
THE ROL E O F HEALT H MINISTRIE S AN D MEDICA L SCHOOL S 

Extract fro m th e Repor t o f th e Fift h Commonwealt h Medica l Conference , Ne w 
Zealand, 1977 . (paragraph s re-numbered ) 

The concep t o f communit y healt h developmen t i s intimatel y boun d u p wit h tha t o f rura l 
development, sinc e 8 0 pe r cen t o f th e developin g world' s communit y live s i n rura l 
areas. Bot h concept s impl y movemen t toward s a  qualit y o f lif e tha t i s bette r fo r 
people tha n tha t whic h the y experienc e a t present . Thu s communit y healt h i s no t s o 
much abou t curin g sicknes s a s abou t enjoyin g goo d health . 

2. I n developin g countrie s ther e ar e a  numbe r o f factor s whic h hinde r communit y 
health development . The y include : 

(a) Lac k o f a  clea r nationa l manpowe r policy . 

(b) Lac k o f a  soun d healt h manpowe r policy . 

(c) Lac k o f a n organisationa l concep t i n planning , managin g an d developin g th e 
system. 

(d) Lac k o f appropriat e adaptatio n o f standard s an d criteri a relatin g t o concept s 
developed elsewher e whe n thes e ar e transferre d t o ne w situations . 

(e) Lac k o f communit y participation . 

Community healt h development , therefore , mus t ai m a t overcomin g thes e obstacles . 

NEW APPROACHE S T O COMMUNIT Y HEALT H DEVELOPMEN T 

3. I t i s importan t tha t eac h countr y shoul d integrat e it s communit y healt h 
development goal s withi n a  coheren t nationa l healt h developmen t policy . Nationa l healt h 
objectives wil l naturall y var y fro m countr y t o countr y i n accordanc e wit h socia l an d 
economic developmen t policies ; bu t th e healt h objectiv e o f overridin g importanc e i n 
most countrie s i s undoubtedl y th e provision , withi n nationa l financia l restraints , o f th e 
best attainabl e leve l o f healt h car e fo r al l member s o f it s society . I t i s wit h respec t 
to thi s objective , therefore , tha t ther e i s a n urgen t nee d fo r a  reappraisa l o f th e 
traditional roles , function s an d responsibilitie s o f healt h ministries , medica l school s an d 
related agencie s an d fo r co-ordinatio n o f thei r activities . 

Appropriate manpowe r trainin g 

4. Whe n a  polic y fo r communit y healt h developmen t i s formulate d t o cove r nationa l 
needs, th e demand s upo n manpowe r trainin g loo m large . Th e trainin g an d financia l 
resources availabl e i n developin g countrie s mak e i t necessar y t o examin e carefull y wha t 
minimum trainin g wil l adequatel y equi p eac h worke r fo r th e task s h e i s calle d upo n t o 
perform, eithe r alon e o r a s a  membe r o f a  team . N o countr y ca n affor d t o over-trai n 
its workers , o r t o leav e traine d personne l underutilised . 

5. Eac h countr y therefor e need s t o produc e clea r an d precis e jo b specification s fo r 
the variou s categorie s o f healt h worker s whic h wil l b e needed , afte r whic h i t mus t 
assess wha t minimu m trainin g wil l enabl e eac h o f thes e worker s t o d o hi s wor k 
satisfactorily. Suc h a  polic y create s ne w cadre s o f healt h worker s an d maximise s th e 
effectiveness o f nationa l trainin g resources . 

6. Th e skill s tha t mus t b e taugh t canno t b e limite d t o thos e o f th e traditiona l healt h 
professionals alone , bu t the y mus t includ e thos e o f al l personne l wh o ar e concerne d 
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with publi c healt h an d socia l welfare . T o thes e mus t b e adde d skill s o f managemen t 
and supervision , sinc e communit y developmen t wil l founder , an d communit y healt h wit h 
it , unles s i t i s implemente d b y peopl e wh o ca n organis e an d manag e th e resource s 
committed t o i t . Ther e ar e sign s tha t severa l Commonwealt h countrie s ar e movin g i n 
this direction . 

THE NEE D FO R CO-ORDINATE D ACTIO N 

7. Th e annua l budget s o f healt h ministrie s an d o f universit y school s an d thei r 
teaching hospital s togethe r represen t a  substantia l proportio n o f thei r countries ' annua l 
national expenditure , particularl y i n th e developin g world . I n vie w o f thi s an d o f th e 
importance o f thes e institution s fo r th e implementatio n o f th e healt h programme s o f 
the communitie s the y serve , i t i s surprisin g ho w slende r ar e th e link s betwee n healt h 
ministries an d medica l school s i n mos t countrie s an d ho w littl e co-ordinatio n o f thei r 
activities ha s bee n achieve d i n suppor t o f nationa l healt h objectives . Th e trainin g o f 
health professional s ofte n proceed s independentl y o f th e qualitativ e an d quantitativ e 
needs o f communities ; an d ther e i s sometime s wid e divergenc e betwee n academic s an d 
their trainin g goal s o n th e on e han d an d healt h servic e requirement s o n th e other . 
Frequently ther e i s difficult y i n gettin g ministrie s an d medica l school s t o wor k togethe r 
and ther e ca n eve n b e rivalries . 

8. Governmen t ministries , trainin g institution s an d agencie s representin g variou s 
community interest s mus t fee l a  sens e o f commitmen t t o th e concep t o f communit y 
health development . The y mus t b e activel y involve d s o tha t the y contribut e i n a 
meaningful wa y t o shapin g th e system . Thi s call s fo r thei r representatio n o n plannin g 
bodies. 

HINDRANCES T O CLOSE R LINK S 

9. Severa l condition s ca n b e identifie d whic h militat e agains t th e kin d o f co -
ordination tha t i s needed . Thes e includ e th e following . 

Federal system s 

10. Federa l systems , suc h a s thos e i n India , Australi a an d Canada , pos e problem s t o 
co-operation betwee n ministrie s o f healt h an d medica l school s since , i n additio n t o th e 
federal bodie s an d agencies , ther e ar e stat e department s o f healt h whos e activitie s 
have t o b e co-ordinated . A s a  result , i t i s sometime s difficul t t o ensur e tha t nationa l 
manpower productio n matche s nationa l manpowe r need s an d i t i s eas y t o en d u p wit h 
manpower shortage s o r surpluses , particularl y i n thos e categorie s o f healt h manpowe r 
which hav e lon g period s o f training . 

Long-established system s 

11. Countrie s wit h long-establishe d system s o f healt h car e an d medica l trainin g ar e 
more boun d b y traditio n tha n thos e wit h a  shorte r history , an d therefor e thei r medica l 
schools, wit h thei r traditio n o f autonom y an d academi c independence , ar e sometime s 
reluctant t o accep t th e constraint s tha t co-operatio n ma y entail . Th e universities , 
moreover, ar e rightl y jealou s o f wha t the y se e a s thei r educationa l responsibilit y t o 
pursue academi c excellenc e an d ma y resis t call s t o offe r course s a t lowe r level s o r 
courses no t o f thei r choosing . 

12. Conventiona l medica l trainin g over-emphasise s th e rol e o f th e docto r i n healin g 
the sic k a s agains t maintainin g a  health y communit y an d ther e i s a n understandabl e 
difficulty fo r institution s wit h a  lon g traditio n o f conventiona l medicin e t o accep t suc h 
major fundamenta l curricula r change s a s ar e implie d b y thi s chang e o f emphasis . 
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13. Change s i n th e medica l curriculu m ca n resul t fro m stron g externa l pressur e eithe r 
from th e publi c o r fro m healt h o r educatio n ministries . The y ca n als o resul t fro m 
internal pressur e withi n medica l school s arisin g fro m soun d academi c grounds . Thi s 
points t o th e rol e ministrie s o f healt h ca n pla y i n catalysin g researc h activit y throug h 
financial grant s an d als o b y self-examinatio n t o ensur e tha t departmenta l polic y i s i n 
line wit h nationa l needs . 

Numbers o f medica l school s 

14. Larg e countrie s an d countrie s wit h a  larg e numbe r o f universitie s ma y fin d i t 
impossible fo r ministrie s o f healt h t o enjo y wit h th e medica l school s th e informa l an d 
inter-personal relationshi p tha t exist s i n countrie s wit h onl y on e o r tw o universities . 
But eve n wher e th e condition s ar e favourabl e fo r harmoniou s relations , th e degre e o f 
co-operation i s limite d a s th e universit y usuall y insist s o n retainin g it s autonom y wit h 
regard t o th e curriculum . I t i s surprisin g ho w fe w medica l facultie s hav e define d thei r 
educational objective s i n term s o f communit y needs , o r eve n define d objective s a t all . 
This criticis m als o applie s t o som e ministrie s o f health . Th e kin d o f relationshi p tha t i s 
wanted mus t b e define d an d th e objective s o f th e relationshi p nee d t o b e agreed . I f 
links ar e establishe d a t fou r o r fiv e levels , suc h a s government , centra l agencies , 
regions, district s an d institutions , ther e ar e reasonabl e ground s fo r supposin g tha t th e 
links wil l surviv e change s i n personnel . 

Departmental responsibilit y 

15. Th e usua l patter n i s tha t th e medica l schoo l i s par t o f th e tertiar y educatio n 
system an d i s responsibl e t o th e ministr y o f education . Thi s relationshi p make s i t les s 
easy fo r ministrie s o f healt h t o liais e wit h th e medica l school s an d ca n hinde r co -
operative action . Th e attentio n o f government s wa s draw n t o thi s problem , thoug h th e 
solution migh t var y i n individua l countries . 

16. Whe n medica l school s ar e unde r healt h ministries , i t i s easie r t o ensur e tha t thei r 
curriculum i s adapte d t o communit y needs . I t i s als o easie r fo r healt h ministr y 
personnel t o tak e u p lecturin g position s i n th e medica l school s an d acquain t student s 
with ministr y aims . 

Poor consultatio n betwee n professiona l bodie s 

17. Th e fac t tha t doctors ' professiona l association s d o no t ofte n hav e adequat e 
machinery fo r consultin g wit h nurses , physiotherapists , dentist s o r an y o f th e othe r 
professional an d para-professiona l bodie s concerne d wit h communit y healt h make s co -
operation extremel y difficult . I t sometime s mean s tha t doctor s ar e performin g dutie s 
that coul d wel l b e don e b y othe r medica l worker s a t muc h les s cost . Th e desir e t o 
produce doctor s whos e qualification s resul t i n the m bein g full y mobil e internationall y i s 
an indicatio n o f th e wa y i n whic h professiona l association s ten d t o loo k outwards , 
instead o f inward s t o wher e th e urgen t need s are . I t i s als o a  facto r i n th e brai n 
drain. 

WAYS O F ENCOURAGIN G CLOSE R CO-OPERATIO N 

18. Step s ca n b e take n t o overcom e hindrance s t o co-operation . On e o f thes e i s t o 
prepare long-ter m nationa l healt h strategie s t o whic h th e medica l school s ca n gea r 
their teachin g programmes . I f thi s i s done , th e medica l school s ca n devis e curricul a 
that ar e highl y relevan t t o communit y needs . Som e medica l school s hav e take n o n ful l 
responsibility fo r th e healt h car e o f a  community , s o tha t thei r undergraduate s ca n b e 
trained i n thi s environmen t a s wel l a s i n th e teachin g hospitals . 
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19. Re-or ientat io n o f medica l t rainin g toward s communit y medicin e i s no t achieve d 
simply b y providin g a  departmen t o f communit y medic ine . Ever y departmen t i n th e 
medical schoo l mus t se e i t s rol e i n th e pla n an d wi l l ingl y giv e i t s support . On e wa y o f 
achieving a  chang e o f emphasi s toward s communit y healt h car e i s t o giv e th e medica l 
school to ta l responsibil it y fo r th e healt h o f th e communit y s o tha t th e undergraduat e 
students w i l l receiv e par t o f thei r t ra inin g wi th i n th e communit y sett in g i n addit io n t o 
the t radi t iona l hospita l se t t ing . 

20. Re-or ientat io n i s d i f f i cu l t t o achiev e wi thou t facul t ie s re-def in in g thei r medica l 
educational object ives . I t require s t i m e , continuou s pressur e an d soli d commitmen t b y 
medical schoo l author i t ies , supporte d b y th e appropriat e departmen t an d th e medica l 
counci l . Thi s las t bod y i n mos t Commonwealt h countrie s i s th e arbi te r o f standard s 
and, i n general , o f curr iculu m content , an d s o it s suppor t i s a  prerequisit e fo r 
success. 

2 1 . I f ther e i s a  long- ter m strateg y fo r communit y healt h developmen t man y bodie s 
can exer t a n inf luence . Fo r example , medica l council s ca n ensur e tha t medica l school s 
commit ted t o communit y healt h d o thei r wor k properl y b y refusin g t o recognis e medica l 
degrees unles s th e student s hav e carr ie d ou t par t o f thei r t ra inin g i n a  communi ty . 
Influence ca n als o b e exerte d o n th e medica l school s throug h involvemen t i n suc h bodie s 
as plannin g counci ls , specia l advisor y commit tee s o n healt h service s organisat ion , 
university grant s committee s an d medica l counci ls . 

22. Anothe r wa y i s t o devis e machiner y fo r fac i l i ta t in g interact io n betwee n ministr ie s 
of heal th , ministrie s o f educat ion , medica l school s an d universit y commissions . 
Adequate machiner y fo r thi s purpos e i s lackin g i n mos t countr ies , bu t i t wa s th e 
consensus o f th e meetin g tha t i t coul d b e arranged , give n a  stron g enoug h lea d b y 
ministries o f hea l th . 

23. A  thir d possibil it y i s t o establis h healt h servic e researc h unit s t o strengthe n healt h 
planning. Suc h unit s shoul d b e i n bot h ministr ie s an d medica l schools . Wha t i s 
important i s tha t the y shoul d involv e th e universit ie s i n analysin g an d interpret in g th e 
data co l lec ted , s o tha t facul t ie s o f medicin e ca n b e kep t fu l l y awar e o f ho w resource s 
are used , ca n b e alerte d a t a n earl y stag e t o situation s tha t nee d changing , an d ca n 
be encourage d no t onl y t o chang e thei r educationa l programm e bu t t o co-operat e w i t h 
the ministr y t o brin g abou t suc h chang e wi th i n th e count ry . Onl y b y involvin g a s muc h 
as possibl e o f th e communit y i n plannin g an d implementat io n ca n communit y healt h b e 
converted f ro m a  piou s though t t o a  blesse d rea l i t y . 

Recommendations 

24. Th e Conferenc e mad e th e fo l lowin g recommendation s fo r ac t ion . 

National 

(a) Ministrie s o f healt h shoul d prepar e long- ter m nationa l healt h strategies . 

(b) Ministrie s o f healt h shoul d devis e machiner y fo r fac i l i ta t in g interact io n betwee n 
ministries o f hea l th , ministr ie s o f educat ion , medica l school s an d universit y 
commissions, an d thi s shoul d includ e th e pa r t - t im e employmen t o f som e medica l 
school teacher s wi th i n healt h ministr ie s an d th e us e o f appropriat e healt h 
department staf f i n medica l schoo l teachin g programmes , part icular l y i n th e area s 
of publi c healt h prac t ice . 

(c ) Ministrie s o f healt h shoul d promot e an d encourag e th e establishmen t o f healt h 
service researc h unit s i n universit ie s t o focu s at tent io n o n th e importanc e o f 
curr icular chang e i n achievin g nationa l healt h goals , an d shoul d tak e actio n 
themselves t o establis h unit s w i th i n healt h ministr ie s t o evaluat e th e effectivenes s 
of nationa l healt h programmes . 
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(d) Medica l school s shoul d defin e thei r goal s o n th e basi s o f th e changin g need s o f 
the community ; thi s wil l b e particularl y eas y i n countrie s i n whic h th e 
government ha s develope d a s satisfactor y nationa l healt h strategy . 

(e) Medica l school s shoul d initiat e an d develo p researc h unit s i n th e are a o f healt h 
delivery plannin g an d educatio n s o a s t o provid e a  legitimat e basi s fro m whic h 
curricular chang e wil l flow . Thes e unit s woul d als o monito r healt h need s an d th e 
provision o f healt h car e a s a  guid e t o thei r cours e o f work . Th e wor k o f thes e 
units i s relevan t t o healt h ministr y plannin g an d s o i t i s importan t that , i n thi s 
area, ther e shoul d b e direc t collaboratio n betwee n ministrie s an d medica l schools . 
The latte r shoul d als o initiat e specia l educationa l an d researc h programme s i n 
primary healt h car e i n th e community . 

(f) Medica l school s shoul d revie w thei r curriculu m regularl y i n th e ligh t o f medica l 
council an d othe r healt h plannin g agencies ' recommendation s regardin g nationa l 
health needs . 

Commonwealth Secretaria t 

(g) Th e Secretaria t shoul d provid e a  consultanc y servic e whos e centra l functio n woul d 
be t o assis t individua l countrie s an d governments , a t thei r request , i n settin g up , 
co-ordinating an d monitorin g th e progres s o f nationa l healt h manpowe r productio n 
and healt h adminsitratio n programmes , especiall y a t th e intermediat e managemen t 
level. I n addition , th e consultanc y servic e coul d ensur e continuin g exchange s o f 
knowledge an d view s o f relevan t healt h issue s amon g membe r states . 
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ANNOTATIONS T O PROVISIONA L AGEND A 

The objec t o f th e worksho p wil l b e t o examin e th e role s tha t ar e currentl y playe d b y 
medical school s i n nationa l an d regiona l healt h developmen t programme s an d ho w thes e 
roles migh t b e strengthene d an d extended . Th e worksho p wil l als o conside r ho w bette r 
collaboration betwee n medica l school s an d healt h ministrie s an d close r integratio n o f 
their programme s migh t b e achieved . I t wil l b e action-oriente d an d wil l pa y particula r 
attention t o identifyin g th e practica l measure s tha t migh t b e take n by  individua l 
countries, b y regiona l groups , b y medica l school s an d b y th e Commonwealt h Secretaria t 
and othe r agencie s t o promot e thes e objectives . 

2. Th e agend a item s ar e interrelated , bu t fo r convenienc e wil l b e discusse d 
separately. Som e overla p o f th e relate d issue s i s t o b e expected . 

ITEM I  :  RELATIONSHIP S O F MEDICA L SCHOOL S AN D MINISTRIE S O F HEALT H 

3. I n hi s keynot e addres s an d positio n paper , a n abstrac t o f whic h ha s bee n 
circulated, Professo r Panabokk e raise s th e ke y question s tha t relat e t o th e role s an d 
relationships o f medica l school s an d ministrie s o f health . Som e o f thes e question s wer e 
also discusse d b y Commonwealt h Healt h Minister s a t thei r Fift h Commonwealt h Medica l 
Conference, hel d i n Ne w Zealan d i n 1977 . A  relevan t extrac t fro m th e repor t o f thi s 
Conference ha s als o bee n circulated . Practica l response s t o th e question s raise d b y th e 
Wellington Conferenc e an d b y Professo r Panabokk e ar e urgentl y needed . 

ITEM I I :  MEDICA L SCHOOL S AN D COMMUNIT Y HEALT H EDUCATIO N 

4. Ther e ca n b e n o questio n o f th e nee d fo r medica l schools , whil e maintainin g thei r 
customary rol e o f trainin g the m t o tak e car e o f th e sick , t o prepar e student s fo r a 
wider participator y rol e i n nationa l an d communit y healt h programmes . Th e forme r rol e 
has bee n facilitate d b y th e tradition s o f th e teachin g hospital , bu t ther e ha s bee n n o 
comparable communit y institutio n t o facilitat e th e latte r role . 

5. A  pape r o n thi s subjec t ha s bee n prepare d b y Professo r Si r Kennet h Standard . A 
copy o f i t wa s circulate d t o participant s befor e th e workshop . 

6. Specia l question s raise d i n hi s paper , t o whic h th e worksho p migh t giv e particula r 
attention, includ e th e following : 

(a) Wha t ar e th e requirement s fo r a  sharpe r focu s b y medica l school s o n nationa l an d 
community health ? Wha t ar e th e constraint s agains t achievin g i t an d ho w bes t ca n 
these b e overcome ? 

(b) Wha t woul d b e th e appropriat e administrativ e an d organisationa l framewor k fo r 
extending th e medica l school' s involvemen t i n communit y healt h affairs ? Wha t 
undergraduate curricula r change s woul d b e necessary ? Wha t woul d b e th e researc h 
needs? Wha t ne w physica l amenitie s woul d b e required ? Wha t ar e th e specifi c 
requirements fo r carryin g ou t effectiv e servic e programme s a t th e communit y 
level, an d ho w woul d th e medica l schoo l b e mos t appropriatel y involved ? Ho w 
could th e medica l schoo l participat e mos t effectivel y i n th e proces s o f communit y 
health educatio n which , i t i s generall y agreed , i s th e essentia l underpinnin g fo r 
effective communit y healt h programmes ? 

(c) Ho w bes t coul d th e requisit e politica l suppor t b e obtained ? Wha t effectiv e 
arrangements ca n b e mad e fo r th e necessar y multi-sectoral , inter-ministr y an d 
international collaborations ? 
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(d) Wha t rol e ca n th e medica l schoo l pla y i n th e trainin g o f communit y healt h aide s 
and othe r communit y healt h personnel ? Wha t ne w categorie s o f medica l teachin g 
staff ar e necessar y an d wha t ar e thei r trainin g needs ? 

ITEM II I :  MEDICA L SCHOOL S AN D PRIMAR Y HEALT H CAR E 

7. Ther e i s hardl y a  country , develope d o r developing , tha t i s no t activel y plannin g 
the strengthenin g o f it s syste m o f primar y healt h car e i n a n effor t t o improv e 
availability an d distributio n o f it s healt h car e capacities . Althoug h th e nee d fo r thi s 
has bee n recognise d fo r man y years , th e WH O targe t o f healt h fo r al l b y th e yea r 
2000 ha s give n i t a  ne w urgency . Involvin g a s i t doe s technique s an d approache s tha t 
have no t bee n traditiona l i n medica l schools , i t set s challenge s tha t ar e bot h difficul t 
and unfamiliar . Th e urgenc y o f th e challeng e presente d b y primar y healt h car e i s 
deepened wit h recognitio n o f th e fac t tha t ther e i s n o othe r cours e t o th e targe t o f 
health fo r al l tha t ca n b e followe d wit h an y expectatio n o f success . Contemporar y 
medical school s canno t ignor e i t . 

8. Professo r Fendall' s an d D r Thuku' s paper s hav e bee n circulated . I t i s o f interes t 
how simila r ar e th e conclusion s o f a  universit y professo r o f medicin e an d a  deput y 
director o f medica l services . Ther e i s n o conceptua l ga p betwee n the m t o b e bridged . 
They identif y an d stres s simila r need s an d th e urgenc y fo r actio n i n relatio n t o them : 

(a) fo r th e medica l schoo l t o pla y a  rol e i n education , researc h an d th e deliver y o f 
services i n primar y healt h care ; 

(b) fo r it s involvemen t i n th e desig n o f curricul a fo r al l level s o f healt h 
professionals, i n researc h an d i n th e findin g o f solutions ; 

(c) fo r acceptanc e o f it s specia l rol e a s a  resourc e bas e fo r th e ministrie s i t serves ; 

(d) fo r recognisin g it s responsibilit y no t onl y fo r medica l studen t selectio n an d th e 
appropriate modificatio n o f thei r curricul a bu t als o fo r bein g a  torch-beare r i n 
implementing an d expandin g th e concept s o f primar y healt h care . 

9. Som e o f th e question s whic h mus t b e answere d befor e thes e need s ca n b e me t 
include th e following : 

(a) Apar t fro m th e trainin g o f physicians , wha t i s th e rol e an d responsibilit y o f th e 
medical schoo l i n th e trainin g o f othe r healt h personne l -  auxiliaries , medica l 
assistants, traditiona l practitioners , etc ? Wha t ar e th e requirement s b y th e 
medical schoo l fo r implementin g thes e role s an d ho w ca n the y b e bes t met ? 

(b) Wha t ar e th e specia l problem s t o b e face d i n th e expansio n o f medica l schoo l 
training a t th e leve l o f primar y healt h care ? Wha t ne w facilitie s ar e required ? 
What ar e th e requisit e managemen t skills ? Ho w ca n thes e b e obtained ? Wha t 
should b e th e rol e an d responsibilit y o f th e medica l schoo l i n th e developmen t o f 
teacher trainin g programme s i n primar y healt h care ? Wha t ar e th e requisit e 
measures fo r meetin g them ? 

(c) I s ther e a n adequat e healt h dat a bas e fo r th e plannin g o f primar y healt h care ? 
How ca n th e medica l schoo l assis t i n th e epidemiological , socio-economi c an d 
other studie s necessar y fo r th e compilatio n o f th e requisit e data ? Wha t 
institutional, budgetar y an d administrativ e arrangement s ar e necessar y fo r th e 
success o f primar y healt h car e programmes ? 

35 



ITEM I V :  COMMONWEALT H POSTGRADUAT E AN D HIGHE R EDUCATIO N NEED S 

10. Man y benefit s woul d b e derive d fro m th e achievemen t o f a  balance d flo w o f 
graduates betwee n appropriatel y site d Commonwealt h centres . I t woul d facilitat e wide r 
Commonwealth collaboration ; i t woul d mak e i t possibl e fo r graduate s fro m developin g 
countries t o b e traine d i n condition s tha t ar e mor e appropriat e fo r thei r needs ; an d i t 
would reduc e th e dependenc e o f developin g countrie s o n expensiv e an d sophisticate d 
centres i n th e develope d world . 

11. I t woul d b e necessary , however , fo r thes e centre s t o mee t a  numbe r o f agree d 
conditions. The y woul d nee d t o b e appropriatel y site d bot h i n geographica l term s an d i n 
terms o f thei r abilit y t o provid e th e requisit e standar d o f training , t o hav e th e 
necessary governmen t an d inter-governmen t support , an d t o attrac t th e requisit e level s 
of staff . Th e question s whic h woul d hav e t o b e answere d befor e thes e objective s coul d 
be reache d include : 

(a) Ho w ar e th e requisit e centre s an d discipline s t o b e (i ) identifie d an d (ii ) 
strengthened? Wha t woul d b e thei r curricular , staffin g an d financia l requirements ? 
What regulator y an d administrativ e arrangement s an d wha t safeguard s woul d b e 
necessary fo r ensurin g th e achievemen t an d maintenanc e o f th e highes t level s o f 
excellence an d relevance ? 

(b) Wha t woul d b e th e specifi c role s an d responsibilitie s o f universit y medica l schools , 
of regiona l nationa l groupings , o f th e Commonwealt h Secretaria t an d othe r 
supporting agencies ? Ho w woul d thes e role s b e co-ordinated ? Wha t measure s woul d 
be take n fo r dealin g wit h th e factor s tha t ar e likel y t o influenc e studen t mobilit y 
- fe e levels , housing , availabilit y o f scholarships , etc ? 
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THE CONTRIBUTIO N O F MEDICA L SCHOOL S T O 
NATIONAL HEALT H DEVELOPMEN T 

Paper prepare d b y th e Commonwealt h Secretaria t 

The followin g quotatio n i s fro m a  speec h delivere d b y th e Honourabl e Dato ' Mus a 
Hitam, the n Ministe r fo r Education , Malaysia , a t th e openin g o f a n internationa l 
workshop o n " A re-loo k a t Medica l Educatio n i n th e Eighties" , hel d a t th e Universit y 
Sains Malaysia , Penan g i n Februar y 1981 . I t i s a n appropriat e introductor y statemen t 
for th e workshop : 

"It i s a n opportun e momen t fo r yo u a s a  grou p t o reflec t o n th e rol e o f medica l 
schools i n particula r an d universitie s i n genera l i n alignin g thei r effort s toward s 
meeting th e need s o f th e country . Thos e o f yo u wh o hav e bee n associate d wit h 
the developmen t o f medica l institution s bot h a t th e teachin g an d servic e level s 
appreciate th e vas t resource s tha t ar e neede d t o maintai n th e momentu m o f thes e 
projects. A s th e Ministe r o f Education , I  a m naturall y concerne d tha t th e medica l 
schools i n Malaysi a mus t necessaril y fulfi l a  rol e i n keepin g wit h th e aspiration s 
and expectation s o f ou r society . I t i s i n recognitio n o f thi s fac t tha t I  woul d lik e 
to tak e thi s opportunit y t o mak e thi s cal l t o al l medica l school s withi n thi s 
country t o reorientat e thei r teachin g s o tha t th e doctor s tha t the y produc e wil l 
think i n term s o f preservatio n o f healt h rathe r tha n essentiall y th e curativ e 
aspects. Trainin g shoul d b e focuse d an d redirecte d toward s th e famil y an d th e 
community rathe r tha n th e individua l patient . Th e doctor s wh o ar e traine d mus t 
not onl y b e inculcate d wit h thes e value s bu t als o mus t b e traine d i n a  manne r s o 
that the y wil l no t wor k i n isolatio n amon g themselve s bu t woul d for m par t o f a 
national healt h tea m whic h include s al l othe r personne l i n th e fiel d o f healt h an d 
medical education. " 

2. Whe n mos t o f th e ne w universitie s i n th e developin g worl d wer e established , th e 
concept o f th e universit y tha t thei r founder s ha d i n min d wa s onl y i n par t tha t o f a 
select communit y o f academic s i n th e moul d o f th e establishe d institution s o f th e 
developed world . Mor e was  expecte d o f them . I t wa s envisage d tha t the y woul d pla y a 
dynamic rol e i n th e proces s o f nation-buildin g an d i n th e promotio n o f development . I t 
was thi s latte r imag e o f th e universit y tha t le d government s t o provid e increasingl y 
larger fund s fo r highe r education . Thi s i s particularl y tru e o f medica l schools . Eve n 
though healt h ministrie s throughou t th e developin g worl d ar e committe d t o th e concep t 
of primar y healt h care , t o th e nee d fo r rura l healt h developmen t an d t o th e expansio n 
of preventiv e healt h services , thei r government s continu e t o allocat e a n ofte n 
disproportionately larg e amoun t o f fund s availabl e fo r healt h car e t o th e suppor t o f 
medical school s an d thei r elaborat e teachin g hospitals . 

3. I n man y o f thes e countrie s th e pressur e fo r a  reallocatio n o f resource s i s alread y 
mounting an d wil l continu e t o d o s o unti l medica l school s sho w tha t the y ca n adap t 
themselves t o th e changin g healt h need s o f thei r societies . Wha t medica l school s nee d 
to produc e toda y i s no t furthe r generation s o f professional s assure d o f preferre d socia l 
and economi c place s i n ou r societies , bu t a  cadr e o f trul y educate d doctor s whos e 
horizons ar e th e healt h an d welfar e o f thei r societie s an d wh o shar e a  commitmen t t o 
promoting them . 

4. O f th e man y area s i n whic h th e universit y medica l school s migh t contribut e t o 
national healt h development , th e worksho p migh t focu s specia l attentio n o n three . 
Although discusse d separatel y the y ar e al l related . The y are : (i ) mor e forma l 
collaboration wit h government s an d healt h ministries ; (ii ) participatio n i n an d sharin g 
responsibility fo r nationa l healt h prioritie s -  e .g . communit y healt h an d communit y 
health education ; (iii ) participatio n i n primar y healt h car e programmes . Th e rol e o f 
medical school s i n th e promotio n o f regiona l collaboratio n amon g th e countrie s the y 
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serve als o merit s discussion . 

Relationships o f medica l school s an d ministrie s o f healt h 

5. On e o f th e mos t surprisin g feature s abou t medica l educatio n i n mos t developin g 
and man y develope d countrie s ha s bee n th e absenc e o f forma l plannin g link s betwee n 
health ministrie s an d medica l school s an d th e lac k o f co-ordinatio n o f thei r clearl y 
related roles . Th e trainin g o f healt h professional s ofte n proceed s independentl y o f th e 
qualitative an d quantitativ e healt h need s o f communitie s an d ther e i s ofte n wid e 
divergence betwee n academic s an d thei r trainin g goal s o n th e on e han d an d healt h 
service requirement s o n th e other . Ther e ca n hardl y b e a  mor e crucia l elemen t i n a 
country's nationa l healt h pla n tha n th e trainin g o f it s medica l personnel ; an d i t i s 
clear tha t ther e shoul d b e clos e co-ordinatio n o f th e trainin g an d researc h programme s 
of medica l school s wit h th e need s an d responsibilitie s o f ministrie s o f health . Th e nee d 
for thi s wa s recognise d b y Commonwealt h Healt h Minister s a t thei r Ne w Zealan d 
Conference i n 197 7 an d i n recommendation s mad e o n method s fo r achievin g i t . 

6. Severa l Commonwealt h countrie s ar e alread y movin g toward s thi s co-ordination . I t 
has probabl y bee n mos t completel y achieved , however , i n a  non-Commonwealt h 
country, betwee n th e medica l schoo l an d th e ministr y o f healt h o f th e Nege v i n Israel . 
It wa s achieve d b y combinin g an d followin g tw o logica l principles . Firstly , b y makin g 
the post s o f dea n o f th e medica l schoo l an d th e ministe r o f healt h a  singl e join t 
appointment collaboratio n betwee n th e tw o institution s wa s virtuall y assured . Secondly , 
just a s it s medica l student s unde r supervisio n ar e responsibl e fo r learnin g abou t th e 
care o f th e sic k i n teachin g hospitals , similarly , an d als o unde r supervision , the y wer e 
made responsibl e fo r identifyin g an d helpin g t o solv e th e othe r communit y healt h 
problems tha t li e outsid e th e hospital . Th e distinctiv e concep t o f thi s schoo l wa s th e 
merging o f medica l educatio n wit h healt h service s withi n a  singl e framework . Professo r 
Moshe Prywe s wa s th e ma n behin d thi s concept , whic h becam e a  realit y wit h th e 
graduation o f th e firs t clas s i n Novembe r 1981 . 

Medical schoo l involvemen t i n communit y healt h an d 
community healt h educatio n 

7. Mos t universitie s i n bot h th e develope d an d th e developin g worl d hav e 
concentrated mainl y o n educatin g professiona l personne l t o provid e car e fo r individua l 
patients i n a  hospita l setting ; an d wit h tha t objectiv e the y hav e don e well . Th e car e 
of th e acutel y sick , however , i s onl y on e o f th e concern s o f healt h ministrie s today . 
Health perception s ar e changin g throughou t th e world . Hospita l medica l car e i s o f 
course a n essentia l par t o f th e system , bu t onl y a  part . Internationa l emphasi s o n 
primary healt h care , o n a  wide r an d mor e equitabl e sprea d o f healt h resources , o n 
community participatio n an d communit y healt h educatio n require s a  revisio n o f th e 
training emphasi s fo r doctor s an d othe r member s o f th e healt h tea m an d a  ne w balanc e 
of thei r priorities . I t i s essentia l tha t thi s balanc e b e reflecte d i n th e trainin g an d 
research programme s o f medica l schools . 

8. Th e proble m i s tha t mos t medica l school s d o no t prepar e physician s t o mee t thi s 
responsibility. System s o f healt h car e ar e inseparabl y linke d t o th e educatio n o f healt h 
personnel an d thes e system s canno t chang e withou t correspondin g change s i n education . 
Fundamentally, i t i s a  matte r o f perceptions ; ho w deepl y thos e wh o wor k i n th e 
medical facult y se e communit y healt h a s a  matte r o f responsibilit y fo r themselves . I t 
is eas y fo r th e universit y t o avoi d th e challeng e an d t o tak e th e eas y optio n tha t th e 
community's healt h i s a  matte r fo r others , fo r governments , fo r healt h ministries . 
Little progres s wil l b e made , however , unti l universit y medica l school s ar e prepare d t o 
offer thei r services , thei r idea s an d certainl y thei r involvemen t i n area s o f nationa l 
concern. 

9. Th e effort s o f th e universitie s tha t hav e trie d t o b e s o involve d hav e bee n 
characterised b y usuall y mino r adaptation s o f th e traditiona l approache s o f mor e 
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affluent countries , bu t withou t th e requisit e fundamenta l change s i n design . Fe w 
medical schools , fo r example , hav e adapte d thei r undergraduat e curricul a t o equi p thei r 
students t o undertak e th e supervisor y an d othe r role s whic h th e extensiv e us e o f allie d 
health professional s woul d entail . Man y hav e though t tha t th e introductio n o f a 
department o f communit y medicin e wa s al l tha t was  require d t o achiev e thi s objective . 
What i s involved , however , i s th e fundamenta l purpos e o f th e medica l school . Thi s 
cannot b e th e responsibilit y o f an y singl e department , n o matte r ho w wel l ru n an d ho w 
dedicated it s leadership . Th e breadt h an d complexit y o f th e subjec t -  tota l healt h car e 
- require s contribution s fro m al l departments . Th e concer n o f th e entir e institutio n 
must b e clearl y an d continuousl y visibl e t o student s i f the y themselve s ar e t o develo p a 
similar concern . 

10. Th e introductio n o f th e servic e elemen t int o teachin g an d researc h increase s thei r 
relevance whil e th e introductio n o f th e academi c elemen t int o th e healt h car e deliver y 
system lead s t o bette r an d mor e pertinen t services . Medica l school s nee d t o fin d way s 
of engagin g i n nationa l problem s whil e retainin g th e academi c autonom y neede d t o solv e 
them. The y mus t b e involve d i n nationa l affair s t o th e exten t tha t the y ca n full y 
appreciate th e problem s an d stud y an d teac h abou t them . 

11. Thi s doe s no t mea n tha t th e medica l schoo l shoul d simpl y becom e a  passiv e 
appendage o f th e healt h ministry . Th e rea l purpos e o f it s involvemen t i s t o mak e i t 
possible fo r th e universit y t o mak e it s contribution s throug h teachin g an d researc h an d 
as a  consultativ e resourc e t o government . Medica l school s woul d i n thi s wa y b e 
identified a s integra l part s o f th e tota l nationa l syste m fo r th e deliver y o f healt h car e 
and no t simpl y a s institution s fo r teaching , researc h an d scholarship . Ther e ar e no t 
many medica l school s tha t hav e define d thei r objective s i n thes e terms ; an d ther e ar e 
few government s tha t hav e mad e appropriat e provisio n t o enabl e medica l school s t o 
function i n thes e roles . 

12. I n hi s boo k "Healt h i n developin g countries " Joh n Bryan t summarise d th e rol e fo r 
the university : "ther e ar e som e wh o se e a n involvemen t o f th e universit y i n question s 
of nationa l healt h a s a  distractio n fro m th e mainstrea m o f academi c medicin e . . . . 
They se e i n i t a  dange r o f over-extendin g academi c resource s tha t ar e alread y to o 
thin. Th e risin g challeng e t o universities , however , an d indee d thei r futur e course , lie s 
in resolvin g thi s dilemma , no t b y choosin g on e ove r th e othe r bu t t o coupl e th e tw o i n 
a philosoph y o f universit y action" . 

13. Ther e i s a n understandabl e difficult y fo r medica l school s wit h a  lon g traditio n o f 
conventional teachin g t o accep t th e majo r fundamenta l curricula r change s tha t ar e 
implied i n thi s chang e o f emphasis , bu t the y canno t ignor e i t . Medica l school s hav e 
always ha d a  rol e t o pla y i n nationa l healt h development ; bu t the y hav e tende d t o 
assume tha t thi s i s a  rol e solel y fo r healt h ministries . Nationa l healt h development , 
however, canno t b e a  responsibilit y solel y fo r healt h ministries . Healt h personne l 
training institutions , healt h professiona l association s an d othe r group s mus t als o b e 
involved. Healt h ministrie s must , o f course , shar e muc h o f th e blam e fo r th e ga p tha t 
exists betwee n medica l school s an d themselves ; bu t ther e i s n o questio n tha t th e 
medical school s themselve s hav e bee n partl y responsibl e fo r th e lac k o f co-ordinatio n o f 
their role s wit h thos e o f government . Althoug h ther e ar e som e area s i n whic h th e 
central aim s an d objective s o f medica l school s an d ministrie s o f healt h wil l coincide , 
there wil l b e other s i n whic h the y wil l b e a t variance . Thi s i s t o b e expected . 
Conflicts an d confusion  o f responsibility , territoria l jealousie s an d suspicion s ar e boun d 
to occur . The y shoul d no t b e allowed , however , t o obscur e th e essentia l mutualit y o f 
the interest s o f th e tw o institution s an d th e nee d fo r bette r co-ordinatio n o f thei r role s 
and relationships . 
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Medical school s an d primar y healt h car e 

14. Th e rol e o f th e medica l schoo l i n th e expansio n o f th e concep t o f primar y healt h 
care i s als o on e whic h deserve s specia l attention . Ove r th e pas t decad e assumption s o f 
health polic y hav e bee n scrutinise d an d ne w approache s t o meetin g healt h servic e need s 
have bee n advanced . Th e concep t o f primar y healt h car e ha s emerge d a s th e leadin g 
strategy fo r meetin g thes e need s i n developin g countries . Th e concep t place s emphasi s 
on severa l relate d activitie s man y o f whic h ar e no t necessaril y centre d aroun d th e 
doctor. I t include s healt h education , preventiv e activities , an d famil y healt h car e 
(including famil y planning) . I t see s communit y participatio n a s a n essentia l element . I t 
means makin g healt h car e accessibl e no t onl y a t th e sophisticate d urba n centr e bu t als o 
at th e socia l an d geographica l periphery . I t lay s emphasi s o n th e healt h approache s tha t 
are relevan t an d appropriat e rathe r tha n wha t i s sophisticate d an d fashionable . I t 
presupposes th e identificatio n an d trainin g o f communit y healt h workers . I t i s see n a s 
part o f a  broa d syste m o f healt h car e stretchin g fro m th e mos t basi c villag e resource s 
to wha t th e mos t sophisticate d o f th e community' s specialis t centre s migh t contain . I t 
includes no t onl y persona l healt h service s bu t als o nutrition , sanitation , saf e wate r 
supplies, immunisation , an d contro l o f endemi c disease . I t recognise s th e nee d fo r a 
team o f healt h professional s a t a  wid e rang e o f levels . 

15. Thes e wil l b e th e centra l healt h issue s fo r th e developin g worl d fo r th e 
foreseeable future . The y wil l b e centra l plannin g agend a item s fo r al l healt h ministrie s 
for man y year s t o come . The y ca n n o longe r b e swep t unde r th e carpet . Ou r medica l 
schools woul d b e irrelevan t t o ou r time s i f the y di d no t perceiv e an d develo p a 
practical an d substantia l rol e i n relatio n t o thes e internationall y accepte d healt h 
priorities. 

16. A  furthe r questio n t o b e answere d i s whethe r th e medica l school' s educationa l 
role shoul d b e limite d t o it s traditiona l medica l undergraduat e an d postgraduat e 
educational commitments . Ther e ar e othe r trainin g responsibilities . Althoug h i t i s no w 
agreed, fo r instance , tha t healt h car e i s a  matte r o f team-work , to o ofte n th e tea m 
members ar e no t onl y traine d bu t als o wor k i n tota l isolation . Th e medica l schoo l mus t 
certainly assum e a  responsibilit y fo r assistin g i n th e co-ordinatio n o f bot h th e trainin g 
of th e tea m an d it s work . 

17. Specia l attentio n shoul d als o b e give n t o th e medica l school' s rol e i n th e 
education o f communit y member s themselves . Th e effectivenes s o f nationa l system s o f 
health car e mus t i n th e fina l analysi s depen d o n th e healt h awareness , attitudes , 
perceptions an d demand s o f individua l communit y members . Ther e ca n b e n o mor e 
paralysing assumptio n tha n th e notio n tha t th e individua l ma y shelv e hi s responsibilit y 
for makin g decision s abou t hi s ow n healt h b y passin g i t o n t o a  doctor , a  nurs e o r 
other healt h professional s arme d wit h thei r specia l trainin g an d skills . A  majo r 
challenge i n healt h fo r a  lon g tim e t o com e mus t b e t o infor m people , t o influenc e 
their behaviou r an d t o prepar e the m a s individual s t o b e mor e responsibl e custodian s o f 
their ow n health . Helpin g t o mee t thi s challeng e ca n b e a n excitin g an d rewardin g 
challenge fo r th e medica l school . Her e agai n ther e i s obviou s roo m fo r bette r 
understanding an d close r consultatio n an d collaboratio n betwee n medica l school s an d 
ministries o f health . Whereve r possible , communit y healt h educatio n programme s shoul d 
be ru n i n partnershi p betwee n th e universities , th e ministr y an d conventiona l communit y 
education agencies . 

18. I n th e contex t o f th e educatio n o f communit y member s th e worksho p migh t als o 
examine th e role s o f th e publi c informatio n medi a -  th e press , radi o an d television . 
Their importanc e a s communit y educatio n resource s ha s increase d enormousl y i n recen t 
years. Th e technique s b y whic h the y brin g informatio n an d new s instantl y t o th e worl d 
population hav e bee n greatl y expande d i n recen t years . Newspapers , radi o an d 
television ar e no w reachin g mor e an d mor e people ; an d th e role s the y pla y ar e 
correspondingly greate r an d wil l continu e t o increase . I n th e healt h field , th e extensio n 
of primar y healt h car e services , th e strengthenin g o f communit y healt h system s an d th e 
growth o f communit y participatio n wil l al l depen d i n th e fina l analysi s o n th e strengt h 
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of publi c opinio n an d th e reliabilit y an d effectivenes s wit h whic h i t ha s bee n informed . 
There i s stil l to o wid e a  ga p betwee n thos e wh o d o scientifi c wor k an d thos e wh o 
report thei r activities . A n importan t reaso n fo r thi s i s tha t fe w scientist s accep t th e 
responsibility o f presentin g thei r finding s i n a  for m tha t ca n b e graspe d b y th e publi c 
as wel l a s thei r scientifi c colleagues . Healt h ministries , universities , medica l an d othe r 
professional organisation s shoul d no w recognis e th e realit y o f th e powe r th e medi a ca n 
wield i n informin g an d guidin g publi c opinio n i n th e healt h fiel d a s i n other s an d th e 
need fo r planne d collaboratio n wit h them . Healt h itsel f ha s alway s bee n a  matte r o f 
great publi c interest ; an d th e medi a fac e n o grea t difficult y i n generatin g an d 
sustaining publi c concer n abou t i t . Th e medica l worl d ha s bee n slo w t o enlis t th e 
powerful resource s o f th e medi a i n focusin g o n specifi c healt h problem s requirin g 
specific publi c understandin g an d response . 

19. Th e assumption s tha t underli e th e emergin g importanc e o f th e role s o f th e medi a 
in th e healt h fiel d ar e simple . First , healt h i s th e resul t o f a  consciou s attitud e o n th e 
part o f th e individua l an d i s a  matte r o f persona l responsibility . Second , sinc e th e 
major influence s o n healt h behaviou r ar e th e individual' s healt h perception s an d hi s 
concept o f hi s rol e base d o n suc h perceptions , majo r improvement s i n th e healt h o f 
communities ca n b e achieve d onl y b y method s tha t ca n significantl y modif y thes e 
influences. Th e medi a hav e a  centra l rol e t o pla y i n meetin g thi s need ; an d the y 
cannot mee t i t withou t th e ful l collaboratio n o f th e university , th e othe r nationa l 
educational agencies , th e healt h ministr y an d th e medica l an d nursin g professions . 

Regional healt h collaboratio n 

20. Anothe r tas k fo r th e worksho p migh t b e t o examin e th e medica l school' s rol e i n 
the promotio n o f regiona l healt h collaboration , an d particularl y i n relatio n t o smal l o r 
specially disadvantage d countries . Th e Commonwealt h Secretaria t ha s recentl y focusse d 
attention o n th e specia l healt h need s o f isolate d land-locke d countrie s lik e Swaziland , 
Botswana an d Lesoth o i n Souther n Afric a an d smal l scattere d islan d countrie s a s i n th e 
Pacific an d th e Caribbean . B y natur e o f thei r smal l siz e an d limite d resource s thes e 
countries canno t hop e t o achiev e unaided , howeve r grea t thei r efforts , th e potentia l o f 
more fortunat e countries . Thei r problem s diffe r no t onl y i n quantit y bu t als o i n qualit y 
from thos e o f large r countries . 

21. I n th e healt h fiel d the y ar e a t ris k i n relation , fo r instance , t o budgetar y 
shortfalls, t o need s tha t requir e highl y traine d personnel , t o diseas e epidemics , t o 
national disorders , t o problem s o f brai n drain , t o illnes s o f ke y staff , t o th e trainin g 
and retentio n o f adequat e range s o f healt h professionals . Mos t o f th e thes e problem s 
are no t exclusiv e t o smal l state s an d ar e als o share d b y othe r developin g countries . 
However, smallness , isolatio n ad d othe r specia l circumstance s an d particula r dimension s 
and challenges . 

22. Fo r mos t o f thes e countrie s th e reality , bot h presen t an d future , i s tha t th e 
quality o f thei r healt h service s wil l depen d mor e o n ho w effectivel y the y ca n utilis e 
existing nationa l an d regiona l resource s tha n o n an y addition s t o the m tha t the y ar e 
likely t o b e abl e t o make . Thi s require s a  shif t i n prioritie s i n plannin g fro m mor e t o 
the bette r us e o f existin g resources . Certai n critica l question s aris e fo r thes e 
countries: Ho w ca n existin g nationa l an d regiona l resource s b e bes t mobilise d t o 
achieve thi s end ? Wha t specifi c role s ca n b e playe d b y th e regiona l institution s lik e 
medical schools ? Ho w ca n regiona l collaboratio n b e strengthene d an d extended ? Indeed , 
for man y o f thes e countrie s ther e i s virtuall y n o alternativ e t o regiona l collaboratio n i f 
reasonable standard s o f healt h car e ar e t o b e achieved . 

23. Regiona l Commonwealt h Healt h Minister s i n Wes t Africa , East , Centra l an d 
Southern Afric a an d i n th e Caribbea n hav e se t u p specia l committee s t o examin e th e 
special healt h need s o f th e speciall y need y countrie s i n thei r areas . Whethe r i t i s t o 
meet th e need s o f Th e Gambi a i n Wes t Africa , o f Tong a o r Tuval u i n th e Pacifi c o r o f 
Montserrat o r S t Kitt s i n th e Caribbean , a  specia l responsibilit y fall s o n th e regiona l 
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medical schools . Th e Commonwealt h Secretaria t ha s bee n encouragin g th e Universit y 
of th e Wes t Indie s an d othe r regiona l medica l school s t o identif y th e role s tha t the y 
might pla y i n meetin g th e specia l healt h problem s o f th e disadvantage d countrie s i n 
their area s an d th e kind s o f assistanc e tha t the y woul d nee d fo r implementin g thes e 
roles. 

Conclusions 

24. Healt h ministrie s an d universit y medica l school s throughou t th e developin g worl d 
are makin g effort s t o forg e mor e effectiv e link s wit h eac h othe r tha n hav e existe d i n 
the past . Ho w thi s i s t o b e achieve d wil l no t alway s b e clea r o r easy . Wha t i s 
certain, however , i s tha t goo d university/healt h ministr y link s wil l depen d no t o n 
separate governmen t o r universit y initiative s bu t o n value s an d perception s roote d i n 
and share d b y bot h organisations . I n th e absenc e o f suc h commo n value s ther e wil l b e 
no rea l progress . I t i s wit h thes e share d value s an d objective s an d ho w a  harmoniou s 
course t o the m migh t b e charte d tha t thi s meetin g wil l b e largel y concerned . 

25. I n it s approache s t o thes e objective s th e rol e fo r th e medica l facult y lie s a t th e 
centre o f th e community' s healt h need s an d no t onl y withi n it s teachin g hospita l an d 
other centralise d facilities . I t i s a  rol e whic h canno t b e me t withi n th e conventiona l 
concepts an d resource s o f today' s medica l schools . I t require s ne w approache s bot h 
from th e medica l schoo l themselve s an d fro m th e government s the y serve . I t require s 
new financia l an d administrativ e arrangements . I t require s th e establishmen t b y healt h 
ministries o f appropriat e mechanism s fo r th e involvemen t o f thei r medica l school s i n 
their nationa l healt h target s an d programmes . I t require s medica l school s t o recognis e 
the importanc e o f maintainin g awarenes s o f th e healt h prioritie s o f thei r countries , o f 
ensuring th e effectivenes s o f thei r teachin g an d researc h programme s i n th e contex t o f 
these priorities , o f bein g adaptabl e an d flexibl e i n thei r capacit y t o respon d t o the m 
and o f bein g innovativ e an d imaginativ e i n th e lead s the y give . 
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RELATIONSHIPS O F MEDICA L SCHOOL S AN D MINISTRIE S O F HEALT H 

Summary prepare d b y Professo r R  G  Panabokke * o f th e mai n question s referre d t o i n 
his addres s t o th e workshop . 

It woul d b e apparen t tha t n o categorica l pronouncemen t ca n b e mad e a s t o wha t woul d 
constitute th e idea l natur e o f th e relationship s tha t shoul d exis t betwee n medica l 
schools an d ministrie s o f health . Draw n fro m th e Sr i Lanka n situatio n an d fro m 
experience gaine d b y workin g i n Sr i Lanka , th e followin g question s ar e raise d i n th e 
hope tha t the y wil l arous e th e interes t o f th e participant s an d thereb y stimulat e 
discussion a s thi s worksho p progresses . 

(1) Ho w shoul d genera l objective s o f ministrie s o f healt h an d medica l school s b e 
formulated s o tha t the y integrat e with , complemen t an d supplemen t eac h other , 
and brin g abou t close-kni t relationship s betwee n thes e institutions ? 

(2) Shoul d no t medica l school s b e involve d jointl y wit h th e ministr y o f healt h i n th e 
collection o f fundamenta l informatio n whic h woul d b e th e basi s fo r formulatio n 
of th e nationa l healt h policy ? Ho w ca n thi s b e achieved ? 

(3) Ho w coul d medica l school s b e sensitise d t o develo p curricul a s o tha t th e skill s 
and competence s imparte d b y the m equi p doctor s t o tackl e healt h problem s 
innovatively, an d withi n th e framewor k o f th e nationa l healt h polic y o f th e 
country whic h i s largel y determine d b y th e ministr y o f health ? 

(4) Whe n medica l school s ar e funde d fro m source s othe r tha n th e ministr y o f health , 
what measure s ca n b e adopte d withi n medica l school s an d ministr y o f health , s o 
that fund s ar e utilise d fo r th e mutua l benefi t o f eac h other ? 

(5) Wha t typ e o f relationship s betwee n medica l school s an d th e ministr y o f healt h 
would brin g abou t motivatio n t o appl y th e healt h car e tea m concep t solvin g 
health problems ? 

(6) Wha t shoul d b e th e natur e o f th e relationship s betwee n medica l school s an d th e 
ministry o f health , s o tha t thes e tw o institution s wil l b e abl e t o determin e 
jointly th e appropriat e technolog y t o b e taugh t i n medica l school s an d use d b y 
the ministr y o f healt h fo r deliver y o f healt h care , s o tha t th e countr y move s i n 
the directio n o f self-relianc e whils t reapin g th e maximu m cos t benefit ? 

(7) I n countrie s wher e th e ministr y o f healt h utilise s othe r system s o f medicin e tha n 
the Wester n syste m (e .g . th e Ayurvedi c system) , shoul d no t school s o f Wester n 
medicine b e sensitise d t o th e fac t tha t ther e i s nee d fo r scientifi c evaluatio n o f 
therapeutic agent s an d healt h car e measure s offere d b y thes e othe r systems ? 
What kin d o f relationshi p betwee n medica l school s an d th e ministr y o f healt h 
would promot e suc h activitie s withou t bringin g abou t conflict s betwee n 
practitioners o f th e tw o systems ? 

(8) Wha t typ e o f relationship s betwee n medica l school s an d th e ministr y o f healt h 
would promot e clos e consultatio n i n th e formulatio n o f a  nationa l researc h 
policy, bearin g i n min d nationa l researc h priorities , cost , avoidanc e o f 
duplication o f researc h an d th e socia l relevanc e o f research ? 

Professor o f Patholog y an d Hea d o f Departmen t o f Pathology , Facult y 
of Medicine , Universit y o f Peradeniya , Sr i Lanka . 
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(9) Ho w shoul d teachin g hospital s b e managed ? Wha t relationship s shoul d exis t 
between medica l school s an d ministrie s o f healt h i n th e are a o f managemen t o f 
teaching hospital s s o tha t th e purpose s fo r whic h teachin g hospital s ar e 
established -  viz : patien t care , teachin g an d researc h -  ar e exploite d t o th e 
fullest measure ? 

(10) I n tryin g t o formulat e th e natur e o f th e relationship s tha t shoul d exis t betwee n 
medical school s an d ministr y o f health , shoul d no t thi s b e don e i n suc h a  manne r 
that th e productiv e effort s o f thes e institution s ar e directe d fo r th e mutua l 
benefit o f eac h othe r an d th e countr y a s a  whole ? 
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RELATIONSHIPS O F MEDICA L SCHOOL S AN D MINISTRIE S O F HEALT H 

Paper prepare d b y D r Jagji t Singh * 

The genera l structur e o f th e administratio n an d managemen t o f medica l school s i n mos t 
of th e countrie s i s abou t th e same . The y com e unde r th e ministr y o f educatio n rathe r 
than th e ministr y o f health . Tha t bein g th e case , th e variou s problem s tha t hav e bee n 
highlighted wil l persis t unles s w e fin d ways  an d mean s t o brin g abou t close r co -
operation an d co-ordinatio n betwee n th e thre e agencie s involved : th e ministr y o f 
health, th e ministr y o f educatio n an d th e medica l schools . 

2. Give n th e presen t organisationa l structure , I  d o no t thin k tha t thi s close r co -
operation an d co-ordinatio n wil l solv e al l ou r problems . However , I  d o fee l tha t the y 
will minimis e th e magnitud e o f thes e problem s t o som e extent . 

3. Fo r a  start , w e coul d conside r certai n area s o f co-ordinatio n o r linkage s betwee n 
the ministr y o f healt h an d th e medica l schools . An d i f ther e i s a  genuin e desir e an d 
commitment, particularl y o n th e par t o f th e politicians , thes e linkage s coul d b e furthe r 
strengthened o r expande d t o cove r othe r areas . 

4. I  woul d lik e t o sugges t fou r area s i n whic h close r co-ordinatio n coul d b e brough t 
about betwee n th e ministr y o f healt h an d th e medica l schools . Thes e ar e th e area s of : 

administration 
training 
consultancy an d advisor y function s 
research 

5. I  wil l giv e a  ver y brie f accoun t o f th e situatio n i n Malaysi a i n thes e fou r areas . 
I mus t however , fro m th e ver y start , mentio n tha t thi s b y n o mean s represent s a 
solution t o ou r problems , bu t nevertheless , a s I  hav e sai d earlier , i t tend s t o minimis e 
the magnitud e o f th e problems . 

6. Malaysi a ha s a  populatio n o f 1 3 million . I t ha s thre e universitie s wit h medica l 
faculties. Th e Universit y o f Malay a i s th e oldes t university . I t ha s it s ow n teachin g 
hospital. I t take s abou t 16 0 medica l student s a  year . 

7. Th e secon d universit y i s th e Nationa l University . I t ha s n o teachin g hospita l o f 
its ow n bu t use s th e genera l hospita l o f th e Ministr y o f Healt h i n Kual a Lumpur . I t 
takes i n abou t 18 0 medica l student s a  year . 

8. Th e thir d medica l facult y i n th e Universit y o f Science s i s relativel y ne w an d i t 
took it s firs t batc h o f abou t 6 0 medica l student s i n 1981 . A t presen t i t als o doe s not 
have it s ow n teachin g hospita l bu t use s th e Ministr y o f Healt h facilities . 

9. I  wil l confin e m y brie f discussio n t o th e relationshi p o f th e Ministr y o f Healt h 
with th e Universit y o f Malay a an d th e Nationa l University . 

ADMINISTRATIVE RELATIONSHI P 

10. Th e Ministr y o f Healt h i s represente d o n th e Counci l o f th e Universit y o f Malay a 
and th e Nationa l Universit y b y th e Director-Genera l o f Healt h o r hi s representative . 

* Directo r o f Trainin g an d Manpower , Ministr y o f Health , Malaysia . 
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These council s ar e th e highe r policy-makin g bodie s i n th e universitie s an d ar e thu s 
related t o th e facultie s o f medicine . 

11. Th e Ministr y o f Healt h i s als o represente d o n th e universit y hospita l boar d o f 
management. Thi s boar d i s th e bod y concerne d wit h th e managemen t o f th e universit y 
hospital o f th e Universit y o f Malay a wher e trainin g o f undergraduat e medica l student s 
and postgraduat e trainin g o f doctor s i s carrie d out . 

TRAINING RELATIONSHI P 

Undergraduate 

12. Th e objectiv e o f th e tw o universitie s i s t o trai n undergraduate s an d produc e 
front-line doctor s possessin g th e require d skill s t o practic e i n rura l areas , bu t withou t 
lowering thei r capabilitie s an d skill s t o pursu e furthe r thei r educatio n t o specialis t leve l 
in al l fields . 

13. I n bot h th e universitie s th e curriculu m i s designe d t o reflec t th e servic e 
requirements, particularl y o f healt h car e i n th e rura l areas . Posting s ar e arrange d i n 
the distric t hospitals . Th e student s fro m bot h th e universitie s ar e als o require d t o 
conduct villag e healt h survey s a s par t o f thei r trainin g i n communit y healt h o r socia l 
and preventiv e medicine . 

14. A  "teachin g healt h district " ha s bee n establishe d i n on e o f th e healt h district s 
jointly b y th e Ministr y o f Healt h an d th e Facult y o f Medicin e o f th e Universit y o f 
Malaya. A  join t committe e fro m thes e agencie s ha s bee n forme d t o loo k int o thi s 
training programme . Undergraduate s ar e traine d usin g th e healt h uni t an d th e distric t 
hospital, whil e postgraduate s conduc t th e practica l exercis e associate d wit h a  cours e i n 
the MP H programm e utilisin g th e Ministr y o f Healt h facilitie s i n th e district . Whil e i n 
the distric t th e undergraduate s wor k wit h paramedica l staf f suc h a s publi c healt h 
inspectors, publi c healt h nurses , publi c healt h overseers , an d communit y nurses . 

Pre-registration 

15. Prio r t o ful l registration , th e hous e doctor s serv e fo r on e yea r i n governmen t 
hospitals whic h ar e recognise d a s "training " hospital s b y th e Universit y o f Malaya . Wha t 
is no w necessar y i s t o revie w thi s trainin g programm e s o a s t o brin g th e trainin g mor e 
in lin e wit h th e primar y healt h car e concept . 

Postgraduate 

16. Postgraduat e trainin g t o fulfi l th e nationa l requirement s fo r postgraduat e 
manpower i s mad e availabl e i n th e followin g disciplines : pathology , psychologica l 
medicine, publi c health , genera l surgery , orthopaedi c surgery , ophthalmolog y an d ENT . 

17. I n th e developin g countrie s postgraduat e trainin g i s becomin g mor e an d mor e 
important. Th e medica l school s i n thes e countrie s n o longe r trai n onl y undergraduates ; 
many o f the m ar e no w providin g facilitie s fo r postgraduat e training . However , thes e 
facilities ma y b e geare d t o satisf y th e need s o f th e professio n rathe r tha n th e nationa l 
needs o f thes e countries . Ther e i s therefor e a n urgen t nee d fo r close r co-ordinatio n 
between th e Ministr y o f Healt h an d th e medica l school s o n thi s postgraduat e training . 

Continuing educatio n 

18. Th e universitie s pla y a n importan t rol e i n assistin g th e Governmen t i n th e 
development o f th e healt h car e syste m b y havin g th e staf f involve d i n conductin g an d 
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assisting continuin g educatio n activitie s conducte d eithe r b y th e Ministr y o f Healt h o r 
the universities . 

Nurse/midwifery tutor s 

19. Th e Universit y o f Malay a trains , fo r th e Ministr y o f Health , tutor s fo r th e 
nursing an d midwifer y school s unde r th e Ministr y o f Health . 

CONSULTANCY AN D ADVISOR Y 

20. Th e universit y staf f hav e bee n utilise d b y th e Ministr y o f Healt h a s consultant s 
to assis t thei r counterpart s i n th e Ministr y o f Healt h i n th e plannin g o f variou s 
programmes an d activities . Som e example s o f thi s relationshi p are : 

(a) strengthenin g o f th e communit y healt h renewa l movemen t an d primar y healt h 
care i n th e under-serve d area s o f Malaysia ; 

(b) stud y o f th e us e o f villag e aide s i n th e provisio n o f healt h car e i n th e Entaba i 
area o f Sarawak ; 

(c) developmen t an d constructio n o f a n audio-visua l productio n centr e fo r th e need s 
of th e healt h educatio n programm e o f th e Ministr y o f Health . 

RESEARCH 

21. Joint an d collaborativ e researc h activitie s betwee n th e Ministr y o f Healt h staf f an d 
teaching staf f o f th e universitie s ar e encouraged . I t i s expecte d tha t throug h suc h 
collaboration researc h activitie s wil l b e directe d mor e toward s solvin g problem s i n th e 
health service s an d a t th e sam e tim e eliminat e an y duplication . 
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MEDICAL SCHOOL S AN D COMMUNIT Y HEALT H DEVELOPMEN T 

Paper prepare d b y Professo r Si r Kennet h Standard * 

Medical school s ca n pla y a n importan t rol e i n communit y healt h developmen t throug h 
education o f th e healt h professions . Traditionally , th e primar y rol e o f medica l school s 
has bee n th e trainin g o f medica l practitioner s t o delive r servic e t o il l person s eithe r a s 
individuals o r i n groups . 

2. I n recen t year s mor e an d mor e attentio n ha s bee n give n t o healt h promotion , 
health educatio n o f th e communit y an d preventiv e measure s i n relatio n t o healt h an d 
disease. Ove r th e pas t thre e decade s man y change s hav e occurre d an d usefu l advance s 
have bee n mad e i n th e teachin g o f socia l an d preventive/communit y medicine . Mor e 
recent concept s indicat e tha t significan t improvemen t i n communit y healt h programme s 
will resul t fro m a n integratio n o r a t leas t a  co-ordinatio n o f teachin g programme s wit h 
the networ k o f healt h service s i n th e community . 

FACULTY O F MEDICINE , UNIVERSIT Y O F TH E WES T INDIE S 

3. Th e Universit y o f th e Wes t Indie s starte d i n 194 8 a s a  Colleg e affiliate d t o th e 
University o f London , England . I t becam e independen t wit h it s ow n charte r i n 1962 . 
Before independence , th e Facult y o f Medicine , lik e othe r faculties , operate d unde r th e 
rules an d regulation s o f th e Universit y o f London . Th e curriculu m an d syllabu s wer e 
similar t o thos e o f th e Londo n medica l schools . 

4. However , i n 195 4 th e Dea n o f th e Facult y o f Medicin e wrot e t o th e Rockefelle r 
Foundation seekin g financia l assistanc e fo r a  programm e i n preventiv e medicine . H e 
stated, inte r alia : "Afte r si x year s devote d almos t entirel y t o initiatin g an d 
establishing th e medica l schoo l an d hospital , i t i s fel t tha t th e tim e ha s com e whe n 
the Facult y shoul d wide n it s interes t an d prepar e t o tak e a  leadin g plac e i n th e 
medical service s o f th e Wes t Indie s i n preventiv e medicin e an d publi c health , a s a 
centre o f medica l education , bot h undergraduat e an d graduate ; an d o f researc h . . . . 
Very littl e soun d informatio n i s availabl e wit h regar d t o th e incidenc e an d manifestatio n 
of th e man y varie d disease s i n th e Britis h Caribbean , an d th e influenc e o f suc h factor s 
as nutrition , climat e e tc . Th e Facult y ha s alway s fel t th e nee d fo r a  'baseline ' o n 
which i t ca n build. " 

5. Th e Dea n propose d a  programm e i n preventiv e medicine , firstly , "t o improv e th e 
facilities fo r undergraduat e teachin g t o enabl e the m (th e undergraduates ) t o stud y 
patients i n thei r home s an d socia l environment , an d t o introduc e student s t o th e wide r 
aspects o f illness" ; an d secondly , "t o collec t fundamenta l medica l dat a o n th e 
population, firs t i n Jamaica , an d late r i n othe r Caribbea n territorie s . . . " . 

6. Th e Rockefelle r Foundatio n compile d wit h th e reques t i n Novembe r 1955 , an d 
fully finance d fo r fiv e year s a  sub-departmen t o f socia l an d preventiv e medicin e whic h 
commenced it s activitie s i n Apri l 1957 . 

The Departmen t o f Socia l an d Preventiv e Medicin e 

7. Th e sub-departmen t becam e a  ful l departmen t i n Januar y 1964 , an d department s 
of paediatric s an d pharmacolog y wer e als o establishe d a t th e sam e time . Fo r th e firs t 
ten year s o f operatio n th e teachin g tim e allotte d t o socia l an d preventiv e medicin e wa s 
for som e lecture s t o clinica l student s an d a  three-wee k rotationa l clerkshi p fo r smal l 
groups durin g th e firs t clinica l yea r whil e o n a  Departmen t o f Medicin e clerkship . 

* Head , Departmen t o f Socia l an d Preventiv e Medicine , Universit y o f 
the Wes t Indies , Jamaica . 
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8. Thi s departmen t ha s playe d a  leadin g rol e withi n th e Facult y o f Medicin e i n 
promotion an d orientatio n o f communit y participatio n i n th e developmen t o f healt h 
services. Almos t fro m it s inception , th e staf f o f th e departmen t hav e bee n workin g 
closely wit h th e nearb y villag e o f Hermitag e (populatio n 1,700) , organisin g an d 
delivering a  healt h servic e throug h communit y involvement . Thi s communit y programm e 
was extende d i n 196 6 t o includ e anothe r nearb y community , Augus t Town . Th e 
residents wer e involve d i n th e initia l plannin g o f th e programme . Communit y leader s 
have worke d o n a  voluntar y basi s i n th e clini c an d als o i n establishin g link s betwee n 
the clini c an d th e community . 

9. Fro m tim e t o time , th e departmen t ha s collaborate d wit h othe r department s an d 
agencies i n carryin g ou t survey s and/o r epidemiologica l studie s focuse d o n communit y 
health problem s no t onl y i n Hermitag e an d Augus t Tow n bu t als o i n othe r areas , 
including th e hill y rura l communit y o f Lawrenc e Taver n 16-1 8 mile s awa y fro m th e 
University. 

10. A s earl y a s 196 3 healt h educatio n wa s introduce d a s a  specifi c subjec t i n th e 
teaching programm e o f medica l student s throug h th e generosit y o f th e Ministr y o f 
Health, Jamaica , an d th e co-operatio n o f thei r healt h educatio n officer . I t wa s fel t 
that medica l personne l nee d t o b e prepare d fo r carryin g ou t responsibilitie s i n 
community participation . 

11. Th e Departmen t o f Socia l an d Preventiv e Medicin e ha s outline d a s it s overal l 
aims th e following : 

(a) t o assis t i n th e trainin g o f healt h personnel ; t o initiat e an d participat e i n 
research, especiall y operationa l research ; t o develo p an d assis t i n operatin g 
demonstration programmes , an d t o provid e consultatio n s o tha t relevan t 
programmes ma y b e planne d t o mee t th e healt h need s o f ou r severa l 
communities; 

(b) i n collaboratio n wit h ministrie s o f healt h an d othe r agencie s i n th e 
Commonwealth Caribbean , t o hel p t o identif y problem s o f publi c healt h 
importance, pla n an d propos e ways  o f solvin g these , an d evaluat e th e 
effectiveness o f remedia l programmes ; 

(c) t o plan , t o develo p an d t o evaluat e programme s o f healt h care , includin g 
environmental health ; 

(d) t o asses s th e need s o f healt h manpowe r i n th e Commonwealt h region , an d t o 
assist i n organisin g an d evaluatin g programme s t o mee t thos e needs ; 

(e) t o provid e leadershi p i n th e developmen t o f actio n programme s an d o f evaluatio n 
in populatio n dynamics , includin g famil y planning . 

12. I n 1966 , th e medica l curriculu m wa s revise d an d th e Departmen t o f Socia l an d 
Preventive Medicin e extende d it s teachin g programme s fo r medica l students . Thi s 
included teachin g i n th e firs t o f tw o pre-clinica l years , an d a  five-wee k rotationa l 
clerkship i n th e secon d o f thre e clinica l year s whe n one-tent h o f th e clas s o f almos t 
100 student s rotate d throug h th e departmen t o n a  full-tim e basi s ever y fiv e weeks . 
This clerkshi p ha s bee n th e highligh t o f ou r teachin g programme . Student s receiv e 
training an d experienc e i n communit y medicine , workin g throug h th e communit y healt h 
centre o f th e department , th e Cit y Healt h Departmen t an d variou s institution s i n th e 
city an d i n th e rura l parishes . 

13. A n importan t aspec t o f th e clerkshi p was , an d stil l is , a  two-wee k rura l fiel d 
experience introducin g student s int o broade r facet s o f communit y medicine . 
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TRAINING PROGRAMME S I N COMMUNIT Y MEDICIN E 

14. Th e philosoph y o f th e departmen t ha s alway s stresse d consideratio n o f ma n i n hi s 
total environmen t wit h a  vie w t o providin g healt h car e a t al l level s o f healt h 
promotion, prevention , primar y healt h care , an d rehabilitation . W e strongl y believ e i n 
the concep t o f th e healt h tea m i n tacklin g communit y healt h problems . 

Medical students ' clerkship s 

15. Th e objective s o f th e undergraduat e clerkshi p i n communit y medicin e a s outline d 
in 196 7 wer e t o hel p students : 

(a) t o hav e a  greate r insigh t int o urba n an d rura l healt h problems ; 

(b) t o becom e acquainte d wit h th e socio-cultura l an d economi c aspect s o f healt h an d 
disease ; 

(c) t o b e awar e o f th e publi c attitud e t o healt h car e an d th e exten t o f communit y 
participation; an d 

(d) t o appreciat e th e contributio n whic h variou s member s o f th e healt h tea m mak e 
to th e healt h need s o f th e community . 

16. I n a n attemp t t o achiev e thes e objective s th e students ' trainin g include s th e 
following sections : 

(a) seminar s o n aspect s o f epidemiology , inter-disciplinar y relations , healt h 
education, environmenta l healt h an d famil y planning ; 

(b) visit s t o variou s institution s relate d t o healt h an d welfar e t o ge t first-han d 
information; 

(c) experienc e i n ambulan t medica l care ; 

(d) epidemiologica l project s workin g i n groups ; 

(e) som e aspect s o f healt h service s i n urba n an d rura l area s wher e tim e i s spen t 
working wit h th e healt h team . 

17. Th e clinica l clerkship s i n socia l an d preventiv e medicin e hav e bee n instrumenta l 
in establishin g link s wit h outlyin g communitie s no t onl y i n Jamaica , bu t als o i n othe r 
territories o f th e English-speakin g Caribbean . Thes e outpos t teachin g site s hav e 
provided a n importan t nucleu s aroun d whic h a n expande d programm e i n communit y 
medicine ma y b e develope d an d improve d a s w e tr y t o trai n professional s an d leader s 
to assis t i n organisin g communitie s i n th e healt h field . 

18. Epidemiolog y wor k include d suc h project s a s gastroenteriti s i n youn g children , th e 
immunisation statu s o f childre n i n Hermitage/Augus t Tow n ( i . e . th e communit y serve d 
by ou r healt h centre) , analysi s o f patien t car e i n casualt y ( i . e . ambulator y primar y 
care i n th e hospita l setting) , survey s o f auditor y an d visua l defects , an d th e 
incidence o f tuberculosi s i n a n urba n community . Communit y healt h include d experienc e 
in publi c healt h an d hospita l practic e i n urba n an d rura l area s an d workin g wit h doctor s 
in genera l practice . 

19. Student s liv e an d wor k i n rura l area s fo r tw o week s ( i . e . th e thir d an d fourt h 
weeks) ou t o f ever y fiv e week s o n th e rotationa l clerkshi p i n th e departmen t durin g 
the secon d clinica l year . Th e majority , 1,052 , hav e bee n poste d i n Jamaica , whil e 6 3 

50 



have gon e oversea s t o othe r part s o f th e Caribbea n fo r thei r fiel d experience . Durin g 
the othe r thre e week s o f clerkship , student s hav e als o gon e int o th e urba n communit y 
for variou s activities . 

20. Th e departmen t believe s strongl y i n th e concep t o f th e tea m approac h t o healt h 
and i s consciou s o f it s responsibilit y fo r trainin g o f personne l a t variou s level s an d i n 
various disciplines . 

21. Teachin g i s give n b y th e staf f t o socia l wor k students , socia l welfar e student s i n 
community development , studen t nurses , studen t midwive s an d communit y healt h aides ; 
and -  a t th e Wes t Indie s Schoo l o f Publi c Health , Ministr y o f Health , Jamaic a -  t o 
public healt h nurse s an d publi c healt h inspectors . The y thu s hel p t o trai n personne l wh o 
are activel y involve d i n th e community , workin g wit h citizen s an d helpin g the m t o 
identify thei r problem s an d t o see k solution s withi n th e constraint s o f availabl e 
resources. 

Overseas medica l student s 

22. Ther e ha s bee n a n increasin g numbe r o f request s fo r medica l student s fro m 
abroad t o d o elective s i n communit y medicin e i n th e Departmen t o f Socia l an d 
Preventive Medicin e a t th e Universit y o f th e Wes t Indies . Student s hav e com e fro m 
medical school s i n th e Unite d State s o f America , Canad a an d Britain . Ou r departmen t 
is alway s anxiou s t o encourag e internationa l exchang e o f student s intereste d i n 
community medicin e a s thi s ha s bee n mutuall y beneficial . 

Research int o loca l problem s o f th e teachin g exercis e 

23. Th e aim s o f th e communit y healt h programm e ar e tha t student s se e an d 
participate i n a s man y aspect s a s possibl e o f th e whol e spectru m o f healt h care , 
ranging fro m hom e visits , th e villag e clinic s throug h th e healt h centre s t o th e 
hospitals, a s wel l a s follow-u p an d rehabilitativ e car e b y variou s member s o f th e healt h 
team. I t i s intende d tha t the y shoul d lear n variou s technique s i n carryin g ou t a 
diagnosis o f communit y healt h problem s an d shoul d see k ways  t o solv e thes e problems . 
By involvement , i t i s hope d tha t the y wil l becom e mor e sensitiv e t o th e need s o f th e 
community, a s wel l a s t o problem s facin g th e healt h staf f -  fo r example , manpower , 
drugs an d othe r shortages . 

2k. Researc h int o healt h problem s o f th e communit y ha s alway s bee n a n integra l par t 
of th e activitie s o f th e Departmen t o f Socia l an d Preventiv e Medicine . Whil e o n thei r 
clerkship, medica l student s hav e carrie d ou t smal l researc h project s i n bot h urba n an d 
rural areas . Fo r th e rura l smal l project s student s usuall y worke d i n pair s an d complete d 
the exercis e i n tw o weeks , whil e th e large r project s wer e tackle d b y th e entir e grou p 
of si x t o te n o r twelv e student s an d extende d ove r fiv e weeks . 

Description o f th e rura l programm e 

25. Continuou s evaluatio n ha s bee n a n integra l par t o f th e programm e fro m it s 
inception. Fiel d preceptor s playe d a n activ e rol e i n advisin g o n variou s aspect s fo r 
improvement o f th e programme . I n th e earl y year s ther e wer e regula r an d frequen t 
field preceptors ' meeting s a t th e Departmen t o f Socia l an d Preventiv e Medicine , i n 
which all  coul d shar e experience s an d assis t i n periodi c evaluatio n an d plannin g fo r 
future developments . I n addition , staf f o f th e departmen t visited , an d hav e continue d 
to visit , student s an d preceptor s i n th e field . 

26. Durin g th e firs t day , o r sometime s extendin g int o th e secon d day , o f th e five -
week clerkship , th e student s ar e allowe d t o choos e withi n th e limit s o f certai n 
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constraints, th e parishe s o f district s i n whic h the y wil l b e working . Befor e the y depar t 
to th e rura l are a the y ar e give n som e informatio n o n th e paris h whic h the y wil l b e 
visiting an d ar e provide d wit h writte n guideline s whic h contai n blan k space s t o fil l i n 
information obtaine d durin g thei r tw o weeks . 

27. Thes e guideline s cove r fou r mai n area s o f concern : 

(a) communit y healt h service ; 

(b) environmenta l health ; 

(c) industria l health ; 

(d) a  smal l investigativ e project . 

28. Detail s o f th e programm e var y fro m paris h t o parish , dependin g o n th e existin g 
conditions an d th e interest s o f th e preceptors . Fo r example , i f som e case s o f typhoi d 
fever hav e bee n foun d a t th e tim e o f th e students ' visit , thi s ma y b e use d t o 
demonstrate th e function s o f variou s member s o f th e healt h tea m an d th e actio n take n 
to contro l communicabl e disease . 

29. Durin g th e fina l wee k o f th e five-wee k clerkshi p eac h pai r o f student s repor t o n 
their rura l experience . Th e student s ar e require d t o giv e a n overal l repor t o n th e 
health service s o f th e paris h usin g th e guideline s mentione d above , an d the y als o repor t 
on a  "smal l investigativ e project" . Th e report s o n th e paris h healt h service s an d 
problems ar e use d a s th e basi s fo r student-le d seminar s whic h provid e a n opportunit y 
for staf f an d student s t o explor e variou s problems , usin g th e stimulu s o f specifi c 
examples encountere d i n th e field . Fo r example , th e student s frequentl y fin d tha t som e 
of th e rura l clinic s ar e ver y crowde d an d tha t a  docto r ma y hav e t o se e a s man y a s 5 0 
patients i n a n hour . Thi s observatio n ma y lea d t o a  wide-rangin g discussio n o f th e us e 
in rura l clinic s o f non-physicia n member s o f th e healt h team , includin g auxiliaries . 

COMMUNITY HEALT H AIDE S 

30. Th e nee d fo r innovation s i n th e deliver y o f healt h service s an d i n educatio n an d 
training o f member s o f th e healt h tea m ha s bee n recognise d b y th e Departmen t o f 
Social an d Preventiv e Medicine , Universit y o f th e Wes t Indies . I n 1967 , a n 
experimental trainin g programm e fo r communit y healt h aide s wa s starte d i n Jamaic a b y 
the department , i n a  low-incom e suburba n distric t i n whic h ther e wa s n o residen t 
doctor. Th e ai m wa s t o trai n loca l resident s t o wor k a s auxiliarie s i n a  healt h tea m 
under th e directio n an d supervisio n o f establishe d healt h professionals . 

31. I n 1970 , th e Ministr y o f Health , Jamaica , becam e intereste d i n th e result s o f 
this projec t an d joine d th e Departmen t o f Socia l an d Preventiv e Medicine , an d Cornel l 
Medical School , i n establishin g a  secon d project , thi s tim e i n th e isolate d rura l 
community o f Eldersli e i n th e paris h o f S t Elizabeth , ove r 10 0 mile s fro m ou r 
university campus . Th e Ministr y o f Healt h include d th e salar y o f th e fe w auxiliarie s i n 
their regula r healt h budget . 

32. Th e result s o f thes e tw o project s encourage d th e Ministr y o f Healt h an d 
Environmental Control , Jamaica , i n 1972-7 3 t o trai n an d emplo y abou t 35 0 communit y 
health aides , wh o worke d i n tw o rura l parishe s i n wester n Jamaic a wher e chil d healt h 
problems wer e greatest . Thi s wa s indicate d no t onl y b y case s i n hospita l bu t b y hig h 
infant mortalit y rates . Ther e ar e no w ove r 1,20 0 communit y healt h aide s workin g 
throughout Jamaica , i n ever y patish . 

33. Othe r ministrie s o f healt h i n th e Commonwealt h Caribbea n hav e expresse d 
interest i n trainin g auxiliarie s t o augmen t thei r healt h force , an d no w hav e suc h 
personnel a s a n integra l par t o f thei r healt h services . 
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Training programm e an d th e us e o f th e manua l 

34. Th e trainin g cours e include d lectures , seminars , practica l wor k i n clinics , fiel d 
visits, projects , workin g wit h communit y groups , tutorial s an d demonstrations . Th e 
basic materia l use d i n th e firs t trainin g cours e wa s edite d an d compile d i n th e for m o f 
a manual . Thi s manua l ha s bee n use d i n th e trainin g o f th e communit y healt h aide s i n 
Jamaica. 

Role o f th e universit y i n providin g trainin g materia l 

35. Th e communit y healt h aid e trainin g programm e an d th e manua l togethe r hav e 
demonstrated th e rol e a  universit y ma y pla y i n promotio n an d orientatio n o f communit y 
participation a t al l level s fo r th e developmen t o f healt h services . I t clearl y combine s 
the function s o f th e universit y i n training , researc h an d service . 

RESEARCH 

36. Researc h project s undertake n b y th e Universit y o f th e Wes t Indie s hav e 
contributed significantl y t o th e improvemen t o f healt h an d th e developmen t o f healt h 
services i n ou r severa l communities . Th e finding s o f severa l researc h studie s hav e bee n 
the basi s fo r th e definitio n o f polic y an d th e developmen t o f realisti c programme s b y 
several ministrie s o f healt h withi n th e region , e .g . immunisatio n schedule s an d th e 
management o f hypertension . Further , th e variou s researc h programme s hav e provide d 
training fo r healt h personne l i n th e epidemiologica l approac h t o communit y healt h 
problems an d hav e develope d a n understandin g o f th e variou s environmenta l factors , 
including attitude s whic h affec t healt h an d th e deliver y o f healt h care . 

37. On e o f th e majo r researc h project s carrie d ou t b y th e Departmen t o f Socia l an d 
Preventive Medicin e ha s bee n th e Inter-America n Investigatio n o f Chil d Mortalit y 
sponsored b y PAHO/WHO . Thi s wa s a n interdisciplinar y project , an d th e tea m o f 
research worker s include d statisticians , nurses , socia l worker s an d physicians . 

38. A  critica l proble m i n securin g participatio n i s tha t o f reachin g peopl e wit h th e 
information the y nee d an d i n ways  tha t wil l stimulat e necessar y action . Inaccessibilit y 
of peopl e du e t o difficul t terrain , poo r roadway s an d lo w level s o f literacy , make s i t 
important t o devis e way s o f reachin g peopl e throug h readil y availabl e resources . Today , 
the widesprea d us e o f battery-powere d transisto r radio s ha s overcom e th e lac k o f 
electrical powe r i n rura l areas . Capitalisin g o n thi s fact , a  specia l stud y o f th e us e o f 
radio i n communicatin g healt h informatio n was  undertake n b y a  staf f membe r o f th e 
Department o f Socia l an d Preventiv e Medicine . A  docto r i n th e clini c settin g select s 
patients an d focuse s o n problem s whic h the y present , usin g th e patients ' manne r o f 
communicating an d treatmen t o f thei r conditions . H e assist s the m t o acquir e th e 
information an d understandin g the y nee d an d t o kno w wha t preventiv e measure s ar e 
possible. Thi s conversatio n i s recorde d o n tap e an d broadcas t ove r radi o a t a  specifi c 
time eac h week , thu s sharin g wit h th e communit y pertinen t healt h information . 

39. Th e village s o f Hermitag e an d Augus t Tow n hav e bee n use d a s th e "laboratories " 
for developin g communit y healt h studies . I n collaboratio n wit h othe r clinica l 
departments an d wit h Medica l Researc h Counci l (MRC ) epidemiologica l researc h unit , 
studies hav e bee n don e o n clinica l growth , nutritio n an d specifi c diseases . Medica l 
students an d youn g physicians , nursin g students , socia l wor k student s an d socia l welfar e 
students ar e al l receivin g som e o f thei r trainin g i n Hermitag e an d Augus t Tow n 
communities. 

HEALTH EDUCATIO N AN D COMMUNIT Y PARTICIPATIO N 

40. Socio-economi c condition s i n developin g countrie s necessitat e priorit y attentio n t o 
those aspect s o f healt h car e tha t reac h larg e number s an d ar e o f a  preventiv e nature . 
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These basi c healt h problem s ofte n aris e from , o r ar e aggravate d by , socia l cause s an d 
they requir e th e utilisatio n o f a  multidisciplinar y an d educationa l approac h a s a n 
integral par t o f thei r solution . 

41. Amon g th e underlyin g purpose s o f th e educationa l approac h i n healt h ar e th e 
development o f a  sens e o f responsibilit y fo r one' s ow n healt h an d th e healt h o f th e 
community an d th e abilit y t o participat e responsibl y an d constructivel y i n programme s 
designed fo r th e well-bein g o f th e community . Well-organise d healt h educatio n service s 
and programme s ar e necessar y i f peopl e ar e t o b e stimulate d an d prepare d fo r 
participation i n healt h programmes . 

42. Healt h worker s an d worker s i n allie d fields , suc h a s socia l welfare , educatio n 
and communit y development , nee d t o understan d th e interrelationshi p o f healt h an d 
social problem s an d th e importanc e o f a  co-ordinate d approac h t o thei r solution . The y 
all nee d trainin g i n th e us e o f th e educationa l approac h i n health . 

THE ROL E O F GOVERNMEN T 

43. Th e responsibilit y o f healt h car e t o th e communit y i n genera l rest s wit h 
governments. However , i t i s th e dut y o f medica l school s t o assis t government s an d 
health-related agencie s t o develo p relevan t healt h car e service s throug h appropriat e 
training an d researc h activities . 

44. Government s shoul d provid e th e amenitie s necessar y fo r suitabl e clinica l 
situations fo r teachin g i n communit y fiel d trainin g areas . Thi s ma y mea n th e upgradin g 
in th e healt h service s throug h improve d clinical , laborator y an d recor d facilitie s an d 
the preparatio n o f medica l practitioners . Government s ma y b e aske d t o provid e 
accommodation, foo d and , as fa r a s possible , transpor t fo r th e students . Ther e mus t b e 
some definit e financia l commitmen t o n th e par t o f th e government . Th e governmen t i n 
general an d th e ministr y o f healt h i n particula r mus t appreciat e tha t the y stan d t o gai n 
if w e ar e correc t i n th e assumptio n tha t trainin g o f healt h practitioner s i n communit y 
settings -  bot h urba n an d rura l situations - wil l creat e th e type s o f attitude s tha t wil l 
make student s wan t t o serv e i n simila r situation s o n completio n o f thei r trainin g 
course. 

45. N  M  B  Dea n (1968) * reportin g o n medica l educatio n i n Indi a wit h specia l 
reference t o communit y medicine , state s tha t bot h medica l student s an d pre -
registration doctor s nee d t o ge t experienc e an d trainin g i n communit y healt h centre s i n 
both urba n an d rura l areas . Sinc e th e healt h centre s ar e administere d b y government , 
it i s importan t tha t ther e i s som e forma l agreemen t betwee n th e teachin g institutio n 
and th e ministr y o f healt h i n eac h country . 

THE ROL E O F MEDICA L SCHOOL S 

46. Projec t wor k o f student s shoul d b e o f suc h a  natur e tha t th e result s coul d b e 
utilised fo r plannin g an d improvemen t o f th e healt h service s o f an y particula r distric t 
or community . Student s shoul d b e community-base d an d shoul d b e activel y involve d i n 
community activities . Ther e shoul d als o b e activ e communit y participatio n i n th e 
planning, implementatio n an d evaluatio n o f programmes . 

47. Ther e shoul d b e a  join t committe e o f medica l schoo l an d ministr y o f healt h fo r 
the purpos e o f relatin g th e responsibilit y o f training , researc h an d service . 

48. Assistanc e ma y b e sough t fro m variou s fundin g agencie s o r internationa l bodie s 
for th e initiatin g an d developmen t o f programmes . I t ma y als o b e necessar y t o hav e 

* Dean , N  M  B -  Brit . J.  Med . Edu . De c 196 8 Vo l 2  N o 4  p p 240-24 5 
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some specia l workshop s an d seminar s s o tha t person s wh o wil l b e involve d i n thi s ne w 
approach ma y b e properl y orientated . I n this , ai d agencie s ma y giv e suppor t an d 
guidance. 

49. Lawrenc e Y  C  La i (1978)* * report s fro m th e Schoo l o f Communit y Medicine , 
University o f Ne w Sout h Wales , Australia , o n th e worksho p concep t i n th e trainin g o f 
health personne l fo r communit y development . Th e mos t crucia l outcom e o f workshop s 
and seminar s mus t ultimatel y b e th e improvemen t i n th e deliver y o f healt h care , an d 
this depend s o n th e qualit y o f th e graduate s wh o i n tur n mus t hav e benefite d fro m 
educators an d teacher s o f medicin e an d othe r healt h personnel . H e report s tha t th e 
workshops unde r th e auspice s o f th e WH O Regiona l Teache r Trainin g Centr e (RTTC ) 
were valuabl e an d relevan t an d me t som e o f th e need s o f th e Wester n Pacifi c region . 

SOME GUIDELINE S 

50. Ou t o f variou s seminar s an d workshop s makin g suggestion s an d proposal s fo r 
better co-ordinatio n o f medica l educatio n an d healt h car e deliver y th e followin g 
guidelines hav e crystallised : 

(a) Nationa l healt h car e system s shoul d joi n wit h medica l educationa l system s an d a 
definite join t polic y shoul d b e establishe d s o tha t ther e i s a  permanen t 
mechanism fo r co-ordinatin g an d integrating , wher e possible , th e trainin g an d 
research activitie s int o th e regula r healt h service s o f th e community . 

(b) Medica l student s shoul d receiv e practica l experienc e i n a  variet y o f communit y 
and famil y settings , a s wel l a s i n hospitals , an d priorit y mus t b e give n t o th e 
development o f trainin g opportunitie s i n primar y healt h care . 

(c) Medica l student s shoul d hav e join t learnin g experience s wit h othe r healt h 
professionals an d communit y developmen t students , s o tha t ther e wil l b e a  bette r 
appreciation o f social-cultura l factor s affectin g healt h an d al l student s b e bette r 
prepared fo r teamwork . 

(d) Governmen t agencies , educationa l institution s an d professiona l organisation s 
should wor k togethe r t o encourag e innovation s an d experimentatio n i n approache s 
to deliver y o f healt h care , an d shoul d b e jointl y involve d i n comprehensiv e 
continuing educatio n programmes . 

(e) I n recognitio n o f difference s betwee n variou s countries , programme s wil l hav e t o 
be develope d accordin g t o needs , facilitie s an d resources . T o mak e th e maximu m 
use o f availabl e resources , ther e shoul d b e a  join t committe e wit h 
representatives o f th e medica l school , th e governmen t an d regiona l o r 
international agencie s whic h assis t th e specifi c country . 

SOME PROPOSAL S AN D RECOMMENDATION S 

51. Th e followin g proposal s an d recommendation s ar e pu t forwar d fo r consideration : 

(a) Ther e mus t b e a  climat e o f co-operatio n an d understandin g betwee n th e medica l 
schools an d th e respectiv e ministrie s o f health . Thi s ma y b e achieve d throug h a 
formal join t committe e whic h ha s th e approva l an d recognitio n o f th e highes t 
body i n eac h organisation . 

(b) Ther e mus t b e clearl y identifie d mechanism s fo r carryin g ou t research . A n 
ethical sub-committe e shoul d b e establishe d t o scree n researc h project s whic h 
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impinge directl y o n patien t car e an d management , an d th e tria l o f biologicals . 
Research finding s shoul d b e fe d int o th e plannin g process , s o tha t relevan t 
programmes o f actio n ma y b e implemented . 

(c) Decentralisatio n o f administrativ e responsibilitie s an d managemen t o f certai n 
aspects o f th e healt h service s i s necessar y s o a s t o promot e opportunitie s fo r 
carrying ou t direc t servic e programme s a t th e periphery , utilisin g th e 
multidisciplinary approac h an d allowin g fo r innovativ e method s an d techniques . 

(d) Healt h educatio n mus t b e on e o f th e mai n highway s alon g whic h th e frontier s o f 
improved primar y healt h car e mus t advance . I t i s therefor e necessar y tha t 
specialists i n thi s fiel d shoul d b e traine d an d shoul d b e availabl e t o giv e directio n 
and advic e i n healt h educatio n service s i n eac h country . Facilitie s fo r trainin g i n 
the loca l setting s shoul d b e established . 

(e) Need s ma y b e identified , idea s ma y b e develope d fo r meetin g suc h needs ; bu t 
unless resource s ar e availabl e ther e i s n o progress . I t i s therefor e essentia l tha t 
funding agencie s shoul d giv e th e necessar y suppor t t o medica l school s an d 
governments i n orde r t o facilitat e training , researc h an d servic e programmes , 
especially i n th e initia l stages . Identifyin g potentia l leader s an d givin g the m th e 
necessary trainin g i s o f paramoun t importance . I n al l o f ou r project s mor e an d 
more emphasi s mus t b e place d o n people , an d o n providin g th e opportunitie s fo r 
them t o develo p thei r ful l potentia l i n orde r t o giv e bac k servic e t o th e 
community. 

(f) Ther e shoul d b e clea r polic y statemen t fro m th e highes t level s regardin g healt h 
education an d schoo l healt h education , no t onl y t o giv e guidanc e fo r actio n bu t 
to indicat e th e priorit y give n t o thi s importan t are a i n th e tota l healt h an d 
community development . 

(g) Ther e shoul d b e well-organise d healt h educatio n unit s strategicall y place d withi n 
the administratio n o f eac h ministr y o f healt h i n orde r t o functio n effectively . 

(h) Intersectora l co-operatio n i s on e o f th e mai n feature s fo r producin g improve d 
primary healt h care . Decentralisatio n facilitate s intersectora l actio n a t th e 
periphery, wher e certai n activitie s includin g planning , decision-makin g an d som e 
financial contro l ma y tak e place . Fo r person s t o contribut e fully , the y mus t b e 
allowed t o participat e a t al l level s an d shoul d b e involve d fro m th e outset . 

CONCLUSION 

52. I n summary , medica l school s mus t b e involve d practicall y wit h communit y healt h 
needs an d mus t wor k closel y wit h government s i n establishin g th e necessar y triangula r 
linkages betwee n th e community , th e governmen t an d th e medica l school . Effort s mus t 
be mad e fo r th e transfe r o f healt h knowledg e fro m technica l an d professiona l personne l 
to th e la y publi c -  individuall y an d collectively . 

53. A s effort s ar e mad e t o improv e primar y healt h car e an d exten d coverage , 
manpower developmen t become s a  critica l issue . Ther e ma y b e th e nee d t o trai n 
additional healt h worker s an d ne w categorie s o f workers . Financia l suppor t i s anothe r 
important factor . I t mus t b e remembere d tha t th e poores t communitie s wit h th e 
greatest nee d fo r increase d resource s ma y b e th e leas t articulat e an d th e leas t vocal . 
Their caus e mus t b e adequatel y represented . 

54. Healt h educatio n mus t b e see n a s a n importan t an d integra l par t o f long-rang e 
community developmen t planning . Medica l school s i n thei r expande d rol e ca n b e 
extremely helpfu l i n initiatin g an d guidin g th e developmen t o f educationa l programme s 
for changin g attitude s an d impartin g necessar y an d relevan t skill s t o al l categorie s o f 
workers. Medica l school s mus t accep t th e challengin g responsibilit y t o wor k wit h 
governments an d th e peopl e i n thei r region , helpin g the m t o defin e thei r problem s an d 
to fin d solutions , an d t o tak e th e necessar y actio n fo r implementation . 
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MEDICAL SCHOOL S AN D COMMUNIT Y HEALT H EDUCATIO N 

Paper prepare d b y D r B  Pathik * 

The curricul a structur e o f man y university-base d medica l school s i s suc h tha t i t permit s 
little interactio n betwee n th e medica l student s an d th e community . Th e mai n objectiv e 
of man y suc h medica l school s i s t o produc e a  docto r wh o need s t o undertak e 
postgraduate o r vocationa l trainin g i n orde r t o specialis e rathe r tha n a  graduat e wh o i s 
groomed t o wor k i n th e community . Specialisatio n i n mos t case s i s toward s tertiary -
level care . I n th e las t fiv e year s o r s o i t i s eviden t fro m th e evolvin g curricul a o f 
certain universitie s tha t inpu t o f communit y medicin e o r socia l an d preventiv e medicin e 
is gainin g prominence . Department s o f communit y medicin e ar e bein g establishe d i n 
most universities . Unfortunately , th e medica l facultie s d o no t see m t o b e full y 
achieving th e objective s o f thei r department s o f communit y medicine . 

2. Unles s th e medica l student s ar e imbue d wit h th e concep t o f communit y servic e 
during th e trainin g years , i t wil l b e difficul t fo r them , a s doctor s later , t o appreciat e 
the communit y healt h problems . Contac t wit h th e communit y shoul d begi n earl y 
enough. Unfortunatel y th e curricul a se t u p i n mos t medica l school s d o no t provid e suc h 
an exposure . I t i s a  well-know n fac t tha t disease s see n i n th e ward s o f teachin g 
hospitals ar e i n man y ways  unrepresentativ e o f th e rea l situatio n i n th e community . 
Many case s i n th e ward s ar e o f academi c interes t an d usefu l onl y i n for m o f goo d 
"clinical material" . 

3. I t i s usuall y th e responsibilit y o f th e department s o f communit y medicin e (o r 
preventive an d socia l medicine ) t o co-ordinat e healt h educatio n teachin g i n medica l 
schools. However , othe r departments , suc h a s thos e o f chil d healt h an d clinica l 
medicine, ca n contribut e t o a n appreciabl e extent . A  medica l schoo l coul d b e 
considered a  pivo t fo r communit y healt h education . Wit h it s potentia l i n term s o f staf f 
and facilitie s i t coul d provid e a  centr e fo r trainin g worker s i n communit y healt h 
education -  no t onl y medica l students , practisin g doctor s o r othe r healt h personne l 
needing forma l instruction , bu t als o othe r communit y healt h worker s suc h a s thos e i n 
the teachin g professio n an d voluntar y organisations . 

4. I n orde r t o promot e communit y healt h educatio n an d hel p th e worker s i n thi s 
field t o convinc e thei r colleague s o f th e nee d fo r chang e i n thei r behaviour , a  lo t o f 
organisation an d collaboratio n i s require d betwee n th e ministrie s o f health , medica l 
schools an d ministrie s o f education . Fo r communit y healt h educatio n t o b e effectiv e 
closer liaiso n betwee n ministrie s o f healt h an d ministrie s o f educatio n i s mandatory . 

5. On e majo r thrus t i n promotin g communit y healt h educatio n i s throug h primar y 
and secondar y school s an d medica l school s hav e a  majo r rol e t o pla y i n thi s connection . 
The approac h coul d b e mad e i n variou s ways . 

(a) A  large-scal e in-servic e educatio n programm e t o prepar e teachers . Healt h 
education material s ar e usuall y availabl e wit h th e ministrie s o f healt h an d th e 
medical schools . Medica l school s shoul d b e involve d i n th e plannin g o f th e cours e 
in healt h educatio n fo r schools . 

(b) A n in-servic e educatio n programm e offere d throug h th e teache r educatio n 
institutes, wit h a  regula r healt h cours e relate d t o th e schoo l healt h educatio n 
curriculum, an d medica l school s contributin g t o teaching . 
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(c) The  medica l school s coul d improv e o n th e existin g healt h course s i n school s i n 
order t o mak e the m mor e comprehensive . Th e conten t o f wha t i s a t presen t 
being taugh t no w shoul d b e reviewed , an d supplemente d t o mee t curren t 
community needs . Th e subjec t area s i n whic h teachin g unit s i n healt h educatio n 
are develope d coul d fal l int o science , socia l scienc e an d physica l education . 

6 I n orde r t o mee t th e impac t o f th e abov e proposal s o n th e existin g resource s o f 
medical school s an d ministrie s o f education , establishmen t o f senio r teacher s responsibl e 
for healt h educatio n b e appointe d i n th e department s o f communit y medicin e o f medica l 
schools. Th e ministrie s o f healt h an d educatio n shoul d conduc t a  nationa l semina r fo r 
the polic y leve l o f bot h ministrie s o f commo n concern s an d responsibilitie s i n th e 
development an d operatio n o f schoo l healt h programmes , includin g i n particula r schoo l 
health education . I t i s als o essentia l tha t simila r seminar s b e hel d i n othe r ke y area s 
of th e countr y i n orde r t o establis h communicatio n an d co-operativ e responsibilit y fo r 
the healt h an d healt h educatio n o f th e schoo l child . A  nationa l forum , wit h 
representation fro m ministrie s o f health , medica l school s an d ministrie s o f education , 
should b e establishe d t o shar e information , co-operat e i n th e developmen t o f polic y an d 
programmes, addres s commo n problem s an d carr y ou t task s whic h ar e considere d 
beneficial t o th e community . 

7. A  secon d thrus t b y th e medica l school s woul d b e i n runnin g healt h educatio n 
courses fo r doctor s i n strategi c positions . Th e traditiona l medica l cours e whic h man y 
doctors hav e don e provide s the m wit h a  littl e scop e o r expertis e i n healt h education , 
although a s practitioner s the y ma y spen d a s muc h a s u p t o 5 0 pe r cen t o f thei r tim e 
educating patient s o r givin g the m information . 

8. Therefore , i n orde r t o produc e changes , doctor s i n strategi c position s nee d t o 
understand an d promot e healt h education . Thes e includ e doctor s o n th e staf f o f medica l 
facilities an d teachin g hospitals , publi c healt h departments , materna l chil d healt h units , 
school doctor s an d thos e teachin g a t healt h personne l trainin g institutions . A 
comprehensive cours e lastin g fo r fou r t o si x week s shoul d ai m t o furthe r th e 
professional advancemen t o f doctor s an d prepar e the m fo r leadershi p i n healt h educatio n 
activity. O n completio n o f suc h training , th e participant s shoul d b e abl e t o develo p 
sufficient judgemen t t o decid e ho w fa r the y coul d undertak e th e organisatio n an d 
teaching o f healt h educatio n withi n thei r ow n areas . Th e medica l school s shoul d decid e 
the conten t an d natur e o f th e course , i n whic h behavioura l science s shoul d b e a  majo r 
component. Th e participant s shoul d b e confronte d with , an d aske d t o solve , practica l 
problems. Th e topic s shoul d includ e th e learnin g process , wit h it s attendan t emotiona l 
and motivationa l aspects , effectiv e communicatio n an d grou p dynamics , cultura l 
anthropology an d mas s communication . Practica l experienc e i n th e proces s an d medi a o f 
communication shoul d b e included . 

9. A  thir d wa y i n whic h th e medica l schools , i n collaboratio n wit h th e ministr y o f 
health, coul d promot e communit y healt h education , i s b y mobilisin g th e potentia l 
available i n th e voluntar y agencie s suc h a s th e Re d Cross , churc h organisations , an d 
teacher organisations . Consideratio n shoul d b e give n t o involvin g thes e i n an y nationa l 
seminar o n healt h education , usin g thei r service s an d makin g the m awar e o f wha t i s 
going o n i n th e field . Th e medica l school s shoul d b e abl e t o provid e necessar y resourc e 
materials an d informatio n require d b y voluntar y organisations . 

10. Medica l school s nee d t o revie w th e conten t o f thei r undergraduat e medica l 
curriculum i n relatio n t o communit y healt h education . Ther e ar e wid e difference s i n 
the exten t t o whic h healt h educatio n ha s bee n introduce d i n th e undergraduat e medica l 
curriculum. Th e medica l curriculu m i s alread y overloaded , a s a  resul t o f ne w scientifi c 
knowledge bein g adde d yea r b y year . However , medica l educator s shoul d no t b e 
complacent abou t thei r responsibilit y fo r th e teachin g o f healt h education . Th e teachin g 
should b e full y integrate d wit h communit y medicine , clinica l discipline s an d behavioura l 
sciences. Preferably , introductor y element s o f healt h educatio n componen t shoul d b e 
included quit e earl y i n th e undergraduat e medica l programme . Th e student s shoul d b e 
given som e understandin g an d appreciatio n o f healt h educatio n throug h constructiv e 
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learning experienc e i n thos e activitie s whic h the y wil l b e require d t o carr y out , 
promote o r administer . Behavioura l Science s shoul d dea l wit h suc h aspect s a s 
motivation, anxiet y a s a  barrie r t o healt h education , th e influenc e o f famil y structure , 
and a n appreciatio n o f th e group s o f population s a t risk . Suc h a n integrate d programm e 
would nee d clos e co-operatio n betwee n doctors , psycho-socia l scientist s an d 
educationists. 

11. Th e undergraduat e medica l curriculum , bot h ol d an d th e new , a t th e Fij i Schoo l 
of Medicin e ha s bee n heavil y orientate d toward s communit y medicine . Teachin g o f 
community medicin e i n th e ne w programm e commence s i n th e firs t semeste r o f th e 
first yea r an d include s th e principle s o f healt h education . Communit y medicin e (whic h 
includes variou s aspect s o f healt h education ) i s taugh t i n fou r year s o f th e five-yea r 
programme. Ampl e opportunit y i s provide d fo r student s t o interac t wit h th e 
community, thu s providin g the m wit h usefu l learnin g experienc e i n healt h education . 
For instance , i n th e chil d healt h course , apar t fro m th e usua l instructio n i n th e ward s 
and wit h outpatients , student s spen d on e mornin g i n fiv e workin g i n a  rura l are a an d 
providing healt h educatio n t o th e community . Being  a  uni t o f th e Ministr y o f Healt h 
and onl y affiliate d t o th e Universit y o f th e Sout h Pacific , th e Fij i Schoo l o f Medicin e 
receives adequat e feedbac k o n communit y healt h needs , an d th e curriculu m i s modifie d 
accordingly t o reflec t suc h needs . Healt h educatio n trainin g i s als o give n t o healt h 
inspectors, denta l therapists , dentists , medica l assistants , dietitian s an d publi c healt h 
nurses b y Fij i Schoo l o f Medicine . 

12. Medica l school s shoul d tak e necessar y step s t o offe r a  diplom a o r degre e cours e 
in healt h education . Ther e i s a  nee d fo r traine d healt h educator s i n ever y country , an d 
medical school s ar e ideall y place d t o organis e an d ru n appropriat e course s relevan t t o 
each country . 

Summary 

13. Medica l school s hav e a  specia l responsibilit y toward s th e community . Wit h th e 
explosion o f scientifi c knowledg e th e teachin g o f medicin e i s confine d mainl y t o th e 
wards o f teachin g hospital s o f classrooms . Communit y need s ar e submerge d b y th e 
sophistication o f moder n medicine . Thos e medica l school s whic h ar e unde r th e ministr y 
of educatio n d o no t hav e an y fir m link s wit h th e ministr y o f health . 

14. Medica l school s shoul d wor k closel y wit h healt h ministrie s i n promotin g 
community healt h education . Th e direction s i n whic h th e thrus t toward s communit y 
health educatio n coul d b e mad e b y th e medica l school s are : 

(a) Healt h educatio n i n schools , bot h a t primar y an d secondar y educatio n levels , 
teacher educatio n institution s an d specia l course s arrange d b y ministrie s o f 
education an d medica l schools . 

(b) Healt h educatio n course s fo r doctor s i n strategi c positions : shor t course s o f fou r 
to si x week s i n healt h education , t o includ e behavioura l science s an d principle s 
of healt h educatio n an d th e us e o f th e medi a i n communication . 

(c) Greate r emphasi s shoul d b e give n t o healt h educatio n i n th e undergraduat e 
medical programme , wit h co-ordinatio n b y department s o f communit y medicine . 
Aspects o f healt h educatio n shoul d b e include d i n ever y yea r o f th e programme , 
providing practica l learnin g experienc e fo r medica l students . 

(d) Mobilisin g th e voluntar y agencie s suc h a s th e Re d Cross , wome n organisation s 
and socia l workers . Th e medica l school s coul d b e use d a s resourc e centre s fo r 
health educatio n material s an d information . 

(e) Us e o f othe r healt h personne l suc h a s medica l assistant s dentists , nurses , healt h 
inspectors, dietitian s an d denta l therapists . Medica l school s again , wit h thei r 
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resources o f staf f an d facilities , coul d pla y a n importan t rol e i n preparin g suc h 
health personne l i n communit y healt h education . 

(f) Medica l school s coul d organis e an d pla n a  forma l trainin g programm e i n healt h 
education. A  basi c diplom a o r degre e programm e i n communit y healt h educatio n 
could b e conducte d i n collaboratio n wit h ministrie s o f educatio n an d health . 
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MEDICAL SCHOOL S AN D PRIMAR Y HEALT H CAR E 

Paper prepare d b y Professo r N  R  E  Fendall * 

"The consequence s o f acquirin g knowledg e ar e alway s incalculabl e an d 
seldom beneficial. " Edwar d Hyam s 

The initiatio n o f chang e consequen t upo n polic y decision s i n itsel f create s ne w problem s 
- knowin g wher e w e wan t t o g o i s on e thing ; knowin g ho w t o ge t ther e i s a n entirel y 
different matter . Speakin g t o a  Conferenc e o f Commonwealt h Healt h Minister s i n Sr i 
Lanka i n 1974 , I  challenge d the m tha t their s wa s th e prim e responsibilit y o f decision -
making an d pace-setting . Tha t the y hav e no w don e an d th e succeedin g Commonwealt h 
Medical Conference s (Fift h an d Sixth) , whos e theme s wer e Communit y Healt h an d 
Family Health , indicat e th e progres s tha t ha s bee n made . I n th e Fifth' s report , th e 
role o f healt h ministrie s an d medica l school s wa s deal t wit h specifically , extensivel y 
and well . I n th e Sixt h report , Famil y Healt h wa s discusse d wit h considerabl e emphasi s 
on th e woman' s rol e i n healt h care . 

2. Thi s curren t meeting , i t no w seem s t o me , ha s a s it s mai n them e ho w t o haste n 
implementation. Thi s w e ma y accomplis h b y identifyin g th e obstacle s inhibitin g 
progress, creatin g a  bette r understandin g o f ou r respectiv e roles , an d developin g co -
operative programmes . Par t o f th e confusio n i n th e pas t ha s bee n th e concer n o f 
health car e system s t o exten d thei r activitie s t o a s grea t a  proportio n o f peopl e a s 
possible, whils t medica l an d nursin g school s wer e concerne d wit h ensurin g th e outpu t o f 
products o f excellence . Tha t i s essentiall y th e quality/quantit y dilemm a i n th e fac e o f 
strictly limite d resource s an d almos t unlimite d demand . 

3. Th e divergen t thrust s aros e a t almos t th e sam e tim e -  pos t Worl d Wa r I , th e 
early twenties . O n th e on e han d Worl d Wa r I  ha d brough t a  recognitio n o f th e nee d fo r 
colonial government s t o exten d thei r medica l an d healt h system s fro m protectio n o f 
their labou r force s t o protectio n o f th e whol e communit y o f indigenou s peoples , throug h 
outreach dispensarie s and , later , healt h centres . Thi s create d a n enormou s deman d fo r 
medical, nursin g an d healt h personnel , an d wit h i t th e dawnin g recognitio n tha t 
"auxiliaries" wer e require d i n vas t numbers . 

4. A t th e sam e tim e ( i . e . th e 1920s) , medica l school s wer e bein g largel y 
influenced b y th e survey s an d report s o f Abraha m Flexme r o n th e chaotic , uneve n an d 
abysmal stat e o f medica l educatio n throughou t Americ a an d Europe . Additionall y i n th e 
then colonie s th e cr y was  bein g raised , vociferously , tha t "secon d best " woul d no t do , 
and tha t medica l school s shoul d b e modelle d o n London . Th e clamou r aros e fro m 
pundits i n bot h th e U K an d th e colonies . Th e concep t o f th e sub-assistan t surgeon , an d 
the assistan t medica l office r wa s anathem a an d arouse d passionat e nationa l ir e an d 
opposition. I  wrot e o n thi s i n respec t o f Nigeri a an d th e histor y o f th e Yab a Schoo l o f 
Medicine, whic h wa s th e predecesso r o f tha t no w ver y famou s medica l schoo l a t 
Ibadan. I n fact , man y medica l school s aros e ou t o f th e ashe s o f medica l auxiliar y 
training schools . I n on e instance , Madras , i n th e earl y day s medica l assistan t student s 
and medica l student s wer e traine d togethe r fo r th e firs t thre e years . 

5. S o w e ha d thi s perio d o f a  doubl e thrus t -  hig h qualit y medica l educatio n i n th e 
face o f explodin g technolog y an d medica l scientifi c discoveries , an d a n enormou s 
quantitative growt h i n outreac h o f healt h car e deliver y t o thos e mos t i n need . 

* Professo r Fendal l wa s unti l recentl y Hea d o f th e Departmen t o f Internationa l 
Community Health , Liverpoo l Schoo l o f Tropica l Medicine . 
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PRIMARY HEALT H CAR E 

6. Par i pass u wit h thes e movement s was  th e searc h t o fin d a  realisti c instrumen t 
through whic h basi c healt h car e coul d b e achieved . I n man y way s th e scientifi c an d 
technological discoverie s o f th e twentiet h centur y whils t improvin g medica l car e ha d 
also institutionalise d it , an d ha d als o tende d t o divorc e hospita l car e an d domiciliar y 
care (genera l practice) . Healt h car e di d no t reall y receiv e muc h attentio n unti l afte r 
World Wa r II . A t tha t poin t i n tim e Lor d Dawso n o f Penn' s proposal s fo r healt h 
centres wer e rediscovere d an d whils t bein g applie d somewha t tardil y i n industrialise d 
countries, wer e seize d upo n an d applie d avidl y i n man y developin g countrie s i n varyin g 
patterns -  India , Sr i Lanka , Jamaica , Kenya , Guatemala , t o nam e a  few . Sout h 
Africa wa s on e o f th e firs t countrie s t o demonstrat e th e suitabilit y o f healt h centre s t o 
rural people s i n Africa . 

7. Th e healt h centr e concep t i n essenc e wa s t o enabl e th e practic e o f preventiv e 
and curativ e medicin e t o b e brough t togethe r int o on e organisation , an d t o brin g peopl e 
into a  mor e intimat e relationshi p wit h th e deliver y system , b y sitin g healt h centre s 
within smalle r communitie s -  rura l village s an d urba n neighbourhoods . I t was , however , 
seen mor e predominantl y a s a  solutio n t o rura l car e i n developin g countries . I t was 
through th e healt h centr e tha t th e tw o stream s o f "qualit y care " an d quantitativ e 
outreach wer e see n t o b e achievabl e i n developin g countries , applyin g integrate d healt h 
care an d healt h tea m principle s t o povert y areas . 

8. Primar y healt h car e evolve d a s a  furthe r ste p i n thi s proces s -  tha t o f de -
institutionalising medica l an d healt h car e whils t maintainin g qualitativ e care , an d 
making i t muc h mor e community-oriented . I t i s a  movemen t towar d a n eve n mor e 
intimate "firs t contact" , a  furthe r periphera l extensio n o f healt h care . I t i s no t a 
substitution o f existin g link s i n th e chain ; i t i s a n addition , a  furthe r periphera l 
extension. I t open s u p a  vas t ne w reservoi r o f diseas e an d ill-healt h a s ye t unreache d 
and henc e impose s grea t challenges . Primar y healt h car e was  define d a t th e Alma  At a 
(1978) Conferenc e a s i n Tabl e 1 , t o whic h I  hav e adde d th e characteristic s a s i n Tabl e 
2. Schematicall y th e whol e integrate d an d interlocke d healt h car e deliver y syste m i s 
represented a s a  whee l -  Tabl e 3 . 

THE MEDICA L SCHOO L 

9. Th e medica l schoo l is , o r shoul d be , a n integra l par t o f th e universit y campus , 
and shoul d no t i n m y opinio n becom e a  colleg e withi n a  separat e medica l university , 
subserving narro w interests . Developmen t stem s fro m a  broa d fron t o f ecologica l 
activities -  economic , educational , social , e tc . Man y year s ag o th e plac e o f th e 
university i n a  developin g societ y was  state d t o b e t o serv e th e aspiration s o f th e 
society withi n whic h i t i s situated. * Th e aspiration s o f societ y ar e fo r socio-economi c 
development (an d primar y healt h car e i s par t o f tha t ) , no t merel y economic ; w e 
should therefor e b e concerne d wit h trainin g th e physicia n fo r development , no t merel y 
creating a  competen t practisin g physician . Th e injunctio n upo n th e physicia n shoul d b e 
as tha t place d upo n th e origina l healt h officer s o f Britai n nearl y a  centur y an d a  hal f 
ago, namely , "t o see k ou t an d redres s th e wrongs " o f th e community . Healt h i s a 
state o f harmon y betwee n ma n an d hi s environmen t -  interna l an d externa l -  an d i s 
susceptible t o improvement . Diseas e i s th e outcom e o f man' s inabilit y t o adap t 
harmoniously t o th e interna l an d externa l environment . Healt h science s mus t b e 
concerned wit h socia l patholog y an d th e physicia n mus t b e par t socia l engineer . 

* UNESCO , Th e Developmen t o f Highe r Educatio n i n Africa , conclusion s an d 
recommendations, Tarananive , 196 2 (pag e 12) : "Th e missio n o f a  universit y i s t o 
define an d confir m th e aspiration s o f th e societ y whic h i t i s establishe d t o serve. " 
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10. Ho w the n d o I  se e th e rol e o f th e medica l school , believin g tha t primar y heat h 
care i s a n integra l par t o f health , whic h i n itsel f i s a n integra l par t o f development ? 
Let m e respon d unde r thre e heading s -  education , researc h an d application . 

EDUCATION 

The physicia n 

11. Primar y healt h car e exist s a t differen t level s i n countrie s accordin g t o thei r 
stage o f socio-economi c development . I n som e case s primar y healt h car e wil l b e 
delivered throug h physicians , i n other s b y paramedica l personnel , an d i n other s b y 
auxiliaries, an d ye t i n othe r case s b y traditiona l practitioners . Whateve r th e case , th e 
physician wil l b e involve d a s eithe r practitioner , consultant , superviso r o r manager . 
Either wa y h e mus t b e competen t i n primar y healt h care . 

12. Havin g sai d that , I  a m als o awar e tha t curricul a hav e becom e s o overloade d wit h 
scientific knowledg e an d technica l skill s tha t ther e i s littl e tim e t o conside r th e 
dilemmas o f healt h car e themselves . Thus , I  leav e th e questio n o f wha t shoul d b e 
incorporated i n undergraduat e an d wha t i s postgraduat e learning , merel y notin g tha t th e 
general practitioner s an d distric t medica l officer s requir e differin g depth s o f skill s i n 
respect o f primar y healt h care . 

13. Firstly , le t m e observ e that , havin g accepte d auxiliarie s t o discharg e primar y 
health car e wher e professiona l personne l ar e short , th e quality/quantit y dilemma s n o 
longer exist . Thu s medica l educatio n should  maintai n it s objectiv e o f excellenc e eve n a t 
the ris k o f lengthenin g th e educatio n process . Primar y healt h car e canno t exis t withou t 
a stron g an d expande d referra l car e supportiv e system , an d tha t mean s quality . I t i s a 
shift i n emphasi s o f medica l educatio n t o strengthe n competenc y tha t I  advocate , no t a 
dilution o f quality . 

l4 . Comparabilit y wit h standard s o f medica l eductio n doe s no t mea n rigi d conformit y 
of curriculu m content . Whils t remainin g loya l t o worl d standards , medica l school s i n 
developing countrie s mus t respon d t o th e immediat e an d urgen t need s o f thei r societies ' 
special demands . 

Ambulant car e 

15. Firstly , I  woul d shif t th e mai n learnin g fro m th e war d t o th e out-patients ; 
primary healt h car e i s virtuall y ambulan t care . Thi s woul d entai l a n expansio n i n 
facilities, th e prope r selectio n o f cas e material ; an d th e developmen t o f rapi d 
diagnostic skill s wit h minima l diagnosti c aids . W e ar e al l conversan t wit h th e tim e 
factor. I t i s th e commo n disease s i n whic h th e primar y healt h car e worke r mus t b e 
outstandingly proficient , no t th e esoteric . I t i s yesterday' s knowledg e applie d today , 
not tomorrow' s th e da y after . 

Paediatrics an d chil d developmen t 

16. Betwee n on e thir d an d on e hal f o f th e population s o f developin g countrie s ar e 
children unde r fiftee n years , an d th e morbidity/mortalit y o f th e under-five s i s grossl y 
disproportionate t o thei r percentag e o f th e population . Wherea s i n th e US A childre n 
under fiv e ar e 1 0 pe r cen t o f th e population , the y contribut e onl y 6  pe r cen t t o th e 
mortality pattern . I n developin g countrie s th e proportion s ar e 1 7 pe r cen t an d u p t o 5 0 
per cent , respectively . Thus , shoul d no t th e teachin g b e base d o n th e chil d rathe r tha n 
the adult ? W e recognis e als o tha t diagnosi s an d treatmen t o f th e chil d i s mor e difficul t 
than i n th e adult . 

63 



Maternal car e 

17. Materna l fertilit y an d mortalit y ar e bot h hig h i n developin g countrie s wit h 
consequential hig h wastag e rat e i n mothe r an d foetus . Bot h ar e hig h priorit y medica l 
risks. Student s nee d t o b e knowledgeabl e abou t th e socia l an d epidemiologica l factor s 
as wel l a s obstetri c causes , t o b e verse d i n referra l an d primar y obstetri c care , an d 
especially skille d i n primar y obstetri c care . 

Emergency car e 

18. Man y physician s i n developin g countrie s ar e responsibl e fo r referra l care , a s wel l 
as primar y car e service , bein g base d o n smal l isolate d hospital s an d healt h centres . I t 
is essentia l tha t the y b e give n th e manua l skills , a s wel l a s th e knowledge , consisten t 
with savin g lif e an d preventin g disabilities . Th e exten t t o whic h thes e skill s ar e taugh t 
is contingen t upo n th e degre e o f inaccessbilit y o f referra l care . B e th e emergenc y 
obstetric, surgica l o r medical , medica l student s mus t b e taugh t wha t t o d o unde r th e 
given circumstances , no t wha t ca n b e don e i n th e teachin g hospital . 

Managerial medicin e 

19. Medicin e i s bi g busines s an d need s organisatio n skill s a s muc h a s modern 
corporate managemen t i n industry . Bot h th e genera l practitione r an d th e distric t 
medical office r ar e managers , an d th e bette r the y ca n manag e th e mor e efficien t thei r 
business. Wit h th e constraint s o f mone y an d manpower , a  deprive d setting , shor t o f 
hospital bed s an d facilities , shor t o f healt h centre s an d dispensaries , shor t o f drugs , 
and wit h a n immens e wor k overload , th e burde n ca n b e ease d b y skille d management . 
In thes e circumstance s th e physicia n need s t o b e abl e t o analyse , plan , organis e an d 
manage th e healt h car e system , delegatin g t o other s a s muc h a s possible , s o tha t hi s 
particular rol e a s consultan t (i n primar y healt h care ) ca n b e performe d well . 

Preventive healt h car e 

20. Patentl y th e physicia n i n primar y healt h car e mus t b e abl e t o analys e th e 
pattern o f diseas e an d determin e prioritie s o f care , b e the y curative , persona l healt h 
care o r environmenta l care . Fo r thi s h e need s a  fa r greate r inpu t i n preventiv e 
medicine. Pattern s o f integrate d healt h car e gro w ou t o f th e attemp t t o provid e a 
family tota l car e withi n th e community ; thu s h e mus t b e awar e o f th e socia l an d 
economic suppor t syste m an d th e structur e o f th e communit y i f h e i s t o b e effective . 
He mus t b e awar e o f th e interrelationshi p o f populatio n growt h an d health , o f 
agriculture an d health , o f economic s an d health , o f housin g an d health , o f sanitatio n 
and health , o f educatio n an d health , i f h e i s t o b e effectiv e eithe r i n practisin g o r 
managing primar y healt h care . 

21. I n effect , th e teachin g o f primar y healt h car e require s th e studen t t o b e expose d 
to th e communit y rathe r tha n th e institution . Th e studen t require s t o b e expose d no t 
so muc h t o famil y cas e studie s bu t t o communit y cas e studies . Student s nee d t o stud y 
the problem s -  population , environmenta l epidemiology , civic , economic , et c -  of , 
say, a  villag e communit y a s a  whole . Student s shoul d undertak e thei r ow n villag e 
census, socia l surveys , environmenta l surveys , overcrowding , sicknes s prevalence , 
working ou t thei r ow n statistic s an d pattern s o f diseas e an d indicator s o f healt h status ; 
and stud y thei r ow n villag e progres s ove r th e whol e gamu t o f fiv e years . Primar y 
health car e begin s an d end s i n th e villag e an d tha t i s wher e i t mus t b e studie d an d 
learnt. B y exposin g th e studen t t o th e communit y throughou t hi s formativ e years , h e 
might jus t lear n t o liste n a s wel l a s pontificate . 
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The non-physicia n 

22. Ther e i s a  considerabl e rol e fo r th e medica l school s t o becom e involve d i n th e 
development o f para-professiona l an d auxiliar y healt h manpowe r i n primar y healt h car e 
programmes. Man y suc h programme s exist , bu t man y ar e unrelate d t o medica l schools , 
being considere d withi n th e purvie w o f ministrie s o f health . I t woul d see m logica l i f 
such healt h personne l ar e t o wor k i n harnes s -  i . e . becom e a  tea m -  tha t ther e b e a 
considerable degre e o f co-ordinatio n i n thei r preparatio n s o tha t ther e ca n b e a  growt h 
of understandin g an d mutua l respec t durin g studen t days . 

23. Beyon d co-ordinatio n o f effort , ther e i s th e opportunit y o f medica l school s 
accepting direc t responsibilit y fo r th e educatio n o f al l personne l i n medica l care ; an d 
let i t b e recognise d tha t a  grea t proportio n o f th e deman d fo r primar y healt h car e i s 
effectively a  deman d fo r primar y medica l care . Suc h educatio n programme s ca n b e 
designed fo r selectiv e primar y healt h car e need s o r genera l purpose s -  e .g . nurse -
paediatrician o r a  genera l certificat e i n primar y healt h car e fo r para-professional s 
(e .g . Certificat e i n Tropica l Communit y Medicin e an d Health , Liverpool) ; Nort h 
Eastern University , USA , two-yea r physicia n assistan t programme ; Bosto n University , 
School o f Publi c Healt h an d Internationa l Healt h Issues . 

Teacher trainin g i n primar y healt h car e 

24. A  thir d rol e fo r medica l school s i s th e developmen t o f teache r trainin g 
programmes i n primar y healt h care . I f th e requisit e expansio n i n healt h personne l i s t o 
take plac e rapidly , the n ther e i s a n urgen t nee d t o increas e th e numbe r o f teacher s fo r 
primary healt h care . Thi s i s a n are a i n whic h medica l schools , drawin g o n thei r 
experience an d i n co-operatio n wit h non-medica l educators , coul d wel l pla y a 
significant role . Suc h a  cours e was  introduce d b y th e Departmen t o f Internationa l 
Community Healt h a t Liverpoo l som e fiv e year s ago . T o date , fou r three-mont h 
courses hav e bee n completed . Th e deman d i s ther e fo r man y suc h courses . Th e conten t 
of th e cours e cover s primar y healt h care , curriculu m conten t an d structure , teachin g 
methods, evaluation , supervisio n an d appropriat e technology . 

Management i n primar y healt h car e 

25. Informe d managemen t i n primar y healt h car e i s a n are a tha t demand s priority , 
both fo r auxiliar y primar y healt h car e personne l an d fo r professiona l healt h managers . 
Such course s nee d t o b e established , especiall y fo r primar y healt h car e supervisor s an d 
managers. Supervisio n i s a n especiall y wea k are a i n th e deliver y system . Anothe r 
aspect relate s t o th e initiatio n an d promotio n o f change : a  recen t evalauatio n stud y 
indicates tha t forme r student s ar e ver y laz y abou t ho w t o effec t change . 

Model course s i n primar y healt h car e 

26. Ove r an d abov e designin g an d executin g primar y healt h car e course s ther e i s a 
need t o develo p models , tes t thes e ou t i n practice , an d offe r the m fo r adoptio n -  wit h 
or withou t adaptatio n -  t o othe r organisation s an d institutes . I t i s hardl y rationa l fo r 
each o f u s t o struggl e wit h ou r ow n mistake s whe n w e ca n profi t fro m others . 

27. Th e thre e ne w course s a t Liverpoo l (Certificat e i n Tropica l Communit y Medicin e 
and Health ; Teache r Trainin g i n Primar y Healt h Care ; Maste r o f Communit y Health ) 
have al l bee n viewed , dissecte d an d examine d b y numerou s internationa l colleagues . A 
specific poin t ha s bee n mad e o f invitin g colleague s fro m aroun d th e worl d t o 
participate i n th e course s bot h fo r th e contributio n the y coul d mak e an d a s a  metho d 
of learnin g fro m th e inside . I n effect , w e hav e bee n encouragin g th e concep t o f 
informal partnershi p i n learnin g fo r bot h student s an d academi c staf f o n a n 
international basi s whic h migh t i n tim e lea d t o th e concep t o f a n Institut e fo r 
International Healt h Sciences . 

65 



RESEARCH 

Curriculum developmen t 

28. Th e urgenc y o f th e situatio n doe s no t permi t a  prolonge d gestatio n perio d fo r 
teaching programme s bu t require s u s t o develo p healt h manpower , a t al l levels , fo r 
primary healt h car e immediately . Currentl y mos t suc h course s ar e base d o n 
conventional knowledg e an d wisdom , derive d fro m fiel d experience . Ther e is , however , 
a nee d t o undertak e operationa l fiel d researc h t o verify , rebu t o r modif y curren t 
programmes. Th e basi c teachin g programm e shoul d b e structure d o n th e finding s o f a 
systematic analysi s o f fiel d situations . (Tabl e 5 : System s Analysis. ) 

Social surve y 

29. W e nee d t o kno w th e exten t o f knowledge , attitudes , practices , expectation s an d 
aspirations o f communitie s i n respec t o f healt h care . Failur e t o measur e thes e factor s 
leads t o th e by-passin g phenomenon , t o defaulte r rates , t o custome r dissatisfactio n an d 
ultimate under-utilisatio n o f facilitie s provided . Socia l survey s t o garne r healt h 
information fro m th e communit y ar e essentia l fo r successfu l healt h programmes . 

Epidemiological survey s 

30. Secondly , w e nee d t o kno w muc h mor e detai l th e epidemiologica l picture . 
Current "national " statistic s ar e a  mishmas h o f diagnose s o f wildl y varyin g validity ; w e 
need t o kno w mor e o f th e diagnosti c pattern s a t variou s level s o f deliver y -  th e 
dispensary, th e healt h centre , th e communit y hospital , th e genera l practitioner' s 
surgery. W e nee d t o kno w mor e o f th e pattern s o f presentin g complaint s i n relatio n t o 
specific diagnoses . 

31. W e nee d t o kno w mor e abou t th e qualit y o f diagnosi s an d treatmen t b y variou s 
categories o f healt h workers . W e nee d t o kno w th e degre e t o whic h mishap s occu r an d 
what ar e th e area s wher e the y ar e mos t frequent . W e nee d t o kno w th e "outcome " o f 
various measure s o f intervention . I t i s onl y the n tha t w e ca n begi n t o determin e wha t 
falls int o th e categor y o f primar y healt h care , an d wha t fall s int o "referra l care " 
category. 

Work situatio n an d technica l resource s 

32. Th e rea l informatio n tha t w e requir e i n muc h mor e detai l i s i n regar d t o th e 
work situation . Thi s fall s int o tw o distinc t aspects . Firstly , w e nee d t o kno w th e 
potential an d actua l workloa d i n a  give n situation . Standard s o f car e ar e obviousl y 
dictated b y tim e availabl e t o dea l wit h eac h intervention . Method s o f car e ar e partl y 
determined b y tim e available . I t influence s ou r choice , fo r example , o f wha t 
investigations t o perform . 

33. Secondly , w e nee d t o kno w wha t tool s ar e availabl e t o perfor m th e tas k -  wha t 
the selectio n an d quantit y o f drug s is , fo r example , i n relatio n t o th e finding s o f th e 
epidemiological survey ; wha t tool s ar e provide d t o construc t pi t latrines , wha t th e 
visiting midwives ' ki t contains , wha t conditio n i t i s in , wha t i s use d an d wha t i s no t 
used. 

Appropriate curricul a an d technolog y 

34. I t i s o n th e basi s o f specifi c researc h dat a provide d o n communit y aspirations , 
patterns o f disease , workload s an d facilitie s analysis , take n togethe r wit h a  knowledg e 
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of resource s available , tha t w e ca n begi n t o develo p relevan t curricula . I t i s onl y o n 
this sor t o f informatio n tha t w e ca n decid e wha t i s th e appropriat e technolog y fo r 
which primar y healt h worker s shoul d b e provide d wit h skill s (Tabl e 6 ) . W e nee d t o 
define wha t i s a n acceptabl e standar d o f car e i n eac h specifi c circumstanc e an d wha t 
is a n acceptabl e degre e o f risk . 

Traditional practitioner s 

35. Th e ful l potentia l o f traditiona l practitioner s ha s ye t t o b e exploited . Ther e i s 
little doub t tha t i n som e case s th e philosophica l basi s i s i n conflic t wit h moder n 
medicine, an d i n other s th e scientifi c basi s i s a t issue . However , whereve r traditiona l 
practitioners exis t ther e i s patentl y a  voi d whic h moder n medica l car e i s no t fillin g -
for whateve r reason . 

36. W e nee d t o kno w mor e abou t thei r potential . Ho w far , fo r example , d o villag e 
practitioners mee t th e nee d o f th e community , an d ho w effectiv e ar e thei r 
interventions? Ho w realisti c i s i t t o conside r supplementar y educatio n t o chang e bot h 
their attitud e an d knowledg e o f moder n medicin e an d healt h car e (an d fo r tha t matte r 
how wel l informe d ar e moder n practitioner s abou t traditiona l medicine) ? 

37. W e kno w somethin g abou t th e potentia l o f Ayurvedi c medicine , an d somethin g 
about th e potentia l o f acupunctur e physicians , an d somethin g abou t traditiona l birt h 
attendants, bu t no t nearl y enoug h t o propos e effectiv e role s i n primar y healt h care . 
We nee d t o kno w mor e abou t th e reaso n fo r choic e b y member s o f th e community . W e 
need t o kno w mor e abou t th e "outcome " o f thei r interventions . Wha t i s th e potentia l 
of "witc h doctors " i n Africa , fo r example , i n menta l care ? Wha t i s th e potentia l o f 
the fetishe s i n mino r surgery ? 

38. I n thi s connectio n i t i s o f interes t t o not e tha t traditiona l practitioner s ar e al l i n 
the busines s o f persona l car e -  no t publi c health . Ther e ar e n o traditiona l 
practitioners fo r improve d wate r supplies , conservancy , e tc . Whic h fac t stresse s m y 
belief tha t al l healt h personne l t o b e acceptabl e t o th e communit y mus t provid e a 
personal servic e -  whic h ma y b e supplemente d b y a  non-persona l activity . 

Selective primar y healt h car e 

39. I t i s m y impressio n tha t primar y healt h car e i s routinel y considere d i n medica l 
schools a s th e responsibilit y o f th e departmen t o f communit y medicine , PSM , socia l 
medicine, e tc . I t i s a  prevailin g vie w tha t othe r department s hav e littl e concer n wit h 
primary healt h care . Abou t th e onl y departur e fro m thi s attitud e ha s bee n th e 
development o f department s o f genera l practice , bu t tha t ha s tende d t o consolidat e th e 
prevailing outlook . Tha t i s t o say , tha t hospita l car e an d non-hospita l car e ar e tendin g 
to becom e mor e an d mor e isolate d fro m on e another , wit h non-hospita l car e bein g 
considered th e les s prestigiou s occupation . 

40. Ye t ther e i s a  whol e vas t are a withi n th e specialitie s tha t i s cryin g ou t fo r 
investigation. I n essenc e wha t require s settlin g i s wher e th e divisio n i s betwee n primar y 
care an d referra l car e i n th e variou s specialities . Wha t constitute s primar y car e i n 
obstetrics, surgery , ophthalmology , dermatology ? Wha t ar e th e criteri a fo r 
decision-making? I n brief , on e require s t o kno w wh o shoul d d o what , wit h wha t 
facilities, unde r wha t circumstances , wit h wha t responsibilties , wit h wha t lega l 
protection, wit h wha t skills , an d t o wha t leve l o f competency . Wha t guideline s shoul d 
be provide d t o primar y healt h car e worker s i n decidin g wha t t o refe r an d wha t no t t o 
refer? Wha t i s justifiabl e emergenc y intervention ? Unde r wha t circumstances ? Wha t 
degree o f ris k i s justifiable ? Whe n doe s th e ris k o f inactivit y outweig h th e ris k o f 
taking specifi c action ? 

41. Severa l year s ag o th e Departmen t o f Internationa l Communit y Healt h a t 
Liverpool initiate d a  serie s o f symposi a o n variou s aspect s o f primar y healt h car e -
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education, surger y an d therapeutics . Suc h symposi a coul d wel l b e hel d regionall y an d 
nationally a s a  foru m fo r th e presentatio n an d discussio n o f researc h papers . Primar y 
surgical car e wa s discusse d a t a  symposiu m hel d a t th e XVI I Annua l Meetin g o f th e 
International Federatio n o f Surgica l College s i n Edinburgh , 1975 . On e conclusio n wa s 
that surgeon s neede d t o d o a  grea t dea l mor e wor k o n th e subject . 

APPLICATION 

Administrative aspect s 

42. Ther e alway s ha s bee n a  wid e ga p betwee n knowledg e an d it s effectiv e 
application t o thos e mos t i n nee d -  th e implementatio n gap . Ther e i s a  nee d fo r 
models t o b e develope d i n primar y healt h care , fo r example , usin g onl y traditiona l 
practitioners, usin g moder n traine d auxilarie s a t differen t level s an d i n differen t 
patterns, an d examinin g cost , efficiency , outcom e an d satisfaction , e tc . 

43. I t ha s bee n fashionabl e i n recen t year s fo r medica l school s t o deman d autonom y 
over administrativ e area s o n th e premis e tha t thi s i s necessar y fo r teachin g an d 
documentation purposes . I  disagree . I  believ e tha t thi s lead s invariabl y t o a  substantia l 
increase i n expenditure , facilities , an d ever-risin g standard s tha t th e governmen t 
cannot affor d fo r th e communit y a s a  whole . I t als o lead s t o frictio n an d jealousies . 
What teachin g institute s d o requir e i s th e righ t o f entr y t o norma l servic e institute s 
and facilitie s t o ensur e realisti c teachin g programmes . 

Demonstration project s 

44. Demonstratio n project s shoul d b e base d o n reality , otherwis e the y ar e exercise s 
in futility . Furthermore , an y expertis e i n planning , organisatio n an d managemen t tha t 
does exis t i s usuall y t o b e foun d i n th e ministr y rathe r tha n th e medica l school . Join t 
schemes, however , whereb y th e medica l schoo l an d ministr y togethe r se t u p scheme s 
for demonstratio n an d evaluation , o r agre e t o stud y existin g service s togethe r i n th e 
interests o f bot h deliver y an d education , coul d b e invaluable . 

Evaluation 

45. Evaluatio n itsel f i s a  delicat e are a tha t ofte n tend s t o overshado w th e actua l 
purpose o f th e demonstratio n projec t itself . I t tend s t o divid e th e evaluato r fro m th e 
purveyor o f healt h care , a s muc h evaluatio n result s i n advers e criticis m rathe r tha n i n 
constructive proposal s base d o n reality . Hence , combine d operation s offe r mor e scop e 
for critica l appraisal . 

Statistics an d informatio n system s 

46. Muc h time , effor t an d mone y i s deploye d gatherin g statistic s fo r so-calle d 
national planning . I  conside r thi s totall y unnecessary ; b y a  syste m o f "statistica l 
sampling" an d "sentine l posts " establishe d t o gathe r vali d dat a a  bette r resul t coul d b e 
obtained fo r lesse r costs . Her e i s a  join t rol e fo r medica l school s an d ministrie s o f 
health t o explore . Suc h sentine l post s coul d b e staffe d jointl y b y ministr y an d medica l 
school wit h a  tripl e objective : service , epidemiologica l an d manageria l data , an d 
teaching purposes . Whils t providin g dat a fo r plannin g bot h deliver y system s an d 
educational programmes , i t woul d als o provid e academi c staf f wit h a n opportunit y fo r 
field experience , an d servic e staf f wit h experienc e i n researc h an d teaching . 

47. Informatio n system s ar e generall y directe d t o gatherin g statistic s fo r (hopefully ) 
professional purposes . However , system s ar e als o require d tha t provid e a  strea m o f 
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information t o th e communit y abou t thei r ow n healt h status . Suc h system s require , 
especially wher e illiterat e communitie s ar e concerned , considerabl e imaginatio n an d 
reversal o f curren t outlook . I f th e concep t o f "sentine l posts " fo r centra l purpose s ca n 
be prove n effective , the n primar y healt h car e institute s coul d b e designe d fo r 
information dissemination . Patient-retaine d record s i s on e possibl e method . Medica l 
schools migh t wel l explor e suc h avenues . Healt h educatio n t o th e illiterat e i s no t ver y 
effective today , an d muc h mor e interes t i n thi s aspec t i s required . 

Joint interest s 

48. Finally , I  woul d argu e tha t whils t th e developmen t o f specifi c teachin g healt h 
centres i s invaluabl e fo r primar y healt h care , I  woul d lik e t o se e thi s reinforce d b y 
opening u p a  selectio n o f routin e servic e healt h centres , fo r th e attachmen t o f 
students, an d grantin g o f honorar y lecture r statu s t o th e servic e physicia n i n thes e 
units. Thi s woul d encourag e suc h staf f t o greate r effor t an d provid e a  mean s o f 
continuing education , an d monitore d fiel d research . 

49. Primar y healt h car e offer s a  wid e an d excitin g prospec t fo r bot h medica l schoo l 
and ministr y t o co-ordinat e thei r programme s t o mutua l benefi t an d improve d healt h 
care t o th e community . Fo r example , i t woul d b e interestin g t o organis e an d evaluat e 
primary healt h car e institution s staffe d b y moder n healt h car e personnel , traditiona l 
practitioners an d mixe d teams . Ho w woul d th e pharmac y b e organise d i n th e 
circumstances o f a  mixe d personnel ? Medica l school s shoul d ac t a s resourc e centre s fo r 
other healt h trainin g institute s i n th e community , i n particula r helpin g wit h operationa l 
research project s an d curriculu m design . Medica l schoo l staf f shoul d lear n t o teac h 
primary healt h car e t o primar y healt h car e worker s i n thos e institutes . 

CONCLUSIONS 

50. Th e medica l schoo l ha s a  rol e t o pla y i n education , researc h an d deliver y o f 
services i n primar y healt h care . I t need s t o enlarg e it s horizo n t o teac h other s beside s 
medical student s i n primar y healt h care . I t shoul d b e heavil y involve d i n th e desig n o f 
curricula fo r primar y healt h car e worker s themselves , a s wel l a s thei r supervisor s an d 
managers. I t shoul d undertak e researc h withi n communitie s t o elucidat e th e problem s o f 
community care , an d demonstrat e possibl e solution s withi n th e realitie s o f nationa l 
resources. I t shoul d b e a  resourc e institut e t o othe r teachin g institute s i n th e countr y 
involved i n developin g healt h manpower . I t should , i n particular , ac t a s a  resourc e 
base fo r th e ministry , no t i n bein g involve d i n th e dail y problem s o f healt h car e 
administration, bu t b y undertakin g proble m solvin g fo r tomorrow' s design s fo r primar y 
health care . 

51. Th e medica l schoo l shoul d b e mindfu l o f it s rol e a s a n integra l par t o f th e 
university t o perfor m medica l educatio n t o mee t th e tota l need s o f it s societ y fo r 
improved healt h care . 

52. Finally , primar y healt h car e shoul d no t b e regarde d a s a  chea p solutio n t o crie s 
for improve d healt h care . I t i s not , becaus e i f successfu l i t wil l ope n u p vas t ne w 
reservoirs o f diseas e an d wan t tha t wil l no t onl y ta x primar y healt h car e system s an d 
medical education . It s ver y deman d wil l ensur e bot h expansio n an d chang e throughou t 
the whol e system . 
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TABLE I 

PRIMARY HEALT H CAR E 

COMMUNITY SELF-RELIANC E 

CO-ORDINATED MULTISECTORA L EFFOR T 

A REFLECTIO N O F SOCIO-CULTURA L AN D POLITICA L FACTOR S 

AN ATTAC K O N TH E MAI N COMMUNIT Y HEALT H PROBLEM S 

PROVISION O F CURATIVE , PREVENTIVE , PROMOTIV E AN D REHABILITATIO N 
SERVICES 

Including : Community healt h educatio n 
Food supplie s an d nutritio n 
Safe wate r 
Basic sanitatio n 
Maternal an d chil d healt h an d famil y plannin g 
Immunisation 
Endemic diseas e contro l an d protectio n 
Appropriate treatmen t o f commo n disease s 
Provision o f essentia l drug s 

IT REQUIRES : A SUPPORTIV E REFERRA L SYSTE M 

A HEALT H TEA M APPROAC H 

Declaration o f alma-At a 
September 197 8 

N R  E  Fendal l 
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TABLE 2 

CHARACTERISTICS OF  PRIMAR Y HEALT H CAR E 

Primary an d intimat e contac t wit h th e communit y 

An adequat e rang e o f service s 

Co-ordination o f thos e service s 

A capacit y fo r healt h assessmen t o f bot h th e individua l an d th e 
community 

A continuit y o f car e 

A progressiv e car e suppor t structur e 

A famil y orientatio n 

A non-institutiona l outloo k 

Ref: Fendal l N  R  E 
Declaration o f Alma-At a 
Lancet Correspondence , 
1978, ii , 130 8 
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THE ROL E O F MEDICA L SCHOOL S I N PRIMAR Y HEALT H CAR E 

Paper prepare d b y D r J  J  Thuku * 

The primar y healt h car e approac h i n it s comprehensiv e sens e ha s bee n define d onl y i n 
recent years . Countrie s o f th e worl d ar e i n differen t stage s i n th e proces s o f 
implementation. A  recen t stud y b y th e UNICEF/WH O Join t Committe e o n Healt h Polic y 
came t o th e conclusio n that , despit e a n internationall y agree d definition , th e ter m 
primary healt h car e i s bein g applie d aroun d th e worl d t o a  variet y o f realitie s an d eve n 
of concepts . Thi s i s no t surprising , internationa l declaration s bein g wha t the y ar e 
-general i n characte r t o encompas s th e worl d situation . Countrie s hav e t o adap t th e 
general approac h t o thei r specifi c conditions . 

2. Primar y healt h car e implie s a  chang e i n th e patter n o f resourc e allocatio n whic h 
favours th e presentl y disadvantage d group s mor e tha n thos e wh o alread y wel l provide d 
for, a t leas t i n relativ e terms . Implementatio n therefor e i s likel y t o involv e a n 
interaction o f socia l force s fo r an d agains t i t . Th e shif t i n resource s t o primar y healt h 
care wil l requir e publi c reaffirmatio n a t th e highes t politica l level . T o ge t thi s 
support, politician s an d th e genera l publi c wil l hav e t o b e convince d tha t primar y 
health car e i s no t second-clas s medicin e fo r th e poor . 

3 . Ther e ar e man y amon g healt h administrators , healt h workers , th e professional s 
and politician s wh o argu e tha t th e primar y healt h car e concep t i s a n admissio n o n th e 
part o f government s o f thei r inabilit y t o provid e th e rura l healt h service s whic h ar e 
mainly hospital-based . Thi s i s a  fac t o f life . Thi s i s wha t th e peopl e ar e use d to . I n 
nearly al l healt h system s th e emphasi s o n hospital s i s dominant , fo r reason s wel l know n 
to al l o f us . 

4. Th e primar y healt h car e concep t wa s adopte d b y al l membe r state s o f th e Unite d 
Nations a t th e 197 7 Worl d Healt h Assembl y i n a  resolutio n o n healt h fo r al l b y th e 
year 2000 , base d o n th e primar y healt h car e approach . T o implemen t th e concep t 
most countrie s woul d hav e t o mak e radica l change s i n th e organisatio n o f thei r healt h 
care system s an d othe r sector s relevan t t o health . 

5. On e suc h secto r whic h i s crucia l t o th e implementatio n o f th e primar y healt h 
care concep t i s th e medica l schoo l o r medica l college , whateve r ter m on e prefer s t o 
use. Th e medica l schoo l i s crucia l a s i t produce s th e doctor s o n whos e acceptance , 
commitment an d implementatio n o f primar y healt h car e depends . Thi s doe s no t mea n 
that th e trainin g college s fo r othe r healt h worker s ar e no t important . The y ar e 
important, bu t a s lon g a s th e docto r continue s t o b e th e accepte d leade r o f th e healt h 
team, an d i n man y case s plan s o r influence s th e plannin g o f healt h systems , hi s 
acceptance an d commitmen t t o th e primar y healt h car e approac h ar e crucial . 

6. Yo u canno t expec t th e graduate s o f th e present-da y medica l school s t o b e 
oriented toward s primar y healt h care . Typicall y al l thei r trainin g i s i n th e medica l 
schools an d hospital s rathe r tha n th e community . Curativ e medicin e wil l hav e 
dominated th e curriculum , leavin g littl e roo m fo r preventiv e medicin e o r publi c health . 
Practical trainin g wil l hav e concentrate d almos t exclusivel y o n th e clinica l problem s o f 
individuals rathe r tha n th e healt h problem s o f th e community . Ther e wil l hav e bee n 
little tim e o r n o tim e spen t teachin g th e graduate s abou t communit y organisatio n o r 
working wit h non-professionals , o r workin g i n an d wit h a  tea m o f othe r workers . 

* Senio r Deput y Directo r o f Medica l service s (Curativ e Services) , Ministr y o f Health , 
Kenya 
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7. A  healt h syste m shoul d b e designe d t o mee t th e need s o f th e peopl e an d no t th e 
professionals wh o wor k i n i t . Healt h planner s mus t als o avoi d th e danger s o f distortin g 
their system s t o mee t th e need s o f th e medica l school s rathe r tha n th e need s o f sic k 
people. W e al l kno w th e pressure s exerte d b y medica l school s t o purchas e ver y 
expensive an d sophisticate d equipmen t tha t benefit s onl y a  few , sometime s a t th e 
expense o f much-neede d anti-malaria l drugs . I f w e ar e t o produc e th e typ e o f docto r 
who know s an d appreciate s th e aspiration s o f th e majorit y o f th e peopl e th e medica l 
school wil l hav e t o pla y a  majo r role . 

8. A t presen t mos t doctor s lac k an y insigh t int o primar y healt h car e becaus e o f th e 
deficiences i n th e trainin g programme s i n th e medica l schools . Ther e i s to o littl e 
training i n primar y healt h car e o r i n primar y car e fiel d work , to o muc h emphasi s o n 
traditional wester n academi c an d scientifi c subjects , to o littl e attentio n t o th e diseas e 
pattern o f th e particula r countr y an d to o littl e trainin g i n multidisciplinar y teamwork . 

9. Medica l school s ca n hel p i n changin g an d mouldin g th e attitud e o f doctor s t o 
primary healt h car e durin g th e trainin g o f medica l student s -  th e future doctors , leader s 
of th e healt h team s an d planner s o f healt h deliver y systems . The y ca n d o thi s i n th e 
following ways . 

(a) B y influencin g th e selectio n o f medica l students . A t presen t to o muc h emphasi s 
is place d o n academi c performance . N o effor t i s mad e t o selec t th e studen t wh o 
wishes t o d o medicin e becaus e h e genuinel y believe s i n th e servic e o f hi s fello w 
men rathe r tha n monetar y considerations . N o attemp t i s mad e t o selec t student s 
who ar e mor e likel y t o serv e i n th e rura l area s withou t grumbling . Student s fro m 
rural an d poo r familie s ar e mor e likel y t o g o bac k an d wor k i n th e rura l area s 
on completio n o f thei r studie s tha n student s fro m urba n an d ric h families . 
Fortunately thi s i s no t a  majo r proble m a t presen t fo r u s i n Keny a a s mos t o f u s 
are rura l an d poor . 

(b) B y modifyin g medica l schoo l curricul a i n suc h a  manne r a s t o focu s mor e firml y 
on primar y healt h car e an d socia l conditions . Th e trainin g programme s shoul d b e 
restructured i n suc h a  wa y a s t o provid e th e student s wit h earl y an d continuin g 
exposure t o practisin g primar y healt h care . Ideall y th e student s should  spen d a s 
much tim e i n th e fiel d a s the y d o i n clinica l areas . Muc h o f thi s fiel d wor k 
should b e i n th e rura l areas . 

(c) Medica l school s shoul d mak e mor e us e o f provincia l an d distric t hospital s i n th e 
clinical trainin g o f medica l student s rathe r tha n o n insistin g o n thei r trainin g 
being conducte d i n th e urba n teachin g hospitals . Thi s wil l expos e th e student s t o 
medicine a s i t i s practise d i n th e rura l area s withou t th e hel p o f sophisticate d 
equipment t o b e foun d i n th e teachin g hospitals . I t wil l als o hel p th e student s 
to kno w thei r countrie s an d th e healt h problem s the y ar e likel y t o encounte r 
when the y finis h thei r studie s an d ar e poste d t o wor k i n th e rura l areas . 

(d) Medica l school s shoul d mak e ever y effor t t o stee r th e medica l students ' curricul a 
away fro m th e traditiona l mono-discipline , department-oriented , individua l 
patient approac h toward s a  multidisciplinary , problem-oriented , communit y 
approach. Earl y an d continuou s exposur e t o th e practica l problem s o f healt h car e 
is essentia l s o tha t theor y ca n b e integrate d wit h practice . 

(e) Medica l school s shoul d b e th e torch-bearer s b y decentralisin g th e trainin g an d 
placing thei r service s a s clos e t o th e communitie s a s possible . Thi s wa y th e 
students ar e mor e likel y t o com e int o contac t wit h othe r healt h worker s an d 
others wh o als o pla y a  rol e i n th e implementatio n o f th e primar y healt h car e 
concept. 

(f) Postgraduat e trainin g o f doctor s shoul d focu s muc h mor e attentio n o n primar y 
health care , includin g course s o n genera l practice , materna l an d chil d health , 
family plannin g an d publi c health . A s fa r a s possibl e i t shoul d b e don e i n th e 
students' ow n country . 
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The Keny a experienc e 

10. Kenya' s Facult y o f Medicin e o f th e Universit y o f Nairob i wa s starte d i n 1967 . I t 
began wit h a n initia l intak e o f 3 5 student s an d thi s ha s graduall y increase d ove r th e 
years t o th e presen t annua l intak e o f 11 5 student s pe r year . Th e clinica l department s 
are physicall y locate d withi n th e Kenyatt a Nationa l Hospita l i n Nairob i bu t th e basi c 
sciences ar e accommodate d alon g wit h othe r department s o f th e Universit y o f Nairob i 
about fiv e kilometre s fro m th e hospital . Th e building s belon g t o th e Ministr y o f Healt h 
but th e facult y fall s unde r th e Ministr y o f Highe r Education . Th e medica l schoo l 
essentially train s Keny a doctor s bu t w e als o offe r place s t o student s fro m othe r 
countries o f Africa . W e trai n bot h undergraduate s an d postgraduate s i n al l field s o f 
medicine, excep t patholog y du e t o lac k o f a  sufficien t numbe r o f t ra iners . 

11. Keny a participate d i n th e unanimou s adoptio n o f th e primar y healt h car e concep t 
of th e Worl d Healt h Assembl y i n 1977 . W e als o too k par t i n th e deliberation s a t Alm a 
Ata tha t followe d i n 1978 . Th e Keny a Governmen t i s committe d t o th e ide a o f 
providing healt h service s t o al l b y th e yea r 2000 . Th e wil l i s ther e bu t factor s beyon d 
our contro l ma y com e i n ou r way . W e hav e starte d b y establishin g rura l healt h unit s 
that woul d compar e favourabl y t o th e catchmen t area s fo r hospital s discusse d a t 
Karachi o n th e Rol e o f Hospital s i n Primar y Healt h C a r e . 

12. A s fo r ou r medica l school , th e ide a o f preparin g ou r doctor s fo r wor k wit h th e 
community ha s alway s bee n the re . Sinc e th e inceptio n o f th e medica l school , 
undergraduate an d postgraduat e student s hav e ha d par t o f thei r trainin g perio d i n rura l 
a reas . Financia l limitation s hav e seriousl y affecte d th e trainin g o f postgraduat e student s 
in th e rura l set t ings , bu t th e undergraduat e student s programm e continues . 

13. I n Keny a ever y medica l s tudent , befor e embarkin g o n th e secon d yea r a t th e 
medical school , spend s a t leas t tw o week s a t a  healt h cen t re . Thi s i s eithe r a t Karur l 
Health Cent re , whic h i s abou t 2 0 kilometre s fro m Nairobi , o r i n a  healt h centr e 
situated withi n Machako s distric t whos e headquarter s i s abou t 6 0 kilometre s fro m 
Nairobi. A t th e en d o f th e secon d year , student s ar e agai n require d t o spen d a  furthe r 
period o f tw o week s a t a  healt h cen t r e . Durin g th e fourt h yea r th e student s ar e 
attached t o th e Departmen t o f Communit y Medicin e fo r a  whol e ter m ( 3 months) . 
During thi s perio d th e student s operat e fro m Machako s town , wher e ther e ar e facilitie s 
for boardin g an d lodging . Durin g thi s perio d th e student s wor k an d sta y a t a  healt h 
centre fo r a  minimu m perio d o f tw o weeks . Th e healt h centre s ar e a t Masii , Mitabon i 
and Mwala . Al l o f the m ar e 3 0 kilometre s fro m Machako s tow n an d ar e rura l i n ever y 
sense o f th e word . 

14. Whe n th e student s ar e a t thes e rura l area s the y cove r epidemiology , publi c 
health, materna l an d chil d healt h an d famil y planning , medica l sociology , s tat is t ics , 
health educatio n an d communicabl e diseas e control , e t c . The y hav e a n opportunit y o f 
coming int o contac t wit h othe r fiel d worker s suc h a s th e Nationa l Yout h Service , socia l 
workers, women' s organisations , th e Chiefs , an d teachers , an d the y als o visi t an d 
address schools . Fo r thos e wh o wer e i n th e fourt h yea r durin g th e outbrea k o f choler a 
in 1974/75 , the y al l too k par t i n th e nationa l effor t fo r th e contro l o f th e disease . Al l 
students ar e i n additio n expecte d t o spen d a  minimu m perio d o f tw o week s a t ou r 
leprosarium i n Alupe , whic h i s abou t 55 0 kilometre s fro m Nairob i o n th e Kenya/Ugand a 
border. Afte r th e fourt h year , student s spen d thei r electiv e perio d i n a  hospita l o f 
their choic e fo r a  perio d o f thre e month s befor e joinin g th e fina l yea r i n th e medica l 
school. Thi s ca n b e don e eithe r a t a  governmen t o r a  missio n hospital . 

15. Simila r programme s exis t fo r postgraduat e students , an d hav e bee n ver y effectiv e 
in th e department s o f paediatr ics , obstetrics/gynaecolog y an d ophthalmology . Th e 
departments o f medicin e an d surger y als o ha d programme s bu t thi s seem s t o hav e die d 
out mainl y becaus e o f financia l problems . W e hop e t o reviv e thes e programmes . 
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16. Th e tim e spen t i n thes e rura l area s i s 
extended. Financia l limitation s ma y howeve r 
the riche r nation s o f th e Commonwealt h an d 

not enough . W e woul d woul d lik e t o se e i t 
not allo w this . I t is , I  believe , her e tha t 
the internationa l communit y coul d help . 
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PROGRAMME O F RE-ORIENTATIO N O F MEDICA L EDUCATIO N 

Paper prepare d b y th e Ministr y o f Healt h an d Famil y Planning , India , an d presente d b y 
Professor R  Sharma * 

The Ministr y o f Healt h an d Famil y Plannin g appointe d a  top-leve l committee , th e 
Group o n Medica l Educatio n an d Suppor t Manpower , an d th e repor t o f thi s Grou p wa s 
submitted t o th e Governmen t i n 1974 . Th e recommendation s o f th e Grou p wer e dul y 
processed b y a  sub-committe e o f th e Ministr y an d a  concret e pla n o f actio n wa s draw n 
up whic h wa s adopte d b y th e thir d join t meetin g o f th e Centra l Counci l o f Healt h an d 
Family Plannin g i n a  resolution . The y wer e late r ratifie d b y th e Conferenc e o f Dean s 
and Principal s o f Medica l College s i n India . 

2. I n orde r t o star t th e implementatio n b y th e governmen t o f eac h Stat e o r Unio n 
Territory o f th e programm e concretise d i n th e pla n o f action , i t i s imperativ e tha t th e 
following guideline s b e kep t i n vie w b y th e State/Unio n Territor y Government , i n orde r 
to achiev e th e specifie d objective s envisage d i n th e plan , wit h scop e fo r flexibilit y an d 
modification t o sui t varyin g loca l conditions . 

3. Th e governmen t medica l college s i n th e State s wil l accep t tota l responsibilit y fo r 
promotive, preventiv e an d curativ e healt h car e i n a t leas t thre e communit y 
development block s i n th e distric t wher e eac h medica l colleg e i s situated , i n th e firs t 
instance. B y adoptin g th e programme , eac h medica l colleg e wil l exten d tota l healt h 
care t o th e entir e distric t i n whic h th e colleg e i s located , i n a  phase d manne r ove r a 
period o f thre e t o fiv e years . 

4. Eac h medica l colleg e wil l evolv e -  wit h th e activ e involvemen t o f distric t 
hospitals, taluk/tehsi l hospitals , sub-divisiona l hospital s an d primar y healt h centre s -  a 
well-knit referra l servic e complex . T o achiev e this , a  workin g grou p wil l b e se t u p a t 
the medica l college s o r civi l hospital s unde r th e chairmanshi p o f th e principal/deput y 
director o f th e region , involvin g personne l fro m thes e institutions . 

5. Fo r th e succes s o f suc h a  referra l system , a  continuou s dialogu e wil l b e 
maintained betwee n th e medica l colleges , distric t hospitals , cottag e hospitals , an d th e 
civil dispensarie s an d primar y healt h centres . T o star t with , a  programm e wil l b e 
worked ou t involvin g th e centre s whic h ar e nea r t o th e medica l colleges . 

6. Th e staf f o f th e medica l colleg e wil l b e require d t o atten d th e district , 
taluk/tehsil an d sub-divisiona l hospital s b y rotatio n fo r th e purpos e o f improvin g th e 
hospital services . Th e medica l colleg e wil l als o exten d co-operatio n b y providin g th e 
peripheral unit s mainl y wit h expertis e an d assistanc e i n laborator y services , radiolog y 
services, clinica l services , implementatio n o f nationa l programmes , contro l o f 
communicable diseases , nutrition , materna l an d chil d healt h service s an d famil y 
planning. Wit h thi s ai m i n view , th e resource s o f medica l college s an d district , 
taluk/tehsil an d sub-divisiona l hospitals , an d primar y healt h centre s wil l b e poole d 
together i n respec t o f transportation , equipment , contingen t grants , e tc , t o evolv e a 
well-knit referra l system . 

7. Fo r th e prope r trainin g o f undergraduat e student s i n rura l healt h car e 
programmes, i t i s necessar y fo r a  balanc e t o b e struc k betwee n th e trainin g the y 
receive i n th e medica l colleg e an d i n th e hospital s an d primar y healt h centres . Th e 
programme wil l b e implemente d i n phase s s o tha t th e student s hav e th e opportunit y t o 
spend par t o f thei r trainin g tim e i n th e district , taluk/tehsi l an d sub-divisiona l hospital s 
and primar y healt h centres . 

* Principa l an d Controller , SM S Medica l College , Jaipur , Indi a 
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8. Th e trainin g o f th e undergraduat e student s wil l b e re-cas t withi n th e integrated , 
comprehensive healt h service s complex , makin g provisio n i n th e timetabl e fo r postin g i n 
rural area s wher e the y wil l b e activel y involve d i n th e service s provide d b y primar y 
health centre s an d sub-centres . Durin g th e undergraduat e perio d o f training , a t leas t 
eight week s annua l postin g i n rura l area s wil l b e include d i n th e timetable . 

9. Eac h medica l colleg e wil l evolv e a  detaile d trainin g programm e fo r th e 
undergraduate student s an d interns , whic h the y wil l carr y ou t durin g thei r rura l 
postings. 

10. Fo r th e successfu l implementatio n o f tota l healt h car e an d th e improve d trainin g 
programme fo r undergraduat e students , i t i s imperativ e tha t al l facult y member s -
clinical, non-clinica l an d para-clinica l -  ar e involve d i n thi s programme . Al l staf f 
members fro m th e facult y wil l b e poste d a t primar y healt h centre s an d sub-centre s i n 
rotation fo r sufficientl y lon g periods . The y wil l b e responsibl e ther e fo r guidin g th e 
training o f th e undergraduat e student s an d interns , an d wil l supervis e th e developmen t 
and implementatio n o f th e entir e healt h car e deliver y programmes . I t wil l b e necessar y 
to organis e a  re-orientatio n programm e fo r facult y member s an d healt h tea m personne l 
at eac h medica l college . 

11. Th e service s o f distric t healt h personne l an d doctor s workin g i n district , 
taluk/tehsil sub-divisiona l hospitals , civi l dispensarie s an d primar y healt h centre s wil l b e 
utilised fo r organisin g th e undergraduat e trainin g programme . The y wil l b e give n 
appropriate teachin g statu s i n th e medica l college s commensurat e wit h thei r 
qualifications an d fiel d experience . 

12. Th e entir e perio d o f internshi p trainin g wil l b e spen t i n suitabl y upgrade d 
district, taluk/tehsi l an d sub-divisiona l hospital s an d primar y healt h centres . Dependin g 
on th e availabilit y o f facilitie s a t th e distric t hospitals , th e numbe r o f intern s poste d 
at th e medica l colleg e hospital s wil l b e reduced . 

13. Th e medica l colleg e staf f wil l provid e thei r service s t o th e fulles t exten t i n th e 
training o f paramedica l an d othe r ancillar y healt h staf f require d i n th e developmen t o f 
the three-tie r syste m o f healt h car e delivery . 

14. I t i s essentia l t o collec t base-lin e dat a abou t th e healt h statu s o f th e communit y 
concerned, s o tha t i n futur e th e impac t o f th e entr y o f th e medica l colleg e int o th e 
health car e deliver y syste m ca n b e periodicall y evaluated . Informatio n wil l b e collecte d 
in th e followin g areas : 

(a) demographi c dat a 

(b) famil y plannin g 

(c) materna l an d chil d healt h 

(d) nutritiona l statu s 

(e) communicabl e diseases , especiall y tuberculosis , lepros y an d venerea l disease s 

(f) parasiti c infestation s 

(g) immunisatio n 

15. Eac h medica l colleg e wil l evolv e a  schem e fo r a  healt h car e deliver y syste m i n 
depth, fo r a  populatio n o f abou t 30,000 . Th e experienc e gaine d fro m thes e 
experimental model s wil l b e utilise d i n extendin g in-dept h service s fo r th e res t o f th e 
district i n future . 
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16. A t present , th e researc h bein g carrie d ou t i n medica l college s i s individual-base d 
and o f limite d applicatio n t o th e need s o f th e community . Therefore , th e medica l 
colleges wil l formulat e researc h scheme s whic h wil l hav e practica l applicatio n t o th e 
basic healt h need s o f th e community . Th e involvemen t o f th e medica l college s i n th e 
rural healt h car e deliver y syste m wil l b e conduciv e t o undertakin g researc h project s 
which wil l b e o f significan t valu e t o th e community . Th e hel p o f researc h fundin g 
organisations suc h a s th e India n Counci l o f Medica l Researc h an d approve d internationa l 
agencies wil l b e obtaine d a s fa r a s possibl e fo r carryin g ou t thes e researc h projects . 

17. I n orde r t o motivat e student s toward s thei r whole-hearte d participatio n i n thei r 
rural postings , a  schem e fo r periodica l assessmen t o f thei r studie s wil l b e buil t int o th e 
programme. A t th e th e universit y level , examination s wil l b e s o structure d tha t stres s 
will b e lai d o n assessmen t o f an d b y th e student s durin g thei r rura l postings . 

18. T o brin g abou t far-reachin g change s i n th e presen t syste m o f medica l educatio n 
and healt h car e delivery , effectiv e administrativ e machiner y wil l b e evolve d t o 
facilitate co-ordinate d effort s an d th e provisio n o f officia l suppor t fo r fiel d 
programmes. A t present , th e technica l supervisio n o f th e wor k o f th e primar y healt h 
centres i s don e b y th e Directorat e o f Healt h Services , throug h Directo r -  Join t 
Director -  Deput y Directo r -  Distric t Healt h Officer . Unde r th e ne w set-u p i t i s 
envisaged tha t i t wil l b e don e throug h th e Directorat e o f Healt h Educatio n an d 
Research an d th e Directo r o f Healt h Services , throug h th e Dea n o f th e medica l colleg e 
and th e Distric t Healt h Offices . Necessar y administrativ e order s i n thi s regar d wil l 
have t o b e issue d b y th e Government . 

19. Th e followin g committee s wil l als o b e constituted , wit h compositio n broadl y o n 
the followin g lines : 

State-level co-ordinatio n committe e 

Minister o f Publi c Healt h an d Rura l Chairma n 
Development 

Minister o f Stat e fo r Publi c Healt h Vice-Chairma n 

Minister o f Stat e fo r Rura l Developmen t Vice-Chairma n 

Secretary, Rura l Developmen t Departmen t Membe r 

Secretary, Publi c Healt h Departmen t Membe r 

Director o f Healt h Service s Membe r 

Director o f Medica l Educatio n an d Researc h Membe r Secretar y 

The Directo r o f Healt h Service s shal l b e th e Membe r Secretar y wher e ther e i s n o 
separate pos t o f Directo r o f Medica l Educatio n an d Research . 

Medical colleg e leve l :  regiona l co-ordinatio n committe e 

Chief Executiv e Officer , Z  P  Chairma n 

Dean o f th e medica l colleg e Membe r 

District Healt h Office r Membe r 

Professor o f Communit y Medicin e Membe r Secretar y 
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20. Ther e shoul d als o b e a n institutiona l committe e constitute d b y th e dean , wit h 
appropriate members . Advisably , thi s college-leve l committe e shoul d consis t o f al l 
senior staf f member s whos e involvemen t i s necessar y fo r th e succes s o f th e 
programme. I t ma y als o invit e relevan t Healt h Departmen t official s t o atten d it s 
meetings. Th e institutiona l committe e ma y als o invit e medica l officer s an d othe r staf f 
of th e primar y healt h centre s t o atten d it s meeting s whe n required . 

21. Th e regiona l co-ordinativ e committee s an d institutiona l committee s shoul d submi t 
periodical report s a t leas t on e a  mont h t o th e Directo r o f Medica l Educatio n an d 
Research, wh o wil l collat e an d submi t the m t o th e State-leve l co-ordinatio n 
committee. 
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RELATIONSHIP O F MEDICA L SCHOOL S AN D MINISTRIE S O F HEALT H 

Paper prepare d b y Professo r W  G Casselman * 

We ar e concerne d wit h relationship s betwee n medica l school s an d ministrie s o f health . 
Sir Kennet h Standar d emphasise d that , whil e suc h relationship s ar e ofte n buil t i n th e 
first plac e o n persona l workin g relations , i n du e cours e the y mus t becom e establishe d 
as officia l policy . Tw o significan t undertaking s b y th e Universit y o f Wester n Ontario , i n 
Canada, i n th e field s o f communit y healt h educatio n an d primar y healt h care , provid e 
examples o f th e relationship s tha t ca n b e establishe d a s th e resul t o f a  universit y 
initiative o n th e on e han d an d o f a  ministr y initiativ e o n th e other . 

2. B y wa y o f background : i n Canad a ther e ar e te n province s an d tw o territories . 
Health an d Welfar e Canada , th e federa l Ministry , provide s co-ordination , set s standard s 
and provide s fundin g fo r th e provincia l progrmme s throug h transfe r payments . Health , 
however, i s primaril y a  provincia l responsibility ; an d therefor e th e Universit y i s workin g 
with th e provincia l Ministr y o f Health . 

3. Th e firs t exampl e i s a  universit y initiative , namel y th e Outreac h Programm e o f 
the healt h science s facultie s o f th e Universit y o f Wester n Ontario . Thi s programm e ha s 
been i n operatio n fo r nearl y tw o year s an d i s no w wel l establishe d wit h th e Ministr y o f 
Health o f th e Provinc e o f Ontario . I t ha s bee n formall y approve d b y th e senio r 
management o f th e Ministr y an d i s full y funde d b y th e Ministry . I t i s subjec t t o annua l 
programme an d budge t review s a s wel l a s a  majo r revie w afte r fiv e years . 

4. A t th e Universit y o f Wester n Ontario , th e Healt h Science s Centr e include s al l th e 
health science s faculties , an d therefor e al l th e healt h discipline s a t th e University : 
namely, dentistry , medicine , nursing , communicativ e disorder s (speec h therap y an d 
audiology), occupationa l therap y an d physica l therapy . Th e Outreac h Programm e wa s 
established t o enabl e the m t o exten d beyon d thei r traditiona l role s i n th e traditiona l 
urban settin g o f a  universit y healt h centre . Th e overal l programm e ha s bee n planne d i n 
three phases : th e firs t i s directe d toward s th e remote , isolate d communitie s i n 
Northern Ontario ; th e second , toward s th e Canadia n far-north , an d th e third , a s th e 
need o r opportunit y arises , toward s countrie s overseas . 

5. A s jus t stated , th e firs t phas e o f th e Outreac h Programm e i s directe d toward s 
Northern Ontario . Th e Provinc e o f Ontari o i s th e secon d larges t i n Canada . I t ha s a n 
area o f nearl y on e millio n squar e mile s an d a  populatio n o f approximatel y nin e millio n 
persons o f who m ove r 9 0 pe r cen t resid e i n th e south . Norther n Ontari o cover s abou t 
600,000 squar e miles , ha s a  populatio n o f onl y 750,00 0 an d i s fro m abou t 30 0 t o ove r 
1200 mile s fro m London , wher e th e Universit y i s located . Man y o f th e problem s o f 
Northern Ontari o ar e simila r t o thos e o f th e "islan d communities " considere d a t 
previous Commonwealt h meetings : ver y remote , widel y separated , smal l communities , 
and limite d o r n o healt h resources . 

6. Briefly , th e principa l objective s o f th e th e Outreac h Programm e are : 

(a) t o contribut e t o th e developmen t o f loca l healt h services ; 

(b) t o contribut e t o th e developmen t o f loca l healt h manpower ; an d 

(c) t o develo p researc h programme s a s require d i n suppor t o f th e firs t tw o objectives . 

* Director , Norther n Outreac h Programme , Universit y o f Wester n Ontario , Canad a 
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Two overridin g principle s o f th e Outreac h Programm e ar e tha t i t shoul d promot e loca l 
self-sufficiency an d self-relianc e throug h appropriat e means , an d tha t i t shoul d 
complement, an d no t b e i n competitio n with , th e wor k o f th e othe r Healt h Science s 
Centres. 

7. Th e Outreac h Programm e i s tripartite : th e principa l participant s ar e th e 
University healt h science s faculties , th e Ontari o Ministr y o f Healt h an d th e loca l 
communities i n Norther n Ontari o Ministr y o f Healt h an d th e loca l communitie s i n 
Northern Ontari o throug h thei r distric t healt h councils . Th e developmen t o f th e 
programme ha s depende d upo n th e developmen t o f effectiv e workin g relationship s 
between al l th e participants : 

(a) withi n th e University , betwee n th e individua l healt h science s faculties , includin g 
the exchang e o f experience s with , an d knowledg e of , th e areas , district s an d 
communities; 

(b) wit h th e Ministr y o f Health , a t bot h th e polic y an d plannin g level s a s wel l a s i n 
the variou s healt h servic e areas , suc h a s publi c healt h an d menta l health ; an d 

(c) wit h th e district s an d communities , primaril y wit h th e distric t healt h council s 
(whose membershi p include s representative s o f healt h service s providers , 
consumers, an d loca l governments ) and , t o a  lesse r extent , directl y wit h th e 
communities an d thei r healt h servic e organisations . 

8. Ther e ar e fiv e distric t healt h council s i n Norther n Ontario . Eac h identifie s certai n 
priority area s i n whic h th e Outreac h Programm e i s requeste d t o participate . Th e majo r 
areas include : 

(a) i n th e Facult y o f Medicine , famil y medicine/genera l practice , menta l 
health/psychiatry, an d t o a  lesse r extent , othe r specialities ; 

(b) i n nursing , in-servic e trainin g an d up-gradin g o f nurse s i n hospital s an d i n publi c 
health; 

(c) i n physica l therap y an d i n occupationa l therapy , an d als o i n speec h therap y an d 
audiology, bot h service s an d professiona l development . 

There ar e als o increasin g number s o f request s relatin g t o epidemiology , an d t o plannin g 
and evaluation . 

9. Al l th e project s tha t hav e bee n undertake n b y th e Outreac h Programm e ar e i n 
response t o suc h request s fro m th e communitie s throug h thei r distric t healt h counci l or , 
occasionally, throug h th e Ministr y o f Health . Th e developmen t o f th e project s mus t b e 
consistent wit h th e missions , objective s an d policie s o f th e healt h science s facultie s a s 
well a s wit h th e objective s an d policie s o f th e Ministr y o f Health . T o th e exten t 
possible, th e programm e i s strivin g no t t o undertak e project s tha t i t canno t reasonabl y 
expect t o fulfill . 

10. Th e project s tha t hav e bee n undertake n s o fa r ar e alread y contributin g t o th e 
development o f healt h service s an d t o healt h manpowe r developmen t i n th e district s 
concerned. I n addition , th e project s ar e contributin g t o th e educationa l programm e o f 
some o f th e faculties , particularl y throug h providin g opportunitie s fo r fiel d experienc e 
in remote , isolate d areas . Th e student s ar e thu s abl e t o liv e an d wor k i n communitie s 
other tha n thos e aroun d th e Universit y o f Wester n Ontario . Hopefully , som e wil l choos e 
to retur n an d liv e i n Norther n Ontari o where , a t present , ther e i s a  a  shortag e o f 
health professionals . Wit h th e Ministr y o f Healt h w e ar e studyin g variou s mean s o f 
meeting th e need s fo r professional s i n under-service d areas , whil e a t th e sam e tim e 
taking int o consideratio n th e usua l turnove r o f healt h professional s i n suc h areas . 
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11. I n connectio n wit h th e secon d phas e o f th e programme , i n th e Canadia n far -
north, w e ar e considerin g a  reques t fro m th e Governmen t o f th e Northwes t Territories . 
The thir d phase , a s som e o f yo u ar e aware , i s alread y unde r wa y wit h th e join t 
project fo r continuin g educatio n o f physiotherapist s i n th e Commonwealt h Caribbea n i n 
which th e Schoo l o f Physica l Therapy , Kingston , Jamaica , an d th e Programm e i n 
Physical Therap y a t th e Universit y o f Wester n Ontari o ar e participating , an d whic h i s 
being supporte d b y a  gran t fro m th e Commonwealt h Foundation . 

12. Th e secon d exampl e o f a  university-ministr y workin g relationshi p i s a  Ministr y o f 
Health initiative : a  recen t proposa l t o establis h teachin g healt h units . Thes e woul d b e 
analogous t o teachin g hospital s an d woul d b e develope d fro m presen t publi c healt h 
units. I n Ontario , th e publi c healt h unit s serv e t o som e exten t a s communit y healt h 
centres, wit h emphasi s o n prevention . Thei r responsibilitie s includ e area s suc h a s 
maternal an d chil d health , schoo l health , immunisatio n an d communicabl e diseas e 
control, nutrition , healt h car e o f th e elderly , hom e car e programmes , sanitatio n an d 
inspection services . I t i s expecte d tha t ther e wil l b e cross-appointment s betwee n th e 
units an d th e healt h science s faculties . Again , thi s i s a  tripartit e undertaking , 
involving i n ou r cas e th e Universit y o f Wester n Ontario , th e Ontari o Ministr y o f 
Health, an d th e thre e nearb y publi c healt h unit s o f London-Middlesex , Oxfor d an d 
Perth counties . 

13. A t presen t w e ar e workin g o n th e identificatio n o f mutua l goals , th e 
establishment o f appropriat e rol e models , th e developmen t o f extende d healt h car e 
teams (includin g discipline s suc h a s physica l an d occupationa l therapy) , th e 
identification o f ne w educational , research , an d servic e opportunities , an d th e 
assessment o f th e impac t o n presen t curricula . Th e propose d developmen t o f a  teachin g 
health uni t ha s no t ye t progresse d s o fa r a s th e developmen t o f th e Outreac h 
Programme. Nevertheless , w e ar e convince d tha t i t wil l prov e t o b e a  valuabl e 
undertaking whic h wil l provid e ne w opportunities , bot h traditiona l an d innovative , fo r 
both th e healt h science s facultie s an d th e publi c healt h units . 

14. Th e Outreac h Programm e o f th e healt h science s facultie s o f th e Universit y o f 
Western Ontari o an d th e concep t o f teachin g healt h unit s develope d b y th e Ministr y o f 
Health o f th e Provinc e o f Ontari o hav e bee n presente d toda y a s tw o example s o f th e 
dynamic workin g relationship s tha t ca n b e formall y establishe d betwee n a  universit y 
health science s centre , o r medica l school , an d a  ministr y o f health . I n suc h 
undertakings i t i s importan t t o recognis e fro m th e outse t tha t th e mission s o f th e 
medical schoo l an d o f th e ministr y o f healt h ar e significantl y different : th e medica l 
school t o trai n student s t o mee t specifi c professiona l qualification s fo r physicians , th e 
ministry t o ensur e th e provisio n o f healt h service s fo r al l th e peopl e o f th e country . 
Nevertheless, th e tw o ar e closel y interrelated . Effectiv e collaboratio n an d co-operatio n 
depend upo n continue d dialogu e an d th e developmen t o f mutua l understandin g suc h a s 
are bein g considere d b y thi s workshop . 

15. I n hi s addres s t o th e Thirty-Fift h Worl d Healt h Assembly , th e Director-Genera l 
of th e Worl d Healt h Organisation , D r Halfda n Mahler , observe d tha t th e "relationship s 
between ministrie s o f healt h o n th e on e han d an d universities , medica l schools , an d 
schools o f healt h science s o n th e othe r hand , ar e a  constrain t tha t ca n an d mus t b e 
converted int o a n opportunity" . W e believ e tha t thi s i s bein g achieve d b y th e Universit y 
of Wester n Ontari o an d th e Ministr y o f healt h o f th e Provinc e o f Ontario . 

16. D r Mahle r wen t o n t o observ e tha t th e "dialogu e betwee n ministrie s o f healt h 
and medica l school s wil l no t b e easy " an d tha t t o brin g the m togethe r wil l requir e a n 
"unusual" effor t an d a  n o les s "unusual " appeal . Thi s worksho p surel y demonstrate s 
that suc h a  dialogu e ca n tak e place , thank s t o th e "unusual " contribution s o f th e 
Commonwealth Secretariat , th e Associatio n o f Commonwealt h Universities , th e 
Commonwealth Foundation , an d th e Universit y o f Peradeniya . 
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COMMONWEALTH POSTGRADUAT E AN D HIGHE R EDUCATIO N CENTRE S 

Paper prepare d b y th e Commonwealt h Secretaria t 

Background 

At thei r Melbourn e meetin g i n Octobe r 198 1 Commonwealt h Head s o f Governmen t 
recognised th e nee d fo r achievin g wide r mobilit y fo r Commonwealt h student s an d 
recommended th e setting-u p o f a n appropriat e committe e t o stud y an d repor t o n i t . I n 
response t o thi s recommendatio n a  Standin g Committe e o n Studen t Mobilit y wa s se t u p 
by th e Commonwealt h Secretary-Genera l an d it s firs t meetin g wa s hel d a t Marlboroug h 
House i n Jul y 1982 . Mos t o f th e issue s tha t ar e likel y t o hav e a  bearin g o n th e 
movement o f student s betwee n membe r countries , includin g th e availabilit y o f 
Commonwealth centre s o f highe r education , wer e examined . Th e recommendation s o f 
that meetin g ar e a s relevan t fo r healt h a s fo r othe r educationa l disciplines . 

2. I t identifie d tw o importan t determinant s fo r th e successfu l setting-u p o f 
Commonwealth centre s o f highe r educatio n an d fo r th e achievemen t o f a  nationa l an d 
multi-directional movemen t o f student s betwee n them : 

(i) th e politica l determinatio n wit h whic h th e developmen t o f suc h centre s i s 
supported; an d 

(ii) th e availabilit y o f th e Commonwealth-wid e informatio n syste m whic h woul d b e 
essential fo r thei r successfu l developmen t an d operation . 

3. I n th e fiel d o f health , a s i n others , th e achievemen t o f a  balance d flo w o f 
graduates betwee n appropriatel y site d Commonwealt h centre s woul d als o requir e 
information an d decision s o n a  numbe r o f othe r factors : 

(i) th e existin g nationa l o r regiona l institution s tha t hav e th e potentia l fo r becomin g 
Commonwealth centre s o f highe r education ; 

(ii) th e course s an d programme s currentl y provide d b y suc h centre s an d th e presen t 
movement o f Commonwealt h graduate s betwee n them ; 

(iii) th e factor s tha t influenc e o r ar e likel y t o influenc e suc h movemen t -  fe e levels , 
availability o f scholarship s o r othe r form s o f support , governmen t policies , 
cultural differences , etc ; 

(iv) th e requirement s fo r strengthenin g suc h centre s t o enabl e the m t o pla y thi s wide r 
Commonwealth role ; 

(v) th e suppor t tha t loca l governments , th e Commonwealt h Secretaria t an d othe r 
agencies, universitie s an d government s o f develope d countrie s i n th e regio n migh t 
make t o suc h centre s an d ho w suc h assistanc e coul d b e mobilise d an d co -
ordinated . 

4. Commonwealt h Healt h Minister s considere d Commonwealt h postgraduat e an d 
higher educatio n need s an d th e relate d questio n o f medica l postgraduat e studen t 
mobility a t thei r Pre-WH A Meetin g hel d i n Genev a o n 2  Ma y 1982 . The y recognise d 
the presen t an d pas t educationa l contribution s t o th e Commonwealt h mad e b y Britis h 
postgraduate institution s suc h a s th e Roya l Postgraduat e Medica l School , th e institute s 
of th e Britis h Postgraduat e Medica l Federatio n an d th e Londo n an d Liverpoo l School s o f 
Tropical Medicine . Man y o f th e programme s o f thes e institutions , however , ar e no t 
fully geare d t o th e need s o f countrie s outsid e Britain ; an d man y o f thei r trainin g 
functions migh t b e mor e appropriatel y carrie d ou t i n othe r Commonwealt h centres . 
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5. Howeve r necessar y the y migh t hav e bee n before , visit s t o Britai n b y oversea s 
graduates, ofte n o f lon g duratio n an d frequentl y t o stud y th e medica l disorder s o f thei r 
own countries , ca n hardl y b e justifie d today . I n an y case , trave l t o Britai n fo r thes e 
purposes i s uneconomica l bot h financiall y an d i n term s o f personnel . I t deprive s 
developing countrie s o f th e skill s o f thei r ow n graduate s durin g a n importan t perio d o f 
in-service training . I n addition , Britai n ha s indicate d b y it s increas e i n fee s fo r 
Commonwealth citizen s tha t i t ca n n o longe r offe r thi s expensiv e facilit y a t economi c 
rates t o Commonwealt h membe r countries . Th e Healt h Ministers , therefore , sa w th e 
need fo r th e developmen t o f postgraduat e an d highe r medica l educationa l facilitie s i n 
more appropriatel y locate d Commonwealt h centres . 

6. The y appreciate d tha t thi s woul d entai l th e dispersa l t o Commonwealt h centre s 
of man y o f th e function s currentl y undertake n b y th e Britis h institutions . I t woul d i n 
no wa y deny , however , th e importanc e o f th e contribution s tha t thes e institution s 
might continu e t o mak e t o th e promotio n o f healt h throughou t th e Commonwealth . 
They woul d stil l b e a  valuabl e resourc e fo r th e developin g world , providin g no t onl y 
their alread y establishe d skills , man y o f whic h i t migh t b e uneconomi c t o duplicat e 
elsewhere, bu t als o a  commo n bon d an d a  basi s fo r wide r Commonwealt h collaboratio n 
and consultation . 

7. The y considere d tha t Commonwealt h regiona l group s migh t ac t jointl y t o establis h 
such centre s an d contribut e t o thei r financing . Suppor t fo r the m coul d als o b e sough t 
from th e Commonwealt h Fun d fo r Technica l Co-operatio n an d fro m othe r ai d agencies . 
They als o considere d tha t suc h centre s coul d b e locate d an d develope d i n suitabl e 
locations i n th e Commonwealt h -  no t necessaril y a s ne w institution s bu t mor e likel y 
through th e strengthenin g o f existin g one s t o enabl e the m t o undertak e thes e additiona l 
roles. 

Proposed development s 

8. I t i s envisage d tha t som e o f th e curren t programme s o f existin g institution s coul d 
be upgrade d o r ne w one s designe d t o mee t th e define d need s o f membe r countries . Th e 
requisite additiona l staf f an d facilitie s coul d b e brough t togethe r t o enabl e suc h course s 
to b e give n i n appropriatel y locate d centres , whic h woul d b e availabl e t o graduate s 
from bot h develope d an d developin g Commonwealt h countries . Thei r standard s an d thei r 
qualifying examination s coul d b e certifie d b y Commonwealt h revie w group s an d 
appropriate safeguard s introduce d fo r sustainin g the m a t th e desire d levels . 

Implementation 

9. I t i s envisage d tha t ther e woul d b e a  phase d implementatio n o f thes e proposals . 
Details o f th e initia l measure s t o b e adopte d a t national , regiona l an d Commonwealt h 
levels migh t b e guide d b y th e recommendation s o f a n internationa l advisor y grou p o f 
experts. Thi s grou p migh t conside r suc h matter s as : 

(a) th e centre s an d discipline s t o b e strengthened ; 

(b) thei r curricular , staffin g an d financia l requirements ; 

(c) thei r researc h an d othe r target s an d ho w thes e migh t b e met ; 

(d) thei r relationship s wit h membe r government s a t national , regiona l an d 
Commonwealth levels ; 

(e) th e regulator y an d administrativ e arrangement s fo r ensurin g th e achievemen t an d 
maintenance o f th e highes t level s o f excellenc e an d relevance . 
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10. I n addition , the y migh t examin e th e programme s o f existin g nationa l an d regiona l 
higher educatio n agencie s includin g thos e o f th e Britis h Postgraduat e Medica l 
Federation, th e Britis h School s o f Tropica l Medicine , WH O an d th e Wellcom e Trust , s o 
that th e mos t appropriat e Commonwealt h site s an d programme s coul d b e achieved . 
Representatives o f thes e institution s migh t als o b e include d i n th e advisor y committee . 

11. I n th e developmen t o f thes e initiative s ther e ar e role s fo r individua l 
governments, fo r regiona l grouping s an d fo r th e Commonwealt h Secretaria t an d othe r 
supporting agencies . 

Individual government s 

12. Government s o f thos e countrie s i n whic h th e developmen t o f a  regiona l o r 
Commonwealth centr e ha s bee n agree d woul d nee d t o giv e th e highes t developmenta l 
priority t o it s planning , staffing , financin g an d administration . 

13. Agreement s woul d nee d t o b e worke d ou t wit h othe r government s i n th e regio n 
for th e sharin g o f personne l an d othe r scarc e resources , financia l commitments , e tc . 

14. Specia l arrangement s migh t nee d t o b e mad e fo r obtainin g CFT C an d othe r 
agency suppor t fo r th e developmen t o f thes e centres . Wher e appropriate , additiona l 
national contribution s migh t nee d t o b e mad e t o CFT C t o enabl e i t t o mee t th e 
substantial additiona l commitment s tha t migh t b e entailed . 

Regional grouping s 

15. Regiona l government s woul d nee d t o recognis e th e importanc e o f th e rol e o f suc h 
institutions, t o provid e th e requisit e suppor t fo r thei r developmen t an d t o ensur e tha t 
an appropriat e administrativ e an d operationa l framewor k i s worke d ou t t o enabl e suc h 
centres t o mee t th e rol e whic h the y ar e intende d t o play . 

Commonwealth Secretaria t an d othe r supportin g agencie s 

16. Th e CFT C migh t provid e assistanc e fo r th e initia l meeting s o f th e standin g 
advisory committee . It s traditiona l rol e o f providin g technica l assistanc e an d suppor t 
for educatio n an d trainin g woul d b e o f valu e bot h fo r promotin g institutiona l 
development an d als o fo r facilitatin g studen t mobility . 

17. B y th e commissionin g o f expert s an d b y supportin g specia l studie s an d workshop s 
it coul d assis t durin g th e developmenta l stage s o f suc h centres . Suc h studie s an d 
workshops could , fo r example , assis t wit h th e collection , analysi s an d disseminatio n o f 
essential information . The y migh t als o hel p t o identify : 

(a) th e institution s whic h migh t b e develope d int o regiona l o r Commonwealt h 
centres ; 

(b) th e form s o f assistanc e necessar y t o enabl e the m t o assum e thi s extende d role ; 
and 

(c) th e source s o f suc h assistanc e includin g private , bilatera l an d multilatera l aid . 
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THE ASSOCIATIO N O F COMMONWEALT H UNIVERSITIE S 

John Foste r Hous e 3 6 Gordo n Squar e Londo n WC1 H 0PF 
Cables: ACUME N LONDO N WC 1 Tel : 01-38 7 857 2 

In repl y pleas e quote - B / 

29 Septembe r 198 2 

Dear Medica l Dean , 

COMMONWEALTH FOUNDATIO N MEDICA L ELECTIVE S BURSARIE S 

At th e reques t o f th e Commonwealt h Foundatio n I  writ e t o le t yo u kno w tha t 
the Foundatio n i s offerin g abou t 2 0 Bursaries , eac h o f th e orde r o f £50 0 an d wit h 
tenure a t an y tim e betwee n 1  Jun e 198 3 an d 3 1 Ma y 1984 , t o senio r medica l student s 
of approve d medica l school s i n th e Commonwealt h t o assis t the m t o spen d thei r 
elective perio d i n a  Commonwealt h countr y othe r tha n thei r own . Suc h student s woul d 
usually b e thos e i n th e fina l year s o f stud y fo r a  bachelor' s degre e i n medicin e an d 
surgery bu t i n Canad a th e appropriat e grou p woul d b e workin g fo r a n MD . 

The Bursarie s ar e funde d b y th e Commonwealt h Foundation , th e administratio n o f 
the schem e bein g undertake n b y th e Associatio n o f Commonwealt h Universitie s o n th e 
Foundation's behalf . 

Details o f th e condition s unde r whic h thes e Commonwealt h Foundatio n Bursarie s 
are offere d ar e containe d i n th e attache d announcement . I  shal l b e ver y gratefu l i f yo u 
will brin g th e announcemen t t o th e attentio n o f senio r medica l student s i n you r facult y 
who, a s par t o f thei r course , ar e require d t o spen d a n electiv e perio d o n a n 
attachment i n a  hospita l o r som e othe r medica l institutio n a t hom e o r abroad ; an d ar e 
interested i n gainin g practica l experience , durin g tha t electiv e period , i n a 
Commonwealth countr y othe r tha n thei r own . Pleas e fi x a  suitabl e loca l closin g dat e 
for receip t b y yo u o f applications , bearin g i n min d th e dat e give n belo w b y whic h th e 
application(s) yo u recommen d shoul d reac h London . 

As i n previou s years , yo u ar e aske d t o select , fro m th e application s submitte d 
by you r students , no t mor e tha n tw o tha t yo u conside r ar e th e best , an d forwar d th e 
selected application(s ) to : 

Project Administrator , 
Commonwealth Foundatio n Medica l Elective s 

Bursaries, 
Association o f Commonwealt h Universities , 
John Foste r House , 3 6 Gordo n Square , 
London, Englan d WC1 H 0PF . 

The Commonwealt h Foundatio n woul d b e gratefu l i f th e selectio n proces s coul d 
take particularl y int o account : 

(i) th e feasibilit y o f th e proposa l an d it s usefulnes s bot h t o th e studen t an d t o th e 
receiving institution ; 
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(ii) th e educationa l recor d o f th e student ; 

(iii) th e motivatio n o f th e student . I f a  studen t ha s a  clea r intentio n o f workin g i n a 
Commonwealth Thir d Worl d countr y afte r qualifyin g thi s shoul d b e stated . 

Your on e o r tw o recommende d application s shoul d b e sen t s o a s t o reac h th e 
ACU offic e i n Londo n no t late r tha n 1 8 Februar y 1983 . 

As i s explaine d i n th e attache d announcement , application s canno t b e considere d 
unless the y cove r al l o f th e eigh t point s o n whic h informatio n i s requeste d an d i t i s 
therefore ver y importan t tha t al l thes e point s ar e covere d i n an y applicatio n tha t yo u 
recommend 

The Commonwealt h Foundatio n woul d greatl y appreciat e whateve r comment s yo u 
may b e abl e t o offe r i n suppor t o f th e selecte d applicants(s ) an d o f th e electiv e 
attachment(s) proposed ; and , i f tw o candidate s ar e recommended , a n indicatio n o f th e 
order o f preferenc e tha t yo u yoursel f conside r appropriat e woul d b e mos t helpful . 

It woul d als o b e o f assistanc e t o u s i n monitorin g th e progres s o f thi s schem e i f 
your coverin g lette r coul d mentio n ho w man y application s i n al l yo u received . 

I shoul d b e gratefu l if , o n receip t o f thi s letter , yo u woul d complet e an d retur n 
(by airmail ) th e attache d acknowledgemen t slip . 

Any comment s o n th e scheme , o r questions , wil l b e welcome . 

Yours sincerely , 

A. CHRISTODOULO U 
Secretary Genera l 
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Announcement fo r Student s 

THE COMMONWEALT H FOUNDATIO N 

COMMONWEALTH FOUNDATIO N MEDICA L ELECTIVE S BURSARIE S 
Conditions o f Awar d 

The Commonwealt h Foundatio n invite s application s fo r medica l elective s bursarie s 
from senio r medica l student s o f approve d medica l school s i n th e Commonwealth , t o 
assist the m t o spen d thei r electiv e perio d i n a  Commonwealt h countr y othe r tha n thei r 
own a t an y tim e betwee n 1  Jun e 198 3 an d 3 1 Ma y 1984 . 

Place o f tenur e 

The purpos e o f th e Commonwealt h Foundation' s bursar y schem e i s t o enabl e 
medical students , durin g thei r electiv e period , t o gai n practica l experienc e i n 
Commonwealth countrie s othe r tha n thei r own , preferabl y i n thos e o f th e Thir d World ; 
and b y s o doin g hel p understaffe d hospital s i n thos e countries . Th e bursarie s ar e 
not intende d simpl y t o assis t student s t o continue , durin g thei r electiv e period , clinica l 
training analogou s t o tha t provide d b y thei r ow n medica l schools . 

The bursarie s ar e no t availabl e fo r movemen t betwee n an y tw o o f Australia , 
Britain, Canad a an d Ne w Zealand . No r ca n student s wh o ar e a t presen t studyin g i n a 
country othe r tha n thei r ow n hol d a  bursar y i n thei r ow n country . 

Number an d valu e 

About 2 0 Commonwealt h Foundatio n bursaries , eac h o f th e orde r o f £500 , ar e 
offered wit h tenur e a t an y tim e betwee n 1  Jun e 198 3 an d 3 1 Ma y 1984 . The y ar e 
intended t o cove r par t o f th e travel , subsistenc e an d loca l cost s o f th e student . 
Payment wil l b e mad e direc t fro m Londo n t o th e successfu l applicants . 

Priorities 

Preference wil l b e give n t o short-ter m attachment s ( 4 -  1 0 weeks ' duration ) i n 
Commonwealth Thir d Worl d countries , particularl y countrie s tha t ar e leas t developed , 
specially disadvantage d o r smal l islan d state s (Antigu a an d Barbuda , Bangladesh , 
Botswana, Dominica , Th e Gambia , Grenada , Kiribati , Lesotho , Malawi , th e Maldives , 
Papua Ne w Guinea , Solomo n Islands , St . Lucia , St . Vincen t an d th e Grenadines , 
Swaziland, Tanzania , Tonga , Tuvalu , Uganda , Vanuatu , Wester n Samoa) . I n exceptiona l 
cases, award s ma y b e mad e fo r th e attachmen t o f medica l student s fro m 
Commonwealth Thir d Worl d countrie s i n hospital s an d medica l institution s i n 
Commonwealth develope d countries . 

Priority medica l area s includ e communit y healt h care , obstetrics , orthopaedic s 
and paediatrics . 

Method o f applicatio n 

Applications mus t b e submitted , i n th e firs t instance , t o th e dea n o f th e 
candidate's medica l schoo l an d no t t o th e Commonwealt h Foundatio n o r t o th e 
Association o f Commonwealt h Universitie s (ACU) . Afte r considerin g th e application s 
each dea n ma y recommen d no t mor e tha n tw o candidate s (throug h th e AC U offic e i n 
London, England) . 9 7 



Content o f applicatio n 

Each applicatio n mus t contai n al l th e followin g informatio n an d canno t b e 
considered withou t i t : 

(1) a  curriculu m vita e o f no t mor e tha n 20 0 words ; 

(2) th e nam e an d ful l addres s o f th e hospita l o r othe r medica l institutio n wher e th e 
elective perio d wil l b e spent ; 

(3) th e tim e o f yea r (wit h date s i f possible ) a t whic h th e attachmen t wil l b e 
undertaken; 

(4) a  writte n statemen t fro m th e hospital/institutio n o f tenur e tha t i t i s willin g t o 
accept th e studen t fo r th e attachmen t proposed ; 

(5) th e are a o f medica l specialisatio n i n whic h th e attachmen t wil l b e undertaken ; 

(6) a  not e o f no t mor e tha n 20 0 word s o n th e benefit s th e studen t expect s t o gai n 
by th e attachment . I f th e studen t intend s o n qualificatio n t o wor k i n a 
developing countr y thi s shoul d b e stated ; 

(7) a n estimat e o f th e overal l cos t t o th e studen t o f th e attachment , givin g an y 
other source s o f fundin g includin g th e contributio n whic h he/sh e plan s t o mak e 
towards th e overal l costs ; 

(8) th e ful l posta l addres s fo r correspondence . 

Closing dat e 

The dea n o f you r medica l schoo l wil l announc e th e las t dat e b y whic h h e ca n 
receive application s fo r thi s competition . 

Planning o f attachmen t 

All arrangement s fo r attachment s mus t b e mad e b y th e student s o n th e advic e o f 
the authoritie s o f thei r medica l schools . Neithe r th e Commonwealt h Foundatio n no r th e 
ACU ca n recommen d hospital s t o student s o r mak e arrangement s o n thei r behalf . 

Report 

On thei r retur n fro m th e electiv e perio d abroad , bursar y holder s mus t submi t a 
brief repor t throug h th e AC U office . 

1984 Competitio n 

The Commonwealt h Foundatio n expect s t o announc e a  simila r competition , a t 
about thi s tim e nex t year , fo r bursarie s tha t wil l b e tenabl e durin g 1984-85 . 

September 198 2 
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Please retur n b y airmai l fro m Outsid e U K 

To: Projec t Administrator , Medica l Elective s Bursaries , 
ACU, Joh n Foste r House , 3 6 Gordon  Square , 
London, Englan d WC1 H 0PF . 

From 
(insert nam e an d title ) 

(insert nam e o f colleg e o r university ) 

COMMONWEALTH FOUNDATIO N MEDICA L ELECTIVE S BURSARIE S 

I acknowledg e receip t o f you r lette r o f 2 9 Septembe r an d attache d condition s o f award . 
This faculty/schoo l o f medicin e -

*will b e organisin g a  competitio n fo r thes e BURSARIE S wit h a  vie w t o sendin g th e bes t 
two application s s o a s t o reac h yo u i n Londo n b y 1 8 Februar y 1983 . 

*will no t b e participatin g i n thi s competition . 

Date 

*Please delet e whicheve r i s no t relevant . 
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