t he  progress 
of co l l abo ra t ive  and co-operative a c t i v i -  
ties recommended by t h e  Teheran Meeting. 
This  can be done by conducting semmars,  
workshops, and using o t h e r  simple means 
of communication. 

2. Exchange s tuden t s  f o r  t r a i n i n g  i n  publ ic  
hea l th  (degree and non-degree programmes) 

3. Exchange academic s t a f f  f o r  t r a i n i n g  and 
j o i n t  research programmes i n  pub l i c  
heal th.  

4. Provlde a s s i s t ance ,  guidance, consulta-  
t i o n  t o  s t rengthen  pub l i c  hea l th  teaching 
and research  c a p a b i l i t i e s  t o  i n s t i t u t i o n s  
a s  needed ( ex te rna l  examiner, development 
new programmes, e tc . ) .  

* 
Including a l l  i n s t i t u t i o n s  which conduct graduate t r a i n i n g  i n  pub l i c  hea l th  

**Can be done indiv idual ly ,  i n s t i t u t i o n a l l y ,  wi th in  and/or  inter-Region. 
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ACTIVITILS* 

5. Exchange and disseminate information on 
curriculum development, organiza t ion ,  
methods and approaches, and evalua t ion  
of var ious  l e v e l s  of t r a i n i n g  i n  publ ic  
hea l th  fo r  t he  purpose of comparative 
study and c r i t i c a l  ana lys is .  

6. Exchange journals ,  books, b u l l e t i n s ,  
news le t t e r s  and r e su l t so f  research ,  
i n  t h e  f i e l d  of publ ic  heal th.  

The meeting recommended tha t :  

1. The i n t e r e s t  of schools  of publ ic  hea l th  should be f u r t h e r  extended i n  a l l  a spec t s  
of t he  de l ive ry  and evalua t ion  of hea l th  s e rv i ces  ( inc luding  primary c a r e  serv ices) .  
The schools '  involvement i n  such a c t i v i t i e s  should inc lude  t h e  post-graduate and con- 
t i nu ing  education of phys ic ians  and o ther  h e a l t h  profess ionals ;  t h e  t r a i n i n g  of t eache r s  
of f r o n t l i n e  h e a l t h  personnel,  and research i n t o  the  e f f ec t iveness  of e x i s t i n g  and new 
p a t t e r n s  of hea l th  serv icedel ivery .  

Programme 

2. Schools of p u b l i c  h e a l t h  be encouraged t o  impress upon t h e i r  r e spec t ive  Governments 
t h e  d e s i r a b i l i t y  of developing an appropr ia te  and e f f e c t i v e  n a t i o n a l  mechanism f o r  im- 
plementat ion of t h e  concept of an in t eg ra t ed  approach t o  hea l th  services and manpower 
development, wi th  r e s p o n s i b i l i t y  f o r  planning se rv i ces  and ensuring t h a t  t h e  planning 
production and u t i l i z a t i o n  of t h e  personnel who man them a r e  c a r r i e d  out  i n  a l o g i c a l  
and economic manner. 

3. Whether o r  not  t h e  h e a l t h  s e r v i c e s  and manpower development mechanism r e f e r r e d  t o  
i n  2. above e x i s t s ,  a l l  appropr ia te  s t e p s  should be taken t o  improve e f f e c t i v e  l i a i s o n  
between schools  of pub l i c  hea l th ,  m i n i s t r i e s  of h e a l t h  and o t h e r  governmental and non- 
governmental agencies  respons ib le  f o r  t h e  de l ive ry  of h e a l t h  services. These s t e p s  
should include continuing encouragement of t h e  employment of min i s t ry  s t a f f  as par t -  
tlme teachers ,  and of teachlng s t a f f  i n  part-time s e r v i c e  ro l e s .  

Service 
& 

o t h e r s  

x 

Training 

x 

4. A s  a r e f l e c t i o n  of t h e  enlarged scope of t he  schools of pub l i c  hea l th ,  t h e i r  s t ruc -  
t u r e  should include (where a departmental p a t t e r n  is fol1owed)a department o r  s u i t a b l e  
u n i t  specifically concerned with primary care.  

Research 

I 

* 
Can be done ~ n d i v i d u a l l y ,  i n s t i t u t i o n a l l y ,  wi th in  and/or  inter-Region. 

x x i 
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5. Schools of public health should be urged to adopt modern approaches to educational 
planning and technology in the setting of educational objectives, design of learning 
experiences and evaluation of outcomes. In particular, wherever possible, problem- 
solving oriented learning techniques should be used, and responsibility should be ac- 
cepted for the design and production of appropriate learning materials. 

6. In the development of field training programmes in particular close attention should 
be paid to the specification of learning objectives relevant to the health needs of the 
country and the future roles of the students concerned. 

7. Schools of public health should once again impress upon their respective governments 
the need to improve substantially the financial status of public health cadres, attention 
being paid, in particular, to compensation for full-time obligations and community-wide 
responsibilities, and the need to take steps to attract physicians in clinical practice 
into public health administration, teaching and research. 

8. Schools of public health should pursue all possible mechanisms for improving inter- 
school collaboration, including (a) the development of bilateral agreements on exchange 
of teachers, students and examiners; (b)  promotion of specific collaborative research 
projects; (c) the development of learning materials; (d) inter-school exchange of 
information regarding the facilities they can offer to others for training and research, 
particularly ensuring that the best strengths of an Individual school can be most ef- 
fectively shared by its sister institutions, and that such collaboration should seek 
and make effective use of the generous assistance and technical support of WHO where 
feasible and appropriate. 

9. In planning the next meeting in this series, WHO should be asked, in consultation 
with the Afro-Asian Association of Schools of Public Health, to include provision for: 

(a) using a problem-solving workshop approach to the design of the programme of 
the meeting, focussing on a specific problem or problems in health services deli- 
very and/or education for public health; 

(b) reviewing recommendations made at previous meetings in the series, since 1966, 
the extent to which they have been implemented by those concerned and the barriers 
to implementation which have been encountered; 

(a) presenting one or more specific research projects in health services and man- 
power development, which illustrate the successful use of a research and develop- 
ment approach in this field. 

(d) ensuring that the progress reports of participants give a clear idea of the 
medical, social and economic aspects of the health system in the context in which 
their school operates; 

(e) ensuring that succinct progress reports of the participants on a proforma 
basis are submitted sufficiently far a h 4  of the meeting to be reproduced and dis- 
tributed prior to the meeting. 
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AZSOCIi+lIQY OF SCYOOLS Oi- PU3LTC PEALTH i# TllE 
A ~ P I C A I U ,  En3 TERI: 1Jt31~ERRAilml1, SOU PH-EAST 

PSI IJ  Atil l WtSTFRI4 P4CTFIC KEGIOVS Or THE 
LICkLU HEAI Tli ORGAI4ILATlOH 

SEVENTH IMO f,TtTi?:G OF THE DIRECTORS OR REPRESEI\TATIVES O i  
STIiOOLS OF PUGLIC HEALTH 

3- 10 it'lRCH 1077 
I RAN 

I t e m l .  O p e n i n q o f t h e M e e t i n q  
I' 2. E l e c t i o n  o f  C h d l ~ m d n ,  Vice-Chairmzn and Rappx teu rs  . . 

3 Adoption o f  Agcndd 
4 .  Proqress r e p o r t s  and h r q h i i s h t s  o f  Lhe development I n  p u b l i c  h e a l t h  

i~arb~nq/research/com'~1unity serv ices  s i r lcc t h e  l a s t  neet rng  a t  
Mani la  i n  1975 

I' 5. Trerids i n  H e s l t r ~  Services and Hanpower Dev~lop:r lcr~t and imp1 r ca t i ons  
f o r  Y~qhe. Education i n  Pub l i c  Heaith. 

" 6. Educational and organ i7a t iona l  aspects o f  F l e l d  T ra in ing  1n Pub l i c  
Hea l th  

" 7 .  Role o f  Schools o f  Pub l i c  Hea l th  ar;d Departc-ent; o f  Community 
M e d ~ c i n e  i n  Research on t h s  d e l i v e r y  o f  h e a l t h  care  and hea l t h  
manpower development v i ~  t h  p a r t  ~ c u l a r  emphasis on pr imary  hea l t h  care .  

'I 8. Co-operat ion and c o l l a b o r a t i o n  between Schools o f  Pub1 IC Meal t h  I n  
A f r ~ c a n ,  Eastern Mediterranean, South East Asia, and Western P a c i f i c  
Regions 
WHO ass is tance t c  Schools o f  Pub l i c  Hea l th  

" 9. Concl u s ~ o n s  and recommendatiotis 
Adoption o f  t h e  r e p o r t  
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Assoc iz t ion  o f  Scl~oo?s o f  Pub1 I C  Hea l th  i n  t h e  
A f r i can ,  Eastern lied: tcrranean, South-Edst 

Asia and Western P a c i f i c  Regions of  t h e  
World Hea l th  Organ iza t ion  

Seventh WHO Meeting o f  t h e  D i r n c t o r s  o r  Representat ives o f  
Schools o f  Pub l ic  Hed l th  

3-10 March 1977 
I r a n  

Time T a b l e - o f & t i v i t i e s  

Thursday 3 March 1977 .- 
0800 - Departure f rom Hotel  
0815 - A r r i v a l  o f  t h e  p a r t ~ c i p a n t s  a t  t he  conference h a l l  and 

r e g i s t r a t i o n  
0845-US30 - Opening o f  t h e  Meeting ( I t em 1)  - Welcome address by H.E. t he  Chancel lor,  U n i v e r s i t y  o f  Teheran 

- Address by H.E t h e  F h n i s t e r  o f  Hea l th  and Soc ia l  Welfare 
- Address by H.E. t he  Mi111:t:\ of Science dnd Higher Education 
- Address by WHO Regional D i r e c t o r  EMRO 

I 1  I t  I, I t  I - 
I 1  I1 ,I II I 1  

AFRO - 
II I 1  II II II 

SEAR0 - WPRO 
- Message from t h e  Director-General  o f  t he  World Hea l th  Organ iza t io r  - Address by t h e  Pres ident  o f  t h e  Assoc ia t ion  o f  Schools o f  

Pub l i c  Hea l t h  
0930-1000 - Tea Break 

FIRST PLENARY SESSION 
1000-1015 - E l e c t i o n  o f  t h e  Chairman, 3 Vice Cha~rmen, and Rapporteurs 

( I tem 2) - Adoptlon o f  t h e  Agenda and Programe ( I t em 3) - Exp lanat ion  o f  t he  work inq procedure o f  t h e  meeting 
1015-1130 - Statements o f  t he  p a r t i c i p a n t s  and observers on t h e  progress 

and h iqh l i qh t :  o f  t h e i r  a c t i v i t i e s  o r  about new Schools, 
I n s t i t u t i o n s ,  o r  Departments es tab l i shed s ince  l a s t  meeting 
i n  Mani la  ( I t em 4) 

1130-1145 - Tea Break 
1145-1300 - I t em 4 cont inued 
1300-1430 - Luncheon o f f e r e d  by t he  School o f  Pub l i c  Hea l t h  ( U n i v e r s i t y  

Club) 
1430-1800 - Sight-seeing t o u r  o f  Teheran: Crown Jewels, Golestan Palace, 

Neqaresten Mbseum 
7000 - Dinner r e c e p t i o n  by I r a n i a n  Pub l i c  Hea l t h  Associat ion.  

( Imper ia l  Hote l  ) 
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Fr iday  4 March 1977 
0845 - D e ~ a r t u r e  f r o c  Hote l  - ~ 

SECOND PLENARY SESSION 
0900-1045 - Trends i n  h e a l t h  serv ices  and manpower development and 

imp1 i c a t i o n s  f o r  h igher  education'  i n  pub1 i c  h e a l t h  ( I tem 5)  
1045-1115 - Tea Break 
1115-1300 - I t em 5 cont inued 
1300-2000 - OPEN 
2000 - Dinner Reception by  School o f  Pub l i c  Hea l th  (Teheran 

U n i v e r s i t y  Club) 

Saturday 5 March 1_977- 
0800 - Departure f rom Hotel  

0830-1030 - V i s i t  School o f  Pub l i c  Hea l th  ~~- - - - -  

1030-1100 - Return t o  Conference H a l l  and Tea Break 
1100-1300 - DISCUSSION 
1330 - Departure f rom Hotel  
1930 - A r r i v a l  a t  t he  A i r p o r t  
7030 - Departure f rom Teheran t o  Sh i raz  

I r a n  A i r  f l i g h t  # 231 
2230 - A r r i v a l  a t  Shi raz 
2330 - Trans fer  t o  Hote l  Kurosh 

S u n d s  6 March 1977 - -  
0800-1230 - V i s i t  KkVAR PROJECT, Shiraz 
1230-1330 - L u n c h ~ m  o f f e r e d  by.pahlavl U n ~ v e r s i t y  
1330-1900 - V i s i t  Persepol i s  
2000 - Dinner recep t i on  by H C. t h e  Chancel lor  Pahlav i  Un7 rc rc l t y  

Mondav 7 March 1977 
-I__ 

0800 - Departure from Hote l  
0915 - Departure f rom Sh i raz  

1ran P i r  F l i q h t  #420 
1000 - A r r i v a l  a t  I s fahan 
1030 - Trans fer  t o  Hotel Shah Abbas 
1130-1300 - Wrlcome address by H.E. t h e  Chancel lor ,  U n i v e r s i t y  o f  

I s fahan 
- V ~ s i t  U n i v e r s i t y  o f  I ~ f a h a h a n  

1300-1430 - Luncheon o f f e r e d  b j  I s fahan U n i v e r s i t y  
1530-1730 - THIPD PI-ENPRY SLSSION 

Educath%;i'i-and-~?qy$i7ation?l asoects o f  f i e l d  t r a i n i n g  
i n  Pub l i c  Hea l th  ( I t - ~ i  6) 

%COO - Dinner recep t i on  by H E. t he  Chancel lor,  University o f  
Isfahan. 
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Tuesday 8 March 1977 
Free. S i s h t  seeins t o u r  o f  I s fahan 

1730 - Departure . from ~ o t e l  
1800 - A r r i v a l  a t  t h e  A i r p o r t  
1900 - Departure t o  Teheran 

I r a n  A i r  F l i g h t  # 210 
2000 - A r r i v a l  a t  Teheran - Trans fer  t o  Hote l  

Wednesday 9 March 1977 
0800 - Departure f rom Hotel  
0830 -1030 FOURTH PLENARY SESSION 

- Role o f  Schools o f  P u b l i c  Hea l t h  and Departments of Community 
Medic ine i n  research on t h e  d e l i v e r y  o f .  h e a l t h  care  and 
heal i t 1  manpower development m t h  p a r t i c u l a r  emphasls on 
pr imdry  h e a l t h  care  ( I t em 7) 

1030-1100 - Tea Break 
1100-1300 - FIFTH PLENARY SESSION 

C o - o ~ e r a t i o n  and c o ~ a b o r a t i o n  between Schools o f  P u b l i c  
~ e a l t h  i n  A f r i can ,  Eastern Mediterranean, South-East Asia, 
and Western P a c i f i c  Reqions. 
wlio ass is tance t o  Schools o f  Pub1 i c  Hea l t h  

1300-1430 - Luncheon o f f e r e d  by School o f  Pub1 i c  Hea l t h  
1430-1530 - General Assembly o f  the  AssociaL:o;~ o f  Schools o f  P u b l i c  

Hea l t h  I n  t h e  A f r i caq ,  [as te rn  Mediterranean, South-East 
Asia, and Western P a c i f i c  Regions. 

1530-1600 - Tea Break 
1600-1800 - ZXTH PLFNARY SESSION 

~ e n e r a l  d iscussion.  conc lus ion  and recosmendations, adoot ion 
OF t h e  r e p o r t ,  c l o i u r e  o f  t he  Meeting ( I t em 9) 

2000 - Dinner recep t i on  by H.E. the M i n i s t e r  o f  Hea l t h  and Soc ia l  
We1 f a r e  

Thut-sday - 10 March 1977 ------- 
C9W - Departure f rom Hote l  t o  Razi I n s t i t u t e  
1100 - A r r i v a l  a t  Razi I n s t i t u t e  
1100-1300 - V i s i t  Razi I n s t i t u t e  
1300-lA30 - Luncheon o f f e r e d  by Razi I n s t i t u t e  
1430 - Departure from Razi I n s t i t u ~ e  t o  Telleran 
1530 - A r r i v a l  a t  T e h ~ r a n  
1545 - Departure f rom Hote i  t o  Kudak~ Opera House 

- Rlldaki Opera House ( C r ~ r t a i q  t ime 1730) 
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LIST OF PARTICIPANTS 

D r  A. Saboor 
President  
Publ ic  Health I n s t i t u t e  
Kabul 

D r  David A. Ferguson 
Research Medical Off icer  
School of Publ ic  Health and Tropical  Medicine 
Universi ty of Sydney 
Sydney 

D r  H. Odoulami 
Dean 
Department of Health Sciences 
Cotonou 

D r  U Mgint Soe 
Professor and Head 
Department of Preventive and Socia l  Medicine 
I n s t i t u t e  of Medicine I1 
Rangoon 

D r  M. Hussein Mohamed 
Dean 
High I n s t i t u t e  of Publ ic  Health 
Alexandria Universi ty 
Alexandria 

D r  A l i  Abd E l  Hadi Massoud 
Head 
Department of Public Health 
Faculty of Medicine 
Ain Shams Universi ty 
Cairo - 
D r  M.T. E l  Garhy 
Head 
Department of Preventive Medicine 
Faculty of Medicine 
A l  Azhar Universi ty 
Cairo - 
D r  H.M. Hammam 
Head 
Department of Preventive Medicine 
Faculty of Medicine 
Assiut  Universi ty 
Assiut 



INDONESIA 

IRAN 

ISRAEL 

IVORY COAST 

D r  F a b i  D. Saifuddin 
Dean 
Faculty of Public Health 
un ive r s i ty  of Indonesia 
Jaka r t a  

D r  A.H. Nadim 
Dean 
School of Publ ic  Health 
Teheran Universi ty 
Teheran 

D r  S. Naderi 
Chairman 
Department of Community Medicine 
School of Medicine 
Pahlavi  Universi ty 
Shiraz 

D r  H. Ronaghi 
Department of Conrmunity Medicine 
School of Medicine 
Pahlavi  Universi ty 
Shiraz 

Dr R. Afghai 
Chairman 
Department of Publ ic  Health and Soc ia l  

Medicine 
Faculty of Medicine 
Isfahan Universi ty 
Isf ahan 

D r  E.M. Kassira 
Head 
Department of Preventive Medicine 
College of Medicine 
Universi ty of Baghdad 
Baghdad 

D r  J.H. Abramson 
Department of Social  Medicine 
Hadassah Medical School 
The Hebrew Universi ty 
Jerusalem 

D r  N'da Konan 
Director 
National I n s t i t u t e  of Public Health 

WHO EMRO 

Abidjan 
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D r  Shiro Someya 
Director 
I n s t i t u t e  of Public Health 
Ministry of Health and Welfare 
Tokyo 

D r  Kamal E l  Dine Shawky 
Head 
Department of Community Medicine 
Faculty of Medicine 
Gar Yunis Universi ty 
Benghazi 

D r  Paul C.Y. Chen 
Head 
Department of Socia l  and Preventive 

Medicine 
Faculty of Medicine 
Universi ty of Malaya 
Kuala Lumvur 

D r  C.W. Dixon 
Professor of Preventive and Social  

Medicine 
Department of Preventive and Socia l  

Medicine 
Medical School 
Universi ty of Otago 
Dunedin 

D r  Kayode Oyediran 
Acting Head 
Department of Preventive Medicine 
Universi ty of Ibadan 
Ibadan 

D r  Benjamin D. Cabrera 
Dean 
I n s t i t u t e  of Public Health 
Universi ty of the  Phi l ippines  
Manila 

D r  E. Hyock Kwon 
Dean 
School of Public Health 
Seoul National University 
Seoul 
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D r  2. Sebai 
Head 
Department of Community Medicine 
Faculty of Medicine 
Universi ty of Riyad 
Riyad 

D r  W.K. Ng 
Associate Professor  
Department of Socia l  Medicine and Publ ic  

Health 
Facul ty  of Medicine 
Universi ty of Singapore 
Singapore 

D r  T.E.J. d e  Fonseka 
Professor  of Publ ic  Health and Preventive 

Medicine 
Faculty of Medicine 
Univers i ty  of S r i  Lanka 
Colombo 

D r  Debhanom Muangman 
Dean 
Faculty of Publ ic  Health 
Mahidol Universi ty 
Bangkok 

D r  N. T e k i r l i  
Senior  S t a f f  Member 
School of Publ ic  Health 
Ankara 

D r  V.L. Ongom 
Head 
I n s t i t u t e  of Publ ic  Health 
Faculty of Medicine 
Mankerere Univers i ty  
Kampala 

D r  Muvembe Tamfum 
Dean 
Faculty of Medicine 
Za i r e  National  Univers i ty  
Kinshasa 
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OBSERVERS FROM HOST COUNTRY 

D r  F. Arfaa 
Vice-Dean 
School of Public Health 
Universi ty of Teheran 
Teheran 

D r  K. Nasseri  
Director of the  In te rna t iona l  MPH Course 
School of Fubl ic  Health 
Universi ty of Teheran 
Teheran 

W SECRETARIAT 

D r  Ch. M.H. Mofidi 
WHO Consultant 
Deputy Chancellor 
Universi tv of Teheran 
Teheran 
IRAN 

D r  C.W. Dixon 
WHO Temporary Adviser 
Professor of Preventive and 

Socia l  Medicine 
Medical School 
Universi ty of Otago 
Dunedin 
NEW ZEALAND 

WHO R e ~ i 0 ~ 1  Off ice  f o r  t h e  Eastern Mediterranean. Alexandria 

D r  A.H. Taba 
Regional Director 

D r  A. Robertson 
Public Health Administrator 
Health Manpower Development 

WHO Regional Off ice  f o r  South-East Asia. New Delhi 

D r  V.T. Herat Gunaratne 
Regional Direc tor  

D r  H. Chrrndra 
Regional Advieer 
Health Manpower Development 
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WHO Regional Office for the Western Pacific, Manila 

Dr F.J. Dy 
Regional Director 

Dr E .  Goon 
Regional Adviser 
Health Manpower Development 

WHO Regional Office for Africa. Brazzaville 

Dr Jean Paul Menu 
Regional Officer 
Health Manpower Development 

WHO Regional Office for Europe, Copenhagen 

Dr A. Anand 
Project Manager 
WHO Project on Health Manpower Development 
Ankara - 
TURKEY 

World Health Organization, Geneva 

Dr T. FUl8p 
Director 
Division of Health Manpower Development 

Conference Staff 

Mrs C. ~artoudis-&&trio 
Conference Officer 
Em0 

Mr E.R. Slmha 
Interpreter 
World Health Organization 
Genwa - 
Mrs I. Sakov 
Interpreter 
World Health Organization 
Geneva - 
Mrs M.H. Saad 
Interpreter 
World Health Organization 
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TRENDS IN  THE INTEGRATED DEVELOPMENT OF HEALTH SFRVICES AND MANPOWER 

AND THEIR IMPLICATIONS FOR HIGHER EDUCATION I N  PUBLIC HEALTH 

Dr T.  F u l d p  
D i r e c t o r  
H e a l t h  Manpower D e v e l o p m e n t  
WHO/HQ 



Summary 

After reviewing some problems in the health 
services and manpower gevelopinent (HSMD) field, - 
and stating that the main one is "irrelevance" to 
the health needs and demands of the people, acti- 
vities envisaged to cope with those problems are 
discussed 

Implications of new trends for higher edu- 
cation in public health (HEPH) are first discussed 
in relation to educational programmes. The first 
and most important implication certainly is the 
need to make HEPH programmes relevant to health 
needs and demands of the population that the gra- 
duates are going to serve. There is a need to 
continuously monitor the performance of graduates 
and to re-adjust HEPH programmes on the basis of 
feed-back results. The role of HEPH programmes 
in developed countries in relation to developing 
ones wlll also have to be radically re-assessed. 
HEPH will have to take clear responsibility for 
the continuing education of those already engaged 
In public health work. HEPH programmes will have 
to be radically revised to be based on problems of 
the community, rather than on disciplines, and 
this may necessitate structural changes as well. 
The community orientation will have to find its 
expression also in the increasing role of field- 
training The expansion of independent study 
programmes, of multiprofessional training,and 
involvement of new categories of health personnel 
in training programmes may be further implications 
of new trends. 

In the service and research field the building 
up of HSMD mechanism will deeply involve HEPH pro- 
grammes which will play a key-role in this deve- 
lopment 

The time of the "classical" type of schools of 
public health seems to be over and new alternatives 
are coming up concerning the internal structure of 
HEPH programes (such as the matrix-system). 

All this and other implications require that the 
Association play an active role in the form of stimu- 
lation and co-ordination of certaln activities which 
could best be carried out through co-operation of 
several HEPH programmes. 



It is always an honour and a pleasure for me to meet the directors and 
representatives of institutes providing postgraduate publlc health education 
In Africa and Australasla. I had the prlvllege of attending all but one of 
your slx meetlngs and of discussing wlth you varlous important aspects of 
health manpower development which are of dlrect interest to you. At the last 
meetlng we talked about the health manpower process1 and today we may pursue 
this discussion castlng a glance on some new trends In the integrated deve- 
lopment of health servlces and manpower wlth speclal regard to thelr ~mpll- 
catlons for hlgher education In public health 

In May 1976, the Twenty-nlnth World Health Assembly whlch was held in 
Geneva devoted a full day's discussion to a thorough analysis of questions 
of health manpower development and adopted Resolution WHA29.72 (see Annex 1) 
on thls toplc In order to understand the new trends and to design a compre- 
hensive and coherent programme in this field, there 1s flrst a need to see 
clearly the problems exlsting In thls area of health manpower development. 
We shall therefore start here wlth a brief overview of these problems, which, 
of course, cannot be understood in isolation, but only in their proper context, 
observing the lnterrelatlonship between the elements of the health servlces 
and health manpower development processes. 

These problems are of economic, quantitative and qualitative character. 
We shall not dwell here on the ever-rising and increasingly less tolerable costs 
of health care In general, nor on the problems of the overall shortage, maldis- 
trlbutlon and migratlon of health personnel, although these are also of consi- 
derable Importance, but shall concentrate on the qualitative problems. 2 

Problems encountered In the health servlces 

In most countries the difficulty starts with the non-existence of any 
well-formulated health pollcy and plans, and with the lack of co-ordlnatlon 
both wlthin the health sector and between it and other sectors of socioeconomic 
development In the absence of such pollcy and plans there could be, of course, 
no coherent health system, and the existlng instltutlons function in a more or 
less unrelated way. The consequence of all thls is that health care delivery 
1s fragmented, it is provlded mainly to the individual, and usually neglects the 
community and the real objective of health services which 1s the improvement of 
the health of the entlre population These health servlces Insist on highly 
sophisticated and centrally located medical care whlch unduly emphasizes the 
curatlve element, 1s frequently unrelated to local realities, and is provided 
only In urban areas to restricted and privileged parts of the population. 

FULOP, T., The health manpower process the role of schools of publlc health 
In health artd manpower planning development. In Six Meetlng of Directors 01 
Representatives of Schools of Public Health, Manila, 1975. Final report 
(unpublished document of the WHO Regional Offlce for the Western Paciflc, 
PP. 41-52). 

It is quite obvlous that there is an explicit gradation in the appearance of 
the ploblems whlch present themselves in each country - whenever they appear - 
in a different way and context, and with a different emphasis and flavour. 



Health se rv i ces  have se r ious  problems t o  be solved a l s o  i n  t h e  f i e l d  of 
hea l th  manpower, and i t  is  not only the  much publicized shor tage  which should 
be mentioned here There is i n  addi t ion  what we may c a l l  t h e  uneconomic u t i -  
l i z a t i o n  of many ca tegor ies  of hea l th  personnel ,  t h e  Imbalance between d i f f e r e n t  
d i s c i p l i ~ e s ,  ca t egor i e s  and l e v e l s ,  and t h e  I n e q u i t i e s  i n  geographical d i s t r i -  
but ion,  aggravated by t h e  migration of qualified s t a f f ,  t h e  lack  of a c l e a r  
d e f i n i t i o n  of functions and of a de l inea t ion  of competency f o r  t h e  various 
ca tegor ies  of hea l th  personnel ,  a lack of policy I n  t h e  h e a l t h  team concept - 
inc luding  the  t r a i n i n g  and u t i l i z a t i o n  of aux i l i a r i e s1  and a ides  whose proper 
use  a s  members of the hea l th  team can s i g n i f i c a n t l y  advance t h e  so lu t ion  of 
c e r t a i n  problems - lnc luding  publ ic  hea l th  problems, and, a s  a consequence of 
t h e  above, an Inadequate hea l th  coverage, charac ter ized  by l iml t ed  ( o r  no) 
access  t o  hea l th  s e rv l ces  f o r  very l a r g e  population groups In  the  developing 
coun t r i e s ,  and by deficiencies I n  the quality and sometimes a l s o  i n  t h e  quan- 
t i t y  of t he  h e a l t h  ca re  provided fo r  c e r t a i n  population groups i n  a number of 
developed count r ies .  

Problems i n  t h e  hea l th  manpower development process 

Af t e r  r e n e w i n g  problems i n  the  hea l th  s e r v i c e s ,  w e  t u r n  now t o  those  
encountered i n  t h e  hea l th  manpower development f l e l d  proper. Cas t ing ,  f i r s t l y .  
an o v e r a l l  glance a t  t he  hea l th  manpower systems, we again have t o  mention the  
f requent  non-existence o r  inadequacy of na t iona l  h e a l t h  manpower p o l i c i e s ,  l ea -  

ding t o  the  absence of a wel l -con~elved  na t lona l  hea l th  manpower system t h a t  is  

an  i n t e g r a l  p a r t  of t he  e x i s t i n g  hea l th  system, t h e  l ack  of i n t e g r a t i o n ,  and 
sometimes even coordina t ion ,  of the d i f f e r e n t  elements of t h e  hea l th  manpower 
development process (planning,  " p r o d u c t l ~ n " ~ ,  management) even where a l l  t hese  
elements e x i s t  (Fig. 1 ,  the  f a c t  t h a t  hea l th  manpower p l ans  - i f  t h e r e  a r e  
any - a r e  not taken i n t o  account e i t h e r  q u a n t i t a t i v e l y  o r  q u a l i t a t i v e l y  by t h e  
t r a i n l n g  i n s t i t u t i o n s ,  which o f t en  do not  even belong t o  t h e  same supervisory 
au tho r i ty  a s  t he  planning u n i t ,  a l s o  t h e  f a c t  t h a t  t h e r e  is no monitoring3 of 

hea l th  workers' activities and t h a t  t h e r e  is  no feedback t o  ad jus t  t h e  planning 
and t r a i n i n g  processes on the  b a s i s  of t h a t  monitoring. and, f i n a l l y ,  t h e  l ack  
of coordinat ion between t h e  hea l th  manpower development process and o t h e r  in tb-  
r e s t e d  development s e c t o r s  and agencies ,  pr imar i ly  i n  general  educat ion but a l s o  
i n  s o c i a l  s e c u r i t y ,  labour,  agriculture, and o t h e r  a reas .  

According t o  the  definition accepted by a l l  United Nations agencies ,  an 
a u x i l i a r y  worker is  "a paid worker i n  a p a r t i c u l a r  f i e l d ,  with less than 
f u l l  profess ional  qualifications i n  t h a t  f i e l d  who a s s l s t s  and is super- 
vised by a profess ional  worker". Thus t h e r e  may be aux i l i a ry  personnel i n  
medicine, nurs lng ,  s a n i t a t i o n ,  e t c .  There can a l s o  be d i f f e r e n t  l e v e l s  
wi th in  t h e  broad category of auxiliaries, e.g. i n  nurs ing ,  where t h e r e  a r e  
a u x i l i a r y  nurses ,  nurs ing  a ides ,  etc. ( s e e  WHO O f f i c i a l  Records, NO 127, 
1963, Annex 15.  p. 184). 

Health manpower cannot of course be "produced", but  condi t ions  f o r  t h e  deve- 
lopment of human resources f o r  hea l th  s e rv i ces  can and should be c rea t ed  and 
developed a s  an important element of t h e  HSMD process. For t h e  sake  of bre- 
v l t y ,  t h e  term "production" is used throughout t h e  document with t h i s  meaning 

This  means checking (1 )  whether t h e  hea l th  worker is being properly u t i l i z e d  
a t  t h e  t a sks  he was t r a i n e d  f o r ,  (11) whether h e  is ready and a b l e  t o  cope 
wl th  these  t a s k s ,  (111) i n  what f i e l d s  h i s  competence needs updating,  
( i v )  h i s  job s a t i s f a c t i o n ,  (v )  hzs con t r ibu t ion  t o  consumer s a t i s f a c t i o n ,  

and ( v i )  h i s  l i f e  and working condi t ions .  



Figure 1 
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In the field of health manpower planning there 1s generally a lack of 
proper planning of health teams and, as a result, undue emphasis on traditional 
training of certain "classical" categories of health personnel, particularly 
physicians and nurses, at the expense of other categories. 

In the health manpower production area the first problem in many countries 
is a shortage of facilities to traln the required type and number of health 
personnel needed by the natlonal health services on the one hand and,on the 
other,excessive student numbers in some health personnel schools, then there 
1s a shortage of teachers in the health sciences who are also qualified to deal 
with educational planning and processes using a systems approach. We very often 
find wide divergences between academlc and training goals on the one hand, and 
service requirements, consumers' expectations and life style, and (most important) 
the general socloeconomic situation, on the other. Consequently, curricula, 
methods and evaluation are often unsuitable to train health workers to meet 
community health needs and to work in teams, since educatlonal programmes are 
primarily directed towards medical and institutlonal curatlve care and are 
largely irrelevant to the tasks requlred outside institutlonal settings or in 
health promotion, preventive work and rehabilitation. In short, in the absence 
of collaboration between those responsible for the training of health personnel 
on the one hand and for health care dellvery on the other, educational programmes 
tend to develop in isolation from the constantly changing health care needs, and 
in some cases there is even a hostile attitude on the part of certain influentlal 
professional groups to radical changes in health personnel education which would 
make it more community- and team-approach oriented. 

Flnally, we must mention that problems are not lacking in the area of the 
third element of the health manpower development process, 1.e. in health manpower 
management. Here we frequently meet with unattractive working, service and life 
conditions for health workers, particularly in public health and In the rural 
areas, with lack of security of tenure, of any career ladder, of vertlcal (and 
horizontal) mobility, and of moral and financial incentives - leading to lack 
of job satisfaction More often than not there is a marked absence of provision 
for continuing education as an integral part of the health care and educatlonal 
systems, to maintain and/or improve the level of competence and performance of 
trained health workers. 

This rather lengthy list of some of the most important problems permits 
the diagnosis of the main disease, namely that the health manoower development 
process (Fig. 1) is fragmented, its components are hardly connected with each 
other and even less with the health services' development process, and are thus 
largely irrelevant to the health needs and demands of the people. The brief 
name of the "disease" which we have tried to diagnose is - irrelevance. 

Some problems in post-graduate public health education 

The problems in this specific field present themselves in a rather similar 
way. It is not by chance that in the 1970s several serious stud1 s were carried 
out to ldentify problems and recommend solutions in this fleld. l 3  m e  of 

WHO Technical Report Series, N O  533, 1973. 

Bowers, J.Z. & Purcell, E.F., Ed. (1974) Schools of public health present and 
future J. Macy, Jr. Foundation, New York. 

Higher education for public health. A report of the Milbank Memorial Fund 
Commission, New York, Prodist, 1976 



t h e  main problems In t h l s  a r ea  1s a l s o  what i n  t h e  publication a l s o  r e fe r r ed  
t o  a s  t he  Sheps report1 appears In the  form of ques t ions  "about t h e  qua l l t y  
and relevance of the educat ional  programs" In  schools  of pub l i c  hea l th .2  I n  
many ~ n s t a n c e s ,  postgraduate publ lc  h e a l t h  education programmes do not take 
s u f f l c l e n t l y  I n t o  account t h e  r e a l  needs and tend t o  prepare f o r  some i l l - d e f l n e d  
international "academic standards" and f o r  t he  dimly perceived f u t u r e  requi-  
rements of t h e  21st  century ,  whlle  t he  press ing  h e a l t h  needs of the soc i e ty  of 
today and tomorrow a r e  o f t en  ~ g n o r e d .  In many countries h e a l t h  se rv l ces  a r e  
being b u i l t  up and a r e  developping a t  a  rap id  pace whlch need professionals 
a b l e  and ready t o  p lan ,  administer and eva lua t e ,  1.e .  i n  b r l e f ,  t o  manage 
these  se rv l ces  and programmes a t  n a t i o n a l ,  middle and l o c a l  l e v e l s ,  s p e c i a l i s t s  
a r e  needed, a s  well  as technicians and scientists f o r  pub l l c  hea l th  programmes 
and the re  a r e  few t r a i n l n g  programmes which would adequately prepare individuals 
f o r  those t a sks .  

Other problems i n  t h l s  f i e l d  de r lve  from t h e  general  problems. We may 
mentlon here t h e  c h a r a c t e r l s t l c  d l s c i p l l n e - o r l e n t a t l o n  of c u r r i c u l a  which a r e  
invariably based on teaching sepa ra t e  and o f t e n  i s o l a t e d  disciplines whose 
teachlng s t a f f  sometimes engage In  a  f l g h t  f o r  power and p r e s t i g e ,  outdated 
teaching methods which Impose on t h e  s tudent  t h e  memorization of fragments of 
lnformatlon -- but which do not he lp  him t o  acqul re  t h e  c r i t i c a l  and Independent 
th lnking  h a b l t s  necessary fo r  l den t l fy ing  and so lv ing  problems, and t o  develop 
t h e  motivation and hab l t  of continuous self-learning, teachnlg methods which 
lgnore the f a c t  t h a t  a  s tudent  w l l l  l e a rn  how t o  so lve  a  problem not  by belng 
t o l d  how t o  do ~ t ,  but r a t h e r  by hlmself experimenting t o  f l n d  a  s o l u t i o n ,  
outmoded methods of evaluation whlch only g ive  xnformation on how the  s t u d e n t ' s  
memory works and on ~ t s  capac i ty ,  but whlch do not  a s ses s  h i s  a b i l i t y  t o  i d e n t i f y  
and so lve  t h e  r e a l  problems t h a t  he w i l l  a c tua l ly  meet. Thls  l l s t ,  whlch 1s 
not exhaustive, g ives  an idea  of t h e  problems t h a t  have t o  be faced i n  t h e  f l e l d  
of postgraduate publ ic  hea l th  education. F l n a l l y ,  i t  may be mentioned t h a t  
more o f t en  than not programmes do not s u f f l c l e n t l y  take  i n t o  account t h e  socio-  
economic and p o l l t l c a l  realities of t h e  soc i e ty  i n  which graduates w i l l  have t o  
so lve  publ lc  h e a l t h  problems t h a t  a r e  always most in t imate ly  r e l a t e d  t o  those  
r e a l l t l e s  

A c t z v l t l e s  proposed t o  so lve  the  problems 

L i s t lng  t h e  problems may be relatively easy ,  but how should we set about t o  
so lve  them 7 What should t h e  hea l th  manpower process (planning, "production" 
and management of hea l th  manpower) s t r i v e  f o r  7 I t  seems evldent  t h a t  t h e  
proposed hea l th  manpower development pollcy fo r  a l l  Member S t a t e s  should be 
t o  concentrate  a l l  na t iona l  e f f o r t s  i n  order  t o  s a t l s f v  t h e  h e a l t h  needs of t h e  
e n t i r e  populat ion through hea l th  s e r v l c e s  composed of balanced teams of h e a l t h  
personnel ,  s o  t h a t  a l l  hea l th  a c t l v i t l e s  a r e  undertaken a t  t h e  most peripheral 

l e v e l  of t h e  hea l th  s e rv i ces  a s  practicable, by workers most s u l t a b l y  t r a lned  
t o  carry out  t hese  a c t l v i t l e s .  

The maln alm In  t h e  comlng yea r s  should, t h e r e f o r e ,  be t o  e f f e c t  a  r a d l c a l  
change In  hea l th  manpower development t ha t  w i l l  make l t  re levant  t o  present  
and foreseeable  f u t u r e  community h e a l t h  needs and t a s k s  t o  be performed. 

Higher education f o r  publlc  hea l th  A r epor t  of t h e  Milbank Memorial Fund 
Commission N e w  York, P r o d l s t ,  1976 
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The changes should result in a sound health manpower system which will 
plan, develop and manage/utilize ef f lcient ly the right "mix" of health personnel 
to man well-conceived health and other services, which will continuously monitor 
whether they are functioning properly, and which will adjust the planning and 
"production" systems on the basis of such monitoring (Fig. 1). 

The education of all categories of health personnel must be made relevant 
to the community's health needs and demands without reducing lts basic quality, 
it must, in addition, prepare health professionals for their leadership role 
both in the health team and in community development. This means that health 
professionals must prepare themselves for their future in a way different from 
the present one. 

It is clear that no one set of activities can bring about the solution 
of any set of problems described here, and ~f the objectives mentioned are to 
be achieved, there 1s a need for a logical chain of action. Such action will 
be required in each of the three main components of the health manpower development 
process, namely 

(a) health manpower planning. 

(b) manpower resources development (health manpower "production", 
education and training), and 

(c) health manpower management (administration). 

These components should be integrated into a single process (Fig. 1) 
geared to the development of health services. The realization of the concept 
of integrated health services and health manpower development (HSMD) 1s a 
pre-condition of success for activities undertaken in any of the above-mentioned 
areas, and we have already talked about this concept two years ago.l 

Medical doctors, as well as other health workers, tend to adapt to the 
existing health system, even when they have been trained for different tasks. 
It is, therefore, first in the health system that change, or at least a careful 
plan for change is needed, and then In the training of personnel for that system. 
The type of health system required is one that is accessible to all members of 
the community, that is concerned with health promotion for the entire community, 
and one through which major decisions concerning health can be taken and imple- 
mented by the community, finally, it is a system in which the medical doctor 
is but one component, however important this component may be, of a team in which 
each member does what he/she has been trained for, and which is oriented towards 
identifying and solving priority health problems of the community. 

The aim of such new health systems will be health for all by the year 2000, 
satisfaction and understanding of both community and health workers, the latter 
being anyway part and parcel of the community. 

1 
FUL~P, T., The health manpower process the role of schools of public health 

in health and manpower planning development. In Sixth Meeting of Directorsor 
Representatives of Schools of Public Health, Manila, 1975. Final report 
(unpublished document of the WHO Regional Office for the Western Pacific, 
pp. 41-52). 



It is necessary to state emphatically that the development of health 
manpower is only one component in the development of health servlces wlth 
whlch it must be properly integrated. "Health manpower" has no meanlng 
in isolation it is but an instrument for effecting health care -- including 
public health. It is, therefore, necessary to define clearly the types of 
health workers who will have to be tralned for these health systems. Thus, 
health servlces and health manpower should be developed in an integrated way. 
A country-speciflc permanent mechanism is requlred to achieve the functional 
integration of health servlces and manpower development, this wlll bring 
together all governmental and non-governmental departments, institutions and 
other bodies -- each of which 1s responsible for certain aspects in this field -- 
for the purposes of planning, management, and decision-making in thls integrated 
development. 

The establishment and functioning of such a mechanism should aim at a 
system whereby, firstly, planning of manpower defines the quality and quantity 
of all health workers to be trained, and secondly all those trained for thelr 
speciflc duties are optimally utilized and are monitored when they are worklng, 
in this way the planning and trainlng of manpower can be adjusted on the basis 
of data which are obtained by monitoring and are later fed back Into the system. 
Once the three main components of the health manpower development process -- 
planning, training and management of health manpower -- have been integrated 
into a composite whole, this composite whole should Itself be Integrated with 
the development of health servlces. The application of such a mechanism should 
result in health services which are staffed by a sufficient number of health 
personnel possessing skills acquired to cope wlth specific health problems, and 
whlch will thus meet the promotive, preventive, curative and rehabilitative 
health needs and demands of the entlre population of a country. 

This mechanism will be responsible first of all for describing all the 
health problems of the country concerned, as well as for alternative methods 
of dealing in an objective way with the priority problems, secondly it will 
be responsible for making, organizing, and following up the implementation of 
the necessary decisions based upon this evidence. In this manner, important 
decisions are made by society rather than by the concerned professionals. 

According to this concept of integrated development of health services 
and health manpower, the activities of all schools for health personnel -- 
including public health schools and programmes -- are defined by health manpower 
plans which are themselves based on the overall national political framework, 
health policies and plans. As for the health policles and plans, they should be 
integral elements of the general socio-economic, educational and manpower poli- 
cies and plans of a country and be based on appreciation of local resources and 
needs. 

The health manpower plans should serve as a basls for the process of 
planning, implementing and evaluating the education and training of health 
workers for the health services. Such plans define not only the numbers and 
categories of health personnel to be trained, but indicate the knowledge, skills 
and attitude, area and level of competence needed to carry out the tasks to be 
performed by each of them. After job patterns have been defined on the basis of 
functional analysis for the different types of worker wlthin the health team, 
requirements can be specified and such requirements translated into learning 
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O b j e ~ t l v e s .  Subsequently -- based on those obJec t lves  -- educatlonal  
programmes, curricula and methods, including formatxve and summatlve eva lua t ion ,  
can be formulated whlch w i l l  a s s l s t  the l ea rne r s  In  achieving t h e  ObJeCtlveS. 
Now is the  time t o  r ep lace  t h e  outmoded examination system used i n  schools  f o r  
hea l th  personnel by an evalua t ion  system which w i l l  measure t h e  problem- 
~ d e n t l f y l n g ,  problem-solving and decision-making capacl ty of l e a r n e r s ,  a s  w e l l  
a s  t h e l r  competence and a t t l t u d e s ,  t h i s  system should a l s o  ensure both Immediate 
feed-back and long-term assessment, by measuring the  performance of former 
t r a i n e e s  i n  r e l a t i o n  t o  t he  hea l th  s e rv l ces  requlred by t h e  communlty. 

A s  regards  t h e  t eache r s ,  t h e  pu t t i ng  I n t o  p r a c t i c e  of t h l s  concept w l l l  
n e c e s s i t a t e  l ea rn lng  how t o  apply a systems approach t o  educat ional  processes,  
1.e. t o  plannlng,  implementation and evaluation of teaching-learning, they 
w l l l  a l s o  have t o  l e a r n  how t o  facilitate and promote efficient and e f f e c t i v e  
l ea rn lng ,  and how t o  he lp  l e a r n e r s  t o  achieve t h e m  ObJeCtlveS. I t  should be 
noted t h a t  In  t h l s  concept t h e  cent re  of i n t e r e s t  IS t he  l e a r n e r  and l ea rn ing  - 
and not t h e  teacher and teaching. 

Thls  type of educat ion r equ l r e s  t h a t  t h e  communlty a s  a  whole be used f o r  
teaching/learnlng purposes, and t h a t  t h e  teaching/learning process be centered  
around problems of t h e  communlty and not around disciplines. S imi l a r ly ,  zf we 
want our s tuden t s  t o  be a b l e ,  upon t h e l r  graduation, t o  work i n  h e a l t h  teams 
and i n  c e r t a l n  cases even t o  head these  teams, t h e l r  t r a l n l n g  w i l l  n eces sa r i l y  
have t o  be multl-professional so  t h a t  they may acqul re  t h e  required s k l l l s  and 
a t t l t u d e s  t o  co l l abora t e  wi th  the  o ther  team members. 

Implicat ions of new t r ends  f o r  higher  educat lon i n  pub l i c  h e a l t h  (HEW) 
1 

Af te r  t h l s  sketchy overvlew of problems, p r i n c i p l e s ,  and concepts of  
t h e  hea l th  manpower development process ,  a s  wel l  a s  of a  few of t he  a c t i v l t l e s  
t o  be c a r r i e d  out  i f  w e  want t he  concepts t o  be turned I n t o  r e a l l t y ,  w e  s h a l l  
now t r y  t o  rep ly  t o  t h e  second quest lon put In  t h e  t l t l e  of t h l s  paper what 
a r e  t h e  lmpl lca t ions  of a l l  t h l s  f o r  HEW 7 

W e  a lready mentioned t h a t  a  few important s t u d l e s  have attempted t o  rep ly  
t o  t h i s  Important q ~ e s t i o n , ~ ~ ~ ' ~  ( the  l a s t  of whlch 1s e n t l r e l y  o r i en ted  toward 
t h e  US scene).  Although t h e  publ ica t ions  contain valuable Ideas  and recommen- 
datxons,  t he  above quest ion has  not  y e t  been answered There IS ,  t he re fo re ,  
s t i l l  a need t o  d l scuss  t h i s  mat te r  a s  we s t a r t e d  t o  do l t  two years  ago I n  
~ a n + l a . ~  I n  add i t i on ,  i t  should be c l e a r  t h a t  any genera l  answer, however 

"HEPH programmes" include a l s o  schools  of publ ic  h e a l t h  and a l l  o t h e r  
organized framework f o r  post-graduate educat ion i n  publ lc  hea l th .  

WHO Technical Report S e r i e s ,  N O  533, 1973. 

Bowers, J . Z .  & P u r c e l l ,  E F , Ed. (1974) Schools of publ lc  hea l th  present  and 
fu tu re .  J. Macy , Jr. Foundation, New York. 

Higher educat lon f o r  pub l i c  hea l th .  A r epor t  of t h e  Milbank Memorlal Fund 
Commission, New York, P r o d l s t ,  1976. 

F U W ,  T. ,  The hea l th  manpower process t h e  r o l e  of  schools  of pub l l c  hea l th  
i n  hea l th  and manpower plannlng development. In S ix th  Meeting of D l rec to r so r  
Representat ives of Schools of Publ lc  Heal th ,  Manlla, 1975. F lna l  r epo r t  
(unpublished document of t h e  WHO Reglonal Off ice  f o r  t h e  Western P a c l f l c ,  

pp. 41-52) 



b r l l l l a n t ,  w l l l  have t o  be adapted In each country t o  meet the na t lona l  needs 
and demands In  t h e  contex of na t lonal  p o l l t l c a l ,  soclo-economlc and hea l th  
r e a l l t l e s .  

Impllcat lons f o r  educat lonal  programmes 

The most lmportant implication of t h e  new t rends  f o r  HEPH may be t h e  f a c t  
t h a t  t he  more or  less comfortable perlod of takxng over ready-made t r a l n l n g  
programmes and educatlonal  p a t t e r n s  1s now over Each HEPtI programme w l l l  have 
t o  go through a  more o r  l e s s  pa in fu l  soul-searching process,  asking more o r  l e s s  
pa lnfu l  ques t lons ,  a l l  alming a t  relevance. W e  s h a l l  have t o  put agaln and 
agaln t h e  ques t lons  Do we know t h e  needs and demands of t he  soc l e ty  our gra- 
duates a r e  golng t o  serve  9 Do we know t h e  t a sks  they w l l l  have t o  perform, 
the  problems they w ~ l l  have t o  l d e n t l f y  and so lve  -- or  a t  l e a s t  t o  con t r ibu te  
t o  t h e i r  so lu t lon  9 Do w e  know the  hlghly complex p o l i t l c a l ,  soclo-economlc 
and c u l t u r a l  contexts  I n  whlch these  problems a r e  embedded 7 Do we make an 
e f f o r t  t o  l ea rn  a l l  t hese  f a c t o r s  whlch ought t o  Inf luence  our educat lonal  
plannlng e f f o r t s  7 

I f  HEPH programmes a r e  t o  be made re levant  t o  t h e  hea l th  requlrements of 
t h e  soc le ty  t h a t  t he  graduates a r e  golng t o  s e rve ,  we have t o  recognize t h a t  
t he re  1s a  long way t o  go u n t l l  we meet t h l s  requirement. Unfortunately HEPH 
programmes a r e  too  o f t e n  concerned wl th  t h e  recognition of t h e l r  dlplomas by 
fore ign  bodles whose norms a r e  na tu ra l ly  r e l a t e d  t o  fore ign  condl t lons  and 
requlrements ,  r a t h e r  than with t h e  preparation of hea l th  workers t o  s e rve  
t h e l r  own s o c l e t l e s  

There i s  a l s o  a  need t o  re-assess t h e  r o l e  of HEPH programmes I n  developed 
coun t r l e s  In r e l a t l o n  t o  developlng ones. Even the  Sheps'  r e p o r t ,  speaking 
about s tuden t s  comlng from developlng coun t r l e s  t o  t h e  USA, s t a t e s  t h a t  much 
of t he  curriculum has  become inapplicable t o  t h e  needs these  s tuden t s  w l l l  
f ace  when they r e tu rn  home. HEPH programmes have t o  be developed i n  t h e  coun- 
tries concerned or  -- i n  case of smaller  coun t r l e s  -- f o r  groups of them, i f  
they a r e  t o  be r e a l l y  re levant  t o  l oca l  hea l th  needs and demands. HEPH pro- 
grammes In  developed coun t r l e s  can he lp  f o r  a  transitory per lod  i n  t h e  t r a i n l n g  
of teachers  and researchers  f o r  hlgher  (e.g. doc to ra t e )  degrees ,  but they can no 
longer hold t h e  m o n o p o l l s t ~ c  r o l e  they had In  t h e  pas t .  The t l m e  has  come f o r  
s e l f - r e l i a n c e  a l s o  i n  HSMD 

I t  i s  q u l t e  c l e a r  t h a t  technology and managerlal s k i l l  a lone (what 1s 
termed by some a s  "managerlallsm") w i l l  not so lve  t h e  h e a l t h  problems of a  
country wlth a l l  t h e l r  p o l l t l c a l  and soclo-economlc impl ica t ions  There IS ,  

never the less ,  a  growlng need t o - h e l p  individuals t o  l ea rn  how t o  a c t  a s  managers 
of hea l th  teams and programmes,L and who w i l l  be aware of a l l  t h e  above- 
mentioned lmpl lca t lons  and restrictions but w l l l  st111 be ab le  t o  work e f f l -  
c l e n t l y  In such condl t lons  These lnd lv idua l s  w l l l  be l eade r s  who understand 
t h e  highly p o l l t l c a l  na ture  of pub l l c  h e a l t h ,  a l l  t he  s o c l a l  and p o l i t l c a l  
lmpl lca t ions  of l eade r sh ip ,  t he  HSMD concept and a l l  t h a t  x t  impl les  I n  t e r m s  of 
relevance of a l l  hea l th  a c t l v l t l e s ,  lnc ludlng  t r a i n l n g ,  t o  r e a l  community needs 
and demands They w l l l  a l s o  understand t h a t  declslon-maklng cannot be based on 

In the  USA already 28% of publ ic  h e a l t h  workers belong t o  t h i s  category. 



lmprovlsatlon but has to be made by properly trained people who, however, know 
the prlnclple that lndlviduals must assume responsibilxty for malntalnlng then 
own health 

In addltlon to capable managers who, besldes belng efflclent technicians, 
are at the same time also able soclal and health pollticlans, there 1s a need 
to train firstly technlclans to man the publlc health programmes, secondly 
scientists able to attack the unknown In the public health field, and flnally 
teachers In publlc health. There 1s also a need to participate In the training 
of teachers for prlmary health workers All these "products" of HEPH should 
be able to cope wlth the complex and changing health problems of their commu- 
nlty -- be it the entlre natlon or the populatlon of a dlstrlct. 

In connexlon with educational needs, it 1s clear that ~f we want to have 
health personnel whose preparation 1s strlctly relevant to servlce and through 
them to the people's needs, these workers' knowledge and skllls will requlre 
to be constantly maintamed and/or lmproved HEPH programmes should be planned 
to take care of these needs, to develop into "universltles wlthout walls" where 
all categories of publlc health personnel already at work wlll find guidance in 
their efforts to maintain and/or improve the level of thelr technical perfor- 
mance and to cope effectively wlth changlng responsibilities. 

Another trend, as we have already mentioned, conslsts of trainlng health 
workers for their tasks, 1.e. In the case of public health workers to protect, 
promote, and restore the health, and to Improve the quality of llfe, of the 
people. These tasks include the identlflcatlon of health-related community 
problems, the development and setting of health priorities, the formulation 
of pollcy, decision-making, organlzatlon, admlnlstratlon, and the evaluation 
of lmplementatlon of decisions, quality control of health care delivered (publlc 
health ~ncluded), monitoring of health servlces and health status of the 
populatlon. 

It 1s evldent that, ~f we want to have lndlviduals who are able to 
identlfy and solve problems, HEPH programmes will need to be re-thought and 
re-organized on a problem-basls Instead of on the traditional discipline- 
orlentation Programmes of this klnd already exlst, as for example that in 
the Universldad ~ut&noma Metropolltana, Xochimllco, Mexico Clty, where the 
two-year course for Master In Soclal Medrcine offers a curriculum com- 
pletely based on the study of problems of the community, where such dlsclplines 
as epidemiology, biostatlstics, health servlce management, and others, come In 
only In case, and as far as, they can contribute to the identification and 
solutlon of the problem.' 

Another implication of the new trends is the emphasls on the learner- 
orientation of HEPH programmes, I e the responsiblllty for learning rests with 
the student and the entlre programme - teachers as well as community, labo- 
ratories and library - become resources to be exploited by the students to 
achleve learnlng 0bjeCtlve~ which the students establish for themselves. Thls 

1 
There are, in addition, several undergraduate medlcal curricula whlch are 

similarly entlrely problem-based 



means t h a t  w e  do not 1ntOXlCate s tuden t s  with a  f lood of l e c t u r e s  t o  drown 
t h e l r  i n t e r e s t ,  a c t l v l t y  and independent th lnking  c a p a b l l l t y .  In t h e  above- 
mentloned Mexican programme t h e r e  a r e  no l e c t u r e s  a t  a l l .  O m  t h l r d  of t h e  
time is spent  In  s tudent-oriented seminars, one t h l r d  In self-s tudy and one 
t h l r d  i n  f l e l d  work and research.  I r e p e a t ,  no l e c t u r e s  a t  a l l .  Thls a l s o  
means t h e  necess i ty  of developing programme "uni t s"  packaged f o r  s e l f -d i r ec t ed  
learn lng .  These Independent study programme (ISP) packages a l s o  r equ i r e ,  
of course,  t o  be centred around problems re levant  t o  t he  type of community 
the  graduates a r e  going t o  serve .  Here t h e  collaboration of t h e  d i f f e r e n t  
HEPH programmes i s  ~ n d l s p e n s a b l e ,  a s  none of these programmes 1s ab le ,  o r  
needed, t o  develop t h e  whole range of ISP packages which a r e  necessary. Such 
packages a r e  already belng developed, e .g.  In  CLATES (Latln American Center 
f o r  Educational Technology In  Hea l th ) ,  Rio de Jane i ro ,  Braz i l  

W e  mentloned f i e l d  work and t h l s  p e r t a i n s  t o  t h e  quest lon of relevance 
Without supervised programmes of f l e l d  work centred on communlty-problem 
identification and solution, graduates w l l l  not be prepared f o r  t h e l r  work. 
Therefore,  s tuden t s  and teaching s t a f f  a l i k e  have t o  be involved In  respons lb le ,  
a c t l v e  se rv l ce  whlch 1s then in t eg ra t ed  i n t o  t h e  t o t a l  educat ional  experience.  

I f  the HEPH programmes a r e  t o  produre t h e  r l g h t  mix of hea l th  personnel 
w i th ln  the  framework of HSMD, they W I L L  have t o  be mul t lprofess ional .  For 
example, t h e  programme In Mexlco mentioned e a r l l e r  admits ,  besldes phys ic ians ,  
a l s o  dentists, nurses ,  economlsts,  psychologis t s ,  s o c i a l  scientists e t c .  (The 
programme coordinator hlmself is a s o c i a l  s c l e n t l s t ) .  1 

I t  is  obvlous -- and we have amply t a lked  about t h i s  a t  our  l a s t  meeting 
I n  Manlla -- t h a t  HEPH programmes w l l l  have t o  be Involved I n  providing l ea rn lng  
opportunities f o r  t h e  var lous  categories of hea l th  workers, posslbly Including 
a l s o  new ca t egor i e s ,  whlch according t o  traditional concepts would be t h e  
concern of o t h e r  schools o r  programmes (such a s  teachers  of primary h e a l t h  
workers and t h e i r  supervisors, sub-professional  l e v e l  pub l i c  h e a l t h  workers who 
can assume l e s s  complex t a sks  and functions under t h e  supervis ion  of personnel  
t r a lned  a t  graduate l e v e l ,  t eache r s  of auxiliary and a id- leve l  publ ic  hea l th  
workers, and o t h e r s ) .  

Ins tead  of extending t h i s  l lst of educat ional  problems, w e  s h a l l  now tu rn  
t o  implications concerning t h e  s e r v l c e  and research elements of HEPH programmes. 
We already agreed long ago t h a t  educat ion ,  s e r v l c e  and research  a r e  inseparable  
components of t hese  programmes. 

Implications i n  t h e  s e r v l c e  and research f i e l d s  

In  t h e  s e r v i c e  f i e l d  t h e  lnvolvement i n  planning f o r ,  organizing and 
evaluating t h e  h e a l t h  s e rv i ces  should wlden I n  scope, a s  should a l s o  t h e  
involvement In  monitoring sys temat ica l ly  t h e  needs f o r  h e a l t h  manpower, both 
f o r  t h e  pub l l c  h e a l t h  s e r v l c e s  and ou t s ide  them. HEPH programmes have t o  
contrzbute t o  t h e  re-assessment of t h e  manpower p a t t e r n s  of t h e  countries con- 
cerned t o  ensure t h a t  t h e s e  p a t t e r n s  a r e  i n  conformity wlth hea l th  needs and 
demands, and t h l s  may r equ l r e  r a d i c a l  changes In  o r i e n t a t i o n  I n  bul ld lng  up 

1 
In  t h e  schools  of pub l i c  hea l th  i n  USA, 61% of s tuden t s  admitted i n  1946/47 

were physicians, whlle  In 1968/69 only 19%. (Ha l l ,  T. et a1  P r o f e ~ ~ l o n a l  
hea l th  manpower f o r  community hea l th  programmes. Report compiled by t h e  

School of Publ ic  Health of t h e  Univers i ty  of  North Carol ina  a t  Chapel H i l l ,  
North Carol ina ,  1973). 
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the HSMD mechanism mentioned earlier, it 1s clear that the HEPH programmes and 
their teaching staff wlll play a key-role In the research and development arm 
of this mechanism, as well as In the information system they wlll need 

It will be difficult to separate thls role from the research tasks. The 
consultative, non-biased expert role In the HSMD mechanism will have, obviously, 
to be based on research work aiming at assessing national and local health 
problems, needs and demands objectively, as well as at evaluating quality, 
efficiency and effectlveness of health work This also shows how far problems 
and tiisks arc interwoven. to carry out these research tasks people are needed 
rho have the know-how to monltor the health status of the population as well 
as the health services, 1.e lndivlduals wlth combined capabilities In, and 
knowledge of, epidemiology, quality evaluation, economics, behavioural and 
administrative sciences, as well as operational research. On the other hand, 
the data acquired will be useful for educational planning, since learning 
objectives at all levels (~nstitutlona~/~ro~xamme, intermediate and specific 
levels) are to be based on health needs and demands as well as on problems to 
be faced and if possible solved. 

Implications for structure 

All that has been sald should now make it clear that no aspect of the 
HEPH programmes will remain untouched by changes resulting from the new trends, 
Obviously the structure of these programmes wlll not remain untouched either. 
The WHO Expert Committee already in 1973 stated that "It 1s unlikely that the 
establishment of new schools of public health of the traditional institutional 
type will be proposed".1 The trend would be that "departments of preventive 
and social medicine in undergraduate medical schools, other health personnel 
schools, and more particularly the university centres for health sciences ... 
will take on a greater share of the responsibility for postgraduate educatlon 
in public health . . In thls way public health education at all levels (basic 
and post-basic) and for all categories of health personnel will tend to become 
an Integrated whole" Three years later the Sheps' report states that in the 
USA about 1/2 of the 5M)O public health graduate degrees conferred each year is 
given outside the schools of publlc health In the case of some programmes 
the majorlty of students learn In other schools (e.g. from 77 programmes in 
public health admlnlstratlon there are only 18 in schools of public health).3 
At the University of Toronto the school of public health was closed down and 
a new Dlvision of Community Health, set up in 1975 withln the medlcal school 
with an associate dean responsible for ~ t ,  1s now offering both under- and 
postgraduate educatlon In public health 4 

WHO Technical Report Series,~~ 533, 1973, p. 25. 

Hlgher educatlon for public health. A report of the Milbank Memorlal Fund 
Commission, New York, Prodist, 1976, p. 88 

d Bowers, J 2. & Purcell, E.F., Ed (1974) Schools of publlc health present and 
future J Macy, Jr. Foundation, New York, p. 9. 

Personal communlcatlon from Dr J Hastlngs, 1975. 



It seems obvlous that the day of the classical school of public health when 
schools for other health personnel wele not interested In public health, 
1s over The same can be sald of the classical departmental structure whlch 
expresses a fragmented approach to reality and is usually an obstacle to the 
development of problem-based integration New instltutlons have been created 
In thc past few years which have a matrlx system1 Instead of discipline-based 
de~artments.~ Of course, other alternatives to the departmental structure 
may, and should also be considered. 

Actlon proposed for the Association 

Flnally, lt is evident that not every HEPH programme will be able to 
achieve all that has been discussed here There should be a judicious dlstrl- 
butlon of tasks wlthin reglons and sub-reglons among these programmes, whereby 
each of them wlll do what rt is most able to do and In this fleld serve as a 
regional/sub-regional ressource. In thls way a network of programmes can be 
developed which would fulfil all the tasks discussed above and others whlch 
~ould not be mentioned here. 

The task of your Association could be manyfold In thls development It 
could be suggested that commlttees be established In order to advlse on the 
development of thls network of programmes wlthln reglons, to help In the defi- 
nltlon of ~nstitutional/pro~ramme objectives, to co-ordinate the preparation 
of ISP packages, to co-ordinate research work in order to avoid wasteful dupli- 
cation, etc. The flrst efforts may be directed to the development of health 
management tralnlng capaclty to enable first regions, then sub-regions and 
eventually countries whlch desire lt, to become self-sufficient in thls field. 
Time is pressing for actlon, and discussions are only justifled if they lead 
to actions relevant to the most pressing needs in countries. 

1 
Each faculty member is located In a cell at the intersection of a programme 
and a dlsclpline. For further details see Stallones, R.A. The Unlverslty 
of Texas School of Public Health. In Bowers, J Z. & Purcell, E.F., 
Ed. (1974) Schools of public health present and future J Macy, 
Jr Foundation, New York, pp. 41-49; and WHO Technical Report Series, 
NO 533, 1973, Annex 3, pp. 67-68. 

Even the London School of Hygiene and Troplcal Mediclne 1s now considering 
this system (Bowers, J . Z .  & Purcell, E F., Ed. (1974) Schools of public 
health present and future J Macy, Jr. Foundation, New York, p. 170). 



WIIA29 72 Health manpower development 

The Twenty-ntnth World llealth Assembly, 

I i rvtrg conntdered the report of the Dtrcctor-General on health manpower development, 

Rcatlirmlng the maln prtnctples contatned In nsolut~ons WHA24 59, WHA25 42, and WHA27 31, 

Recalling that assistance In promot~ng the training of nahcnal health puronnel a a conrt~tut~ond func- 
tton of WHO, 

Constderrng that the ahsolute and relattve shortage of health manpower and the onen tnadqeate and 
trrclevatrt tralnlng of such manpower have been tmportant factors tmpedlng health coverage of populatlonb. 

Recogntztng that the remedy to these long-stand~ng problems requtns a new and vigorous effort tnvolvtng 
the concept of the unlty of medtcal scrence and health acttvttles and a systemattc and Integrated approach 
to health manpower plann~ng, product~on m d  management dlrectly related to the assessed needs of 
populationr, 

I ~~oonsEa the programme proposals of the Dtrccior-General ae contatned in L a  report, 

2 REQUESTS the Dtnctor-General 

(I) to asstst Member States In the formulatton of nattonal health manpower pollctes that are respon- 
slve to health servlcc requirements and conslstent wtth poltcy In other sectors, 

(2) to lntens~fy efforts to develop the concept of lntegrated health scrvtcer and manpower development 
so as to promote manpower systems that a n  nsponstvc to health needs, and to collaborate wtth Member 
States tn tntroductng a permanent mechanism for the appltcahon of the concept and tn adaptlng ~t to 
the requirements of each lndlvtdual country, 

(3) to collaborate w~ th  Member S t a b  In strcnpthen~ng health manpower planning as an tntegral part 
o f  o d  health planning m the context of thetr nonoeconomlc condlttons, 

(4) to e m u r a p  the development of health team* tralned to meet the health needs of pnpt~l~ttons, 
including health workera for prtmary health can, and taklng tnto account, where appropriate, the man- 
powqr m r v e  connhtuted by those practlstng tradtttonal medrclne. 

(5) to wl lrbonts w ~ t h  Member Statu In the development and adaptation of effecttve health mnnpowcr 
w m m t  pollctr, In the e~tabll lment of a contlnuouc evaluatton p m s a  to ensure the ~~ecessary 
c lunpr  in r dynarn~c and integrated system of health services and manpower development, and In the 
development o f  meanures to mntrol undeatrabk mugratton of health mnnpower. 

(6) toestabl~sh a long-term programme of health manpower development on thc basta or Iliew prop>utl\ 
In all the regtons, tnktng Into account specllic needs atid pos~tbtl~ttcs of the coitntrtcs In each rcgton. 
and on the barts of th~r  lotip-lerm programme to hutld medtum-term henllh mnnpowcr dcvcl~~ptncttl 
prognmma w~ th  concrete alms and target tndlces for evnlunhon of the result* attatncd, these 
ynmmea to be dtscuaaed at the re~ona l  commtttee meettngs In 1977. 

1 ,  I 1 (7) Ib ltudy the entent of actrons taken by governments In modlfytng then health manpower tralnlng 
propnmmes and to mn8t the Member Strta tn mtructurtng the curricula for all the members of the 
health ham, apenally for physlclans at both undergraduate and postgraduate levels, to niake them 
mbn  rekvrnt to the needs of their socletles: 

3 RI q u m  the Dtrcclcrr Cienernl 

(I) to explore ways and ltienttv of ~n~plcmenttnp. illc r e ~ ~ ~ ~ t ~ t i r c ~ n l ~ ~ t ~ o n s  lor tl lc 01gt11ttr.it11111 \ 111It1rt 
acttvltles In health manpower developtrtcnt as sct forth 111 111s rcpnrt, 

(2) to report to a subsequent Health Assembly on the aclt~evement In carrytng out thts programtne 


