
WORLD H E A L T H  ORGANISATION MONDIALE 
ORGANIZATION DE LA S A N T ~  

RMonml Ollicm 
for #he Eastern Meditmrranean 

WORKING CRCUP MEETIEJG ON POST-GRADUATE 
AND C W I " I ' N G  EDUCATIa OF PHYSICIANS 
IN ME EASTERN MEDITERRANEAN REGION 

A l e x a n d r i a ,  7 to 11 July 1975 

Bureau rl9ion.I 

pour la Mid1terrmn6e orkntal* 

E ~ G ,  GFi. F'STGR ,cONT.ECP)C.MED/~ 

21 April 1975 

ENGLISH OlJLY 

AN OVERVIEW OF THE WAY AHEAD IN WT--ATE EDUCATION 

RELEVANCE OF WST-GRADUATE ZRAWINO AND CCNTINUING ECUCATIm 

OF HIYSICIANS TO 'RIE NEEDS OF THE SOCIETIES THEY SERVE 

by J.M. BISHOP * 
WHO Consultant 

* Professor of Medicine 
k e e n  E l i z a b e t h  Hospital 
Edgbaston, Birmingham. Ell5 2TH 

UNIVERSITY OF BIRMINGIlAM 
ENGLAND 



WHO EMRO ~ Q . ~ . P ~ T [ w . c o N T . E L U C . ~ / ~  
pago 1 

~ n e n  tne medlcal student completes his undergraduate 

educatlon he is qualified as a physician, but an undifferentiated 

one, described once by a colleague as "a free-swimming larval 

physician." Whatever klnd of work he 1s later to undertake 

requires that he undergoes some further tralnmng. T h s  may not 

be entirely a formal tralnlng, slnce much can be learnt Informally 

In the course of work. But in this sense every physiclan 1s a 

specialist. 

It 1s assumed that nobody would dlspute that the 

postgraduate tralmng of physicians should be deslgned to meet 

the needs for health care of the communlty which they serve. 

It must be admitted, however, that in practlce this ideal is 

only partially fulfilled, and for some countries hardly at all. 

It is necessary, therefore, to examine more closely the ways In 

whlch postgraduate tralning should be arranged so as to ensure 

the closest approach to the deslred relevance. 

Postgraduate education should be seen as one part of 

the preparation of personnel required to provlde health care to 

the communlty. As such it must start from a definition of the 

health problems to be handled, stated in terms which are quant- 

itatively as accurate as possible. When applied to the tralnlng 

of specialists, there must be some attempt to foresee the ways 

in whlch the slze of these health problems are llkely to change 

In the future. The working life of a physlclan is thirty or 

more years, and for most countries it can be anticipated that 

health problems and priorities will change during such a period. 

It 1s essential that the educatlon of physicians is such that 

they appreciate the need to review their knowledge at intervals, 

and to seek further educatlon in order that they can meet changing 

needs more efficiently. The mental attitude, that cause6 the 

Physician continually to seek after new knowledge must be developed 
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durlng undergraduate days, and thereafter the physlclan should 

be provlded wlth encouragement, opportunity and facllltles for 

contlnulng educatlon. 

Havlng deflned the nature of the health problems of 

the country, plans for deallng with them wlll largely deterrmne 

the kind and number of physlclans required. Thls will also be 

closely related to the numbers of other categories of personnel 

ln the health team, and the role and tralning of each category. 

It may at flrst, appear that thls is an unnecessarily complex 

approach to deflnlng the needs of postgraduate educatlon, and 

that ~t demands lnformatlon that IS not usually available. 

However, ~f postgraduate education is to be made relevant to 

needs it 1s essential that lt be planned. Thls means that the 

klnd of postgraduate tralnlng glven to the physlclan should flt 

him to perform functions which have been specified by the klnd 

of analysls suggested above. It 1s appreciated that much of 

the data may be lacklng, but ~f the best use is made of what is 

available, and local knowledge and exDerlence also utlllsed it 

should be posslble to reach helpful descriptions of functions, 

even ~f these need to be modifled in the llght of later knowledge. 

This deflnltion of functlon makes ~t posslble to 

specify the course of tralning required to prepare the physlclan 

for the job. The course of training can then if necessary be 

tailored to the indlvldual's needs and lf the tralnlng lnstltutlons 

concerned, and the physician hlmself are fully aware of the 

sltuatlon the tralning can be completed ln the shortest possible 

tlme. This approach has been too llttle used In the past, but 

it is more llkely to produce well tralned physicians than the 

present arrangements, whlch simply provlde for tralning In a named 

speclallty or academlc disclpllne. 
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The difference In approach may be Illustrated 

by conslderlng paedlatrlcs. Kany countrles seeklng to improve 

them health care servlces have a population structure wlth a 

very hlgh proportion of children. There may be a very hlgh 

Infant mortallty, and the major dlseases are due to ~nfectlon, 

parasitic lnfestatlon and under-nutrltlon, In wldely spaced 

rural communities wlth poor communlcatlons. What klnd of 

postgraduate tralnlng 1s needed for physlclans who wlll be able 

to handle such problems? The conventional answer 1s to tram 

speclallst paedlatrlclans, and In the past many have been tralned 

In Europe or North Amerlca. Here the speciality 1s practised 

In hospitals, usually in cltles. Infant mortallty 1s low, 

~nfectlve illnesses are not promment, parasltlc disease almost 

non-exlstent and the problems of nutrltlon centre around over- 

feeding of bables. Sub-speclallsation wlthln paediatrlcs has 

developed and research concentrates upon such top~cs as Inborn 

errors of metabolism, congenital abnormalltles and other rare 

disorders. How effective wlll the physlclan tralned In thls 

settlng be when he returns to hls own countryS He wlll nominally 

be a paedlatrlclan, but he wlll not have been tralned for the 

task he has to undertake when he returns home, wlth its need to 

emphaslse preventive paedlatrlcs and chlld health. The term 

"paedlatrlcs" has a different meanlng In the two sltuatlons, and 

although Europe and North Amerlca were speclfled ~t must regret- 

fully be admltted that the trainlng offered ln some countrles 

withln the Reglon 1s no more appropriate to the needs of the 

country ltself. 

A slmllar sltuatlon exlsts In other speclalltles. 

In the countrles to whlch many physlclans go for a tralnlng In 

lnternal medlclne, the subject has become divided lnto a range 

of sub-speclalltles - cardiology, rheumatology, endocrmology, 
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oncology and so  on. The sub-speclal ls t  is  not prepared t o  

t r e a t  pa t i en t s  outslde h l s  f l e l d  of I n t e r e s t ,  and expects t o  

be able t o  pass them t o  a colleague. This kind of t r a i u n g  

does not f i t  the overseas physlclan well t o  undertake t he  work 

f o r  which he 1s l i k e l y  t o  be requlred when he re turns  t o  his  

country. Here he w l l l  need t o  be a general s p e c i a l i s t  i n  

in te rna l  medicine, not r e l y ~ n g  excessively on extensive laboratory 

~ n v e s t i g a t l o n s ,  but with a deep knowledge of diseases of particular 

loca l  importance, and able t o  handle some pa t i en t s  w ~ t h  relatively 

slmple illnesses tha t  he mlght have thought beneath h l s  not ice  

during h i s  t ra in lng.  The doctor t ra lned i n  t he  sub-speclal l ty 

IS l l k e l y  t o  be Ineffec t ive ,  and t o  f e e l  f rus t ra ted  and d l s s a t l s f l e d  

when placed In  t h i s  s l tua t lon .  

The prlmary physician is t he  one with whom the  pa t l en t  

f l r s t  comes i n t o  contact.  He may not give the  f l rs t  medical 

attention ~f the system employs pa rmedica l  personnel t o  do t h l s .  

He IS, however, a most lmportant person i n  the  heal th  care  system 

and should be regarded as a s p e c l a l l s t  In  h l s  own r i gh t .  It 

seems t ha t  i n  many countries he does not recelve t h l s  recognlt lon,  

h l ~  s t a t u s  1s a lowly one, and there  1s no appropriate  programme 

of postgraduate educatlon. The ca ree r  of prrmary physlclan needs 

t o  be made an attractive and sa t l s fy lng  one, with the  job accorded 

the  high s t a t u s  it deserves and a ca ree r  s t ruc tu re  whlch does not 

require the  physician t o  become an admlnlstrator  In  order t o  

galn promotion. The f i r s t  s t eps  I n  t h l s  development a r e  t he  

de f i n l t l on  of the functions of t he  primary physlclan and the  

subsequent spec l f l ca t lon  of an appropriate course of postgraduate 

education. 

Teachers I n  bas lc  medlcal sciences a re  c r i t i c a l l y  

Important i n  medlcal educatlon, and I n  t u r n  t h e m  t r a in lng  must 

be re la ted  t o  the  general plan of educatlon f o r  physlclans. 
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The teacher of a baslc science must flrst be a subject-matter 

expert in hls dlsclpllne, but at least equal Importance attaches 

to hls abillty to teach, to help hls students to learn, and to 

motlvate them In thelr learnlng. Re must therefore study 

educational methods so that he can select and apply those most 

approprlate to has own sltuatlon. Motlvatlon 1n students depends 

to a great extent in thelr belng able to see the relevance of the 

baslc sclence to future cllnlcal practice. Thls can be demonstrated 

more clearly ~f teaching, and especially practical class 

~nstmctlon, 1s concentrated upon human rather than anlmal 

examples, and drawlng upon cllnlcal problems wherever possible. 

These requirements point to the need for a particular pattern 

of tralning for the future teacher In baslc sclence. It dlffers 

In several respects from the conventional tralmng whlch emphaslses 

personal research to the exclusion of almost everything else and 

seems hardly a sultable preparation for the task to be undertaken. 

Preventive medlclne should be a prominent part of the 

general tralnlng of all physlclans, and xts Ideas should pervade 

all specialltles. Postgraduate tralnlng In preventlve rnedlclne, 

as with the cllnlcal speclalltles, should emphaslse prlnclples 

but should concentrate upon problems that are of local ~mportance. 

The emphasls in some courses In Europe and North Amerlca has 

shlfted away from those aspects that are most Important to 

countries wlth less developed health services. Furthermore, 

these courses glve llttle chance for actlve field work, and learning 

preventlve rnedlclne wlthout fleld experience 1s akln to l-emrng 

to be a specialist in Internal medlcine without access to patients. 

There 1s a clear need for a revlew of educational programmes In 

preventlve mediclne to ensure then relevance to the tasks to be 

met by the tralned speclalist. 
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These examples from p a r t l c u l a r  s p e c l a l l t l e s  point  

t o  the  need f o r  plannlng I n  postgraduate education. Thls must 

s t a r t  from the  general plan f o r  t h e  hea l th  serv lces  of t h e  

country, from whlch it w l l l  be poss ib le  t o  s t a t e  the  r o l e s  t h a t  

different s p e c l a l l s t  physlclans w l l l  be requlred t o  play. 

Worhng from these  deflned r o l e s  ~t w l l l  be poss lb le  t o  spec l fy  

f o r  each s p e c l a l l t y  t h e  general course of s tudy required,  and 

l a t e r  t o  f l l l  I n  the  d e t a l l s  a s  necessary. Thls information 

should then be publlshed so  t h a t  physlclans proposing t o  follow 

a p a r t l c u l a r  ca ree r  know what i s  expected of them. 

The planning operation must a l s o  attempt t o  ind ica te  

the numbers requlred I n  each s p e c l a l l t y ,  and s lnce  t h l s  1s concerned 

wxth prolonged courses of t r a l n l n g  and wlth t h e  careers  of 

~ n d l v l d u a l s ,  t h e r e  must be predlc t lons  of numbers requlred a t  

l e a s t  t e n  years  ahead, t h e  estlrnate belng renewed and updated 

regular ly.  I t  is appreciated t h a t  t o  begln wlth these  est imates  

of requirements may be Inaccurate  and subjec t  t o  t h e  e f f e c t s  of 

many unpredictable  f ac to r s .  They can, even so ,  glve valuable 

guidelines, lnd lca t ing  s p e c l a l l t i e s  which do not r equ l re  s t a f f  

and o thers  where an almost unllmlted need ex i s t s .  There would, 

f o r  ~ n s t a n c e ,  be no polnt  i n  t r a l n l n g  neurosurgeons, cardlac 

surgeons o r  oncologists ~f t h e  count ry ' s  hea l th  p lan  d l d  not 

provlde f o r  hospitals ca te r ing  f o r  these  s p e c l a l l t i e s ,  but  r a t h e r  

placed f i r s t  p r l o r i t y  upon community h e a l t h  cent res  s t a f f e d  by 

prlmary physlclans.  

Havlng prepared a statement of t h e  numbers expected t o  

be needed In varlous s p e c l a l l t l e s ,  these  f lgures  should agaln be 

publlshed. Newly graduated physicians could then determine 

what t h e n  prospects were I n  any s p e c l a l l t y .  Steps could be 

taken by governments t o  induce physlclans t o  t r a m  f o r  those 
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spec l a l l t l e s  most needed, and t o  deter  them frov other spec la l l t l e s .  

T h ~ s  could be done by inducements of varlous klnds, lncludlng 

the selective award of t ra ln lng  fellowships whlch would be r e s t r i c t ed  

t o  those proposing t o  follow spec l a l l t l e s  f o r  whlch there was a 

particular need. 

An essential par t  of t he  plannlng operation IS t o  

ensure t h a t  worklng condltlons and the  career  s t ruc ture  In  the 

spec l a l l t y  a re  sa t l s fy lng  t o  the  spec l a l l s t  when he 1s tralned. 

T h ~ s  matter 1s worthy of careful  study, f o r  there  1s no polnt In  

t ra ln lng  spec l a l l s t s ,  however careful ly ,  ~f they subsequently 

f lnd worklng condltlons so unattractive t h a t  they change t o  another 

spec la l l ty ,  or  leave the health service o r  the country altogether. 

Sa t l s fac t lon  In  work has t o  do wlth many factors  and not only 

the r a t e  of pay. The a v a l l a b l l l t y  of supporting s t a f f ,  dlagnostlc 

f a c l l l t l e s  and other resources a re  lmportant. Professional 

lsolatxon must be avolded. The career  s t ruc ture  should be such 

tha t  the specra l i s t  can, ~f he chooses, galn promotion whlle 

contlnulng In c l l n i c a l  prackice, r a the r  than belng requlred t o  

become an admlnlstrator. Flnally,  the  well t ra lned spec l a l l s t  

~1.11 know tha t  he needs t o  continue h l s  educatlon throughout h l s  

professional career,  and w l l l  be d l s sa t l s f l ed  ~f he 1s denled 

such opportunltles.  F a c l l l t l e s  of various kinds f o r  contlnulng 

educatlon a r e  most mportant  both f o r  the maintenance of the  

eff lclency of the heal th  servlces and a s  a contrlbutlon t o  the  

s a t l s f ac t l on  of the spec l a l l s t  wlth h i s  worklng conditions. 

Contlnulng educatlon 1s a necessity f o r  a l l  physxclans 

In  whatever branch of medlclne they a r e  worklng. The body of 

knowledge required of a physiclan is  continually changing and 

growlng and ~t IS not t o  be expected t h a t  any doctor w l l l  p ract lce  

effectively unless he continues t o  learn. Learning may r e s u l t  

from many klnds of activity, some formal and others qu l te  informal. 
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It 1s relatively easy for physlclans working In a large hospltal 

to arrange then work m such a way that they learn from each 

other, In the dally routlne of caring for patients. 

Doctors who practlce In relatlve ~solatlon, as for 

Instance I n  a health centre or cllnlc, are denled these opportunltles, 

and need a more formal approach. Thls may take the form of 

attendlng short courses, or lectures and semlnars given by 

visltlng teams of experts from a teaching centre. Such actlvitles 

can be organlsed by a locally appointed lndlvldual or committee, 

and based upon a local hospital. Publications, programmed texts, 

audlo-tapes and other materials deslgned to update knowledge may be 

produced and circulated, perhaps with flnanclal support from the 

pharmaceutical Industry or from government funds. 

There 1s no one method more sultable than all others, 

slnce the preferences of lndlvlduals dlffer as do personal 

circumstances. Wlth a varlety of optlons available there 1s a 

greater chance of reaching a large number of doctors. Contlnulng 

educatlon has the potentlal to play a major part m lmprovlng the 

quallty of health care, and lt therefore needs to be encouraged. 

Furthermore, ~t 1s not enough simply to provide opportutles, 

but encouragement and Inducement must be also glven to physlclans 

to take advantage of them. Much can be achleved by bulldlng up 

correct attitudes durlng undergraduate educatlon. Later ~nduce- 

ments to attend may take the form of financial payments, credlt 

In relatlon to promotion for those attendlng regularly and 

competltlons wlth prlzes for those with best results. Above all 

the programmes for continuing educatlon should be made so obviously 

relevant to the health problems of the country that physlclans wlll 

feel a posltlve need to take advantage of them. 
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In conclusion lt wlll be evident that great emphasls 

has been placed upon the role of plannlng in postgraduate educatlon, 

and that t h ~ s  Includes a careful deflnitlon of roles and functions 

leadlng to the deslgn of relevant tralning programmes. It 

follows that most postgraduate education should most approprlately 

take place In the physlclan's own country, or lf thls is not 

possible, In a country with simllar health problems and health 

services. Advanced tralnlng for a few speclalltles, often dlrected 

towards a research requirement, may approprlately be followed In 

other countries but at a later stage In the speclallst's career. 

Examlnatlons and certlflcatlon in the speclallty must be speclfled, 

but too much attention should not be pald to malntalnlng ~nter- 

natlonal compatlblllty. Postgraduate educatlon and certlflcatxon, 

and contlnulng educatlon must remaln relevant above all to the 

local requirements for health care. 


