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1. Allow me at the outset to express my gratitude for the honour bestowed on me 

by the Executive Board in selecting me to be General Chairman on this particular 

occasion. I am all the more appreciative of this honour as it brings me on the 

list of distinguished colleagues who have been chairmen of previous technical 

discussions, among whom were those with whom I have worked since the inception of 

this Organization - to mention just the names of Professor Parisot of France, 

Sir Arcot Mudaliar of India and my esteemed friend, the late Professor Stampar of 

Yugoslavia. 

2. For the benefit of those who are here for the first time, it might perhaps 

be useful to give briefly the history and purpose of these technical discussions. 

In 1950 the sixth session of the Executive Board decided that provision should 

be made during future World Health Assemblies to enable delegates to discuss 

technical subjects of public health interest. Since the Fourth World Health 

Assembly in 1951, these discussions have taken place regularly. Discussions are 

informal; participants speak as individual experts, not as delegates, and there- 

fore in no way commit their governments. The conclusions of technical discussions 

are in the form of collective technical recommendations, which are not mandatory, 

and are not embodied in the formal resolutions of the Assembly. 

3. The subjects of these technical discussions during the years were of a wide 

variety. It is significant that the topic chosen for the first technical discussions 

was "The education and training of medical and public health personnel ". Further 

discussions covered the following subjects: the economic value of preventive 

medicine; methodology of health protection of local areas; modern health 
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techniques applied to the control of tuberculosis, syphilis and the typhoid group of 

fevers; public health problems in rural areas; the education of nurses and their 

role in health programmes; health education of the public; the role of immunization 

in communicable diseases control; recent advances in tuberculosis control; mental 

health programmes in public health planning. 

4. The subject of the Technical Discussions of our present Sixteenth World Health 

Assembly is the education and training of the physician for the preventive and social 

aspects of clinical practice. The selection of this topic for technical discussions 

of the Assembly has been motivated by the important potentiality of the general 

practitioner to help the health authorities in preventive and promotive, as well as 

therapeutic health programmes, because of his influence on people, his clase contact 

with them, his opportunity to detect disease in its early stages, his excellent 

position to act as a health educator, his role in the reporting of communicable 

diseases and other interventions which set going the preventive public health machinery. 

5. Our present discussion is only a link in the chain of numerous efforts of WHO 

and its Member States in this respect. A number of expert committees and study 

groups have been called by the Organization on the teaching of undergraduate and 

post -graduate students; social and preventive aspects of medicine were also subjects 

of special conferences in several regions. Several countries held national com- 

missions and conferences devoted to developing medical education to suit the needs of 

the time. 

6. There has been much confusion as to tho. meaning of the terms of preventive 

medicine, social medicine and medical practice, in relation to social and preventive 

medicine. Acceptance of definitions for the purpose of our discussion would no 

doubt ease exchange of ideas and might even promote more balanced development of the 

matter under discussion. 

Preventive medicine is commonly used to include the theory and the practical 

knowledge of protection against disease (by protecting the individual and by control- 

ling the environment), promotion of health (physical, mental and social). 
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Social medicine can be defined as the study of the relation of peoples' health 

and sickness to social conditions and forms of social organizations. It is the 

medicine of groups, societies, or larger populations. Its goal is to discover ways 

of living together in a society that will promote the health and development of 

individuals and groups and also how these ways of life can be attained. 

Medical practice in relation to preventive and social medicine involves the 

continuing responsibility of the physician to promote the health of the individual, 

to protect him against disease, as well as to treat him when sick; the individual, 

moreover, is regarded as a social being in considering any aspect of his health, and 

all available community resources are being mobilized for these purposes. It should 

take care of the person's health, not only as an individual but also in relation to 

his family life or the circumstances of his work. 

7. The basic instrument of any government to secure the right of its citizens to 

health is the public health service, and if we accept the definition according to 

which "health is a state of complete, physical, mental and social well -being and not 

merely the absence of disease and infirmity ", it becomes clear that such a role can 

only be played successfully by a public health service whose main goal is ie 

promotion of health. The public health service resolved to be successful in the pro- 

motion of health should possess two basic elements: (1) health workers who are well 

trained ideologically and technically; (2) a well- organized and adequate material 

basis, institutions, equipment and funds. As the theme of our discussions is the 

first of these two elements, I shall restrict myself to the health workers, with 

particular reference to physicians, who are the main force of the public health 

service. 

8. Today we are living in a time of transition, when social and economic conditions 

change rapidly, and medical science is progressing more than ever before. As a 

result of these developments, the incidence of illness has changed completely. 

Acute diseases are no longer in the foreground in many countries. It is the 

diseases of modern civilization - chronic degenerative diseases, mental disorders and 
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the like - that call for a broad comprehensive approach to the healthy and the sick, as 

social beings exposed to an immense variety of social and physical environmental 

factors. These diseases require close and steady supervision from the physician, who 

is aware of the wide horizons of medicine based on the natural and social sciences. 

9. Poverty, with its well -known calamitous consequences of bad sanitation and mal- 

nutrition, is still the chief cause of disease in the large masses of population. 

The solution of such problems is not only medical, but also social. The physician, 

who lives in close touch with the people and daily sees these evil effects of poverty 

on the individual and on society, can do a lot, not only in providing medicine of a 

proper standard, but also in drawing the attention of the community leaders to the 

necessity of providing the people with conditions of life in which medicine can be 

really effective. 

10. When we talk about physicians, we most often dwell upon the problem of their 

shortage. Very seldom do we discuss their quality. In my opinion the key problem 

of health and public health services in the world lies in the quality of health 

workers, and physicians in particular, namely in their ideological and technical 

education. 

Let us, therefore, in the first place answer the following questions: 

(a) Are the physicians graduating from our medical schools given such an 

ideological and technical training as is necessary to enable them to carry 

out their functions in accordance with the principles of integrated medicine 

and the needs of the public health service? 

(b) Are they so trained as to be able, in addition to their craft of curing 

the sick, to tackle the complex problems of the community health, where the 

object of medical activity is not only the sick or healthy individual, or the 

family, but also the sick or healthy community as a whole? 

(с) Do physicians at medical schools learn diagnostic and therapeutic 

methods for the examination and treatment of a sick community? 
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11. I am afraid the answers to these questions are most likely to be negative in the 

majority of cases. Very often the blame is laid on the medical schools, on their 

holding on to the old principles of classical medicine considered as a craft and 

forgetting to adjust their curricula and their teaching methods to the requirements 

of modern trends and the conception of the public health service. 

What have public health administrators done in this respect and to what degree 

have they exerted or tried to exert an influence on the medical schools as regards 

their training? In my opinion some of the public health.. administrators are still in 

doubt as to what the profile of the physician should be, and what qualities he should 

have on leaving the medical school and starting his practice, what his fundamental 

functions in society are, and what kind of work he is actually expected to perform. 

12. At this juncture I would like to make some comments on the statements sometimes 

heard in sлme developed countries, according to which, after they have solved the 

problems of communicable diseases, nutrition, housing, safe water supplies, sewage 

disposal and the like, there exist no public health problems any longer, and the 

physician has nothing to do but cure the sick. That is not true. Public health 

problems never disappear, they only change their appearance. New problems are 

entering the scene: cardiovascular and other chronic degenerative diseases, cancer, 

mental disorders, air pollution, etc. This is one of the reasons why this discussion 

is of the utmost importance to all the countries, regardless of the degree of their 

development. 

13. Let us now consider the question of clinical practice directly, and its function 

in the promotion of health. The basic task of clinical practice is undoubtedly to 

restore the health of the people and to prevent diseases through the application of 

scientific knowledge and technical skill. Health and disease do not depend only on 

physical, chemical and biological environmental factors, but also very often on socio- 

economic conditions. In any health action, it is essential to assess the social 

factors influencing health or disease. For the promotion of health, special methods 

have to be developed, as will take into account the common activities, the complex 
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relationships, of the group of people treated as a community. Socially, industrially 

and even politically, we are creating a new age with different character and distri- 

bution of disease, setting new problems for solution in the domain of medical science 

and practice. 

14. If medicine proceeds along old paths, it will inevitably fail to face success - 

fully all those complex health problems cropping up as a result of our modern 

civilization. Neither clinical practice nor medical education, based on old 

principles of clinical medicine, can create the physician of "tomorrow ", who will 

take up the role designed for him in the promotion of health by the progressive 

society of our day, a physician who directs his efforts towards the prevention of 

disease, and becomes a therapist when prevention breaks down. 

15. The preventive thought in clinical practice has a long tradition, going far 

back to the ancient forms of advice given by the physician to those asking for help 

as to what food to take or to avoid, how to escape harmful environmental effects, etc. 

In the planning of projects for the improvement of health standards in developing 

countries, the enormous cost of medical care for the sick has forced the public health 

administrators to think always in terms of prevention. This concept was reflected 

recently in the "United Nations Conference on Science and Technology for the Benefit 

of Developing Countries ", held in February of this year, where all countries stressed 

the importance of preventive medicine and voiced unanimously the opinion that 

prevention be the first charge on their new medical responsibilities. 

16. In connexion with the social aspects of medicine, it is sufficient to refer to 

the changed attitude in the relation between society and medicine as has been 

expressed in the Constitution of our Organization. In the preamble it is stated 

"The enjoyment of the highest attainable standards of health is one of the fundamental 

rights of every human being . . ." and further "Governments have a responsibility for 

the health of their peoples, which can be fulfilled only by the provision of adequate 

health and social measures ". _. 
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17. The question therefore arises, whether the present -day educational basis limited 

to the four walls of the lecture room, hospital ward and out -patients department, is 

suitable for the teaching of clinical practice from a social and preventive angle. 

The hospital environment, both by its social and physical aspect, differs essentially 

from the environment from which the patient comes; moreover, as I have already 

mentioned, the object of clinical practice should also be the healthy individual, and 

such a one is not found in the hospital. The morbid material of the ward is selected 

by gravity or rarity, or suitability of admission in the hospital. Diseases in the 

ward are studied thoroughly. Man as a person and a member of a much larger group, 

with his health and sickness intimately bound with the conditions of life and work in 

the home, in the factory, or in the fields, is usually inadequately considered in our 

teaching. 

18. The newly qualified physician embarks upon his career imbued with the ideas of 

individual pathology, knowing little of the incidence of diseases, of mortality 

pattern, or of the social factors which are responsible for their inception or 

continuance. In his everyday practice, he deals most often with a characteristic 

regional pathology. He is called upon to solve problems which may be difficult and 

complex, because during his medical training he was not acquainted with the realities 

of life and was not taught how to cope with such problems, which can only be solved 

from a mass community health aspect. 

19. Therefore, a re- evaluation of the programme of medical teaching has to be under- 

taken, to determine how closely it comes to fulfilling the tasks and functions of 

medical schools, as indicated by modern thought on medical education. The nature of 

training, which teaches the student how to look upon any health problem from the 

curative, preventive and social aspects, certainly requires new methods. 

20. So far, I have been referring more or less to the training of medical students. 

But what about the thousands of physicians who, all over the world, carry out their 

clinical practice, not in conformity with our new concepts. The possibilities of their 

reorientation should also not be forgotten, and ought to be looked into, taking into 

consideration the role of post - graduate and refresher training. 
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21. It will be remembered that a document, WHO/РА/158.62, giving a suggested outline 

for use by countries in discussing our theme in this Assembly, was sent in August last 

year to Member States and non -governmental organizations. In this document were 

summarized many recommendations of the World Health Organization, its committees and. 

experts, about the teaching of preventive and social medicine, and also some points 

for discussion were suggested. It was expected that factual information and opinion, 

relevant to the subject, would be sent by the countries to be summarized by WHO and 

presented as a working paper in advance of the Technical Discussions. As a rather 

long time has elapsed since the document was circulated, and probably some delegates 

did not have the chance of seeing it, it may perhaps be opportune to refresh our 

memory with the different points suggested for discussion. 

22. These are the main points: 

22.1 Is there in the country a formulated set of objectives of medical education? 

If so, do they make specific references to the teaching of concepts of preventive and 

social medicine? 

22.2 How are social and preventive aspects of health and disease taught in the 

course of pre -clinical, clinical, graduate and post -graduate training? 

22.3 In which way, and to what extent, are social and preventive aspects of clinical 

practice presented to the medical students, in pre -clinical institutions, clinical 

departments, or special departments of preventive and social medicine? In this 

connexion, what is the organization of such a department, its position within the 

medical school, its teaching staff, its practical activity in the field? 

22.4 Are institutions of the health administration, or some other public health 

institutions, used for training purposes? 

22.5 Is the university teaching -hospital considered an adequate instrument for the 

education of physicians in this respect? 

22.6 Does the department of preventive and social medicine (if there is such) 

collaborate in teaching clinical medicine? And if so, what are the forms and the 

method used? 
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22.7 Do other teachers, in order to foster social and preventive aspects of clinical 

practice, take part in the clinical training of medical students? If so, to which 

medical or non -medical disciplines do they belong? 

22.8 Are there separate courses taught, with the purpose of enlarging the students' 

knowledge and understanding of social and preventive aspects of health and disease? 

22.9 What teaching methods of clinical training are formed in order to enlarge the 

students' understanding and knowledge of social and preventive aspects of clinical 

practice? 

22.10 Have difficulties been faced in the reorientation of clinical training towards 

a fuller consideration of social and preventive aspects? If so, what steps have been, 

or are meant to be, taken to prevent these difficulties? 

22.11 Has this new trend in clinical training proved to be a burden to medical 

curricula? If so, what has been done to lessen it? 

22.12 Has this trend caused any reduction in the medical curricula? If so, in which 

subjects, and in what form? 

22.13 Since the problem of teaching staff is one of the most important points in the 

matter, have any steps been taken in this regard? And if so, of what kind? Are any 

efforts made to this end by means of post -graduate training? 

22.14 Have any changes occurred in the organization of health services, calling for 

orientation of medical training, regarding more tackling of clinical problems from 

social and preventive aspects? If so, what has been, or is intended to be done 

towards the training of physicians already in practice? 

22.15 Is there a body related to health administration or the medical school to 

analyse changes in health services on the one hand, and those in training of physicians 

on the other, in relation to the points raised? 

23. Document A16/Тechnical Discussions /l gives an analysis and summary of 24 reports - 

19 from countries and five from interested non -governmental organizations, received in 

reply to the questions asked in the "Suggested Outline" to which I have just referred. 
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No attempt will be made from my own side to comment on the facts emerging from these 

replies, as your time is so valuable, or to repeat again what has been so ably explored 

by Professor Sackett. I shall only highlight some of the main points contained in 

this document: 

23.1 A social and preventive orientation among clinicians, who are teaching medical 

students, is often absent. 

23.2 Where this is present, it is usually found in association with the efforts of 

departments of social and preventive medicine. 

23.3 Teaching influenced in this way takes place too late in the curriculum, usually 

in the clinical years. 

23.4 Pre -clinical teaching, related to prevention, is in most cases incidental rather 

than intentional. 

23.5 Most medical schools have departments of preventive medicine, and it is in the 

clinical years that the student often takes all his teaching in this subject, 

particularly in the courses of microbiology and maternal and child care. 

23.6 Most medical schools in the reporting countries have either a department of 

public health and hygiene, or departments of social and preventive medicine; however, 

there is evidence that some of these departments are of low status and suffer from 

shortage of staff, unsatisfactory career structure and pay of teachers, and receive 

lower priority in the budget than other departments. . 

23.7 In some instances, resort was made to non -medically -qualified assistants: social 

scientists, statisticians. 

23.8 Collaboration between departments of social and preventive medicine and others 

within the medical schools is rather disappointing; however, attempts are made for 

joint integrated teaching in some schools by joint lecture -discussions, or combined 

courses. 

23.9 There have been some developments in the teaching of preventive and social 

medicine outside the hospital, for example in family- doctor service, in specialized 

services (e.g., tuberculosis), in industrial health services, in local health services, 

in community surveys, or in WHO pilot projects and demonstration areas. 
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24. Part IV of the background document (A16/Technical Discussions/1) is devoted to 

points for discussion. It is suggested that there are four basic questions, and other 

subsidiary questions related to each might be discussed and also considered. The 

four basic questions are: 

24.1 Are we satisfied with the educational objectives, and that our stated objectives 

fully represent our idea as regards the purposes, content, method, and timing of 

preventive and social medical teaching? If we are clear about our objectives, what 

are the necessary and ideal conditions for the type of social and preventive medical 

practice? Particularly, what organizational steps should the health service take 

before such medicine can be practised? 

24.2 Have we achieved these objectives? Or how far have we fallen short of them? 

Are there differences in the progress achieved in different schools representing the 

main patterns of teaching? Can we further expand or shorten the list of stated 

problems, such as shortage of staff, inadequate teaching opportunities, low status of 

some departments, etc? 

24.3 What are the main reasons why we have fallen short of our objectives in the 

teaching of social and preventive medicine? In this respect, how can we motivate the 

clinician to adopt this approach in medical practice? How can we foster the 

enthusiastic response of the student to this subject in the face of the heavy pressure 

forcing him towards curative medicine? Can we offer suggestions as to career structure 

or pay? Can we spot the origin of the low status of the subjects in some schools? 

24.4 Lastly, but not least, what helpful suggestions have we for the future? What 

must be done? 

25. As you have seen, the problems to be discussed are numerous and manifold. There 

could not be a universal recipe, equally applicable to all countries, since each 

country differs from the other in its health problems, its social and economic structure, 

its political system, etc. The principles of training should therefore be adjusted 

to the specific problems and needs of individual countries. 

Let us now try to formulate some basic principles, which could be applied to 

medical training in all countries, regardless of the existing differences. 
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For the convenience of the participants a tentative agenda (document 

A16/Technical Discussions /2) was drawn up. Of course the groups are by no 

means obliged to follow this agenda; however, with so broad a subject, it will 

of course be difficult to avoid diffuse and general comment. I have talked 

with our consultant on this subject and he and I are agreed that it is the practical 

or, as I have said, the basic principles which we must now formulate; for only 

in this way can we make a realistic contribution to medical education. 

Let us now proceed with a discussion of our experience in the training of 

medical students for the new balanced approach to health, in which the curative, 

preventive and social considerations form a harmonious total. 

I have always believed that the best way of improving and building up health is 

the way of international co- operation. 

In this spirit, I open the Technical Discussions, whose ultimate goal is in 

fact the promotion of health of all the peoples of the world. 


