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NOTE 

The views expressed in this report are those of the consultants and 
participants in the meeting and do not necessarily reflect the policies of 
the Organization. 

This report has been prepared by the Western Pacific Re&ional Office of the 
World Health Organization for the Governments of Kember States in the 
Region and for those who participated in the Consultative Meeting on 
"Towards future health and medical manpower: New strategies in education 
for the XXIst century", which was held in Manila, Philippines, from 3 to 
5 July 1984. 
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1. INTRODUCTION 

The WHO Regional Office for the We8tern Pacific wUI organiae a 
meeting in Tokyo, Japan, from 9 to 15 April 1985, on "Towards Future Health 
and Medical Manpower: New Strategies in Education for the XXIst 
Century". 1 . 

In view of the importance of this meeting, both in terms of its scope 
and its implications for WHO in the delivery of its future programme 
regarding heslth manpower development, the Regional Director decided to 
call a Consultative Meeting in Manila, from 3 to 5 July 1984. 

. The meeting in Tokyo will address a most critical theme a. health 
institutions, particularly health training institutions, encounter the 
challenge of responding adequately to society's present and future needs. 
The formation of adequate health manpower for the twenty-first century 
calls for a number of policy and strategy changes. 

It is imperative that training inatitutions review their mission so as 
to anticipate and respond to the rapidly changing 80cio-economic 
environment. Their contribution to the training and utilization of health 
personnel in compliance with primary health care faces a number of 
problems, which are not solely of a technical nature. 

A aeries of factors which could be labelled under the general heading 
of "resistance to change" inhibit training institutions 'rOta malting the 
necessary adjustments. These factors relate to the culture, the 
socio-political environment, the traditions, professionalism and the 
processes of communication. 

It is essential to identify th •• e factors and to u"'rstand how they 
can be influenced 80 as to facilitate institutional chaQles and thereby 
enhance the effectiveness of the health systems in achieving the goal of 
health for all by the year 2000 through primary health care. 

With a better understanding of the complexity of introducing 
institutional changes, it i8 expected that the planning and aanalemeat of 
health programmes, and consequently their performance, will iaprove. 

Experience gained from the stratelies to introduce change in training 
institutions will be valuable for development in other areas of the health 
system. 

lFormer title of the Meeting was "Strategies to Introduce 
Institutional Changes for the Formation of ~alth Manpower for the Year 
2000 and Beyond". 
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2. OBJECTIVES OF THE CONSULTATIVE M!ETING 

The main task was to prepare for the meeting in Japan in April 1985 
and specifically, 

(1) to review the scope and objectives of the meeting; 

(2) to propose a methodology for conducting the meeting in plenary 
and in small group sessions; 

(3) to prepare an agenda; 

(4) to advise on topics and authors for working papers and 
background documents. 

3. GUIDELINES FOR THE PREPARATION 
OF THE WORKING GROUP IN JAPAN 

3.1 Rationale of the Tokyo Meeting 

Health for all by the year 2000 through primary health care requires 
for its fulfilment the provision of health manpower in line with the 
re-oriented health systems of Member States. In turn, this requires 
chsnges in the products of training institutions and therefore also in 
faculty skills and attitudes. 

While individual 
of implementation for 
re-orienting training 
introducing changes. 
identify the critical 
approaches that (from 

countries may adopt different strategies and methods 
achieving the goal of primary health care and for 
institutions, they have common generic problems in 
The Tokyo Meeting will focus on these problems, and 
conditions required for change and the change 
experience and theory) may be successful. 

Specifically, the Tokyo Meeting will advise: 

(a) Member States in the Region to implement new strategies for the 
proper development of health manpower for the year 2000 and beyond since 
this process is clearly a very long one and may extend over many years. 

(b) WHO on its role and programme for strengthening its 
collaboration with Member States to implement such strategies. 

3.2 Objectives of the Meeting 

The objectives of the Meeting are: 

(1) to analyse factors (social, cultural, organizational and 
administrative) which facilitate or impede the acceptance of change in 
institutions such a8 health training institutions, a8 well as the 
interaction of such factors; 
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(2) to suggest a course of organizational, administrative, technical 
and political actions, relevant to the national context and to the 
prevailing local conditions, which will yield the greatest chances of 
success with respect to the introduction and acceptance of changes in 
existing training institutions intended to ensure relevance and 
participation in community health work; 

(3) to provide Member States and WHO with an initial framework to 
guide and monitor developmental activities for the reorientation of 
training institutions towards the improvement and maintenance of 
effectiveness. 

3.3 Date and venue 

The Meeting will be held from Tuesday, 9 April to Monday, 15 April 
1985, at the Sasakawa Memorial Foundation Hall in Tokyo, Japan, with 
accommodation at the Hotel Miyako Inn. 

4. PARTICIPANTS 

The participants could be drawn from the following categories: 

(1) pioneers in introducing changes in training institutions, 
particularly in the areas of medical and nursing education; 

(2) health administrators concerned with health policy, health 
manpower and health services; 

(3) scholars and researchers in the fields of social change theory 
and organizational development; 

(4) parliamentarians or high-level decision makers in education, 
professional organizations and developmental sectors. 

Participants may come from fields such as medical education, 
behavioural sciences, educational planning, organizational development, 
health management and futurology. 

The Meeting is not intended,to gather together representatives of all 
countries in the Region; it will rather be composed of experts with the 
main tasks: of suggesting a process to facilitate the introduction of 
change and advising WHO on its role and on what it can do to facilitate 
these changes in Member States. 

5. OVERALL PROCESS 

The Meeting, in order to productively advise, will therefore be 
closely organized to address a series of specific identified tasks. 
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The overall format is the following: 

Tasks 

(a) Specification of the basic problem, i.e. 
need for change in training institutions 
(Whole Group) 

(b) Delineation of a framework within which 
to consider on change approaches. 
(Whole Group) 

(c) Small groups address changes needed in 
faculty and products of education 

Small groups address critical change 
factors requiring modification 

(e) Small groups address integrative and 
strategic approaches to implement change. 

(f) Formulation of conclusions and 
follow-up action. 
(Whole Group) 

A. Plenary sessions 

Schedule 

Tuesday, a.m. 
9 April 

Wednesday, 
Thursday, 
Friday 
10-12 April 

Monday, a.m. 
15 April 

The meeting will start with a plenary session on Tuesday morning, 
9 April and will be concluded with a plenary session on Monday morning, 
15 April. 

The purpose of the first plenary session on Tuesday, 9 April is: 

(1) to consider the nature of the problem in order to ensure that it 
i. clearly understood and agreed upon by all participants - since all the 
subsequent tasks and process assume this; 

(2) to provide a common framework for consideration of approaches to 
the problem so that the small groups will report in a consistent and 
purposeful manner. 
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The sequence of activities during the first morning will be the 
following: 

(a) presentation of overall problem definition and/or panel 
discussions; 

(b) case illustrations to provide examples and common data bases, 
and to start the participants in an active role; 

(c) description of a change framework which will be used in the 
meeting to provide consistency and develop an active and positive attitude 
of participants towards the tasks of the small groups. 

(d) description of process and tasks (rationale) of the rest of the 
meeting, and expectations from small groups" i.e. the process is designed 
to obtain systematic/detailed focusing on key facets of the overall problem 
of introducing change. 

R. Small group session (Wednesday, Thursday, Friday, 10-12 April 1985) 

Members will belong to several small groups: 

Group A Changes needed in faculty and in "product" of education 

Croup B Actors/forces critical in change, requiring modifications 

Group C Integrative and strategic approaches to implement change 

Chairmen of the small groups will meet with the coordinating committee 
every evening to review the group process and the reports which they will 
be required to produce; interim progress will be reported in plenary 
session daily from 9:00 a.m. to 9:30 a.m. 

Reports of small groups will be circulated during the conference. 

The small groups, in tasks A and B, will focus on the various facets 
of the subject while taking into account that the shift to a primary health 
care system requires changes in people and skills and therefore in the 
status quo of training institutions. Having'reviewed what and who might 
need to change both in training institutions as well as among the actors 
and forces prevailing in the environment, these facets should be now 
re-integrated. Tasks C for small groups (1.2.4) is to consider integrative 
approaches of a broader kind than may have hitherto been discussed. 

(a) What integrative mehanisms do already exist and what is their 
value? 

(b) What new integrative approaches might be of value? 

(c) What resources would these require. 

(d) What role should countries and WHO play. 

(e) What next steps should be recommended to countries and WHO. 
(See tentative proposals in briefing paper No.5). 
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report will be drafted during the final weekend and available 
last Monday morning. 

6. THEMES FOR GROUP WORK 

Five themes are selected and assigned to small groups: 

6.1 Theme No.1: "Implications for training institutions in a 
primary-health-care-oriented health system" 

This will be used to brief small groups (A) and (B) on consequences 
for training of primary health care re-orientation, a framework of issues 
needing to be addressed and a rationale for the group process/tasks. 

The assumption is that, for a shift from the existing system to a 
primary health care system to take place, certain generic skills must be in 
place. 

In general, there is a shift from a somewhat centralized to a 
decentralized decision-making process in the health care system, which will 
inevitably disturb whatever existing monopoly may be present. This among 
others will inevitably provoke resistance to change. There will also be a 
shift over time from relatively specific health problems, which may be 
solved by individual programmes, to more complex problems requiring 
interdependent solutions. No matter what pattern or strategy each country 
adopts, all countries will need to some extent to deal with these common 
issues. 

Specifically, there is a: 

(a) need for management skills at various levels; 

(b) need for training new workers and need for 
retraining/re-orienting existing workers; 

(c) need for reviewing certification processes, which may 
create/inhibit new types of workers; 

(d) need for better coordination and therefore for skills in a 
decentralized system and for the incentive to promote 
collaborative team-work; 

(e) need for relevance to be better reflected in the content of 
training/research programmes balanced with academic needs; 

(f) need for changes in the nature of career support systems, 
including incentives; 

(g) need for faculty and training institutions to be more involved 
as consultants, managers in different types of services, not 
just in delivering the conventional forms of care; 

II 
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(h) need to deal with possible reaction (e.g. unions) on the part of 
established professional groups where hegemony is threatened; 

(i) need for increased political skills to work in more complex 
systems; 

(j) need for more active community involvement and working in 
partnership with communities. 

The implications for training institutions: 

( a) 

(b) 

Faculty must change 
to some degree 

So that they can 

in the kind of research they 
do, i.e. from biomedical to 
health services research 

act better as role models; 

understand the new types of 
careers evolving and advise 
their students appropriately; 

develop relevant materials for 
training programmes. 

While not all faculty must change equally, great change must 
take place in some, and the others must accept, tolerate and not 
attack the.e. This may mean, for example, altering promotional 
criteria and in turn, affecting the nature of the "products". 

(c) The traditional curricula for graduates must change, to some 
extent, to become more relevant and to promote different 
attitudes and values in those who graduate, and therefore to 
provide receptivity to the new courses which may be needed to 
give new skills and knowledge. 

(d) Continuing education, whether using traditional teaching 
modalities or modern telecommunications, must be developed to 
provide training opportunities for post-graduates. 

(e) Training opportunities should also be provided for 
non-graduates, such as other actors in the health system: 
politicians, health administrators, etc., to promote favourable 
attitudes and knowledge. 

(f) New specialties may be considered, such as administrative or 
management specialists (for nurses or medical doctors) who may 
require new special residencies and legitimation. 

Countries may well differ in how they choose to emphasize change and 
accomplish it, but all will have to address one or more of these. 

The groups will therefore be formulated to address each of these 
topics and advise on a series of specific issues (see briefing paper No.2). 
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In general, the small groups should address: 

How can high risk innovative institutions best be supported? 

How can those institutions slow to change be encouraged to 
anticipatively adapt? 

How can new mechanisms and new technologies (e.g. 
telecommunications) best be incorporated, if desired, ,n 
existing or new programmes? 

What does it take to make it happen, whatever it is? 

The groups will not address the content of educational programmes 
(except as examples) which may vary, but will focus on how to create 
conditions for change in whatever direction is necessary. 

6.2 Theme No.2: "Actors and forces in the environment {internal 
and external) influencing training institutions" 

Small groups (AlB) will be given a framework for reviewing change 
problems and approaches to be followed for advisory reports. 

What does it take to make change happen? The conditions for change 
must exist, or be created, for change to be possible. 

The relevant actors and forces in the environment (internal and 
external to training institutions) must therefore be oriented favourably. 
Who/what are these key actors and forces? We specify those we have 
identified. You may wish to add to this list. 

The health system is composed of such actors and forces. Together, 
they make it work - more or less successfully. Probably more health 
systems ~ill eventually be a public (government)/private mix of some kind. 

Actors 

(l)a. Government ministries 
and political systems 

(2) 

(3) 

b. Civil service system and 
unions 

Academic institutions 
(training institutions), 
universities 

Communities 

Characteristics 

Political, in nature. 
Tendency to set regulations more 
than to provide incentives. 
Control finances. 

Protect status quo. 

Goals: production of knowledge 
and professionals. 
High value of independence. 

Demand for more technical care. 
Want problems solved. 
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Actors 

(4)a. Heslth care delivery system 
(public sector) 

(5) 

b. Health delivery institution/ 
providers (Private sector) 

Professional associations 

Forces to consider; 
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Characteristics 

Low risk and stability oriented. 

Entrepreneurial in nature. 
Value autonomy/income. 

Govern entry to professions and 
career system through 
certification. 

(1) Organizstional structure of the training institutions 

(2) Reward and incentive systems within training institutions, or in 
health system 

(3) Nature of career system of the training institutions, or in health 
system 

(4) Existence/lack of specific goals for training 

(5) Existence/lack of specific strategies for training 

(6) Existence/lack of necessary finances for training 

(7) Existence/lack of necessary information for training 

(8) Existence/lack of relevant skills/resources for training 

(9) Existence/lack of relevant linkages between elements required for 
training 

(10) Existence/lack of effective change approaches and resources to 
implement them. 

6.3 Theme No.3: "Required changes in training institutions, 
faculty and programmes" 

Format for reports of small groups (A) 

Small Groups A; (1) 
(2) 
(3) 
(4) 
(5) 
(6) 

Faculty research 
Faculty consultation/service 
Continuing education for post graduates 
Continuing education for others 
Change in core programmes 
New types of professionals 
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. .The.task is to consider the key changes required in training 
1nst1tut10ns to move towards a primary health care system and to advise 
about how these changes might be brought about. 

For your specific task (depending on your group number): 

(1) Identify the key actors. 
Ho~ msy these be involved? 
Who are they, specifically (refer to Briefing Paper No. 2)1 
What problems do they present? 

(2) Identify the key forces, both positive and negative, which may 
influence the conditions for change to bring ahead the 
educational changes that are the focus of your group (refer to 
Briefing Paper No.2). 

(3) Ho~ should/may these actors/forces be altered to create 
favourable conditions for change? 

(4) What change approaches/methods may be effective? Be specific. 

(5) When should you not attempt change because the right conditions 
do not exist? 

(6) What specific resources are required for change within the 
country, for which a collaboration with WHO can be envisaged, in 
terms of finance, skills, legitimation, etc.? 

(7) What transitional steps may be required to move toward desired 
end results. 

(8) What role Should/might WHO play? 
What changes would you advise in the following areas (or add 
others): 

(a) resources/expertise 

(b) information systems 

(c) nature of links and relationship to Member States 

(d) programmes 

(e) follow-up activities to Tokyo. 

Specify nature of change desired in detail. 
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6.4 Theme No.4: "Required changes in actors" 

Format for report of small grousp B 

Small Groups B: (1) 
(2) 
(3) 
(4) 
(5) 

Health ministries 
Civil service and related sectors 
Universities and training institutions 
Community 
Health delivering public sector/private 
sector 

(6) Professional associations 

The purpose of this task is to consider the identified key actors 
(sets of institutions) and see how they may be influenced to create 
favourable conditions for change in training institutions. Discuss the 
actors (set of institutions) your group is focusing on: "What part do they 
play in providing the necessary conditions for change?" 

You should address how they playa more effective role (if necessary) 
and therefore how they can be changed. 

(1) What education/knowledge do they need that they do not possess. 
How might it be supplied? By whom? To whom? 

(2) What activities/values do they need that they do not possess. 
How might it be supplied. By whom? To whom? 

(3) Who and how should they be involved in any change process? 

(4) Who should be responsible for influencing whom in the actor 
institutions? 

(5) What are the facilitating/constraining factors in producing 
change in the actor? How might these be favourably influenced? 
By whom? 

(6) What resources (skills, consultation, etc.) may be needed to 
produce change? Finances, skills, legitimation, etc •• ? 

(7) What role can WHO playas a resource. 
approaches (etc.) would you recommend? 

What changes in WHO 
Please be specific. 

6.5 Theme No.5: "Proposed (tentative) follow-up process 
after the Tokyo Meeting 

We are proposing a general framework for a follow-up process. The 
meeting is asked to review this, and to fill in details of: 

Who should be involved? 
What issues should be addressed? etc. 



- 12 -
I I 

The general framework for follow-up 

Time frame Activities 

Before April 1986 WHO internal meeting to review Tokyo meeting 
suggestions to it. 

Before November 1986 Periodic meetings of national teams (regional or 
sub-regional basis): to identify and work on 
their own problems 

Two tracks: fast tract, slow track. 

(Some countries may choose to _et and work more 
rapidly than others, with possible WHO 
consultation) 

Should countries: (a) Develop alternative scenarios for identifying 
their future local environments? 

(b) develop strategic planning for their country's 
manpower needs and/or for their training 
institutions? 

Be fore Apr i 1 1987 Intercountry meeting of professional groups (e.g. 
lID/nurses) : 

to work on common problems and issues to 
facilitate country changes including sharing 
research programmes, sharing results, sharing 
products and materials, sharing media approaches ••• 

Every 3 years REVIEW and EVALUATION of OVERALL PROCESS 
Considering the 3 types of grouping 
- Country teams 
- Issue groups 
- WHO support programme 
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OPENING REMARKS OF THE REGIONAL DIRECTOR 
OF THE WESTERN PACIFIC REGIONAL OFFICE OF WORLD HEALTH ORGANIZATION 

Gentlemen, 

I would like to welcome you at our Regional Office in Manila. 

I am glad that you have been able to join us in this Consultative 
Meeting to discuss a most challenging topic: How to introduce change in 
health training institutions for the preparation of personnel relevant to 
the changing needs of the health system. 

Why is this a pressing and challenging topic? The Alma Ata Conference 
stated as a principle for our Member Countries that they should emphasize 
primary health care. It involves redirection of resources, total coverage 
with emphasis on reaching the disadvantaged, teamwork and intersectoral 
approach, application of appropriate technology and community involvement 
in actions for health. Moreover, many of our Member Countries will be 
facing common problems in the future, which, while they have different 
manifestations, will have to do with how to make the most of scarce 
resources and how to keep within reasonable limits the ever increasing 
costs of health care. 

The positive challenge of health for all by the year 2000 and beyond, 
requires a reorientation of strategies for health development, a 
redirection of resources and new and different skills in the health 
personnel in solving community health problems. In turn this means changes 
in the kinds of people produced by training institutions and therefore in 
the training institutions themselves. Yet training institutions are often 
part of the establishment in any country, part of the entrenched power 
structure, and thus are slow to change. Existing career structure are 
inevitably threatened by the notion of new ones. Often training 
institutions are not so structured as to be able to quickly respond to the 
changing needs of the society. 

Therefore, we have decided to organize in April 1985 a Meeting of both 
practical and theoretical experts to think together about strategies that 
will ensure that the new health systems which will surely be in place by 
the year 2000 and thereafter will have the appropriate kinds of people to 
work in them. This will undoubtedly be an important meeting and some of us 
have even described it as a mini-ALMA ATA referring to the famous world 
conference which set direction for the reorientation of health services 
toward primary health care. 

The purpose of the Meeting will not be to codify knowled&e much of 
which already exists on how to bring about change. The Group will 
delineate positive action steps that can be taken to bring about change in 
the training and management of health manpower. Aa such, and in our 
knowledge of the theory of change, we do not see it as an isolated event, 
but as the beginning of a continuing process, a process which we rec9gnize 
will have to be lengthy to be effective. 
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Annex 1 

The Meeting will advise WHO both on changes that may be required in 
its role as a catalyst, as well as on the details of future collaborative 
programmes with Member States geared towards action strategies for change 
in training institutions. The Meeting report will itself be widely 
disseminated as a step to facilitate change. 

I recognize that this task is not an easy one, as this is a complex 
subject, the future is unpredictable, and it is much easier to talk than 
act. It is because of the importance and difficulty of the task that we 
have convened this preparatory meeting so that the Meeting next year can 
have the best start possible. I hope that you will be able to delineate 
the key issues which the Heeting shall address and provide a structure for 
it to work successfully. Thus your report will provide the basic document 
which shall guide the participants of the Meeting in their task. 

I would like to thank you once again for coming here to share your 
wisdom and experience with uS and to help us. In particular, I would like 
to thank Professor Alan Sheldon for agreeing to serve as consultant and for 
helping us in the preparation for this meeting. 

I wish you a successful meeting. 
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CLOSING REMARKS OF THE REGIONAL DIRECTOR 
OF THE WESTERN PACIFIC REGIONAL OFFICE OF WORLD HEALTH ORGANIZATION 

Gentlemen, 

This is not the end, this is not the beginning of the end. This is 
not even the end of the beginning. This is but the beginning of the 
beginning. As you all know this process, of which Tokyo is the second 
step, is one in which I have great interest. I regret that I have not been 
able to be with you throughout the whole of this preparatory meeting, but I 
have taken great interest in following your progress, and feel indeed that 
it has been considerable. 

The role of training institutions in achieving the goal of Health for 
All by the Year 2000 through Primary Health Care is a very significant 
one. I believe that you had substantive discussions among your group 
composed of administrators, educators, managers, which is a sample of the 
larger group that will assemble in Tokyo next year. What you have proposed 
as basic issues for the Tokyo conference will do much to ensure that the 
role is a creative and positive one. 

Once again I would like to thank you all very much indeed for making 
yourselves available to come here to work with us on this important task, 
and I thank also our Chairman, Dr Sheldon, for serving as conductor of such 
a fine orchestra. I wish you safe journey back to your homes and look 
forward to seeing you all in Tokyo in April 1985. 
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ANNEX 3 

TOWARDS FUTURE HEALTH AND MEDICAL MANPOWER: 
NEW STRATEGIES IN EDUCATION FOR THE XXIst CENTURY 

9-15 April 1985 
Tokyo, Japan 

Tentative list of participants 

1. Temporary advisers 

AUSTRALIA 3 

Dr Dexter Dunphy 
University of New South Wales 
P. O. Box 1 
Kensington, New South Wales 2033 

Minister of Health or 
Director-General of~ealth 
Canberra, A. C. T. 2600 

CHINA 3 

Professor Qu Mianyu 
President 
Beijing Medical College 
Beijing 

Dr John Hamilton 
Dean 
Newcastle Medical School 
University of New Castle 
Newcastle 
New South Wales 2308 

Dr Qian Yong-yi 
Vice-President 
Shanghai Second Medical College 
Shanghai 

one from the Ministry of Public Health 
Beijing 

FIJI 2 

Dr M. Biumaiwai 
Permanent Secretary for Health 
and Social Welfare 
Medical Department 
Suva 

HONG KONG 1 

one from the Medical School, 
University of Hong Kong 
Pokfulsm Road, Hong Kong 

Professor H. Lander 
Dean 
Fiji Medical School 
Tamavua, ~ 

or one from the Medical School, 
Chinese University of Hong Kong 
Shatin, New Territories 
Hong Kong 
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JAPAN 14 

Mr Shiro Fujino 
Professor of Economics 
College of Economics 
and Secretary -General 
of the Takemi Programme 
Chuo University 
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742-1 Higashi-Nakano, Hachiohji-shi 
Tokyo 192-03 

Dr Yoshio Gyoten 
Chief Director 
Medical Care Programme 
NHK (Nippon Hoso Kyokai) 
2-2-1 Jinnan, Shibuya-ku 
Tokyo 150 

Dr Haruto Haneda 
President 
Japan Medical Association 
2-5 Surugadai, Kanda, Chiyoda-ku 
Tokyo 101 

Dr Masami Hashimoto 
Dean and Professor 
Saitama College of Health 
519 Kami-Ohkubo, Urawa-shi 
Saitama-ken 338 

Dr Shigeaki Hinohara 
Dean, St. Luke Nursing College and 
Director, Life Planning Centre 
The Sasakawa Hall, 11 F 
3-12-12 Mita, Minato-ku 
Tokyo 108 

Dr Kenzo Kiikuni 
Professor 
Institute of Community Medicine 
School of Medicine 
University of Tsukuba 
Niihari-gun, Ibaraki-ken 305 

Dr Noboru Kobayashi 
Professor and Chairman 
Department of Paediatrics 
Faculty of Medicine 
University of Tokyo 
Medical School 
President, International 
Paediatric Association 
7-3-1 Hongo, Bunkyo-ku 
Tokyo 113 

Dr Akira Koizumi 
Chairman and Professor 
Department of Public Health 
Faculty of Medicine 
University of Tokyo 
7-31-1 Hongo, Bunkyo-ku 
Tokyo 113 

Dr Chie Nakane 
Professor in Anthropology 
University of Tokyo 
7-3-1 Hongo, Bunkyo ku 
Tokyo 113 

Dr Fujio Ohtani 
Medical Care Financing 
Corporation 
c/o Kyosai-Kaikan Building 
Niban-Cho, Chiyoda-ku 
Tokyo 102 

Dr Teruhiko Saburi 
National Institute of Hospital 
Administration 
1-21-13 Toyama, Shinjuku-ku 
Tokyo 162 

Dr Masamichi Sakanoue 
Professor and Chairman 
Department of Paediatrics 
Kitasato University 
Kitasato, Sagamihara-shi 
Kanagawa-ken 228 
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Ms Kayoko Shimizu 
Chief, S~ction of Nursing 
Bureau of Health Policy 
Ministry of Health 
and Welfare 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo 100 

MALAYSIA 2 

Datuk(Dr) Abdul Khalid 
bin Sahan 
Director General 
Ministry of Health 
Kuala Lumpur 

NEW ZEALAND 2 

Minister of Health or 
Dean of a Medical SChool 

PHILIPPINES 3 

Professor F. Herrera, Jr. 
former Chancellor 
University of the Philippines 
Health Sciences Centre 
Pedro Gil Street 
Manila 

Mr Jaime Laya 
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Chairman 
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Japan Medical Social Workers 
Association 
Department of Medical Social Work 
Hyogo Medical College 
Nishinomiya City 
Hyogo-ken 663 

Datuk Husa Mohamad 
Vice-Chancellor 
Universiti Sains Malaysia 
Hinden, Penang 

Dr George Salmond 
Director, Management Services and 
Research Unit 
Department of Health, P.O.Box 5013 
General Buildings 
38-42 Waring Taylor Street 
Wellington 

Prof. A. V. Ulgado 
Vice-President 
University of Life 
Pasig, Metro Manila 

Minister of Education and Culture 
Ministry of Education 
Palacio del Gobernador, Intramuros 
Manila 
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REPUBLIC OF KOREA 3 

Dr E Hyock Kwon 
Minister of Education 
Ministry of Educstion 
Seoul 

Dr Tae Joon Moon 
President 
Korea Medical Association 
Seoul 

SINGAPORE 2 

Dr Kwa Soon Bee 
Director of Medical Services/ 
Permanent Secretary(Health) 
Singapore 

7. Special Advisers 4 
(to be designated as 
temporary advisers) 

Dr Natt Bhamarapravati 
Rector, Mahidol University 
Bangkok 
Thailand 

Dr Daho Ushiba 
President, Society of 
Medical Education 
and commissioner 
National Public 
Safety Commission 
Society of Medical Education 
Taniguchi Building 
2-11-7 Hongo, Bunkyo-ku 
Tokyo 113 
Japen 
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Dr Yong 11 Kim 
Associate Dean 
College of Medicine 
Seoul National University 
~ 

Dr Toh Chin Chye 
Member of the Parli-.ent 
and Ex-Minister of Health 
Former Vice Chancellor of 
National University of Singapore 
Singapore 

Dr Yuichi Yamamura 
President 
Osaka University 
1-1 Yamada-Oka, Suita-ahi 
Osaka 565 
Japan 

Professor Soedjatmoko 
Rector 
United Nations University 
Toho Seimei Building 
2-15-1 Shibuya 2-chome, 
Shibuya-ku, Tokyo 150 
Japan 

TOTAL: TEMPORARY ADVISERS; 39 
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2. Consultants 

(1) Dr Warren Benais 
Chairman 

- 21 -

School of Busiaess Administratioa 
University of Southern California 
Los Augelea, California 90089-1421 
USA 

(2) Dr H. Bryant 
Special Assistant to the 
Assistant Secretary for Health 
National Institute of Health 
Bethesda, Maryland 20014 
USA 
(health m8apower development 
aad health care organizatioa) 

(3) Professor J. Creep 
Secretary-General 
Community orieated Educational Iaatitutions 
for Health Scieaces aad 
Former Dean, Medical Faculty of 
Limburg University 
Maastricht 
Netherlands 

(4) Dr Donald Henderson 
Johns Hopkins University 
615 Northwolfe Street 
Baltimore, Maryland 21205-2179 
USA 

(5) Professor Jerrold Michael 
Dean, School of Public Health 
Uaiversity of Hawaii at Manoa 
East-West Road 
Honolulu, Hawaii 96822 
USA 

(6) Betrem Raven 
Chairmaa 
Department of Psychology 
University of California 
Los Augelea, California 90024 
USA 
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- 22 -

Annex 3 

(7) Professor Alan Sheldon 
Harvard School of Public Health 
677 Huntington Avenue 
Cambridge. Mas.achueaetta 02138 
USA 

(8) Mr Ezra Vogel 
Harvard University 
Cambridge. Massachusetts 02138 
USA 
(author of the book "Japan is No. 1") 

(9) Professor Z. Nooman 
Dean 
Faculty of Medicine 
Suez Canal University 
Ismailia 
Egypt 

Honorary Consultant 

(10) Dr Michio Nagai 
Senior Adviser to the Rector 
United Nations University and 
former Minister of Education 
United Nations University 
Toho Seimei Building 
2-15-1 2-chome. Shibuya-ku 
Tokyo 150 
Japan 

3. Observers 

1 observer from UNESCO 

1 observer from UNU 

4. Guest Speakers 

Dr Frederick C. Robbins 
President 
Institute of Medicine 
National Academy of Sciences 
2101 Constitution Avenue. N.W. 
Washington. D.C. 20418 
USA 

The Minister of Education 
Ministry of Education 
3-2-2 Kasumigaseki. Chiyoda-ku 
Tokyo 100 
Japan 
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4. Secretariat 

Mr H. S. Dhillon, Chief, Human Resource Development, WHO/WPRO 

Dr C. Boelen, Regional Adviser, Health Manpower Development, 
WHO/WPRO (Operational Officer) 

Dr H.J. Park, Regional Adviser, Health Manpower Development, WHO/WPRO 
(Co-operational Officer) 

Mr G. Dorros, General Programme Development, WHO/WPRO 

Dr T. FUlop, Director, Health Manpower Development, HMD/HQ 

A representative from SEARO. 
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List of working papers 

1. Future Trends in Health 5ysteas 
Development, Health Technology and 
Health Manpower by the Year 2000. 

2. Review of Literature on Change Process 
in Educational Institutions. 

3. Case Studies on Successful Experience in 
Introducing Change in Training Institutions. 

4. Case Studies on Unsuccessful Experience in 
Introducing Change in Training Institutions. 

List of background documents (tentative) 

1. Alma-Ata, 1978. Primary health care, WHO, UNICEF, 1978. 

2. Role of universities 


	Blank Page



