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Looking at the past and
the future

n 1977 the World lealth Assembly—the principal governing

body of the World Lealth Organivation—resolved that the main
social target of governments and of the WHO should be the attain-
ment by all the world's people of a level of health that wauld per-
mit them to lead a socially and economically productive life. Thig
gnal has become commonly known as “health for all”,

In 1979 the World Health Assewmbly reaffirmed that health is a pow
erful lever for sncioeconomic development and peace and that the
key 10 attaining the goal of health for all was the primary health
care approach. WO defines primary health care as essenrtial health
care made accessible at a cost the couutry and community can al-
ford, with methods that are practical, scientifically sound and so-
cially aceeptable.

The Thirty-fourth World Health Assembly (1981) adopted the Cla-
bal Strategy for Health for All by the Year 2000, hut by 1988 it was
widely recognived that most countries still had far to go to make
health for all & reality, particularly the least-developed countries,!
In 1992 WHO Executive Board established a Working Group on the
WHO Reaponse (6 Global Change and charged it, in part, with pro.
posing the necessary changes in the Global Strategy for Health for
All,

The resulting report, in 1995, urged (hat the Health-for-All Strategy
be revised to Incorporate concerns (or retfucing the burden of pov-
erty and to create mechanisms to improve solidarity and equity.” [n
The world health report 19950 hreidying the gaps, WHO identifies
poverty as the world's deadliest disease and cited the growing ineq-
uitics, hoth between countries and between the rich and poor within
a country.?

In the same year the World Health Assembly, in adopting resola-
tion WHA48.8, “Reorientation of medical education and medical

"

practice for health for all”, urged WHO and ity Member States 1o
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RESOLUTION OF THE WORLD HREALTH ASSEMBLY

RESOLUTION DY L'ASSEMBLEE MONDIALE DE LA SANTRE
FEROAWUMA BCEMMPHOR ACCAMBAEHN 3UPABOOXFPAHEHMSA
RESOLUCION PE LA ASAMBLEA MUNDIAL DE LA SALLR

Forty-cighth World Health Assembly WHALZ.Z
Agenda itermn 18.2 12 May 1995

Reorientation of medical education and
medical practice for health for all

The Forty-cighth World Health Assembly,

Clonsidering the need o achieve relovance, guality, cost-elfeativeness and eg-
uity in heslth care throughout the world;

Mimdlul of the importance ol an adequate number and mix of health care pro-
viders to achicve optimal health care delivery, of the reoriertalion of the education
and pragtice of all health eare providers for health for a1l o of the need o hegin
systematic consideration of vach;

Recognizing that it is important to place medical cducation in the conlext of
mullidisciplinary education and to provide primary health care in a multidisciplinary
wily:

Regognizing the important influcnee of medical pragtitioners on beaith care
expenditure and in decisions t change the manner of health care delivery;

Awgre that medicsl practitioners can play o pivolal role tn improving the rej-
cvinee, quality and cost-ellectiveness of hzalth care delivery and in attaining health
fowr all;

Concerned that current medical practices should be adapted in order to re-
spond hetler to health care needs of both individuals and communities, using existing
FEROUICES)

Acknowledging the need for medical schools 1o improve thelr contribution 1o
changes in the manner of health care delivery through more appropriale education,
research amd service delivery, ingluding preventive and promeotional activities, it or-
der o respond botter to people’s necds and improve health status,

Recognizing that reforms in medical practice und muedical edecation must be
coordingied, relevant and acceptable;

Recognizing the important contribution thal women make to the medicul
work{oree:;

Considering WHO s privileged position in facilitating working relations hoe-
tween heslth authorities, professional associutions and medieal schools throughout
the world,

I URGES Mamber Statas:
i1y to review, within the contexd af their needs for human resourees Tor health, the
special contribution of medical practitioners and medical schools in altuining
health Tor ally
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to collaborate with all bodies congerned, ineluding professional associations,
in defining the desired prolile of the future medical practitioner and, where
appropriaie. the respective and complementary roles of generalists and spe-
cialists und their relations with other primary heulth care providers, in order to
regpond better 1o people’s necds und improve health status;

o promaole amd support health systemns research o detive oplimal numbers,
mix, deployment, infrastructure and working conditions in order to improve
the medical practittoner’s relevance and cosl-cffectivencss tn health care de-
livery;

o support efforts o improve the relevance of medical educational programmes
and the conttibution of medical schools to the implementalion of changes in
health care delivery, and to reform basic cducation to take account of the con-
tribution made by seneral practitioners to primary health Gire-oriented ser-
viges:

2. REQUESTS the Director-Ceneral:

(1)

(2)

(3

)

to pramate coordingted ellorty by health avthorities, professional assaciations
and medical schools to study and implemaent new patterns of practice and work-
ing conditions that would beler enable general practitioners to identify, und 1o
respond to, the health needs of the people they serve in order to enhance the
quality. relevance, cost-effectiveness and equily of health care:
to support the development af guidelings und models that enable medical schools
and other educational inslilulions 1o enhance their capacity for initial and con-
lining training of the medical workforee and to reorient their rescarch, clind-
cal and community health activities in order 10 make an optimal contribution
to changas in e manner of health care delivery;
Lo respond to requests from Member States for fechnicnl cooperation in the
implementation of reforms in medical education and medical practice by in-
volving networks of WHO collaborating cenires und nongovernmental orsani-
wations and by using uvailuble resources within WO
to encowrage and facilitate coordination of worldwide efferts to reform medi-
cal education und medicul practice in line with the principles of health Tor all,
by cosponsoring consultative meetings and vegional initiatives o put forward
appropriate policies, strafegies and guidelines for undergraduates and post-
graduates, by colleeting and disseminating relevant information and monitoe-
ing progress in the reform process,
L pay particular atteation to the needs of many countries that do not have
factlities to train their own medical practitioners;
ter pressenl o the Exvoutive Board at its ninety-seventh session a reporl on the
reotientation of education and proctice of nusses and midwives, and atits nincty-
ninth scasion a similar ceport relating i other health care providers for health
for all, eomplementary 10 the reorientation of medical edueation and practice
in this resolution, and to reguest the Executive Board to present ils recommen-
dations on the recrientulions ol nurses and midwives and other health care
providers (o the Forty-ninth and Fitticth World Health Assemblies, respeciively,
{Twellth plenary meeting, 12 May 1995—Comumittee A, second report)
Tk Bew, VLTI (3rd el ) L8




undertale coordinated reform in health care and therefore neces-
sarily in the practice and education of health care workers)”

The present strategy document is a response to this resolution. It
also takes into account the General Programme of Worlk of WHO
far the period 1996 2000 and its four policy oricentations: integrat-
ing health and human development in public policies; ensuring
cquitable access to health services; promoting and protecting health;
and preventing and conlrolling specific health problems.”
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2. Health care reform and

the health workforce

Heal[h care systems worldwide face new challenges that call for
new responses. The quest for relevance, qualily, cost-effec-
tiveness and equity in health care, which characterizes the health-
for-all movement launched in 1977 and now reaffirmed by wiiQ,
appears to he universal.

Health status and health care everywhere are influenced by prevail-
ing social, political and economic realitics. It (s therefore Important
(o understand these realities and 1o act acecordingly, in the knowl-
edge that health interventions are valid investments in social devel-
opment.©

The interdependence of actions for health {s so complex that re-
form of a health care system requires, if not a common vision, at
least a convergence of views as to the fundamental values on which
reform must be based, on the part ol the main actors of the health
sector—health care planners and funders, health care providers,
hiealth researchers and educators of the health workforce—and main
actors of the other sociveconomic sectors—such as education, agri-
culture and the environment—as well as the community at large,

The fate of national strategics for health for all relies on political
will and the availability of cxpertise and resources. Health care pro-
viders are among the most important resources, given their essen-
tial rele in implementing these strategies and the significant portion
of the health budger they require to function properly—some 70%
in many countries—so appropriate measures Lo plan, train and de
ploy a cost-effective number and mix of health care providers are
indispensal:le prerequisites for sucgessful health reform,

(One strategy 10 stimulate reform in the health care system is to
reform the health workforce, Indeed, a comprehensive plan 1o re-
orient the health workforee is at the core of any successful reform
in health, as it implies defining new roles for health care workers as
well as planning new health care settings in which they will prac-
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tise: determining optimal working conditiong; and organizing ap-
prapriate programmes of basic and continuing education.

Buz because health care reform is multifaceted, acting on the health
warkforce must be seen as only one stralegy for major change. [ealth
care providers and their practice environment constitdte only one
of the subsystems of the total health system. (ther impaertant sub-
systems with which that of the health workflorce is closely interre-
lated are thase of health planning and management and of health
professions education. Each of these three subsystems has is own
purposcs, dynamics, allegiances, rules and traditions. In many in-
stances they remain relatively isolated from each other, as their
goals and ebjectives may not always converge.

The challenge is to understand the inevitable level of interface that
does exist among them—to point out the degree of their interde-
pendence in order to identify and overcome barriers 1o their recog-
nizing a commonality of interests—and to translate this
understanding into programmes of action they all can accept.




3. Doctors of the future

ithin the healtl: workforce, physicians may traditionally have

held key positions in shaping and operating health care sys-
tems, but they now realize they are not immune to public criticism;
their decisions are challenged more and more, particularly with the
increasingly widespread expectation of value for money. It is recog-
nized, for example, that other categories of health care workers,
such as nurses, may be able o provide certain services as effec-
tively ag physicians and at less cost. In these circumstances, what
will be the role of the physician? In addition, mare and more coun
tries are now experiencing an oversupply of physicians.

Iy determining their future with regard to health as a state of physi-
cal, mental and sccial well-being and to the worldwide goal of health
for all, all health care workers of the future—and doclors in
nartcular—will have (¢ consider striking a halance between indi-
vidual and community health care and hetween curative and pre-
ventive care, choosing appropriate technoology to provide
cost-effective services and satisfying an increasingly demanding
public,

World Health Assembly resalution WHA48.8 encourages all coun-
tries Lo undertake activities to reflorm medical education and medi-
cal practice with a view 1o increasing relevance, quality,
vost effectiveness and equity in health care, Theugh the resolution
{ocuses particularly on the physician and this strategy reflects this
cmphasis, it is clear that the {mpact on the rest of the health
workforce will have to be addressed as well.

Tomorrow's doctors must be prepared to accept that decision mak-
ing in health care is a multidisciplinary and multiprofessional exer-
ctse. Also, doclors of tlomorrow may not be doctors of the
day-after-tomorrow, as societies and health systems evolve and ad-
aptation to current and anticipated needs continues. But we beljeve
there are skills that will always be essential everywhere, &5 demon-
strated by what we call the “five-star docter™

< T
Bidre 1|
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The five-star doctor

*

Care provider, who considers the patient helistically as an individual and
as an integral part of a family and the community and provides high-
guality, comprehensive, continuous and personalized care within a tong-
term relationship based on trost.

Decision-maker, who chooses which technologies to apply ethically and
cost-effectively while enhancing the care he or she providas,

Commugicator, who is able to promote healthy lifestylzs by effective
explanation and advocacy, therehy empewering individuals and groups to
enhance and protect their health,

Community leader, wheo, having won the trust of the people among
wham hg or she works, can reconcile individual and community health
requirements and initiate action on hehalf of the community.

Manager, who can work harmeniously with individuals and organizations
inside and outside the healih care system to meet the needs of paticnts
and communities, making apprepriate use of available health data ./




4. Changing

medical education
and medical practice

Shaping the profile of the doctor of the future offers a pragmatic
opportunity for health care, medical practice and moedical edu-
cation interests to work together with health for all as thelr com-
mon geal. Such a profile could develop as a point of convergence of
these interests and the expression of a common denominator for
their waork,

HEALTH FCR ALL

*

CHANGING

‘ . S,
\ * )
HEALTH MEDICAL MEDICAL
CARE PRACTICE ||EDUCATION

Het: Boelen G OWHG Daily News Firgt Global
Conferatce: Intemationgl Collaborataar on Medical
Sducation and Practiva, Tockford, 1ingis. USA, Junz 1594,

Optimal practice patterns could then develop (o enabie the doctor
of the funure to regpond efficiently to challenges in the health sec-
tor. Optimal educational approaches sheuld be in place to prepare
future graduales and o reorient doctors already in practice to as-
sume the new roles and respongihilities expected of them.
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In principle, health authorities, professional associations and medi-
cal schools should have ample apportunity to apply their specific
strengths and patential in joint projects to examine the most appro-
priate ways for doctors to respond better to people’s health needs,
But to do so they will require creative minds, pragmatism, courage
and determinalion to venture autside their usual habitats,

In thinking about the doctor of the futare, special attention should
he given Lo the role and education of general practitioners/family
doctors, whose ability to vrovide comprehensiveness and continu
ity in health carc and to contribute (o cost effectjiveness in the health
care system is heing increasingly acknowledged. However, (he fam-
ily dactar's potential to held a central pesition in the heallh care
syslem will depend ar the capacity to adapt to new requirements in
health care organization, an optimal relationship with medical spe-
cialists and other health care workers, and comparative contribu-
tion 1o impravemernt of health status.

WHO has long promated coordinated health services and health
personnel development.® The message of the global conference on
internaticnal colloboration en medical edacation and practice, co-
sponsored by WIHO and the University of Hineis College of Medi-
cine at Rockford, lllinois, USA, in 1994, dives evidence of the
widespread undersianding and acceptance of the principles of infe-
gralion and coordinatinn.

M The conference urges that priorily concern be fogused on the inier-
face of health care, medical practice and health professional educa-
tion such that there 13 a ready and coordinaied responsivenass to
sncietal needs. That interface should be fite foundation for a pariner-
ship befween universily, government, health care providers and
community that serves as the focal point for thelr interaciive strengih-
eninp of their rezpactive areas of responstbility and interest. The
recommended direction of action is towards community-based, poliey-
relevani, publicly 2ccouniabie systems of health care and educalional
development thai resuit in equitable, effective and compassionaie
care for patients, families and communifies in keeping with the neads
and values of each society. A united thrust by all collaborating
organizations, instifeiions and individeals mest be established and
sustained worldwide for sieady progress tawards reform of medical
edusation and medical practice to help achieve Health for AllL"
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Components of a
global strategy

We herehy propose a global strategy to help guide and support
the design and implementation of appropriate approaches
and methodologies for reorienting medical education and medical
practice 1o serve the goal of healt: for all. The global strategy com-
prises political, techinical, infermation and cocrdination compaonents.

The political component

Rationale: Political leaders and policy-makers in the health sector
in each country must provide their active support 1o realize the
reform in health care, medical practice and medical education that
is needed and compatible with the specific soclocconomic context
of the country,

Activities: Polilical support will be enhanced through the following
ITIRAIS,

+ Wide dissemination of the World Health Assembly reselution o
governments, responsible autharities in the health and education
scctors, professional associations and educational justitutions for
health personnel to advocate relorms called for by the reselution.

¢ Lncouraging concerned naticnal and international grganizations
to pursue activities entailed hy the resolution, with a view to de-
veloping a vision shared by healtlr authorities, professional asso-
clations and academic centres on reform in health care, medical
practice and medical educalion.

= Prometion of collaboralive processes suitable to different national
contexts to engage heallh autherities, professional associations
and academic centres in joint rescarch projects.

The technical component

Rationale: W110 must develop the required knowledge base and
expertise to assist countrics and national and international entities
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ter design, implement and evaluate strategics and smethodologics
suitable to various socioeconomic contexts and states of develop-
ment, consistent with ensuring sustainable progress in reform.

Activities: Research will he conducted and case studies will he com-
piled with ¢ view ta facilitating the endeavours of countries and
concerned organizations and institutions to organize and imple-
ment coordinated reform in health care and in the practice and
education of health care workers for health for all, Tssues related 1o
the future of the medical profession will be considered closely with
those refated 1 the future of other health care providers.

Health ecare reform

® Responses to critical issues b health care: Expanded analysis of
issues on which health care reform is expected to he hased-—such
as health care financing, priority-setling, definition of guality, the
quest for cost-effectivencss, appropriate use of technology, delega
tion and substitution, empawerment of clients and equity—will be
promoled, as will analysis of the potential of he medical profes-
sion and the academic world to address them, Position papers will

he formulated as a basis for policy development and programme
implementation, from the perspective of both medical practice and
medical education.

& Contributing to new practice patiers: Innovative models will be
examined for planning and providing both individual and commau-
nity heallh care in a unified and coherent manner towards increased
relevance, quality, cost-cffectiveness and equity in heaith care. As
approjriale, the conception and testing of further models will he
fustered.

In consonance with such models, which will be adapted to mect
features of different health settings and specificities of different so-
clocconomic environments, implications will be identified Ter the
planning, training and management of the health workforce, New
practice patterns and new roles will likely emerge for health care
workers, including physicians,

Reform in medical practice

@ Suhstitetion and complermerdarity: The relative contribution of
Lthe different health professions to improved relevance, quality, cost
effectivencss and equity in health care will be examined by means
of evidenco-hased approaches, Several modalities of health care will

12
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be compared, with different combinations of health care workers,
For instance, sitluatious will be analysed wherein general practitio-
ners and other primary health care providers, depending on local
circumstances, serve as gatekeepers and coordinators of health af-
falrs for a given population,

o The changing role of doctors: Profiles of the doctor of the future
will e shaped by the same forces influencing the healih care sys-
tem of the fulure, The role of the docter will be re-examined as part
of the re-exaruination of the roles of all health care praviders. De
bate will be stimulated at the national level with o view to cstab-
lishing the needs and expectations—-and fostering a convergence of
viewpoints—of health authoritivs, professional associations, medi-
cal schools und the community at large on the doctor's changing
roles and profiles. It appears likely that within the range of skills
dactors of the Tuture will be required to acquire, those in health
carg management will be prominent. Particular attention will be
paid {o the profile of the future general practitioner or lamily doc-
tor, who will increasingly play an important role as a gatekeeper to
specialty services.

Reform in medical education

® Fulfilment of the social mission: Special emphasis will be put on
assessing the responsiveness of medical schools to health needs of
society through their activilies in the domains of education, research
and health service delivery, Measurement tools and guidelines will
be developed o allow medical schools, as well as other educational
institutions in the health sector, to assess their present responsive
ness to soclal needs and their impact on professional practice and
health care, and to monitor progress in these areas.

& Quality in medical education: Quality in medical education will
be promoted, based on principles of relevance 1o health needs of
individuals and communities, adequacy for optimal practive pat-
terns and efficiency of the learning process. In training programmes,
emphasis should be put an health care management, quality assur-
ance and health economics, The comparative analysis of benefits,
constraints and costs of various educational approaches will be en-
couraged. Tools and procedures for measuring quality in medical
cducation will be designed and validated through field testing for
use in internal evaluation, external evalualion or accreditation of
medical schools.
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The information component

A special effort will be made to disseminate both essential informa
tinn and new knowledge in relation 1o strategies and methodolo
gies for changing medical education and medical practice for health
fur all, in order to create solidarity among current refarmers and
encourage and inspire others to engage in reform.

5.3.1 Newsletter

Designed to fill a previously unoccupicd space in the literature, the
WHO newsletter Changing medical education and medical practice
reports on ideas and action on reform at the interface of health
care, medical practice and medical education the world over, Twice
a year it is distributed worldwide to some 2500 health authorities,
medical schools and other concerned organizations and groups, Rach
issue includes articles in French, A version in Portuguesc 1s now
availahle, and plans arc under way for a Spanish-fanguage version,
In addition, the newsletter in English is availabile via the Internet,

5.3.2 Electronic messaging

An clectronic messaging system has been set up to facilitate the
exchange of information on activities relevant (o reforms in healih
care, medical practice and medical cducation.® Efforts will he made
to widen membership in this and other means of electronic mes-
saging 1o accelerate the circulation of information, particularly in
countrics and organizations and institutions now outside the main-
stream of information,

5.3.3 Data bk

WHQ will participate in establishing a global data bank with essen-
lial infarmation on the cerrent situation in medical schools and the
medical profession, on significant developments regarding strafe-
gies and methodologics for implementing the needed reforms, and
on the cxistence of weehnical expertise and other resources world-
wide. The Waorld directory of medical schools, which is imtended to
describe and analyse trends in medical education worldwide, and a

tieal Felseation and Prachice, GLE HLL was catabhshed during the Globs, Gonierenss
tinr oz Metical Flucation and Prastice, 1275 Jung 1994, Rocetord, ingiz, LSA

et — i% availatle worldwitde o those with acoiss b otemed s s imiended o foster anil
rerratinn, o enroll, sEnply send il e LIS ESLEVESUICYRA I LU and in thi: hody
BUBRGRIBF G B-HUT and your rame,

* The Glonat Fonum oz B
nn Iprerational Goll
This frrcarn -
failitare rechanig o

of the meszans, knter
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world survey of general practice, which is expected to draw a glo-
bal picture of the general practitioner’'s contribution to the health
field, will be important additions to the data bank.

Publications

Reports of international consultations, monographs an selected top
iCs, progress reports on research and publication of research find-
ings in the various domains of the technical component as cutlined
above will be encouraged and publicired,

The coordination componcent

Efforts will be made art WHO regional and headquarters levels to
encourage international collaboration aimed at providing opportu-
nities for national authorities, institutions and concerned groups to
benefit from experience and expertise available worldwide and to
monitor progress towards the implementation of needed reform.
Hecause of its mandate (o voordinate health at international level
and its privileged relationship with health authorities, professional
associations and medical schools in its Member States, WHQ is
prepared 1o facilitate this coordination.

Setting up international working parties

Internaticnal working partics (IWDPs) will he set up 10 include orga
nizations and institutions from different regions of the world with
the capacity te contribute to research in one of the technical do-
mains outlined above. 'lo the extent possible, collaboration will occur
in the form of muld-centred research projects that cmploy a similar
protocol to address a given topic. One institution in each I'wrP will
serve as its coordinator, facilitating the exchange of information
among all participating member institulicns, organizing meetings
of investigatars, and publishing and disseminating rescarch results
and experiences. Several IWPs will be set up to cover the spectrum
of reform,

Developing a rescarch agenda

Agencies and groups interested in rescarch relative to health care
organization, medical practice and medical education will be en-
couraged to jointly address issues such as health workforce plan-
ning, new practice patterns, reallocation of tasks among scveral
categorics of health care workers, use of new lechnologies, man-
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agement of health infarmation, improvement of the decision-mak-
ing process and impact on health care of the education of the health
workforce,

A call will be made (o set up an international research agenda with
a view to defining priority research areas: stimulaling institutions
and individuals 1o develop protocols for carrying out research with
the ahave-mentioned scope; identifying sources of funds locally,
regionally and internationaily; and stimulating pelicy-makers and
programme developers to use rescarch findings to Improve health
care and health status,

Getting advice from an international board

It is proposed that a small group of internationally renowned ex-
perts be constituted as an advisory board for changing medical edu-
cation and medical practice {ABC) to promote the global strategy
for changing medical education and medical practice from the per-
spective of health care reform. Members of this board will be drawn
from concerned national and international organizations and foun-
dations, with a view to instituting coordinated approaches, reduc-
ing overlapping, cncouraging complementarity, developing joint
ventures and raising funds to support pricrity projects. The ABC
will also be brought together at regular intervals to develop policy
guidelines and to monitor the progress of the global strategy.




6. Monitoring progress

Pz'ngrraﬁs in implementing the WHO global strategy will be judged
on the basis of principles and recommendations contained in
Resolution WIA48.8 and the course of action suggested in the glo-
bal strategy. It is hoped that regional, national and institutional
strategies will be developed as well, and that specific and guantifi-
able indicators will be developed to allow appropriate monitoring
of progress at these levels.

Initially, certain developments may be observed that may in them-
selves serve as general indicalors of progress in refornt. The follow-
ing is a range of such developments, from which more specific
indicators at country level could be derived:

= Policy guidelines are developed for coordinated reform in health
care, medical practice and medical education with the resolulion
as a reference point.

* Rescarch {5 conducted to identify the most appropriate ways to
implement needed changes in health services, wnedical practice
and medical education.

+ tlealth care reform initiatives are taken and changes i health
financing are made with consideration for integrated models of
health care delivery and implications for the practice and educa-
tion of hicalth care workers.

& The health workforee is reviewed with consideration of new roles
for health care warkers in health services delivery.

* The optimal contribution of health care providers is planned and
provided for, with a view to achieving relevance, quality, cost-
effectivenecss and cquity in health care.

* The optimal response of educational, research and service insti
tutions to socictv's health needs is assessed and acled on,

L

Changes in medical education are made to improve its relevance
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and efficiency at undergraduate, peostgraduate and conlinuing
educalion levels.

& National mechanisms are established to promole, coordinate and
moeniler action in the above-mentioned arcas: setling up national
task forces, deawing up plans of action and optimizing existing
resoaurees in the health sector and other sectors,

» Conditions ta improve the impact of education on the perfermance
of health care workers and health services are studied and acled
on.

At regional and global level, the monitoring ol progress will be hased
on the following:

» increase in shared vision and commitment of natlonal and inter
natienal organizations and institutions to impiement the World
Flealth Assembly resolution;

= strengthening and enlargemoent of the network of institutions col-
laborating with WHO through joint plans of action;

» establishment of several international working partics (IWPs) to
conduct multi-centred rescarch projects to develop guidelines and
madels (o implement needed reform at couniry level;

« production and dissemination of publications;

o wider availabilily ol information on the status of reform in health
care, medical practice and medical education.

Concurrently with the development of national strategy, a mecha-
nism for reporting progress on its implementation would be sel up
in cach country, National reports will be analysed and consolidated
by the respective WHO regional office; WHO headguarters would
prepare 4 monitoring report of the global situation. As a three-year
cyele for the monitoring is advised, the first repart would be pre-
pared in 1997, The advisory board for changing medical cducation
and medical practice (ABC), described earfier, will thea consider
the monitoring repost and provide further guidance on improve-
ments amd new (rends.




7. Contact with WHO

he WHO glohal strategy for changing medical education and

medical practice hinges on coordinated reform in health care
and in health professions practice and education which stems, in
turn, from the need to improve relevance, quality, cost-effective-
ness and equity in health care delivery, As no one institution, Qg
nivalion or country has the total response to these complex
challenges, it is imperative that through international cellaboration
oplimal use be made of the tremendous experience accumulated
worldwide.

Synergistic links must be established and sustained between orga-
nizations. institutions, groups and individuals that share a vision of
the changes needed in our health systems and that can contribute
intellectual, material or financial resources. WHO stands ready to
foster and participate in such links, WHO welcomes the epportu-
nity to coordinate international cellaboration to ensure thal appro
priate approaches and methedologics are developed o support
endeaveurs in changing medical education and medical practice to
allain the goal of health for all,

Correspondence on the WHO global strategy for changing medical
education and medical practice for healih for all should be addressed
to:

Dr Charles Boelen

Chief Medical Officer

Lducational Developmoent of lluman Rescurces for Health
Division of Development of Human Resources for Health
World Health Organization

Avenue Appia

1211 Geneva 27

Switzerland

Telex: 415 416; Telephone; -+ (41 22) 791 2510

Fax: + (11 22) 721 0746; E-mail: boelenc@who.oh

KTTRCTRA
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The WHO regional offices can be contacted as follows:

WHO Regional Office for Africa; PO, Box 6; Brazzaville, Congo
(Telegraph: UNISANTE BRAZZAVILLES lelex: 5217 or 5304,
Telephone: + (1 407) 953 91 11; Fax: + {1 407) 953 94 00)

WHO Regianal Office for the Americas/Pan American Sanitary
Brureau: 525-231d Street, NUW.;, Washington, D.C. 20037, USA
{Telegraph: OFSANPAN WASHINCTON; Telex: 248338,
Telephone: + (1 202) 861 3200; Fax: + (1 202) 223 597])

W10 Regiona! Office for the Zastern Mediterranean;
P.0. Box 1517; Alexandria 21511, Egypt (Telegraph: UNISANTT
ALEXANDRIA; Telex: 54028 or 34684,
Telephone: + (2031 48 202 23; Vax: +(203) 48 38 916)

WHO Regional Office for Europe; 8, Scherfigsve]; IG-2100
Copenhagen (Telegraph: UNISANTE COPENHAGEN;
Telex: 15344 or 15390; Telephone: +(45) 39§17 1717;
Fax: +{45) 3917 1818}

WHO Reglonal Office for South-East Asia; World Health House
Indraprastha Lstate; Mahatma Gandhi Road; New Delhi 110002,
India (Telegraph: WHQ NEW DELHI; Telex: 3163095 or 3165031;
Telephone: +(91) 11 331 7804; Fax: +(91) 11 331 8607)

W10 Regional Office for the Western Pacilic; PO, Box 2932; 1099
Manila, Philippines (Telegraph: UNISANTE MANILA;
Telex: 27652; Telephone: + (632) 521 8421,

Fax: 1 {632) 521 1036)
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