
WORLD HEALTH ORGANIZATION REGIONAL OFFICE
WESTERN PACIFI-C

REGIONAL COMMITTEE
WP/RC/TW/D=aary Report

Third Session
Saigon
25 - 30 September 1952.

TECHNICAL DISCUSSIONS ON EDUCATION AND TRAINING OF

MEDICAL AND PUBLIC HEALTH PERSONNEL

SUi,1MARY REPORT

The Regional Committee devoted three sessions to the
technical discussions on education and training of medical and public
health personnel. The sessions were presided by Dr. W. J. Vickers,
C.M.G. Director of Medical Services, Singapore, who had been selected
chairman of the Technical Discussions by the Chairman of the Regional
Committee at the previous session . In line with the first item of
the agenda, Dr. Oudom Souvanavong, of the Delegation.frem Laos was
selected French rapporteur by the Chairman of the Technical Discussions
and Dr. Hyung Nai Sung of the Delegation from Korea, English rapporteur.
The following leaders of discussions were proposed by the Chairman and
accepted by the Representatives:

Undergraduate Medical Education - Dr. Regino Padua, Under-
Secretary of Health for the Philippines;

Postgraduate Public Health Training - Dr. Hidetoshi Shiga,
of the Health Administration Division for Japan;.

The training of auxiliary personnel - Dr, C. H. Yen, Provin-
cial Commissioner of Health for China (Taiwan).

The Chairman then made a statement on the "Origin, scope and
organization of technical discussions", considering them as a mani-
festation of a growing recognition of the importance of education and
training as a "basic condition for the improvement of health services
and of the, health of the population generally".

He outlined the chain of events that led to the Discussions
now to take place and for which the Western Pacific Regional Office
has collected background information from the member countries in the
form of documents now at the disposal. of the representatives.

Finally he stressed that these Discussions would not only
serve the best interest of the member countries and the region as a
whole, but would also create a discussion pattern?th at may be followed
in the other regions of the world.

The next item was a "Review of Principles and Recommendations"
by the consultant in education and training temporarily appointed to
the Regional Office for the Western Pacific and dravi from the Reports
of the WHO Expert Committees and the Technical Discussions of the
Fourth World Health Assembly.

Dr. Jules Gilbert, from Montreal, Canada, in this review
first recalled some principles applicable to institutions; then he.
considered several aspects pertaining to the training of the various
categories of personnel (doctors, nurses, hygienists and, auxiliaries);
he added comments on the question of fellowships and he concluded by
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stressing the proper balance to be observed in the several methods and
activities that should make up a comprehensive program :: of education and
training, ':especially with the assistance of World Health Organization.

The Chairman then proposed that the documents of background
information be considered as reference materials to be read "in aparte""
by each delegate, with the suggestion to consult the concerned delegation
on any point that would need clarification.

Coming to the next item on the agenda "Undergraduate Medical
Education in the Region", the Chairman: remarked that this concerns the
selection and training of individuals who are going to take a medical
or dental course, which also includes-a certain period of post-graduate
training, now compulsory in some countries and therefore to be con-
sidered as a part of undergraduate training.

Dr. Padua, in opening the discussion, said that in order to
raise the standard of medical education,, three points are to be kept in
mind; 1. the proper selection of students, 2. the. facilities and
equipment for instruction, and 3. the number and quality of the teaching
staff of the medical schools, keeping in mind at the same time the ;
particular problems that exist, from the public health standpoint, in
the various countries of a Region as vast as,that of the Western Pacific.

From the background information documents available, it was
noted that in the countries of the Region, the premedical course.(consist-
ing mainly of physics, chemistry and biology, sometimes with general
subjects added, such as languages and social science) varies from one
to three years. The Philippines, which has now a three-year premedical
requirement,is even considering.a project for a four-year premedical
course. Considering the broad cultural background necessary for the
training of a physician, Dr. Padua raised the question whether the
RegionalCommittee'should not recommend the adoption of a three-year
.premedical course in the Western Pacific Region as a minimum.

A prolonged discussion of this point followed, in which the
delegations from the Philippines, United Kingdom, China and 'ustralia
explained the pattern adopted in. their respective countries. The assembly,
however, came to the conclusion that it would be undesirable to propose
a uniform standard for such a course. Everybody agreed that in order
to undertake the study of medicine, the students must be brought to a
certain level of instruction, particularly in the fields of physics,
chemistry and, biology. Depending on the content of the course taught
during secondary education, some universities have found it necessary
to organize a premedical ccu rse, the length of which varies necessarily
since the curriculum of secondary school varies not only from country
to country but often from one institution to another in the same country.
Therefore a standardized premedical course would be arbitrary and could
not possibly fit the conditions found in the many countries of the Region.

Coming to the second point, Dr. Padua recalled the damage
suffered by many medical. schools in the Region during the war, the
rehabilitation of which.has only begun. In some instances, the need for
facilities, equipment and other teaching materials is still very acute
and the Discussion Leader expressed his grateful appreciation of NrHO's
willingness and readiness to help the medical schools to properly p
themselves.

Some remarks were also made in connection with the medical
curriculum, particularly about the necessity of postgraduate; compulsory
training for all physicians, including future health officers who must
be good clinicians in: order to become good public health workers, and
comprising for all a field "clerkship" by which the student is assigned
to a post in a health station and becomes familiar with the 1r eventive
medicine program and public health methods generally.
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Finally, in'dealing with his third point,,the Discussion Leader
pointed out that medical schools cannot progress without properly selected
staff,, sufficient in quantity.and of the very highest quality. In this
connection interest is presently centered in laboratory subjects and
,in the teaching of hygiene, preventive medicine and public health.
Adequate staffing of medical schools is considered to be largely dependent
on , the' fellowships that may be Obtained from the various international
agencies.

Although this part of the Discussions dealt specially with the
training of medical doctor's' it was recognized that the same principles
apply to the education of dental surgeons as to that of medical practitioners.

Dr. Shiga initiated the Discussion on Postgraduate Public Health
Training in the Region. He did so by giving. some information that had.not
been included in.the document 6f background information previously sent
by Japan to the Regional Office. In particular he*pointed out that
public health training in Japan is organized under the Ministry of Health
and not that of Education and for this reason no diploma can be granted.

Dr. 0. R. Mc Coy, observer for the Rockefeller Foundation and
consultant at the Tokyo Institute of Public Health, was invited to
supplement Dr. Shiga's remarks. He pointed out. that the short refresher
courses offered in Japan aim to permit the study of certain limited
questions but are not designed to replace regular courses. All the
delegates agreed that such an idea is one to be encouraged.

The Delegation for the Philippines asked for some data on the
public health training courses offered by countries within the Region.
This information was given by the Secretariat and reference was made...
to some groups of countries within the Region which, for reasons of
geography,. culture and language, can easily associate for the.training
of their public health personnel.

The Committee was made aware of the varying courses in.the
Western Pacific Region and also that not enough post-graduate public
health instruction is available. The courses now offered are conducted
from different points of view; in some areas they are confined entirely
to medical men and women;;.in others they include other personnel.. The
requirements of registration is an important factor in the setting-up. of
such courses in the Territories-of the United Kingdom.

Recruitment is rendered•more difficult by the high standards
of education that are observed in' the area of public health and by the
necessity of acquiring clinical experience before undertaking public
health studies.

Another difficulty is due to the generally inadequate remunera-
tion of the services of public health personnel. Fortunately ascertain
proportion of men and women who enter the radical field are not concerned
prirarily with what they can get out of it but with the service they can
contribute; those are the people who will be attracted and should be
encouraged to enter the field of public health. Nevertheless too many
candidates are naturally attracted to those specialities which are more
lucrative.

The meeting then turned to the next item of the agenda--the
Training of Auxiliary Personnel. It was explained that ancillary per-
sonnel included a large field for which postgraduate training was essential;
while auxiliary personnel covered those of an assistant category, for which
a lower educational standard and training is required. The latter have
been noted in the paper entitled "Training and Utilization of Auxiliary
Personnel in Medical and Health Services", page 2. Dr. C. H. Yen,
Discussion loader for this point, enumerated the many categories of



auxiliaries, some twenty of them, that have been developed in various
^cmuntries to meet particular needs.-

From the experience gained in China (Taiwan) Dr. Yen felt
(1) that all candidates for such functions should be at least high school
graduates; (2) that one additional year of study allows to combine the
courses in nursing and midwifery; (3) that all facilities of the various
health organizations should be utilized for the training of auxiliaries;
(It) that all auxiliaries could be reduced to five main categories: (a)
auxiliaries to doctors, (b) auxiliaries to dentists, (c) auxiliaries to
pharmacists, (d) auxiliaries to nurses, and (a) auxiliaries to midwives.

Furthermore, Dr. Yen emphasized, regarding the employment of
auxiliary personnel (1) that all types should be subject to "in-service"
training; (2) that they should all have periodical "rofrosher" courses;
•(3) that the auxiliaries to nurses and midwives preferably should be
given step by step qualifications leading in a number of years to the
fully qualified status; and (4) that such personnel should be bound by a
license to practice only to the extent determined by their limited
competence.

These views and remarks were received with great interest by
the assembly; however, the representatives were not prepared to endorse
them all "en bloc", It was felt that the many categories of auxiliaries
do correspond to diversified needs which it is not possible to render
uniform in so many different countries; therefore it would be impossible
to standardize the training of auxiliaries by hard and fast rules which
would be more or less arbitrary.

The Delegation from Vietnam described the training of auxiliary
personnel in that country.

The Delegation from the United Kingdom submitted that each
country should set up a National Board that would establish its own
standards for the selection, training, examination and licensing of its
ancillaries and auxiliaries, at least for the categories of employees not
already controlled by Nursing or Midwifery Boards.

It was generally agreed that while Nursing and/or Midwifery
Boards might cover these functions in each territory, a further Board or
Boards would be necessary to cover the other categories.

The Delegation of the Philippines proposed that. in the selection
of new personnel, preference be given to piers orris having made special
studies in public health.

The assembly then studied the resolutions that were submitted
as a result of the technical discussions. These resolutions are annexed
hereafter,
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