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INTRODUCTION

The Conference on Medical Education in the Eastern
Mediterranean Reglon sponsored by the World Health Organization,
Regional Office for the Eastern Mediterranean, and held in
Teheran, Iran, from 16 to 24 Cctober 1962, resulted in the
formulation of important 1deas on medical education particularly
as it pertains to this Region The report which summarizes the
discussions has already been published and circulated. It has
received wide acceptance by medical schools in the Region as well
as Institutions iIn distant countries. A complete report of the
proceedings will be published at a future date

At the closing session of the Teheran Conference 1t was
suggested that there should be another conference on medzcal
education held by the Regional Office within a few years to assess
the follow-up resulis. This suggestion, together with a feeling
on the part of the Regicnal Office that the Teheran Conference
had fully discussed the basic aspects and that more actiavities
in the fleld of medical education sponsored by the Worla Health
Organization are needed in this Region, brought about the idea
of organizing an informal special group meeting in Alexandria
in December 1963 A number of partlcipating members of the
Teheran Conference, all of whom were distinguished leaders in the
fleld of medical education, were contacted and asked to take part
in this Speclal 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 participants knew one another from the
Teheran Conference and were fully familiar with the discussilons
that had taken place there, less preparation was needed than is
customary. A few papers written by the participants, as well as
the other background material that was circulated, appears in the
following pages. The WHO Secretariat included two short-term
consultants who took part in the preparations.

From the beginning it was thought that after the Meeting, the
Group may be interested to visit cne of the nearby medical institutions.
The University of Assiut and its meaical college was chosen for this
purpose because of 1ts location as i1t represents more of a universaty
town than a large city, also because of the fact that it is a new
and growing institution. 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 university.

The Meeting began on the morning of 16 December and ended in
the afternoon of 18 December The discussions cenired around the
following major areas  progress and developments since the Teheran
Conference, important features and difficulties observed in the
course of medlcal education programmes in the Region, inter~country
and international co-cperation in the promotion of mediecal education

with particular emphasis on the r8le of the World Health Organization.

After the closing session, the Group proceeded to Assiut and
were received as the guests of the University of Asslut until the
afternoon of 20 December 1963.
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Perhaps the most important concept that evolved during
this 3pecial Group Meeting was that the medical educators In
this Region are very much ccncerned about the deficiencies of
their contributions to the medical welfare of their respective
countries. It appeared that the established schools as well as
the new institutions, even with already great expenditure of
money, time and energy were not meeting the medical needs of thear
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 materaally augment their
contribution in this respect by taking a fresh and unorthodox view
of the whole problem of medical education. Obviously much planning,
exchange of views, and experimentation areneeded to formulate new
methods. It was, therefore, suggested that the World Health
Organization Regional Office, as well as the countries themselves
should organize specific activities in support of thesc ideas
This will hopefully bring about even closer co-cperation between
the medical schools as the producers of medical manpower, and the

Ministries of Health as the consumers
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CHAPTER I

SUMMARY OF DISCUSS3IONS

1. DEVELOPMENT OF MEDICAL EDUCATION SINCE THE TEHERAN
CONFERENCE, 1962

1.1. General Observations

The Teheran Conference has proven of great value not only
because 1t took place at a time when numerous changes in the
system of medical education of the countries of the Reglon were
being contemplated and new undergraduate angd post-graduate schools
were under way, but also because 1t stamulated 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 increase of regiocnal co-operative ventures.
Several national conferences have been held following the Teheran
Conference leading to a better realization by the authorities
concerned of the importance of clogse co~ordinastion in the planning

of medical education and development of health services.

The 3Special Group Meeting had been planned as a follow~up of
the Teheran Conference, with the particular objgective of obtaining
further advice on what should be done in the field of inter-country
co-operation and more specifically on a definition of the r8le of

the World Health Organization in thas field.

The Regional Director in opening the Speclal Group Meeting
emphasized these points after welcoming the participants and
cbservers (Llst of Participants and Observers, Annex IV).
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He stressed the importance of Education and Tralning programmes in
general, and medical education and inter-country co-cperation in

particular.

The group then dealt with the specific features of development
in individual countries in the Region as well as on the intermational

scene.
l1.2. Iran

The application of the recommendations of the Teheran Conference
in 1962 was facilitated by the appointment of the Chairman of the
Conference as Chancellor of Teheran University. The first
endeavour was the preparation of a bill for University teaching
staff which was ratified by the Councll of Ministers in
September 1963. This law provides for the full-time employment
of teaching staff (specially of Basic Medical Sciences) and
research workers, for the eliminetion of professorial chairs and
thelr replacement by departmental organizations, prohibition of
full-time professors to accept political positions without
forfelting academic status, changes in the methods of recruitment
and promotion of young Iranian scholars, the appointment of

deans, ete,

This law 1s already implemented in all five State Unilversity
Medical Schools under the directicn of the central inter-
University Councll whilch attempts to enforce the observation of
minimum standards of medical education. The Teheran School of
Medicine has reduced its enrolment during the academic year
1963-64 from 350 to 250, twenty-two departments being formed by
the Integration of sixty-two existing chairs.
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The organization of post-graduate education has alsc been
revised In addition to the twenty-seven medical subjects in
which medical graduates could enrocl and specialize, a new post-
graduate programme in public health is planned to be started in
1964 for which the assistance of WHO has been reguested

Efforts are alsc made in all Government Medical Schools for
the institutlon 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 cn an

established budget:

(b) modifying methods of instruction and placing more
emphasis on independent reading, research, discussion

and less on rote memorizaticnj

(¢) introducing semester system and change in examination
procedures to provide multiple assessment of students'

performance;

(@) improving student-teacher academic relaticnship and
establishing a student councii;

(e) providing physical education for all students
attending the Unaiversity,

(f) expanding student medical services;

(g) establishing a central admission and reglstration
office;

(h) establishing a central library and a central card
catalogue of acquisitions.
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A review of the medical curriculum was alsc made recently

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

Of the two private Unlversities of Iran, the Medical School
of the National University of Iran is still in its early stages
and has planned its programme on lines very simllar to those
followed by the American system of medical education (total

nine years).

The Pahlavi University of Shiraz, has recently ceased its
direct assoclation with the Ministry of Education and became
independent under a Board of Trustees and enjoys more freedom
for manipulating 1ts curriculum, staffing, programmes of research
and so forth. The experience of the first two years of the
present development has been gratifying Affilistion with the
well-developed Nemazee Hospital, establishment of full-time
employment of teachers In its various forms, expansion of teaching
(particularly that of preventive medicine and public health and
paediatrics) in the direction of rural communities in conjunction
with the Ministry of Health are a few of the most important aspects

of new achievements there.

1.3. Pekistan

Several important changes have occurred since the Teheran
Conference in the administration of medical education and the
policy of the Government in this field. The need for the creation
of full-time departments of Preventive Medicine and Public Hezlth
has been accepted and is being implemented following a naticnal
Conference on Teaching of Public Health and Preventive Medicine
held in Lahore in 1963.



WHO EMRO EM/SP.MTG.MED EDUC/B
page 9

Three more medical colleges have been added Sixteen years
ago only one faculty of medlcine existed and now twelve medical
colleges are fully organized. Plans are drawn also to create two
new ones as well as to increase the number of admissions by
enlarging the teaching bodies and increasing the number of
hospital beds and laboratory facilities

A programme is devised for further training of present
licentiates to become fully gualified.

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 Pakaistan. In addition to the Postgraduate
Medical Centre in Karachi and the King Edward Medical College,
post-graduate programmes were established during 1963-64 academic
year in the Liaquat Medical College in Hyderabad offering five
degrees and six diplomas in wvarious branches of medicine and

surgery.

This development will be guided by a special committee of
Deans of Medical Colleges and health administrators who will deal
also with the exasting deficiencies in various medical centres.

A conference was organized with the assistance of WHO in
August last year with full attendance by principals and medical
educators from Pakistan Medical Colleges and WHO-sponsored
participants from the Syrian Avab Republic and the Sudan. The
Teheran Conference report was fully discussed 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 needsof the rural population, a balance
is tried cut in the number of students accepted from various areas
and seats are reserved in each medical school for "rural candidates”
as well as speclal seats for students coming from dafferent reglons
than that of the medical college. This will ensure better under-
standing and friendship between the students and the medical groups

Finally, emphasis is glven to the question of auxalilary
personnel to provide the necessary manpower for development of

health services of the country

1.4. Syrian Arab Republic

In order to meet the great demand in training of physicians
it is planned to establish a new medical school (second in the

Syrian Arab Republic) in Aleppo with the assistance of WHO

1.5. Lebanecn

Although Lebanon has no naticnal medical schools, the two
Universities (American University and French University) which
are not under Government sponsorship, have taken an active part in
meeting the demand for general practitioners and specialists for
the country and the Region, 4 committee 1s organized to review
the possibility of shifting students among the medical schools to
benefit from the well-developed instituticns sc closely located
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The Teheran Conference was useful in strengthening the
convictions of the medical educators to continue with their
unchartered endeavours new areas of co-operation among varicus
departments are being explored to advance research, give better

service and investigate the regional resources

1.6. United Arab Republic

A preliminary meeting on medical education was organized in
September 196c in Alexandria. The Second UAR Conference held
in April 1963 in Cairo after the Teheran Conference had a full
participation of 150 medical educators and reviewed every aspect
of medical education. A new medlcal school is being organized
in affiliation with the Undversity of Al-Azhar, as a first attempt
to foster modern science in this highly traditional University.

Great emphasis will be placed on post-graduate medical
education and a special vice-cdhancellor for post-graduate
education and research will be appointed to each wniversity.
This appointment will certainly reflect on medical education
as well, Also plans are drawn up to organize a post-graduate

medical schcol in Alexandria in the very near future

The establishment of a number of asscciate professorships
with higher remuneration at the medical schools has opened up
possibilities for promotion to those who previously had no chance
of advancement when the chair was occupled by a full professor
The existing ceiling of payments for overtime work and extra
teaching has also been removed Presently reorganization of the
curricula 1s under consideration and implementation of the new
curriculum is expected to take place by the beglinning of the next
academic year The compulsory internship which was started two
years ago will continue , but will take place after graduation

rather than before it, as has so far been the case
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The High Institute of Public Health is continuing its
development to meet the needs of the country in the training
of health workers. Finally, special attention is given to
further development of teaching and training of awxaliary

personnel,

1.7. Tunis =

The organization of a medical school 1s under consideration
with the assistance of WHO and the United Nations Special Fund.
The physical facilities, staffing and curricula of the medical

school are belng planned The pre-medical course is established

and has already started.

1.8. Ethiopia

Ethiopian students receive their pre-clinical training
abroad and undergo their clinical training in Ethiopia.
This programme is in addition to the actaivitles of the existing
Gondar School of Public Health which continues to provide a
four-year Bachelors Course for Health Officers to serve in rural

areas

1.9, Saudi Arabia

The present and future needs of medical manpower and the
advasabllity of establishment of a medical school in Saudi Arabla
are under review. A WHO adviser on Eduecation and Training for

Saudi Arabia will scon be appointed.
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1.10. Development of Medical Education on the
International Scene

Several parts of the world have already embarked on reviewing
their system of education and developing organizations for co=-
ordination of teaching activities and proper utilization of

graduates in research, teaching and medical care services

In the western hemisphere, for instance, Brazil with
twenty-six medical schools has established an Association of
Medical Schools. The Asscciation of Medical Colleges of Colombia,
with seven medical schools, i1s charged with the responsibilities
of accrediting teaching hospitals and new medical schools, as

well as gqualifying specialists

A Pan=American federation of the Medical School Assocciations
has been established, with a full-time executive secretary, having

its headquarters in Rio de Janeliro.

In December 1963 the third meeting of African Medical Schools
took place in Kampala and a constitution was adopted establishing
an Asscciaticn of Medical Schools of Afraca Four standing

committees were set up for

1) development of a table of equivalents for qualifications

granted under various systems of medlcal education;

2) development of recommendations concerning post-graduate

education in Africa;
3) teacher training;

4) development of recommendations concerning

speciality qualifications
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It has also been proposed to organize a College of Physicians
of Africa with the purpose of assisting in the standardization
of speciality gualifications to be granted in Africas

The World Health Assembly held technical discussions during
its 1963 meeting on the education and training of Physicians
for the preventive and soclal aspects of clinical practace
An inter-regional conference on the principles of how developing
medical schools can be assisted is planned for 1964.
In Africa where apart from the UAR and South Africa, only
seven medical schools exist at present, a Conference is planned
for 1964 to deal with the problem of non-existing medical schools
It is proposed to review and establish criteria of needs,
possibilitlies to meet them, priorities of the needs and a review

of available resources.

Ir the Western Pacific Region, a Conference of Deans of
Medical Schools took place during the current year. The
difficulties of medical education in the Region, where great

differences in the levels of education exist, were discussed.

The Thaird Werld Medical Conference i1is planned to be held
in New Delha in 1966 It is hoped that more facilities for
the participation of medical educators can be provided, enabling
them to express their views more so than at previous World
Conferences vhere,because of insufficient attendance , the medical
educators had not a fully effective voice. It is fortunate and timely
that thils conference will deal with medical education in developing

countries
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In the Eastern Mediterranean Region a meeting was corganized
in November ihis year with Government officers dealing with the
question of fellowships to review policies and administratzon of
fellowships and to find ways and means of meeiing the increasing

demand for this type of assistance

The situation of medical libraries in medical schools of the
Region has been reviewed by consultants during the last two years
Although the need for books and periodicals is great, it was found,
however, that there is a seriocus lack of trained librarians.
Arrangements have been made for the organization of a course at
the American University of Beirut along with the regular librarians'
summer course of that University Special additional training
will be given in medical librarianship lasting four weeks with
the assistance of WHO which will be open to a limited number of
participants from the Region.

An important issue under discussion in various international
educational meetings has been the selection of suitable teaching
methods During the recent meeting of the International
Asscciation of University Professors, the use of teaching machines
and programmed instruction was found to evoke special interest
and discussion It was, however, referred for thorough study

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

2.1, General Aspects

The Teheran Conference on Medical Education held from
16 to 24 October 1962 brought out certain valuable principles
and detalls related to the varicus phases of medical education
in this Region One of the most rewarding discoverles was the
remarkably uniform approach to most of the problems by the
participating members. Despite the varying conditions in
individual countries, i1t was clear that the correct and

internationally accepted schemes are applicable to most places.

What is ldeal and what 1s practical must be differentiated,
and much patience and industry will have to be exercised to
achieve the high standards desired. However, there are several
common problems that could possibly be solved without much
difficulty and delay while the removal of other obstacles could
be undertaken only with the active assistance of the Eastern

Mediterranean Regional Qffice of WHO

The rapidly expanding population and the socio-economic
development of agricultural communities towards industrialization
has given rise to certain difficulties in medical care and
education, The existence of a large medically indigent population,
of whom a high percentage are children under twelve years of age,
the presence of high infant mortality, the inadequacy of proper
means to undertake public health measures and the absence of
adequate financial resources for medical care and education, are
scme of the aimportant problems facing most of the countries in
the Region
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2.2. EBEducational, Material and Phyvsical Deficiencles
in the Existing Pattern of Medical 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 educational training imparted to them
by the medical schools.

Factors which were held to be responsible, some already

discussed in the Teheran Conference, may be grouped as follows

a) Teaching Staff

Faculty members are commonly underpaid and liable to

cling to the old traditions and resist new changes

They have little chence t¢ exchange ideas and meet as

often as desirable

In many countries the insufficiency of qualified
teachers particularly in the basic sciences has produced a handi-
cap In the development of medical education. It has also
prevented the creation of new schools needed to meet the

increasing demand for medical graduates.

b) Curriculum Content and Method of Teaching

It 1s recognized that with the development of medical
sclences, the curricula of medical schools are prone to be over-~
loaded with new subjects The student has to devote a considerable
amount of time to diseases which are uncommen in his country rather
than to develop intimate knowledge of most common and endemic
diseases Thus the teaching has little relevance with the

disease pattern of the community
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It was recognized that thais situation was not localized
in this Region but that similar deficiencies exast throughout
the world. It 1s timely, therefore, that a re-orientation be
adopted In the system of medical education in the Region 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 relating
to rural and urban areas, particularly in the preventive field,
the type of training needed is not much different insofar as
medical care is concerned, Under the existing system of education,
however, graduates are primarily prepared to work in big hospitals
and students, followlng the example of their teachers, have no
contact with, nor desire to practise in rural arees even for a
short period of time Moreoever, medical educators tend to lose
contact with the young graduates when they are posted to rural
areas and have, therefore, no chance of becoming acquainted with

the problems in these areas.

Students, if not imbued with the i1dea of self-education, are
not always able to apply to the rural practice the knowledge and
skill they acquire in medical schools As a consequence it might
appear that effort and money expended on giving them an elaborate
education was wasted and that a less trained person would have
done equally well. In actual fact, however, a young physician
properly oriented and trained to administer and supervise group
activitlies of a rural centre which 1s adequately staffed with
paramedical perscnnel, can prove extremely effective in railsing
the standards o¢f health and medical care 1n these areas Thas
can best be effected by the establishment of a close contact
between the medical school and the community through a teaching

health centre.
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In this connexion experience in the United Arab Republic 1is
worth mentioning, whereby teams of medical educators travel to
different places and work with the local physicians, organize
lectures and conferences In this way the local physiciansg,
otherwise isolated, are kept informed of new developments in
medical practice and accept more readily their work in rural areas.

2.3. Fresh approach to Medical Education and Medical

Care in the changing Socio-economic Conditions
of Developing Countries

Great concern and doubt was volced by a number of participants
as 10 whether the present system of medical education 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
give a true feeling of accomplishment to the educators in producing

the necessary medical and health manpower.

It was Indeed advocated to take a fresh look at medical care
and medical education from all points of view and 1f necessary

to recast ideas on the rfle of the medical school itself.

One definition on the rfle of the medical school expressed
in the meeting was as follows

a) to provide life-time education for physicians;
b) to conduct medical and related research;

ec) to serve as an example of medical care of the

highest attainable standard;

d) to pravide assistance to the community in the
planning 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 participate in the overall planning of health

and medical care,

The justification for revising the curraculum of medical
education 1s the fact that the present course is overcrowded
due to continual expension of medical diseciplines Consequently,
it would be impossible to attempt to provide effectively for the
multifarious actaivities connected with medical practice within
the existing framework of the graduation course. Therefore,
the feeling was that a revolutionary approach had become

inevitable and must be explored

One solution suggested was to break down the rigidity of
the existing system and to replace 1t by fractionalization of
learning at different levels, In this context i1t may be
possible to expand the scope of the teaching of secience in the
university as well as pre-medical studies te include such courses
as human genetics, statistical methodclogy and normal human
structure and functions (anatomy, physiology, bicchemistry).
The product of such training, which could be called a human
biclogist, would be qualified to embark upon further studies an
biological sciences or to enter the medical school This has
the great advantage of giving a chance to those students who are
interested in basic science and research to continue into thear
desired field without wastage of additional time, while still
others might be absorbed in industry,be employed as sclence

teachers or work in branches related te medicine and biclogy

Under this system, the medical school would receive students
with full knowledge of basic sciences and sufficient enthusiasm

and desire to become physicians. The curriculum of the medical
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school could be arrangea with the organ-system approach in mind by
the integration of clinical and basic parts at pertinent levels
and sequences For example the teaching of infectious diseases
could be combined with instruction in bactericlogy, i1mmunology,

clinical biochemistry, pathology, etc.

Proper emphasis will be necessary to acquaint the students
fully with the local pattern of common ailments Indecctrination
1n the preventive and community medicine inculcated as an integral
part of each discipline could also ensure that the final product
is commmaty-minded and has a better appreciation of human society
end values. Details of additional training of such students for
branching off into general practice, public health or speciality
training could be worked out and continuously modified according
to the individual needs of each country, i1ts geographical pathology,
environmental conditions and the stage of its socio-economic

development.

The proposed system would also partly overcome the lack of
basic science teachers already acute in some countries of this
Region and other parts of the world. Some organized (perhaps
compulsory) system 1s necessary for graduate students to spend
part of their early career in rural communities. Advantage should
be taken of the time when the young physician 1s not entangled with
the various family responsibilaties This service or iis
equivalent may be considered as a prereguisite for every physician
who wants to apply for post-graduate studlies inside and outside

the country

There exists a great danger in the way of thinking that
second class doctors are good encugh for poorly developed

commmnities On the contrary, highly qualified physicians 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 desired influence on the promotion of
community health, At the same time they will 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 actively participate in its planning
This will become feasible once the medical schools establish
direct contact with the community through its own teaching health

centres.

Whatever the purpose of medical education it was felt that
this effort is of considerable socio-eccnomic importance, apart

from the humanitarian, psychological and philosophical aspects.

The shortage of medical manpower 1s acute i1n most countries
of the Region. Consequently the faculties of medicine are placed
under pressure by local governments and health agencies to train
a far greater number of students than thelr facilities and teaching
staff would allow. With the introduction of modern audio-visual
aids, avazlability of cheap edition of text-books and their wide
circulation, as well as the adoption of certain changes in medical
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 obtaining the co-operation
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of religicus leaders At any rate increasing the budget for
medical education and freedom of 1ts utilization by the medical
educators 1s essential, although the extent to which the resources
of the developing countries can be taxed by the heavy cost of

medical education has to be kept constantly in mind

It should also be pointed cut that the effort to deal with
the presently recognized problems in medical education would yileld
results only after the passage of a certaln number of years and
that changes in any system of education should be projected on the
needs of the future This would imply that experimentation is
needed in the acquisition of knowledge and in the evaluation of

new ideas as to their practicability and usefulness

3. INTER-CQUNTRY AND INTERNATIONAL CO-QPERATION IN THE
PRCMOTION QF MEDICAL EDUCATION PROGRAMMES AND
PROPOSALS FOR THE ROLE OF WHO IN THIS FIELD

Following specific proposals were made

3.1. Regional Consultative Group on Medical Education

To ensure the continuity of studies on medical education, the
Group recommended that the Regiocnal Office should arrange a panel
of well-known medical educators to advise and assist in 1ts efforts
to promote and raise medical education in the Region This panel
should be assisted by a full-time medical officer in the Regional
Office. The Office would call on the members individually or in
groups, whenever the occasion arases for their assistance with the

following purposes in mind
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2)

b)

c)
d)
e)

f)

3.2,

asslstance in the formulation of minimum standards
of medical education, including standardigzation

of minimum pre-medical requirements;

advice on hospital standards, particularly of

teaching hospitals;

advice on medical curriculum;

advice on recruitment of faculty members;
advice on policles;

assistance in exchanging faculty members of
different scheocls in the Region, so that they
can come in contact with their colleagues and
learn about one another's research and

educational interests and problems;

assistance in planning short-term fellowships
to deans and senior teaching staff to go to
centres within or outside the Region to study

current trends in medical education.

Regional Infermation Centre on Medical Education

The Group recommended that a centre be established withan

the Reglonal Office to serve as direct link between the members

of the consultative group and WHOC. More specifically it should

provide varlious services for the benefit of the medical educators

and teaching institutions in the Region such as-
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a) publication of a Regiocnal Medical Directory and
Calendar of Events in Medical Education containing
names of senior faculty members, their background
and qualifications as well as thelr fields of
interest, This would facilitate commmnication
among individuals wath similar interests. Other
teaching institutions may alsco be included as well
as 1list of conferences and events pertaining to
medical education in the Reglon ana elsewhere
References may also appear on important and recent

publications on Medical Education;

b) supply of reprints ot articles that are needed for
research and other projects of faculty members in

the Reglon;

¢} advice to medical investligators on possible sources

of suppert for research from other agencies;

d) commmnication of abstracts of research in

progress in the Region;

e) information on training courses and educational

opportunities;

f) announcements of available vacant positions in
educational institutions 1f so requested by the

institution.
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3.3, Encouragement and Support of Model Medical
paculties in Member countries

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
medlical education to test new ideas on pre-medical training,
admission standards, examinations, 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 agencles ana the medlcal school. The soclo-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 Medical Education Programmes

Although WHC 1s already supporting medical education and
research, the Group was of the view that thas effort should not only
be increased, but be made more productive by allocating funds, as
a speclally earmarked portion of the overall budget, for medical
education exclusively The possibility of a special contribution
from voluntary sources was also mentioned, If member countries
were to facllitate direct contact between medical colleges and WHO
on programme matters in medical education, it would lead to greater

efficiency and speedier disposal of routine transactions
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3.5. Libraries

Many medlcal schools need assistance in obtalning new medical
books and periodicals either because of pauclty of funds or
shortage of forelgn currency There 1s 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,

%.6. Text-books

As already suggested in the Teheran Conference WHO should
actively assist in the provision of cheap editions of standard
medical text-books through exploring the following possibllities.

a) the publishers may be able to ship the
unbound sheets of text-bocks to individual
countries where they can be put together
and bound on the spot thus reducling the

overall price;

b) the publishers may be able to produce cheap
editions of text-books;

¢) medical text-books of sufficlently high
standard may be produced and published within
the Region

3.7. Design and Planning of Medical School Facilitles,
including Teaching Hospitals

The expansion of already existing medical schools as well
as the creation of new institutions reguire a great deal of
planning and careful 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 Service and the Association of American
Medical Colleges that could be used as sources of reference for

the design 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 their experienced colleagues abroad. WHC may
provide funds for experts to visit institutions where such planning
is in progress. Similarly WHO may provide funds for two or three
responsible plammers of a new medical school or other teaching
institutions, to make a tour of the existing institutions throughout
the world to gather information on different approcaches and
prevalling ideas. Thais experience would not only enlighten the
educators concerned but would ensure that the large sums of money
that would go in the construction and equipment of schools weould

be advantageously spent

3.8. Inter-country Co-operation

The Group consldered tc what extent and in which form medical
schools and medical educators could co-operate, not only in selving
thelr own problems, but also in supporting the efforts of WHO -
limited in staff and funds - to arrange for inter-country
collaboration. It was stated, although this subject could not
be sufficlently explored, that 1t would be desirable to pursue
the idea of a regional assoclation of medical education and that
perhaps members of the group or the group in toto might initiate
action 1n this direction i1n the near future.
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CHAPTER I1
PAPERS SUBMITTED TO THE SPECTAL GROUP MEETING

PROBRLEMS OF MEDICAL IDUCATION IN PAKISTAN
by

Professor Najaib Khan
Chairman, Academic Council
Professor and Head of Department of Medicine
ILiaquat Medical Ccllege
Hyderabad, West Pakistan

Problems of medical education in Pakistan should be viewed
agailnst the background of the history of the country. It was over
a hundred years ago, about the same time that the Medical Act was
enforced in Great Britain, and London hospitals began to earoll
medical students, that in Pakistan formal medical education was
started; 1t has continued on the British pattern ever since. Contact
with Britain also resulted in many Pakistanis obtalining their under-
graduate education, and many more their post-graduate education, in
the United Kingdom. However, on 14 August 1947, with the partition
of the Indian sub-continent and the creation of Pakistan, the non-
maslim doctors left Pakistan. Less than cne thousand doctors
remained to take care of 72 million of the populaticne At that
time only one medical school came to the share of Pakistan, and even
that school was denuded of most of 1ts 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 medical education in Pakistah are simlar to those in the
developing countries, and others not unlike those in the progressave

countries. The problems can be discussed under six headings -
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I  Need for more basic doctors
II Need toc improve the standard of basic aocctors

JII Need for greater emphasis on post-graduate
medical education

Iv Greater attention to medical research

<

Better utilization of doctors
VI  Health budget. which includes medical
education

I NEED FOR MORE BASIC DOCTORS

In Pakistan there 1s one doctor for 12,500 inhabitants, This is
bound to result in unsatisfactory health conditions, which are
reflected by an infant mortality rate of 96.7 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 schools annually add 770 doctors;
but after five years, when all the 12 medical schools preduce
doctors, there will be an addition of 860 doctors cach year; and
only after another five years, when all the medical schocols are
fully developed and each procduces 100 graduates a year, which is
the standaré for the medical schools in Pakistan, will there be an
output of 1,200 baslc doctors annually.

Considering the average professional life of the doctor to he
25 years, in five years 1/5th of the present doctors will have
dropped off, and the new doctors who will have been added will be
3,8R0, Therefore, at the end of five years, with the increase in
population cf 2.2 per cent each year, the ratio of the doctor to
population will be 1  10,877. Ten years from now, according to
the same formula, and with the addition of 4,300 additional doctors;
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the ratioc of the doctor to population will he 1 10,065, This does
not show any appreclable improvement in the doctor/population ratie
even in ten years. To be able to attain the doctor/population ratio
of 1 5,000 in five years, Pakistan will need 11 422 more doctors, and
after ten years 12,363 more doctors. Therefore, the speed of the
producticn 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 1t is felt that more than
one of these will need to be adopted, if the serious deficiency of

doetors 1s to be overcome

(1) Build more medical schoocls. There is no serious
shortage of fully gualified people for the faculties
and a great abundance of students wishing to Join
the medical profession In one medical school last

year there were 1,200 applicants for one hundred seats,

(11) Increase the admissions in the existing medical schools
by enlarging the faculties and increasing teaching
hospital beds, laboratory space being adequate in most
of the medical schools for even three times the

present enrolment.

(11i) To expand the faculties of basic medical sciences of
the exasting medical schools where physical facilities
exist to teach many more students than now, For the
clinical teaching some of the bigger district
hospitals like Bahawalpur, Quetta, Sukkur, and others
could be expanded This will be much more economic
than building new medical colleges with the basic

departments.
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(iv) To admit science graduates to the medical schools,
there being a plethora of science graduates qualifying
each year, and reduce the period of study at the

medical school from five to four years.

{v) To have early bifurcation of education of the
curative and the preventive doctors by diverting
after two years of basic medical seciences, public
health doctors to public health institutes; as is
done in USSR. This will result In relieving the
burden from the clinical departments of the medical
schools, and in guicker production of preventive

medicine doctors
II NEED TO IMPROVE THE STANDARD OF BASIC DOCTORS

Selection of the students needs more careful attention than
has been pald so far. It 1s uo credit to any medical school to
say that less than one third of the students admitted qualify in
the minamum prescribed period, this 1is also a serious national

waste.

The teaching in some of the medieal schools is more or less
a vocatiocnal training The student neither learns application
of the scientific methods nor does he acquire the faculty to
teach himself. He learns by rote with the result that for him
medicine cannot become a "life-long study". A sense of
responsibilaty whach 1s soc essential for the professicnal man
is alsc not inculcated in the student. The student is only
concerned with passing his examination, and not with under-
standing or learning the subject There are very many reasons

for this, some of which are listed hereafter
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1. At the Secondary School

a) Poor preparation for a scientific career

b) No proper pre-medical phase

2 At the Medical School

a) Poor teacher/pupil ratio, especially the full-time
staff, which results in too litile perscnal contact
of the student with the teacher.

b) Too many extra-curricular activities and too little
help to the teachers, and in some cases too many
outslde interests.

c¢) Little attention 1s paid to the art of pedagogy with
the result that the teacher teaches as he was himself
taught some thiriy years earlier.

d) The teachers after thelr post-graduate edugation live
in isolation and have little opportunity to see other
teaching Institutions at home and abroad.

e} The rdle of the tearher to inspire the student and
set an example which the student can follow, is lacking.

f) The student does not come in contact with "excellence",
and, therefore, does not learn the "philosophy of the
first rate"”, without which philosophy the student does
not strive to improve the conditions around him in his
future professional life.*

g) ROle of the medical school and the teaching hospital
10 act as a beacon of light for the whole profession,

1s often missing

* -
First World Conf on Medical BEducation P~16, Address by
Sir Richard Livingstone
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h) Not enough time is devoted to planning and cc-
ordinating the curriculum and the teaching programme.

i) Too much reliance on the annual examination and not
enocugh 1mportance being attached to class~room and
hospital work

j) In the clinical subjects the only method of learning,
by apprenticeship, with gradual increasing responsi-
bility for the care of the patients does not seem to
be fully appreciated

k) Teaching of clinical subjects is confined only
to the hospatal

1) The internship after graduation, which is very
important, has not yet been started.

m) Too little use of the modern audio-visual aids, which
can help to make the smaller faculties more effective.

n) Unsatisfactory terms and conditions of the teacher,

which leave him disgruntled and frusirated.

IITI NEED FOR GREATER EMPHASIS ON POST-GRADUATE MEDICAL EDUCATION

Post~graduate medical education i1s not only necessary to have
a body of highly educated doctors to apprecilate the difficulties of
the country and to solve them, but also to raise the standard of
specialized professional practice, to undertake research, and above
all to staff the faculties of the exasting medical schools as well
as new medilcal schools. Pakistan has so far depended for its post-
graduate medical education mainly on the United Kingdom and U.S.A.
However, a country with such limited foreign exchange resources and
in need of such a big number of post-graduates cannot passibly meet
its demands from foreign countries. Therefore, sericus attention to
post-graduate medical education is as important as the undergraduate

medical education.
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Attempts have already been made to meet the demand Two medical
schools offer post-gradute work. An Institute of Public Health and
Preventive Medicine has existed for over a decade., A Basic Medical
SciencesInstitute was founded in Karachi an 1959, and recently a
College of Physicians and Surgeons has alsc been started to act as
an examining 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 is universally recognized that post~graduate medical
education can only be imparted on the principle of apprenticeship and
not only in the class~room of a college. Apprenticeship should,
therefore, be given greatexr importance, as in U S.A., rather than the
examnations, as 1s done by the Royal Colleges of Great Britain
In Pakistan too much importance i1s attached to passling the formal
examinations, and not encugh credit is given for the apprenticeship
of four years, which 1s available in most of the teaching hospitals,
in nearly all the specialities. Without reorientation of thas
approach, the problem of post-graduate medical education cannot be
solved. The Cecllege of Physicians and Surgeons could play a more
useful r8le by influencing to raise the standard of apprenticeship
rather than by merely arranging examinations

IV  GREATER ATTENTION TO MEDICAL RESEARCH

Medical research has not attained its rightful place in medical
education and medical practice. Medical research is considered by
some as a luxury only for the rich and progressive countries. The
real r8le of research in medical education is to enable the medical

teacher to remain a scientist, the medical student to be initiated into
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the scientific methods, and t¢ develop an aristocracy of the profession
by getting an insight into the medical problems of the couniry and
to solve them Without medical research, the medical school becomes

a vocational training centre, and training must be distinguished from

education

In many medical schocls, medical research, not having been given
the required place of honour, has been neglected. No doubt, lack of
funds and facilitles and the absence of proper atmosphere for research
are some of the causesz for the lack of development of research in our
medical schools. The most important reason for apathy towards
research, however, is the lack of appreclation of the research workers

and failure to recognize the importance ¢f medical investigations.

v BETTER UTILIZATION OF DOCTORS

The shortage of doctors 1s rendered more acute by improper
utilaization of doctors Very many doctors are engaged in duties
which can be performed by para-medical and non-medical personnel. Each
public health doctor 1s devoting a substantial part of his time to

duties which can better be performed by a public health engineer.
Doctors in the teaching hospitals are being used to teach the basic

medical sciences, where the non-medical scientists can relieve a great
many medical docters. A great deal of administrative machinery keeps
the doctors occupied, though the doctor may be necessary to lay down
policy and exercise control, but a great deal of daily routine can be
wndertaken by the non-medical administrators and secretaries No
professor in any medlcal school has any secretarial help, which per-
force compels him toc waste a considerable amount of his time in
non-medical duties. A great many doctors can be relieved, 1if use is
made of the non-medical scientists to replace the biochemist,

micro=biologist, chemical examiners, etec.
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For the proper utilization of the doetors, proper planning is
necessary, and that plarming should be in the hands of the experts.
Too often policy is iaid down and a vital decision taken either by
the lay adminastrators or influential politicians.

VI  HEALTH BUDGET

A recent WHO study on the cost of health services brought to
light that countries like Israel, Sweden, Czechoslovakia and Ceylon
spend 11 1, 9.3, 8.3 and 5.2 per cent respectively of their capital
development budget on health, but in Pakistan only 3.32 per cent is
devoted to health. The averags annual national per capita income
in Pakistan is $54, therefore, a great deal of assistance from the
national budget is necessary for the proper development of medical
education and health care. Exact figures on expenditure for
operating the health services are not available but on the basis of
approximation, 1t appears that the annual expenditure on health is
less than 2 per cent of the total national income This 1mposes
a serious limitation, which has resulted in the ratio of hospital
bed/population of 1 14,663 as compared to 129 in the United Kingdom,
122 in U.S.A

In Pakistan, cost of building a medical school with 500-bed
teaching hospital i1s $600,000, while a modern hospital with 1ts
ancillary services costs $2,000 per bed. Medical education of a
doctor costs approxamately $5,600 and the average dally cost of a
hospital bed is $3.- Therefore, the biggest problem holding up
development in the field of health and medical education 1in Pakistan

1s the lack of funds. Bigger faculties, complete full-time staff,
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more medical schools, more hospitals and better health care are only
possible with more financial support Without greater financial
support to the develcopment of health, naticnal health cannot be
wmproved, and without better health, national income cannot increase.
There is a vicious circle which results iIn a small national income,
though national resources are vast. Greater financial support to

the health sector will pay high dividends in the long run.
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ON THE RESULTS OF THE TEHERAN CONFERENCE

by

Dr. Dawcod Mustafa
Head of Department, Faculty of Medicine,
University of Khartoum,
Khartoum, Sudan

The World Health Organization (Eastern Mediterrancan Regional
Office) 1is rendering very great service to the Region by holding
conferences and meetings on mzdical education. The dascussions 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 tountries

of the Region are greatly indebted to the Organization.

This paper deals briefly with some of the results of the
dascussions of the WIHO Conference on Medical Education, Teheran -
1962, and some of the problems that face us in the Sudan. It also
deals with possible ways by which WHO might help this country and

other countrles in the Region.

The Broadly Educated Doctor

One of the objectives of mMedical education is to develop the
broadly educated doctor In this Faculty the importance of general
culture 15 being 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 considered. There seems
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to me to pe a very good case for increasing ocur present one year
of pre-medical (post-secondary) study to two years in which
humanities and a language may be taught on a large scale This 1is
a matter Tor ar-cussicn by all concerned, and 1f 1t could be
realized 1t wo.id raise the general culture of the medical student

tremerdo.csly
The Cer rral Mty Doctor

Often ocur new graduate 1s posted to an cut-station to work on
his own very socon or i1mmediately after his anternship period. It 1s
our job to prepare the graduate for this The curriculum 1s now
being revieved and 1n the undergraduate period more stress will be
given to practical procedures, laboratory methods, attending
operations and dealing with or atitending to labour cases In the

internship period more responsibility under supervision will be given
V¢ 1cal lanpower

The nurber of dacctors in the Sudan 1s below the optimum and in
order to i1ncrease their number to meet the present ana future needs,
tThe 1ntake intc the Medacal Faculty must be increased appreciably
The last intake was fifty-four students A national planning body
1s essential and H L. the Minister of Health 1s actually taking steps

in this direction

One of the difficulties that can be anticapated 1s the shortage
of teachers to mest this increase Even now a shortage exists
There 1s difficulty in recruiting Sucanese teachers i1n medicine
becaus? of thz grneral shortage of docters in the country, and

because the offers are not attractive enocugh There 1s also
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difficulty in getting expatriates. The training of a young
Sudanese graduate will take about six years before he becomes a
lecturer. FEven these young graduates are not available in
adequate numbers because of the small output of deecteors, and the

need for them elsewhere.

Basic Requirements and Selection of Students

More liaison and co~ordination between the University and
Secondary Schools is needed in order to improve the quality and
niumber of students coming to the University and the Medical Faculty.
The number of suitable students ls at present not large enough and
if expansion 1s to take place, the output from the Secondary Schools
must be increased very appreciably. The planning body needs to go
into this problem as scon 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 Science will help
At present we depend on the examination results and a short inter-

view of about fifteen minutes.

Ways of reducing the rate of dismissals from the Faculty of
Medicine need to be gone into.

Curriculum and Teaching

The Faculty i1s now reviewing the Curriculum in the light of
modern views on medical education and the recommendations made at
the WHC Conference on Medical Education in Teheran More emphasis
will have to be glven to preventive and soclal medicine, psychiatry

and paediatrics Students will have to take part in research and
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to make more use of the library. They are already participating
more actively in teaching themselves in the clinical fields e.g.

by clinical demonstrations and discharge clinies.

Steps are being taken to raise the standard of the Teaching
Hospital and H E The Minister of Health is specially interested
in this problem.

In order to help medical teachers and would-be teachers in
teaching methods, the Head of the Department of Education, who

showed interest in this matter, might be approached.
Staff

There 1s a shortage of teaching staff In some Departments
iike Physiclogy and Pathology the need 1s very acute., In order
to obtain the optimum teacher ratio of one to ten, many full-time

teachers need to be appointed, but attempts have not been successful.

Shortage of teaching staff{ i1s hampering research Another

factor is shortage of technicians

There are few Sudanese technicians We are fainding difficulty
in recrulting expatriate technicians to do the routine work, help
in research and to teach Sudanese trainee-technicians The training
of technicians was started in thas Faculty about two years ago and
one way by which WHO can help may be through the provisicn of trained

technicians and tutors to assist in this faield

Internship Training

It 1s very difficult for a new graduate to work on his own
immediately after his internship period of one year. This matter

needs to be reconsidered and the period should either 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 Hospital after the one-year internship.
The 1ntern needs to be trained in ophthalmology, psychiatry,
preventive and sccial medicine and administration before he is
posted to an outlying station to deal with everything.

Post~graduate Education

Post-graduate training in the fields of medicine, surgery and
obstetries and, to a limited extent i1n other disciplines, is being
carried out in the PFaculty. The whole field of postegraduate
educatlion is being looked into and ways of promoting it are being
sought.

WAYS BY WHICH WHO MIGHT HELP THE SUDAN

1. By providing visiting professors who are needed especially
in departments where there 1ls a great shortage of teaching staff
e.g. patheology and physiclogy. WHO might help the Faculty to

obtain teachers where there is an acute shortage.

2. By arranging visits by eminent medical educators and

planners whose advice would be invaluable.

3. By awarding fellowships to jJunior 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, By assisting the Faculty in obtaining audio-visual aids
(slides, 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 FIFID OF MEDICAL EDUCATION
IN THE UNITED ARAB REPUBLIC

by

Dr., A. Lotfy Aboul=-Nasr
Professcr of Cancer Surgery and
Darector of the Cancer Institute,
University of Cairo, United Arab Republic

The World Health Organization completed its fifteenth year in 1963
It was established in April 1948 as a United Nations Specialized Agency
At its inception, the number of States signatories of the WHO
Constitution amounted to sixty-cne In 1962, the World Health
Organization had 115 Member States, a nearly twofold Inecrease.
Article I of the Constitution defined the aim of WHO as follows
"The objective of the World Health Organization skall be the attain-
ment by all peoples of the highest possible level of health". The
definition 1t gave to health was "Health is a state of complete
rhysical, mental and social well=-being and not merely the absence

of disease or infirmity".

It 1s obvious that any attempt at realizing this humenitarian and
noble alm requires perfect organization, close co-operation of Member
States, available financial resturces, guidance for the utilization of
medical and scientific experience in the interest of all as well as
other great efforts such as exerted by the World Health Organization.
It is also obvious that the results of all these efforts in varlous
communities will ultimately depend on the number and efficiency of
those directly engaged in medical services in these communities; in
other words, the standard of health in any community will depend to
a large extent on the standard of manpower serving that commmity in
the medical field, whether this standard is related to adeguacy of

number or to technical and scientific proficiency.



EM/BP.MTG.MED.EDUC/S WHO EMRO
page 46

It was, therefore, considered expedient by the World Health
Orgaenization to glve increasing attention to the problem of preparing
medical staff with the idea of assisting various governments in over-
comng the deficiency of medical manpower, which is a problem facing,
in varying degrees of acuteness, most of the WHO Member States.

Thus WHO activities in the field of medical education were
inereasingly felt in the last years

These activities were not restricted to assistance in the
preparation of physicians They also included the preparation and
training of technical perscnnel, both medical and paramedical, required
for the various medical services, such as pharmacists, dentists, nurses,
techniclans and others. Moreover, these activitles covered basic
education and postgraduate studies whaich are necessary to provide
specialists in the preventive, therapeutic and investigative fields.

The medical education programmes of the World Health Organization
consisted of three main parts.

I ASSISTANCE IN SOLVING THE PROBELEM OF SHCRTAGE OF MEDICAIL MEN

This problem varies a great deal in nature, size and urgency from
cne state to another A unaforn solution that coculd be applicable
to various countries is not, therefore, feasible. The medical
requirements of developing and newly independent countries as well as
the circumstances and educational and technical potentialities cof
each differ greatly, a fact which makes it necessary for programmes
of assistance, which WHO may provide in this field, to be varied and
flexible in order to conform with the circumstances in which they are

applied.
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IT  ASSISTANCE IN DEVELOPING MEDICAL EDUCATION AND RAISING

THE TECHNICAL AND EDUCATICNAL STANDARD

The purpose of this type of programme 1s to introduce modern
educational and technical methods with a view to developing medical
education and training in developing countries. This 1s by no means
an easy Jjob Amongst the paramount difficulties which impede the
reqguired developments are the attirtudes of indifference or support of
the established old habits and customs which oppose new practices.
It was, therefore, very necessary tc take all these factors into
consideration when drawing up assistance programmes so that they may
create, in the first place, the psychological influence necessary for
curbing the natural human tendency against change, and to ensure
acceptance of the concept of change as well as serious participation
in these developmental programmes. The preparation of the teaching
staff, according to modern trends, is achieved either by fellowship
programmes and sending candidates for study in advanced countries
in various fields, or by providing expert professors, individually or

in groups, to developing cocuntries for limited periods.

IIT STUDY OF MEDICAL EDUCATION REQUIREMENTS AND METHODS IN MCDERN AGE

The current century has witnessed a fundamental change in medical
sciences which covers the basic scientific knowledge and 1ts clinical
application. This has been associated with a radical change in
socilal life, consequently the environmental conditions under which
the medical profession is belng practised also has undergone certain
changes. Community requirements of medical services have similarly variecd
from those which existed in the early part of this century. It 1is, there-
fore, natural that a change in the methods of medical education should fol.c.
this changing trend in medicine. The last twenty-five years of this
century, therefore, have witnessed many experiments pertaining to the

development of programmes and methods in various phases of medical educaticn
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The World Health Organization contributes to the propagation of

modern medical education by various means.

1. It follows modern trends as well as new experiments in the
field of medical education in various countries. This Organization
colleets, tabulates, studles and analy2es information pertinent to
medical education programmes and methods, and then publishes the results
of its studies for the benefit of all countries in the world.

Amongst the publications issued as a result of these studies,

reference 1s made, as an example, to the following

a) World Directory of Medical Schools

This publication contains information on 650 faculties of medicine
in various countries, and describes the main characteristics of medical
education in eighty-three states.

b) Inventory of Teaching Equipment

This 1s the result of a study organized by WHO in collaboration with
UNESCO and undertaken by one hundred professors of basic medical scilences
It contains details of the laboratory inventory required for teaching
anatomy, histoclogy, physiology, biochemistry, pathology, bacteriology,
vharmacclogy, public health and preventive medicine, as well as a

review of medern trends In teaching these subjects

¢) Bibliography of Undergraduate Education

This publication which covers the decade 1946 - 1955, contains
3000 references tabulated in accordance with the requirements of
undergraduate education, including the selection of medical students
and educational methods, at different stages, and ending with the
methods of utilizing television in clinical teaching.
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d) International Survey of Paediatric Education

This study, which has been undertaken in collaboration with
the International Paediatric Association, covers the methods used
by Buropean, Latin American and certain Asiatic countries. It 1s
a supplement to a similar study carried out on methods applied in
the USA. It contains important and useful proposals for the

develcopment and advancement of paediatrics in all countries.

Various publications have been 1ssued highlighting the
importance of preventive and social aspects in medical education
They were the product of many different studies in several countries
since the inception of WHO. Perhaps the emphasis on the importance
of integrating the preventive and social aspects with the therapeutic
concepts is one of the most important results of WHO activities in
this field

2. The World Health Organization studies and analjyzes (through
various means), the requirements of Member States in the field of
medical educataion, As an example, the relevant study pertinent to
member states in South-East Asia 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 Mediterranecan Region 1is now

being implemented

3. The World Health Organization, either separately or in
collaboratzon with other agencies, has organized various meetings
for the discussion of problems related to medical education either
at the internmational or regional level These meetings have included
conferences, sympcsia and seminars. The First International
Conference on Medical Education was convened in London in 1953 under

the sponsorship of the International Medical Association and the
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World Health Organization The Eastern Mediterranean Regional
Office, Alexandria, organized the Regional Conference on Medical
Education in Teheran in October 1962 A committee of experts for
the follow-up of the work of thils Conference will meet in Alexandria
in December 1963. The Eastern Mediterranean Regional Office has
contributed effectively toc the United Arab Republic Medical Education
Conference, which was held in April 1963, through the provision of
many documents, studies and important information. Publications
Issued on the results of these international and regional conferences
and meetings provide Important sources of reference for everyone

concerned with medical education.

Perhaps it would be appropriate to mention here, as an example,
certaln WHO activities in the field of medical education in the United
Arab Republic.

1. Fellowships

260 fellowships programmes have been sponsored by WHO for training
and postgraduate studies, the most important of which are in the
fields of epidemioclogy, public health, health administration, radio-
biology, bilharziasis contrel, occupational health and industrial

medicine.

2 Higher Institute of Nursing

This Institute has been established in Alexandria as a result of
an agreement concluded between the Government of the United Arab
Republic and the World Health Organization it i1s the only Institute
from which nurses graduate at the university level in the Middle Eest
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3. Develcopment of Nursing Education

The World Health Organization assists at present the United
Arab Republic i1n the strengthening of nursing education, development
of nursing schools and organization of study courses for graduates

in order to raise thelr technical and educational standards.

4, High Institute of Public Health

This Institute has been established in Alexandria with WHO
assistance for postgraduate studles in health administration, sanitary
engineering, occupational health, hospital administration, medieal
statistliecs and other branches of public health, In addition, field
investigations are carried out on heaith problems connected with

social and urbanization development in the United Arab Republic

5. Delegation of Sclentists in 1955

At the end of 1955, the World Health Organization sent to the
United Arab Republic a delegation composed of ten scientists. The
delegation stayed one month In the country, and its members gave
lectures and participated in medical education at the three Faculties
of Medacine. During the last week of their viasii, a symposium was
held to discuss problems related to medical education After
completion of the visit, the delegation submitted a comprehensive
and useful report on medical education in the United Arab Republic,
which also included recommendations for solving the problems and

ralsing the standards of teaching.

6. Provision of Experts and Visiting Professors

The World Health Organizaticn provided a number of experts and
visiting professors tc the United Arab Republic in order to assist
in the study of certain specific medical problems and in the develop-

ment of new fields in medilecine
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THE PATTERN OF MEDICAIL EDUCATION
IN DEVELOPING COUNTRIES

by

Dr Harold Margulies
Chief of Party and Professor of Medicine,
Postgraduate Medical Centre,
Jinmnah Central Hospital Compound,
Karachi, Pakistan

A discussion on medical education by the Eastern Mediterranean
Region immediately suggests a special point of reference. There is
an inference, which is correct, that the Region must consider its
problems dlstinct from those of other areas of the world. Unfortunately,
most discussions on medical teaching pay only passing attention to the
requirements cf 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 preblems of the community are, indeed, the problems

of the medical colleges.

The traditional universities of Europe have developed from
generations of devotion to classical learning. The land grant colleges
of America began simlarly but changed to meet the demands of a frontier-
developing country. Now there is a balance between the pursuit of
knowledge 1n a very pure sense and a highly practical curriculum which
is sensitive to the changing requirements of the people. As these have
moved away from rather praimitive agricultural activities to complex
scocio-economic considerations, the universities have often led the way.
Today they are an integral part of the international thinking of the
United States.

Medical colleges began differently but in a peculiar way have had a
similar orthodoxy to that of the Eurcpsan universities. They have

altered but little in response to the community needs. In some
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countries, doctors were trained as apprentices, later in hospitals,
even later in colleges built around hospitals An intimate
relationship with universities i1s a relatively modern concept. Their
goal, rather roughly stated, has been to train doctors to the highest
level possible, usually as general practitioners; now research
studies and more specilalization are being emphasized. What happened
to the medical 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 instituticns there has been a tendency to regard
the long-time practitioner with scorn. In all, there has been a
strong emphasis on the management of the individual patient and the
Inquiry into specific clinical disease states. As the 1solated
physlcian has derived less pleasure from the scientific nature of his
life, he has become more attracted to the financial aspects. There
are, fortunately, many admirable exceptlons who delight in the true

spirit of their profession.

We would do well to begin with the health requirements of the
nation (although one of the most urgent of these is population control,
it probably does not have a place in our current thinking, excepting
as a part of the preventive medicine programmes). Every couantry of
this Region has fundamental problems which were made clear by the
Conference in Teheran in October 1962 These include. a large rural
population; malnutrition and infectious diseases with high morbidity
and mortality rates; a severe shortage of technical personnel of all
kinds; a tendency for doctors especially to crowd the cities and avoid
the rural health centres, a dearth of inquiry into the epidemlclogy
and control of diseases, a poorly-paid public health and teaching
career relative 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 auxiliary help be an intimate

portion of the whole programme
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Medical graduates of Pakistan wish to remain in Karachi, Lahore
and Dacca; 1f possible, they will leave the country for training
abroad and will stay abroad as long as they can, In Syria they cling
to Damascus, in Iran they crowd into Teheran, and s¢ on, and every-
where they aspire t¢ get foreign training Those who teach prefer
clinical positions which offer both prestige and pravate practice.
Basic sclence faculties receive second-class citizen treatment with
poor salaries, slow promotion, and rare opportunities for research.
Both government and pravate medical colleges beg for doctors in the
basic sciences but discourage thelr interests by their conditions of

employment.

How does the medical college meet the nation's needs at present?
Does it teach rural medicine? Does 1t honour its teachers of
preventive medicine? Does 1t regard its basic science professors®
Does it direct its graduates to the areas of the country where they
are needed? Does it develop its own programmes and de-emphasize
the charms of foreign experience® Does it create an institution
which reflects local conditions rather than foreign traditions?

Does 1ts faculty play a part in the total community health programme?
Does it offer further training to those who have gone to rural health
centres rather than those who clung to the medical college®  Does it
work tirelessly to reform its Government and itself tc meet the greater
need? To all of these questlions, the answer is No' It has its

own problems which make 1t as a ccllege progressively more set in its
anachronistic state Nor can the deans, councils, and faculties be
blamed; +they are deeply involved in efforts to make an ill-fitting

instlitution meet needs for which 1t was never intended.
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Despite all of these negative factors, there are opportunities
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 experimentation.
The tendency often i1s to cling to the old and tested, however, until
evidence is brought to convince the appropriate authorities that
better wasy can be found The leaders in medlcal education have
understandably preferred the methods of their experience, the medical
colleges of France, Germany, England or wherever they spent theilr
formative years They know these were of a different time for a
different culture but have assumed that they would do because a good
doctor 1s always the desired end-product The time may be ripe for
a review and reform similar to the famous Flexmer survey which changed
the whole pattern of medical education in the United States fifty

years ago.

Certainly there is an i1mmediate incentive for improvement in
the planning of new medical colleges. It is almost foolish to
start a new Institutaion in a country in desperate need of doctors when
the same mistakes are guaranteed by the nature of its organization.
Te first question in Syria or Ethiopla or Tunisia or Saudi Arabaia
is not What kind of a doctor®? It is How can we meet the country's
needs”® The planners cannot proceed sensibly with the details of
admigsion, curriculum, and examination until the Ministries of the
Government have come to recognize their own goals and make the change:
needed to meet them. If the rules and regulations which disccurage
a health service are modified, there can be an appropriate change in
the college being formed and, with more difficulty, changes in those

already in existence,
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WHO can play a prominent r8le in such developments. It can
bring together an experienced body of medical educators to do more
than make general recommendations It can establish some real
guldelines for the colleges cof the future for this Region and provide
them with powerful proof of their pertinence to the health problems
of the nation. It can offer active consultation in the formation
of new colleges In the laght of these guidelines, strengthening
the hands of the officials who are striving for good results. It
can encourage leaders of medicine in the whole Region to combine
their strength and wisdom to persuade thelr non-medical officials
to support them in their work.

At this time, however, neither WHO nor any other agency can
provide what is greatly needed to achieve the best possible results.
Experimentation requires beld skills which cannot be found, or if
found, cannot be supported, in any one country of the Reglon. There
1s a clear need for experimentation in medical teaching This may
be done rather timidly here and there in cne department or another
under present circumstances. It may be done with results of
profound importance within and beyond this Regicn by the creation

of a complete institution for that very purpose.

The instaitution could attract broad financial support. It could
employ a variety of approaches to the problems which concern us.
For example, it could begin by a plan to integrate classwcrk with
the community. It could establish the most effective methods for
including preventive medicine in the cuwrriculum; 1t could test the
results of eliminating private practice for the entire faculty; it
could determine the hours really needed to teach anatomy or physiology
and whether there is a place for sociology or public administration
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in the course of studies. It could strive towards the elimination

of cumbersome procedures which steal from professional time; 1t could
show the economic advantages of good hospital organization. It could
demonstrate the value of vital statistics 1n all planning 1t could
use many consultants to experiment in medical pedagogy itself, again
as an lmmediate reflection of the regional needs Without such a
laboratory, progress will be very slow, based chiefly on empirical

trials with poor means for testing resulis.

Even the preparation for suach an institution provides the means
for better learning The Teheran Conference brought in many reports
on the systems of medical teaching of the Region and considerable

discussion of national problems.

The medical college reviews were primarily descriptive of the
ntentions rather than the actualities. They did not include any
analysis of the time actually spent in teaching, the qualificaticns
of both senior and junior staff, the rate of turnover, the qualaty of
research, the abilities of graduates, or the fitness of the programme
for the country Health and allied governmental problems were
reviewed without the specificity of vital statistics and again were

summaries of intentions rather than actualities

A craitical survey of medilcal educaticn on a country and regional
basis is a necessary preparation for institution=-planning It 1s
also necessary for any reform efforts in the existing or planned colleges
This is a task which is obviously very sensitive but the rewards are
worth the risk, especially 1f accuracy 1s combined with diplomacy.
When such a review is held against the needs and plans of the Region,

fundametital changes will suggest themselves. Further improvements
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in planning will follow as a somewhat idealized institution is outlined
and finally brought into creation. Such preparations, carried out
deliberately, will encourage acceptance of concepts which would
otherwise be thought too radical. It is not unlikely that medical
colleges which are now drifting discontentedly will themselves take
the lead in establishing internal changes.

What is presently most practical i1s a seml-permanent body headed
by WHO's experts on medical education They can guide the kind of
intense study needed for a reform in medical teaching at all levels
Even 1f the goal of a new institution is not reached socn, a highly
favourable result can be anticipated from the review and planning
1tself. The most striking expression of the Teheran Conference was
not the community of problems, but the unvoiced need for leadership.
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MEDICAL CURRICULUM
AND THE PRACTICE OF MEDICINE

by

Professor M.A. Shah
Chairman, Academic Councill
Professor and Head of Ophthalmclogy,
Dow Medical College, Karachi

It is a seif-evident truth that medical education is not 1like
"art for art's sake". It has a utilitarian purpose, 1 e. the
doctors produced are expected to tackle the health prcblems of the
country It 1s equally evident that they can only do sc 1if they
prepare themselves to tackle these problems during their days of
medical studies.

Doctors work, inter alaa, in the following situations

a) In medical teaching institutions
b) In urban areas as private practiticners,

¢) In rural areas.

Inasmuch as 90% of Pakistan's population live in villages, 1t
would be reasonable to expect that a dcctor's training should have
a pronounced bias towards preparing him for the problems which he

may encounter in rural areas

Special prcblems in rural areas, as distinet from those in urban
communities, pertain largely, if not mostly, to the field of preventave
medicine. In curative medicine, the problems in rural and urban
areas would appear to be the same, and therefore trailning, in thas

respect, need not be different.
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Leaving aside preventive medicine (which is taught as a basic
science discipline which, like any other basic science, the student
learns in order to pass the examination and forgets i1mmediately
afterwards), the problems of curative medicine to which he has been
initiated in the big teaching hosplitals, are not exactly the same as

those he facks either in wrban or rural areas.

uring his clanical training, the student has been posted to
various so-called departments where he comes across cases belcnging
to that particular section of medicine only Even in an outpatient
department his acquaintance, while he is in that outpatient department,
1s with diseases of that particular speciality and with no others.
He is mostly unaware of behind-the-scene activity which furnishes all
the information, on which his teacher relies when discussing the
cases. He becomes more Interested in the discussion of his teacher

than in its basis

It is inherent in the system that, while a student is in a
particular clinical department, the teachers can only attempt to
impart knowledge from the point of view of their own speciality.

It appears that the assumption behind the present curriculum is that
if cne teaches segments of medicine, the student, when he becomes a
doctor, will be able to put these segments together and make the whole
(of medicine). This 1s an invalid assumption. The student has not
learnt the segments If his 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 with adeguate continued guidance, something about

the segments he has been introduced to
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However, the conditions in which he subsequently finds himself
either in the rural or in the urban areas, do not permit him to put
into practice what he has learnt in individual departments at his
medical school, let alone encourage him to synthesize the segments
of this knowledge into a wheole.

For these and a variety of other reasons, he is likely to

degenerate Into practising something which is not scientific medicine

Learning by the present-day curriculum can be Jjustified only on
one ground viz. that all the students after graduation, are drafted
to various departments of blg, preferably teaching, hospitals, into
various specialities and remain for the rest of their lives in those
particular specialities. In other words, the present curriculum
is designed to produce (in the long run, long after graduation, by
further work in particular departments) specialists and nothing
else. This view receives further support from cur experience in
Pakistan, that the vast majority of our medical graduates who are
‘taken up on the house staff of teaching hospitals, and have opportunities
for posigraduate studies do as well as, if not better than, students
anywhere else, as far as practice of scientific medicine in their own

speclalities is concerned

The current curriculum, with very minor and superficial
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 medical teaching hospitals.

In the past this probably was the main aim. 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 heights in their profession but
that certainly was not the result of their training. Since Indepen-
dence, however, medical schools producing licenciates have been
gradually abolished, or upgraded, resulting in only one type of medical

man, a graduate coming out of a unaiversity.

The situation at present then i1s that we are prcducing doctors
fitted to be employed only in big teaching institutions, etc., and
none would appear tc be available for locking into the curative health
needs of either rural or urban areas by the practice of scientific

medicine,.

It is not only the shortage of trained medical personnel which
is responsible for defective medical cover, in the scientific sense
of the term, to the majority of the populaticn. Even with the
increase in the number of medical colleges and consequent 1ncrease
in number of doctors being made available, the tendency i1s still for
them to settle in urban areas Here some fortunate ones are able to
put into practice what they had learnt in teaching hospitals, while
others adjust themselves to circumstances and do private practice of
a sort A fresh medical graduate can be relied upon to have a
fairly good idea of the conditions in villages, and it would perhaps
be perfectly honest on his part to try and practise what he has learnt
in places where he feels such practice to be possible Such places
are obviously teaching institutions and certain big urban centres
To that extent 1t may possibly be naiIve to expect that when a point
of saturation will be reached in urban areas the doctors will start

moving to villages, They might; but would they be practising
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sclentifac medicine there for which they have undergone a strenuocus
course and spent so0 much of their own and the State's money?

If time, money and effort expended in producing selentific medical
perscennel 1s not to be wasted, logic would appear tc dictate their
utilization only 1n places where they could use thelr knowledge and
sk1ll to the maximum extent. This would logically mean the establish-
ment of big hospitals everywhere in the ecountry, both rural and wrban
areas Obviously such a suggestion would be nothing more thah
wishful thinking of a most unrealistic nature

-- If the products of our medical institutes then, cannot be
economically utilized to tackle the health problems of the vast
majority ¢f the country sclentifically, can we net look into the
possibility of training doctors for the work they may be expected to
do, rather than keep on training them, in increasing numbers, for
situations which not only do not exist but are alsc not likely to

exist in the foreseeable future?

What are the curative medical problems that a doctor faces outslde

a teaching institution®

The Regional Directors of Health of the six regions of West
Pakistan (excluding Karachl) were requested to furnish informaticn,
for any particular year, on the first fifty common dilseases 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 medical groups of diseases. In the
medical group were also included diseases of the skin and Infectious
diseases, while in the surgical group, in addition to recognized
general surgical conditions and traumatology, were included dilseases
of the eye, ear, nose and throat, gynaecology, venereal diseases and
also obstetrics The relative frequency of these groups is given
hereafter
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Region Surgical Conditions % Medical Conditions %
I 12 41 87 59
II 37 84 62.16
I1I ho 6h 57 36
Iv 45 90 54,10
v A7 51 62 49
VI 22,47 77 53
TOTAL % 33.13 66.87

It will be seen that nearly 67% of the problems likely to be
encountered by the prospective doctor pertain t¢ the medical group

of diseases and only 33% to the surgical group of conditions

An analysis of the curriculum being followed in the medical
institutions of this area shows that approximately 60% of the total
time devoted to clinical studies (theory, demonstrations and hospital
practice) is given to the surgical group of subjects and 40% to the
medical group

While it i1s not suggested that the time spent on training for
any group of diseases, surgical or medical, should be 1n exact
proportion to the prevalence of these diseases, 1t dces appear fairly
obviocus that more attention would seem %o be required than 1s being
glven at present in training the student in the medical group of
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diseases; for, after all, most of his practice is likely to be in
this field It 1s also in this field that he c¢can do maxaimum good
to his patienis because, unilke most of the surgical group of

dlseases, having once diagnosed a case, he can proceed at once to

treat haim.

It is, therefore, recommended that the curriculum be so altered
as to attain the above objectives. In the surgical group of
diseases, attention need only be paid to acute emergencles, differential
diagnosis and traumatology, thus releasing urgently needed time for
a mere thorough study of the medical group of diseases

If what is written above 1s considered reasonable, how can the 'Y
curriculum be changed® Millions are being spent on ruming medical
institutions and the State must first be satisfied that the radical
changes in the curriculum, advocated above, would in fact give them
better scientific medical manpower capable of solving effectively
the curative health problems of the population, Any change in the
established pattern, however, requires to be tested and found better,
before 1t can be adopted. It was with this and other ideas in view,
that the creation of an international undergraduate medical institute
was suggested by me at the Conference on Medical Education in the
Eastern Mediterranean Region, held in Teheran in 1962 Suech an
institute could act as a pilot progect, a sort of crucible where well
thought-out 1deas on medical education could be tried, tested, adopted
or rejected with the least risk to any member country. As players
cannot be expected to watch the game, a separate department of medical
education in the proposed institute could plan, organize, execute and
evaluate research projects, not only in matters of curriculum, but on

a host of other topices crying out for elucidation Recommendations
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emanating from such a source, based as they would be on the resulis
of scientific experimentation and evaluation would, it is believed,
have a greater chance of carrying conviction than the rather nebulous
outcome of a hithertc mostly theoretical (and sometimes almost
conjectural) approach to these vital problems. Such a step would
also be in keeping with the traditions of a profession that has
consistently placed utmost rellance on scientific experimental

approach for the solution of its problems.

Without being unmindful of the difficulties involved in the
establishment of such an institution, the proposal is once again
renewed, along with the advice 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. Kirkwood, M.D

Dean, PFaculties of Medical Sciences
American University of Beirut

1l VWhat are the results of the Teheran Conference as far
as your own ccuntry 1s concerned?®

Few up to the present; ultimately, wide-ranging and of the
greatest significance.

Lebanon has two old and well established medical schools, a
government health service, a large number of practising physicians,
modern facilities, and a general educational system that reaches its
total population through numbers of publiec and private schools.

One million five hundred thousand people live in the country, roughly
distributed one third each in Bearut, in other cities, and in the
rural areas, Roads are good throughout the land and there are

adequate means of transportation

The French Faculty of Medicine of St. Joseph University throughout
1ts long and outstanding service has produced the bulk of the
practitioners cf medicine in Lebanon. Teaching 1s in French, based
upon the concepts developed 1n the great universities and clinics of
France, where at some time during their careers most of the staff have
studied In general the graduates of this Faculty have tended
toward general practice, though many of the leading specialists of
Beirut are also from this school. Its students intern at the Hotel
Dieu in Beirut and at Government hospitals throughout Lebancn
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The American Unaversity of Beirut, in i1ts century of existence,
has graduated a smaller number of physilcians who have for the most
part turned to specialization, and many have migrated to other
countries of the Miadle East, Eurcpe, and the United States. Its
faculty have received their advanced training in American and IEnglish
schocls for the most part, and the language of instruction, therefore,
is English. The methods of teaching are patterned closely after
those followed in the American medical schools, This can be done
easlly because the four schools of its Medical Pacultles and its
teaching hospital are under the same staff control, and a major

portion of the staff 1s on full-time appointment.

The Government of Lebanon malntains several hospitals throughout
the country for care of the medically indigent. Laws affecting
medical educationh are administered largely through the Ministry of

Education, but no national medical school exists.

The actual number of practising physicians In Lebanon is consider-
able in relation to the size of the country and to the population.
There are gaps 1n the coverage of specialties and many of these fields
have little depth in well-trained personnel The critical factor,
however, is distribution ==~ far too much concentration in the urban

centres.

Hospitals range from modern well-equippedstructures tc older ones
with standard or sub-standard facilities Much pravate practice

1s conducted in small private instaitutions.

The general orientation of the secondary school system is to the
French baccalaureate The American Unilversity Medical School admits
its students almeost entirely from its own Faculty of Arts and Science

pre-medical course.
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Tangible, direct results of the Teheran Conference cannot be
identified easily. But its influence nevertheless is clearly
evident. Many concepts, in tentative ferm“befofe the Conference,
found support there and have been pushed in Lebanon with greater
vigour since  Some new opportunities have been afforded, permitting
ideas caught at the Conference to stimulate pending projects.

The annual Middle East Medical Assembly is belng reorganized,
scmewhat on the pattern of the Conference with its main sessions and
subsidiary 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 significance was taken by the Government of Lebanon
and its sclentists in forming the Lebanese National Research Couneil,
organlzed to give grant support to research projects within the country.
Much'of this, it 1s hoped, will be in the medical field. Both schoeols
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 confined to one school alone.
Consultation between the environmental health staff at the American
University School of Public Health and the Palasht Sanitarian School
of the Ministry of Health of Iran has brought mutually advantageous
teaching opportunities.

In a direct sense, the Conference did net alone stimulate
even these activities, but the opportunity it gave to hold ideas up
to the scrutiny of critical colleagues was invaluable. These
thoughts, formed and fired in discussion, will find ultimate

realization.
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2. What zre the particularly outstanding problems in medical

education in your own country and possibilities and
suggestions for solutions?

Lebanon has its own problems of medical education, and shares,

in a particular way, those of the regicn.

Its majJor internal question is basic -- what kind of a physician
does Lebanon need? In splte of its many practiticners, taught in
its ovn schools and elsewhere, medical 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 111 of diseases with the means of prevention at hand. It is
not likely that the future can be improved py the same kand of care.
Qr, to put it another way, i1s the training of the general practitioner
and the specialist as it has been given, 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 physician, differently trained and

re-oriented to practice®

Because of its geographical stand throughout the ages at the
entrance to the Middle East, Lebanon bears a somewhat special
relationshaip to its regional neighbours It is a small country and
one through which many of the trade and cultural routes of the East
are concentrated, In medical education 1t is the same, For decades
it has received students from the entire region, has trained them, and
returned them to their own countries A fair portion of i1ts own
Lebanese students have emlgrated to other Middle Eastern lands. They
have become practiticners, educators, and health officers. If the
questions ralsed above apply to Lebanon itself, they also bear in
the same way upon the future needs of these regional countries, What

kind of tralning is needed by the Middle Eastern students studying in

Lebanon to enable them to take useful places in their homelands®
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Many factors will determine the ultimate organization of the
medical service of Lebanon and the reglon. How individual physicians
and health workers can be brought intc an efficient, co~-ordinated
operation is the task facing the medical leadership of the coming
years. The means are not entirely apparent, but certain fundamental
attributes required of cach physician in this development will at
least identify the kind of training he must be given

His professional technical capabillity needs to be of the highest
quality --- and training that sacrifices quality to guantity will
fail. His practices must rest on sound scientific principle
and traditicnal empiricism offers no such base. Research and the
inguiring mind will support a continuing growth of technical knowledge
complacent self-satisfaction is the alternatave. A deep sense of
personal responsibility for his patients' welfare is the key to his
character --- this his teachers can give him only through their own

example.

This physician will work under a different concept, cne marked

by a sense of the totality of health.

For centuries the basic, and, in most instances, the only apprcach
to medical care, was the after-the~fact recognition of disease or
mjury. Medlcal efforts were directed almost exclusively toward
restoring an individual to his normal state of health The early
activities of public health workers, on the other hand, were directed
toward a mass attack on disease in a hostile environment in which the
individual person was merely one small element. Time has altered
this approach, however, and now an opposite state has been reached.
Such public health programmes as rehabilltation, in purpose, restore
an Individual patient to a useful life in the community, and the
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private physician has come to realize that the health of the commmity
In which he practises 1s very much a part of his own concern. It
would seem reasonable, then, to discard the terms "curative medicine"
and "public health" and to speak only of the total health in a
community --- as the sum total of the health of its indivaduals.

In this concept the mere saving of lives no longer can be
accepted as the ultimate aim of medical care. Reduction of illness
becomes the next logical goal and, finally, the greatest opportunaity
of all is to develop an environment of such positive good health
that disease and injury are minimal 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

motivation of medical service.

These concepts cannot be developed through medical teaching
alone. Some receptiveness ~-- innateé perhaps --- on the part of
the student himself is a prerequisite, and his background pre-medical
studies are alsc pertinent Medical educators will do well in
choosing their entering classes to examine carefully and with open
minds and critical questions the criteria upon which they base their
Judgments. If medlcine is an art as well as a science, if it is not
a mere vocation, a broad base in the humanities is needed as much
as science. The medical men of the ancient Maddle East were
philosophers of wide-ranging thought. There 1s something to be said
for the point that the man who would heal others must understand his
fellows. If their lives are bound up in writing and poetry, painting
or business, then the physician, too needs an acquaeintance with these
subjects. Certainly science study in a pre~medical pericd is

necessary, but to what degree and of what type remain open questions.
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The trilogy of bilclogy, chemistry, and physics will undoubtedly
continue. But 1s a new emphasis on mathematics of value when sc
much of medical care today rests on accurate statistical analysis”®
What of an inecreased attention to psychology in the face of so much
phychosomatic disease? Will the study of social or behavioural
sciences be a help, recognizing that people today live and fall 11l
not by themselves but in a world of complex sccial inter-relations.
And, certainly, wlthout a willingness to work hard, to sacrifice
personal desires and pleasures, to live a life of service, to believe
in the dignity of the individual man, nc student will succeed as a
physician,

The training of the physiclan described requires a strong under-
graduate medical course. Many arrangements of curriculum and
methods of teaching will lead to similar pgood results, but some are
fundamental

1) A rational, logical approach to diagnosis and ultimate
treatment, that begins with a knowledge of baslic normal
physiology and proceeds to the recognition of signs and
symptoms as indlcators of altered function, with therapy

then following as a natural consequence
2) A reliance upon the laboratory as a source of help.

%) An approach to the patient as a humen person who must be
studied and treated not as a "case" in the hospital but
as an individual living and working in a famlily and a

community.

4} A flexibility an the arrangement of courses that will

cross over artificial divisions between departments,
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5) An integration of studies into area-groups that will
bring a concept of the totality of community heaith
Into a tangible reality --- for instance, a grouping
of the Depariments of Obstetrics and Paediatrics In
the Medlcal School and the Department of Maternmal and
Child Health in the School of Public Health into a

co-ordinated teaching and research unit.

6) The use of the hospital as the exchange point between
the school on one side and the commnity on the other
and, therefore, as a sharp focus for the filnal training
of the student.

7) A conscious and planned exposure of the student to the
operation of paramedical and auxiliary personnel in

medical service.

8) An introduction of the principles of research as a

continuing part and support of medical practice.

9) An extension into the liberal arts faculty for teaching

in the social and behavioural sciences, genetics, philosophy

The overall purpose of thas kind of an undergraduate programme
is evident. In it the student from the beginning of his course may
be trained to think rather than tc memorize, to observe rather than
to speculate, and to see patients as people in an environment of

their own.

Equally important is the development of a reoriented graduate
programne, for the essence of these concepts is that the physician

accept a responsibility for life-long study Post-graduate teaching,
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therefore, falls properly intc the orbat of the medical school.
The curriculum here is infinitely varied, but the areas of the

school's responsibility are fairly well defined.

1) Advanced training for graduate students, particularly
those who will return to their own countries as members

of their medical facultles.

2) Advanced study in the clinical specialties, particularly
for the graduate interns who may wish to enter the
residency training programme --= which might well be

extended to residencies in the basic sciences as well.

3) Short refresher courses, seminars, workshops, symposia,
and ad hoc discussion groups largely for the continuation

phase of the practitioner's education after graduation.

4) Roving, extension courses held in outside areas --- both
an ¢ities and rural regions --- to reach the physicians

unable to come to the Lebanon.
5} Consultation services.

6) Research facilities for investigations into the basic
and clinical sclences, and educational and community
studies.

The advantage of a University setting 1s apparent, especlally
one with all elements of the health programme present --- medicine,

public health, pharmacy, nursing, dentistry -=-- Lebanon provides this.

Consultation services are basically teaching functions, but they
carry also a sense of the school's responsibility to its community.
They extend the usefulness of the faculty speclalists to assist in
patient care throughout the area and provide an essential link in
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tying the outlying practitioner to the medical centre. Consultations
wlth national medical school staffs in problems of medlczl education
and with local health officers in matters of community health services
mark further the regional contribution of a centre in Lebanon Even
the research activities of the centre are pertinent. For instance,
an investigation into practical and efficient means for bringing
quality health care to the peripheral areas of the Middie East would
be of wide value In such a work the school might well provade the
answer to the original question. Is the new physiclian to work in
the same manner as before? The kind of structure within the
commnity in which he will find his place may well have originated

in the academic laboratories.

Both for itself and, to the extent of its capabilities, for
the Region, planning in Lebanon is being directed toward these
problems in educating the future physicians A possible answer

lies 1n these developments

1) An improved undergraduate programme in medicine, 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 orientation

3. What is the r8le of the World Health Organization in
further assisting the Region as a whole and countries
wmndaividually®

If the discussion given above 1s valid, the assistance of WHO
in this programme for the coming years will be of greatest value

if it can follow in rough outline the concepts indicated. WHO has
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at 1ts 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 will make some new excwrsions.

Admittedly

these following suggestions do not attempt to cover all possibilities

1. A study of possible areas of standardization in medical

education --- at two points. First, at the stage of

entrance to medical school proper It would seem that

some minimum level of background study and competence is

necessary 1f the programme outlined is to be effectaively

and efficiently taught in the time available to the

medical school There should be no attempt to dictate

eurricula of preliminary education, but the student's

knowledge and attitude should contain at this critical

point at least a basic common core, What this is remains
the question to be answered. Second, at the stage of

entrance to medical practice Again without any attempt

to restrain the variety of teaching between the two points

in question, some common level of ability must be reached

before the student physician can safely become the

practising physiclan The standards to be followed here

are worth further study An extension of this, of course,

becomes important when the practising physiclan choses to

set himself up as a speciralist. There are vital legal,

commmity, and professional principles involved at all of

these critical points Much good thought needs to be

applied. WHO wath its staff of professionals, access

tco world-wide professicnal resources, and a quasi-govern-

mental position seems to be in an unusually advantageous

place to sponsor such thinking
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2.

The kind of educational programme suggested camnnot be
developed without much examination, revision, trial and
error, Into all these processes, the injection of the
ideas of resource experts has great value WHC has
served admirably in this type of actlvity in the past.
The future will reguire 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

educaticn

Tc a degree the same requirements can be met --- in
supplement, not substitution --- by an exchange of
faculty among the schools of the region itself.
Lacking are a ready means of setbing up such arrange-
ments and travel funds. WHO within its limits could
help in both

The programme described depends heavily upon a concept

of research as an essential and integral part of medical
education, This has not been the general or traditional
attitude of the institutions 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. Again, WHO with its resource personnel can
play a vital r8le, not so much in identifying or
supporting specific studies, but in providing help in

establishing valid research procedures.
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technical principles and providing diagnostie and therapeutic
knowledge and tocls 1n order to assist the medical man in the
application of scientific knowledge and well-developed skills,

(d) Local trainirg as soon as possible for interns, para-
medical persomnel (nursing, laboratory assistants, etc.), auxiliary
personnel, with a young ratiocnal dcctor taking over the responsi-

bility for their tralning

(e} Promoticn of experience of young national doctors first
at the lower level with provincial and municipal health services
in order to rake them ready to step into more responsible positions,

preferably precedea also by a postgraduate course.

24, An experiment in undergraduate teaching with a view to arousing
interest in basic medical sclences was started in 1961 in Israel.
Undergreoduate education 1s provided for students from developing
countries mainly for educating and training future teachers and
research workers in basic medical sciences to be the backbone of
their country's corps of medical educators It goes without saying
that teachers in clinical subjects are easier to form than teachers

of basic medical scilences.

25 Assictance to vostgraduate educatiocnal institutions, particularly
in the field of public health, is being concentrated in a few places

Lt

and countries of 1his Region. Doctors who have to get their post-
graduate experience outside this Region are still in the majoraity.
One of the naticnal institutions which has developed well is the
High Institute of Public Health in Alexandria, which is already
receiving WHO f=llows from cther countries and arranged with WHC

assistance, an inter regronal rourse in oceupational health in 1961
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doctor ratio and potentially provide equal medical service, yet those
same countries differ widely in educational standards and in the use
and distribution of their naticnal doctors Some of these countries
may depend entirely on foreign physicians; others may have a fair

number of national physieclans, but trained abroad

23. Obviously many other factors enter into play which may be
responsible for fundamental differences. From the educaticnal
point of view, however, the potentialities of countries in the
third category need to be developed step by step, according to the
following outline, although it 1s not possible here to give clear
indications as to the speed and time needed to reach each one of

the cbjectives

(a) Preparation of young doctors for service and making a
pre-selection according to personal aptitude, attitude and academic
achievements to identify candadates for additional experience o
prepare them as academic teachers through fellowships. At the
same time the undergraduate fellowships programme needs to be
continued.

(b) Assistance to central servicing health and medical
institutions in the country itself (e.g. public health laboratories,
a central hospital with its serviecing departments) in order to
bring them up tc a reasonable standard, and preparing nationals
as "ecounterparts" for the important posts to be taken over by them

as scon as they are fully experienced. (See also under (a) ).

(e) Preparation of other paramedical and health personnel

necessary to run medlcal and health establishments on satisfactory
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(d) Material assistance from WHO is rather limited. However,
advisory assistance in ordering and installing equipment and supplies,
as well as teaching aids will be made available on reguest Advice
on physical facilaties may also be provided and it should be stressed
that in the case of hospitals in general and teaching hospitals in
particular, the following should always be consulted; the medical
administrator and his staff (particularly nursing staff) on the
funetional needs; the architect, on the best construction to fill
these needs; the engineer to ensure the best installations from a

technical point of view

(e) The internship training of the young doctors which is
largely belng done abroad should be undertaken as soon as feasible in
the social and cultural environment of the student's own country
Adequate hospital facilities, medical and nursing care standards,
quallfied specialist services and supervision are prerequisites, The

forms of assistance mentioned above should be helpful in this respect

(f) One governmental administrative tool that should not be
forgotten, is legisiation. The obgectives of medical education are
helpful in outlining the various types of medical activities which will
be the tasks of the doctors. Their rights, obligations, conditions
for exercising the profession need to be stated and protected as well
as the needs of the public

21 Countries in the third category, that is, those with practically
no medical doctors, still have far to go before they are in a position
to think realistically about promoting medical educaticon

22 It may be pointed cut in order to lllustrate the diversity of the
problem that the population/doctor ratio may not necessarily give a
clear plcture of the situaticn. For instance, certain countries in

the three separate categories may have nearly the same population/
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(a) Vaisits and consultations through either consultative groups
or a Regional Adviser to study developments in these countries and to
keep in touch with the responsible planners. An important point in
this respect i1s the bullding up of a central hospital as a teaching
hospital, to be staffed with sufficient and competent staff, medical

and nursing and para-medical.

(b) The preparation of nursing personnel and technicians
(laboratory, X-ray, etec ) and librarians This cannot be sufficiently
stressed, and courses are being planned on an intercountry basis for
some of these groups of personnel (particularly to prepare tutors
and supervisors), so that esach country should be able after a certain
time to provide itself with competent paramedical staff. It should
be emphasized, however, that the first step In this direction should
be to turn out a limited number of well qualified persons rather than
a large aumber with a low level of training. This 1s particularly

important in preparing for future teaching activities.

(¢) The preparation of academic staff, which should in all
cases be supported through fellowships. It is suggested that each
of those countries in the second category which are seriously thinking
of establishing medical sducational institutions should request and
be given assistance for a limited period of time for the preparation
of staff. In line with experience as well as with the concept of
WHO's assistance, priority should be given to the preparation of
teachers for basic sciences and social and preventive medicine

However, clinical fields are not excluded.
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18. Another plan that 1t 1s hoped may be realized during the next
five years is for the exchange of qualified professors within the
Region so that institutions may benefit from the particular
scientific research and teaching experience of highly competent
professors. The idea is not only to bring through them knowledge
and skills in a narrow specialized field, but to provide an
opportunity for colleagues in related fields to exchange ideas and
to develop balanced and co-ordinated programmes of teaching and
methods of teaching. Finally, during the next five years the
organization of natiocnal conferences on medical education will be
encouraged as well as the creation of standing curriculum committes

or similar bodies keeping a continuous eye on the development of
medical education.

19 The assistance in undergraduate medicael education to the
second category of countries - those with no medlical faculties, but
an important group of well educated doctors - hes up to now largely
consisted in giving fellowships for specialized and postgraduate
studies to doctors In one country, Tunisia, one and a half years
ago, a medical consuitative 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,
fellowships are being given yearly to two young Tunlsian docteors teo
enable them to be trained and gualified to serve on the teaching
staff of the medical schocl.

20. What 1s the programme tc be recommended for WHO assistance to

countries in the second category during the next five years®
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15. WHO assistance to the exasting medical colleges is limited.
However, ohe project carried out during the period under review
should be especially menticned a medical education consultative
group which, at the invitation of the Governmment of Iraqg, visited
Baghdad and Mosul. The group consisted of a Professor of Basie
Medical Sciences, a Professor of Clinical Medicine and a Professor
of Social and Preventive Medicine. The report i1s now under

discussion and consideration by the natiocnal authorities.

16. Assistance in previous years to countries in the first category
was mainly in the following 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
faculties as well as larger inter-country meetings to discuss

freely the situation and needs in medical education. This 1s
certainly more in line with the Orcanization's policy than to fill

a university chair by a foreign professor.

17. The programme for countries in the first category during the

next five years will be centred on consultant services in medical
education to establish « close link with all medical fraculties and
colleges, and provide information and advice on the development in

the RHegion as well as elsewhere, It 1s planned toc provide consultants
or a permanent medical education adviser in the Regional Office who
will prepare and issue t¢ all professors, special information, reports
not otherwise available, etc., covering important aspects of medical

education.
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for other professicns might not exist, e.g. for nurses. This may
account for the hiaghly complex problem of medical care services,

particularly in teaching hospitals, a problem which is influenced

by numercus factors.

12. 1In the second category are those countries, which are not yet

able to bulld up and finance their own educational institutions
(particularly medical faculties), yet have a rather well developed
basic school system with secondary schools and a corps of
professional workers educated abroad. Therefore, medical and
health administrators, supervisors, particularly in the medical
category, are available, as well as practising doctors and some
specialists. It must again 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 1In the third category are those countries which have practically

no trained national physicians. There may or may not be a few
younger people who have returned after finishing their studies
abroad, but in any case they are neither quantitatively nor
qualitatively able to play a leading rfle in the medical and health

services of their country.

MEDICAL EDUCATION AND ASSISTANCE TO EDUCATIONAL INSTTITUTIONS

1%4. At present there exist twenty-seven medical school or colleges
In the Reglonal countries. Eighteen of these schools, have been
created during the last twenty years. Three more medlcal schools
are expected to be established scon in two countries which already
have medical faculties
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ANNEX T

BACKGROUND MATERIAL

i, Extract from Annual Report of the Director to
the Regicnal Committece 1961 - 62  (EM/RC12/2)

II ADVISORY AND TECHNICAL SERVICES

EDUCATICON AND TRAINING
GENERAL

9 Although with few exceptions, the economic and social conditions
of countrles of the Region are fundamentally the same, there is a
marked difference in resources, educatzonal facilities and avail-

ability of trained personnel

16 Thus, 1n analyzing past programmes, preseni projects and future
plans in the field of educ=tion and training, there are no general
criteria to follow for all countries of the Region and they will
therefore be grouped roughiy into three categories according to
their circumstances This may mean of course that full justice is
not always given to z particular situation, but this is part of the

nature of abstracting facts and features in social processes

11 In the first category are those countries which have academic

undergraduate institutions, and in certain cases a variety of post-
graduate training fagllltles They therefore have at theilr disposal
highiy qualified and experienced public health administrators,
practising doctors, teachers and large numbers of supervisory
persormel, at least in certain professional groups. This particu-

larly applies tc the medical profession, whereas training facilities
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as well as their fields of interest, is of great importance. It
would facilitate the commmication among individuals with similar

interests.

5. Research Orants

WHO is already providing a substantial assistance in this
respect However, the total amount mey be increased. Certain
investigators may also be helped by suggesticns about the different
sources of funds that may be avallable through foundations and

other agencies.

6. Many medical schools are in need of assistance in
obtaining the recent medical books and periodlcals because of lack
of funds and shortage of foreign currency. There 1s also a need
for the presence of well-informed medical librarians in most schools.

WHO may be able to assist in meeting these demands.

All of these items may well come under the Jurisdication of the
proposed educaticnal consultative panel and the WHO full-time expert
in medical education The soil 1s fertile and the time 1s ripe.
With co-operation, exchange of ideas and emphasis on research and

teaching standards, great progress will be forthcoming in the near

future.
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h) Provision of fellowships for young medical
graduates who may benefit from a period of
training i1n a Regional centre.

i) Consideration of admission of students of one
faculty into another faculty within the Region,
and also admission of students who are studying

abroad to the faculties in their own countries.

2. The Organization of Regional Institutes

Young physicians and para-medical personnel from all the countries
in the Region may equally benefit from Regiomal institutes parti-
cularly in the fields of preventive medlecine, paediatrics and

obstetrics

3. The Establishment of a Regional Medical Faculty

A model medical school which would strive for excellence yet
have a local flavour 1s needed. Such an institution should be
located in an area where a good deal of integration exists among
the various health agencies and the medical school. The soxio-
economic as well as medical problems of the community may then
be studied The students who may be the future leaders of medical
education in their own countries, would take these i1ideas back home
and try to implement them This kind of medical school may serve
as the best laboratory in medical education for experimenting
different ideas on pre~medical training, admission methods, examinations,

curricula, research, full-time, policles and postgraduate education

4. Regional Medical Directory

A directory of medical schools and other institutions in the
Reglon, listing the faculty members, their background and qualifications
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educators in the Region to advise and assist the various countries
in organizing new medical schools as well as maintaining and
improving the standards of already existing institutions. This
assistance would be given only when the member countries request 1t.
The panel may be assisted by a full-time person in the Regional
Office. He would call on the members individually or in groups,
whenever the occasion arises for their assistance. This panel

may accomplish the fcllowing purposes

a) PFormulation of minimum standards of medical
education,

b) Advice on medical curriculum

e) Advice on recruitment of faculty members.

d) Advice on poliecy 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 cne 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 teaching staff
and even facilitate the establishment and
operaticn of laboratories engaged in investigations
of local importance.

g) Medical publications of this Region may be compiled
by this panel and circulated for the use of various
interested individuals This may help the medical
educators in this Region to learn more about one

another's anterests and activities.
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Similarly, the Government authorities may think of ways and means
of utilizing these young physicians in the teaching hospitals,
medical schocol basic science departments and in the community.

A part of this period should be (by specific legislation) spent

in serving rural areas.

II SOME SUGGESTIONS ABOUT THE POSSIBLE ASSISTANCE

OF WHO EASTERN MEDITERRANEAN REGIONAL OFFICE FOR

THE ACHIEVEMENT OF THE GOALS IN MEDICAL EDUCATION

Medical education is & very expensive proposition. According
to recent estimates, it costs about ten million dollars to build a
medical school and one to two million dollars a year to operate one,
although the cost may vary from one country to another. Qften,
this fact is not appreciated by governments or universities under-
taking the responsibility of organizing a new medical college, and
medical educators have to lower theair standards because of financial
obstacles. It would be ainstructive to know the medical school
budgets in countries of the Region and examine their adequacy.
Investments in medical care and education are economically sound
as they increase the well-being and productivity of individual
citizens It may be desirable 1f WHO would take certalin measures
to bring these facts and figures to the attention of varicus

governments in the Region and to ask for their helpful assistance.

There are certain other specific items that &re worthy of

consideration.

1. Regional consultative group on medical education

To ensure the continuity of studies on medical education which
will be dascussed during the forthcoming Meeting, the Regilonal

Office may arrange a panel composed of some well-known medical



EM/SP.MTG.MED EDUC/8 WHO EMRO
page 92

our medical 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 progjects

Research would even save money in the long run.

8. Prevention of Loss of Manpower to Countries outside the Hegion

It is perfectly acceptable, in fact commendable, that young
doctors go abroad for further training However, this must be done
at the right stage in their education and maturity. If the young
physicians end up in a centre abroad that 1is not well organized for
teaching, there is no educational value resulting from their years
of hard work If they are too immature and nct famliiar with the
needs of their own country, they may choose fields of speciality
that are absolutely of no value to them or their people, when they

return home.

As & result of all this, many of the young doctors from the
Middle East, now in the western countries, are bitter because they
do aot find the proper opportunities at home. Part of this is
their own fault, but educators are also to be blamed for not having
planned this experaence in advance Furthermore, 1t i1s a moral af
not legal obligation of the young physicians who have been
educated almost free of cost, to serve their country and people
for a limted period before they embark upon further training that
may, in rare cases, make them permanently lost to thelr nation.
Perhaps a period of two or three years in their own country as
trainees or practising physicians should be required for each
graduating member of the medical school before they are given

permission to leave their country for advance training.
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and emotional needs of children is essential for all physicians

since it 1s the experience of every general practitioner or even
surgeon and speclalist in thils area, that about half of his patlents
are made up of children. The questlon of how the teaching of
paedlatrics and the organaization of the department should be planned
as well as the place of paediatrics in the undergraduate and post-
graduate medical curriculum, has been thoroughly discussed in the

1961 conference sponsored by the Unitarian Service Committee in Ankara,

T. Research

It is one of the ess=ntial functions of a teaching institution
to be engaged, throughout its various departments, in research.
Many individuals an this part of the world have the tendency to
consider research as a luxury instead of a necessity and think that
research is something megic, being the right or privilege of highly
developed countries, where there is an abundance of funds, personnel,
supplies and equipment. It 1s unfortunately not realized that,
although purely biochemical research on a large scale is 1ndeed a
costly proposition, medical investigation is not confined to this
type. Research means exploration of the unimown; without it the
mind stops thinking, the teachers change into machines reproducing
words and acts taught to them by others. This is possibly
acceptable in voeaticnal schools, but not in universities Purther-
more, many of the problems related to health in thas part of the
world are unique. The more advanced countries have neither access
tc these problems nor the urge to sclve them Even if they become
interested in such endeavours, the results are not always applicable

to caircumstances outside thelr own culture. If we are to advance
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that would bring him 1n contact with people and society in their
realistic form. To throw the great social problems of the
community on the shoulders of a young 1nexperienced student is
indeed dangercus. However, the medical school, particularly with
direct anvolvement 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 experience would do much to
integrate in the minds of students the sclence and art of medicine
with the humanities. This would result in better and more
commmilty-minded physicians.

5. Teaching of Preventive Medicine

In commection with the above item, the department of preventive
medicine can play a major r8le in the formation of the medical
students® 1deals and outlock. This department must become a major
department as recommended by all conferernces dealing with health
and medical education in this Regzon, Since the comprehensive
proceedings and recommendations of these conferences are avallable

the details wlll not be discussed here.

6. Teaching of Paediatrics

The proper emphasis on teaching of paediatrics and making it
an independent department from internal medicine is essential.
If a large segment of the population in this Region, made up of
children under twelve years of age, is to receive its proper
attention, a major portion of the medical curriculum should be
devoted to the teaching of paediatrics. Learning about the medical
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3. Qutpatient Departments

At the Teheran Conference the value of outpatient teaching was
emphasized, as a clinic 1s closer to the patient's own environment,
than the hospital ward; it is also more practical and useful as a
model for the future practlces cof the young physicians. However,
the present outpatient departments have little to offer. Indeed,
they set poor examples of medical care for the students, because
of the lack of space, equipment, teachers and even the possibility
of performing adequate physical examinaticns or taking the most
elementary historles on the patients At the same time, these
masses of sick people have to be cared for somehow. It is possible
to continue the present general ocutpatient clinics where a large
number of patients are seen; but after a proper screening, send

a few selected individuals to a separate diagnostic clinic.

It Is not difficult to add a small dlagnostic ocutpatlient wing
to the exaisting teaching hospitals where the provision of a number
of small examining cubiecles would enable each student individually
to take a good history and perform a physical examination The
experienced instructor can then come to the patient’'s bedside and
within a brief period of time, the exchange of i1deas between the
student and his teacher would lead to valuable conclusions and result
in excellent learning experience Such a clinic would also eliminate
the necessity of hospitalization for diagnostic purposes in meny

situations, which can in turn save time and money for all concerned,.

4, Rural and Community Health Activities

In order tc give the student a true picture of the physicians'
responsibilities to the community and his place therein, it is

important to give him experiences during the medieal school years,
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It Is recognized that in this part of the world, there is need
to train the students as clinicians who are not slaves of the
laboratory, but who can use their clinical acumen in arriving at
the correct diagnosis, because many of them may not have access to
well-equipped laboratories in their practices However, I1f the
student 2s taught with the idea of correlating the laboratory reports
with the cliniceal findings, each patient for him becomes a textbook
The complete follow-up of the patient's progress, both clinical and
laboratory-wise, would teach him much about biochemistry, physiclogy,
bacteriology, pathology and pathophysiology. 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 10lst case and he can
make a more inteliigent guess as to what the results would be, than
a student who has never had the chance toc make these correlations.
When he goes out into practice he can use his own judgement to order
the essential laboratory procedures, and if it is not possible to
perform them, he may assist in the creation of facilities, often not
so elaborate, and his practice takes the flavour of modern 20th
century medicine founded on scientific reasoning rather than

routine mass production of unnecessary and often expensive

prescriptions.

If the students are to spend their clinical years on the
hospital wards and in the outpatient departments ocn a full-time
basis, from eight in the morning until late in the afternoon, with
no more than cne 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 seeling half
as many patients.
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indigent patients as "Cases" and not as human beings with 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. Organization of Teaching Hospital

It was indicated at the Tgheran 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 teachang, although always mixed with one another, should
be distinguished to a certain extent, In an environment where there
is a tremendous demand for medical care, the provision of such care
cannot be the sole responsibility of the teaching hospatal If
medical teachers and students are deprived of the leisure for
proper exchange of i1deas, reading, thinking and research, the
perspective is completely lost It is not necessary for the
teaching hespital toc be very large. Somewhat smaller but better
operated hospitals where good clinical records are kept on all
patients and the necessary laboratory investigations are carried out
adequately, would be of Infinitely more teaching wvalue to the students
than most of the present teaching hospital wards where there are a
large number of poorly treated patients without adequate documentation

of their diagnoses or treatments

An important need in the Regiocnal hospitals is a much larger
number of house officers and residents. The minor expense of their
stipend and maintenance is small in propertion to the guality and
guantity of thelr contributions to patient care and teaching. The
training of house staff alsc forms the most ideal method of post-

graduate medical education
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b) The incentive plan In this system, the perscn works in

the same manner as a purely full-time member of the staff. He
receives a salary commensurate with his seniority and experience.
In addition, however, he 1s given a bonus on a monthly or yearly
basis, according to how much contribution he has made to the total
income of the teaching hospital in rendering service to the private
patients. This bonus usually has a ceiling; otherwise many
physiclans would spend an unressonable portion of their time in the
care of prilvate patients The 1imit imposed on their total income
would eliminate the danger; beyond this lamt, it pays Just as

much to do research work or teaching

¢) The geographic full-time In this scheme the teacher must

also stay within the teaching hospltal environment on a full-time
basis and have no outside practice. He would receive a small basic
salary while maintaining an office in the teaching hospital. He
would pay for the expenses of his office and secretary, but collect

all his medical and surgical professional fees.

The above suggestions presuppose that the teaching hospital
accepts private patlents. This is desirable; in the first place
the teaching hospital is, or at least should be, the best place in
the community to receive medical care according to the most recent
developments in the medical sciences, and the wealthy patlents should
not be denied this privilege. Secondly, having private patients
around adds an atmosphere of dignity to the environment. 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 controlling mechanism on the nursing

and medical staff who may otherwise develop the tendency to treat
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and one other member of the department must be full-time since this
phase of the students' education 1s the most important determining
factor in his future performance In order to attract and keep
outstanding scholars to the basic sciences, there must be the
scilentific stimulation and the security of a comfortable living.
Attending meetings, exchange of ideas with colleagues in the other
centres, research and contact with clinical colleagues who may work

on projects of mutual Interest, make the positions more attractive.

Many of the Reglonal schools already have a number of full-time
basic sclence teachers. It 1s important to pay such individuals
a2 manimum acceptable salary so that they can laive comfortably and
securely. In most instances, double the present salary would be
barely considered minima. There may be an incentive plan formulated
50 that the basic scilence teachers receive a fixed salary as well
as a bonus based on the performance of excellent teaching and
research leading to significant publications. This would probably
remedy the present stagnation that exisis in these departments and
substantially improve the faculty morale. Considering the small
number cf basic science departments, doubling the present salariles
of a few members would nct amount to a large figure, but would pay

high dividends.

In the clinical area one could consider the following forms

of full-time system

a) The absolute full-taime which 1s desirable at least for the
Chairman of the Department It means that the teacher has a fixed
income regardless of whether he spends his time seeing patients,
private or indigent, teaches or does research He would be allowed

no practice outside the hospital
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1 SOME IMPCRTANT PROBLEMS IN THE REGIONAL COUNTRIES

THAT MAY BE SOLVED LOCALLY

The rapidly expanding population of this Region and the socio-
economic developments of primarily agricultural communities changing
towards industrialization impose certain difficulties in relation to
medical care and educatlon. A great number of medically indigent
population, of whom a large percentage are children under twelve
years of age, high infant mortality rate, inadequate means to
establish public health measures and relatively little financial
resources that could be placed in the area of medical care and

education, are among the lmportant prcblems.

Much thought should be given to the following guestions in order
to train the properly qualified medical manpower,

1. The Paculty Organization and their Salary Scales
2. Organization of the Teaching Hospital

. Outpatient Departments

. Rural and Community Health Activities

. Teaching of Paediatrics

3
4
5 Teaching of Preventive Medlcine
6
7. Research

8

. Prevention of Loss of Manpower to the Countries

outside the Reglon

1. The Faculty Organization and their Salary Scales

No medical school can reach the godal of excellence unless there
exists a corps of fulil-time faculty. To have this prlvilege 1is
usually an expensive proposition even i1f the qualified teachers are

available. In the basic medical sciences, at least the chairman
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THE ROLE OF INDIVIDUAL COUNTRIES OF THE
EASTERN MEDITERRANFAN REGION AND THE REGIONAL OFFICE
IN THE SOLUTION OF CERTAIN IMPORTANT
PROBLEMS IN MEDICAL EDUCATION

by

Dr Mohsen 2Ziai
Professor of Paedlatrics,
Medical College, Pahlavi University,
Shiraz, Iran

The Teheran Conference cn Medical Education held from
16 to 24 October 1962 brought out certain valuable principles and
aetails related to the various phases of medical education in this
Region One of the most rewarding discoveries was the amazingly
uniform approach to most of the problems by the particlipating members
Although the conditions of various countries differed from one another,
it was clear that the correct and internaticnally accepted schemes are

applicable to most places.

It 1s not the purpose of this paper to discuss the recommendations
of the Teheran Conference What 1s ideal and practical must be
differentiated, and there are many of the suggestions agreed upon by
the group that cannot be Implemented immediately There 1s need for
patience and industry to achieve the high standards desired by all
of the participants. Mowever, as one looks at the present satuation,
there are several cammon prohlems. that may possibly be correctable
without much difficulty and delay The removal of certain obstacles
on the other hand, would require active assistance by the Eastern

Mediterranean Regicnal Office of the World Health Organization.
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Finally, WHO in 1ts traditional rdle works almost entirely
through the governments of individual countries. The
present meeting, arising out of direct contacts with
educational institutions in the region, is an exception

of consliderable importance. fn increasing regionallization
is appearing in world-wide medlcal practice --- and
therefore, education In this connexion, the medical
educators of the region can themselves be of help to WHO.
If at first an informel asscoclation of the deans of the
schools in the Eastern Mediterranean Region could be

formed to explore the questions ralsed the formal organization
at a later date of an Association of Eastern Mediterranean
Regional Medical Colleges could be assured. Communication
and joint action between WHC and medical education in the
region would be facilitated
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which was fully successful WHO assistance is continuing in
providing visiting professors, e.g. in 1962 a professor in Health
Education reviewed with the staff the health education teaching
programme as well as the wider rfle of the Institute in the health
education field. Institutions in two other countries are providing
postgraduate training in publaic health and allied fields. A DPH
course has been given in Lahore by the Institute of Hygiene since 1955
Further consolidation and development are under discussion with a
view to making available another postgraduate training institution

for fellows from various countries in addition to the School of

Public Health of the American University of Beirut

26. Postgraduate preparation of other categories of medical and
paramedical personnel is expanding. Some medical faculties in

Cairc, Alexandria, Lahore, Karachi, Multan, Beirut and Teheran have
programmes arranged for specialists with postgraduate qualifications.
Questions related to specialists' training, postgraduate qualifications,
preparations of academic teachers, etc., will also be taken up in

the Medical Education Conference in Teheran in October 1962.

27. Medical science teachers are being prepared in Karachi in the
Baslic Medical Science Institute which has been corganized under the
United States bilateral assistance to Pakistan. Post basic nursing
education programmes sc far exist only in Pakistan, but i1t is
expected that in five years' time, at least two more countries will
be ready to start progects of this kaind

AUXTILIARY TRATINING

28. It may be equally helpful to review the policy of this Cffice
with regard to auxiliary training also in the light of the various

categories of countries which have been specified above., Auxiliary
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training i1s invariably carried out in most of the Region, however,
assistance to projects 1s limted to & few countries. In 1997,
asslstance in thas field was given to two countries, now to six.

The problem of auxiliary personnel was discussed extensively during
an Inter-Regional Conference in Khartoum in December 1961 in which
all six WHO Regions participated. This conference may be considered
as a milestone in the history of the Eastern Mediterrancan Reglon,
since 1t dealt with a problem that i1is of great importance not only
throughout the Region, but is of global importance for the develop~
ment of health services everywhere, It also brought into focus

that this Region has at its dispcsal unique resources and experiences
in this field, a fact which the host country, Sudan, was able to

substantiate and demonstrate 1n a most impressive way.

29. In general terms, 1t 1s hoped that assistance in this field

to indil idual training progects as a rule will decrease. This
does not mean that this important field will receive less emphasis
in regilonal activities - the contrary is true. However, the place
of action and emphasis of work will be shifted from national training
(where normally the "frontline worker" is being trained) to inter-
country proJjects i1n order to provide advanced training to the
teachers who train auxiliaries and, equally important, to the super-
viscrs 1n the field. One progect will soon start which should
help to fi1ll an important gap, that i1s the training of laboratory
technician tutors Another project 1s under discussion, which in
five years from now will certainly be in full operation, and that

is the training of sanitarian tutors and supervisors.
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20, There will obviocusly be types of auxiliaries whose training

may st1ll need help from this Office, e.g. dental auxiliaries.

One proJject, the first of its kand, has started in Sudan. The lack
of dental care 1s great i1n almost all countries of the Region. As
with the medical profession the few dentists available are concentrated
in the cities. This type of auxiliary is an example for future
programmes which can be started and implemented if and when the basic
persormel of the health team 1s being trained and put at the disposal
of the health administrations The "basic team" in this context is
understood to be composed of the following: the medical or health
assistant, the sanitarian and the public health nurse~midwife.

Most countries have these three categories now in training, others

have only two.

31. It does not need much explanation that WHO's assistance in the
field of auxiliary training i1s almost execlusively limited to the
second and thard categories of countries (see page 20) Countries
in the third categeory still need extensive help and WHO personnel
with operational responsibilities. This assistance i1s at present
quite substantisl. WHO personnel takes care of the training

itself including responsibility for administrative and organizaticnal
aspects of the project. It is planned that during the years to

come the following two steps will be taken in order gradually to
hand responsibility over to the Governments and have WHO functioning

in its constitutional r8le as advisory body.

32 The first step will be to attach young doctors returning from
abroad tc the services of their countries and to the training projects
for health personnel, preferably after some experience in operational

health services.
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33. The second step will be to assist in up-grading qualifzed and
experienced auxiliaries themselves through some training, either in
inter-country courses or through training programmes specifically
planned for individuals or small groups in naticnal Iinstitutions
within this Region.

34, It is expected that thus although the assistance in the field
of auxiliary training will be Intensified in the direction of teacher
preparation, the progects in countries needing immediate assistance
will decrease. The number of the couniry training projects of
traditional health auxiliaries which amounted five years ago to two
and now to six, will be in all probability in five years from now
not more than two with shaift in emphasis and form of assistance as
outlined abhove. This would alsc, and in fact should, enable the
countries to take fully into their own hands not only training of
their frontline health workers, but in addition enable them to
arrange In-service training and refresher courses as an integral

part of their national training programmes

*
FELLOWSHIPS PROGRAMME

35. The lmportance of the fellowships programme is fully realized
by every Member State within the Region, and serious attempts have

been made to improve plannming for the future.

36, Most countries of the Reglon have achieved real, though in some
cases modest, progress In the planning and implementation of their

WHO fellowship programmes. Technical guidance has continued to be
provided, on request, by the Regional Office to assist countries in

*
See also Pigures I=-IV
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Planning their fellowship programmes at least a year ashead, with
a view to securing long-term efficiency. Despite this, i1t must
be admitted, that countries have not always followed the criteria
in setting pricrities Efforts will, therefore, have 1o be

adjusted and intensified to achieve this goal.

37. The appointment at the Regicnal Office during the year of a
Medical Officer for Education and Training who has been devoting

the greater part of his time to the fellowship programme bears
testimony to the i1mmense interest in this endeavour. More frequent
visits to the field have been made to establish perscnal contacts
with WHO fellows in training. The purpose of such visits is
manifold. On being interviewed, the fellows' problems are explored
closely and attempts at their solution are made "on the spot”.

The various training programmes are discussed with both the fellows
and training authorities 1n an endeavour to help fellows obtain
maxamum benefit from the courses of instructicn, taking Into account
the type and nature of their work in the future In addition, a
more adequate assessment and follow-up of the fellows'® academic
performance is made, and wherever possible, former fellows are inter=-
viewed and matters pertalning to their work and their ambitions are

discussed.

38. The rfle of WHO Representative is gaining increasing importance
in helping to interpret to Governments broad aspects of the WHO
fellowship pregrammes, particularly with regard to the selection

of suitable candidates. However, 1t should be emphasized that

procedures and methods of selection could still be improved.
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39, PFacilities within the Region are belng explored and used more
and more for placement of WHO fellows, including undergraduate medical
students and paramedical 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 1s not as yet available in the country
of origin or when the auxiliary nceds 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
with 221 in 1960, It 1s interesting to note that during the year
1961, there was a sharp increase in the number of fellowships awarded
to undertake courses and study visits. Another interesting finding

is the continued increase in the number of intra-regional fellowships
during the year which exceed those awarded by the Eastern Medilterranean
Regional Office for study in any other Regaon. This trend has been
particularly noticeable since 1959, when the number of intra-regional
fellowships was 103, in contrast with 107 and 140 in 1960 and 1961,

respectively

41. A noteworthy development has been the increase in the number
of women from various countries of the Region undertaking studies
in medicine and pharmacy, under WHO sponsorship. During the year
under review, six WHO fellows (vwomen) from three countries were
taking up undergraduate medicine and pharmacy in medical schools in
thais Region. If nothing else, this reflects the growing interest
of several countries in making available more opportunities for

women to obtain training in these subjects. The trend will continue
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to have the full support of the Regicnal Office, taking into
consideration the urgent need of some countries for professional
female medical and health personnel to conduct specific programmes
in thelr communities, including maternal and child health,
gynaecology and cobstetrics, etc It 1s expected that with
increasing numbers of girls completing their secondary education
in the Region, more of them will be considered for WHO fellowships
in the future.

42, 1In the next five years or so, the general trend of the

fellowship programme 1s expected to be directed towards.

{a) Promoting adequate plamning by respective countries in
the light of health needs and priorities vis«.-vis the overall

national health programmes.

(b} Fostering and strengthening public health training at a
postgraduate level within instaitutions of the Region. Use is
already being made of the High Institute of Public Health, a WHO-
assisted progect in Alexandria, and the Schocl of Public Health,
American University of Beirut, for training WHO fellows at post-
graduate level,

(¢) Sponsoring fellowships for basic professional nurses
te study at the Higher Institute of Nursing, Alexandrie, the
American University, Belrut, and the Nursing College, Khartoum,
all of which receive assistance from WHO, and any other suitable
Institution for fellows from Regional countries who do not yet
have training facilities for professicnal education in nursing
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{(d) The provision of internship studies for medical under-
graduates with a view to making more adequate facilities for them

to spend the pericd of internship in their countries of origin
or in neighbouring countries with similar circumstances.

43, To sum up, efforts will be made to focus the fellowships
programme on "centres of gravity" in the overall national health
programmes which manifest priority need for more trained health

personnel.

44, Looking further ahead, it 1s possible, indeed probable that
there will be a greater increase in the number of WHO fellowship
awards next year, which will form a2 genuine investment for future
programmes This 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. 1In
this connection tribute should be pald to the countries for their
valued assistance throughout the year which has contributed sub-
stantially to the promotion of the overall programme. The ground

is richly fertile for even further progress
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1i. Suggestions for Possible Action made during

the Conference on Medical Education held in

Teheran in Qctober 1962

The following are extracts from conference reports and other

sources. They concern possible action by the Organization

Committee "C"

Committee "E"

"Tt was suggested that WHO be asked to
approach publishing firms with the view cf
producing cheap editions of standard text books".

Re libraries, "the recommendations of the
WHO consultant on the libraries of the medical
schools of the Region should be put into practzce”.

Re audlo-visual aids, "the Committee strongly
recommends that WHO and other similar agencies
should give material assistance in dealing with
this deficiency. It would be an advantage to
have at least one senior member of each medical

faculty especially trained in the use of such aids”.

Continued education of the teacher, senior as
well as junior i1s 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 agencles like WHO should
bear the cost as the teachers camnot afford the high

expenditure involved".
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Committee "P"
Committee "G"
Committee "H"

"A plea is made for greater use of the
facilities in the Reglon and it is suggested that
WHO should periodically prepare and circulate
particulars of the institutions of high merit
and details of the research work effected in

various schools of the Reglon".

"The Committee also suggests that WHO should
if possible convene an expert committee to study
and make reccommendations for acceptable standards
in hospitals and community health centres utilized
for the intermship and residence training in the
Region”

These standards should relate to such ltems
as. size of the hospital, its equipment, out-
patient, medical and nursing staff laboratory
facilities, system of medical records, library
and other facilities for scientific and educational

activities in general".

"A view was put forward that a regional post-
graduate instatute should be set up with the

initiative and active assistance of WHO"

The creation of professional bodies to advise
on matters leading to the promotion of medieal
education. "It 1s recommended that WHO should
give all possible suppori to the development of



WHO EMRO EM/SP.MTG.MED. EDUC/8
Ammex T
page xix

this kind of activity, study the possibility of
a regional professional "body" (Also in President's
speech at Closing Session).

Second Plenary Sesslon

"The suggestion was made that within the
Region an international medical college under the
aegls 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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ANNEX TI

LIST OF MATERIAL DISTRIBUTED BY PARTICIPANTS
DURING THE MEETING

Arabic Report of the "UAR Medical Education Conferences,
Alexandria & Cairo", 1963.

Report of the University of Teheran "Text of Legal Bill for
Employment of University Teaching Staff", 1963.

Paper ¢f the University of Teheran, Institute of Parasitology
and Malarioclogy on "Geographical Pathology of Iran", 1960.

Paper of the University of Teheran, Institute of Paresitology,
Tropical Medicine and Hygiene - "A Brief Report on the
Organization, Programmes and Activities of the Institute", 1963.

Brochure on "Postgraduate Medical Education at the _iaquat
Medical College, Hyderabad", 1963.

Report on "Postgraduate Medical Education", 1963, by
Professor Nagib Khan

Paper on "Modern Trends in Clinical Teaching in England", 1963,
by Professor Najib Khan.
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ANNEX III

AGENDA OF THE MEETING

1. Introduction by the Regional Director
2. Election of Chairman, Vice-Chalrman and Rapporteur
3. Adoption of the Agenda

4, Statements by participants and cbservers on developments
since the Teheran Conference

5. Conslideration of important features and difficulties
observed in the course of medical education programmes
within the Reglon

6. Discussion of inter-country and internaticnal co-operation
in the promection of medical education programmes and

formulation of proposals for the rfle of WHO in this field
T Approval of the Provisional Report of the Group Meeting

8. Closing Session
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ANNEX IV

LIST OF PARTICIPANTS AND OBSERVERS

Dr. C.M.H. Mofidi

Director

Institute of Parasitology, Tropical
Medicine and Hygiene

Teheran

Dr. A, Naficy
Dean, Medical Faculty

isfahan

% Dr. A. El Badri

Dean, Medical College
Baghdad

Dr. Samuel B. Kirkwcod

Dean, Faculties of Medical Sciences
American University of Beirut
Beirut

Dr. Najib Khan

Chairman, Academic Ccuncil

Professor and Head of Department of Medicine
Liaquat Medical College

Hyderabad
WEST PAKISTAN

_br. M.A. Shah

Chairman, Academic Council

Professor and Head of the Eye Department
Dow Medical College

Karachi

* did not participate
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SUDAN

SYRIAN ARAB REPUBLIC

UNITED ARAB REPUBLIC

OBSERVERS

WHO EMRO

Dr. Dawood Mustafa
Head of Department
Faculty of Medicine
Unaversity of Khartoum

Khartoum

Dr Kanaan El1 Jabi
Professor of Histology
Damascus University

Damascus

Dr. Abdel-Rahman El1 Sadr
Dean, Facully of Medicine and

Frofessor of Urology
Alexandria University
Alexandria

Dr. Abdel Wahab El Borolossy
Dean, Faculty of Medicine
University of Assiut

Assaut

Dr. A. Lotfy Aboul-Nasr

Professor of Cancer Surgery and
Head of Cancer Institute

Faculty of Medicine

Cairo University

Cairo

Dr. Henry van Zile Hyde

Director

Association of American Medical Colleges
Evanston = Illinois

UsA

Dr. Harold Margulies

Chief of Party, Indiana University
Postgraduate Medical Centre
Jinnah Central Hospital Compound
Karacha

PAKISTAN
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Dr. A.H. Taba

Dr. A.A. El Halawani

Dr. E. Grzegorzewskl

Dr, A.C. Eberwein

Miss C. Cartoudis
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WHO CONSULTANTS

Dr. M.K. Afrida
Honcorary Consultant

Ministry of Health, Labour and

Social Welfare
Karachi
PAKISTAN

Dr. M. Ziai

Professcor of Paediatrics
Medical College

Pahiavi University
Shiraz

IRAN

WHO SECRETARIAT

Director
Deputy Director

Director

Public Health Administrator
(Education and Training)

Conference Officer

Regional Office for t..-
Eastern Mediterranean

Regional Office for the
Eastern Mediterranean

Division of Education
and Training, WHO
Headquarters

Regional Office for the
Eastern Mediterranean

Regional Office for tne
Eastern Mediterranearn



