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PREFACE 

The subject chosen for the Technical Discussions at the Twenty -third World Health 
Assembly, 1970, is "Education for the health professions - regional aspects of a universal 
problem ". It is the fourth time that Technical Discussions are devoted to the subject of 
health personnel education - and few of the other 14 similar meetings had little occasion 
to discuss health personnel training aspects of the relevant subject. 

The first one of all the Technical Discussions, at the Fourth World Health Assembly 
(1951), dealt with the "Education and training of medical and public health personnel ".1 
The Ninth World Health Assembly (1956) discussed the subject of "Nurses, their education 
and their role in health programmes ".2 "Education and training of the physician for the 
preventive and social aspects of clinical practice" was the topic for the Technical 
Discussions at the Sixteenth World Health Assembly (1963).3 

Among the Technical Discussions on other subjects those of the Eighteenth World Health 
Assembly (1965) on "Health planning" have much relevance to one aspect of the subject under 
consideration this year. 

As usual, a "Suggested outline" for the preparatory consideration of the subject was 
sent in November 1969 to Member States, Associate Members, non -governmental organizations 
in official relations with the World Health Organization, as well as intergovernmental 
organizations. 

The "Outline" presented the subject and a few selected topics and formulated the 

following questions, as guide lines for the comments of its recipients: 

1. Co- ordination of plans for public health and for education for the health 
professions; planning education programmes for health personnel as an integral part 
of the total national health plans. 

2. Pilot studies on the planning of health manpower according to social, economic 
and health conditions. 

3. Methods of evaluating the programmes of education for health personnel. 

4. Redefining responsibilities within the health team; new types of health personnel 
and multi -professional health teams. 

5. "Centres for Health Sciences ", or "Faculties of Health Sciences ", and joint health 

personnel training schemes using the community health approach. 

6. Relationships between health services on the one hand, and universities and 

medical schools on the other. 

7. Continuing post -basic education for health personnel. 

8. Teacher training for health personnel 

9. Curriculum changes with a view to meeting the particular health needs of communities. 

1 Chron. Wld 11th Org., 1951, 5, No. 11, pp. 287-303. 

2 Chron. Wld 11th Org., 1956, 10, No. 7, pp. 207-227. 

3 Chron. W1d 11th Org., 1963, 17, No. 9, pp. 350-358. 
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The comments received in reply have formed the basis of this "Background" document. Up 
to the date of the completion of this document contributions have been received from 33 
Member States and Associate Members, and from eight of the non -governmental organizations 
in official relations with WHO, and three intergovernmental organizations. 

In general, the replies were concise and did not always attempt to cover all the facets 
of the questions to be discussed. Rather they drew attention to particular aspects. Some 
of the replies were accompanied by voluminous reference and supporting material. Other 
replies, although expressing constructive views, indicated that the Member States concerned 
have not been confronted yet with the problem forming the object of this enquiry, either 
wholly or in some aspects of it, because of their small size or other circumstances. 

The purpose of this "Background "document is to present a composite summary of the replies 
received. It takes the form of an integrated text, attempting to bring out especially the 
issues which appeared of more general concern and which would merit a wider discussion. 
These are covered in Parts 1 and 2. In general, the quotations taken from the replies 
received have been selected as representing of the prevalent opinions expressed. Part 3 

suggests questions for special consideration during the Technical Discussions. 

References to relevant WHO publications are given in footnotes. 

Additional background reading material, mainly of non -WHO publications, is listed in the 

Annex. 

INTRODUCTION 

If any single word could express the main concern in exploring the theme of "Education 
for the health professions - regional aspects of a universal problem ", the word would be 
"adaptation ". 

The problem is, indeed, that of adapting the education1 for the health professions to 

the prevailing socio- economic conditions and health needs in particular regions, either of 
a group of countries, of a whole country, or of areas in individual countries. This is in 

order to provide the most appropriate health personnel for the most effective and the most 
efficient manning and structure of health services in a particular set of circumstances. 
Efficiency implies attention to costs. 

Adaptation presupposes knowledge of the prevailing conditions and possibilities. This 

knowledge is the basis of a health plan of which a key element is an estimate of personnel 
needs, category by category, together with an indication of the facilities needed for staff 
training, as well as capital and recurrent expenditure on personnel.2 

1 
The expression "education for the health professions" should be regarded in this 

document as all types of education and training of the various categories of health (medical 

and other) workers, at all levels, including continuing post -basic education. Hereafter 

in this document the word "education" will encompass both education and training in the 

health field these two terms being used synonymously. 

2 
Expert Committee on National Health Planning in Developing Countries (1967) Report 

Wld 11th Org. techn. Rep. Ser., No. 350. 
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The effort of adapting the education for the health professions to the regional 
circumstances, follows two directions: (i) developing a programme for health manpower 
education, to include all types of health personnel required by the local circumstances. 
Some of them may not belong to the widely established health professions (e.g. medicine, 
dentistry, nursing and other para- medical professions,) or may be simply auxiliaries to these; 2 
and (ii) adaptation of the teaching (educational institutions, content, etc.). 

Adaptation, to be successful, entails a process of evaluation. It is a continuous 

exercise of objective judgement, ingenuity, courage and hard work. It is certainly much less 
easy than following year after year or merely copying a well -known pattern, which, in other 

places and times has proved the best. 

This document touches upon some of the key elements of the adaptation process, to make 

the education for the health professions fit the regions' circumstances while retaining the 

universally valid elements of that education. 

PART 1 

FACTS, PLANNING AND CO- ORDINATION 

Education for the health personnel is influenced, more and more by factors other than 

purely educational. A good knowledge of the health system and of the general conditions 

and the health problems of the population it is expected to serve, is essential. A health 

plan based on this knowledge would indicate the needs in types of health personnel appropriate 

to the functions envisaged and in the numbers required and would be a source of guidance to 

the education programme. 

1.1 Facts 

It has been repeatedly emphasized that in order to plan how best to meet the health needs 

of a population, it is necessary to have all the relevant data. "This applies more 

particularly in the case of developing countries where health manpower is scarce "3 and material 

resources are limited. How can a therapeutic plan be developed if one "has not established 

a proper diagnosis and prognosis of the health situation ? "2 

The data needed for a plan of action, include: 

1 As defined in an Organizational Study made by the WHO Executive Board, para- medical 

professions include "all the professions allied to medicine which together make up the team 

of health personnel, i.e., nursing and midwifery, sanitation, dentistry, veterinary health, 

pharmacy, physiotherapy, statistics, microbiology, etc." (Off Rec. Wld 11th Org., 1963, 

127, 184). 
2 
According to the definition accepted by all United Nations agencies, an auxiliary 

worker is "a paid worker in a particular field, with less than full professional qualifications 

in that field who assists and is supervised by a professional worker ". Thus, there may be 

auxiliary personnel in medicine, nursing, sanitation, etc. Furthermore, there can be 

different levels within the broad category of auxiliaries, e.g. in nursing, there are auxiliary 

nurses, nursing aides, etc. (Off. Rec., Wld 11th Org., 1963, 127, 184). 

Cyprus, 
4 
Costa Rica. 
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(i) List of prevailing health problems (e.g. mortality and morbidity statistics; 
returns of hospitals and outpatients). This would contribute to the choice of 
priorities. 

(ii) Inventory of available health services and personnel, as well as of training 
institutions, including teaching personnel and facilities. 

(iii) Analysis of the main functions performed by the various types of personnel 
and of the utilization of hospital and other facilities. This is important for two 
reasons (a) sometimes the titles of personnel do not really correspond to their functions 
and training (b) an analysis may help in the better "estimation of the tasks to be 
performed by different categories of personnel "1. 

(iv) Distribution of population and means of communication. This could influence 
the type of personnel or of health services to be made available, for instance, to 

widely scattered populations. 

(v) Social and ethical values characteristic of the population and felt needs. These 
might show certain actions to be desirable, which otherwise might not be fully justified 
when objective and impersonal assessment is made of the situation, and even less so when 
judgement is based on foreign standards. 

(vi) Financial and human resources likely to be available in succeeding years for the 

development of institutions and the education of personnel in the health sector. 

Some or all of these data are regularly collected and periodically reviewed by most 
countries. For some of the data, and in some of the countries, there is a continuous 
monitoring system. In some countries the data regularly collected is supplemented by ad 

hoc studies. These include studies carried out in co- operation with medical or other 
health professions. They also include pilot studies in specifically selected areas where 
"new methods of work, more rational employment of personnel, improved co- operation between 
health team members are experiments ... (as well as) new patterns of organization ".2 

The importance of the collection and analysis of data for proper planning is generally 
recognized. There is, however, still much room for improvement. "We are conscious of 

the major deficiencies that may occur in obtaining all the (required) information".3 An 
instrument improves with its use. "Health planning need not await the availability of 
precise information on indices of health."4 

1.2 Planning 

The aforementioned data permit the drafting of a national health plan. Many of the 

Member States have drawn attention to the need for the national health plan to be an integral 

part of general social and economic development. The arguments for and the methodology of 
planning have been debated in a previous Technical Discussion and may be also found in a 

WHO Expert Committee report.4 

As a Member State expressed it: "Public health planning as a whole must be carried out, 
essentially on a scientific basis, with due regard for the law of economics. In planning 
the health services it is essential to define the qualitative and quantitative importance of 

those services in relation to the over -all plan for the development of society; the rates 

and levels of its development and the relative importance of individual branches of the 

1 
Sweden. 

2 

З 

Romania, 

Nigeria. 

4 
Expert Committee on National Health Planning in Developing Countries (1967) Report 

Wld 11th Org. techn. Rep. Ser., No. 350. 
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health services, forms of medical care and special disciplines in that development, and to 
ensure the correct inter- relationship between organically inter -linked items, namely: 
medical research, the network of health establishments, staffing needs and the requirements 
of medical education, capital outlay for institutions and their equipment, the number and 
salaries of health workers, the budgetary provision for health etc. "1 

The comments of the Member States, naturally, have been confined to aspects of health 
planning pertinent to health manpower. The need to plan for adequate health manpower has 
been a recurring theme. As one Member State expressed it: "in the past many countries 

paid very little attention to the very vital problem of co- ordinating the development of 
health physical facilities with that of training the necessary staff to use and operate 

those facilities. This negligence resulted in building very expensive hospitals, health 

centres and the like which were poorly staffed and therefore inefficiently utilized. "2 

A reply from another Member State brings out how a better co- ordination of health 

facilities and manpower training was reached. "At the beginning ... no specific tie up 

between the educational plan and the over -all health plan was possible ... This was of 

no consequence as the disciplines embarked upon were basic and thus would be in demand 

whatever form the over -all plan might take. Further, the numbers it was possible to train 

initially were so comparatively small that no immediate risk of over training in any field 

was present. Once the over -all health plan as part of the First National Development 

Plan got into its stride ... co- ordination between training plans and the over -all health 

plan became very close, to such an extent that it is no exaggeration to state that the two 

can be said now to be integrated one with the other. "3 

Planning for health manpower entails paying particular attention to the facilities both 

within the country and abroad, for training the types of health personnel required in the 

numbers to be needed at particular times. The fact that education of health personnel 

extends in some cases over many years is a further argument for realistic planning. 

1.2.1 In summary, aspects touched upon, with respect to planning, include: 

1. National health planning, within general social and economic development. 

2. Realistic planning and setting of achievable targets. 

3. Manpower planning, including education resources and cost of salaries. 

1.3 Co- ordination 

Education of health personnel is, very often, the responsibility of institutions or 

government services other than the Ministry of Health or similar authority. This brings 

out the need for a co- ordinating mechanism to ensure that there will be neither lack of 

personnel, of the appropriate types and training, when they will be needed, nor an excess of 

types and numbers for which there will be no use. There is a further aspect of co- ordination; 

that which aims at the co- operation of various educational institutions between themselves 

and of services used for training. 

1.3.1 The question of co- ordination is a recurring theme in the replies of Member States. 

There is not always provision for co- ordination, but many have arrangements of one kind or 

1 
UssR. 

2 
Iran, 

3 
Zambia. 
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another. These take the form of a National Council of Health,l a Joint Committee of 
Health and Education,2 a National Council of Human Resources,3 ad hoc National Health Manpower 
Conference,4 a Manpower Committee of the Health Planning Council,5 a National Board of Health 
and Welfare,6 a Medical Council with an Education Committee,? an Advisory and Executive Board 
of the Ministry of Health,8 a Commission of Studies and Planning.9 In another instance 
there is a Committee on Health Planning and Co- ordination and another on Training in Public 
Health where membership overlaps.1-0 

In another country there is statutory provision for consultation between the health 
authorities and the universities.11 Another reply indicates that "many universities feel 
that it is important to provide for distinguished professionals particularly from medicine, 
to be members of the governing body of the Faculty of Medicine ".12 In another situation, 
co- ordination is assured by "the Ministry of Health through its Education Department, being 
in close relationships with Universities and other educational institutions" for health 
personne1.13 

What seems to be important is to have a device for the national health administrations, 
the university and educational authorities, professional groups, etc., to discuss and 
consult each other. Good relations between all concerned makes more fruitful the 
statutory co- ordination. 

Arrangements for co- ordination and good relations are valuable not only for assuring 
the education of the projected types and numbers of personnel. They are crucial in 

promoting changes in the content of the education - a matter considered in Part 2 of this 

document. Some of the titles of the statutory arrangements mentioned above indicate this 
concern with education per se. 

1.3.2 Existing institutions responsible for the education of personnel in the health 
professions and educational authorities and teachers are gradually drawn into developing 
programmes for an expanding range of health personnel - some at auxiliary level. 

For the university level education, it has been the practice in many countries to 

have joint faculties, e.g. medicine, pharmacy and dentistry. These have expanded in some 

cases to include, for instance, nursing. In other cases, there is reference to Faculties 
of Health Sciences. Among these "is the Louvain University, where the establishment is 

envisaged of a complex integrating the education of physicians, dentists, pharmacists, 

public health and para- medical personnel. The functions of teaching, research and service, 

both curative and preventive, will be likewise integrated. ".14 In another situation 
"the University has a Faculty of Health Sciences - nursing, physiotherapy, dietetics and 

medical technology. The training programmes of this school are co- ordinated with those of 
' the medical school."15 

8 

9 

Malta, 

Upper Volta, 

1 

2 

Nigeria. 

Madagascar. 

3 
Costa Rica. 

10 
Cambodia, 

4 
Canada. 11 Yugoslavia, 

5 
Iran. 

12 
Australia. 

6 
Sweden. 

13 
Hungary. 

7 
New Zealand. 

14 
Belgium. 

15 
- Turkey. 
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In other cases individual programmes for the education of health personnel are brought 
together by establishing a health personnel training centre. In some instances Schools 

of Public Health take the responsibility for attending to the basic education of various 
types of health personnel, in addition to providing post -graduate training in public health.2 

Member State reports on another common approach: "We had an inadequate number of 

auxiliary personnel and we solved this problem by enabling our large health institutions to 

set up schools for this type of personnel, according to the needs of the institution and the 

area it is to serve, and in agreement with the education authorities concerned. ".3 Another 

Member State reports that "increasing emphasis is being placed on field training using the 

Ministry's facilities, especially in rural areas ... (in these) training areas, operating in 

relation to basic training schools ... the team can have practical experience in team work 

before posting ".4 

The purpose of these combinations is obviously not only to promote co- ordination and, 

to foster future team work for the reasons given in preceding paragraphs. It is a matter 

of economy for installations and teaching staff. 

1.3.3 In summary, aspects touched upon above, in respect of co- ordination, include: 

1. Promotion of manpower education for the projected needs (Co- ordination committees). 

2. Economy of installation and teaching staff (joint university faculties, faculties 

of health sciences, schools of public health with enlarged training responsibilities, 

health personnel training centres, instiutional training centres. 

3. Promotion of team work (joint schools as 2 above and field training areas). 

1 Iran. 

2 
Expert Committee on Professional and Technical Education (1968). Training of medical 

assistants and similar personnel. Seventeenth report Wld 11th Org. techo. Rep. Ser., No. 385. 

3 

4 

Yugoslavia, 

Uganda. 
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PART 2 

ADAPTATION OF THE EDUCATION PROGRAMME 

Efforts towards an education for health personnel appropriate to the circumstances 
spring from the now widely prevailing "recognition of the linkage between education programmes 
and the health system of a particular country ".1 Obviously, successful efforts depend on the 
educators being informed of health needs, the administrators of the requirements of education 
and on their close co- operation. (See Part 1). 

In examining the education aspect of the subject, replies, have considered - as it was 
intended - only questions relevant to the adaptation of the programme. They do not deal 
with education in detail for any of the health personnel. 

This, in many cases, has already been the object of deliberation by WHO Expert Committees 
and other groups on which some bibliographical references are given. 

The case of medical education is often used to illustrate some developments since it is 

decisive for various reasons. A number of countries have proceeded with one form or another 
of national review of medical education. For instance, one responding Member State says 
"in 1965 the Government appointed a Royal Commission to view medical education, undergraduate 
and post -graduate, in Great Britain to advise on what principles future development should 
be based, in the light of national needs and resources. The Royal Commission reported in 

1968 ... (and a paragraph in its report reads as follows) The futйre pattern of 
medical care will be determined only partly by deliberate decisions; to a great extent it 

will be the result of developments in medicine itself, of movements within the societyin and 
for which medicine is practised, and in particular of changes in the organization of medical 
care which themselves will be determined to a considerable extent by the other two factors 
mentioned ... In its report the Commission considers the educational implications of these 
likely developments, both at the undergraduate and post -graduate stages. "2 

Even when no formal inter -country arrangements exist, there is an inter- dependence 
between countries for the education of health personnel. There is the tradition to seek 
knowledge where it exists. This applies to all countries for very specialized knowledge, to 

most countries for post -graduate education and in many instances for even basic education. 
All countries, however, strive to provide themselves - to the extent of their resources - 

for the education of their own health personnel. Generally "most of the basic education for 
health personnel should be provided within the country. "3 This is especially true for 
personnel needed in large numbers or not requiring university level education. 

The process of adaptation of the education programme to the regional situation may be 
viewed as being twofold. There is firstly adaptation as to types of health personnel for 
whom education must be provided. For instance, should, or could, there be education 
institutions in the region for doctors and fully qualified nurses, or only for auxiliaries 
(medical assistants and nursing aides), while the fully qualified supervisory staff is trained 
outside the region? Adaptation as to types of personnel is closely linked with planning. 

There is next the adaptation of the educational programme to the regional situation in 
respect of teaching itself for those types of personnel who are trained within the region. 

For instance, in what sense should the education of doctors and 'other health personnel be 
modified to prepare them better for the functions they will later perform? 

1 

2 

United States of America. 

United Kingdom of Great Britain and Northern Ireland. 

Bahrain 
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Some aspects of this twofold adaptation of the education programme are considered 
below, followed by the role of evaluation in the adaptation process. 

2.1 Adaptation as to types of personnel 

Manpower planning is likely to express, at its early stages, simply numerical needs in 
terms of health professions well -known to the country, (doctors, dentists, nurses, midwives, 

pharmacists, physical therapists etc.) and, often, auxiliaries. There may be, also 
references to new types of personnel, those mainly new to the country but well -known 
elsewhere. 

2.1.1 "The question is not to create new types of personnel. Those existing, both at the 
professional and at the auxiliary level, may well be adapted to the particular needs of a 

country. It is the task of the teachers to see to it. There is particular need for poly- 
valent personnel, for generalists, rather than specialists. "1 

Indeed, not all countries employ all types of personnel, professional or auxiliary. 
For instance some countries make extensive use of midwives while others have had little 
recourse to them. In some countries personnel for sanitation (sanitary engineers and 

sanitary inspectors) has a long tradition, but not in others. In some countries auxiliary 
dental personnel has been utilized for years, while in others it is only gradually introduced. 
Nursing auxiliaries have in many countries only recently been accepted and the role of 

medical assistants and similar personnel (for simple diagnosis and treatment, within an 
organized group providing guidance and supervision) is still the object of experimentation in 
a number of countries. In the latter situation, one country says "The category of 

'physician's assistant' is still loosely defined; nonetheless, several demonstrations should 
be ready for evaluation in the near future. ".2 There is also the question of the various 
types of health technicians called for by the increasing technological developments. 

The expanding range of health professions is well -known and only partially illustrated 
in the list of non -governmental organizations in official relations with WHO.3 

2.1.2 "The delivery of expanded community health services requires a wider coverage of 
population in quantity and quality. The limited resources at present pose the necessity 
to consider the utilization of auxiliary personnel at the peripheral level for better coverage 

of the increasing population to be served."4 Indeed, the limited human and material 

resources, as compared to expanding health needs, the continuous raising of standards of 
education for particular professions, and cost -consciousness have been a ferment in studying 

staffing patterns, in promoting the idea of health team and redefining responsibilities within 
its members. The object is not only to achieve a better distribution of functions, but also 

1 
Rwanda. 

2 
United States of America. 

These include International Dental Federation, World Medical Association International 

Committee of Catholic Nurses and International Council of Nurses, International Union of 

Nutritional Sciences, World Federation of Occupational Therapists, World Confederation for 

Physical Therapy, International Society of Radiographers and Radiological Technicians, 
World Veterinary Association. 

4 
Western Samoa. 
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to transfer simpler duties, from more expensive personnel having received longer training 
to others in the team who either have full professional qualifications or are auxiliaries 
to these. 

"The dearth of professional level personnel makes imperative the recourse to 
auxiliaries who will free them of some of their tasks. "1 Another Member State expresses a 

more general observation that "Possibly the subject which was referred to most frequently 
during the (National Health Manpower) Conference was that of allied health personnel 
becoming involved in providing primary health care as part of a team ".2 The question whether 
these might be members of another health profession allied to medicine, when that profession 
too is in short supply, or some other type of personnel, remains open. 

Reference to the use of auxiliary personnel to the various health professions,3,4,5,6,7 
calls attention to certain prerequisites of success. These include that their functions 
should be clearly defined, that their education should not lend itself to confusion and 
that they are to work within an organized health service providing for guidance and 
supervision - even though the latter may be rudimentary. 

2.1.3 In summary, aspects touched upon above, in respect of adaptation as to types of 
personnel, include: 

1. Staffing problems; widely established and new types of personnel (mainly new 
to the country). 

2. Use of auxiliaries to the health professions - a means to increase the productivity 
of expensive personnel. 

3. Distribution of functions and team work. 

2.2 Adaptation as to teaching 

2.2.1 One of the reasons for organizing the education of health personnel within the country 
where it will be employed is to provide familiarity with the prevailing conditions and health 
problems. This is to a greater or lesser extent frustrated when the teaching follows 
inflexibly the curriculum of another institution in a region where the situation and prevalent 
diseases are different. Adaptation is necessary. 

A danger present in adaptation, especially as regards education in medicine, is that 
the qualification obtained may not be comparable to that of other countries. The adaptation, 
however, need not affect the comparability of qualification, when, as is often the case, 

1 

2 

З 

Laos. 

Canada. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (1961). The use and training of auxiliary personnel in medicine, nursing, midwifery 
and sanitation. Ninth report Wld 11th Org. techn. Rep. Ser., No. 212. 

4 
Expert Committee on Dental Health (1962) Report Wld 11th Org. techn. Rep. Ser., No. 244. 

� Expert Committee on Organization of Dental Public Health Services (1965) Report Wld Hlth 
Org. techn. Rep. Ser., No. 298. 

6 

7 

Expert Committee on Nursing (1966) Fifth report Wld 11th Org. techn. Rep. Ser., No. 347. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (1968) Training of medical assistants and similar personnel. Seventeenth report 
Wld 11th Org. techn. Rep. Ser., No. 385. 
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it relates mainly to the clinical experience and the practice of medicine (e.g. by giving 
more attention to diseases prevalent in the region and to out -patient clinic work) and 
does not adversely affect the education of the student in the sciences basic to medicine, 

(e.g. anatomy, physiology, pathology, pharmacology). 

Member States which have commented on the question of adaptation of the medical 
curriculum have either indicated that they are in the process of adapting the curriculum, 
or have shown dissatisfaction that more has not been done in that direction. In some 

cases the first step in adaptation seems to have been an emphasis on the preventive 
medicine and public health aspects. Other changes reported include a reduction in the 
teaching of anatomy, introduction of statistics, behavioural sciences and health education 
(including principles and techniques for better communication) and more experience in 

out -patient departments and with general practitioners. Changes affecting the emphasis 

of the medical curriculum as a whole are in addition to the changes introduced in the 

teaching of individual disciplines made necessary by advances in knowledge or evolution in 

the practice of medicine. 

In fact, the tendencies shown seem to be in the direction followed by the Expert 

Committee and other meetings organized by the World Health Organization.1 

According to one reply "the difficulties do not arise from impediments put in the path 

of progressive schools. They stem from the fact that the non -progressive schools are not 

pressed for changes and may justify their inaction by arguing that the general directives 

for medical education are outlined by the government and not by the Universities themselves ". 

The fact remains that "the curriculum does not correspond to the kind of preparation we 

were expecting and needing - as a student said ". 

As the same country reports, it is important to adapt the education "to the charac- 

teristics of morbidity and mortality, in a way that the personnel be trained foremost to 

deal with what is more frequent and not what is the exceptional ". 

2.2.2 It is not only, however, the content of the basic education of professional or 

auxiliary level personnel which calls for adaptation to the needs. It is generally recognized 

that basic education constitutes only the foundation of a professional career. What each 

individual will build on this foundation will be determined by his keenness and his consistent 

efforts throughout his professional life. It also depends on the extent of statutory 

provisions for further education. This continuing education, offers another challenge for 

adaptation to regional needs. 

1 
Some of these are: 

2 

Study Group on Internationally Acceptable Minimum Standards of Medical Education 
(1962) Report Wld 11th Org. tech. Rep. Ser., No. 239. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (1963). Training cf the physician for family practice. Eleventh report 
Wld 11th Org. tech. Rep. Ser., No. 257. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (1964). Promotion of medical practitioners' interest in preventive medicine. 
Twelfth report Wld 11th Org. teche. Rep. Ser., No. 269. 

Training medical students outside the hospital. Chron. Wld. 11th Org., 1964, 

18, No. 11, pp. 423 -424. 

Expert Committee on Professional and Technical Education of Medical and Auxiliary 
Personnel (1967). The use of health service facilities in medical education. 
Sixteenth report Wld 11th Org.. techn. Rep. Ser., No. 355. 

Brazil, 
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Advanced, specialized, education is one aspect of it. As one Member State writes 
"The number of personnel specialized in a particular discipline is adapted to the health 
needs of the population ... Planified education includes the granting of fellowships 
for post -graduate studies in specialization according to regional needs ...; the adaptation 
of (post -graduate) education to the needs of the health services, includes modification of 
the profile (of a course) or even the establishment of new programmes. For example a 

Higher Nursing Education School was started in 1969. 1 

Another Member State reports that "The nature of a doctor's work requires that through- 
out his professional career he should constantly be improving his qualification. The 
health authorities, therefore, must pay great attention to the question of regular further 
training of specialist doctors and to ensuring the necessary conditions for it ... The 
health authorities can thus make it obligatory for every specialist to undergo further 
training. «2 

The other aspect, the refresher and complementary education is no less important, as it 
may be planned to enrol, systematically, large numbers of personnel or whole professions. 
For instance "midwives have to undergo a post -basic training course every five years ". 
"To ensure that our para- medical personnel be adapted to the newer medical knowledge and 
techniques, our legislation provides for its periodic attendance at refresher courses. "4 

It is this aspect of education, the refresher and complementary, which being less 
formal than the post -graduate, is more easily adapted to the prevailing conditions and 
problems and the felt needs of the health personnel itself. It offers the opportunity of 

developing close relationships between the health administration, the education authorities 
and the professional groups (see also 1.3). 

2.2.3 Expansion of existing teaching institutions and establishment of new ones call for 
a rapid increase in the number of teachers. There is also need for introducing new and 
more effective teaching methods. 

Replies indicate that the need for teachers' training is widely recognized, but in many 
cases no special measures are taken for the preparation of teachers other than the traditional 
ones, i.e. by post -graduate education in specialities and through apprenticeship in junior 
posts. 

The situation is evolving, however, as one reply puts it, towards "establishing 
educational research and development centres, which have an important pedagogical training 
function for lecturers in health sciences ".5 

Further, this is a developing aspect in the World Health Organization's programme for 

assistance to countries.6,7 

1 
Poland. 

2 
USSR. 

Austria. 
4 

Luxembourg. 
5 
Netherlands. 

б 
The work of WHO 1969. Annual report of the Director -General (1970) Off. Rec. Wld 

Hlth Org., 180. 

7 Expert Committee on Professional and Technical Education of Medical and Auxiliary 

Personnel (1966). The training and preparation of teachers for medical schools with special 

regard to the needs of developing countries. Fifteenth report Wld 11th Org. tech. Rep. Ser., 

No. 337. 
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2.2.4 In summary, aspects touched upon above, with respect to adaptation as to teaching, 
include: 

1. Education within the country or within a group of countries with similar conditions 
and problems. 

2. Reform of the curricula and changes in the content of courses. 

3. Post -graduate, post -basic and continuing education. 

4. Preparation of teachers. 

2.3 Evaluation of education 

The importance of evaluation is fully recognized in the replies of the Member States. 
It is clear, however, that it is not considered an easy matter. Much remains to be done, 
if evaluation is to make its potentially great contribution in improving the education for 
the health professions. 

The methods of evaluation, some direct and some indirect, include: 

2.3.1 Evaluation of students' acquisition of knowledge. This is usually for the purpose 
of grading during and at the end of their studies.' It can also be designed as a means of 
obtaining information on the effectiveness of teaching. Further, if goals are set first 

about the knowledge and skills required by a profession, and, more easily, by an auxiliary, 

the whole course of education may be assessed as to whether it is fulfilling these goals. 
As reported by a Member State "certain initiatives have been taken ... notably the establish- 
ment, in a number of universities, of units for the evaluation of methods and teaching 
programmes. These units carry out critical analyses of the existing programmes, as 

compared to certain objectives, with a view to formulating the required reforms. "2 

2.3.2 On- the -job evaluation of graduates and post -graduates. "The aim of evaluation is to 

find out whether the personnel do 'deliver the goods' after undergoing a training programme. 
While determining effectiveness, the need and importance of duty statements, job descriptions 
and functions lists become apparent, and evaluation leads to the preparation of same."3 
As one reply expressed it "the methods of evaluation on whether or not the health professions 
are performing satisfactorily the tasks for which they have been trained, depend largely 

on direct supervision by senior staff and objective evaluation in the form of reports ".4 

To be of value for the training of personnel this method requires providing for a feed- 

back from the supervisory authorities to the education authorities. "Correctness of education 
at the schools for health workers is also evaluated by the work place where the graduates 
start their work; this assessment is for example being done by noting how quickly the graduate 
becomes familiar with the work ... The work place reports its finding to the school for 
health workers and to the Ministry of Health. "5 

1 
Charvat, J. et al. (1968) A review of the nature and uses of examinations in medical 

education. Wld 11th Org. Publ. 11th Pap., No. 36. 

2 
Belgium, 

Australia (Papua/New Guinea), 
4 
United Kingdom (Hong Kong). 

5 
Czechoslovakia. 
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Another aspect of this type of evaluation has become known as Fellowship Appraisal. 
1 

2.3.3 Evaluation of the health services themselves. This evaluation2 has implications 

not only on the reorganization and planning of new services, but also on the education of 
the health professions to man them. In the former context it relates to Part 1. In the 

latter context, one of the replies indicates the possible role of "the graduates themselves 

(of schools of health workers, who) evaluate at meetings the contents of the teaching 

programme with regard to needs of practice. This is an indirect evaluation of the educational 
programmes which doubtless include analysis of the health situation and its changes. "3 

One aspect of the evaluation of health services is to investigate the attitude of the 
public, and the changes in that attitude, a matter of importance to health education.4 

2.3.4 In summary, matters of evaluation, pertinent to the education for the health 

professions, include the following: 

1. An on -going appraisal of the extent to which targets for the education of health 
personnel (types and numbers) are met. 

2. An assessment of the attitudes of the people to be served, the reasons for seeking 

health care and their felt needs. 

3. An assessment of whether the content of education provided takes into account the 

health problems and needs of the population and the functions to be performed. 

4. The examination of students to assess their potential effectiveness. 

5. An evaluation of the quality of work of health personnel using accepted standards, 

objective control methods and observations by qualified supervisors. 

1 
Study Group on Appraisal of Fellowships (1960) Wld 11th Org. techn. Rep, Ser., No. 186. 

2 
WHO publications on this subject include: 

З 

Organizational study on programme analysis and evaluation (1954) Off. Rec. Wld 

11th Org., 52, 35 -50. 

Arbona, G. (1957) Bases y métodos para evaluar los programas de salud. Bol. Ofic. 

sanit. panamer., 43, 540 -548. 

Czechoslovakia. 
4 

Scientific Group on Research in Health Education (1969). Report Wld 11th Org. 

techo. Rep. Ser., No. 432. 
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PART 3 

SUGGESTIONS AS TO QUESTIONS FOR SPECIAL CONSIDERATION 
AT THE TECHNICAL DISCUSSIONS 

Perusal of the preceding Parts 1 and 2, themselves based on the review of the replies 
received to the "Outline" document, suggests a number of questions. 

The following questions, framed in a provocative way for reasoned and informative debate, 
would appear suitable for consideration by the Discussion Groups; they will be reflected in 
the agenda for the Technical Discussions. Reference is also given to relevant sections in 

Parts 1 and 2. 

1. Is it really necessary to link the education for health personnel with the prevailing 
health problems, the socio- economic conditions of the region and the extant or planned 
health services, both public and private? The education for the health professions has 
developed in the past without such conscious linkage and it has not failed the community 
(text 1.1 and 1.2). 

2. How necessary are co- ordinating arrangements between health administration (representing 
also the felt needs of the population), education authorities and professional groups for the 
development of a health personnel education programme? Can they contribute to filling gaps 

in the education facilities avoiding overlapping and promoting the consciousness of inter- 

dependence among various types and levels of health personnel? (Text 1.3). 

3. Why, suddenly it would seem, are both developing and developed countries starting to 

consider types of health personnel other than the long and widely established professions 
(e.g. those of medicine, dentistry, pharmacy and nursing), and why are they even experimenting 
with the utilization of auxiliaries? How can the multiplication of health professions, 
and the use of auxiliary level personnel, remain consistent with the unity of health care to 

the population, which was assured in the past by the physician or the institutional environment? 

(Text 2.1). 

4. Can the educational authorities be convinced that by adapting curricula to regional 

conditions and health problems - especially for professional level personnel - they will not 

produce for instance, a second grade physician, who would fail to provide leadership for the 

health team and would not be able to profit from post -graduate education, which is often 

sought abroad? (Text 2.2.1). 

5. How can a national health administration promote the required post -basic, post -graduate 

and continuing education? Is the preparation of teachers for the health professions 

really a problem which cannot be solved solely by the traditional apprenticeship system? 

(Text 2.2.2 and 2.2.3). 

6. If evaluation is an important element in improving the education of health personnel, 

what can the health administration and education institutions do to promote it? Can research 

in education contribute to it? (Text 2.3). 
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CONCLUSION 

The dearth of health personnel is universal. Perusal of this document - based on 
replies from Member States - shows that certain approaches to its solution are also becoming 
universal. The similarity of ideas expressed is impressive. It is not to say that the 
ideas and solutions are everywhere applied, but their relevance is more than recognized. 

The solution to the problem seems to lie in the adaptation of the education for health 
personnel to the socio- economic conditions and possibilities and the health needs of a 

particular population. It may be a region of a country characterized by common health 
features, or a group of countries similar in their situation and needs. 

This document reviews the various elements of the adaptation process. Basic to it is 

good knowledge of the region. This leads to planning the most appropriate to the circum- 
stances health services and manpower requirements. The education programme for health 
personnel, in a rational scheme of things, cannot be carried out in abstract. Adaptation 
and the redistribution of functions among a team of health workers, some of them only 
auxiliaries, is part of the economic facts of life. 

René Dubos, of the Rockefeller Insititute, who gave the first Jacques Parisot lecture 
at the Twenty- second World Health Assembly,l has, in another context, expanded on this 
realistic approach. "Medical research could in theory find a scientific solution for most 
of the disease problems of our times. There are not, and cannot be, enough resources or 

scientific skills to attack all the problems that cry out for solution or to apply all the 

theoretical knowledge that has been developed. The question will be what of all the things 
that could be done should be done. In all cases these decisions will involve criteria 
that transcend scientific knowledge and judgement. They will have to be made on the basis 
of social and ethical values. "2 

1 
Chron. W1d 11th Org., 1969, 23, No. 11, pp. 499-504. 

2 
See Annex (Dubos, p. 105). 
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