


.' 

• 

, 
• , 

I 
~ 

• 

SEXlOND REGIONAL SEKJ:NAR ON l1ATERNAL AND CHILD HEAL'lH: 
PAEDIATRIC EWCATION 

Sponsored by the 

WORLD HEAL'lH ORGANIZATION REGIONAL OFFICE FOR THE WESTERN PACIFIC 

llPR/219/67 

MANIIA 13 - 18 Februar,y 1967 

KUALA LUMPUR 24 Februar,y - 1 March 1967 

SAIGON 8 - 13 March 1967 

SEOUL 20 - 25 March 1967 

TAIPEI 31 March - 5 Apr!l 1967 

FINAL REPORT 

NOT FOR SALE 

Printed and Distributed 
by the 

REGIONAL OFFICE FOR '!HE WESTERN PACIFIC 
of the World Health Organization 

Manila, Philippines 
June 1967 



NOTE -
The viel-Ts expressed 1n this report 
are those of' tlle consuJ.tants and 
participants at the seminar and do 
not necessarily reflect the policy 
of' the World Health Organization. 

'l'h1s report has been prepared by the lvestern Pacific 
Regional Office of the World Health Organization for 
Governments of ~mber states in the Region and for 
those who participated in the Second Regional Seminar 
on Maternal and Child Health: Paediatric Education 
which was held in Manila, Philippines; Kuala Lumpur, 
lvest Malaysiaj Saigon, Republic of Viet-Nam; Seoul, 
Republic of' Korea; and Taipei, Taiwan f'rom 13 February 
to 5 April 1967. 
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FOREWORD 

With the development of' maternal and child health services in 
practically all countries in the Western Pacif'ic Region, it bec8lOO 
increasingly apparent that paediatric teaching in many medical schools 
did not prepare future doctors adequately for this kind of activity. 

'!'be WHO Regional Qf'fice for the Western Pacific decided, therefore, 
to organize a seminar to investigate and discuss the present methods of 
paediatric teaching and to find out in what ways such teaching could be 
improved and better adapted to the needs of' the Region. 

In order to reach as many teachers in paediatrics as possible, it 
vas decided to make this a "multiple seminar" in which the consultants 
would travel through the Region and conduct seminars in five capital 
cities. In this way it was not only possible to reach far IOOre partici .. 
pants and observers, but it also enabled the consultants to become 
aCquainted with the type of' paediatric education given in various places 
and to meet the paediatric teachers on their own ground. Each country 
which sent participants was also visited by one of the consultants before 
the seminar started. 

Since this was the first time that a multiple seminar had been 
organized 10 this Region, there were many new aspects to be considered. 
The extra work involved was fully compensated for by the fact that it 
was possible to reach a greater number of participants and observers, 
and reports received show that changes in paediatric eduoation are now 
being considered and, in some cases, have even been partly imPlemented. 

A report was prepared of' each of' the five seminars. '!'be following 
comprehensive report gives tbe gist of the discussions and the conclu .. 
sions represent those which were made in the various seminars, although 
they differed slightly in wording from place to place. 

It is hoped that it will be possible to arrange in 1969 for two 
consultants to visit the places wbere the seminars were held to assess 
the changes which have taken place as a result of the new knowledge 
gained and to discuss further developments. 
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WORLD HEALm ORGANIZATION 

SECOND REGIONAL SEMINAR ON 
MATERNAL AND CHILD HEALm: 
PAEDIATRIC ELUCATION 

WESTERN PACIFIC RmION: 13 February - 5 April 1967 

CONCLUSIONS 

1. Cbansing trends in medical. education became apparent durins the Third 
World Conference on Medical. Education, held in New ~lhi in November 1966. 
Paediatric education, where the need tor changes bad aJ.ready been felt for 
a lons time, is expected to benefit greatly from those trends. 

2. Paediatrics in the Western Pacific Region is extremely important for 
the following reasons: 

(a) It covers the care or" 45 to 5~ of the total. population, in 
all countries except for Japan, Austral.ia and New ZeaJ.and. 

(b) loDrtal.ity and morbidity are particularly high in infancy 
and childh90d and constitute a pbysical., social., mental 
and economic burden on the community. 

(c) A large part of all preventive programmes is concerned with 
children and mothers. 

(d) Failure to provide adequate preventive programes to meet 
childhood problems may result at a l.ater stage in a break
down in various aspects of health. 

(e) Care of children e.g.: heal.th,nutrition, education, 
vocational. and professional. training, employment, is an 
important part of any development planning. 

Although these concepts have been realized to some extent in the past, 
they have not been sufficiently incorporated into the curricul.a of medical 
schools. 

3. General practitioners have large responsibilities for the health and 
welfare of children; until the present, paediatric education of medical 
students' has not been adequate enough to prepare them for this task, partly 
because of the insufficient time aJ.loted to paediatrics in medical. curricul.a. 

4. Post-graduate training in paediatrics has been, general.ly speaking, 
focussed on preparation for clinical and research careers with a consequent 
disregard of training for MJH work. 

5. Cultural. patterns and habits and, among them, weaning practices play 
a big role in the health and welfare of children and teaching in these 
fields is not extensive enough. 

6. Hospitals cannot provide the complete facilities for paediatric 
education, and training of workers of all categories in paediatrics must 
be extended more into the home and community environment. 
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WESTERN PACIFIC REGION: 1, February - 5 April 1961 

RECO~TIONS 

1. Each medical school should have an autonomous paediatric department, 
including child health. 

2. The ecological approach, including the proper use of statistics, 
should be emphasized in paediatric teaching. 

3. In order to sustain interest in the preventive and social aspects 
of paediatrics: 

(a) certain subjects concerning child health e.g. growth and 
developmen1i" nu1irition, feeding, sociOlogy" should be 
introduced early in the medical course, some in co-operation 
with otber departmentsj 

(b) tbe student should be exposed to the family and the cOllDJlUlli ty 
throughout the course. 

4. Teachers of paediatrics should familiarize themselves 'With and 
introduce wdem methods of teaching and training. Tutorials and group 
discussions, combined seminars and field activities are essential. 

5. The final examination in paediatrics for undergraduates should include 
child health. 

6. Health education of the parents is an imPortant part of all paediatriC 
activities. T.:l this end, the admission of mothers with sick children should 
be strongly encouraged. 

Undergraduates, as well as all members of the paediatric staff~ should 
participate in the health and nutrition education programme rather than 
leaving this solely to para-medical personnel. 

1. Principles of family planning should be taught to medical students 
and their application demonstrated in the obstetrical departments as 
well as in MJH centres. 
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8. Paediatrics shoUld be considered as a major subject and: 

- the number of hours allotted to paediatric teaching 
should be increased to a minimum of' 400 hours in the 
undergraduate curriculum, exclusive of the internship 
period; 

- the time devoted to paediatrics during internship should 
preferably be extended to three months. 

9. The ~partment of' Paediatrics should, wherever possible, ~Tork in 
co-operation with the other departments of the M3d1cal School, including 
the teaching hospital, and members of other diSCiplines in the University: 

(a) for thIL.normal growth and development of' children: 
anatomy, embryology, genetics, bio-chemistry, p~si'.)logy" 
1l!!1!11JIXI10g;r, nutl'1tioo, psycholoSYi 

(b) for an unde.,;'standing of th;e_ ~nvi.:r;onmental factors in 
growth a.,!!d develoP!l8nt: 

(c) 

SOCiology" anthropology" psychology, preventive and 
social medicine; 

for maternal and child health: 
obstetrics including f'amily -planning, psychiatry, social. 
and preventive medicine; 

(d) for diseases of' children: 
internal medicine" infectious diseases, surgery, 
orthopaedics, ear-nose-throat, ophthalmology, 
dermatology, etc. 

10. Each medical.. school should have in its teaching hospital a department 
of paediatrics, including ao adequate oumber of' beds for teaching and other 
f'acilities such as roo.tnS f'or the staff, for group discussions and health 
education, the secretariat, a library, laboratories, and a milk kitchen 
f'or demonstration, etc. 

11. Paediatric outpatient experience '.)f common childhood ailments should 
be made available to all undergraduate students. 

]2. It is desirable that, for purposes of teaching, there should be one or 
IIIJre health centres administered by the .medical school. The prof'essor of' 
paediatrics should be responsible f'or the teaching of' child health in these 
centres" should be involved with school health programmes" and have access 
to various institutions caring f'or children. 

13. To maintain high training standards, provision should be made in the 
annual budget for adequate stafting and equipping of health centres. 

14. A national manual on MeR activities,adapted to local reqUirements and 
resources, should be produced for use by all staff and trainees connected 
with MeR activities. 



15. '!be Department of Paediatrics should establish close liaison with 
the following ministries and organizations outside the medical schools: 

(a) 

(b) 

(c) 

(d) 

Ministry of Health and Social Well'are (heal.th centres, 
chil.d wel.fare, social services, etc); 

Ministry of Education (school health); 

Ministry of Agriculture (nutrition); 

Voluntary organizations (child welfare, social services). 

SpeCial committees, including professors of paediatrics, could be 
established for this purpose. 

16. A national bureau of maternal and child health is highly desirable. 
'!be heads of the departments of obstetrics and paediatrics in medical 
schools should be associated with this bureau which should have an active 
advisory function. 

17. For the purpose of recruiting and holding full-time teaching staff 
of a high academic calUlre, it is recommended that consideration should be 
given to upgrading the salaries of the academic staff in medical schools. 

18. The staff establishment of paediatric departments should be increased 
to a realistic level sufficient to cope with expanded activities in the 
different schools. EXtensive use should be made of the services of public 
health nurses and social workers. 

19. It is necessary to organize additional training in clinical and 
preventive paediatrics for general practitioners; this should be a 
continuing process. 

20. The special training programmes for doctors undertaldng WH work 
should be strengthened. 

21. Post-graduate paediatric training leading to a diploma of specialist 
in paediatrics should be made uniform and preferably adjusted to inter
national recommendations. Its curriculum srould incl.ude instruction on 
MCH work, administration and planning, in close relation with public 
health departments. 

22. Prof'essors of paediatrics and their staff should participate in the 
education of all personnel working in child-care services. 

2;. Conferences on medical education at medical schools, with the 
participation of' all teaching staff and educators, are very useful to 
evaluate teaching p~C7'ammes and methods, and to propose and discuss 
modifications of' the curriCula. Therefore these conferences, as well 
as meetings between staff of dif'ferent schools, should be encJuraged 
and supported. 

24. Adequate opportunities and financial support should be provided to 
enable teachers in paediatrics as well as practising paediatricians to 
make contact with national and international organizations. 

• 

• 

• 



! 

• 

! 

1 

~ 5 -

25. If complementary paediatric training is undertaken overseas, centres 
and courses of study should be carefully selected to insure that the course 
meets the nep-ds of the country whence the candidate comes. 

26. The period spent in post-graduate paediatric training in an accredited 
centre, especially atter the acquisition of a post-graduate qualification, 
should be taken into consideration when determining promotions. 

27. Research in paediatrics should be encouraged and supported by 
adequate funds. University paediatric departments should have facilities 
for research work not only because of its intrinsic value but because it 
provides an opportunity for training paediatricians in methodology and 
enhances their critical faculties. Field and epidemiological research 
is particularly important, especially to establish a national health policy 
and, for this purpose, should be given priority • 
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1. BACKGROUND INFORMATION 

The decision of the WHO Regional Office for the Western Pacific to . 
promote and organize a multiple seminar on paediatric education was made 
because 1:1; was believed that this aspect of medical education had received 
insufficient attention in most of the medical schools in the Region. 
Whereas this relative neglect of an important branch of medicine had been 
overlooked in the past, recent changes in the population structures and 
economies of countries in the Region had clearly indicated that continuation 
of an indifferent attitude to paediatric education in medical schools was 
neither in the best interests of national health nor national development. 

WHO recruited three consultants, professors of paediatriCS and child 
health, who acted as the nucleus of a series of seminars beld in five 
different centres: M:!.nila, Kuala Lumpur .. Saigon .. Seoul and Taipei. Partici
pants and observers from almost all countries with medical schools in the 
Region attended. In addition, in most of the centres the consultants had 
the opportunity to consult not only with professors of paediatrics and their 
staff, but with professors of other disciplines such as preventive and social 
medicine, obstetrics, phySiology, etc., with deans of medical schools .. 
ministers of health and aocial welfare and ministers of education or their 
representatives. Schools from the following countries sent representatives 
to one of the five seminars - China (Taiwan), Fiji, Hong Kong, Japan, Laos, 
Malaysia, Papua and the Trust Territory of FIe,., Guinea, Philippines, Republic 
of KOrea, Singapore and Viet-Nam, (see Annex 1). 

'!be consultants' main aims were to impress upon medical educators 
and administrators that more time and emphasis should be given to the 
teaching of paediatrics in medical schools of the Region, particularly the 
preventive aspects of maternal and child health in all its various facets, 
especially nutrition, prevention of infectious and parasitic diseases and 
the total health of children and their mothers within the context of family 
and conununi ty. 

The seminars were characterized by active, enthusiastic and intense 
discussion and it appears likely that many changes in the curricula of 
medical schools will result, with a consequent improvement in the health 
prospects of children and mothers in the Region and also in the future 
social and economic development of their countries. 

The proceedings of the five semimars followed a pattern which varied 
slightly from place to place; however the theme remained constant. As might 
be expected, the discussions reflected the attitudes of the partiCipants 
and observers to the varying situations in their own countries. 

In collating the seminar proceedings, including the discussions, an 
attempt has been mad:! to synthesize the five seminars into one which will 
portray the regional attitude as accurately as possible in a composite form. 
Reports of proceedings from each centre have been approved by participants 
and observers who attended the particular seminar. 

• 

• 

• 
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2. DESCRIPI'ION OF THE GENERAL ARRANGEMENT OF THE SEMINARS 

The seminars ITere arranged in a series of topics in logical sequence. 
After the in1:;rooductory session, in which the purpose and philosophy o;f the 
seminar were described, statistical data from the various participating 
countries were presented as: 

1. IelJDgrapby 3. Jvbrbidi ty 
2. r.t>rtali ty 4. Nutrition. 

When these had been presented from the lIDst recent national informati:m 
available, the next topic for discussion was presented in the form of the 
question: 

How have paediatric educatl:m programmes in medical schools 
of participating c~untries faced these problems so far in 
regard to teaching inside the hospital and school and also 
outside in the community? 

Following the presentation of this information to the group and the subsequent 
discussion, the next topic became: 

How can paediatric education be given a more realistic balance 
in relation to medical education as a whole in medical schools 
of participating countries; how can it be improved in principle 
and practice to enable medical students to provide better 
services in their future medical practices for the health and 
welfare of the children? 

Discussions on this important question then led on to the considera
tion of major subjects concerned with the teaching of health promotio~ 
preventive paediatrics and the rehabilitation, education and training of 
handicapped children, and then to the methods by which medical, nursing and 
para-medical students could be educated and informed on these subjects. 
Special attention was devoted to discussion on medical education in relation 
to MOB services. 

One session was devoted to presentations and discussions of teaching 
practices, methods and techniques and their relative merits, and following 
this a session was held on post-graduate paediatric education and research 
in paediatrics. 

In the final session, the discussions were sifted and conclusions 
were drawn. Arising from these, recommendations were made and approved by 
the participants and observers. Deans of the participating medical schools 
attended the final session in order to hear the conclusions and recommenda .. 
tions and to discuss them with the consultants, participants and observers. 
A complete programme of the seminar can be found in Annex 2. 
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3. DE':CAILED DESCRIPTION OF THE SEMINAR PROCEEDINGS 

One of the consultants introduced the theme of the seminar and 
explained the reason why WHO had decided to hold the series in various 
countries of the Region. Paediatric education was a general term and 
for the purpose of the seminar it was intended that itsbould encompass 
not only undergraduate and post-graduate medical education but also the 
education of nurses and para-medical and auxilliary pers::>nnel in child 
health. In some countries health services could not exist without the 
contributions of these latter categories of personnel, not only because 
of tbe shortage of doctors but also because the training of medical 
undergraduates in maternal and child health was sometimes not as high 
in standard as the post-basic training given to nurses. It was the 
realization of this situation that had led some medical schools t~ 
desIgnate departments of paediatriCS as departments of child health in 
an attempt to counteract the traditional pre-occupation with disease and 
the neglect of positive attitudes to health. 

Now, most countries were beginning to realize that social and 
economic development depended as much on the health and welfare of their 
peoples, especially those engaged in active work, as on their material 
resources. At the Third World Conference on lvedical Education beld in New 
Delhi in November 1966 this arising consciousness of the importance of 
health was well demonstrated. '!be theme of tbe Conference was -Medical 
education as a socio-economic factor" and there was a general agreement 
that medical educatbn should be related to the needs of society. It was 
now being accepted that specific national problems of health should be the 
final determinants in medical education prograDllles. Although the principles 
UJlderlying the curricula of medical schools might be the same, the applica
tion of these principles should be adapted to tbe needs of people in the 
various countries. This realization had slowly dawned on medical educators. 
In fact, the non-medical participants at the ibird World Conference 
{educators, sociologists and economists) had accepted this principle as 
eelf--evident and had contributed a balance and perspective to the 
Conference. Within the medical profession, practising doctors had come 
to this conclUSion, often before the nedical schools, and had recognized 
that medical education prograDllles were not keeping up with the trends of 
problems met in medical practice. At the Third \o/'orld Conference it was 
stated that every medical curriculum should be based on sound principles 
but these should be applied in a way "hich related them to geography, 
climate, economics and to cultural and demographic factors existing in the 
Various countries. Demography included population distribution and this 
was one way in which the present WHO DDlltiple seminar became related to the 
Third World Conference. 

With the exception of the economically developed countries of Japan, 
Australia and New Zealand, from 46'; to 52;' of populations of all the 
countries of Western Pacific Begion were less than fifteen years of age. 
When mothers of these children ,.,ere tatten into account, the combined group 
amounted to 65% of population coming within the responsibility of maternal 
and child services. Medical services, including medical education had not 
given due regard to the needs of this important and vulnerable segment of 
the population which, in fact, in every country provided the promise for 
future social and economic progress. 

• 
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In some countries of the Region as little as ~% of clinical teaching 
time was at present being devoted to paediatric education. In view of the 
demographic facts, this was indeed an extraordinary situation. Many countries 
of the Region had adopted, somewhat uncritically, teaching traditions of 
lillropean medical schools where living conditions, the climate, economy, 
culture and population structure and distribution bore little relationship 
to the countries in the Western Pacific Region. It was an interesting 
historical exercise to try and work out why the study of' the young healthy 
human being in bis environment lias given such scant attention in medical 
curricula. One of the main reasons undoubtedly was that traditional medical 
teaching was based on the large teaching hospitals with their complement of' 
sick and infirm, :many with advanced and terminal diseases. Medical students 
were led to believe that their main function was to diagnose and treat disease 
and in the traditional teaching hospitals this connoted disease in adults. It 
was difficult to overcome this attitude which had become well established 
before there was much knowledge about the aetiology of disease and hence, means 
of prevention. The concept of preventive medicine naturally involved the early 
years of life. In order to be effective, preventive measures had to begin at 
the time of conception or even before, and continue through childhood •. 
Although this concept had been realized, it had not been incorporated in the 
curricula of many leading medical schoOls because it was customary to regard 
paediatrics as a specialty along with system or organ specialties. On the 
contrary, paediatrics was general medicine in a very important period of 
life. If, in lIIOst countries of the Region, the mortality in infancy and 
early childhood could be reduced to the levels in economically advanced 
countries, this would result in a saving of human life much greater than 
that achieved by the control of any communicable disease. Any criticism on 
the ground that such saving of life l.,as one means of exacerbating the popula
tion explosion was not ethically acceptable to the medical profession. There 
were other ways and means of achieving population control than by allowing 
young children to die. 

Only a f'ew of' the several medical schools of the Region had been 
courageous enough to break from tradition and establish sound curricula 
related to the needs of their countries. Sometimes attempts in the schools 
to adjust to a reasonable curriculum had met opposition from aClministrators 
who were reluctant to change the "status quo". 

Whether one surveyed the situation from the logical, economical, 
hL1lllanitarian or the scholastic aspect it was an inescapable conclusion 
that paediatrics and child health especially as regards the preventive 
aspects deserved more time and attenti:>n in medical curricula than ,.,as 
given by JlK)st medical scboo~s of' the Region. 

4. PROBLEMS OF CHILDREN IN COUNTRIES OF THE RmION 

n.tring this session, representatives of the participating countries 
in each centre presented date. based on: 
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4.l DemograpSr and national statistics 

Mlch of the statistical data were given in great detail and 
represented official census returns and national. demographic figures. 
These confirmed that almost half of the populations of countries of the 
Region were less than fifteen years of age, a reasonably reliable 
figure, and that maternal,perinatal, neonatal, infant and pre-school 
mortality rates were higher than in economically and socially more 
advanced cOWltries. On this basis alone there l(aS sufficient evidence 
to justify the claim that more time should be given to paediatric teaching 
in medical education programmes especially in regard to preventive services. 

However, when details of statistics were considered, there was 
considerable doubt about the accuracy of certain data, especially from the 
rural areas in all countries. ibis applied not only to morbidity figures 
but to the registration of births and the causes of deaths. Only in 
highly urbanized Japan and in the State of Singapore were the figures 
considered to be reasonably reliable, but by no means accurate. In some 
countries with pre<'bminant rural popUlations approximately 7CY1> of all 
deliveries were performed at home by relatives or indigenous midwives. 
'!his affected the reliability of birth records. In addition, neonatal 
deaths were frequently reported as still births and local superstitions 
and folk lore often contributed irregularities to the normal. registration 
procedures especially in rural areas. Generally the impression was gained 
that in all countries, especially those with predominant rural populations, 
the infant mortality rates, especially the neonatal death rates, were 
appreciably lower on the records than they were in reality. The accuracy 
of recorded causes of deaths was also suspect from rural areas. Frequently, 
notifications of the causes of death were made by unqualified personnel. 
In some countries there were "popular" diagnoses which served as convenient 
repositories for all infantile deaths of doubtful cause and were greatly at 
variance with the observed and reported spectrum of diseases which cane to 
the notice of the consultants. Added to these probl.ems was the chaotic 
situation in some countries rent by war with the consequent movements of 
population, disruption of communities and fragmentation of families. 

Even with these major limitations it was still possible to draw 
reasonSbly definite qualitative concl.usions concerning causes of death in 
infancy and childhood. There was no doubt left in the minds of the 
consultants that the death rates in rural areas were considerablyh1gher 
than in urban areas even in countries with a relatively high standard of 
devel.opment. 

4.2 Causes of infant and child mortality and morbidity 

MOrtality and morbidity were discussed in separate sessions during 
the series of seminars, but for convenience will be grouped together in 
this report. It was important to define the spectrum of diseases affecting 
societies in the participating countries in order to determine whether 
medical education programmes were being related to these diseases. In the 
process of enumerating these diseases and establishing an order of importance 
according to their effect on community and national health, it was inevitable 
that a great deal of time was devoted to detailed descriptions. As this 
report is concerned primarily with paediatriC ecucation and where it fits 
into a medical curriculum, much of the details of submissions and discussions 
will be omitted. 'l'h~y are available from annual reports of national health 
bureaus. 

• 

, 

• 
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It was dellX)nstrated by one of the consultants by means of a chart 
from tile International Children's Centre (Annex .,) that the nature and . 
distribution of illnesses, both fatal and non-fatal, affecting children, 
changed in an evolutionary fashion as a country improved socially and 
ecocomically. It was possible to predict the trend. In countries with low 
economic standards and large rural populations, problems in childhood were 
mainly those of malnutrition, infection and parasitic infestations and 
affected children of all age groups, but particularly those in late infancy 
and the pre-school period. }.bst births were assisted by untrained attendants, 
maternal mrtal1ty was comparatively high and neonatal tetanus was cOlJlllX)n. 
hse served as general. indices of health standards. In countries with 
substantial rates of neonatal tetanus, it was predictable that the other 
problems of underdeveloped rural societies existed even if they did not 
appear on tile records. As a country improved economically and as health 

• 
and educational services were extended into rural areas, communicable 
illnesses, malnutrition and parasitic infestations were replaced as the 
main causes of death by neonatal deaths mainly due to prematurity, accidents, 
congenital deformities and malignancies while,at the same time, the rates 
of lIX)rtal1ty and lIX)rbidity decreased. In developing countries emphasis 
should not be given to the relatively unimportant group of childhood 
diseases found in economically developed societies when the more urgent 
problems demanded solution. hre should be a realistic scale of priorities 
and each country should solve its most urgent problems first. These were 
often more readily overcome at less expense. The same principle applied to 
priorities in medical educatLon programmes and this was the main purpose of 
the seminar. Countries with big problems of communicable diseases and 
malnutrition in young populations should not concentrate on medical curricula 
lIX)re suited to countries with industrial economies and ageing populations. 
b consultant demonstrated three levels in the evolution of social develop
ment and the accompanying transition of children's diseases. Some countries 
Which had made rapid social and economic progress demonstrated this transl tion 
in a remarkably short period of time. 

It was pointed out in each semim r that the paediatric teachers and, 
through tbem, tile trainees should have a general picture of the :regional 
problems connected ~lith health and welfare of children covering both urban 
and rural areas, both rich and poor segments of tbe populations, both 
hospital observation and field observations, etc. Information obtained on 
tbese problems from hospital records, publ1c health bureaus and individual 
experiences revealed that tbere was high lIX)rtal1ty and lIX)rbidity especially 
in infancy and the pre-school age..group from respiratory infecti:ms, gastro
enteritis, other infectious diseases and suboptimal nutrition. Gastro
enteritis particularly was a big problem in most countries of this region; 
sometimes up to ,0<1> of children seen in hospital practice suffered from 
this. 

Breast-feeding was still practisedl usually late into tbe second 
yearl but ai'ter the first year under-nutrition and malnutrition were 
common in the poorer sections of the communitYI especially in rural areas l 
due to poor sllpplementary diets. Parasitic and helm1ntb.i.c infestations 
lead to numerous complications which if not directly ratal l once more 
lowered the threshold for an attack by a letbal infection. TUberculosis 

.. was still prevalent to an alarming degree in rural and urban areas but I 
in. some countries was being countered spectacularly by BeG immunization 
in the neonatal period. 
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Neonatal tetanus was a big problem in many countries. The 
tradition of deliveries taking place in the homes unattended by qualified 
midwives even where these were available was stressed by some participants. 
However, the paucity of qualified midwives in remote rural areas was 
.mainly responsible for the high incidence of neonatal tetanus. 

Diphtheria, .measles and pertussis figured prominently as causes of 
death despite immunization campaigns. The incidence of pertussis could not 
be judged either fro.m hospital or public health data. 

Poliomyelitis had been brought under control in many countries and 
lIas no longer an important cause of death or deformity in childhood where 
immunization programmes had been established. In countries lr1th no polio
myelitis imlnunization progralllll2, the disease still caused high lIDrbidity and 
mortality rates in children. M::>re important than poliomyelitis as a cause of 
death was Japanese encephalitis for which a completely effective vaccine was 
not yet available. This disease was prevalent in months following the rains 
and as a cause of death ranked more pr::>minently than haemorrhagia fever. 
Typhoid fever was relatively less important. Malaria still claimed many 
children t s lives In some countries - probably more than appeared in official 
records. It was in those areas where malaria was prevalent that conditions 
made the recording of data least reliable. The great epidemic diseases were 
under control although sporadic outbreaks of cholera appeared from time to 
time. Smallpox, plague, typhus, leprosy and yaws were mostly controlled and 
did not contribute to childhood mortality figures. In summary, in most areas 
of all countries of the Region, the main general causes of death were still 
respiratory infections and enteritis superimposed on malnutrition and anaemia 
from parasitic infestations, espeCially hookworm. 

In the Cities, the spectrum of fatal childhood diseases shifted in 
varying degrees towards the range and distribution found in economically 
developed societies. Neonatal deaths including prematurity and its complica
tions were still prominent and in Chinese communities neonatal jaundice and 
kernicterus resulting from hereditary glucose-6-phosphate dehydrogenase 
deficiency was important. The lIDre urbanized and industrialized a country 
became the more its infant and pre-school oorbidity and the range and 
distribution of fatal disorders in infancy and childhood approached those 
of western countries. In fact, the infant oortality rate in Japan of 18.5 
per 1000 live births was only surpassed by the Netherlands and Scandinavian 
countries. Causes of death in Japan were those familiar to western 
paediatricians. Apart from neonatal deaths, viral respiratory infections. 
congenital deformities, trauma, malignant disease, encephalitis and genetic 
and metabolic disorders were prominent. 

Cultural practices affecting the health of children were brought to 
light during the seminars. Some of these ;rere benefiCial, such as the 
prevalence of breast-feeding and the tradition of mothers staying with 
their sick children in hospitals. The clan system prevailed in one or two 
countries where the children were looked after also by the relatives. 
However, this sometimes had a deleterious effect in that crowded living 
conditions assisted the spread of tuberculosis and other infections. The 
harmful effects of over-protection and over-dependency of children, the 
disturbed mother-child relationship arising out of the increasing employ
ment of baby sitters and the deleterbus effects resulting from the use of 
herbs for neonates were mentioned by participants. In some places supersti
tions regarding children's ailments made the parents seek help from doctors 
rather late. The comment was made that the knowledge of cultural practices 
especially in rural areas was not comprehensive enough even among professors. 

• I 
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~ growing problem of orphans in countries which had suffered 
or were suffering the ravages of war, was revealed by the in:f'ormation that 
in one city alone there .rere 10 000 children in orphanages. The mortality 
rate in o:;:ophanages was disturbingly high, in one. country being up to 80% 
of all children adm1 tted under one year of· age •. 

Problems of mental health were highlighted by the in:f'ormation that 
121> of schoolchildren in one city needed guidance. Problems were being 
encountered as a result of intense co.mpetitiveness in schools resulting 
from the limited educational OPportunities. ~pia was common in school
children and was attributed partly to reading strain under bad conditions. 
~cboma was still a significant problem in most countries despite anti
trachoma campaigns. There was generally a high incidence of dental caries 
among schoolchildren even though some countries have good dental care 
programmes in their health centres • 

4.3 BUtrition 

Tbe nutritional status of children varied 8lOOng countries of the 
Region and in the different socio-economic and racial groups within the 
same country. rata presented by the participants from Japan showed that 
the nutritional status was generally satisfactory and that the average. 
weight and height of pre-school and schoolchildren bad registered a signi
ficant increase in recent years. 'lhis . was ascribed to improved dietary 
babits and tbe liberal use of milk and fish in weaning diets, the improve
ment in soc1o-economic conditions and also to health education in MJH 
centres. However, there was still some under-nutrition in rural,. areas. 
One participant mentioned tbat mild :rickets was not uncommon in ile northern 
part of Japan during winter. 

From most of the other countries of the Region data on weight and 
height obtained from field studies and hospital data revealed tbatunder
nutrition and malnutrition were common among the poorer socio-economic 
groups. In some countries, advanced protein-ca1orie malnutrition and 
nm.ritional marasmus were not unCOllDDOnly encountered, especial.l.y when 
associated with repeated diarrhoeal episodes. Although inexpensive foods 
with high protein contents, such as dried fish, soya bean, legumes, etc., 
were usually available in the markets, faulty feeding habits, ignorance, 
reluctance to change and poverty associated with large families were 
important in leading to malnutrition. 

La~ and insufficient supplementation of breast-feeding due to 
tradition rather than lack of purchasing power was prevalent in several 
countries. This also ·contributed to anaemia which was COJI!IlIOn among 
toddlers because of an insuf'ficiency of iron-rich foods in their diets; 
even when these were growing in home gardens as green leafy vegetables, 
they were often used as cash crops. Milk was in short supply and beyond 
the reach of poorer families. 

!lhe problem created by the cessation of imported skim milk hitherto 
supplied by UNICEF and distributed in MCH centres Was mentioned by the 
participants from some countries. Attempts to produce protein-rich foods 
processed from soya bean were being intensified • 
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During the session on nutrition and malnutrition, it was emphasized 
that the most vulnerable age-group lofaS that between six oonths and two years 
of age. With insufficient supple.mentary diet in the second half ~f the first 
year of life a pre~~shiorkor stage of protein calorie malnutrit10n set in 
but this might not develop into overt kwashiorkor until tbe age of two years 
when diarrhoeal disease and parasitic infestations combined in lowering the 
threshold. There ~lere certainly many more cases of marginal malnutrition 
than came to notice in oost countries. 'lbese would not figure in statistics. 
In contrast, in one country notificat1:>ns of infantile beri-beri were much 
greater than the national participants believed and this opinion was beld 
also by the consultants. The designation of beri-beri was often made when 
the true diagnosis was obscure. 

HOW HAVE MEDICAL EroCATION PROGRAMMES FACED 
THESE PROBLEMS OF CIO:LD HEALm ESPOOIALLY IN 
RELATION TO PREVEN'l'IVE AND SOCIAL MEDICINE? 

At the seminars, in most centres of the Region, this was one of the 
least satisfactory sessions mainly because it was evident that in most medical 
schools there had been few attempts to come to grips with problems of child 
health let alone solve them. Some schools had given very little teaching 
time to child health and some had allotted very little time to paediatrics 
as a ~lhole, even diseases of children. However, there were outstanding 
exceptions to this, most notably in the Papuan Medical College in Port 
M:>resby where a considerable part of the curriculum had been devoted to 
child health, preventive paediatrics, sociology and assignments in rural 
health centres. other schools had attempted to face up to the problems in 
a realistic fashion but sometimes the attempts had been met with difficul
ties and obstructions. 

One of the main problems was financial. There were difficulties in 
recruiting sufficient numbers of fully qualified and experienced staff. 
Sone schools bad no fUll.time professor of paediatrics or of publ.ic health. 

In most schools the curriculum hours allotted to paediatrics were 
insufficient to train undergraduates to fulfil their role in future practices. 
There was insufficient time available for teaching all aspects of child 
health. In many schools paediatrics was only given 5 - loi of the available 
hours in clinical years. 

Few schools commenced teaching in child health in the pre-clinical 
period although there were some notable exceptions. In several of the 
schools there was little attempt to inform the students of the problems 
existing in the community both in urban and rural areas. In only the 
minority was opportunity given to the students to undertake field 
experiences outSide the hospitals. In some schools there was reasonable 
collaboration between the department of paediatrics and the department of 
social and preventive medicine. In contrast, in other schoolS the two 
departnents had little association. Co-operation with government public 
health departments also varied. ~dical schools in private universities 
were at a disadvantage in providing field experience for their medical 
students as there were numerous difficulties in coming to an arrangement 
With institutions run by government public health departments. Generally, 
the participation by medical students in maternal. and child health was 
inadequate throughout the Region with a few outstanding exceptions. 

• 

I I 
I I 
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It was stated by several participants that. many dif~iculties bad 
been encqUDtered in attempting to interest medical students and interns in 
health education. It was admitted.that the possible reas!>n far this lay 
partly in the fact that they had been inadequately prepared for health 
educatio.tI in the early years o.f the medical co.urse~ bre uas generally 
no active participation of students in school health programmes. 

It transpired during this session of' the seminars that very f'~' 
participants were satisfied with the length o.f time given.to. paediatrics 
in the medical curriculum. Many participants also freely admitted that 
the quality of teaching was not satisfactory for practical reasons over 
which they had little control. 

Participants from all countries agreed that their schools were not 
graduating enough doctors to fill the needs of populations especially in 
rural areas. 

6. HOW CAN PAEDIATRIC EllTCATION IN REIA1'ION 'l'O MEDICAL 
EllJCAi'ION PROGRAMMES BE IMPROVED IN PRINCIPLE AND 
PRACTICE 'l'O ENABLE MEDICAL SIDDEN'l'S 'l'O PROVIDE BE'l'rER 
SERVICES IN !mEIR Ft1.lURE MEDICAL PRACTICES FOR mE 
HEAL'l'H AND WELFARE OF CHIIJJREN? 

One of the co.nsul.tants in introducing the subject stated that it 
was necessary to determine what had to be tauglrt, when this material was 
best introduced into a medical curricul.um, '·That departments and teachers 
were best suited to. teach the chosen subjects and where the teaching should 
take place. In the ensuing diSCUSSion, it was agreed that it was better to. 
use the term. "child health" rather than "paediatriCS" as it connoted the 
study and care of children in health as a primary consideration, and less 
on the treatment of children I s diseases which was tbe interpretation usually 
given to. the term "paediatrics" although, in fact, it meant the study of 
the whole child. 

'!'he promotion of' health, the prevention 0.1' disease, the treatment 
o.f disease and the rehabilitatio.tJ,::);f' ·bandicappe;dchildren all required 
attention in any health serv;l.ce and should be ·incorporated in teaching 
programmes. 

All the consultants and partiCipants agreed that ltwas important 
to incorporate the study of demographic data and mortality and IlDrbldity 
statistics in ~d1cal, curricula and in programmes designed for the 
education of nurse.sand para-medical personnel. However, it was agreed 
that the study o.f statistics and its applicatio.n woul.d be relatively 
useless and could be potentially misleading unless accompanied by the 
study of social and cultural custo.ms of comrmmities. b choice o.f 
whether medical students should be tal~ght llI8thematics or social sciences 
should not have to be msde, and to even co.nsider doing so in countries of 
the Western Eaciflc Region would indicate a frightening lack o.f' apprecia
tion of regio.nal conditions. Undoubtedly the basis of bo.th should be 
taught in the pre-medical years. 
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One of the consultants reiterated that accuracy was essential in 
obtaining information as well as in assembling and analyzing figures. 
students should be stimulated to realize the value of' accurate statistical 
data and also the interest to be derived from obtaining such data. Factors 
influencing the reliability of' surveys should also be taught. Infant 
mortali ty was only an index of national health and the standard of living 
if it reflected the overall improvement in all age groups. If governments 
undertook projects designed specifically to lower infant JlDrtality rates, 
1beiv lost their value as indices of national health. Pre-school mortality 
{one to four years of age} was generally a better index of overall national 
health than was infant mortality. It s1Dved a wider divergence than did 
the latter when comparing countries with different socio-economic standards. 

Evidence was produced by one of the consultants showing the critical 
periods in a child I s Ufe when, especially in developing countries, he was 
.lIDst vulnerable. By careful observatbns it was possible to determine these 
critical periods of life, yet bow ineffectually medical services and medical 
education had coped in the past! Even although in many countries it was 
difficult to establish JlDrbidity patterns, attempts should be made, supported 
by good recording systems. To achieve these, also required co-operation 
between public health departments and hospitals and professors of child 
health or paediatrics had a responsibility to assist in this task. It was 
essential that priorities should be established. Erery country should have 
an ~H manual adapted to local needs and not facsimiles of those produced in 
other countries. It lfas mentioned that even if a country had a national 
Km manual, where there were several races and lddely dispersed populations 
living under differing c1rc1.llllStances, the manual had to be still further 
adjusted to conditions. Professors of paediatrics should keep themselves 
informed of activities in tbe field in order to teach them to students. 
It was stated that in order to maintain continuous family supervision, 
infant and pre-school clinics should not be separated. ~s was also more 
convenient for lIDthers especially in rural areas. Improvements in infant 
and child lIDrtality rates, especially in developing countries, depended 
more on the organization of MCH services and an improvement in socio
economic standards than on the nUJllber of paed1atrlcians practising in 
hospitals. 

Proportionately, the time contributed by a teaching hospital to a 
comprehensive curriculum on child health should be less than the custom 
existing at present in mst countries, not only in the Western Pacific 
Region. It was necessary to concentrate lIDre on extra-hospital activities 
and it was stated that the professor and his staff sbould play an active 
part in such teaching. In the practice and teaching of child health and 
welfare, not only hospital paediatricians but other categor1es of bealth 
workers had roles to fill. Important contributions could be made by para
medical personnel including nurses, sanitarians, midwives, social workers, 
health educators and" finally, teachers and parents. 

It was agreed at all seminars that medical and nursing students 
could not be made aware of the conditions in which 80i of their countrymen 
lived unless they had opportunities to associate with and study people in 
rural areas, particularly in relation to their diets, food habits, lfayS of 
life, the influences of superstitions and folk lore. Medical and nursing 
students with only urban experiences could not comprehend conditions or 
feel identification .11th rural pe~ple and certainly could not critically 
evaluate information derived from rural areas. 

• 

'. 
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In the past, proper emphasis had been given to the study of growth 
and develoPlOOnt in oost countries. In contrast, insufficient time had 
been allotted to the psychological and social aspects of total health in 
children} the age-group where it was probably most important. Whenever 
the welfare of children in relation to national planning and devebPlOOnt 
came under reView due regard should be given to the important social 
aspects of education, vocation and future employment. It was of fundamen
tal importance to combine preventive and curative aspects not only in health 
services but in education. In some countries of the Region psycholog!cal 
problems were becoming prominent because of competitive pressures at school 
and it was necessary to give attention to this important aspect of child 
health in medical training programmes. 

As re~s the stage at which child health should be introduced 
into a medical course} it was agreed in all centres that in any comprehen
sive programme, the appropriate occasion 'iTaS in the pre-clinical years or 
even bet.ore the medical course proper was started. In some of the schools 
of the Region this was now an accepted practice and specific instances 
were quoted of growth and development being introduced during the study 
of embryology and anatomy, child behaviour during the study of psychology 
and nutrition during p~siology and bio-chemistry. In one school in a 
country where problems of malnutrition 1fere great} the professor of 
physiology who was undertaking nutritional field research, gave a course 
of lectures on nutrition directed mainly to childhood. During the discus
sion of this topic at all the seminars, it was stated that much available 
time could be found for teaching child health in conJunction with pre
clinical disciplines. otten no serious atte.mpts had been made to co-operate 
with pre-clinical departments. At this stage of discussion in most centres, 
the matter of the study of local customs especially in relation to food 
habits, hygiene, nutrition and anaemia once more arose. !!here was unan1mity 
that sociology was a vital subject in relation to child health in Western 
Pacific Region: the chief concern was the paucity of suitable teachers. 
If education iJnpinging on child health was given early in the medical course, 
it was important that this should not be conducted in isolation but in 
active co-operation with other departments of the medical school. It was 
stated that co-operation between departments sometimes caused difficulties. 
Co-operative efforts tended to bring out weaknesses in departments and 
sometimes professors were defensive about exposing their lack of knowledge 
on some subjects in the presence of students. Adjustments to curricula 
often meant a re-arrangement of times given to departmental programmes} 
and this was an unenViable task for deans. Houever, in modern medicine 
with its increasing specialization, adjustments were necessary, differing 
according to the specific needs of the various countries. It was not 
ea~y to impress the importance of preventive medicine on faculties; they 
we,c not accustomed to thinking along these lines. If faculties and 
t(:i~ :~.~ng staff could not be iJnpressed, how could students be impressed 
by the importance of' prevention in medical practice, particularly in 
paediatric practice? At recent paediatriC conferences this problem had 
been discussed. It was generally accepted that in older traditional 
schools not only in Asia but even more so in Europe tmplemantation of 
teaching programmes on comprehensive health promotion was difficult. 
lbwever, there was little excuse for new medical scwols not to support 
comprehensive health programmes specifically in childhood. In some 
countries, medical schools had faced this reality in a most encouraging 
fashion and the example of the Papuan M:!dical College was again quoted. 
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It was ootewortb¥ that in sobools where the philosopb¥ of preventive 
medicine lTaS prominent, paediatrics played a maJor role In curricula. 
In other countries, particularly those of Western &1rope, the approach 
to medicine was dominated by the influence of the teaching hospitals with 
disproportionately heavy emphasis on curative medicine and surgery and its 
specialties. Students were then fired with ambition to foll~ similar 
careers. As far as developing countries were concerned, it would be a 
trage~ if they followed the precedents set by traditional medical schools 
of Western &!rope. For these countries partiCularly, it was important to 
concentrate studies on work in the community which meant primarily social 
and preventive medicine. ~ inculcate students with these ideals it was 
important to introduce them to studies in the social and behavioural 
sciences In the pre-clinical years. '!be practical 1mpl.ementation of tb1s 
prinCiple wa.s diff1cult hovever because of the paucity of teachers with 
the training and skills to '8ach subjects such as psychology and sociology 
to med1cal students. Frequently they became carried away by their own 
personal interests and researcbes and were unable to provide a balanced 
teaching programme suited to the needs of future doctors, some of whom were 
destined to spend their careers in practical community service. 

A partiCipant from one of the medical schools of the Region 
described bow an attempt was made in the school in which be taught, to 
introduce the concept of positive health and preventive medicine in a 
mean:lngf'ul and stimulating way for medical students. Early in the course, 
statistics and epide1ll10logy with its social background were taught and 
fl'Olll then on, through a period of five years, there was a continuous contact 
with social and preventive medicine in one form or another. !l.bese were g:l.ven 
as lectures, se1II1nars, case conferences and laboratory work in practical 
statistics. In the senior years, extramural visits to institutions related 
to social services were organized. !IlIe cOJlllllent was made by :::me of the 
conaultants that COlIIprebensive prograDPes in social and preventive medicine 
required co-ordination between departments, and this presented tormidable 
logistic problems which were often hard to solve. It was important to 
overcome these difficulties as otherwise students were left confused and 
unable to comprehend the place of social agencies in the scheme of things 
oor the purpose of extramural visits. It was indeed a fortunate medical 
school which could maintain a meaningful continuity in the minds 01' medical 
students throughout the duration 01' a medical course. 

In the important area 01' ante-natal care, it was essential to have 
a good co-operation with the Departuent of Cbstetrics and Gynaecology. 
Medical students should be taustrt genetics in the pre-cl1nical years and 
given some insight into the influence of herditary factors in health and 
disease especially related to childhood. It was in this sse-period that 
inborn errors of metabolism first became manifest. During the stu~ 01' 
embryology students could be taught the foundations of teratology and 
the ante-natal enviroWDental influences affecting toetal health. 'lb1s 
prograJlllle was being f:lllowd in some schools of the Region. Neonatal 
paediatrics could be taught in co-operation with obstetricians either 
during the obstetric or the paediatric te~ preferably the former as 
during the obstetric term it was easier to deoonstrate the bond between 
a healtb,y mother and her infant and to impress on students the importance 
ot breast-teeding. 

• 

• 

• 

• 
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In relation to the teaching of diseases of children, it was agJ:'eed 
that perspective had to be maintained in choosing the range of clinical 
material. Although it was customary for most clinical teaching to involve 
patients in the wards:, teaChing /DUst also encompass the collDDOn childhood 
complaints which would be found most readily in unrestricted out-patient 
departments. The opinion was expressed that although the seriously ill 
children were admitted to the wards, management was often routine and 
standardized and often was performed as well, if not better, by junior 
staff. Similarly, the teaching on seriously ill children with physical 
illnesses could be left to lecturers and instructors. Greater skills were 
required in the interview situations encountered with mothers in outpatient 
departments. Here, more experience, maturity and seniority ware required 
than in the common run of acute illnesses. By the same token it was 
important for senior teachers of child health to work outside the precincts 
of the teaching hospital. It was necessary to have access to facilities 
outside the hospital because the tendency was for more speCialization in 
hospitals, and thus there was little opportunity for a student to gain 
experience in the diagnosis of illnesses in their early stages. Further
more, unless a student visited homes he was unable to understand social 
factors and bome and family circumstances influencing diseases and effective 
measures aimed at preventing their onset. It was desirable to follow the 
practice in some medical schools of allotting a student to a family at. the 
beginning of his course for longitudinal study over the duration of the 
course. Observations should be documented, preferably in structured project 
books. 

It was mentioned that this 1faS the main purpose for having students 
attached to urban and rural Km centres, and in some countries to family 
practitioners. '!'here were objections in some schools to this latter 
proposal but mainly because of the shortase of available practitioners of 
good standing as teachers. In prinCiple, attachments to M::H centres or to 
general practitioners should be accepted as an essential element in medical 
teaching, a form of "laboratory equivalent" in social and preventive medicine. 

It should be obligatory for medical students to attend maternal 
and child health centres and the teaching in these centres shouJ.d be under 
the direct supervision of senior staff, preferably the prof'essor of paedia
trics. Orientation of MJH medical and para-medical staff' in matters of child 
care sbould be undertaken by the professor of paediatrics and his assistants 
to ensure effective modern services and good teaching. Only by actively 
participating in maternal and child health programmes could medical students 
gain some understanding of' their importance. This would be reinforced if 
teaching in these centres was actually done by the professor. Students 
would then take notice, particularly if they were examined in the aubject 
of maternal and child health. One conaultant expressed the conviction 
that it was necessary for teaching health centres not only to be staffed 
by university staff', but also to be under the administrative control of 
the prof'essor of child health. In fact, it would be preferable if there 
were two additional teaching health centres, one rural centre being 
administered by the prof'essor of social and preventive medicine, and one 
urban centre by the professor of' obstetrics and gynaecology. In any event~ 
students had to be exposed to preventive paediatrics in health centres and 
actively participate by f'ollewing up families in their homes. This was 
being done in some schools of the ReSion, and in two schools at least 
students were assigned for a period of so.tIIe weeks to rural health centres 
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..,here they could be acquainted with conditions in rural areas, the spectrum 
of' diseases there and the ways of promoting preventive measures. There 
were administrative difficulties involved in a university department taking 
over a health centre but attempts should be made to overcome them. In 
:many countries of the Region, health centre staff' f'elt that they \/ere 
ovel'lrorked and underpaid, and resented the added load of medical and 
nursing stUdents. Many had little interest in, or desire to teach. This 
was a further reason for having university health centres administered by 
the professor of paediatrics and staffed by members of his department. 
Such an arrangement also presented better opportunities for health education 
which was highly important. A participant in one seminar expressed an 
opinion that all doctors and especially all paediatricians should be health 
educators. 

The importance of health education for mothers was emphasized 
repeatedly. Unfortunately this frequently became the function of para
medical personnel because doctors, not being informed or trained in health 
education in their own medical courses, did not appreciate its importance, 
nor did they realize the special techniques required. b result \laS that 
health promotion was being delegated to workers outside the medical profes
sion and doctors were becoming narrow in their outlook to the cOllllllLUlity, 
confining their activities to curative work often highly specialized. It 
was agreed that health education should be practised by all professions 
and groups associated with the welfare of people, especially those concerned 
with mothers and children. In some countries, all health personnel from 
whatever category were required to devote a certain amount of their time 
to health education as part of their routine duties. As mthers were 
often more receptive when their children were ill, personnel caring for 
sick children also had the responsibility of practising health education. 
Every medical and nursing student in the wards and out-patient depart-
ments should be required to learn and practise haalth education to parents 
as part of their educational process. In MCH and other health centres it 
should be one of the main functions of the staff. Health education was 
also important in schools and the school teacher had a key role to fill 
in this respect. Schoolteachers should receive training:in health education 
methods as well as content. It was encouraging to kno~T that this was being 
done in some "countries of the Region, particularly in China (Taiwan), 
where there was currently in force an excellent and comprehensive course 
in health education for trainee schoolteachers. b comment uas made 
that the health care of schoolchildren uas comparatively easy, provided that 
they had received a good foundation of haalth in the first six years of life. 
If good pre-school health care existed, school medical services should 
become mainly the source of continuing health education. It was agreed 
that probably too little emphasis had been placed on the important role 
which schoolteachers could play in forming healthy and secure as well as 
educated citizens of the future. Teachers were placed in a strong position 
to influence not only children but their parents and the community. The 
influence of teachers was probably greater than that of medical doctors who 
generally had not been oriented towards the function of health education 
in their student days. In some countries nOl., I trainee teachers were 
receiving instruction in health education lasting for as long as eighteen 
months. 

• 

• 
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n.tring discussions on M:nI centres and health education, the important 
subjects of teaching in nutrition and family planning were raised. Concerning 
the teachill8 of' nutrition, it was stated that apart from the basic principles 
which could be dealt with in a course of lectures, staff and trainees in all 
categories of health work should be made f'amiliar with locally available foods 
suitable for the infants and toddlers by visiting the local markets. staf't 
and students should be familiar with methods of' dietary survey and nutritional 
assessment. Mlst were unaware of the existence of the very valuable information 
compiled by regional nutritional bureaus (WHojwP.RO nutrition section; national 
nutrition laboratories). 

In regard to family Planning, some countries had commenced crash 
programmes but sometimes these were being implemented apart fro.lI1 maternal and 
child health services. It was considered that, not only from the practical, 
but also from the teaching aspect, family planning programmes should be 
administered through the Km services. ThemechaDics of family planning 
could not be successful without motivation, which could be assisted by health 
education. ~s could.be done both through ante~tal clinics in obstetric 
departments of bospitals and at health centres during the ante-natal and 
post-natal stages and when mothers attended with their infants. In answer 
to a question on when the optimum time was to teach family plannill8 to medical 
students, it was agreed by the consultants that this too should be taught f'rom 
an early stage of' the medical course. It could be taken in conjunction with 
the study of demography and vital statistics, demonstrating the population 
explosion and the need to avert its progression; in connection with the 
physiology of' pregnancy, endocrinology, and eventually, durill8 the semester 
in obstetrics and gynaecology, and the Visits to l«nI centres. 

One of the main principles of medical education in all fields was the 
continuing contact that a student had with this subject. Whether it be 
familiarization or conditioning, frequent exposure to a subject in different 
ways at various pOints in the medical course, given by different teachers, 
would impress upon him its importance, more than if' he was exposed to a 
subject only once, late in his course. In the l.atter Circumstances, he would 
regard a subject in the nature of a speCialty, and this in fact was what had 
happened in the case of paediatrics in the past. With a more continuous 
contact with human life in health and disease from the beginning, a student 
would be able to appreciate paediatrics as being in the main stream of' 
medicine at a very important part of' the life span, especially as regards 
prevention. In some schools in the Region, students spent some time observing 
family planning projects, usually accompanying public health nurses in oomes. 

One of the consul.tants reiterated the opinion that teaching in rural 
health centres was m:>re important than in urban centres, but it vas pointed 
out that this proVided great problems of timing and transportation. III 
school.a with large numbers of students, there was the additional problem of' 
crowding. It was suggested that, as a soluti:>n of many of these difficulties 
depended on financial resources, UNICEF might be prepared to proVide some 
assistance in certain circumstances. Hnwever, this woul.d not overcome :>ne 
of the main barriers to the. success of a programme of lCH training in 
university-administered centres: a lack of finance for adequate salaries to 
attract qualified and experienced full-time staff. '!he c:>mment was made 
that unless a department had time in which to teach, and staff to perform 
the teaching, there was not much chance of implementing the good ideas 
which might emerge from the seminar. 
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7. HANDICAPPED CHILIEEN 

These "Tere classified into physically, IlJlintally and psychologically 
handicapped children. The care of children in all these c~tegories was 
spec1allzed and did not COIlJli into the scope of routine basl.c training either 
tor medical or tor nursing students. The main features on which under
graduates should be informed were firstly the .means by which illnesses 
resulting in handicaps could be prevented and, secondly, the services 
existing in a community for the effective education, rehabilitation and 
training of various categories of handicapped children. 

All too frequently doctors were unaware of, or did not practice 
preventive measures, and also were uninformed of the correct disposal of 
handicapped children because of a lack of knowledge of what existed in their 
own communities. This was because they had not been given the opportunities 
as medical students. The consultant emphasized that these were the two 
JOOst important aspects in the education of IlJlidical undergraduates. retails 
of management eoul.d be learned later during the post-graduate phase of 
education. 

In order to make early diagnosis of potentially disabling illnesses, 
it was important for students to learn normal standards, not only in physical 
growth, but also the milestones of normal development. 'nIese varied widely 
in the physiological range and varied slightly from country to country even 
under good living conditions. ~s was a further reason wh¥ a national lCH 
manual was important. 

If students, during their study of development in infancy and child
hood were given practical illustrations and delOOnstrations of why this was 
important, they would be better .ootivated to learn and retain this information. 
Again, this would also be assisted by an early acquaintance in the pre-clinical 
years. 

Varieties of handicapping illnesses differed from country to country 
according to the preventive programme which had been established. It was 
mentioned that in Australia, post-poliomyelitis paralysis and bone and joint 
tUUerculosis had practically disappeared, and that the main forms of physical 
defol:\ll1ties were those caused by cerebral palsy, congenital deformities, 
trauma and muscular dystrophies. 

Regarding mentally handicapped children~ it was estimated that in 
countries from which data were aVailable, approximately 0.51> of all children 
born were sufficIently retarded as to require life-long custodial care. 
Preferably they should be brought up initially in their home environment, 
but acceptability depended on SOCial customs and varied from country to 
country, between urban and rural areas and according to social groups. This 
also should be understood by students, otherwise they were in danger of apply
ing generalizations and thus contributing to mismanagement and exacerbation 
0: the disability. About 21> to 3'1> of all children born were educationally 
subnormal~ although the estimate again depended on national educational 
standards. It was important that students should be acquainted with the 
various institutions and schools available for providing suitable training 
and education appropriate to learning ability. .It was noteworth¥ that this 
was being done in some countries of the Region. 

• 

• 

• 

• 
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The number of Psychologically handicapped children was increasing 
with changes in social habits associated with urbanization, industralization 
and the fragmentation of families for one reason or another. The deprived 
child and potential psychopath was less cOlIDIIOn in rural communities in 
which the extended family system was still extant. Much Sl!pport was given 
by families and by the clan system as had been illustrated frequently in. 
the series of seminars. However, the disruption of communities and families 
by war and the problems associated "'ith urban living had already made the 
problem of psychologically disturbed children and youths acute in several 
countries of the Region. As physical disease became suppressed by adequate 
public health measures, social drop-outs, no longer hidden by the large 
numbers of physically disabled, became increasingly prominent. This was 
gOing to become a major problem for all countries in the not-too-distant 
future and doctors and nurses would have to sbare the responsibility for 
coping with it. it> do so, as students they would have to learn the elements 
01' psycho-dynamics and the effect of enVironment on lllental health from 
infancy onwards. This was as important for the future family doctor and 
hospital nurse as for the future psychiatrist and paediatrician. It was 
unnecessary for students to be confronted with the intricacies of psycho
analysis. They were probably too immature to cope but they should be given 
the important elements of what was necessary to develop a secure and well 
integrated personality, that is, a stable and loving mother-child relation
ship and family environment. In terms of national health, psychological 
sickness on a large scale could cause more disruption to society in the long 
run than a major epidemic disease. Not only should students learn these 
principles during their psychiatric training, but continuously throughout 
the medical course, starting during the study of child development and 
proceeding through the paediatric and obstetric terms. M:lternal and child 
health centres again provided opportunities for meaningful. learning in this 
area of knowledge. 

Tbe special problems of blind.. deaf and partly deaf children also 
required special attention; not in terms ~f detailed management, but 
particularly 1n relation to diagnosis, differential diagnosis from mentally 
retarded, psychologically disturbed and autistic children. In these special 
fields also it was necessary for students to know the facilities for training, 
education and rehabilitation existing in their communities. 

In various seminars, details were given on the social services 
available for handicapped children and the teaching provided for students. 
As might be expected, in both aspects these varied greatly from the highly 
developed to the almost non-existent. SpeCial problems were starkly 
displayed at times, particularly in regard to the rehabilitation of children 
in countries afflicted by war. In one country of the Region, the study of 
handicapped children was highly organized and involved co-operation between 
the department of paediatrics .. the department of psychiatry, various social 
agencies caring for children and the education departlllent. Medical students 
had participated in a survey of problems in schoolchillh'en, not only as 
regards pbysieal defects, but absenteeism and learning difficulties at 
school. ~ desirability of developing co-operation between doctors .. 
nurses and schoolteachers was repeatedly emphasized. In one country .. a 
systematic programme was underway to train schoolteachers, not only in 
health education but also in detecting the marginally handicapped child. 
It was essential that doctors should co-operate in this area of preventive 
medicine and to do so they should be given some insight during the medical 
curriculUlll .. just as were trainee schoolteachers, certainly in at least one 
country of the Region. 
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8. TEACHING METHom 

In introducing this topic one of the consultants stated that there 
Vel> no fixed standard of teaching. So much depended on available staff, the 
student numbers (i.e. sta:f.'f:student ratio) and the available t1llle allotted 
in a curriculum. Added to this was f'1nance for teaching facilities, and the 
opportunities to study well infants and children in !Cl centres, kindergarten 
and creches, and sick children in hospitals (1.e. the number of beds available 
to a paediatric department). With the best will in the ~rld, with the 
freshest ideas and with the highest ideals to aid mothers and children and so 
contribute to national health, a professor of paediatrics and his staff' were 
greatly handicapped if facilities, time and staff were in sbort supply. 
Accordingly, in the session of methods, discussions would have to be considered 

& 

in this context. • 

In general, it could be claimed that there were many "hidden" hours 
available for teaching if advantage could be taken of co-operation with other 
departments. Frequently opportunities could be found to introduce foundations 
of child health into the progra.llDDe of other departments without in any we:y 
disturbing the syllabus. However, co-operative efforts also were demanding 
on staff' and if there was not a minimum number of full-time staff available, 
it was impossible to provide an efficient teaching service. This had been 
only too evident in numerous schools of the Region. In addition, teaching 
was much more effective wben there existed a close teacher-student relation
ship. This could be used in numerous ways, such as a student preceptorship 
attachment where one teacher had allotted to h1lIl a small number of students 
over the whole of the term to supervise in the wards, outpatient department, 
etc. When a teacher had four to five students to supervise, this was easy, 
especially if he had them for tbree mnths. Where a part-time professor 
bad forty to fifty students for one mnth, the prospect of good teaching was 
greatly diminished. 

The coneultant expressed the opinion that the unsatisfactory 
situation encountered in many schools of the Region resulted from the old 
traditions inherited from the attitudes of some European schoolS that 
paediatrics was a specialty. Even if a revision or attitudes developed, 
practical difficult1es in revising timetables might discourage readjustments 
and hinder the establishment of good paediatric progr8llllles. 

Iectures still had a place 1n medical teaching but now that good and 
relatively inexpensive text books were available, the function of the lecture 
had changed. A lecture programme should not try to duplicate text books. It 
should give princ1ples, accentuate important areas of knowledge and give 
students information on local matters unavailable in text books. students 
also felt the need for lectures. They seemed to give some fibre to a 
teaChing programme, on which they could depend. A further value of lectures 
was in preparing post-graduate students to become future university teachers. 
As far as possible, lectures sbould proceed "pari passu" with practical work. 
'!'ais ideal was sometimes difficult to implement for logistic reasons and 
usually required repetition of a lecture series during the ;year. 

• 
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In many parts of a paediatric programme, the lecture could with 
advantage, be replaced by the more dynamic seminar method of teaching or 
by a group discussion. This gave the OPportunity for medical students to 
meet and discuss with workers, teachers and sometimes students from other 
disciplines such as psychologists, health educationists, nutritionists and 
dieticians, social workers and schoolteachers. Making use of outside 
contributions not only provided students with a better inSight into 
conmunity affairs, but also reduced the teaChing load on an il.\8.dequate staff. 
It had been f'ound that the group discussion ~las appreciated by students who 
found the chance to express their opinions and to involve the staff and 
guests in discussion. However, as mentioned by one of' the consultants 
earlier, it tended to expose weaknesses and gaps in knowledge and for this 
reason it might not be popular with some elderly professors. 

Case conferences had been well tried and found to be an excellent 
form of teaching. Clinical presentations alone or combined with pathology 
or radiology demonstrations were well-established methods. 

The standard type of' routine ward round with combined service and 
teaching duties was not suitable to undergraduate teaching. It was more a 
post-graduate round ~7here the background of practical experience already 
existed. The undergraduate clerkship required exploration in depth, history 
taking, examination, investigation and explanation (interview with mother 
including health education). However, this f'orm of clerkship limited the 
range of patients and diseases in which a student could gain experience 
unless the paediatric term was of sufficient duration. Once more this 
illustrated how a programme was in danger of breaking down if adequate time 
and staff were not available. ib cover fully a range of common childhood 
disorders in depth.. a minimum of ten weeks ,.as required in a paediatric term, 
exclusive of internship. 

As regards outpatient work, again it was important for students to 
become actively involved; to truce their own histories, to perform their own 
examinations and to conduct their own interviews including health education. 
As a general rule in clinical learning, "active participation" shoul.d "herever 
possible displace "passive observation". ODe of the main impediments to the 
success of this form of' learning experience was the non-availability of 
sufficient supervisory clinical staff. 

Work in a health centre was an essential part of the programme and 
preferably shoul.d be taught outside the teaching hospital and in the community, 
under the direct supervision of a member of the staff of the department. 'lhis 
had been discussed fully in a previous session. Extramural visits to social 
agencies had also been discussed, as had school health services, neonatal 
paediatriCS, studies on child behaviour and child psychiatry. 

Electives and special projects were occasionally attempted by the 
better students and should be encouraged. Exchanges of students between 
schools and even countries should be arranged whenever opportunities arose. 

MOdern techniques of teaching including audiO-Visual aids and teaching 
machines, were discussed at the various seminars. The former were used to very 
good effect in all centres viSited, the latter were as yet beyond the financial 
resources of all schools in the Region. It was agreed that the assistance of 
educators from university departments of education was valuable and could be 
utilized oore frequently with good effect • 
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It was stated that whatever the teaching prograllJll)e might be in theory, 
it was not only affected by practical considerations such as staff and finance, 
but also by the domjnating influence of examinations. In any revision of a 
teaching p~gramme this would have to be kept 1n mind. A student I s interest 
1n his paediatriC clerkship would be determined largely by wbat he expected 
to face in the examinations. For this reason, it was important not only to 
teach K:H and preventive and social paed1atrics but also to examine in this 
subject. Intra-term assessment was a valuable adjunct to examinat10ns and 
was being done in some schools of the Region. However, its satisfactory 
performance depended on the availability of staff to assess students on a 
preceptor basis. The opinion was expressed that a multiple choice type of 
examination was a fairer type of test· of factual lmowledge than the standard 
"lottery" type of examination. However, if a multiple-choice examination 
was used, it should be supplemented by a short thesiS which could test a 
student's investigatory prowess, use of library and powers of marshalling 
facts and giving expreSSion to them. The clinical and "viva voce" examinations 
were accepted everywhere by paediatric1ans as being essent1al f'or an assessment 
1n paediatrics. Nevertheless, in some medical schools of' the Region this V8S1X)t 
the custom. It was agreed that this situation required revision. The partici
pants in the seminar commented wryly that not only was a student's attention 
focused on the final examination but often even lIDre so on examination set by 
the Examining Council for Foreign Medical Graduates (E.C.F.M.G.) ~rhich would 
allow him to engage in hospital practice in the United states. Accordingly, 
the ironical position existed in some countries that whatever lIDd1f'ications 
to a paediatric curriculum uere made to suit the particular national require
ments, some students would treat these as being of secondary importance if' 
they bad little direct bearing on the passing of qualifying examinations. 

9. POST-GRADUATE EDUCATION 

As applied to paediatric training this bad to be considered in three 
degrees. 

Firstly, the training of general practitioners (family doctors) both 
before entering practice and as continuing education during their practising 
careers. The object "as to proVide them with a background which would enable 
them to give better medical and preventive care to children in their practices. 
Because of the limited number of paediatriC specialists in the region, most 
medical activities concerned with children bad to be done by general practi
tioners including those working in MeR centres. 

At the other end of the scale was the training of paediatricians who, 
in addition to providing medical and preventive care to children, should be 
able as a result of their training to take part 1n teaching, research, and 
the organization and planning of paediatriC services. These shouJ.d include 
~ and family planning as well as hospital services. 

'!'be definition of what was meant by a paediatrician required delinea
tion. Paediatrics was medicine applied to a certain section of the population 
and did not deal with special diseases or special systems. Within paediatrics 

, 

• 

itself there existed sub-specialties, but until a country had a sufficient $ 

number of general paediatricians it should not indulge in paediatric sub
specialization. 
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.. It was considered that to qualify as a paediatrician, a physician 
should have four years of post-graduate training in paediatrics followed 
by an examination. Such training pr:)gr~S vlere fairly standard in countries 
with good facilities. Howeverl many c:)untries did not have these training 
facilities I and to provide for their needs, diploma courses had been 
established for the purpose ot training doctors who would be working in child 
health programmes. They included doctors working in MCH centres. This group 
constituted the second or intermediate degree of trained workers. Although 
they had received a more extensive training than general practitioners I they 
could not be considered as being fully qualified paediatricians. 

It was noted by partiCipants at some of the seminars that once a 
paediatrician became :f'ully qualified he tended to stay in the big teaching 
hospitals and contine himself to consultant paediatriCS. This made it all 
the IIDre necessary to upgrade paediatrics in the undergraduate medical 
curriculum and also to organize post-graduate refresher training for general 
practitioners. Such courses required conSiderable administrative worlc and 
finanCial SUPportl at least initially until their popularity made them self
supporting. 

Several Children I s medical centres and paediatric departments of 
medical schools in the Region conducted regular refresher courses in 
paediatrics f:.r general practitioners and M}H doctors. Howeverl it appeared 
that these were again directed mostly to diseases of children, sometimes to 
rare paediatric conditions. Just as in undergraduate progr~sl it vlSS 

essential to maintain balance and include epidemiological studies and 
educational programmes on the common local illnesses of childhood. Paediatric 
societies either at the national or local levels could ensure that courses of 
post-graduate study were arranged not only in hospitals but in health centres. 
Short post-graduate meetings presented fevT difficulties but week-long courses 
or periods of attachment to paediatric units lasting several weeks or months 
posed greater problems for general practitioners. It was necessary to find 
replacements for practitioners as, unless they worked in groups or within a 
service where replacements could be suppl1edl they met great difficulties in 
leaving their practices and patients. One consultant suggested that an 
arrangement might be made by well-staffed teaching hospitals where a period 

! in a rural practice or in a rural health centre including M:lH work" might 

• 

be an obligatory part of a paediatrics residency training programme. Resident 
paediatric trainees could then act in the capacity of "locum tenens" lrhilst 
the practitioner was undertaking a refresher course in paediatrics. 

The suggestion that post-graduate training tor paediatrics should 
include experience 1n community health programmes was the subject of further 
discussion in some seminars. This was generally accepted as being highly 
des1rablel but anxieties were expressed that practical implementation ~1Ou1d· 
be difficult because of the common acceptance both by paediatricians them
selves and by some public health workersl that the place for paediatricians 
was in the hospitals. University centres in the Region, with residency 
training programmes in paediatrics, did not include MCH training 1n the 
syllabus because of the lack of time" administrative and organizational 
difficulties, little interest shown by the resident staff, and mainly 
because the value and imPortance of such training had not yet been realized. 
One consultant commented that as in some centresl there were more candidates 
than tbezoe were available residency posts to be filled, departments of 
paediatrics could well lay do~m conditions for acceptance which could include 
MCH training. It was also stated that MCH training would be facilitated if 



- 28 -

diatric departments were ab~e to administer their own K:H centres as = been advised by one of the consultants earlier in the seminar'l'Tben 
undergraduate training was under discussion. It was just as important in 
post-graduate paediatrics, in fact, more so to relate theory to practice 
not onJ.y in hospital curative paediatrics but in preventive work in he~th 
centres 1n the community and in the homes. FInally, the attitude prevailing 
in a medic~ school or training centre was greatly influenced by the attitude 
of the professor of paediatrics. It must be he who had to set the standards. 

Alternative forms of post-graduate education were proposed, including 
the system of mobile teams. These could be either multi-disciplinary 
including paediatricians, or be entil'8ly paediatric with paediatricians, 
nurses and Mm 'forkers. It was mentioned that short forays from base did not 
require much organization, but mobile teams visiting Duuerous centres in turn 
required much organization and administrative overhead. FU~ly comprehensive 
post-graduate education for rural areas required finance and planning and 
professors of paediatrics otten did not have the time availabla for this, 
unless a secretariat was available to assist. It was mentioned that in some 
parts of the wor~d outside the Western PacifiC Region there ~lere highly 
organized mbila post-graduate courses but these usually had full-time 
professors and secretariats to organize them. 

Discussions on this aspect of post-graduate education led to 
consideration of the need for future professors of paediatriCS to be taugiIt 
details of administration and planning of hospital, loCH and educational 
services. At the intermediate lavel of post~aduate paediatric training 
this need not be taught in detail, but training programmes designed tor high 
level specialists and especi~ly future professors should give attention to 
this important aspect of post-graduate education, which had generally been 
neglacted. Clear-sighted administrators who had been trained to collact 
data, assess statist1cs" determine prior1t1es and administer services were 
badly needed 1n most countries of the Region. This was part of a professor's 
duties. 

10. RESEARCH 

The place and scope of research in the paediatriC department was 
considered on the final Clay of each seminar. Research was necessary to 
encourage investigative ~rork both for the benefit of the community and to 
stillllllate staff and trainees in .methodobgy and spirit of enquiry. Academic 
promotions often depended on research work but it was felt that in choosing 
the topic for research" more consideration should be paid to local problems 
needing investigation. Fundament~ and basic research no doubt contributed 
much to the welfare of mankindl but there was a danger of a lack of b~ce 
1n t1me, money and energy spent in esoteric laboratory investigations while 
problems in the field and practical paediatric problems of the cammunity 
remained untouched. Good research in the field should be fostered and 
promoted by giving necessary assistance for tunds and staff, and should also 
count as much as laboratory research when promotions were considered. 1be 
subjects of' some of the research fostered by the International Children's 
Centre in Paris were mentioned as examples (the effects on children of the 
deprivation of maternal care, school ove~rorl, and fatigue" problems in 
children of' unmarried DDthers" etc.); such research also required good 
methodology, sufficient money and trained personnel. There was also a need 
tor evaluation of the results of' projects launched in the commun1ty for the 
benefit of children 1n developing countries. 

• 
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.ANNEX 1 
ANNEXE 1 

ENGLISH/FRENCH 
ANGLAIS/FRARCA:I.S 

LIST OF CONSULTANl'S, PARTICIPANTS, RESOORCE PERSONS AND S~T 
LIS!lE DES CONSULTANTS, PARTICIPANTS, PERSONNEL D' APPOINT Fl' W SIDRETARIAT 

CHINA 
CHINE 

Fiji 
FIDJI 

HONG KONG 
HONG-KONG 

JAPAN 
JAPON 

1. PARTICIPANTS 

Dr. Wei Huo Yao 
Dean, College of lohdicine 
National ~iwan University 
~ipei, Taiwan 

Dr. Chen Chiung Lin 
Professor, Department of Paediatrics 
National Taiwan University Hospital 
Taipei, Tai11an 

Dr. Fan Kuang Yu 
Director, Taiwan Provincial 
Naternal and Child Health Institute 
Taichung.. 'l'allran 

Dr. George Rutledge 
Colonial War Memorial Hospital 
Suva 

Dr. Tsao Yen Chow 
~G of Paedlatrics 
Queen Mary Hospital 

Dr. Hiroshi 1-1aIto 
Department of Paediatrics 
Iwate I-2dical University 
M:>rioka City 

Dr. Batao Funalta,Ta 
Section of Child Health 
Department of Maternal and Child Health 
Institute of Public Health 
Tokyo 

Dr. Katsumasa Uruno 
Kojiya Health Center 
Tokyo 



JAPAN 
JAPON 

LAOS 

MALAYSIA 
MAlAISIE 
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Ur. l-Wlehir:> Hirayama 
Iepartment of Maternal and Child Health 
School of Health Sciences 
Faculty of Medicine 
University of Tol~yo 
Tokyo 

Ur. Mitio Kumagai 
Paediatric Department 
School of Medicine 
Keio University 
TJkyo 

Ur. Noboru Kobayashi 
Paediatric Out-patient Clinic 
Iepartment of Paediatrics 
Medical Faculty 
University of Toky:J 
'.fukyo 

Dr. Champathongphet Banthr:mgsakd 
Chef I Service de Pediatrie 
Hopital l1llusot 
Vientiane 

Professor Winifred Danaraj 
Headl Iepartment of Social 
and Preventive Medicine 
Faculty of Medicine 
University of Malaya 
Pantai Valley 
Kuala Lumpur 

Dr. Santokh Singh Sindhu 
Paediatrician 
General Hospital 
Kuala Lumpur 

Dr. T. Pathmanathan 
Paediatrician 
General Hospital 
Ipoh, Feral;: 

Dr. Samuel Clifford Abraham 
Paediatrician 
General Hospital 
Johore Bahru, Johore 

.. 
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PAPUA AND THE !mUST Dr. leVid. l'tdl1p Bowler 
TERRITORY OF NEIl GUINEA 1l:Ipartment· pf 11lbl1c Health 
PAPUA m' TERRITOIRE SOUS Konedobu 
romLLE DE: NOUVELLE-GUINEE 

PHILIPPINES Dr. Fl~rencio ~ntos 
University of the East 
RM l-i:!lIDrial Medical Center 
Aurora Boulevard 
Quezon City 

Dr. Fe del M.llldo 
Children's Memorial Hospital 
11 Banawe 
Quezon City 

Dr. Felix Estrada 
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Dr. Jip Kim 
~ !'uk University 
School of Medicine 
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. Dr. IAtk Jin Yun 

Yonsei University 
College ot Medicine 
Seoul 

Dr. Koolc Cboo Rie 
Seoul National University 
College of M:!dicine 
Seoul 

SINGAPORE Professor Wong Hock Boon 
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Faculty of Medicine 
University of Singapore 
Sepoy Lines, Singapore 3 
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Ministry of Health 
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Dr. Phan Dinh Tuan 
Directeur 
Hopital Nhi-IOng 
Saigon 

Dr. Pham Gia Gan 
Charge de cours 
Faculte de Medecine 
Saigon 

Dr. Vu 'lb1 !Iboa 
Vice IOyen 
Faculte de Medecine 
Saigon 

Dr. Duong Cam Chuong 
Directeur de la SanM Publ1que 
Ministere de la Sante 
Saigon 

Dr. Pham Van Giau 
Chef du Departement de Pediatr1e 
Hopital Central de Hue 
Hue 

Dr. N~n Dang Diem 
Chef du Service de Pediatrie 
Hop1tal Civil Nbatrang 
Saigon 

2. RESOURCE PERSONS 
PERSONNEL D' APPOINT 

Dr. K.V. Bailey 
Regional Adviser on Nutrition 
WHO, Western Pacific Regional Office 
.tvhn1la 

Dr. 11. Escudero 
~dical Of'ficer 
~ntal Health Adviser 
WHO, Western Pacific Regional Of'fice 
Manila 

Mr. D.C. Johnson 
Regional AdViser on Health Education 
WHO, Western Pacific Regi:mal Office 
l>imila 

Dr. C.J. Ross-Smith 
~dical Off'icer in Education and Training 
WHO, Western Pacific Regional Off'ice 
Manila 
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Dr. J.e. Tao 
Regional Adviser on TUberculosis 
WHO, Western Pacific Regional Office 
Manila 

Miss L. 'furnbull 
Regional Adviser on Nursing 
\-lHO, Western Pacific Regional Office 
Manila 

Miss MoL. Verderese 
Regional Nursing Officer 
WHO, Western Pacific Regional Office 
Manila 

Dr. D.R. Huggins 
WHO Representative 
Kuala lllmPur 

Dr. R.A. Estrada 
WHO Public Health Adviser 
Kuala Lumpur 

Dr. S. Farman-Farmaian 
~IHO Representative 
Saigon 

Mrs. J. Korlu 
WHO Public Health Nurse 
Saigon 

Dr. A. A. Angara 
WHO Representative 
Seoul 

Mr.-s. M. Huang 
WHO Public Health Nurse/Midwife 
Taejon 

Dr. P.L. Fazzi 
villO Representative 
Taipei, Taiwan 
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Professor W.B. Macdonald 
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(Seminar Director) 

Professor S.T. Acbar 
Emeritus Medical Scientist 
Indian Council of Medical Research 
Madras 

Professor J.~ senecal 
University Hospital Centre 
Rennes 

4. SECRETARIAT 

Dr. H.M.C. Poortman 
Regional Adviser on loBternal and Child Health 
WHO, Western Pacific Regional Office 
loBnila 
(in Manila, Sai30n and Taipei) 

Dr. C.J. Ross-Sm:1th 
Madical Of'ficer for Education and Train1ng 
WHO, Western Pacific Regional OffIce 
Manila 
(in Kuala lumpur) 

Dr. Y.T. Kuo 
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Taejon 
(in Seoul) . 

Mr. J. Stichelbaudt 
Translator 
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First day 

Se~nd day 

Third day 

Fourth day 

F1fth day 

Sixth day 
(sometimes on 
fifth day) 
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ANNEX 2 

PROGRAMME 

- Opening of the seminar 

- Purpose and philosophy of the seminar 

- General maternal and child health situation in 
partiCipating countries 

- Problems of health and welfare of mothers 
and children: 

- delOOgraphy 
- lIDrtali ty 

- Problems of health and welfare (continued): 

- morbid:l. ty 
- nutrition 
- social problems 

- How have medical education pm grammes faced 
these problems so far? What use is being 
made of existing MCH services for teaching 
purposes? 

- How to improve, in theory as well as in practice, 
the paediatric education of medical students so 
that as future general practitioners they can 
contribute better to the health and welfare ot 
children? 

- Special topics connected with paediatric teaching: 

- maternal and child health 
- nutrition 
- handicapped children 

- ~thoq,s of teaching in paediatrics 

- Post-graduate paediatric education 

- Paediatric research 

- Discussion of draft report 
Formulation of conclusions and recommendations 

- Adoption of draft report, conclusions 
and recommendations 

- Closing ceremony 
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ORGANIZATION OF MATERNAL AND CHILD HEAL'lli 

Priorities acc~rding to 60ala1 and economic conditions 

1. Ivbrtality 

Areas A 
High social and 
economic standard 

Perinatal 

.Areas B 
Median social and 
economic standard 

.Areas C 
1m, SOCial and 
economic standard 

Infant and perinatal Children ~f all ages 
(mainly infants and 
pre-school children) 

--------------+--------------------~--------.------------_r--------------------
2. Main diseases 

and problems 
Accidents. 
Prematuri ty. 
M:tlf~rmat ions. 
Disability. 
Allergy. 
Virus. 
Social maladjustment 
Family breakdo1m. 

Same as in Areas A 
+ infections (TB). 

Difficulties arising 
fnm children t s 
communities (day 
nurseries, etc.) 

I 
Great endemics. 

Infections and 
parasitic diseases. 

Nutrition disorders. 

Accelerated change in 
social structures. 

----------+-------------- t------------t----~---------. 
3. Age groups to Prematures and 

be observed newborns. 
and followed-
up Adolescents. 

Infants. 

Schoolchildren. 

Pregnant women. 

, Weaning age. 

--.-----.---t----------;-------------t----------------
4. Child welfare Numerous and 

personnel specialized. 

Need t~ 
re-establish some 
nulti-purpose staff. 

Team-work. 

M:>derate number 
multi-purpose staff 
with specialized 
consultants. 

Team-trorIt. 

Inadequate. 

Mllti-purpose ++ 

Importance ot' 
auxiliary staff. 

Need for demonstration 
centres. 

I UsefUlness of 
I community 
I devel::>pment. 
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~ -
Areas A Areas B Areas C 

High social and Median social and Lou social and 
economic standard economic standard economic standard 

5. Km 
activities 

Prevention + ++ +++ 

Case-finding + ++ +++ 

Health status +++ ++ + 

, Rehabilita- +++ ++ + 
tion 

Mental +++ ++ + 
hygiene 

Case-work +++ ++ + 

Group-work + ++ + 

Education + ++ ++++ 

Environmental + ++ +++ 
health 

Social vork + + +++ 

regal + + + .. protection 

Research New procedures. Nev procedures. Evaluation of needs. 
Evaluation of needs. Practical applica-

tions. 

Evaluation Permanent Permanent Periodical 
of results 

Integration 
with general + + +++ 
services 
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