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The Conference on Medical Educat~on in the Eastern 

Mediterranean Region sponsored by the World Health Organ~zation, 

Reg~onal Office for the Eastern Mediterranean. and held ~n 

Teheran. Iran, from 16 to 24 October 1962. resulted in the 

formulation of ~mportant ~deas on medical education particularly 

as it pertains to this Region The report w~ch summar~zes the 

discuss~ons has already been published and circulated. It has 

received wide acceptance by med~cal schools Ln the Region as well 

as institutions in distant countries. A complete report of the 

proceedings will be published at a future date 

At the clos~ sess~on of the Teheran Conference it was 

suggested that there should be another conference on med~cal 

education held by the Regional Office withLn a few years to assess 

the follow-up results. This suggestion, together with a feeling 

on the part of the Regional Office that the Teheran Conference 

had fully discussed the bas~c aspects and that more act~vities 

in the field of medical educat~on sponsored by the Worla Health 

Organ~zat~on are needed ~n th~s Region, brought about the ~dea 

of organizing an Lnformal special group meetLng ~n Alexandr~a 

in December 1963 A number of participat~ng members of the 

Teheran Conference. all of whom were d~st1nguished leaders Ln the 

field of medical educat~on, were contacted and asked to take part 

in this Special Group Meeting Most of these educators were 

able to attend, however, a few were unable to come and conveyed 

their regrets. 
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Since most of the partic~pants knew one another from the 

Teheran Conference and were fully fam~l~ar with the discussions 

that had taken place there. less preparat~on was needed than is 

customary. A few papers written by the part~cipants. as well as 

the other background mater~al that was circulated. appears in the 

following pages. The WHO Secretariat included two short-term 

consultants who took part ~n the preparations. 

From the beginning it was thought that after the Meeting. the 

Group may be interested to v~s~t one of the nearby medical institut~ons. 

The University of Ass~ut and its meaical college was chosen for this 

purpose because of ~ts locat~on as ~t represents more of a univers~ty 

town than a large c~ty. also because of the fact that it is a new 

and growing institut~on. The latter fact makes it more interesting 

for a group of educators to see the beginning of an institution 

which will hopefully become an important un~versity. 

The Meeting began on the morning of 16 December and ended in 

the afternoon of 18 December The discussions centred around the 

following major areas progress and developments since the Teheran 

Conference. ~mportant feat~es and d~ff~cult~es observed in the 

course of medical educat~on programmes in the Region. inter-country 

and international co-operat~on in the promot~on of medical education 

with particular emphasis on the r6le of the World Health Organization. 

After the closing sess~on. the Group proceeded to Ass~ut and 

were received as the guests of the University of Assiut unt~l the 

afternoon of 20 December 1963. 
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Perhaps the most important concept that evolved dur~g 

this Special Group Meet~ns was that the medical educators in 

this Region are very much concerned about the def~c~encies of 

their contributions to the medical welfare of the~r respect~ve 

countr~es. It appeared that the established SGhools as well as 

the new institutions, even w~th already great expend~ture of 

money, time and enersy were not meeting the medical needs of the~r 

nations to the full and necessary extent Whether this is true 

of the other areas of the world or not, it is clear that universities 

and medical schools may be able to mater~ally augment the~r 

contribution ~n t~s respect by taking a fresh and unorthodox view 

ot the whole problem of medical education. Obv~ously much planning, 

exchange of views, and experimentat~on are needed to formulate new 

methods. It was, therefore, suggested that the World Health 

Organization Reg~onal Office, as well as the countries themselves 

should organize spec~fic activ~ties ~n support of these ideas 

This will hopefully br~ng about even closer co-operation between 

the medical schools as the producers of medical manpower, and the 

M~istries of Health as the consumers 
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CHAPTER I 

SUMMARY OF DISCUSSIONS 
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1. DEVELOPMENT OF MEDICAL EDUCATION SINCE '!HE TEHERAN 
CONFERENCE, 1962 

1.1. General Observat~ons 

The Teheran Conference has proven of great value not only 

because ~t took place at a time when numerous changes in the 

system of medical education of the countries of the Region were 

being contemplated and new undergraduate and post-graduate schools 

were under way, but also because ~t stlmulated many medical 

educators to explore new areas of lmprovement. Last but not the 

least, it was instrumental In the establishment of contact between 

medical educators and the lncrease of regional co-operat~ve ventures. 

Several national conferences have been held following the Teheran 

Conference lead~ to a better real~zation by the author~ties 

concerned of the ~portance uf close co-ordination in the planning 

of medical education and development of health servlces. 

The Special Group Meeting had been planned as a follow-up of 

the Teheran Conference, with the partlcular obJective of obtaining 

further adVlce on what should be done In the field of inter-country 

co-operation and more speclfically on a deflnitlon of the r8le of 

the World Health Organization in thls f~eld. 

The Regional Director In open~ the Special Group Meetlng 

emphasized these points after welcoming the participants and 

observers (L1St of Participants and Observers, Annex IV). 
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He stressed the importance of Education and Training programmes in 

general. and medical education and inter-country co-operation kO 

particular. 

The group then dealt w1th the spec~fic features of development 

in individual countries in the Regwn as well as on the international 

scene. 

1.2. ~ 

The application of the recommendat1ons of the Teheran Conference 

in 1962 was fac11itated by the appointment of the Chairman of the 

Conference as Chancellor of Teheran Univers1ty. The first 

endeavour was the preparation of a bill for University teaching 

staff which was rat1fied by the Council of M1nisters in 

September 1963. This law provides for the full-time employment 

of teach1ng staff (specially of BaS1C Medical Sciences) and 

research workers. for the eliminat10n of professorial chairs and 

their replacement by departmental organizat10ns. prohib1tion of 

full-time professors to accept po11t1cal pos1tions without 

forfeiting academic status, changes 1n the methods of recruitment 

and promotion of young Iranian scholars, the appointment of 

deans. etc. 

~s law 1S already implemented in all five State University 

Medical Schools under the direct10n of the central inter­

University Council which attempts to enforce the observation of 

minimum standards of medical education. The Teheran School of 

Medicine has reduced its enrolment durkOg the academic year 

1963-64 from 350 to 250, twenty-two departments being formed by 

the integration of sixty-two existkOg cha1rs. 
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The organization of post-graduate educat~on has also been 

rev~sed In add~tion to the twenty-seven medical subjects ~n 

which medical graduates could enrol and specialize, a new post­

graduate programme in public health is planned to be started ~ 

1964 for which the ass~stance of WHO has been requested 

Efforts are also made ~ all Government Medical Schools for 

the institution of the following improvements, some of which are 

already in full swing 

(a) giving responsibility for the planning and control 

of expenditure to the departments based on an 

established budget; 

(b) modify~g methods of instruction and plaCing more 

emphasis on independent reading, research, discussion 

and less on rote memorizat~on; 

(c) introduc~ng semester system and change in examination 

procedures to provide multiple assessment of students' 

performance; 

(d) improving student-teacher academ~c relationsh~p and 

establishing a student counc~l; 

(e) providing physical education for all students 

attend~g the Un~versity, 

(f) expanding student medical services; 

(g) establishing a central admiss~on and registration 

office; 

(h) establishing a central library and a central card 

catalogue of acquisitions. 
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A rev~ew of the medical curriculum was also made recently 

and the results are being tried out in Isfahan Medical School. 

Of the two private Universities of Iran. the Medical School 

of the National Univers~ty of Iran is still in its early staBes 

and has planned its programme on l~es very s~milar to those 

followed by the American system of med~cal education (total 

nine years). 

The Pahlavi Un~versity of Shiraz, has recently ceased its 

direct association with the Ministry of Education and became 

independent under a Board of Trustees and enjoys more freedom 

for manipulating ~ts curriculum, staffing. proBrammes of research 

and so forth. The exper~ence of the first two years of the 

present development has been gratifying Affiliation with the 

well-developed Nemazee Hospital. establishment of full-time 

employment of teachers in its various forms, expansion of teaching 

(particularly that of prevent~ve medic~ne and public health and 

paediatrics) in the direct~on of rural communities in conjunction 

with the Ministry of Health are a few of the most important aspects 

of new ach~evements there. 

L,. Pakistan 

Several important changes have occurred since the Teheran 

Conference in the administration of medical education and the 

policy of the Government in this f~eld. The need for the creation 

of full-time departments of Preventive Medicine and Public Health 

has been accepted and is being implemented following a national 

Conference on Teaching of Public Health and Preventive Medicine 

held in Lahore in 1963. 
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Three more medlcal colleges have been added SLXteen years 

ago only one faculty of mediclne existed and now twelve medical 

colleges are fully organlzed. Plans are drawn also to create two 

new ones as well as to lncrease the number of admlsslons by 

enlarging the teachlng bodies and increaslng the number of 

hospital beds and laboratory faCl1itles 

A programme is deVlsed for further training of present 

licentiates to become fully qualified. 

A system of voluntary internship will be introduced as from 

next year to be finally developed to compulsory internship in 1968. 

Special attention has been given to the development of post­

graduate education in Paklstan. In addition to the Poste,raduate 

Medical Centre in Karachl and the King Edward Medical College, 

post-graduate programmes were established durlng 1963-64 academic 

year in the LJaquat Medical College in Hyderabad Q~ferlng five 

degrees and six diplomas in various branches of medicine and 

surgery. 

This development will be gulded by a special committee of 

Deans of Medical Colleges and health admlnlstrators who will deal 

also wlth the eX1stlng deficiencies in various medical centres. 

A conference was organized wlth the asslstance of WHO In 

August last year with full attendance by prlncipals and medical 

educators from Pakistan Medical Colleges and WHO-sponsored 

particlpants from the Syrian Arab Republic and the Sudan. The 

Teheran Conference report was fully dlscussed and received 

unanimous acceptance. The establishment of the association of 

medical colleges was one of the issues discussed and strongly 

recommended 
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The system of selection of students has been reviewed in a 

meeting of Deans of Medical Colleges and several improvements 

accepted such as consideration of results of secondary school 

examinations and previous records of extra-curricular activities 

In order to meet the needs of the rural populatl.on. a balance 

is tried out in the number of students accepted from various areas 

and seats are reserved in each medl.c.al school for "rural candidates" 

as well as special seats for students coming from dl.fferent regions 

than that of the medl.cal college. This wl.ll ensure better under-

standing and friendship between the students and the medical groups 

Fl.nally. emphasl.s is given to the question of aUXl.liary 

personnel to provl.de the necessary manpower for development of 

health services of the country 

1.4. Syrian Arab RepublJ.c 

In order to meet the ~reat demand in tral.ning of physl.cians 

it is planned to establl.sh a new medical school (second in the 

Syrian Arab Republl.c) in Aleppo with the assistance of WHO 

1.5. Lebanon 

Although Lebanon has no national medical schools. the two 

Universitl.es (American University and French Unl.versity) which 

are not under Government sponsorshl.p. have taken an active part m 

meeting the demand for general practl.tl.oners and specl.alists for 

the country and the Region. A comrrattee is organized to review 

the possibl.lity of shiftl.ng students among the medl.cal schools to 

benefit from the well-developed instl.tutl.ons so closely located 
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The Teheran Conference was useful in strengthening the 

convictions of the medical educators to continue w1th their 

unchartered endeavours new areas of co-operation among various 

departments are be1ng explored to advance research. give better 

service and invest1gate the reg10nal resources 

1.6. United Arab Republic 

A preliminary meeting on medical educat10n was organ1zed 1D 

September 196~ 1n Alexandria. The Second UAR Conference held 

in April 1963 1n Cairo after the Teheran Conference had a full 

participation of 150 medical educators and rev1ewed every aspect 

of medical education. A new medical school is being organized 

1n affiliation with the Un1verslty of Al-Azhar. as a first attempt 

to foster modern science 1n th1S hlghly traditional University. 

Great emphasis w111 be pla~ed on post-graduate med1cal 

education and a speclal vice-Chancellor for post-graduate 

education and research will be appointed to each university. 

This appointment will certa1nly reflect on med1cal education 

as well. Also plans are drawn up to organize a post-graduate 

medical school in Alexandria in the very near future 

The establishment of a number of associate professorships 

with higher remuneratl0n at the med1cal schools has opened up 

possibilities for promotion to those who previously had no chance 

of advancement when the chalr was occupied by a full professor 

The existing ceillng of payments for overtlme work and extra 

teaching has also been removed Presently reorganlzation of the 

curricula 1S under consideration and implementatlon of the new 

currlculum is expected to take place by the beginning of the next 

academic year The compulsory internship which was started two 

years ago will continue I but w11l take place after graduation 

rather than before it, as has so far been the case 
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The lheh Institute of Publ1.c Health loS continuin8, lotS 

development to meet the needs of the country in the traJ.ning 

of health workers. Finally, special attentJ.on is glven to 

further development of teachlng and traJ.ning of aUXl.liary 

personnel. 

1. 7 . Tunis' 3. 

The organization of a medical school is under consJ.deration 

with the assistance of WHO and the United Nations Special Fund. 

The physical facilities, staffing and curricula of the medJ.cal 

school are being planned 

and has already started. 

1.8. Ethiopia 

The pre-medical course is established 

Ethiopian students receive their pre-clinical trainJ.ng 

abroad and undergo theJ.r clinical trainJ.ng in Ethiopia. 

This programme is J.n addJ.tlon to the actJ.vities of the existing 

Gondar School of Public Health WhlCh continues to provide a 

four-fear Bachelors Course for Health Offlcers to serve J.n rural 

areas 

1.9. Saudi A!'abia 

The present and future needs of medlcal manpower and the 

advJ.sability of establishment of a medical school J.n Saudi Arabia 

are under reVlew. A WHO adVlser on Education and TrainJ.ng for 

Saudi Arabia will soon be appointed. 
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1.10. Development of Medical Educat~on on the 
International Scene 

Several parts of the world have already embarked on rev1ewing 

their system of educat10n and develop1ng organizations for co­

ordinat10n of teaching act1v1ties and proper ut11izat10n of 

graduates in research, teachine and medical care serV1ces 

In the western hem1sphere, for 1nstance. Brazil W1th 

twenty-six medical schools has established an Association of 

Medical Schools. The Assoc1ation of Medical Colleges of Colombia. 

with seven medical schools, 1S charged w1th the respons1b11ities 

of accred1t1ng teachillg hosp1tals and new medical schools, as 

well as qualifying specialists 

A Pan-~r1canfederat10n of the Medical School Associations 

has been estab11shed. nth a full-time executive secretary, hav1ng 

its headquarters in Rio de Janeiro. 

In December 1963 the third meeting of African Medical Schools 

took place in Kampala and a const1tution was adopted establ1sh1ng 

an Association of Medical Schools of Afr1ca Four standing 

COIDm1ttees were set up for 

1) development of a table of equ1valents for qualificat10ns 

granted under various systems of medical educat1on; 

~) development of recommendat10ns concerD1ng post-graduate 

education 1n Africa; 

3) teacher tra1n1ng; 

4) development of recommendations concern1ng 

speciality qualifications 
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It has also been propo~ed to organize a College of Phys~c~ans 

of Afr~ca w~th the purpose of assist~ng in ~~tandard1zation 

of speciality qualifications to be granted in Afr~ca 

The World Health Assembly held techn~cal discussions during 

its 1963 meeting on the educahon and traming of Physicians 

for the prevent~ve and social aspects of cl~nical pract~ce 

An inter-regional conference on the princ~ples of how developmg 

medical schools can be assisted is planned for 1964. 

In Africa where apart from the UAR and South Africa, only 

seven med~cal schools exist at present, a Conference is planned 

for 1964 to deal with the problem of non-exist~ng medical schools 

It is proposed to review and establish cr~teria of needs, 

possibilities to meet them, priorities of the needs and a rev~ew 

of available resources. 

Ir the Western Pacific ReL~on. a Conference of Deans of 

Med~cal Schools took place dur~ng the current year. The 

difficulties of med~cal educat~on m the Region, where great 

differences m the levels of educat~on ex~st, were d~scussed. 

The Th~rd World Medi~al Conference ~s planned to be held 

in New Delh~ m 1966 It is hoped that more facilities for 

the participat~on of med~cal educators can be provided, enabling 

them to express the~r views more so than at previous World 

Conferences ~l:E're, because of insuff~c~ent attendance. the medic-al 

educators had not a fully effect~ve voice. It is fortunate and timely 

that this conference w~ll deal w~th medical education ~n develop~ng 

countries 
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In the Eastern Mediterranean Reg~on a meet~ng was organized 

in NovemQer this year with Government officers dealing w~th the 

question of fellowships to review poliCies and adm~nistrat~~n of 

fellowships and to find ways and means of meet~g the ~ncreas1ng 

demand for this type of assistance 

The situation of medical librar~es in medical schools of the 

Region has been rev~ewed by consultants durLng the last two years 

Although the need for books and periodicals is great, it was fotmd, 

however, that there ~s a serious lack of tra~ed l~brar~ans. 

Arrangements have been made for the organization of a course at 

the American University of Beirut along with the regular librar~ans' 

summer course of that Un~versity Special additional training 

will be given in medical librarianship lasting four weeks with 

the assistance of WHO wh~ch w~ll be open to a limited number of 

participants from the Region. 

An important issue under discuss~on in various international 

educat~onal meetings has been the select~on of suitable teach~g 

methods Dur~g the recent meet~g of the International 

Assoc~ation of Un~vers~ty Professors, the use of teaching machines 

and programmed instruct~on was fotmd to evoke special interest 

and discussion It was, however, referred for thorough study 

to a future meeting 
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2. CONSIDERATION OF IMPORTANT FEATURES AND DIFFICULTIES 
OBSERVED IN THE COURSE OF MEDICAL EDUCATION PROGRAMMES 
WITHIN THE REGION 

2.1. General Aspects 

The Teheran Conference on Medical Education held from 

16 to 24 October 1962 brought out certa~n valuable principles 

and details related to the var~ous phases of med~cal educat~on 

in this Region One of the most reward~g discoveries was the 

remarkably un~form approach to most of the problems by the 

partic~pating members. Desp~te the vary~g condit~ons ~ 

individual countries, ~t was clear that the correct and 

internationally accepted schemes are appl~cable to most places. 

What is ideal and what is practical must be different~ated, 

and much pat~ence and ~ndustry w~ll have to be exerc~sed to 

achieve the high standards desired. However. there are several 

common problems that could possibly be solved without much 

diff~culty and delay wh~le the removal of other obstacles could 

be undertaken only w~th the act~ve ass~stance of the Eastern 

Mediterranean Regional Office of WHO 

The rapidly expanding populat~on and the socio-econo~c 

development of agricultural communities towards ~ndustrialization 

has given r~se to certain diff~culties in medical care and 

education. The existence of a large med~cally ~ndigent population, 

of whom a high percentage are children under twelve years of age. 

the presence of ~gh infant mortality, the ~nadequacy of proper 

means to undertake publ~c health measures and the absence of 

adequate financ1al resources for medical care and education, are 

some of the ~mportant problems faCing most of the countries ~ 

the Region 
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2.2. Educat~onal, Material and Phys~cal Def~c~enc~es 
in the Ex~sting Pattern of Med~cal Education 

It was generally agreed that great discrepancies existed 

between actual needs of the country in the number and type of 

medical personnel and the educat~onal train~ng, imparted to them 

by the medical schools. 

Factors which were held to be responsible, some already 

discussed in the T~leran Conference, may be grouped as follows 

a) Teaching Staff 

Faculty members are commonly underpaid and liable to 

cling to the old tradit~ons and resis~ new changes 

They have l~ttle chance to exchange ideas and meet as 

often as desirable 

In many countr~es the insuffic~ency of qual~f~ed 

teachers particularly in the bas~c sciences has produced a handi-

cap in the development of med~cal educat~on. It has also 

prevented the creat~on of new schools needed to meet the 

increasing demand for medical graduates. 

b) Curr~culum Content and Method of Teaching 

It is recogn~zed that w~th the development of med~cal 

sciences, the curricula of medical schools are prone to be over-

loaded w~th new subjects The student has to devote a cons~derable 

amount of time to d~seases wh~ch are uncommon in his country rather 

than to develop int~mate knowledge of most common and endemic 

diseases Thus the teaching has little relevance W~th the 

disease pattern of the commun~ty 
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It was recognized that t~s situat~on was not local~zed 

in this Region but that similar deficiencies e~st throughout 

the world. It ~s timely, therefore, that a re-or~entation be 

adopted in the system of medical education ~ the Reg~on and 

throughout the world. 

Medical education is not an aim in itself but should enable 

the graduates to serve in the areas for which they have been 

trained. Although differences exist in the problems relat~ng 

to rural and urban areas, particularly in the prevent~ve field, 

the type of training needed is not much ~fferent insofar as 

medical care is concerned. Under the eX1st1ng system of educat1on, 

however, graduates are primar~ly prepared to work in big hospitals 

and students, following the example of their teachers, have no 

contact W1th, nor desire to pract1se in rural areas even for a 

short period of t1me Moreoever, med1cal educators tend to lose 

contact with the young graduates when they are posted to rural 

areas and have, therefore, no chance of becoming acquainted w1th 

the problems in these areas. 

Students, if not imbued with the ~dea of self-education, are 

not always able to apply to the rural pract~ce the knowledge and 

skill they acqu~re in medical schools As a consequence it might 

appear that effort and money expended on giving them an elaborate 

educat~on was wasted and that a less trained person would have 

done equally well. In actual fact, however, a young physic1an 

properly or1ented and tra~ed to admin1ster and supervise group 

activ1ties of a rural centre wh1ch 1S adequately staffed with 

paramedical personnel, can prove extremely effect1ve ~ raising 

the standards of health and medical rare 1n these areas Th~s 

can best be effected by the establishment of a close contact 

between the med~cal school and the cOmmun1ty through a teach~ng 

health centre. 
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In this conn€~on exper~ence in the United Arab Republ~c ~s 

worth mention~ng, whereby teams of med~cal educators travel to 

different places and work with the local physic~ans, organize 

lectures and conferences In th~s way the local physicians, 

otherwise isolated, are kept ~nformed of new developments in 

medical practice and accept more readily their work in rural areas. 

2.,. Fresh approach to Medical Educat~on and Medical 
Care in the changinB Soc~o-economic Condit~ons 
of Developing Countries 

Great concern and doubt was voiced by a number of partic~pants 

as to whether the present system of medical educat~on and the type 

of medical care resulting from it could meet the current and future 

needs of the community, fulfil the expectations of students and 

g~ve a true feelinB of accompl~shment to the educators in producin~ 

the necessary medical and health manpower. 

It was indeed advocate~ to take a fresh look at medical care 

and med~cal education from all poin~s of v~ew and if necessary 

to recast ideas on the role of the med~cal school ~tself. 

One definit~on on the role of the medical school exPressed 

in the meeting was as follows 

a) to provide l~fe-time education for physicians; 

b) to conduct medical and related research; 

c) to serve as an example of med~cal care of the 

highest attainable standard; 

d) to provide assistance to the community in the 

plann~g and training of the auxiliary and para­

medical personnel required to meet community needs 

at its current stage of development; 
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e) to part~c~pate in the overall planning of health 

and med~cal care. 

The justif~~ation for revising the curr~culum of medical 

education is the fact that the present course is overcrowded 

due to continual expans~on of medical d~scipl~nes Consequently, 

it would be imposs~ble to attempt to provide effectively for the 

mult~farious act~v~ties connected with med~cal practice within 

the existing framework of the graduat~on course. Therefore, 

the feeling was that a revolutionary approach had become 

inevitable and must be explored 

One solut~on suggested was to break down the r~gidity of 

the ~stll1g system and to replace ~t by fractionalizat~on of 

learning at d~fferent levels. In t~s context ~t may be 

poss~ble to expand the scope of the teach~ng of sc~ence in the 

university as well as pre-med~cal stud~es to ~clude such courses 

as human genetics, stat~st~cal methodology and normal human 

structure and funct~ons (anatomy, phys~ology, b~ochemistry). 

The product of such tra~n~g, which could be called a human 

biologist. would be qual~f~ed to embark upon further stUdies ~ 

biological sciences or to enter the medical school This has 

the great advantage of g~v~ng a chance to those students who are 

interested in bas~c science and research to cont~ue into the~r 

desired field w~thout wastage of add~t~onal time, while still 

others might be absorbed ~ ~ndustry.be employed as sc~ence 

teachers or work in branches related to medicine and b~ology 

Under this system, the med~cal school would receive stUdents 

with full knowledge of bas~c sc~ences and sufficient enthusiasm 

and des~re to become phts~cians. The curr~culum of the medical 
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school could be arrangea wlth the organ-system approach In mind by 

the lntegrat~on of cllnlcal and basic parts at pertinent levels 

and sequences For example the teachlng of l.nfectlous dlseases 

could be combined with instruction In bacterlology, lmmunology. 

clinical biochemlstry. pathology, etc. 

Proper emphasls will be necessary to acquaint the students 

fUlly with the local pattern of common ailments Indoctrinatlon 

In the preventlve and community mediclne l.nculcated as an integral 

part of each dlscipline could also ensure that the final product 

is communltY-ml.nded and has a better appreciation of human soclety 

and values. Detalls of additlonal training of such students for 

branching off l.nto general practice, public health or speclality 

trainl.ng could be worked out and contl.nuously Modlfled according 

to the indivldual needs of each country, ltS seographlcal pathology, 

environmental conditions and the stage of its socio-economic 

development. 

The proposed system would also partly overcome the lack of 

basic SClence teachers already acute In some countrles of thls 

Region and other parts of the world. Some organlzed (perhaps 

compulsory) system lS necessary for graduate studen~s to spend 

part of thelr early career l.n rural communitles. Advantage should 

be taken of the tlme when the young ph~slclan 1S not entangled with 

the varlOUS family respons1b1llties This service or lts 

equ1valent may be considered as a prerequls1te for ever! physiclan 

who wants to apply for post-graduate studies inslde and outside 

the country 

There e~sts a great dan6er in the way of thlnking that 

second class doctors are good enough for poorly developed 

communitl.es On the contrary, h1ghly qualified physlc1ans are 
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needed for such areas for the reason that they must render 

proper service, conduct research on common diseases, think 

scientifically and appreciate and apply scientific techniques 

if they are to exert the des1red 1nfluence on the promotion of 

community health. At the same t1me they w111 have to be the 

leaders and supervisors of auxiliary health personnel serving in 

rural areas 

The Group stressed the fact that medical education should 

be an integral part of an overall health development plan and 

that medical educators should act1vely participate 10 its planning 

This will become feasible once the medical schools establish 

direct contact with the cOmmun1ty through its own teaching health 

centres. 

Whatever the purpose of medical education it was felt that 

this effort is of considerable socio-economic importance, apart 

from the humanitarian, psychological and ph1losophical aspects. 

The shortage of med1cal manpower 1S acute 10 most countries 

of the Region. Consequently the facult1es of medicine are placed 

under pressure by local governments and health agenc1es to tralO 

a far greater number of students than their facilities and teaching 

staff would allow. With the introduction of modern audio-v1sual 

aids, ava1lab1l1ty of cheap edlt10n of text-books and their wide 

circulation. as well as the adoption of certain changes 10 med1cal 

curricula, much can be done to increase the proficiency of education 

The crippling effects of the present low number of post-mortem 

examinations must be overcome by every possible means including 

the exploration of legislative action and obta1ning the co-operat10n 
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of rel~g~ous leaders At any rate ~ncreasing the budget for 

medical educat~on and freedom of ~ts ut~lizat~on by the med~cal 

educators 1S essent1al, althoUgh the extent to which the resources 

of the develop~g countr~es can be taxed by the heavJ cost of 

medical educat~on has to be kept constantly ~n mind 

It should also be pointed out that the effort to deal with 

the presentl) recognlzed problems ~n medlcal educatlon would Yleld 

results only after the passage of a certain number of years and 

that changes ~n any system of education should be projected on the 

needs of the future This would imply that exper~entatlon ~s 

needed in the acqllis~t1on of knowledge and ln the evaluation of 

new ideas as to their pract1cability and usefulness 

,. INTER-COUNTRY A~TI INTERNATIONAL CO-OPERATION IN THE 
PROMOTION OF MEDICAL EDUCATION PROGRAMMES AND 
PROPOSALS FOR THE ROLE OF WHO IN TIllS FIEID 

Following specif~G proposals were made 

3.1. Reglona1 Consultat~ve Group on Med1cal Educat~on 

To ensure the contlnuity of stud1es on med~cal education, the 

Group recommended that the Regional Office should arrange a panel 

of well-known med~cal educators to advlse and ass~st ~ 1tS efforts 

to promote and ra~se med~cal education ln the Reg10n This panel 

should be asslsted by a full-time medical officer in the Regional 

Office. The Office would calIon the members ~ndiv~dually or 1n 

groups, whenever the occaS1on ar1ses for their assistance with the 

following purposes in m1nd 
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a) assistance ~n the formulation of m~imum standards 

of medical education, ~cluding standardization 

of minimum pre-med~cal requirements; 

b) adv~ce on hosp~tal standards, particularly of 

teach~ng hosp~tals; 

c) advice on medical curriculum; 

d) advice on recruitment of faculty members; 

e) adv~ce on policies; 

f) assistance in exchanging faculty members of 

different schools in the Region. so that they 

can come in contact w~th their colleagues and 

learn about one another's research and 

educational ~nterests and problems; 

g) assistance in plann~b short-term fellows~ps 

to deans and senior teaching staff to go to 

centres within or outside the Rebion to study 

current trends in med~cal education. 

3.2. Regional Information Centre on Med~cal Education 

The Group recommended that a centre be established with~n 

the Regional Office to serve as direct link between the members 

of the consultative group and WHO. More specifically it should 

provide various services for the benef~t of the med~cal educators 

and teach~g ~nstitut~ons in the Reg~on such as' 
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a) publ1cat10n of a Regional Medical D1rectory and 

Calendar of Events in Medical Education contaln1ng 

names of senior faculty members, the1r background 

and qualifications as well as their fields of 

interest. Th1S would fac1l1tate commun1cation 

among indiv1duals W1th similar interests. Other 

teaching institutions may also be 1ncluded as well 

as list of conferences and events pertaining to 

medical educat10n in the Region ana elsewhere 

References may also appear on important and recent 

publications on Medical Educatiool 

b) supply of reprints 01 art1cles that are needed for 

research and other projects of faculty members 1n 

the Region; 

c) advice to med1cal invest1gators on possible sources 

of support for research from other agencies; 

d) commun1cation of abstracts of research in 

progress in the R~g10n; 

e) informat10n on tra1ning courses and educational 

opportunities; 

f) announcements of available vacant posit1ons in 

educational 1nstitut1ons if so requested by the 

inst1tution. 
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3.3. Encouragement and support of Model Medical 
faculties in Member countr1es 

The Group was of the view that each country should explore 

the possibility of establishing a model medical school which would 

strive for excellence and serve as an experimental centre in 

medical education to test new ideas on pre-medical training, 

admission standards, examinat1ons. curricula, research. employment 

of full-time professors, post-graduate education and policy 

decisions. Such institutions should preferably be located in 

areas where integration exists or can be effected among the various 

health agencies ana the medical school. The socio-economic as 

well as medical problems of the community should also be studied 

there. 

As a preliminary step towards this experimentation every 

existing medical school within the Region should be encouraged 

to undertake research proJects on students' attitude to medical 

education 

3.4. WHO Financial Support for Med1cal Education Programmes 

Although WHO 1S already supporting med1cal education and 

research, the Group was of the V1ew that th1s effort should not only 

be increased, but be made more productlve by allocat1ng funds. as 

a specially earmarked portion of the overall budget, for medical 

education exclusively The possibllity of a special contribution 

from voluntary sources was also mentioned. If member countries 

were to facilitate direct contact between medical colleges and WHO 

on programme matters 1n medical education, it would lead to greater 

efficiency and speedier disposal of routine transact10ns 
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3.5. Libraries 

Many medical schools need assistance in obtaining new medical 

books and periodicals e~ther because of paucity of funds or 

shortage of foreign currency There is also need for well-

trained and well-informed medical librarians in most schools. 

The Group recommended that WHO should assist in meeting some of 

these deficiencies. 

3.6. Text-books 

As already suggested in the Teheran Conference WHO should 

actively assist in the provision of cheap editions of standard 

medioal text-books through exploring the following possibilities. 

a) the publishers may be able to ship the 

unbound sheets of text-books to individual 

oountr~es where they can be put together 

and bound on the spot thus reducing the 

overall price; 

b) the publishers may be able to produce oheap 

editions of text-books; 

0) med1cal text-books of sufficiently high 

standard may be produced and published within 

the Region 

3.7. Design and Planning of Medioal School Facilities. 
inolud~g Teaching Hospitals 

The expansion of already exist~g medioal schools as well 

as the creation of new institutions require a great deal of 

planning and oareful stUdies if time and money are to be saved. 

There are already important publications by WHO. the United 
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States Public Health Serv~ce and the Assoc~ation of Amer~can 

Medical Colleges that could be used as sources of reference for 

the des~gn of medical schools and laboratories. Although these 

references are very helpful~ they should be supplemented by free 

exchange of ideas between the deans and the faculty members 

concerned and the~r experienced colleagues abroad. WHO may 

provide funds for experts to vis~t inst~tutions where such plann~g 

is in progress. Similarly WHO may provide funds for two or three 

respons~ble planners of a new medical school or other teaching 

institutions, to make a tour of the existing institutions throughout 

the world to gather information on d~fferent approaches and 

prevailing ideas. ~s exper~ence would not only enl~ghten the 

educators concerned but would ensure that the large sums of money 

that would go in the construction and equ~pment of schools would 

be advantageously spent 

3.8. Inter-country Co-operation 

The Group considered to what extent and in which form medical 

schools and medical educators could co-operate, not only ~n solving 

their own problem5~ but also ~n supporting the efforts of WHO -

limited in staff and funds - to arrange for ~ter-country 

collaborat~on. It was stated. although th~s SUbJect could not 

be sufficiently explored, that it would be desirable to pursue 

the idea of a reg~onal associat~on of medical ejucation and that 

perhaps members of the group or the group in toto might initiate 

action in this direction ~n the near future. 
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CHAPTER II 

PAPERS SUBUTTED TO THE SPECIAL GROUP MEETING 

PROBLEMS OF MEDICAL EDUCATION IN PAKISTAN 

by 

Professor NaJ1b Khan 
Cha1rman, Academic Council 

Professor and Head of Department of Med1cine 
Liaquat Med1cal College 
Hyderabad, West Pakistan 

Problems of medical educat10n in Pak1stan should be viewed 

against the background of the h~story of the country. It was over 

a hundred years ago, about the same time that the Medical Act was 

enforced in Great Br1 tam, and London hospitals began to enroll 

medical students, that 1n Pakistan formal med1cal education was 

started; it has contilnued on the British pattern ever since. Contact 

with Britain also resulted m many Pakistanis obtaining the1r under­

graduate education, and many more their post-graduate education, m 

the United Kingdom. However, on 14 August 1947, w~th the partit10n 

of the Indian sub-continent and the creation of Pak1stan, the non-

musl~ doctors left P~stan. Less than one thousand doctors 

remained to take care of 72 m111ion of the population. At that 

t~ only one medical school came to the share of Pakistan, and even 

that school was denuded of most of ~ts staff and students who were 

non-muslims. To that solitary school, eleven more schools have 

been added in the past sixteen years. Therefore, some problems 

of med~cal education ~n Pak~stan are sim11ar to those in the 

developing countries, and others not unlike those in the progress1ve 

countrieS. The problems can be discussed under s~x head~s -
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I Need for more basic doctors 

II Need to improve the standard of basic aoctors 

III Need for greater emphasis on post-graduate 
medical education 

IV Greater attention to medical research 

V Better utilizat~on of doctors 

VI Health budget, which includes medical 
education 

I NEED FOR MORE BASIC OOC'IORS 

In Pakistan there is one doctor for 12,500 inhabitants, 'Ih1s is 

bound to result in unsatisfactory health condi tl.ons, whl.ch are 

reflected by an infant mortality rate of 90.7 as compared to 24.9 

in the United Kingdom and 26.4 in U.S.A. There are 12 medical 

schools in the country, three of which came into existence during 

the last years, and will not produce any graduate doctors for another 

five years. Nine older medical school~ annually add 770 doctors; 

but after five years, when all the 12 medical schools produce 

doctors, there will be an addition of e60 doctors each year; and 

only after another five years, when all the medical schools are 

fUlly developed and each produces 100 graduates a year, which is 

the standard for the medical schools ill Pakistan, wl.ll there be an 

output of 1,200 basic doctors annually. 

Consl.dering the average professional life of the doctor to be 

25 years, in five years 1/5th of the present doctors will have 

dropped off, and the new doctors who wl.ll have been added will be 

},850. Therefore, at the end of five years, with the increase in 

population of 2.2 per cent each year, the ratio of the doctor to 

population will be 1 lO,fJ77. Ten years from now, according to 

the same formula, and with the addition of 4,300 additional doctors, 
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the ratio of the doctor to populat~on will be 1 10,055. 'nus does 

not show any appreciable improvement in ~he doctor/population ratio 

even in ten years. To be able to attain the doctor/populat~on ratio 

of 1 5,000 ~ f~ve years, Pakistan will need 11 422 more doctors, and 

after ten years 12,)63 more doctors. Therefore, the speed of the 

production of doctors has to be greatly increased, in fact three 

times the present rate 

In order to obtain the much needed additional doctors the 

following five methods are possible and it is felt that more than 

one of these will need to be aaopted, if the serious deficiency of 

doctors is to be overcome 

(i) Build more medical schools. There is no serious 

shortage of fully qualified people for the faculties 

and a great abundance of students wishing to join 

the medical profession In one medical school last 

year there were 1,280 applicants for one hundred seats. 

(ii) Increase the a~ss~ons in the existing medical schools 

by enlarging the faculties and increasing teaching 

hospital beds, laboratory space be~g adequate in most 

of the medical schools for even three times the 

present enrolment. 

(iii) To expand the facult~es of basic med~cal sciences of 

the e~st1ng med~cal schools where physical facilities 

exist to teach many more students than now. For the 

clinical teac~g some of the bigger distr~ct 

hospitals l~ke Bahawalpur, Quetta, Sukkur, and others 

could be expanded This will be much more economic 

than building new med~cal colleges Wlth the basic 

departments. 
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(iv) To adm~t sc~ence graduates to the medical schools, 

there being a plethora of science graduates qualifying 

each tear, and reduce the period of study at the 

medical school from f~ve to four years. 

(v) To have early b~furcation of education of the 

curative and the prevent~ve doctors by diverting 

after two years of basic medical sCiences, public 

health doctors to public health ~stitutes, as ~s 

done in USSR. This w~ll result in relieving the 

burden from the clinical departments of the med~cal 

schools, and in quicker production of preventive 

medicine doctors 

II NEED 'ID IMPROVE 'IRE STANDARD OF BASIC OOC'IDRS 

Selection of the students needs more careful attention than 

has been paid so far. It ~s HO credlt to any med~cal school to 

say that less than one third of the students admitted qual~fy in 

the minLmum prescribed p8rlod, thls is also a serious national 

waste. 

The teaching ln some of the medical schools is more or less 

a vocational tra~n~g The student ne~ther learns appl~cat~on 

of the sc~entific methods nor does he acquire the faculty to 

teach himself. He learns by rote with the result that for h~m 

medicine cannot become a "life-long study". A sense of 

responsibil~ty w~ch is so essent~al for the professional man 

is also not inculcated ~ the student. The student is only 

conceuned with pass~g h~s examlnation, and not with under-

standing or learn~g the subJect There are very many reasons 

for this, some of whlch are listed hereafter 
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2 

At the Secondary School 

a) Poor preparat~on for a scient~fic career 

b) No proper pre-medical phase 

At the Medical School 

a) Poor teacher/pupil ratio~ especially the full-time 

staff, which results in too little personal contact 

of the student with the teacher. 

b) Too many extra-curricular act~vitles and too little 

help to the teachers~ and in some cases too many 

outside interests. 

c) Little attention ~s paid to the art of pedagogy with 

the result that the teacher teaches as he was himself 

taught some thirty years earlier. 

d) The teachers after their post-graduate education live 

in isolation and h~ve little opportunity to see other 

teac~ inst~tutions at home and abroad. 

e) The r6le of the tpa~~er to inspire the student and 

set an example which the student can follow~ is lacking. 

f) The student does not come in contact w~th "excellence", 

and, therefore, does not learn the "pmlosophy of the 

first rate", without which philosophy the student does 

not strive to ~prove the condit~ons around him in his 

* future profess~onal life. 

g) R8le of the med~cal school and the teac~ hospital 

to act as a beacon of light for the whole profession, 

is often ~ssing 

* First World Conf on Medical Educat~on P-l6~ Address by 
Sir Richard Livingstone 
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h) Not enough tLme is devoted to planning and co­

ordinat~ng the curriculum and the teaching programme. 

i) Too much reliance on the annual examinat~on and not 

enough ~mportance be~ng attached to class-room and 

hosp~tal work 

j) In the cl~cal subJects the only method of learning, 

by apprenticeship, with gradual increas~ respons~­

bil~ty for the care of the pat~ents does not seem to 

be fully appreciated 

k) Teaching of clin~cal subjects ~s confined only 

to the hosp~tal 

1) The ~nternship after graduat~on, wh~ch is very 

Lmportant. has not yet been started. 

m} Too l~ttle use of the modern audio-visual a~ds. w~ch 

can help to make the smaller faculties more effective. 

n) Unsatisfactory terms and condit~ons of the teacher. 

w~ch leave ~m disgruntled and frustrated. 

III NEED FOR GREATER EMPHASIS ON POST-GRADUATE MEDICAL EDUCATION 

Post-graduate medical education ~s not only necessary to have 

a body of highly educated doctors to appreciate the diff~culties of 

the country and to solve them. but also to ra~se the standard of 

spec~alized profess~onal pract~ce, to undertake research, and above 

all to staff the facult~es of the ex~sting med~cal schools as well 

as new mea~cal schools. Pa~stan has so far depended for its post-

graduate med~cal education ma~ly on the United Kingdom and U.S.A. 

However, a country w~th such l~mited fore~gn exchange resources and 

~ need of such a b~g number of post-graduates cannot pQSs~bly meet 

its demands from foreign countr~es. Therefore, serious attent~on to 

post-graduate med~cal educat~on is as ~mportant as the undergraduate 

med~cal education. 
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Attempts have already been made to meet the demand Two medical 

schools offer post-gradute work. An Inst~tute of Publ~c Health and 

Preventive Medic~e has eX1sted for over a decade. A Eas~c Medical 

Sc~encesInst1tute was founded in Karac~ ~ 1959. and recently a 

College of Phys1c~ans and Surgeons has also been started to act as 

an examin~ body for the post-graduates. on the pattern of the 

British Royal College. These measures do not seem to be adequate 

compared to the existing needs. 

It 1s universally recognized that post-graduate medical 

educat~on can only be imparted on the principle of apprentice~p and 

not only in the class-room of a college. Apprent~ceship should. 

therefore, be g~ven greater ~mportance. as ~n U S.A., rather than the 

exa~nations. as is done by the Royal Colleges of Great Brita~ 

In Pak~stan too much ~mportance ~s attached to passing the formal 

examinations, and not enough cred~t is given for the apprenticeship 

of four years, which is ava~lable ~n most of the teaching hosp~tals, 

in nearly all the specialit~es. W~thout reorlentation of t~s 

approach, the problem of post-graduate medlcal educatlon cannot be 

solved. The College of Physic~ans and Surgeons could play a more 

useful r81e by lnfluencing to ralse the standard of apprent~ceship 

rather than by merely arrang~g examinations 

IV GREATER ATTENTION TO MEDICAL RESEARCH 

Medlcal research has not atta~ed ~ts rightful place in medical 

educat~on and medical pract~ce. Medical research is considered by 

some as a luxury only for the rich and progress~ve countrles. The 

real r81e of research in medical educat~on is to enable the medical 

teacher to remain a sClentlst, the medlcal student to be ~ltiated ~to 
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the SC1ent1fic methods, and to develop an aristocracy of the profess10n 

by gettLOg an inS1ght into the medical problems of the country and 

to solve them Without med1cal research, the med1cal school becomes 

a vocational trainLOg centre. and training must be dist1ngUished from 

education 

In many med1cal schools, medical research, not having been given 

the required place of honour. has been neglected. No doubt. lack of 

funds and fac1lities and the absence of proper atmosphere for research 

are some of the causes for the lack of development of research in our 

medical schools. The most important reason for apathy towards 

research, however, is the lack of appreciation of the research workers 

and fa1lure to recognize the 1mportance of med1cal investigations. 

V BE.Tl'ER UTILIZATION OF DOCTORS 

'lhe shortage of doctors is rendered more acute by improper 

util1zation of doctors Very many doctors are engaged 1ll duties 

which can be performed by para-medical and non-medical personnel. Each 

public health doctor 1S devoting a substant1al part of h1s time to 

dut1es which can better be performed by a public health eng1neer. 

Doctors in the teach1ng hosp1tals are be1llg used to teach the basic 

med1cal SC1ences, where the non-medical sC1ent1sts can rel1eve a great 

many medical doctors. A great deal of administrat1ve machinery keeps 

the doctors occup1ed. though the doctor may be necessary to lay down 

pol1cy and exerC1se control. but a great deal of daily routine can be 

undertaken by the non-medical adm1ll1strators and secretaries No 

professor 1ll any medical school has any secretarial help. wh1ch per­

force compels h1m to waste a cons1derable amount of his time in 

non-med1cal dut1es. A great many doctors can be rel1~ved, 1f use 1S 

made of the non-medical scientists to replace the biochemist, 

micro-b1olog1st, chem1cal examiners, etc. 
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For the proper util~zation of the doctors, proper planning is 

necessary, and that plal1Iung should be m the hands of the experts. 

Too often pol~cy is laid down and a v~tal decision taken either by 

the lay admm~strators or influent~al po11t~cians. 

VI HEALTH BUDGET 

A recent WHO study on the cost of health serv~ces brought to 

l~ght that countries l~ke Israel, Sweden, Czechoslov~a and Ceylon 

spend 11 1, 9.3, 8.3 and 5.2 per cent respect~vely of their cap~tal 

development budget on health, but ~n Pak~stan only 3.32 per cent ~s 

devoted to health. The averag2 annual national per cap~ta mcome 

in Pakistan ~s $54, therefore, a great deal of ass~stance from the 

nat~onal budget is necessary for the proper development of med~cal 

education and health care. Exact f~gures on expend~ture for 

operating the health services are not ava~able but on the basis of 

approximat1on, ~t appears that the annual expend1ture on health ~s 

less than 2 per cent of the total natlonal income ~s ~mposes 

a serl0US l1mitatlon, wh~ch has resulted ~n the rat~o of hospital 

bed/populat~on of 1 14,663 as compared to 129 m the Un~ted Kingdom, 

122 in U.S.A 

In Pakistan, cost of bu~lding a medical school w~th 5OO-bed 

teachmg hosp~tal ~s $600,000, wh~le a modern hospital w~th lts 

ancillary services costs $2.000 per bed. Med~cal educat~on of a 

doctor costs appro~mately $5.600 and the average daily cost of a 

hospital bed is $3. - Therefore, the b~ggest problem holding up 

development ~n the f~eld of health and medlcal educat~on ~n Paklstan 

~s the lack of funds. Bigger facult1~s, complete full-t~me staff, 
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more med1cal schools, more hosp1tals and better health care are only 

possible W1th more f~nanc1al support W1thout greater f1nanc1al 

support to the development of health, nat~onal health cannot be 

1mproved, and w~thout better health, nat10nal 1ncome cannot 1ncrease. 

There is a ViC10US c1rcle wbach results in a small nat10nal 1ncome. 

though nat:lonal resources are vast. Greater financial support to 

the health sector w~ll pay hlgh d1v1dends in the long run. 
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ON THE RESULTS OF lEE TEHERAN CONFERENCE 

by 

Dr. Dawood Mustafa 
Head of Department, Faculty of Medlc~e, 

Universlty of Khartoum, 
Khart.oum, Sudan 

The World Health Organizatlon (Eastern Mediterranean Regional 

Office) is rendering very great service to the Region by holding 

conferences and meetings on madical education. The dlscussions and 

reports throw light on many aspects of medical education and matters 

related to health, and are a source of enlightenment to individuals, 

medical faculties and health authorities. The practical approach 

to these problems ensures that much good will ensue. The countrles 

of the Region are greatly indebted to the Organlzatlon. 

This paper deals briefly with some of the results of the 

dlSCUSSlons of the WHO Conference on Medical Educatl0n, Teheran -

1962. and some of the problems that face us in the Sudan. It also 

deals W1th possible ways by which WHO m1ght help this country and 

other count.r1es 1n the Reglon. 

The Broadly Educated Doctor 

One of the objectlves of rredlcal Etlucatlon lS to develop the 

broadly educated doctor In thlS Faculty the lmportance of general 

culture lS belng emphasized to the students. At Faculty Board 

level, ways of introducing language and social subjects in the pre-

medical and pre-clinical years are being consldered. There seems 
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to me to 08 a very good case for ~ncreasing our present one year 

of pre-med~cal (post-secondary) study to two years In whlch 

humanlt~es and a l~~guage may be taught on a large scale Th~s lS 

a matter ~o~ Qc-CUSSlon by all concerned, and ~f It could be 

reallzed It wo.:Ld ralse the general culture of the med~c.al student 

treme!1Qov"lJ 

Often ot~ new gradhat8 lS posted to an out-statlon to work on 

h~s ovm very soon or ~mmedlately after hls lnternsh~p perlod. It lS 

our JOb to prepare the graduate for thls The curriculum lS now 

being revlc'lcd and L~ the undergradudte perlod more stress w~ll be 

glven to practlcal procedures, laboratory methods, attending 

operatlons and deal~ng wlth or attendlDg to labour cases In the 

internshlp perlod more responslblllty under supervlslon wlll be glven 

Thp nVYlber of aoctors In the Sudan lS below the opt~mum and In 

order to lncrease thelr number to meet the presen~ ana future needs, 

the ~ntake lnto the lfled~cal Faculty must be lncreased apprec~ably 

The last lDtake VIas flfty-four students A natlonal plannlDg body 

lS essen~lal ~Dd H L. thc Mlnlster of Health lS actually tak~ng steps 

In thls dcre~tlo~ 

Onc of the dl~flculties that c.an be ant~clpated ~s the shorta6e 

of teachers to nect thls lncrpase Even now a shortage eXlsts 

There lS dlfflculty lD recrultlng SUQanese teachers In medicine 

becduse of tL2 g~neral shortage of doctors In the country, and 

because the offers are ~ot attractlve enough There lS also 



WHO ElI1RO 

d~fficulty ~ getting expatriates. 

EM/SP.MTG.MED.EDUCj8 
page 41 

The tra~n~ng of a young 

Sudanese graduate w~ll take about s~x years before he becomes a 

lecturer. Even these young graduates are not available in 

adequate numbers because of the small output of doctors, and the 

need for them elsewhere. 

Basic Requirements and Select~on of Students 

More liaison and co-ordinat~on between the Un~vers~ty and 

Secondary Schools is needed ~ order to ~mprove the quality and 

number of students com~g to the University and the Medical Faculty. 

The number of suitable students is at present not large enough and 

if expansion ~s to take place, the output from the Secondary Schools 

must be increased very appreciably. The plann~g body needs to go 

into this problem as soon as possible. At present we have a scheme 

operating for the expansion of secondary as well as other levels 

of education. 

In the selection of students, reports on performance and 

conduct from Secondary Schools and the Faculty of Sc~ence ~ll help 

At present we depend on the examinat~on results and a short inter­

view of about f~fteen ~utes. 

Ways of reduc~ng the rate of d~sm1ssals from the Faculty of 

Medicine need to be gone into. 

Curr~culum and Teac~g 

The Facul ty ~s now rev~ew~g the Curriculum in the light of 

modern views on medical educatlon and the recommendatlons made at 

the WHO Conference on Med~cal Education in Teheran More emphasis 

will have to be given to preventlve and social medlc~e, psychlatry 

and paediatriCS Students wlll have to take part ~ research and 
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to make more use of the lkbrary. They are already participatkng 

more actively in teachkng themselves in the clknkcal fields e.g. 

by clinkcal demonstrat~ons and d~scharge clinics. 

Steps are be~ng taken to ra~se the standard of the Teaching 

Hosp~tal and H E The M1n~ster of Health is spec~ally interested 

in t~s problem. 

In order to help med~cal teachers and would-be teachers in 

teach~ng methods, the Head of the Department of Educat~on, who 

showed ~nterest ~n this matter, might be approached. 

Staff 

There is a shortage of teach~g staff In some Departments 

like Phys~ology and Pathology the need ~s very acute. In order 

to obta~ the opt~mum te~cher ratko of one to ten, many full-time 

teachers need to be appo~ted, but attempts have not been successful. 

Shortage of teach~g staff ~s hamper~ research 

factor is shortage of techn~c~ans 

Another 

There are few Sudanese technicians We are f~d~ d~ff1cul ty 

~ recruit~ expatrlate technkc~ans to do the routkne work, help 

kn research and ~o teach Sudanese trainee-techn~c~ans The trakning 

of techn1c~ans was started ~n thkS Faculty about two years ago and 

one way by whkch WHO can help may be through the prov~s~on of tra~ned 

techn~c~ans and tutors to asskst ~ this f~eld 

Internsh~p Tralnkng 

It kS very d1fflcult for a new 8raduate to work on h~s own 

~edkately after h~s lnternshkp per~od of one year. 'nus matter 

needs to be recons~dered and the per~od should ekther be extended 
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to one-and-a-half or two years, or the doctor posted for at least 

a year to the Teaching Hosp~tal after the one-year internship. 

The ~tern needs to be trained ~n ophthalmology, psychiatry, 

prevent~ve and social medicine and administration before he is 

posted to an outly~ station to deal w~th everyt~g. 

Post-graduate Educat~on 

Post-graduate train~g in the fields of medic~e, surgery and 

obstetr~cs and, to a limited extent ~ other disciplines, ~s be~ 

carried out in the Faculty. The whole f~eld of post-graduate 

education is being looked into and ways of promoting it are be~ 

sought. 

WAYS BY WHICH WHO MIGHT HELP THE SUDAN 

1. ay prov~d1ng visiting professors who are needed especially 

in departments where there 1s a great shortage of teaching staff 

e.g. pathology and physlology. WHO ~ght help the Faculty to 

obta~ teachers where there is an acute shortage. 

2. ay arrang~g v~s~ts by eminent medical educators and 

planners whose advice would be ~valuable. 

3. ay award~ fellow~ps to junior as well as senior 

members of the Faculty, the latter to visit centres of repute to 

gain knowledge on matters of research and medical education. 

4. ay assisting the Faculty in obta~ing audio-v~sual aids 

(sl~des. films. etc.). There is a real need for assistance in 

this field. 
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5. By providing trained technicians and tutors or advising 

on this matter. 

The whole Region might be helped by a regional professional 

body to advise on medical education in the Region and by circulating 

information regarding centres of research and research projects. 
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ACTIVITIES OF THE WORlD HEALTH ORGANIZATION 
IN THE FIELD OF MEDICAL EDUCATION 

IN THE UNITED ARAB REPUBLIC 

by 

Dr. A. Lotfy Aboul-Nasr 
Professor of Cancer Surgery and 

D~rector of the Cancer Inst~tute. 
Un~vers~ty of Cairo, Un~ted Arab Republ~c 

The World Health Organ~zat~on completed its fifteenth year in 1963 

It was establ~shed in April 1948 as a Un~ted Nations Spec~alized Agency 

At its ~ception, the number of States signator~es of the WHO 

Constitution amounted to s~ty-one In 1962, the World Health 

Organization had 115 Member States, a nearly twofold increase. 

Article I of the Constitut~on defined the aim of WHO as follows 

"The objective of the World Health Organization sllall be the attain­

ment by all peoples of the highest poss~ble level of health". 'Ihe 

def1n~t10n lot gave to health was "Health is a state of complete 

physical, mental and social well-being and not merely the absence 

of d~sease or l.nf~rmity". 

It ~s obvious that any attempt at realizl.ng th~s human~tarian and 

noble aim reqUl.res perfect organ~zation. close co-operatl.on of Member 

States, available financial resburces. gu~dance for the utl.lization ~f 

medical and sc1ent~f~c exper~ence in the ~nterest of all as well as 

other great efforts such as exerted by the World Health Organ~zat~on. 

It is also obvious that the results of all these efforts ~n various 

commun~ties will ult~ately depend on the number and eff~ciency of 

those d~rectly engaged in medical services in these communloties; in 

other words. the standard of health ~n any community will depend to 

a large extent on the standard of manpower serving that community in 

the medlocal floeld, whether thl.S standard is related to adequacy of 

number or to technical and sCl.entl.fic proficl.ency. 
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It was, therefore. cons1dered expedient by the World Health 

Org~zat1on to g1ve Lncreas1ng attention to the problem of preparLng 

med1cal staff ~th the idea of ass1sting var10US governments Ln over­

COmLng the def1c1ency of medical ~anpower. which is a problem facing, 

in varying degrees of acuteness, most of the WHO Member States. 

Thus WHO activit1es Ln the field of med1cal educat10n were 

increas1ngly felt Ln the last years 

These act1vit1es were not restr1cted to assistance in the 

preparation of physicians They also included the preparation and 

training of technical personnel, both med1cal and paramed1cal, required 

for the various med1cal services. such as pharmacists. dentists, nurses, 

technicians and others. Moreover, these activities covered basic 

education and postgraduate studies wh1ch are necessary to provide 

specialists in the preventive, therapeutic and invest1gative fields. 

The medical education programmes of the World Health Organ1zat1on 

consisted of three main parts. 

I ASSISTANCE IN SOLVING THE PROBLEM OF SHORTAGE OF MEDICAL MEN 

This problem varies a great deal in nature, 51ze and urgency from 

one state to another A un1forn solution that could be app11cable 

to various countries 1S not, therefore, feasible. The medical 

requirements of developing and newly 1ndependent countr1es as well as 

the circumstances and educat10nal and technical potentialities of 

each differ greatly, a fact wh1ch makes it necessary for programmes 

of assistance. which WHO may provide 1n th1s field, to be varied and 

flexible in order to conform w1th the C1rcumstances Ln which they are 

applied. 
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II ASSISTANCE IN DEVELOPING MEDICAL EDUCATION AND RAISING 
THE TECHNICAL AND EDUCATIONAL STANDARD 

The purpose of this type of programme ~s to ~troduce modern 

educational and techn~cal methods w~th a v~ew to develop~g med~cal 

education and train~ng ~n develop~n6 countries. This ~s by no means 

an easy Job Amongst the paramount difficult~es which ~mpede the 

required developments are the att~tudes of indifference or support of 

the establ~shed old hab~ts and customs wh~ch oppose new practices. 

It was, therefore, very necessary to take all these factors into 

cons~deration when drawing up ass~stance programmes so that they may 

create, in the first place, the psychological ~fluence necessary for 

curbing the natural human tendency aga~st change, and to ensure 

acceptance of the concept of change as well as serious participat~on 

in these developmental programmes. The preparation of the teaching 

staff, accord~g to modern trends, is ach~eved e~ther by fellow~p 

programmes and sending cand~dates for study in advanced countr~es 

~ various fields, or by prov~d~g expert professors, in~vidually or 

in groups, to developing countries for l~~ted periods. 

III STUDY OF MEDICAL EDUCATION REQUIREMENTS AND MEI'HODS IN MODERN AGE 

The current century has witnessed a fundamental chanbe in med~cal 

sc~ences which covers the basic scientif~c knowledge and ~ts clinical 

application. Th~s has been associated with a rad~cal change in 

social life, consequently the environmental condit~ons under wh~ch 

the med~cal profession is being practised also has undergone certain 

changes. Commun~ty requ~rements of medical serv~ces have similarly variec 

from those which e~sted ~ the early part of t~s century. It ~s, there­

fore, natural that a change in the methods of med~cal education should fol_G' 

this changing trend ~n medicine. The last twenty-f~ve years of this 

century, therefore, have w~tnessed many experiments perta~~g to the 

development of programmes and methods in var~ous phases of medical educat~on 
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The World Health Organ~zat~on contributes to the propagation of 

modern medical educat~on by various means. 

1. It follows modern trends as well as new exper~ments ~n the 

field of medical educatiun in var~ous countr~es. This Organization 

collects, tabulates, studies and analyZes information pert~ent to 

medical education programmes and methods, and then publishes the results 

of its studies for the benefit of all countr~es in the world. 

Amongst the publications issued as a result of these studies, 

reference ~s made, as an example, to the follow~g 

a) World Directory of Med~cal Schools 

This publication conta~s ~format~on on 650 faculties of medic~e 

in various countries, and descr~bes the main characterist~cs of medical 

education in eighty-three states. 

b) Inventory of Teaching Equ~pment 

This ~s the result of a study organ~zed by WHO in collaboration with 

UNESCO and undertaken by one hundred professors of basic medical sciences 

It contains details of the laboratory inventory required for teaching 

anatomy, histology, phys~ology, bioche~stry, pathology, bacteriology, 

pharmacology, public health and prevent~ve med~cine, as well as a 

review of modern trends in teaching these subjects 

c) Bibliography of Undergraduate Education 

This publicat~on which covers the decade 1946 - 1955, conta~ns 

3000 references tabulated ~n accordance with the requirements of 

undergraduate educat~on, includ~g the select~on of medical students 

and educat~onal methods, at different stages, and end~g with the 

methods of utilizing telev~s~on ~ clin~cal teaching. 
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d) International Survey of Paedlatric Educatlon 

This study, whlCh has been undertaken ln collaboratlon wlth 

the International Paedlatric Assoclation, covers the methods used 

by European, Latln American and certain Asiatic countries. It 1S 

a supplement to a slmilar study carried out on methods appl1ed In 

the USA. It conta1ns important and useful proposals for the 

development and advancement of paed1atrics in all countr1es. 

Various publicat10ns have been 1ssued highlightlng the 

importance of preventive and social aspects in medical education 

They were the product of many different studies in several countries 

slnce the 1nception of WHO. Perhaps the emphasis on the importance 

of lntegratlng the prevent1ve and social aspects with the therapeutic 

concepts is one of the most lmportant results of WHO activities in 

this fleld 

2. The World Health OrgaDlzation stud1es and analyzes (through 

various means), the requirements of Member States lD the field of 

medlcal educatlon. As an example, the relevant study pertlnent to 

member states in South-East ASla has been completed, and a report 

thereon has been prepared in 1954. The plan laid down for the study 

of the requirements of the Eastern Medlterranean Region 1s now 

belng lmplemented 

3. ~e World Health Organlzatlon, either separately or in 

collaboratlon with other agencies, has organized various meetings 

for the discussion of problems related to medlcal education e1ther 

at the international or regional level These meetings have included 

conferences. symposia and semlnars. The First Internatlonal 

Conference on Medlcal Educat10n was convened in London ln 1953 under 

the sponsorshlp of the Internatlonal Medical Assoclat1on and the 
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World Health Organization The Eastern Med~terranean Reg~onal 

Office, Alexandria, organized the Regional Conference on Medical 

Educat~on in Teheran ~n October 1962 A committee of experts for 

the follow-up of the work of this Conference w~ll meet in Alexandr~a 

in December 1963. The Eastern Mediterranean Reg~onal Off~ce has 

contributed effectively to the Un~ted Arab Republic Med~cal Educat~on 

Conference, wh~ch was held ~n April 1963. through the prov~sion of 

many documents. stud~es and ~portant ~formation. Publ~cations 

issued on the results of these international and regional conferences 

and meet~ngs provide important sources of reference for everyone 

concerned w~th med~cal educat~on. 

Perhaps it would be appropriate to ment~on here, as an example, 

certain WHO activit~es in the f~eld of med~cal education in the United 

Arab Republ~c. 

1. Fellowships 

260 fellowsh~ps programmes have been sponsored by WHO for tra~n~ng 

and postgraduate stud~es, the most ~mportant of which are in the 

fields of epidemiology, publ~c health, health adm~istration, rad~o­

biology, bilharz~asis control, occupational health and industrial 

medic~ne. 

2 Higher Institute of Nursing 

This Institute has been establ~shed ~n Alexandr~a as a result of 

an agreement concluded between the Government of the United Arab 

Republic and the World Health Organizat~on It ~s the only Institute 

from which nurses graduate at the univers~ty level ~ the M~ddle East 
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3. Development of Nurs~g Educat~on 

The World Health Organ~zation ass~sts at present the United 

Arab Republic ~ the strengthening of nursing education. development 

of nursing schools and organization of study courses for graduates 

in order to raise their technical and educat~onal standards. 

4. Hl.gh Inst~ tute of Public Health 

This Institute has been established in Alexandria w~th WHO 

assistance for postgraduate stUdies in health administration, s~tary 

engineering, occupational health, hospital administration. medical 

statistics and other branches of public health. In add~t~on, field 

~vestigat~ons are carried out on health problems connected w~th 

social and urbanization development in the United Arab Republic 

5. Delcgat~on of Scientists in 1955 

At the end of 1955. the World Health Organization sent to the 

Un~ted Arab Republic a delegation composed of ten scientists. The 

delegation stayed one month in the country. and ~ts members gave 

lectures and partic~pated in med~cal education at the three Faculties 

of Med~cine. Dur~g the last week of the~r v~sit. a sympos~um was 

held to d~scuss problems related to medical educat~on After 

completion of the v~sit. the delegation submitted a comprehensive 

and useful report on med~cal education in the Un~ted Arab Republic, 

wh~ch also ~cluded recommendations for solv~g the problems and 

ra1s~g the standards of teach~g. 

6. ProviSion of Experts and Visiting Professors 

The World Health Organ~zat~on prov~ded a number of experts and 

visiting professors to the United Arab Republic ~n order to assist 

in the study of certain spec~fic med~cal problems and ~ the develop­

ment of new fields 1n medic~ne 
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THE PATI'ERN OF MEDICAL EDUCATION 
IN DEVELOPING COUN'lRIES 

by 

Dr Harold Margulies 
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Chief of Party and Professor of Med~cine, 
Postgraduate Medical Centre, 

Jinnah Central Hosp~tal Compound, 
Karachi, Pak~stan 

A discuss~on on medical educat~on by the Eastern Mediterranean 

Region immed~ately suggests a spe~~al point of reference. There is 

an inference, which ~s correct, that the Region must consider its 

problems distinct from those of other areas of the world. Unfortunately, 

most d~scussions on medical teaching pay only passing attention to the 

requirements of the nation and concentrate on the development of a 

basic doctor. Before proceeding to any of the academic issues, tnere 

must be a full review of the greater issues. There must also be 

agreement that the problems of the commun~ty are, ~ndeed, the problems 

of the medical colleges. 

The trad~tional universities of Europe have developed from 

generat~ons of devotion to classical learning. The land grant colleges 

of America began si~larly but changed to meet the demands of a frontier-

developing country. Now there is a balance between the purs~t of 

knowledge ~ a very pure sense and a highly pract~cal curriculum wh~ch 

is sensitive to the chang~ requ~rements of the people. As these have 

moved away from rather pr~mitive agricultural activities to complex 

socia-economic cons~derat~ons, the univers~ties have often led the way. 

Today they are an ~t0gral part of the international thinking of the 

United States. 

Medical colleges began differently but ~n a peculiar way have had a 

similar orthodoxy to that of the European univers~t~es. They have 

altered but little in response to the commun~ty needs. In some 
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countries. doctors were trained as apprent1ces. later in hosp1tals. 

even later in colleges bU11t around hospitals An mt1mate 

relationship with un1vers1ties 1S a relatively modern concept. Their 

goal. rather roughly stated, has been to train doctors to the highest 

level poss1ble, usually as general practitioners; now research 

studies and more spec1alization are bemg emphasized. What happened 

to the med1cal graduate. Where he went. how good a doctor he was 

twenty years later. have all been of minor interest to the medical 

college. In some mstitut10ns there has been a tendency to regard 

the long-time practitloner with scorn. In all, there has been a 

strong emphas1s on the management of the indiv1dual patient and the 

inquiry into specific cl1nical d1sease states. As the isolated 

physiCian has derived less pleasure from the scientif1c nature of his 

life, he has become more attracted to the fmancial aspects. There 

are, fortunately, many adm1rable exceptions who delight in the true 

spirit of the1r profession. 

We would do well to begm with the health requ1rements of the 

nation (although one of the most urgent of these 1S population control, 

it probably does not have a place in our current think1ng. excepting 

as a part of the prevent1ve med1cine programmes). Every couantry of 

this Region has fundamental problems Wh1Ch were made clear by the 

Conference in Teheran in October 1962 These 1nclude. a large rural 

populat10n; malnutrlt10n and lnfectious d1seases with high morbidity 

and mortality rates; a severe shortage of technical personnel of all 

kmds; a tendency for doctors espec1ally to crowd the c1t1es and avo1d 

the rural health centres, a dearth of inquiry into the epldemiology 

and control of diseases. a poorly-pald public health and teaching 

career relatlve to the lucrative private practice. It is highly 

reasonable that these considerations become a part of the plans of 

the medical colleges, those that exist and those that are planned, 

and that the preparation of all kinds of auxil1ary help be an intimate 

portion of the whole programme 
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Medical graduates of Pakistan w~sh to remain ~n Karach~, Lahore 

and Dacca; ~f poss~ble, they w~ll leave the country for training 

abroad and will stay abroad as long as they can. In Syr~a they cling 

to Damascus, in Iran they crowd into Teheran. and so on, and every-

where they aspire to get fore~o train~ng Those who teach prefer 

clin~cal pos~tions wh~ch offer both prestige and pr~vate practice. 

Basic science faculties receive se~ond-class citizen treatment with 

poor salaries. slow promotion, and rare opportunit~es for research. 

Both government and pr~vate med~cal colleges beg for doctors ~n the 

bas~c sciences but discourage their ~terests by their condit~ons of 

employment. 

How does the med~cal college meet the nation's needs at present? 

Does it teach rural medicine? Does it honour its teachers of 

prevent~ve medicine? Does ~t regard ~ts basic science professors? 

Does it direct ~ts graduates to the areas of the country where they 

are needed? Does it develop its own programmes and de-emphas~ze 

the charms of fore~gn exper~ence? Does it create an ~nst~tution 

which reflects local condit~ons rather tl~ fore~gn traditions? 

Does ~ts faculty playa part in the total community health programme? 

Does it offer further train~g to those who have gone to rural health 

centres rather than those who clung to the medical college? Does it 

work t~relessly to reform its Government and ~tself to meet the greater 

need? To all of these questions, the answer ~s No' It has its 

own problems which make ~t as a college progressively more set in its 

anachronistic state Nor can the deans, oouncils, and faculties be 

blamed; they are deeply ~volved ~ efforts to make an ill-f~tting 

institution meet needs for wh~ch ~t was never ~tended. 
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Despite all of these negative factors, there are opportunit~es 

for a striking improvement. These are inherent in the very nature 

of the countries of the Region. Because they are all developing 

they are accustomed to challenge, to new ideas. to experimentat~on. 

The tendency often ~s to cl~g to the old and tested. however. until 

evidence is brought to convince the appropriate authorities that 

better wasy can be found The leaders in medical education have 

understandably preferred the methods of the~ experience, the medical 

colleges of France, Germany, England or wherever they spent their 

formative years They know these were of a different time for a 

d~fferent culture but have assumed that they would do because a good 

doctor is always the des~red end-product The time may be ripe for 

a review and reform similar to the famous Flexner survey which changed 

the whole pattern of medical educat~on in the United States fifty 

years ago. 

Certainly there is an ~mmed~ate ~centive for improvement in 

the planning of new med~cal colleges. It is almost fool~sh to 

start a new institut~on ~ a country in desperate need of doctors when 

the same mistakes are guaranteed by the nature of its organ~zation. 

The first question in Syria or Eth10pia or Tunisia or Saudi Arab~a 

is not What kind of a doctor? It is How can we meet the country's 

needs? The planners cannot proceed sensibly w~th the details of 

admission, curriculum, and examinat~on until the M~nistries of the 

Government have come to recogruze their own goals and make the change' 

needed to meet them. If the rules and regulations which ~scourage 

a health service are modified, there can be an appropriate change in 

the college being formed and. with more difficulty. changes in those 

already ~ existence. 
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WHO can play a prom~ent r8le in such developments. It can 

bring together an exper~enced body of medical educators to do more 

than make general recommendat~ons It can establish some real 

guidelines for the colleges of the future for th~s Region and provide 

them with powerful proof of their pertmence to the health problems 

of the nat~on. It can offer active consultation in the formation 

of new colleges in the l~ght of these gu~delines. strengthening 

the hands of the officials who are striving for good results. It 

can encourage leaders of me~cine in the whole Region to combine 

their strength and wisdom to persuade their non-medical officials 

to support them in their work. 

At this t:une. however. ne~ther WHO nor any other agency can 

provide what is greatly needed to achieve the best possible results. 

Experimentation requ~res bold skills which cannot be found. or if 

found. cannot be supported. ~ anyone country of the Region. There 

is a clear need for experimentat~on in medical teaching This may 

be done rather t~midly here and there ~n one department or another 

under present circumstances. It may be done with results of 

profound importance within and beyond this Reg~on by the creat~on 

of a complete ~nstitution for that very purpose. 

The inst~tut~on could attract broad financial support. It could 

employ a variety of approaches to the problems which concern us. 

For example. it could beg~ by a plan to integrate classwcrk w~th 

the community. It could establ~sh the most effective methods for 

including preventive med~cine in the curriculum; it could test the 

results of eliminat~g private practice for the entire faculty; it 

could determine the hours really needed to teach anatomy or ~siology 

and whether there is a place for soc~ology or public administration 
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in the course of stud~es. It could strive towards the el~minat~on 

of cumbersome procedures wh~ch steal from profess~onal time; it could 

show the economic advantages of good hospital organizat~on. It could 

demonstrate the value of vital stat~st~cs ~ all plann~g It could 

use many consultants to experiment ~ medical pedagogy ~tself. aga~ 

as an immediate reflect~on of the reg10nal needs W1 thout such a 

laboratory. progress will be very slow. based chiefly on emp1r1cal 

tr1als with poor means for testing results. 

Even the preparation for s~ch an institut10n provides the means 

for better learning The Teheran Conference brought 1n many reports 

on the systems of wedical teach~g of the Reg~on and cons1derable 

discuss10n of nat10nal problems. 

The medical college rev~ews were pr1mar~ly descriptive of the 

~tent1ons rather than the actual~ties. They d~d not ~nclude any 

analys1s of the time actually spent ~n teaching. the qualif1cations 

of both sen10r and Jun10r staff, the rate of turnover, the qual~ty of 

research. the ab~lit1es of graduates, or the fitness of the programme 

for the country Health and allied governmental problems were 

reviewed w~thout the speciflc~ty of v~tal stat~stics and again were 

summaries of ~ntent~ons rather than actualities 

A cr1tical survey of medical educat10n on a country and reg10nal 

basis is a necessary preparation for inst~tut1on-plann1ng It 15 

also necessary for any reform efforts ~ the existlng or planned colleges 

Th~s is a task which is obv1ously very senslt1ve but the rewards are 

worth the risk, espec1ally if accuracy 1S comb~ed with d1plomacy. 

When such a reVlew 1S held aga~st the needs and plans of the Reglon, 

fundamehtal changes w1ll suggest themselves. Further improvements 
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in planning will follow as a somewhat idealized institution is outlined 

and f~lly brought into creat~on. Such preparations, carried out 

deliberately, will encourage acceptance of concepts which would 

otherwise be thought too rad~cal. It is not unlikely that med~cal 

colleges which are now drifting discontentedly w~ll themselves take 

the lead in establ~s~ ~ternal changes. 

What is presently most practical ~s a semi-permanent body headed 

by WHO's experts on medical educat~on They can guide the kind of 

intense study needed for a reform ~ med~cal teachinB at all levels 

Even if the goal of a new institut~on is not reached soon. a highly 

favourable result can be ant~cipated from the review and planning 

itself. The most str~king expression of the Teheran Conference was 

not the community of problems, but the unvoiced need for leadership. 
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It is a self-evident truth that medical education is not like 

"art for art's sake", It has a utilitarian purpose, i e. the 

doctors produced are expected to tackle the health problems of the 

country It 1S equally evident that they can only do so 1f they 

prepare themselves to tackle these problems during their days of 

medical studies. 

Doctors work, inter a11a. in the following situations 

a) In med1cal teaching institutions 

b) In urban areas as private practitioners. 

c) In rural areas. 

Inasmuch as 90% of Pakistan's population live 1n villages, it 

would be reasonable to expect that a dGctor's training should have 

a pronounced b1as towards preparing h1m for the problems which he 

may encounter in rural areas 

Special problems in rural areas, as distinct from those in urban 

communi't1es, perta1n largely, if not mostly, to the field of prevent1 ve 

med1cine. In curative medicine, the problems in rural and urban 

areas would appear to be the same. and therefore train1ng. in th1S 

respect, need not be different. 
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Leaving as~de preventive med~c1ne (w~ch is taught as a basic 

science disc~pline which, like any other bas~c science, the student 

learns in order to pass the e~ation and forgets ~mmed~ately 

afterwards), the problems of curative medic1ne to which he has been 

initiated 1n the b~g teaching hospitals, are not exactly the same as 

those he fac~s either in urban or rural areas. 

Our1ng ~s cl~cal tra1n1ng, the student has been posted to 

var~ous so-called departments where he comes across cases belonging 

to that particular section of medicine only Even in an outpat~ent 

department his acqua1ntance, wh~le he is 1n that outpatient department, 

~s with diseases of that part~cular speciality and W1th no others. 

He is mostly unaware of beh~nd-the-scene activity wh~ch furn~shes all 

the information, on wh~ch his teacher relies when d~scussing the 

cases. He becomes more interested ~n the discussion of his teacher 

than 1n its basis 

It is inherent 1n the system that, while a student is 1n a 

particular clinical department, the teachers can only attempt to 

impart knowledge from the point of view of the~r own spec~ality. 

It appears that the assumpt10n behind the present curr~culum is that 

if one teaches segments of medic1ne, the student, when he becomes a 

doctor, will be able to put these segments together and make the whole 

(of med~cine). ~s 1S an inval1d assumpt10n. The student has not 

learnt the segments If h1s experience in the medical school has 

been at all successful, he has only been put on the road to learn, as 

he goes along and w1th adequate cont1nued guidance, something about 

the segments he has been 1ntroduced to 
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However, the condlt~ons ~n w~ch he subsequently finds himself 

either in the rural or m the urban areas, do not pernut him to put 

into pract~ce what he has learnt m individual departments at his 

medical school, let alone encourage him to synthes~ze the segments 

of this knowledge into a whole. 

For these and a variety of other reasons, he is likely to 

degenerate into practis~ng something which is not scient~fic med~cine 

Learning by the present-day curriculum can be justified only on 

one ground viz. that all the students after graduation, are drafted 

to various departments of big, preferably teachmg, hospitals, into 

varioub specialities and remain for the rest of their 11ves in those 

particular specialities. In other words, the present curr1culum 

is designed to produce (m the long run, long after graduatl.on, by 

further work m particular departwents) specialists and nothing 

else. This view receives further support from our experl.ence m 

Pakl.stan, that the vast majority of our medl.cal graduates who are 

taken up on the house staff of teachl.ng hospitals, and have opportunities 

for postgraduate studies do as well as, if not better than, students 

anywhere else, as far as practice of scientific medicme in their own 

specialitl.es is concerned 

The current curriculum, with very millor and superficl.al 

alterations mostly unfortunate, is in no way different from the one 

followed in the United Kingdom (particularly Edinburgh) at the 

beginning of the century. Its products are, as stated above, 

eminently fitted, to be absorbed into med1cal teaching hospitals. 

In the past this probably was the mal.n al.m. For rural medical work, 
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half-baked doctors (called licenciates) were produced by institutions 

with indifferent standards, and short courses. Some of these 

licenciates, no doubt, rose to great he~ghts ~ their profession but 

that certa~y was not the result of their train~ng. S~ce indepen-

dence, however, med~cal schools producing licenciates have been 

gradually abolished, or upgraded, resulting in only one type of med~cal 

man, a graduate coming out of a un~vers1ty. 

The s~tuation at present then ~s that we are prodUCing doctors 

fitted to be employed only in b~g teaching institutions, etc., and 

none would appear to be ava~lable for look~ into the curative health 

needs of either rural or urban areas by the practice of scient~fic 

medicine. 

It is not only the shortage of trained med~cal personnel which 

is responsible for defect~ve med~cal cover, in the scient~fic sense 

of the term, to the majority of the populat~on. Even w~ th the 

increase ~ the number of med~cal colleges and consequent ~crease 

in number of doctors be~ made available. the tendency ~s still for 

them to settle ~ urban areas Here some fortunate ones are able to 

put into practice what they had learnt in teaching hosp~tals, while 

others adjust themselves to c~rcumstances and do private practice of 

a sort A fresh medical graduate can be relied upon to have a 

fairly good ~dea of the cond~t~ons ~ villages, and ~t would perhaps 

be perfectly honest on h~s part to try and practise what he has learnt 

in places where he feels such pract~ce to be possible Such places 

are obviously teachins ~st~tutions and certa~ big urban centres 

To that extent it may possibly be naIve to expect that when a point 

of saturat~on will be reached ~ urban areas the doctors w~ll start 

moving to v~llages. They m~ght; but would they be pract~s~g 
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scient~f~c med~c1ne there for which they have undergone a strenuous 

course and spent so much of the~r own and the State's money? 

If time, money and effort expended in producing scientific medicaL 

personnel ~s not to be wasted, logic would appear to dictate their 

utilization only ~n places where they could use the~r knowledge and 

s1o.11 to the max~ extent. This would logically mean the establish-

ment of big hosp~ tals everywhere in the country. both rural and urban 

areas Obv~ously such a suggestion would be nothing more than 

wishful thinkLng of a most unreal~stic nature 

If the products Df our medical ~sti tutes then, cannot be 

economically utilized to tackle the health problems of the vast 

maJority ~f the cDuntry- scient~fically, can we not look into the 

possibility of tra~ing doctors for the work they may be expected to 

do, rather than keep on tra~~g them, in increas~g numbers, for 

s~tuations which not only do not exist but are also not likely to 

exist in the foreseeable future? 

What are the curative medical problems that a doctor faces outside 

a teaching institution? 

The Regional D~rectors of Health of the s~ regions of West 

Pakistan (excluding Karachi) were requested to fUrn1sh 1nformation. 

for any particular year, on the first fifty common diseases in their 

regions. It is not the purpose of this paper to present any statistical 

analysis, for the information requested was solely to indicate the 

relative frequency of surgical and med~cal groups of diseases. In the 

med~cal group were also incluaed diseases of the sk~ and infectious 

diseases, while ~ the surgical group, in add~tion to recognized 

general surgical cond~t~ons and traumatology, were included diseases 

of the eye, ear, nose and throat, gynaecology. venereal d~seases and 

also obstetr~cs ~e relative frequency of these &r0ups is given 

hereafter 
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Region 

I 

II 

III 

IV 

V 

VI 

'IOTAL% 

WHO El-lRO 

Surgical Conditions % Medical Conditions % 

12 41 87 59 
"5l 84 62.16 

4264 5r.36 
4590 54.10 

"5l 51 62 49 

22.47 77 53 

33.13 66.f57 

It will be seen that nearly 67% of the problems likely to be 

encountered by the prospect1ve doctor pertain to the medical group 

of diseases and only 33% to the surg1cal group of cond1tions 

An analys1s of the curr1culum be1ng followed 1U the medical 

institutions of this area shows that approx1mately 60% of the total 

time devoted to cl1Uical studies (theory. demonstrations and hospital 

pract1ce) is g1ven to the surg1cal group of subjects and 40% to the 

medical group 

Wh1le it 1S not suggested that the time spent on train1Ug for 

any group of d1seases, surgical or med1cal. should be 1U exact 

proport1on to the prevalence of these diseases, 1t does appear fairly 

obvious that more attent10n would seem ~ be required than 1S being 

g1ven at present in train1Ug the student in the medical group of 
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d1seases; for. after all. most of his practice is llkely to be in 

th1s f1eld It 1S also 1D th1S field that he can do max1mum good 

to his pat1ents because. unlike most of the surg1cal group of 

diseases. hav1Dg once d1agnosed a case. he can proceed at once to 

treat mm. 

It is. therefore, recommended that the curriculum be so altered 

as to attain the above obJect1ves. In the surg1cal group of 

diseases. attent10n need only be paid to acute emergenoies. different1al 

dlagnosis and traumatology. thus releasing urgently needed time for 

a more thorough study of the medioal group of diseases 

If what is written above 1S considered reasonable. how can the .. 

curriculum be changed? ~llions are being spent on running medioal 

1Dstitutions and the State must flrst be sat1sfied that the radioal 

ohanges 1D the currioulum, advocated above. would in fact glve them 

better sOlentif1c med1cal manpower oapable of solv1Dg effect1vely 

the curat1ve health problems of the population. Any change in the 

established pattern. however, requires to be tested and found better. 

before it can be adopted. It was with this and other ideas in view. 

that the creation of an international undergraduate medical 1D~titute 

was suggested by me at the Conference on Medioal Eduoation in the 

Eastern Medlterranean Region. held 1D Teheran 1D 1962 Such an 

1Dst1tute could act as a p1lot proJect, a sort of crucible where well 

thought-out 1deas on medlcal educat10n could be tried, tested, adopted 

or reJected W1th the least risk to any member country. As players 

cannot be expected to watoh the game, a separate department of medioal 

education 1D the proposed instltute could plan, organize, exeoute and 

evaluate research projects, not only in matters of curriculum, but on 

a host of other topices orying out for elucidation Recornmendatl0ns 
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emanating from such a source, based as they would be on the results 

of scient~fic experimentation and evaluation would, it is believed, 

have a greater chance of carrying convict~on than the rather nebulous 

outcome of a hitherto mostly theoretical (and sometimes almost 

conjectural) approach to these v~tal problems. Such a step would 

also be in keeping with the traditions of a profession that has 

consistently placed utmost reliance on scientific experimental 

approach for the solut~on of its problems. 

Without being unmindful of the d~ficulties involved ~ the 

establishment of such an ~stitution, the proposal is once again 

renewed, along with the adv~ce given by John Hunter to Edward Jenner 

Why think? Why not try the experiment?" 
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ON MEDICAL EDUCATION IN LEBANON AND 
THE EASTERN MEDITERRANEAN REGION 

by 

Samuel B. K:trkwood. M.D 
Dean. Facult~es of Med~cal Sciences 

American Un~versity of Be1rut 

1 What are the results of the Teheran Conference as far 
as your own country is concerned? 

Few up to the present; ult~mately. w~de-ranging and of the 

greatest significance. 

Lebanon has two old and well establ~shed medical schools. a 

government health service. a large number of practising physic~ans, 

modern fac~lit~es. and a general educational system that reaches its 

total population through numbers of publ~c and private schools. 

One ~llion five hundred thousand people live ~n the country, roughly 

distributed one th~rd each ~n Be~rut, ~n other cities. and in the 

rural areas. Roads are good throughout the land and there are 

adequate means of transportation 

The French Faculty of Med~cine of St. Joseph Univers~ty throughout 

lts long and outstand~g service has produced the bulk of the 

pract~t~oners of medic~ne ~n Lebanon. Teaching ~s ~n French. based 

upon the concepts developed ~ the great universities and clin~cs of 

France, where at some time during their careers most of the staff have 

stud~ed In general the graduates of th1S Faculty have tended 

toward general practice, though many of the leading spec~alists of 

Beirut are also from this school. Its students intern at the Hiotel 

Dieu ~ Be1rut and at Government hospitals throughout Lebanon 
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The Amer~can U~versity of Be~rut, in ~ts century of existence, 

has graduated a smaller number of phys~cians who have for the most 

part turned to spec~alization, and many have m~grated to other 

countr~es of the Miadle East, Europe, and the United States. Its 

faculty have rece~ved their advanced training in American and English 

schools for the most part, and the language of instruct~on, therefore, 

is English. The methods of teac~g are patterned closely after 

those followed in the Amer~can med~cal schools. This can be done 

easily because the four schools of its Medical Faculties and its 

teaching hospital are under the same staff control, and a maJor 

portion of the staff is on full-t~me appointment. 

The Government of Lebanon mainta~ns several hospitals throughout 

the country for care of the medically ~ndigent. Laws affecting 

medical education are adm~istered largely through the M~istry of 

Education, but no nat~onal med~cal school exists. 

The actual number of practiSing phys~cians in Lebanon is consider­

able in relation to the s~ze of the country and to the populat~on. 

There are gaps in the coverage of spec~alt~es and many of these fields 

have l~ttle depth ~ well-trained personnel The crit~cal factor, 

however, is d~stribution --- far too much concentration ~ the urban 

centres. 

Hospitals range from modern well-equipped structures to older ones 

w~th standard or sub-standard fac~l~t~es Much pr~vate practice 

is conducted in small pr~vate inst~tutions. 

The general or~entation of the secondary school system is to the 

French baccalaureate The American University Medical School admits 

its students almost entirely from ~ts own Faculty of Arts and Science 

pre-medical course. 
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Tang~ble, direct res~t~ ~{ the Teheran Conference cannot be 

identif~ed eas~ly. But its influence nevertheless is clearly 
. . 

evident. Many concepts. ~ tentat~ve f~rm before the Conference, 

found support there and have been pushed in Lebanon w~th greater 

vigour since Some new opportun~ties have been afforded, permitt~ 

ideas caught at the Conference to st~mulate pend~g projects. 

The annual M~ddle East Medical Assembly is being reorganized, 

somewhat on the pattern of the Conference with its main sessions and 

subs~diary study groups. The development of co-ordinate research 

programmes between the two schools in Beirut is under discussion, with 

one timely project actually in progress - a study of cancer control. 

A step of great sign~ficance was taken by the Government of Lebanon 

and its scientists in form~g the Lebanese Nat10nal Research Counc~l, 

organized to give grant support to research projects W1thin the country. 

Much of th1s, it is hoped, W1l1 be in the medical field. Both schools 

met recently with the Medical School of Damascus to determine possible 

sharing of teachers --- or even students --- to broaden the reach of 

outstanding departments, otherwise conf1ned to one school alone. 

Consultation between the environmental health staff alt the American 

University School of Public Health and the Palasht San1tarian School 

of the Ministry of Health of Iran has brought mutually advantageous 

teaching opportun1ties. 

In a direct sense, the Conference did not alone stimulate 

even these activities, but the opportUn1ty it gave to hold ideas up 

to the scrut~y of critical colleagues was ~valuable. These 

thoughts, formed and fired in discussion, w~ll f1nd ult~mate 

realizat~on. 
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2. wr.at ~e the particularly outstanding problems in medical 
education in your own country and possib1lities and 
suggestions for solutions? 

Lebanon has its own problems of medical education. and shares. 

in a particular way. those of the region. 

Its major internal question is bas1c -- what kind of a phys1cian 

does Lebanon need? In spite of its many practitioners, taught 1n 

its ovn schools and elsewhere, med1cal care is far from what it could 

be. Some people receive excellent care and some have little. Some 

through ignorance die without proper attention and others close by 

fall ill of d1seases with the means of prevention at hand. It is 

not likely that the future can be 1mproved oy the same lnnd of care. 

Or, to put it another way. 1S the training of the general practitioner 

and the spec1a11st as it has been g1ven, up to the present time. in 

need only of some further refining to meet future requirements? Or 

1s the need for a new kind of phys1cian. differently trained and 

re-oriented to practice? 

Because of its geograph1cal stand throughout the ages at the 

entrance to the Middle East, Lebanon bears a somewhat spec1a1 

relationsh1p to its reg10nal neighbours It is a small country and 

one through which many of the trade and cultural routes of tJle East 

are concentrated. In medical education it is the same. For decades 

it has rece1ved students from the entire reg10n, has trained them, and 

returned them to their own countries A fair portion of 1ts own 

Lebanese students have emigrated to other MJ..ddle Eastern lands. They 

have become practit10ners, educators, and health off1cers. If the 

quest10ns raised above apply to Lebanon 1tself, they also bear in 

the same way upon the future needs of these regional countries. What 

kind of training is needed by the Middle Eastern students studying in 

Lebanon to enable them to take useful places 1n the1r homelands? 
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Many factors will determine the ult~mate organ~zation of the 

med~cal serv~ce of Lebanon and the region. How individual physicians 

and health workers can be brought into an eff~c~ent. co-ordinated 

operation is the task facing the med~cal leadersh~p of the coming 

years. The means are not entirely apparent. but certa~ fundamental 

attr~butes required of each phys1c~an in t~s development will at 

least identify the k~d of tra~ing he must be given 

His professional techn~cal capability needs to be of the ~ghest 

quality --- and tra~g that sacrifices quality to quant~ty will 

fail. His practices must rest on sound sc~entif~c prinCiple 

and traditional empir~c~sm offers no such base. Research and the 

~quiring mind will support a continu~g growth of technical knowledge 

complacent self-satisfaction ~s the alternat~ve. A deep sense of 

personal responsibil~ty for his pat~entsl welfare is the key to his 

character --- th~s his teachers can g~ve him only through their own 

example. 

This phys~cian will work under a d~fferent concept, one marked 

by a sense of the totality of health. 

For centuries the bas~~, and, ~n most instances, the only approach 

to medical care, was the after-the-fact recognit~on of disease or 

~njury. Medical efforts were d~rected almost exclusively toward 

restoring an ind~vidual to his normal state of health The early 

activit~es of public health workers, on the other hand. were directed 

toward a mass attack on d~sease in a host~le environment in which the 

individual person was merely one small element. Time has altered 

this approach, however, and now an oppos~te state has been reached. 

Such public health programmes as rehab~11tation. in purpose, restore 

an inmvidual patient to a useful l~fe in the commun~ty, and the 
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prLvate physic~an has come to realLze that the health of the COmmunLty 

in which he practises is very much a part of his own concern. It 

would seem reasonable~ then~ to d~scard the terms "curat~ve medicme" 

and "public health" and to speak only of the total health m a 

commun~ty --- as the sum total of the health of its indiv~duals. 

In th~s concept the mere saving of lives no longer can be 

accepted as the ultimate a~m of medical care. Reduct~on of illness 

becomes the next logical goal and~ fmally~ the greatest opport~ty 

of all is to develop an environment of such positive good health 

that disease and injury are min~mal factors. 

In short~ prevention has been added to cure, and the world is 

now on the threshold of the age of "health production" as the new 

motivat~on of medical service. 

These concepts cannot be developed through medical teac~g 

alone. Some recept~veness --- ~nnate perhaps --- on th~ part of 

the student ~self is a prerequisite, and his background pre-medical 

studies are also pertinent Med~cal educators will do well in 

choosing their entering classes to examine carefully and ~th open 

minds and crit~cal questions the criteria upon which they base their 

Judgments. If medicine is an art as well as a science, ~f it is not 

a mere vocation, a broad base ~n the humanities is needed as much 

as sc~ence. The medical men of the ancient M~ddle East were 

philosophers of wide-rangmg thought. There is something to be sa~d 

for the point that the man who would heal others must understand h~s 

fellows. If their l~ves are bound up m writing and poetry, paint~ng 

or business, then the physic~an, too needs an acquaintance with these 

subjects. Certainly science study in a pre-med~cal perLod is 

necessary. but to what degree and of what type remam open quest~ons. 
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The trilogy of biology, chemistry, and phys~cs will undoubtedly 

continue. But is a new emphas~s on mathematics of value when so 

much of med~cal care today rests on accurate stat~st~cal analysis? 

What of an ~ncreased attent~on to psychology in the face of so much 

phychosomatic d~sease? Will the study of soc~al or behavioural 

sciences be a help, recogniz~g that people today l~ve and fall ~ll 

not by themselves but ~ a world of complex soc~al ~nter-relations. 

And. certa~nly, without a w~ll~ngness to work hard. to sacrif~ce 

personal desires and pleasures. to live a l~fe of service. to believe 

in the dignity of the individual man. no student will succeed as a 

physician. 

The train~g of the phys~cian described requires a strong under­

graduate medical course. Many arrangements of curriculum and 

methods of teaching will lead to s~lar good results. but some are 

fundamental 

1) A rational. logical approach to diagnosis and ultimate 

treatment. that beg~ns w~th a knowledge of basic normal 

phys~ology and proceeds to the recogn~tion of signs and 

symptoms as ~dicators of altered function. with therapy 

then following as a natural consequence 

2) A rel~ance upon the laboratory as a source of help. 

3) An approach to the pat~ent as a human person who must be 

studied and treated not as a "case" in the hosp~tal but 

as an ~div~dual liv~ and working ~ a family and a 

community. 

4) A flexibil~ty ~n the arrangement of courses that w~ll 

cross over art~f~cial div~s1ons between departments. 
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5) An integrat~on of studies into area-groups that will 

bring a concept of the totality of commun~ty health 

into a tang~ble reality --- for lnstance~ a grouping 

of the Departments of Obstetrics and Paediatrics in 

the Medical School and the Department of Maternal and 

Child Health in the School of Public Health into a 

co-ordinated teaching and research un~t. 

6) The use of the hosp~tal as the exchange point between 

the school on one s~de and the community on the other 

and, therefore, as a sharp focus for the final trauung 

of the student. 

7) A conscious and planned exposure of the student to the 

operat~on of paramed~cal and auxil~ary personnel in 

medical service. 

8) An lntroduction of the princ~ples of research as a 

continu~ part and support of med~cal pract~ce. 

9) An extens~on into the liberal arts faculty for teac~ng 

in the soc~al and behavioural sc~ences, genet~cs, philosophy 

The overall purpose of th~s k1nd of an undergraduate programme 

is ev~dent. In it the student from the beginning of his course may 

be tralned to th~nk rather than to memorize, to observe rather than 

to speculate, and to see patients as people in an env~ronrnent of 

the~r own. 

Equally ~mportant is the development of a reoriented graduate 

programme, for the essence of these concepts ~s that the phys1c~an 

accept a responsib~lity for life-long study Post-graduate teaching, 
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therefore. falls properly into the orb~t of the med~cal school. 

The curr~culum here is infin~tely var~ed, but the areas of the 

school's respons~bil~ty are fairly well def~ed. 

1) Advanced tra~ing for graduate students, part~cularly 

those who w~ll return to their own countr~es as members 

of the~r medical faculties. 

2) Advanced study in the clinical spec~alties. particularly 

for the graduate interns who may w~sh to enter the 

res~dency tra~ing programme --- which might well be 

extended to residencies in the basic sciences as well. 

3) Short refresher courses, sem~ars, workshops, symposia, 

and ad hoc d~cuss~on groups largely for the continuat~on 

phase of the pract~tioner's educat~on after graduation. 

4) Roving, extension courses held ~n outside areas --- both 

~ cit~es and rural reg~ons --- to reach the physicians 

unable to come to the Lebanon. 

5) Consultat~on services. 

6) Research fac~l~ties for ~vest~gations into the basic 

and cl~ical sciences, and educational and community 

studies. 

The advantage of a Un~vers~ty sett~g ~s apparent. especially 

one w~th all elements of the health programme present --- med~c~ne, 

public health. pharmacy. nurs~ng. dent~stry --- Lebanon prov~des this. 

Consultation services are basically teaching funct1ons. but they 

carry also a sense of the school's responsib~lity to its commun1ty. 

They extend the usefulness of the faculty special1sts to ass~st in 

patient care throughout the area and provide an essential link ~ 
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tying the outly~ pract~t~oner to the med~cal centre. Consultat~ons 

with national med~cal school staffs in problems of medical education 

and with local health off~cers in matters of commun~ty health services 

mark further the reg~onal contr~bution of a centre in Lebanon Even 

the research activities of the centre are pert~ent. For ~stance. 

an investigation ~to practical and efficient means for bringing 

quality health care to the per~pheral areas of the Middle East would 

be of wide value In such a work the school might well prov~de the 

answer to the original question. Is the new phys~cian to work in 

the same manner as before? The kind of structure wit~ the 

community in which he will find ~s place may well have originated 

in the academic laboratories. 

Both for itself and, to the extent of ~ts capabilit~es, for 

the Region, planning ~n Lebanon ~s being directed toward these 

problems ~ educating the future physicians 

lies ~ these developments 

A possible answer 

1) An improved undergraduate programm6 in medic~e, public 

health. nursing, pharmacy. and dentistry. 

2) An expanded graduate programme 

3) A centre for research 

4) An intensified approach to community care 

5) A regional orientahon 

3. What is the r6le of the World Health Organizat~on in 
further assist~g the Reg~on as a whole and countr~es 
~d~vidually? 

If the discuss~on given above ~s val~d, the assistance of WHO 

~ this programme for the com~g years w~ll be of greatest value 

if it can follow ~n rough outline the concepts indicated. WHO has 
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at ~ts disposal personnel, funds, and influence In the patterns 

presented above, WHO would continue much of what it has been doing. 

will change some of it. and w~ll make some new excursions. Admittedly 

these following suggestions do not attempt to cover all possib~lit1es 

1. A study of poss~ble areas of standarmzat~on in medical 

education --- at two po~ts. First. at the stage of 

entrance to medical school proper It would seem that 

some minimum level of background study and competence is 

necessary if the programme outl~ed is to be effect~vely 

and effic~ently taught in the t~me available to the 

med~cal school There should be no attempt to dictate 

curr~cula of preliminary education, but the student's 

knowledge and att~tude should contain at th~s cr~tical 

point at least a bas~c common core. What this is rema~s 

the question to be answered. 

entrance to medical practice 

Second. at the stage of 

Again without any attempt 

to restrain the variety of teaching between the two po~ts 

in quest~on, some common level of abil~ty must be reached 

before the student phys~c~an can safely become the 

practis~ng physlcian The standards to be followed here 

are worth further study An extension of this, of course. 

becomes ~mportant when the practising phys~c1an choses to 

set himself up as a spec~alist. There are vital legal. 

community. and professional pr~c~ples ~volved at all of 

these cr~tical points Much good thought needs to be 

apphed. WHO w~th its staff of professionals. access 

to world-wide profess~onal resources. and a qur.si-govern­

mental position seems to be in an unusually advantageous 

place to sponsor such thi~ng 
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2. The kind of educational programme suggested cannot be 

developed without much examin~tion. revision. trial and 

error. Into all these processes, the injection of the 

ideas of resource experts has great value WHO has 

served a~rably in this type of activity ~n the past. 

The future will requue much more. It is a hope that 

WHO's budget may in a practical way reflect the increased 

need for visits by its own staff and by other experts 

from abroad. Many more of these consultations in the 

future will need to bear on specific problems of medical 

educatic.n 

3. To a degree the same requirements can be met --- in 

supplement, not substitut~on by an exchange of 

faculty among the schools of the r~gion itself. 

Lacking are a ready means of setting up such arrange-

ments and travel funds. WHO wit~ its l~mits could 

help in both 

4. The programme described depends heavily upon a concept 

of research as an essent~al and integral part of medical 

educat~on. This has not been the general or traditional 

attitude of the inst~tutions of the region Even though 

this may now be accepted as belief, there is much to be 

done in translating this idea to organized research 

projects. Aga~. WHO with ~ts resource personnel can 

playa vital r6le. not so much in identifying or 

supporting specif~c stud~es. but in prov~ding help in 

establ~shing val~d research procedures. 
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technical principles and provid~g d~agnostic and therapeutic 

knowledge and tools In order to ass~st the medical man in the 

application of sc~entif~c knowledge and well-developed skills. 

(d) Local tra~ni~g as soon as possible for interns, para-

medical personnel (nurs~ng, laboratory assistants, etc.), auxiliary 

personnel, w~th a young ~ational doctor taking over the responsi­

bility for the~r training 

(e) Promotion of exper~ence of young national doctors first 

at the lower level w~th prov~cial and munic~pal health services 

in order to rrake them ready to step into more responsible positions, 

preferably precedeu also by a postgraduate course. 

24. An exper~ment In undergraduate teaching with a v~ew to arousing 

interest in basic medical sciences was started in 1961 in Israel. 

Undergrcduate educatJon ~s prov~ded for students from developing 

countries mainly for cduca~~ng and tra~lng future teachers and 

research workers ~n basic medical sc~ences to be the backbone of 

their country's corps of medical educators It goes without saying 

that teachers in clinical subjects are eas~er to form than teachers 

of basic medical sciences. 

25 Assi~tF'_"lce to postgraduate educat~onal institut~ons, particularly 

in the field o~ public health, is belng concentrated in a few places 
, . 

and countries of th~s Reg~on. Doctors who have to get their post-

graduate expericiloe outs~de this Reg~on are still in the major~ty. 

One of the national inst~tutions which has developed well is the 

High Institute of Public Health in Alexandria, which is already 

receivlng WHO f-:lllm-m from other countries and arranged ~th WHO 

aSSistance, an inter reg1ona] roursp 1n occupational health in 1961 
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doctor rat~o and potentially prov~de equal med~cal serv~ce, yet those 

same countries d~ffer widely Ln educational standards and ~n the use 

and distr~but~on of the~r nat~onal doctors Some of these countr~es 

may depend entirely on fore~gn physic~ans; others may have a fair 

number of national physicians, but tra~ned abroad 

23. Obv~ously many other factors enter Lnto play wh~ch may be 

respons~ble for fundamental differences. From the educat~onal 

point of View, however, the potent~alit~es of countr~es ~ the 

th~rd category need to be developed step by step, accord~ng to the 

follow~ outlLne, although it ~s not possible here to g~ve clear 

ind~cat~ons as to the speed and time needed to reach each one of 

the object~ves 

(a) Preparation of young doctors for service and making a 

pre-select~on accord~ng to personal apt~tude. att~tude and academic 

achievements to identify cand~dates for addit~onal exper~ence to 

prepare them as academ1c teachers thr04gh fellows~ps. At the 

same time the undergraduate fellows~ps programme needs to be 

continued. 

(b) Ass~stance to central serv~cLng health and med~cal 

Lnstitut~ons ~n the country ~tself (e.g. publ~c health laboratories, 

a central hospital w~th its servicLng departments) in order to 

bring them up to a reasonable standard, and preparing nationals 

as "counterparts" for the ~mportant posts to be taken over by them 

as soon as they are fully experienced. (See also under (a) ). 

(0) Preparation of other paramedical and health personnel 

necessary to run medical and health establ~shments on satlsfactory 
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(d) Mater~al ass~stance from WHO is rather l~m~ted. However, 

advisory ass~stance in order~ng and install~g equipment and suppl~es, 

as well as teaching aids w~ll be made available on request Advice 

on physical fac~l~ties may also be provided and it should be stressed 

that in the case of hosp~tals in general and teaching hospitals in 

particular, the following should always be consulted; the medical 

a~istrator and his staff (particularly nurs~ staff) on the 

functional needs; the architect, on the best construction to fill 

these needs; the engineer to ensure the best installations from a 

technical point of v~ew 

(e) The intern~p tra~ing of the young doctors which ~s 

largely being done abroad should be undertaken as soon as feas~ble in 

the social and cultural environment of the stUdent's own country 

Adequate hosp~tal facilities, medical and nursing care standards, 

qualified spec~allst serv~ces and supervis~on are prerequisites. The 

forms of assistance mentioned above should be helpful in thls respect 

(f) One governmental adm1nistratlve tool that should not be 

forgotten, is legislat~on. The obJect~ves of medical education are 

helpful in outlining the var~ous types of medical act~vit~es which w~ll 

be the tasks of the doctors. Their rights, obligat~ons, cond~t~ons 

for exercising the profession need to be stated and protected as well 

as the needs of the publ~c 

21 Countries in the th~rd category, that is, those with practically 

no medical doctors, still have far to go before they are in a posit~on 

to think realistically about promoting medical education 

22 It may be pointed out in order to illustrate the divers~ty of the 

problem that the populat~on/doctor ratio may not necessar~ly g~ve a 

clear picture of the s~tuat~on. For ~nstance, certain countries ~ 

the three separate categories may have nearly the same population/ 
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(a) V~s~ts and consultat~ons through e~ther consultat~ve groups 

or a Regional Adviser to study developments in these countr~es and to 

keep in touch with the responsible planners. An important point ~n 

this respect ~s the building up of a central hospital as a teach~ng 

hospital. to be staffed with sufficient and competent staff. medical 

and nurs~ng and para-medical. 

(b) The preparation of nursing personnel and technic~ans 

(laboratory. X-ray, etc) and l~brarians ~s cannot be sufficiently 

stressed, and courses are be~ng planned on an intercountry basis for 

some of these groups of personnel (part~cularly to prepare tutors 

and supervisors). so that each country should be able after a certain 

time to prov~de itself with competent paramedical staff. It should 

be emphas~zed. however. that the f~rst step in thls direction should 

be to turn out a l~mited number of well qualif~ed persons rather than 

a large number with a low level of train~ng. This ~s particularly 

important in prepar~g for future teach~ng act~vities. 

(c) The preparation of academic staff, wh~ch should in all 

cases be supported through fellowships. It is suggested that each 

of those countries in the second category which are ser~ously thi~ng 

of establishing medical educational inst~tutions should request and 

be given assistance for a l~mited period of t~me for the preparation 

of staff. In line w~th experience as well as with the concept of 

WHO's assistance, pr~or~ty should be given to the preparat~on of 

teachers for bas~c sc~ences and social and preventive medicine 

However, clin~cal fields are not excluded. 
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18. Another plan that it loS hoped may be reall.zed during the next 

five years is for the exchange of qualified professors W1.thin the 

Region so that institutions may benefit from the particular 

sC1.entific research and teaching exper1.ence of v~ghly competent 

professors. The idea is not only to bring through them knowledge 

and sk1.lls in a narrow spec1.alized field, but to provide an 

opportun1.ty for colleagues in related fields to exchange ideas and 

to develop balanced and co-ordl.nated programmes of teaching and 

methods of teaching. Finally, during the next f1.ve years the 

organl.zation of national conferences on medical educat1.on will be 

encouraged as well as the creat1.on of standing curriculum committes 

or similar bodies keepl.Og a contl.nuous eye on the development of 

medical education. 

19 The assistance in undergraduate medical education to the 

second category of countries - those with no medical faculties, but 

an important group of well educated doctors - has up to now largely 

consisted in givl.ng fellOWships for specialized and postgraduate 

studies to doctors In one country, Tunisia, one and a half years 

ago, a medical consultat1.ve group made a survey and a report was 

submitted to the Government, as a guide-line for the future 

establishment of a medical faculty. Furthermore, since last year, 

fellowshl.ps are being g1.ven yearly to two young Tunisian doctors to 

enable them to be trained and qual1.fl.ed to serve on the teaching 

staff of the medical school. 

20. What is the programme to be recommended for WHO assistance to 

countries in the second category durl.Og the next five years~ 
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15. WHO ass~stance to the ex~st~g medical colleges is limited. 

However, one proJect carried out dur~ng the period under rev~ew 

should be espec~ally ment~oned a med~cal educat~on consultative 

group which, at the ~nvitation of the Government of Iraq, v~sited 

Baghdad and Mosul. The group cons~sted of a Professor of Basic 

Med~cal Sc~ences, a Professor of Clinical Medicine and a Professor 

of Social and Preventive Med~cine. The report ~s now under 

discuss~on and cons~deration by the national authorities. 

16. Ass~stance in previous years to countries in the f~rst category 

was mainly in the follow~ forms visiting professors, teaching 

missions, individual consultants or consultative groups, and 

occasional fellowships. Present thinking, and experience with 

previous projects, show that the emphasis is placed correctly on 

small WHO consultative groups for individual countries or medical 

facultiea as well as larger lnt€~-country meetings to d~scuss 

freely the s~tuation and needs in med~cal education. This 1S 

certainly more in line with the Organ1zat~on's POllCy than to fill 

a university cha~r by a foreign professor. 

17. The programme for countries 1n the first category dur1ng the 

next five years w~ll be centred on consultant services III medical 

education to establ1sh 4 close link with all medical tacult1es and 

colleges, and provide ~ormation and adv~ce on the development ~ 

the Reg~on as well as elsewhere. It is planned to provide consultants 

or a permanent med1cal educat10n adviser in the Reg~onal Offlce who 

will prepare and issue to all professors. speclal information, reports 

not otherwise available. etc., coverlllg 1mportant aspects of medical 

education. 



EN/SP MTG.MED.EDUC/8 
Annex I 
page 11 

WHO EMRO 

for other profess~ons might not exist, e.g. for nurses. This may 

account for the h~ghly complex problem of medical care services, 

part~cularly in teach~g hospitals, a problem which is ~luenced 

by numerous factors~ 

12. In the second category are those countries. which are not yet 

able to build up and finance their own educational institutions 

(part~cularly medical facult~es), yet have a rather well developed 

basic school system w~th secondary schools and a corps of 

professional workers educated abroad. Therefore. medical and 

health administrators, supervisors, part~cularly in the medical 

category, are ava~lable. as well as practising doctors and some 

specialists. It must aga~ be emphasized that wide variations 

exist in the number of doctors, their age and hence their experience 

the number of students studying abroad and the population/doctor 

ratio. 

13 In the third category are those countries which have practically 

no trained national physicians. There mayor may not be a few 

younger people who have returned after f~ishing their studies 

abroad, but in any case they are ne~ther quantitatively nor 

qual~tatively able to playa leading r8le in the medical and health 

services of their country. 

MEDICAL EDUCATION AND ASSISTANCE TO EDUCATIONAL INSTITUTIONS 

14. At present there exist twenty-seven medical school or colleges 

in the Regional countries. Eighteen of these schools, have been 

created during the last twenty years. Three more medical schools 

are expected to be established soon in two countries which already 

have medical faculties 
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i. Extract from Ann~al Report of the Dlrector to 
the Reglonal Commlttee 1961 - 6~ (EM/RC12/2) 

JJ_ADVISORY AND TECHNICAL SERVICES 

EDUCATION AND TRAINING 

GENERAL 

9 Although wlth few exceptions, the economlC and social condltlons 

of countries of the Reglon are fundamentally the same, there is a 

mar~ed dlfference in resources, educatlonal facllltles and avall-

ability of tralned personnel 

10 Thus, III analyzing past programmes, present proJects and future 

plans in the fleld o~ e~~0~tl0n and tralnlng, there are no general 

crlterla to follow for all countr18s of the Reglon and they wlll 

therefore be grouped roughuy lnto three categorles accordlllg to 

their circumstances ThlS may mean of course that f~l Justlce is 

not always given to a partlcular sltuatlon, b~t thls is part of the 

nature of abstractlng facts and features III soclal processes 

11 In the flrst category are those countrles WhlCh have academic 

undergraduate lnstltutlons, and ln certaln cases a varlety of post-

gradudte tralnlllg faCllltles They therefore have at thelr dlsposal 

highly quallfled and experlenced public health admlnlstrators, 

practlsing doctors, teachers and large numbers of supervlsory 

personnel, at least lD certaln professlonal groups. Thls part1cu-

larly applles to the medlcal profess10~, whereas tra1n1ng facliltles 
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as well as the~r fields of interest, is of great ~mportance. It 

would fac~litate the communication among individuals w~th similar 

interests. 

5. Research Grants 

WHO is already providing a substantial assistance in this 

respect However, the total amount may be increased. Certain 

investigators may also be helped by suggestions about the different 

sources of funds that may be available through foundations and 

other agencies. 

6. Many medical schools are in need of assistance in 

obtain~ the recent medical books and periodicals because of lack 

of funds and shortage of foreign currency. There is also a need 

for the presence of well-~formed medical librarians in most schools. 

WHO may be able to assist in meet~g these demands. 

All of these items may well come under the Jurisdication of the 

proposed educational consu1tat~ve panel and the WHO full-time expert 

in med~cal educat~on The so~l ~s fert~le and the time ~s ripe. 

With co-operation. exchange of ideas and emphasis on research and 

teaching standards, great progress w~ll be forthcoming in the near 

future. 
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h) Prov1s1on of fellowshlps for young med1cal 

graduates who may beneflt from a period of 

trainlng In a Regional centre. 

i) Considerat1on of admission of students of one 

faculty lnto another faculty within the Reg10n. 

and also adm1ss1on of students who are studying 

abroad to the faculties in their own countries. 

2. The Organizat10n of Regional Institutes 

Young physic1ans and para-medical personnel from all the countries 

in the Region may equally benefit from Regio~l institutes parti­

cularly in the fields of prevent1ve medicine. paediatrics and 

obstetrics 

3. The Establishment of a Reg10nal Med1cal Faculty 

A model medical school which would str1ve for excellence yet 

have a local flavour 1S needed. Such an institut10n should be 

located in an area where a good deal of lntegrat10n exists among 

the var10US health agencies and the med1cal school. The soxio-

economic as well as med1cal problems of the commun1ty may then 

be studied The students who may be the future leaders of medical 

educat10n 1n the1r own countrles. would take these 1deas back home 

and try to 1mplement them Th1S k1nd of medical school may serve 

as the best laboratory In medlcal education for experimentlng 

different ideas on pre-medlcal training. adffi1SS10n methods, examinat1ons. 

curr1cula. research. full-t1me. pollcies and postgraduate education 

4. Regional Med1cal Directory 

A directory of medlcal schools and other inst1tutlons in the 

Region. 11sting the faculty members. the1r background and qualificat10ns 
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educators in the Reg~on to advise and assist the var~ous countries 

in organizing new med~cal schools as well as ma~tain1ng and 

improving the standards of already existing institutions. This 

assistance would be g~ven only when the member countries request ~t. 

The panel may be assisted by a full-t~me person in the Regional 

Office. He would calIon the members individually or in groups, 

whenever the occasion arises for their assistance. This panel 

may accomplish the following purposes 

a) Formulation of !lWU.mum standards of medical 

education. 

b) Advice on med~cal curriculum 

c) Adv~ce on recruitment of faculty members. 

d) Advice on policy decisions 

e) Provision of certain amount of exchange among 

the faculties of different schools in the Region, 

so that they can come in contact with their 

colleagues and learn about one another's research 

and educational interests 

f) Provision of visitors; a two or three weeks' 

visit by active investigators to a department 

may stimulate research interest of teac~g staff 

and even facilitate the establishment and 

operat~on of laboratories engaged ~ investigations 

of local importance. 

g) Med~cal publications of this Reg~on may be compiled 

by t~s panel and Circulated for th~_use of various 

interested individuals This may help the med~cal 

educators ~n this Region to learn more about one 

another's 1nterests and act~vit1es. 
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Sim~larly. the Government authorit~es may thknk of ways and means 

of utiliz~ng these young physiClan5 In the teachkng hosp~tals. 

med~cal school bas~c science departments and In the communlty. 

A part of this period should be (by spec~f1c leglslatlon) spent 

in serving rural areas. 

II SOME SUGGESTIONS ABOUT THE POSSIBLE ASSISTANCE 
OF WHO EASTERN MEDITERRANEAN REGIONAL OFFICE FOR 
THE ACIDEVEMENT OF THE GOALS IN MEDICAL EDUCATION 

Medical educatlon is a very expensive propositlon. According 

to recent estimates. it costs about ten milllon dollars to build a 

medical school and one to two ml11ion dollars a year to operate one. 

although the cost may vary from one country to another. Often, 

this fact is not appreclated by governments or universities under­

taking the responslbll1ty of organizing a new medical college, and 

medlcal educators have to lower thelr standards because of financlal 

obstacles. It would be lnstructlve to know the medical school 

budgets in countries of the Region and exam1ne thelr adequacy. 

Investments in medlcal care and education are economically sound 

as they increase the well-belng and productlv1ty of individual 

citizens It may be deslrable lf WHO would take certain measures 

to bring these facts and flgures to the attentlon of various 

governments in the Regl0n and to ask for thelr helpful ass~stance. 

There are certaln other speclflc items that aTe worthy of 

conslderatlon. 

1. Regional consultatlve group on medical education 

To ensure the contlnuity of studles on medical educatl0n which 

wl1l be dlscussed durlng the forthcom1ng Meetlng. the Regional 

Office may arrange a panel composed of some well-known medlcal 
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our med~cal education and care, we must place a proper value and 

emphasis on research. To begin with, small problems can be tackled; 

gradually these would lead into more complex and important proJects 

Research would even save money ~ the long run. 

8. Prevent~on of Loss of Manpower to Countries outside the Region 

It is perfectly acceptable, ~ fact commendable. that young 

doctors go abroad for further tra~n~g However. th~s must be done 

at the right stage in the~r education and maturity. If the young 

physicians end up in a centre abroad that ~s not well organized for 

teaching, there is no educational value result~g from the~r years 

of hard work If they are too immature and not familiar with the 

needs of the~r own country, they may choose fields of speciality 

that are absolutely of no value to them or their people, when they 

return home. 

As a result of all this. many of the young doctors from the 

~ddle East, now ~ the western countr~es, are bitter because they 

do .1Ot find the proper opportunit~es at home. Part of this is 

their own fault, but educators are also to be blamed for not having 

planned this exper~ence in advance Furthermore, ~t is a moral ~f 

not legal obligation of the young phys~c~ans who have been 

educated almost free of cost, to serve the~r country and people 

for a ll~ted period before they embark upon further training that 

may. in rare cases, make them permanently lost to their nation. 

Perhaps a per~od of two or three years ~ the~ own country as 

tra~ees or practising physicians should be required for each 

graduat~g member of the medical school before they are g~ven 

perm~ssion to leave the~r country for advance tra~~ng. 
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and emotional needs of children is essential for all physicians 

sin~e it is the experience of every general practitioner or even 

surgeon and specialist ~ this area, that about half of his patients 

are made up of children. The question of how the teaching of 

paediatrics and the organ~zat~on of the department should be planned 
-

as well as the place of paed~atrics in the undergraduate and post-

graduate medical curr~culum, has been thoroughly discussed ~ the 

1961 conference sponsored by the Unitarian Service Comm~ttee in Ankara. 

7. Research 

It is one of the essential functions of a teaching institution 

to be engaged, throughout its various departments, ~ research. 

Many ~dividuals ~n this part of the world have the tendency to 

consider research as a luxury ~nstead of a necessity and think that 

research is something magic, being the right or privilege of h~ghly 

developed countries, wl1ere there is an ab.mdance of funds, personnel, 

supplies and equipment. It ~s unfortunately not real~zed that, 

although purely bioche~cal research on a large scale is ~deed a 

costly propos~t~on, med~cal investigat~on ~s not conf~ed to this 

type. Research means exploration of the unknown; w~thout it the 

~d stops th~~ng, the teachers change into mach~es reproducing 

words and acts taught to them by others. This is possibly 

acceptable in voaational schools, but not in univers~ties Further-

more, many of the problems related to health in t~s part of the 

world are un~que. The more advanced countries have neither access 

to these problems nor the urge to solve them Even if they become 

interested ~ such endeavours, the results are not always applicable 

to c~cumstances outside their own culture. If we are to advance 
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that would bring h~m Ln contact with people and society in their 

realistic form. To throw the great social problems of the 

community on the shoulders of a young Lnexperienced student is 

indeed dangerous. However. the medical school. particularly w1th 

direct Lnvolvement of the departments of preventive medicine and 

paediatrics. can embark upon small projects whereby the medical 

and social problems of a segment of the population would be cared 

for and studied by them. This exper1ence would do much to 

integrate in the minds of students the science and art of medicine 

with the humanities. This would result in better and more 

community-minded phys~cians. 

5. Teaching of Preventive Medicine 

In connect~on with the above item. the department of preventive 

medicLne can play a major r6le in the formation of the medical 

students' ideals and outlook. This department must become a major 

department as recommended by all conferences dealing with health 

and medical education in this Reg10n. Since the comprehensive 

proceedings and recommendations of these conferences are available 

the deta11s will not be d1scussed here. 

6. Teaching of Paed1atrics 

The proper emphasis on teachins of paediatrics and making it 

an independent department from Lnternal medicine 1s essential. 

If a large segment of the population in this Region. made up of 

ch11dren under twelve years of age. is to receive its proper 

attention. a major portion of the med1cal curriculum snould be 

devoted to the teaching of paed1atrics. Learning about the medical 
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3. Outpat~ent Departments 

At the Teheran Conference the value of outpat~ent teach~ was 

emphasized, as a clin~c ~s closer to the patient's own environment, 

than the hospital ward; it is also more pract~cal and useful as a 

model for the future practices of the young physicians. However. 

the present outpatient departments have l~ttle to offer. Indeed, 

they set poor examples of medical care for the students, because 

of the lack of space, equipment. teachers and even the poss~bil~ty 

of performing adequate physical examinations or tak~g the most 

elementary histories on the pat~ents At the same t~me, these 

masses of s~ck people have to be cared for somehow. It is poss~ble 

to cont~nue the present general outpat~ent cl~~cs where a large 

number of pat~ents are seen; but after a proper screen~g. send 

a few selected ~nd~v~duals to a separate diagnost~c cl~c. 

It is not d~ff~cult to add a small diagnostic outpatient ~ng 

to the e~st~g teac~g hosp1tals where the prov~s~on of a number 

of small e~~g cubicles would enable each student ~dividually 

to tak~a good h~story and perform a phys~cal e~ation The 

exper~enced ~tructor can then come to the pat~ent's beds~de and 

wi~ a brief per10d of t~me. the exchange of ~deas between the 

student and h1s teacher would lead to valuable conclus~ons and result 

~ excellent learn~ng exper~ence Such a cl~c would also eliminate 

the necess1ty of hosp~talizat10n for diagnost1c purposes ~ many 

situat1ons, which can in turn save time and money for all concerned. 

4. Rural and Commun~ty Health Act~vities 

In order to give the student a true p~cture of the physic1ans' 

responsib~11t1es to the commun1ty and h1s place therein. it is 

~mportant to give him exper1ences during the med1cal school years, 
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It is recognized that in this part of the world, there is need 

to tra~ the students as clinicians who are not slaves of the 

laboratory, but who can use their cl~ical acumen in arriving at 

the correct diagnosis, because many of them may not have access to 

well-equipped laboratories in their practices However, if the 

student ~s taught with the idea of correlat~g the laboratory reports 

with the clin~cal f~ings, each patient for him becomes a textbook 

The complete follow-up of the patient's progress, both clinical and 

laboratory-w~se, would teach him much about biochemistry, physiology, 

bacter~ology. pathology and pathophys~ology. He can then perceive 

a well-focussed picture of the disease instead of a distorted view. 

If he has done 100 white blood counts in patients with pneumonia, he 

does not have to perform the procedure on the IOlst case and he can 

make a more intelligent guess as to what the results would be, than 

a student who has never had the chance to make these correlations. 

When he goes out into practice he can use ~s own judgement to order 

the essential laboratory procedures, and if it is not possible to 

perform them, he may ass~st in the creation of facilit~es, often not 

50 elaborate, and ~s practice takes the flavour of modern 20th 

century medicine founded on scientific reason~g rather than 

rout~e mass production of unnecessary and often expensive 

prescr~ptions. 

If the students are to spend their clinical years on the 

hospital wards and in the outpatient departments on a full-t~me 

basis, from eight in the morn:mg until late in the afternoon, w~th 

no more than one or two lectures each day, the patients would have 

far better care, the records would be kept much more properly and 

the total amount of learning would be much more, with seeing half 

as many patients. 
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ind~gent pat~ents as "Cases" and not as human be~s w~th fEelings 

and psychological as well as physical needs. Perhaps no more than 

one-third of the total number of beds should be devoted to private 

patients. 

2. Organizat~on of Teach~g Hospital 

It was indicated at the Teheran Conference that the teaching 

hospital must achieve the highest standards of medical care so that 

it could serve as a model for the student in his future practices 

Service and teachmg. although always mixed with one another, should 

be distingu~shed to a certa~n extent. In an env~ronment where there 

is a tremendous demand for med~cal care, the provis~on of such care 

cannot be the sole responsibil~ty of the teaching hosp~tal If 

medical teachers and students are depr~ved of the le~sure for 

proper exchange of ~deas, readmg. thinklng and research, the 

perspective is completely lost It is not necessary for the 

teaching hospital to be very lare,e • Somewhat smaller but better 

operated hospitals where good cl~n~cal records are kept on all 

patients and the necessary laboratory investigat~ons are carr~ed out 

adequately. would be of inf~n~tely more teaching value to the students 

than most of the present teac~g hosp~tal wards where there are a 

large number of poorly treated pat~ents without adequate documentat~on 

of their d~agnoses or treatments 

An important need in the Regional hospitals ~s a much larger 

number of house officers and residents. The mmor expense of their 

stipend and maintenance is small in proportion to the qual~ty and 

quantity of their contributions to patient care and teach~ng. The 

training of house staff also forms the most ideal method of post­

graduate med~cal educat~on 
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b) The ~cent~ve plan In this system. the person works ~ 

the same manner as a purely full-time member of the staff. He 

receives a salary commensurate with his sen~ority and experience. 

In addition. however. he ~s given a bonus on a monthly or yearly 

baais. accord1ng to how much contribution he has made to the total 

income of the teach~g hospital ~ rendering service to the pr~vate 

patients. This bonus usually has a ceil~g; otherwise many 

physicians would spend an unreasonable portion of their time in the 

care of private patients The limit imposed on their total income 

would eliminate the danger; beyond this hmt. it pays just as 

much to do research work or teaching 

c) The geographic full-t~me In this scheme the teacher must 

also stay within the teac~g hospital environment on a full-time 

basis and have no outside practice. He would receive a small basic 

salary while maintaining an off~ce in the teaching hospital. He 

would pay for the expe~ses of h~s office and secretary. but collect 

all his medical and surgical profess~onal fees. 

The above suggestions presuppose that the teaching hospital 

accepts private patients. This is des~rable; in the first place 

the teaching hospital is. or at least should be, the best place ~ 

the community to receive med~cal care according to the most recent 

developments ~ the medical sciences, and the wealthy patients should 

not be denied this privllege. Secondly, havlng private patients 

around adds an atmosphere of d~gnity to the env~ronment. Private 

patients are demanding; they insist on good nursing. courtesy, 

emotional considerations and a certain amount of hygiene. All of 

these would serve as a constant controll~g mechanism on the nursing 

and medlcal staff who may otherwlse develop the tendency to treat 
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and one other member of the department must be full-t~me since th1s 

phase of the students' education 1S the most important determining 

factor ~ his future performance In order to attract and keep 

outstand~ scholars to the bas1c sC1ences, there must be the 

sc~entif1c stimulat10n and the secur1ty of a comfortable 11v~ng. 

Attending meet~gs, exchange of ideas w1th colleagues in the other 

centres, research and contact w1th cl~ical colleagues who may work 

on projects of mutual interest, make the pos1t10ns more attractive. 

Many of the Regional schools already have a number of full-tlme 

bas~c science teachers. It 1S important to pay such individuals 

a lll1Dimum acceptable salary so that they can 11ve comfortably and 

securely. In most ~stances, double the present salary would be 

barely considered m1nima. There may be an incent1ve plan formulated 

so that the basic sc~ence teachers rece~ve a fixed salary as well 

as a bonus based on the performance of excellent teaching and 

research leading to slgn~f1cant publ1cat1ons. This would probably 

remedy the present stagnat10n that exists 1n these departments and 

substant1ally lmprove the faculty morale. Cons1der~g the small 

number of baS1C SClence departments, doubl1ng the present salaries 

of a few members would not amount to a large f1gure, but would pay 

high d1 vidends. 

In the cl~~cal area one could consider the follow~g forms 

of full-time system 

a) The absolute full-t1me whlCh 1S desirable at least for the 

Cha~ of the Department It means that the teacher has a flxed 

lncome regardless of whether he spends his time see~g patients, 

prlvate or indigent, teaches or does research 

no practice outslde the hospltal 

He would be allowed 
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I SOME IMPORTANT PROm.EMS IN THE REGIONAL COUNTRIES 
THAT MAY BE SOLVED LOCALLY 

WHO EMRO 

The rap1dly expanding population of this Region and the SOC10-

economic developments of primar11y agr1cultural communities changing 

towards industrializat10n impose certain difficulties in relation to 

medical care and education. A great number of medically indigent 

population, of whom a large percentage are children under twelve 

years of age, high infant mortallty rate, inadequate means to 

establish public health measures and relatively little financ1al 

resources that could be placed in the area of medical care and 

education, are among the important problems. 

Much thought should be given to the following questions in order 

to train the properly qualified medical manpower. 

1. The Faculty Organizat10n and the1r Salary Scales 

2. Organizatl0n of the Teaching HosPltal 

3. Outpatient Departments 

4. Rural and Community Health Activities 

5 Teaching of Preventive Mediclne 

6. Teaching of Paediatrlcs 

7. Research 

8. Prevention of Loss of Manpower to the Countries 

outslde the Region 

1. The Faculty Organnation and their Salary Scales 

No medical school can reach the goal of excellence unless there 

exists a corps of full-time faculty. To have th1S privilege 1S 

usually an expensive propositlon even 1f the qualified teachers are 

available. In the baS1C medlcal sciences, at least the chairman 
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THE ROLE OF INDIVIDUAL COUNTRIES OF THE 
EASTERN MEDITERRANEAN REGION AND THE REGIONAL OFFICE 

IN THE SOLUTION OF CERTAIN IMPORTANT 
PROBLEMS IN MEDICAL EDUCATION 

by 

Dr Mohsen Ziai 
Professor of Paed1atr~cs. 

Medical College. Pahlavi University, 
Shiraz, Iran 

The Teheran Conference on Med~cal Educat~on held from 

16 to 24 October 1962 brought out certain valuable pr~nc~ples and 

aeta1ls related to the various phases of medical education in this 

Region One of the most rewarding d~scover~es was the amazingly 

uniform approach to most of the problems by the part~cipating members 

Although the cond1t~ons of various countries differed from one another, 

it was clear that the correct and ~nternat~onally accepted schemes are 

appl~cable to most places. 

It lS not the purpose of t~s paper to d~scuss the recommendations 

of the Teheran Conference What lS ideal and practical must be 

differentiated. and there are many of the suggest~ons agreed upon by 

the group that cannot be implemented lmmed~ately There ~s need for 

pat~ence and industry to achieve the high standards desired by all 

of the participants. ~owever. as one looks at the present sltuatlon, 

there are several common problems. that may possibl~ be correctable 

without much d~fflculty and delay The removal of certaln obstacles 

on the other hand. would requlre active asslstance by the Eastern 

Mediterranean Reglonal Offlce of the World Health Organlzatlon. 
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5. Finally, WHO in 1tS trad1t10nal r61e works almost ent1rely 

through the governments of individual countries. The 

present meet~g, arising out of direct contacts with 

educational institut10ns in the region. is an exception 

of considerable importance. An ~creaS1ng regionalization 

is appearing in world-wide medical practice --- and 

therefore, education In this connex10n, the medical 

educators of the region can themselves be of help to WHO. 

If at first an informal association of the deans of the 

schools in the Eastern Med1terranean Reg10n could be 

formed to explore the questions raised the formal organ1zation 

at a later date of an Assoc1ation of Eastern Mediterranean 

Regional Medical Colleges could be assured. Commun1cat10n 

and Joint act10n between WHO and medical education in the 

region would be facilitated 
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which was fully successful WHO assistance is continuing III 

prov1dlllg visitlllg professors. e.g. in 1962 a professor in Health 

Education rev1ewed with the staff the health education teaching 

programme as well as the w1der r81e of the Inst1tute in the health 

education field. Institut1ans in two other countries are ~roviding 

postgraduate training in pub11c health and allied fields. A DPH 

course has been given in Lahore by the Inst1tute of Hygiene since 1955 

Further consolidation and development are under discussion with a 

view to making available another postgrad~te trainlllg institut10n 

for fellows from various countries in addit1an to the School of 

Pub11c Health of the American Un1vers1ty of Beirut 

26. Postgraduate preparation of other categories of medical and 

paramedical personnel is expanding. Some med1cal faculties in 

Cairo, Alexandr1a, Lahore, Karachi, Multan, Be1rut and Teheran have 

programmes arranged for spec1a11sts with postgraduate qua11ficat10ns. 

Quest10ns related to spec1al1sts' training. postgraduate qualifications, 

preparations of academic teachers, etc., will also be taken up in 

the Medical Education Conference in Teheran III October 1962. 

t!7 • Medical SC1ence teachers are being prepared in Karachi in the 

Basic Medical Science Inst1tute wh1ch has been organized under the 

United States bilateral ass1stance to Pakistan. Post basic nursing 

educat1an programmes so far exist only III Pakistan, but 1t is 

expected that in five years' time, at least two more countries will 

be ready to start proJects of this kllld 

AUXILIARY TRAINING 

28. It may be equally helpful to review the policy of this Office 

with regard to auxiliary trallling also in the light of the various 

categories of countries which have been spec1f1ed above. Aux1liary 
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training 1S 1nvariably carr1ed out ln most of the Region, however, 

assistance to projects 1S 11m1ted to a few countries. In 1957. 

assistance 1n thlS f1eld was glven to two countries. now to six. 

The problem of aUXlllary personnel was discussed extensively during 

an Inter-Regional Conference 1n Khartoum in December 1961 in which 

all six WHO Regions part1clpated. This conference may be considered 

as a mllestone in the hlstory of the Eastern Mediterranean Region, 

Slnce 1t dealt W1th a problem that 1S of great lmportance not only 

throughout the Reg1on. but is of global lmportance for the develop-

ment of health services everywhere. It also brought into focus 

that thlS Region has at its dlsposal unique resources and exper1ences 

1n this f1eld, a fact WhlCh the host country, Sudan, was able to 

substantiate and demonstrate 1n a most 1mpreSS1ve way. 

29. In general terms, 1t 1S hoped that assistanoe in this field 

to indi idual training proJects as a rule w111 decrease. This 

does not mean that this important f1eld w1ll receive less emphasis 

In reg10nal activities - the contrary is true. However, the place 

of actlon and emphasis of work will be shifted from national train1ng 

(where normally the "frontline worker" is belng tralned) to inter­

country projects In order to provlde advanced tralning to the 

teachers who traln auxiliaries and, equally 1mportant, to the super-

visors In the field. One proJect w1ll soon start which should 

help to f111 an important gap. that 1S the tralnlng of laboratory 

technician tutors Another proJect 1S under discussion, which 1n 

five years from now wlll ce~talnly be 1n full operation, and that 

is the training of san1 tarlan tutors and supervisors. 



WHO EMRO EM/SP .MTG.MED.EDUC!8 
Annex I 
page xi 

30. There will obv~ously be types of auxil~ar~es whose traLn~ 

may st~ll need help from this Office. e.g. dental a~liaries. 

One project. the first of its k~nd. has started ~ Sudan. The lack 

of dental care is great Ln almost all countr~es of the Reg~on. As 

with the medical profession the few dent~sts available are concentrated 

in the cities. ~s type of aux~liary ~s an example for future 

programmes wh~ch can be started and implemented if and when the bas~c 

personnel of the health team ~s be~ng tra~ned and put at the disposal 

of the health admin~strations The "bas~c team" in this context is 

understood to be composed of the following: the medical or health 

assistant. the sanitar~an and the public health nurse-midwife. 

Most countr~es have these three categor~es now in train~ng. others 

have only two. 

31. It does not need much explanation that WHO's ass~stance Ln the 

f~eld of auxiliary training ~s almost exclus~vely l~~ted to the 

second and th~rd categories of countr~es (see page 20) Countr~es 

~n the third category st~ll need extens~ve help and WHO personnel 

w~th operational respons~bilit~es. Th~s assistance ~s at present 

quite substantial. WHO perso=el takes care of the training 

itself ~cluding responsib~lity for administrat~ve and organ~zational 

aspects of the proJect. It is planned that dur~ng the years to 

come the following two steps w~ll be taken in order gradually to 

hand responsibility over to the Governments and have WHO functionLng 

in its const~tutional r8le as advisory body. 

32 The f~rst step w~ll be to attach young doctors retur~g from 

abroad to the services of the~r countries and to the trainLng proJects 

for health perso=el. preferably after some exper~ence ~n operational 

health serv~ces. 
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33. The second step w~ll be to assist ~ up-grading qualif~ed and 

experlenced auxiliaries themselves through some tra~~g, either in 

inter-country courses or through training programmes specifically 

planned for indlviduals or small groups in natlonal institutions 

within this Region. 

34. It is expected that thus although the assistance ~ the field 

of auxl1lary training will be intensified ~ the dlrection of teacher 

preparation, the proJects in countries need~g 1mmedlate asslstance 

will decrease. The number of the country tralning projects of 

traditional health auxillarles whlCh amounted flve years ago to two 

and now to SlX, will be in all probabllity in flve years from now 

not more than two with Shlft 10 emphasls and form of assistance as 

outllned above. This would also, and in fact should, enable the 

countrles to take fully into thelr own hands not only training of 

thelr frontline health workers, but in addition enable them to 

arrange in-service tralnlng and refresher courses as an integral 

part of their national tralOing programmes 

* FELLOWSHIPS PROGRAMME 

35. The importance of the fellowshlPS programme is fully realized 

by every Member State withln the Reglon, and serious attempts have 

been made to ~prove plannlng for the future. 

36. Most countrles of the Region have achieved real, though 10 some 

cases modest, progress in the planning and lmplementat~on of their 

WHO fellowshlp programmes. Tec~cal gUldance has contlOued to be 

provlded, on request, by the Regl0nal Office to assist countries in 

* See also Flgures I-IV 
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planning their fellowshlp programmes at least a year ahead, with 

a view to securing long-term efflclency. Despi te this, l t must 

be admitted, that countries have not always followed the criteria 

in sett1.Og priorl.tles Efforts will, therefore, have to be 

adjusted and 1.Otenslfied to achleve thl.s goal. 

37. The appointment at the Regl.onal Offlce during the year of a 

Medical Officer for Education and Tral.ning who has been devotlng 

the greater part of ~s time to the fellowship programme bears 

testimony to the l.mmense interest in thlS endeavour. More frequent 

VlSltS to the fl.eld have been made to establish personal contacts 

with WHO fellows in tra1.01.Og. The purpose of such vislts is 

manlfold. On belng 1.Otervl.ewed, the fellows' problems are explored 

closely and attempts at thelr solutlon are made lion the spot". 

The various trainlng programmes are discussed with both the fellows 

and train1ng author1tl.eS 1.0 an endeavour to help fellows obtain 

maxlmum benefit from the courses of 1.Ostruct1on, talCLng into account 

the type and nature of thel.r work 1n the future In addit10n, a 

more adequate assessment and follow-up of the fellows' academ1c 

performance is made, and wherever poss1ble, former fellows are inter­

viewed and matters perta1nl.ng to thel.r work and their amb1t10ns are 

discussed. 

38. The r6le of WHO Representatl.ve is ga1.01ng lOcreasing importance 

in helping to interpret to Governments broad aspects of the WHO 

fellowship programmes, part1cularly with regard to the selection 

of suitable candidates. However, l.t should be emphasized that 

procedures and methods of selection could st1ll be lmproved. 
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39. Facil~ties w~thLn the Reg~on are being explored and used more 

and more for placement of WHO fellows, including undergraduate medical 

students and paramed~cal personnel. The Sudan offers an example of 

a country of the Region whose services are being increasingly sought 

for placement of WHO fellows, particularly at the "auxiliary" level, 

when a given type of training ~s not as yet ava~lable in the country 

of origin or when the aUXJ.l~ary needs some "advanced" training in 

a specific field. 

40. The total number of fellowships awarded from 1949 up to the end 

of 1961 reached 1.935. The number awarded last year was 306 compared 

~th 221 in 1960. It ~s Lnterest~ng to note that dur~ng the year 

1961, there was a sharp increase in the number of fellowships awarded 

to undertake courses and study v~s~ts. Another interesting f~~g 

is the cont~ued increase in the number of Lntra-reg~onal fe11ows~ps 

during the year which exceed those awarded by the Eastern Mediterranean 

Regional Office for study in any uther Re~on. This trend has been 

particularly noticeable since 1959. when the number of intra-regional 

fellowships was 103. ~ contrast with 1(J{ and 140 in 1960 and 1961, 

respect~vely 

41. A noteworthy development has been the Lncrease in the number 

of women from var~ous countries of the Reg~on undertak~ studies 

~n medicine and pharmacy, under WHO sponsorship. During the year 

under review. six WHO fellows (women) from three countries were 

taking up undergraduate medicine and pharmacy Ln medical schools in 

t~s Region. If nothing else, this reflects the growing interest 

of several countries in making available more opportunit~es for 

women to obta1n train~ ~n these SUbjects. The trend will cont~ue 
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to have the full support of the Reg~onal Office, tak~g into 

considerat~on the urgent need of some countries for professional 

female med~cal and health personnel to cvnduct specific programmes 

~ their communit~es, including maternal and child health. 

gynaecology and obstetrics, etc It ~s expected that with 

increasing numbers of g~rls completing their secondary education 

in the Reg~on. more of them will be considered for WHO fellow~ps 

in the future. 

42. In the next five years or so, the general trend of the 

fellowship programme is expected to be directed towards. 

(a) Promoting adequate plann~g by respective countries in 

the light of health needs and priorit~es viS-a-vis the overall 

national health programmes. 

(b) Fostering and strengthen~g public health training at a 

postgraduate level within 1nst~tutions of the Region. Use is 

already being made of the High Institute of Public Health, a WHO­

ass~sted proJect in Alexandria, and the School of Public Health, 

American Un~versity of Beirut, for training WHO fellows at post­

graduate level. 

(0) Sponsoring fellowsh~ps for bas~c professional nurses 

to study at the Higher Inst~tute of Nurs~, Alexandria, the 

Amer~can University, Beirut, and the Nursing College, Kharto~m, 

all of which receive assistance from WHO, and any other suitable 

institution for fellows from Regional countries who do not yet 

have tra~ing facilities for professional education in nursing 
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(d) The provision of ~nternship studies for medical under­

graduates with a view to mak~g more adequate facilities for them 

to spend the period of internsmp in the~r countries of orig~ 

or in neighbouring countries w~th similar circumstances. 

4}. To sum uP. efforts w~ll be made to focus the fellowships 

programme on "centres of gravity" ~n the overall national health 

programmes which man~fest prior~ty need for more trained health 

personnel. 

44. Looking further ahead. it ~s possible. indeed probable that 

there will be a greater increase in the number of WHO fellowship 

awards next year, which will form a gen~ne investment for future 

programmes Th~s progress is expected to come about from slow, 

solid work. together with continued mutual co-operation and under­

standing between the Member States and the Regional Office. In 

this connection tribute should be paid to the countries for their 

valued assistance throughout the year which has contributed sub-

stantially to the promot~on of the overall programme. 

is richly fertile for even further progress 

The ground 
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~i. Suggest~ons for Poss~ble Action made during 
the Conference on Medical Education held in 

Teheran in October 1962 

The following are extracts from conference reports and other 

sources. They concern poss~ble act~on by the Organization 

COlIlllittee "c" 

Committee "E" 

"It was suggested that WHO be asked to 

approach publishing firms with the view of 

produc~g cheap editions of standard text books". 

Re librarl.es, "the recommendations of the 

WHO consultant on the librar~es of the medical 

schools of the Reg~on should be put into practl.ce". 

Re audio-visual aIds, "the Committee strongly 

recommends that WHO and other similar agencies 

should give material ass~stance in dealing with 

this deficiency. It would be an advantage to 

have at least one senior member of each med~cal 

faculty especially trained in the use of such aids fl. 

Continued education of the teacher, senior as 

well as junior is essential. "It is felt essential 

that each staff member should go abroad at least 

once every 3-5 years For these visits the national 

government or international agencies like WHO should 

bear the cost as the teachers cannot afford the high 

expenditure involved". 



~SP.MTG.MED.EDUC/8 
Annex I 

WHO EMRO 

page xvhi 

Committee "F" 

Committee "G" 

Comm1ttee "H" 

"A plea is made for greater use of the 

facilities i~ the R~gion and it~is suggested that 

WHO should periodically prepare and circulate 

particulars of the instl.tutwns of high merit 

and details of the research work effected in 

various schools of the Region". 

"The Committee also suggests that WHO should 

if possible convene an expert committee to study 

and make recommendations for acceptable standards 

in hospitals and community health centres utilized 

for the internship and residence tral.ning in the 

Region" 

These standards should relate to such items 

as. size of the hospital, its equipment, out­

patient, medical and nursing staff laboratory 

facilities, system of medical records, ll.brary 

and other facill.tl.es for scientific and educational 

activities in general". 

"A view was put forward that a regJ.onal post­

graduate tnstl.tute should be set up with the 

initiative and actl.ve assJ.stance of WHO" 

The creation of professional bodl.es to advise 

on matters leadJ.ng to the promotion of medical 

education. "It l.S recolllllended that WHO should 

give all possl.ble support to the development of 
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this kind of act~vity. study the possibility of 

a regional professional "body" (Also in President's 

speech at Closing Session). 

Second Plenary Session 

"The suggestion was made that wi thin the 

Region an international medioal college under the 

aegis of WHO and other international agencies 

might be established". 

Closing Session 

"After a reasonable time a second Conference 

should be held". 
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LIST OF MATERIAL DISTRIBUTED BY PARTICIPANTS 
DURING THE MEETING 

1. Arabic Report of the "UAR Medical Education Conferences. 

Alexandria & Caloro". 1963. 

2. Report of the Universloty of Teheran "Text of Legal Bill for 

Employment of University Teaching Staff". 1963. 

,. Paper ~f the University of Teheran, Institute of Parasitology 

and Malariology on "Geographical Pathology of Iran", 1960. 

4. Paper of the University of Teheran. Institute of ParaSitology, 

Tropical Medicine and Hygiene - "A Brief Report on the 

Organization. Programnes and Activities of the Institute", 1963. 

5. Brochure on "Postgraduate Jv.edical Education at the :::"iaquat 

Medical College, Hyderabad", 1963. 

6. Report on "Postgraduate Medical Education", 1963. by 

Professor NaJib Khan 

7. Paper on "Modern Trends in Clinical Teaching in England". 1963. 

by Professor Najib Khan. 
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AGENDA OF THE MEEI'ING 

1. Introduction by the Reg~onal Director 
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2. Election of Chairman, Vice-Chairman and Rapporteur 

3. Adoption of the Agenda 

4. Statements by participants and observers on developments 

since the Teheran Conference 

5. Consideration of important features and difficulties 

observed in the course of medical education programmes 

Wi thin the Region 

6. Discussion of inter-country and international co-operation 

~ the promotion of medical education programmes and 

formulation of proposals for the r6le of WHO in this field 

7. Approval of the Provisional Report of the Group Meeting 

8. Closing Session 
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LIST OF PARTICIPANTS AND OBSERVERS 

Dr. C.M.H. Mofidi 
Director 
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Insti tute of Parasitology. Tropical 
Medicine and Hygiene 

Teheran 

Dr. A. Naficy 
Dean. Medical Faculty 
Isfabw. 

j" Dr. A. El Badri 
Dean. Medical College 
Baghdad 

Dl'. Samuel B. Kirkwood 
Dean. Facult1es of Medical Sciences 
American University of Beirut 
Beirut 

Dr. Naj ib Khan 
Chairman. Academic Council 
Professor and Head of Department of Medicine 
L1aquat Medical College 
Hyderabad 
WEST PAKISTAN 

_.Dr. M.A. Shah 
Cha1rman. Academic Council 
~rofessor and Head of the Eye Depart=ent 
Dow Med1cal College 
J(8.xoach1 

'*' cUd not particIpate 
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SUDAN 

SYRIAN ARAB REPUBLIC 

UNITED ARAB REPUBLIC 

OBSERVERS 

Dr. Dawood Mustafa 
Head of Department 
Fac.ulty of Medicine 
Uo1versity ot Khartoum 
Khartoum 

Dr Kanaan El Jabi 
Professor of Histology 
Damascus University 
Damascus 

Dr. Abdel-Rahrnan El Sadr 
Dean. Faculty of Medicine and 

Professor of Urology 
Alexandria University 
Alexandria 

Dr. Abdel Wahab El Borolossy 
Dean. Faculty of Medicine 
University of Ass~ut 
ASS1ut 

WHO EMRO 

Dr. A. Lotfy Aboul-Nasr 
Professor of Cancer Surgery and 

Head of Cancer Institute 
Facul ty of Medicine 
Cairo University 
Cairo 

Dr. Henry van Zile Hyde 
Director 
Associat1on of American Medical Colleges 
Evanston - Ill100is 
USA 

Dr. Harold Margulies 
Cluef ot:.. j?a.rty .. Indiana University 
Postgraduate Medical Centre 
J1nnah Central Hospital Compound 
Karachl. 
PAKISTAN 
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Dr. A.H. Taba 

Dr. A.A. El Halawani 

Dr. E. Grzegorzewski 

Dr. A.C. Eberwem 

Miss C. Cartoudis 
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WHO CONSULTANTS 

Dr. M. K. Afridl. 
Honorary Consultant 
Minl.stry of Health. Labour and 

Socl.al Welfare 
Karachi 
PAKISTAN 

Dr. M. Ziai 
Professor of Paedl.atrics 
Medical College 
Pahlavi University 
Shiraz 
IRAN 

WHO SECRETARIAT 

Director 

Deputy Director 

Director 

Public Health Administrator 
(Education and Training) 

Conference Officer 

Regional Office for t •. ~ 
Eastern Medl.terranean 

Regional Office fur tr.2 
Eastern Mediterranean 

Division of Educatl.on 
and Tral.ning, WHO 
Headquarters 

Regional Office for the 
Eastern Medl.terran6~n 

Regional Office for tn6 
Eastern Mediterranear. 


