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It gives m e  great pleamure to convey there words of greeting, welcome 

and good m s h e e  to the participant8 of this important regional meeting. I 

regret  that, due to my preseing commitment to attend the World H d t h  

Aesembly In Geneva, I a m  not able to attend pe r~ona l ly  as I would very  much 

have liked to. 

I should like to exprese my thanks and deep appreciation to the Imperial 

Government of Iran, and to His Excellency Professor A. Po-, Minister of 

Health, for hosting the Seminar i n  the country, and to the Univer rity of 

Isfahan and to His Excellency Chancellor Ghaesem Motrmedi, who have provided 

t h e  facilities of the 1rfah.n Medical Faculty a s  the venue for the meeting. 

The nibject of the meeting is extremely important to the teaching 8d 

preparation of m e b c a l  students as well an other health personnel, and this is 

not only from the point of view of strengthenmg the teaching of MCH .ad family 

p l a m n g  which, of course, has been largely neglected ~JI the past and b e u u s e  

of it8 considerable connequence for the present and for the future need8 

continually to be mare a d  more  empharised. I believe that the meeting is 

of wide ranging importance, a d  the importance goes even b e p n d  that which 



has been implied in its title. It provides an essential opportunity of community 

obeervation and experience to help achieve a balanced and realistic outlook of bath 

the students and the facultie s towards the social needs and objectives of the health 

care system as a whole. 

As all of us kllow, the education and training of health personnel, the 

development of manpower needed for our health services, has come to be recognixad 

as  a much more complex matter than we may have thought only a few years ago. 

When llclassroom learning1* was what was thought to be needed LP order to 

train good doctors, good nurses and other good health workers, then our concern 

for learning facilities was more or less confined to the provision of a few weU 

designed classrooms, some adequate lsboratories properly equipped, and wme 

hosptals and other health mstitutions in d c h  they could observe and work with 

the sick, whom they were being trained to help. In recent years we have realired 

that health i s  much mare than currng the sick, and that learning is much more than 

listening and observing. 

For the teaching and learning process of health personnel, suitably selected 

field traimng areas are like arde windtsws on the communitywhich kelp keep elass- 

room and bedside teaching in proper perspective and an the right course, since 

they make i t  possible to observe individuals. families and communities 8s a whole, 

in both health and disease and in the context of their true ezwiropmcnt. Hospital 

out-patients are also some sort of indirect peep-holes on the commudties they 

serve, but they are rather gloomy and of limited -lare a s  they have tha 

tremendous handicap of providing r coloured sad biared vision of segments of 

communities, through selection of people by illness, aitd what is no less disturbing, 

the individuals are observed out of context of their families and general environ- 

mental situations. 

The World Health Organiaation has an abiding interest and commitment in 

the people's health, in its physical, mental and so- rrprrctn, and for it. 

protection and promotion. Human reproduction md m y  pltnning are  seen 



to be clorely related to people'r health, and in thir rerpect the rerolutiona 

adopted by the World Health Arremblier mince 1965 have given the Orgmlsation 

a broad mandate to work in there health related arear, WHO i r  thur enabled 

and i r  providing arrirtance to intererted countrier on a broad front of human 

reproduction, family planning and family health, in term8 of rerearch activitier 

or rervicer, depending on national policier. WHO a8 rirtance i r  rpecilrlly 

focurred on the training phare of health perroanel, both baric proferrional 

education and port-baric, and therefore our emph8rir on the abjec t  of thir 

meeting i r  intended to provide impetur to the formerly neglected rubject of 

maternal and child health and family planning, and at the mame time to help 

balance the teaching a d  learning procerr in clarrroornm, bedrider of pt ient r  

and laboratorism through continuing contact with live and reprerentative commu- 

nitier. 

It is  now increasingly realized by countrier a s  well a s  by rome krtrrntional 

agencies, rpedally WHO and UNICEF, that the vast majority of population8 in 

developing countrier tend to be rural and under-provided in the context of general 

rocio-economic activitier of the country, including the health care rervicer. 

It i r  therefore being increaringly appreciated that health care ryrtemr rhould 

m t  operate a r  irlandr in and around urban arear in a country, but rhould grow 

out of the need8 of, and extend intoothe remote rural area8 through graded 

facilities and efficient referral ryrtemr, a d  above a11 inter-link with, rtreagthen 

and rrtionaline existing indigenour health care rfrtemr howsoever nadilnentrv and 

primitive. Thir i r  one of the baric principle8 of primary health care rhiJ 18 

receiving growing attention internationally a d  in the World Health Organintion. 

The importance of uring field training arear and thus providing coatact of 

health perronnel trainee8 with the community, especially of med lu l  rhrdentr, 

war rtrerred in the Second WHO Conference on Medial  Educrtton intha 1CIatern 

Mediterranean Region held in Teheran in 1970. It ha8 .Lro been atrerred in other 

national and international meetings. However, in our Region thir a ~ p a c t  hr r  not 

yet received adequate implementation. 



I would hke to take this opportunity to recall the privilege and honour 

I was given to address the T h r d  Pahlavi Medical Congress a t  Shirar in April 

1972, and would request your indulgence to repeat here a few points from that 

occasion. I had quoted the words of Professor Walsh McDermott of the Cornell 

Mebcal College (1966) that "to graduate superbly trained physidans is not a 

social end in itself.. . ". I had emphasized that the physician of today and tomorrow 

must be more than superbly tralned scientist and technologist; he should have 

opportunities of knowing h e  commwty first hand and rhould then be able to 

endeavour and contribute his share to the improvement of society; in  mhort he 

should understand and play equitably his role a s  an agent of social w e .  On 

that occasion,as on so many others. I emphasized the relevance of medical, and 

other bealth professional, education to the needs and demands of communities, 

the importance of defining of our goals in t h e  regard' and of providing for 

professlonal satisfaction through broad-based and balanced training keeping in 

mind the communities to be sewed. I feel that these points can bear re-emphasis. 

The objedves  of this Sermnar are  to provide participants with an opportunity 

for exchange of views and idear on the subject; to establish recommendat io~  for 

the development of Field Training Areas a s  learning facilitiem for health permomel. 

and ultimately, with the emtablb hment of suitable Field Training Areas to provide 

health personnel with organized occasions, during their training md thereafter, 

for appreciating the need of balanced health care services, aad of coordination and 

team work among themselves. 

I have obsemed from the agenda and programme of the meeting that you. 

t he partidpants, have interesting and stimulating presentations and discusions 

ahead of you. I wish you all  fruitful dehberations and a succesmful meeting. 
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