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Technical Discussions 

The planning, production and utilization of health personneJ 
must be carried out in a way which serves the national health-for-all 
strategies. 

To achieve this, several issues need to be raised and questions 
addressed: 

What should be the attributes and skills of the personnel needed? 

What changes should be introduced in teaching-learning 
programmes to educate and train the personnel needed? 

- Are the programme objectives explicit, compatible with and 
relevant to primary health care? 

- Are the teaching methods appropriate for the students to 
achieve these objectives? 

- Are the students provided with opportunities for community 
involvement? 

- Are the methods used to select students appropriate for 
assessing the potential of applicants to develop the attributes 
and skills required for primary health care? 

- Are follow-up studies of graduates and research on career 
choices being conducted to assess factors affecting health 
manpower development? 

- Are programmes in place to help faculty to improve teaching 
skills and become proficient in new approaches to education? 

- Are systems in place to reward the contribution of the 
faculty to teaching? 

What is the role of teaching programmes in preparing students 
to deal with advances in biotechnology, and to assess the 
appropriateness of their application to primary health care? 

What is required to overcome the obstacles in the way of 
change in health care systems and teaching programmes? 

What is the role of governments, universities and WHO in health 
manpower development? 
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I. INTRODUCTION 

KEY ISSUES IN HEALTH MANPOWER DEVELOPMENT 
ARISING FROM THE HEALTH-FOR-ALL GOAL 

The Declaration of Alma-Ata (1978) asserts that the key to attaining the target 
of health for all by the year 2000 is primary health care, and that 

"All governments should formulate national policies, strategies and plans of 
action to launch and sustain primary health care as part of a comprehensive 
national health system and in coordination with other sectors".! 

This reorientation of health systems towards primary health care calls for a 
reorientation of health manpower development. The planning, production and 
utilization of health care personnel must be carried out in a way which serves the 
national strategies of health for all. 

Some of the recommendations resulting from the International Conference on 
Primary Health Care, held in Alma-Ata in 1978, indicate the need for a redefinition of 
the 

to 

"technical role, supportive skills, and attitudes required for each category of 
health worker according to the functions that need to be carried out to ensure 
effective primary health care11.2 

The Conference further recommends that governments 

"undertake or support reorientation and training for all levels of existing 
personnel and revised programmes for the training of new community health 
personnel; that health workers, specially physicians and nurses, should be socially 
and technically trained and motivated to serve the community; that all training 
should include field activities; that physicians and other professional health 
workers should be urged to work in underserved areas early in their career; and 
that due attention should be paid to continuing education ••• ") 

The regional health-for-all strategy recommends that special attention be given 

"strengthening training programmes and institutions in terms of faculty 
development, reviewing curricula to improve their relevance and to emphasize 
promotive and preventive health care". 4 

1 \\lorld Health Organization. Alma-A ta 1978: primary health care. Geneva, 
1978, reprinted 19&1 (11 Hea1th for All" series, No. 1), page 5. 

2Jbid, page 26. 

3zbid, page 27. 

4world Health Organization. Regional strategy for health for all by the year 
2000. Manila, 1982, page 36. 
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In the same context, the Conference on ''Towards future health and medical 
manpower: New strategies in education for the XXIst century", held in Tokyo in 1985, 
recommended that governments should 

"support selectively universities and other training institutions for health 
personnel so as to encourage the reorientation of their training programmes 
towards the requirements of a primary health care-oriented health system;" and 

"encourage all training institutions for health personnel, in particular medical 
schools, to be involved, in dose coordination with the ministries concerned, in 
community health services so as to enhance the relevance of their training and 
research activities and to eilable them to contribute to health development". 

The Conference also recommended that training institutions should 

"urge a1J training institutions for health personnel to ensure that graduates 
possess a set of skills and attributes enabling them to work effectively in a 
primary health care-oriented system; 

select students more appropriately on the basis of criteria reflecting their future 
role in a primary health care-oriented system; 

use and evaluate a teaching/learning process which wiU enable students to 
integrate the available knowledge in health sciences for solving health problems 
effectively; 

give students ample opportunities to be involved in a range of learning settin~s 
reflecting their future practice, including both the hospital and the community." 

The Declaration of Tokyo on Health and l'vledicaJ Manpower for the Twenty-first 
Century, adopted at the same Conference, urges training institutions to be responsive 
to the changes in the health systems, and to be receptive to the introduction of 
changes in curriculum content and process.2 

II. WHAT KIND OF HEALTH PERSO.l\iNEL IS NEEDED? 
AND 

WHAT CHANGES ARE REQUIRED IN 
EDUCATION ALJTRAINING PROGRAMMES? 

The Seventh General Programme of Work provides that, by 1989, 

"most countries or areas will have strengthened the capacity of educational 
institutions to ensure that sufficient health manpower is produced, of the right 
type and in the r:ight quantity, to meet the requirements of the health system", 
and that 
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"all countries or areas will have restructured their training programmes, where 
necessary, in order to increase their relevance to local needs, using a task- and 
community-oriented approach". 1 

The Declaration of Tokyo also addresses the ski!Js and attributes which it is 
considered essential health personnel should possess in order to meet the requirements 
of health systems based on primary health care. 

This paper will develop some arguments in this context and describe the kind of 
educational opportunity that should be offered to the student in training. Although 
examples have been drawn from the medical curricula of two universities - McMaster 
University in Canada and the University of Newcastle in Australia - there are other 
medical curricula which use educational approaches that are relevant to the issues 
discussed in this paper. 

The reorientation of health manpower planning, production and utilization 
applies to aU health personnel. The new approaches to medical education discussed in 
this paper can be used to illustrate some of the changes required in training in the 
health fields. Some of the not-so-new undergraduate medical programmes such as the 
two mentioned above have accumulated considerable experience, testifying to their 
success in offering educational opportunities to their students to enable them to 
de,velop attributes and skills relevant to the practice of primary health care. 

In many instances, governmental health care agencies and universities are jointly 
involved in the planning and implementation of educational activities. An increase in 
the interaction between universities and governments has resulted in better 
clarification and definition of common goals directed to the improvement of health 
care. Better knowledge by government officials of the educational approaches that 
universities can apply will lead to the more effective use of resources in the 
community. 

The following list shows areas of relevance to primary health care to which 
medical curricula should give special attention so that students can develop the 
appropriate skiUs: 

Critical appraisal of the need for and costs and benefits of health care 
interventions 

Organization and management 

Group dynamics 

Leadership 

Interpersonal communication 

Teaching: individuals and groups 

Learning methods (e.g. problem-based learning, self-directed learning, 
critical appraisal) 

Problem solving 

loocument WPR/RC37/5 (1986), pages 52 and 53. 



Economics of health care 

Bioethics 

WPR/RC37fTechnical Discussions/2 
page 5 

Integration in individual health care, from all perspectives. 

The attributes and skiJJs considered essential ior the training of health personnel 
are, of course, interrelated. However, in this paper, they are presented separately in 
order to discuss the learning opportunities relevant to each attributefskiJJ. 

ATTRIBUTE/SKILL: 

ability to identify 
and to be responsive 
to community needs 

OPPORTUNITY TO LEARN: 

critical appraisal of the 
need for and costs and 
benefits of health care 
interventions 

Of the various approaches that can be used to appraise the need for and costs 
and benefits of health care interventions, the fvleasurement Iterative Loop, described 
by TugweJl and coworkers, is the one used in innovative medical curricula. 

THE l'vlEASUREMENT ITERATIVE LOOP 
(after Tugwell et al.) 

1 
BURDEN OF ILLNESS 

Determine health status 
/ using health indicators ~ 

7 ~ 
REASSESSMENT ETIOLOGY OR CAUSATION 

Reassessment of magnitude 
of burden of illness 

~ 
MONITORING OF PROGRAfvifvtE 
Ongoing monitoring using 
markers selected to 
indicate success 

\ 
SYNTHESIS & IMPLEMENTATION 
Integration of feasibility, 
impact and efficiency to make 

recommendations 

~ 

Identify and assess possible 
causes of burden of illness 

3 \ 
COfvlfviUNITY EFFECTIVENESS 
Assess benefit/harm ratio of 

potentiaJJy feasible 
interventions and estimate · 
reduction of burden of iHness 

if programmes successful 

4/ 
EFFICIENCY 

Determine relationship between 
costs and effects across 

programmes 
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2. 
ATTRIBUTE/SKILL: 

ability to work effectively 
in complex organizations, 
multidisciplinary teams 
and community groups 

OPPORTUNITY TO LEARN: 

organiza tiona! and 
managerial skills, group 
dynamics, leadership skills 

Although the need has been identified, there are no well-known examples of 
innovative medical programmes that have introduced a formal approach to the 
teaching of organizational and managerial skiUs in their curricula. 

On being in charge: a guide for mlddle-JeveJ management in primary health 
care, published by the World Health Organization, provides a good introduction to 
organizational and managerial approaches for health personnel involved in primary 
health care. I The guide addresses such questions as: what a health team is, how to 
set up a team using principles of interpersonal relations, how to establish relations 
with communities, and how to use organizational principles to manage a health team. 
After working through this guide, the student should also be able to identify principles 
of management applicable to a variety of situations, and become familiar with some of 
the criteria that management uses to evaluate a health team's performance. 

In medical programmes such as the ones at the University of Newcastle and 
McMaster University, working in smaU groups is a central part of the student's 
learning activities. Through his work in these tutorials, the student becomes famiJlar 
with group dynamics and also learns how to act effectively in a group composed of 
individuals with different backgrounds. 

However, this alone may not provide sufficient experience in working as a 
member of a team of health workers, who wHl have a very wide range of interests, 
educational backgrounds and experiences. Additional opportunities are provided by 
assigning students to community placements and by arrangements made with regional 
social services, pubJic health offices and nursing and other health care agencies. Some 
additional objectives of these experiences are: 

- to learn first-hand how the health care system looks through the eyes of the 
uninformed and, therefore, disadvantaged consumer; 

- to become familiar with the health service provided not only by physicians 
but by other health workers in the community; 

- to see first-hand the cultural influences bearing upon health, and health 
utiJiza tlon; 

- to hear directly about the needs of the community and its understanding of 
primary health care. 

1 McMahon, R., et al. On being in charge: a guide for middle-level management 
in primary health care. Geneva, World Health Organization, J 980. 
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It is recognized that the achievement of the objectives described will be only 
the beginning of an effective involvement of medical students as members of a heahh 
care team. Additional activities, which build on the experience acquired through 
community involvement, must be developed and continued through further education. 

3. 
ATTRIBUTE/SKILL: 

ability to communicate and 
negotiate with community 
leaders and consumers 
regarding their involvement 
in health programmes 

OPPORTUNITY TO LEARf\.J: 

communication skiUs, 
teaching skiJJs 

Many educational programmes train health personnel in communication skills 
(including interviewing skiJls). In innovative medical curricula, this is done by 
assigning groups of students to preceptors, who supervise them in the learning and 
practice of communication skiHs. Several of the preceptors are from the health 
personnel in the community. 

Another group outside the university which plays an important role in the 
education of students consists of physicians not formally affiliated to the university. 
The involvement of these physicians with medical students from some innovative 
medical schools is considered very important for the student's education and training 
in dealing with and working in the cornmunity. In these programmes, students elect to 
work on a regular basis in private clinics which have agreed to accept students. 

In a country where a significant proportion of community health care is 
delivered by physicians not formally affiliated to the university, their involvement in 
the education of medical students is critical. Close liaison needs to be developed 
between the university and these physicians to ensure that the clinicians in the 
community are in tune with the philosophy and methods of the teaching programme. 
Universities must be prepared to promote and support the participation of physicians 
not affiliated to their teaching programmes in various educational activities geared to 
familiarizing them with the standards and values that the university considers 
appropriate to the teaching of health workers to ensure the effective achievement of 
the health-for-all goal. 

4. 
ATTRIBUTE/SKILL: 

ability to promote healthy 
life-styles on an 
individual/community basis 

OPPORTUNITY TO LEARN: 

teaching skills, 
leadership skills 

The involvement of students in community activities as part of their formal 
training and - in the case of some innovative programmes - as part of their electives 
period, provides an opportunity not only for service but also for community education. 
Among others, this experience will allow the student to develop skills to determine 
from patients what their knowledge base is, to assess which aspects of the patient's 
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life are healthy and therefore should be reinforced, which aspects are unhealthy and 
need to be corrected, and to develop appropriate strategies to assist the patient with 
compliance and other behavioural changes. 

As described previously, these activities are not planned exclusively by the 
university, but may be organized and offered with the cooperation of government and 
community agencies. 

Additional teaching skills are acquired by the student's participation in the 
tutorial system, where he also assumes responsibility for the education of peers. 

5. 
ATTRIBUTE/SKILL: 

ability to keep 
abreast of the latest 
developments in the 
health sciences 

OPPORTUl\iiTY TO LEARN: 

learning skills (e.g. problem
based learning, self-directed 
learning, critical appraisal 
skills) 

The problem-based learning approach used at innovative medical schools does 
appear to result in an increase in the abilities of students and graduates to cope with 
the rapid development in biomedical knowledge. By emphasizing learning skills instead 
of memorization of specific knowledge, the student must identify and seek out the 
relevant information to manage the problem at hand. In problem-based learning, the 
student is given a situation (health care problem) which becomes the stimulus for 
learning. In problem-based learning, no prior formal exposure to information is 
necessarily provided by the programme. This differentiates problem-based learning 
from problem-centred learning where the problem is commonly used to integrate 
previously acquired knowledge which has been offered to the student through formal 
educational activities. Problem-based learning is more lifelike but more difficult to 
implement; problem-centred learning is less lifelike but easier to implement. Both 
can be applied to intradisciplinary or interdisciplinary problems. 

In problem-based learning, given a health care problem, the following 
steps will be followed: 

1. Clarification and definition of the problem 
2. Analysis of the problem 
3. Development of hypothesis(ses)jplausible explanations . 
4. Identification and characterization of the knowledge needed 
5. Identification of what is already known 
6. Identification of appropriate learning resources 
7. Collection of new information/knowledge 
8. Synthesis of old and new information, and understanding of it by 

application to the problem, i.e. how much of the problem can now 
be explained? 

9. Repetition of all or some of the previous steps, as necessary 
10. Identification of what was not learnt 
11. Summary of what was learnt, and, if possible, 
12. Testing the understanding of the know ledge by its application to 

another problem 
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An integral component of problem-based learning is self-directed, independent 
learning. Independent student learning does not imply that the faculty relinquishes its 
responsibilities to provide an appropriate structure to facilitate and guide the learning 
process. The student must, however, Jearn how to work and to manage resources 
effectively. 

Problem-based learning is a familiar way of assuring continuing learning. The 
new problems and situations encountered oblige one to identify the knowledge that 
must be acquired to solve the problem at hand. 

6. 
ATTRIBUTE/SKILL: 

ability to critically 
assess the appropriateness 
of technologies 

OPPORTUNITY TO LEARN: 

critical appraisal of 
data/evidence skiJJs 

The learning of the students in some innovative programmes includes critical 
reasoning and critical assessment of evidence. The development of these skilJs is 
crucial in self-directed learning and essential for the rigorous analysis and 
interpretation of information, clinical observation and appraisal of the design, and 
interpretation of scientific experiments and clinical trials. They include the skills 
intrinsic to epidemiology and biostatistics. 

7. 
ATTRIBUTE/SKILL: 

ability to make clinical 
and managerial decisions 

OPPORTUNITY TO LEARN: 

problem-solving skills, 
managerial skills 

Although in traditional programmes health personnel are trained to solve 
problems, this aspect is usually only emphasized during the clinical years. In some 
innovative programmes, from the beginning of their education, the students have 
opportunities to solve and manage problems, thus developing problem-solving skiJJs 
very early. In the initial stages, however, the emphasis is on problem-based learning, 
problem solving being gradually stressed as the student progresses through the 
programme. 

8. 
ATTRIBUTE/SKILL: 

ability to balance 
individual expectations, 
cost to society, 
ethical considerations 

OPPORTUNITY TO LEARN: 

problem-solving skilJs, 
economics of health care, 
bioethks 
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Each of the health care problems used in the problem-based learning approach 
in some innovative programmes provides an opportunity to study issues concerning the 
economics of health care. These issues include the financing of health care and the 
different alternatives facing the health policy makers in relation to regulatory 
strategies. 

In addition to the opportunity to discuss issues of medical ethics at the 
individual or micro level which have to do with life-and-death questions, the health 
care problems provide the basis for discussing the Jess commonly examined social or 
macro-level ethical questions. These relate to the social obligation to provide health 
care, the inequalities in the distribution of health care that may be acceptable, and 
the question of how governments establish restrictions for providers and patients on 
the distribution of health care. A close examination of these macro-level ethical 
issues helps the health sciences student to understand how the health system arrives at 
decisions on the type of health service to be provided in a given community, and who is 
to control its distribution and delivery. 

9. 
ATTRIBUTE/SKILL: 

ability to deliver 
individual care that 
takes into consideration 
the total needs of 
the patient 

OPPORTUNITY TO LEARN: 

the abiH ty to integrate 
knowledge from all perspectives 
in individual care 

Although most medical curricula identify issues in the behavioural and social 
sciences as important, the tendency is for students and faculty to be more comfortable 
dealing with biological science issues at the expense of the non-biological sciences. 

A major strength of both problem-based and problem-centred learning is their 
integrative ability, which forces the student to examine the patient's problems from 
all perspectives: biological, behavioural and social. 

III. SOME KEY EDUCATIONAL ISSUES IN 
HEALTH MANPOWER DEVELOPMENT 

1. The technological advances in the biomedical field, e.g. new communication 
channels, computer technology, have social, cultural, administrative and economic 
implications for future health personnel. These need to be known and quantified. 

Educational programmes should provide exposure and a certain degree of 
knowledge/proficiency but should not induce dependency. 

The basic skilJs needed for the effective practice of health care should remain 
independent of the sophistication of technological developments in the biomedical 
field. 
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2. Obstacles in the way of change require an understanding by both the health care 
system and the training/education institution of the dynamics of resistance to change. 

3. The need for the revision of curricula for health personnel should be more 
widely acknowledged, with emphasis on: 

(a) a definition of explicit goals/objectives which are in consonance with the 
health care policies of the country, including those related to preventive 
medicine, and are relevant to primary health care and health for all; this 
requires the participation of the hea,th care system in defining the overall 
goals, the methods of implementation being decided by the 
educational/training institution concerned; 

(b) teaching methods which emphasize the skills to be learnt and attitudes to 
be encouraged, taking into account what is known about the facilitation of 
learning and the disadvantages (for the student') of traditional teaching 
methods. 

WHAT FACILITATES LEARNING? 

-Stimuli for activation of prior knowledge 
- A situation that provides retrieval cues 
-Opportunity for immediate challenge by the 

learner (discussion, writing summaries, etc.) 

SOME DISADVANTAGES OF TRADITIONAL TEACHING METHODS 
(FOR THE STUDENT!) 

Little immediate obvious relevance 
Little opportunity or challenge to integrate 
Imperfect model for continuing education 
Demonstrated difficulty in student's 
application of knowledge 
Inappropriate knowledge organization 

Although perhaps worded in different ways, every medical school has set out 
the same general objectives for its programme: 

(a) to help students become effective managers of health problems~ by 
enabling thern to understand the principles essential to the solution of 
such problems; and 

(b) to foster attitudes leading to behaviour as responsible professionals in 
their relations with patients, colleagues and society. 
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However, the traditional programmes have not provided many educational 
opportunities that appear to be relevant to these objectives. The new approaches to 
health· sciences education, i.e. student-centred learning and problem-based learning, 
provide a system that facilitates the development of attitudes and skills compatible 
with and relevant to primary health care. The changes pioneered by McMaster 
University have now gained wide acceptance. Schools in many developed and 
developing countries have already established or are in the process of establishing 
educational programmes with the same educational philosophy. 

4. Educational/training programmes should offer students' the opportunity to be 
involved in a wide range of learning settings outside the teaching institution, 
particularly those relevant to primary health care. 

This outside involvement should provide opportunities for better understanding of 
the preventive aspects of health care, including health promotion, health maintenance 
and disease prevention. Community involvement, particularly in industrial settings, 
should permit the student to be exposed to environmental effects (including the work 
environment) on the health of the individual and the community. 

5. The selection of students to be admitted to health educational programmes 
should be based on an assessment of the ability of candidates to develop the desired 
attitudesfattributesfskilJs. Selection procedures should include, in addition to a 
measure of the applicant's academic ability, an assessment of the following: 

educational profile: broad background education in the biological 
sciences/social sciencesfhumani ties; 

personal attributes: past activities showing a broad interest in health care 
and social problems; 

suitable attitudes and personality traits; 

problem exploration skills: experiences showing the ability or potential to 
problem solve. 

6. Educational institutions should develop follow-up studies on their graduates to 
assess to what extent career choices and postgraduate performances affect the 
development of primary health care and health manpower development. An 
understanding of the factors involved in career choices may influence both health care 
systems and teaching institutions. 

7. Faculty development programmes should be established by universities to assist 
faculty in developing teaching skills and promote an understanding of new 
developments in medical education. These programmes should also include explicit 
recognition of faculty contributions to teaching to help them in their career progress. 

Universities and governments should also work together· to establish an 
apptoprlate tareer structure and incentives for health professionals who plan to make 
a long-term commitment to primary health care. 
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IV. CONSIDERATIONS FOR FUTURE ACTION 

The Thirty-seventh World Health Assembly in 1984 adopted resolution 
WHA37.31, which addresses the role of universities in the strategies for health for all. 
It urges Member States: 

"to support universities in orienting the education and training of workers in 
health and related fields towards the attainment of health for all; 

and invites universities: 

"to provide the kind of education and training for students and postgraduates in 
the health and related disciplines that will prepare them technically and attune 
them socially to meet the health needs of the people they are to serve". 

In his report to the Health Assembly, the Chairman of the Technical Discussions 
identified obstacles fdced by universities in realizing their potential to achieve the 
health-for-all goal. Some of the obstacles have to do with the resistance to 
introducing changes in their teaching programmes to make them more student-centred 
and less teacher-centred. The report also mentions problems in the relationship 
between universities and government health services, the majority stemming from 
difficulties in effective communication between institutions. 

These problems must be addressed, and the report recommends: 

that UNIVERSITIES restructure their teaching programmes to respond to 
the primary health care needs of the communities and the achievement of 
the health-for-aU goal; 

that GOVERNMENTS involve universities in assessing the health manpower 
planning and training requirements to meet the primary health care needs of 
the communities their graduates wiJl serve; 

that WHO facilitate the interaction between government and universities 
and provide aU parties concerned with information on the strategies for 
health for all.l 

Among the targets for the regional medium-term programme for the Western 
Pacific Region are the strengthening of educational institutions and the reorientation 
of training programmes towards a student-centred and community-oriented approach. 
The main thrusts are identified as 

the strengthening of collaborative activities at country level with emphasis 
on the development of national health manpower policies and plans in the 
context of a holistic framework, including aJl aspects of the health 
manpower development process, and 

the strengthening of linkages between training institutions and health 
services. 

1 The role of universities in the strategies for health for aU: report by the 
Chairman, Thirty-seventh World Health Assembly Technical Discussions, Geneva, 1984 
(WHO document A37 /Technical Discussions/3}. 
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The spirit behind the final thought of this paper can be found in one of the 
recommendations to governments made to the Thirty-seventh World Health Assembly 
by the Chairman of the Technical Discussions: 

"Universities and ministries should work together to design means and methods 
of continued education, reorientation and attitude change for aH those -
regardless of sector - who are likely to contribute to health for all".l 

Effective llnks between governments and universities require more than an 
affirmation of good will. They caU for a relationship in which each of the parties 
concerned is prepared to relinquish some of the independence of action that results 
from working alone. Some successful arrangements have been made between 
governments and universities for the provision of health services, for example, the 
involvement of universities in the planning of health services and the placement of 
health professionals outside the university hospitals. These could be used as models 
for coJlaboration between governments and universities in the planning and education 
of health professionals. 

!The role of universities in the strategies for health for alJ: report by the 
Chairman, Thirty-seventh World Health Assembly Technical Discussions, Geneva, 1984 
(WHO document A37 /Technical Discussions/3), page 12. 
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