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"EDUCATION FOR THE HEALTH PROFESSIONS - REGIONAL ASPECTS OF A UNIVERSAL PROBLEM" 

by 
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Director -General, Indian Council of Medical Research, New Delhi 

Ex- Vice -Chancellor, Agra University, 
India 

The Executive Board of the World Health Organization has selected for this year's 
Technical Discussions "Education for the health professions - regional aspects of a universal 
problem ". The question of education of health personnel has been the subject of the Technical 
Discussions at three previous World Health Assemblies. Also a number of WHO expert committees 
have dealt with specific aspects of education. Two conclusions that require consideration 
have emerged, namely: (1) that the impact of rapid advances in science and technology has 
tended to make medical education more technical and specialized, and (2) that the utilization 
of this knowledge to the ultimate benefit of society will vary from community to community 
depending upon its specific health needs and socio-economic structure. The core of the 

problem is how best to make the facilities of modern medicine available to different 
communities varying in standards of living, religious beliefs, urban or rural predominance, 
and pace of industrialization with the resultant rural -urban population shifts. The mounting 
problems of medical care, and the continuing struggle in most countries to bridge the gap 
between the expectations of the people for better health and the availability of health 
services, have brought into bold relief the institution of comprehensive medicine. It is 

now realized that the practice of medicine today is a joint effort of many groups of workers 
including physicians, nurses, social workers, public health engineers and many others - a 
concept of the team approach to health problems of the individual as well as of the community. 
The manner and degree of such co- operation will naturally vary, and has to be solved by each 
society in keeping with its own needs and resources. Our educational programmes have 
unfortunately tended to develop in isolation from the health care needs which are constantly 
changing. This year's Technical Discussions of the 'regional aspects' of this universal 
dissatisfaction with the education for the health professions is thus very opportune. 

I consider it a great honour to have been invited to preside over these Discussions. 
The Executive Вoard has honoured not only me, but also my country and the Council which I 

serve. I wish to express my grateful thanks. 
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1. Objectives of medical education 

Medical education has been subjected in recent years to critical evaluation in respect 
of its utility to prepare doctors who will be best suited to serve the society, and who will 
also have the competence to keep abreast of rapidly advancing scientific knowledge. A deeper 
understanding of the factors affecting the level of health of the people, and the availability 
of means to improve health conditions have resulted in a sounder approach to community health 
problems, but unfortunately the physician's training continues to use the individual clinical 
approach. While the practice of medicine in its application to the individual has moved 
in the course of a century from an empirical to a rational application of scientific know -how, 
the same cannot be claimed in respect of its organizational basis for serving the group or 
community. 

Medical education should aim at imparting medical knowledge and developing in the 
student attitudes which will enable him to see his patient as a whole, to serve the community 
as well as individuals, and in a developing country to serve effectively a society which is 
predominantly rural but is rapidly changing due to industrialization. There is a yawning 
gap between what we need and what we are producing in terms of medical manpower. This is a 

global problem, which is much more obvious in developing economies where limited resources 
make it imperative that they be utilized to the greatest benefit. The quality of medical 
education and its relevance to local needs is thus very important. 

2. Interdependence of society and medicine 

The changing pattern of society envisages a change in needs and demands. There is a 

tendency for a shift from a diagnosis of individual illness to a diagnosis of community health 
needs. 

Medical science is intrinsically and essentially a social science, and as long as this 
is not recognized in practice, we shall not be able to enjoy its benefits and shall have to 

be satisfied with an empty shell and sham. This is founded on two basic principles. 
Firstly, the health of the people is a matter of direct social concern, and society has an 

obligation to protect and ensure the health of its members. Secondly, social and economic 
conditions have an important - and in many instances crucial - impact on health and disease. 
The aims of education should therefore keep in view the current social setting as well as the 
requirements of the future social structure of a developing country, together with the 
educational level of the community. Developing countries should refrain from adopting 
patterns which are foreign to their culture, and should evolve principles in keeping with 
the level of their development and needs. The type 0f education required and the types of 

personnel to be trained should be determined by national health policies. 

3. Education for the health professions 

The health professions include all categories of medical, paramedical, and auxiliary 
personnel; their basic requirements have one thing in common, namely - they have been 
prepared for the promotion of health and for the prevention and treatment of disease. The 
paramedical and auxiliary workers are now considered as indispensible components of health care 
programmes in both developing and developed countries. 

During the last two decades we have made rapid strides in understanding the scientific 
aspects of the natural history of disease processes, and have thereby developed competence 
in preventing disease in a community or in preventing complications and further progress of a 
disease, once it has become clinically apparent. 
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This challenge has led to certain radical changes in our approach to the educational 
needs of health workers. It is increasingly recognized that treatment alone is not helpful 
in providing the ideal standards of health. Experience has shown that a team of health 
workers has to be employed in various capacities to identify the disease process and the 
environmental factors which predispose to a disease condition. 

The team approach implies that there is a need to consider in totality the training 
requirements of various categories who, though working in their own specific areas, continue 
to share one thing in common, namely the attempt to promote health through prevention and care. 

This approach can be inculcated as a part of the total training programme, provided a master 
plan is laid out to show the inter -relationship of, and the physical facilities available to, 

different groups under training so that they learn to work as a team. This has been practised 
to a certain extent for the training of doctors and nurses but sadly lacks application with 
respect to other categories of health workers. The extent to which it has been made possible 
depends on a number of variables, but it is most important to permit medical and nursing 
students to learn to function as a team. This is practised successfully in institutional 
services, but educationists and administrators are lagging behind in mobilizing opportunities 
to apply the team approach in relation to family and community. 

4; Education of the medical student 

In order to be able to serve as co- ordinator and leader of the health team, a physician 
should have an opportunity to learn and practise these functions during his training. Changes 
in the traditional medical curriculum are desirable and indeed necessary. Any re- orientation 
of the educational programme should aim at producing a doctor who is able to fulfil his mission 
in a society where total health has now become a national concern rather than the concern of 

the individual. The objectives of medical education have changed to maintaining health and 
not just curing patients. It is obvious that we must know the changing health needs of the 
country and the world at large. The most spectacular change has been that while it used 
to be the individual's responsibility to look after himself, it is now a national and 

community responsibility to look after the individual. It is on this basis that national 
health schemes are drawn up. 

Permeation of knowledge of national health problems in medical education is thus 

essential. The doctor today is concerned not only with the menace of disasters such as 
epidemics, but also with the well -being of the individual. This also has an economic 
importance. There has been a growing recognition of the fact that human resources develop- 
ment in general, with an emphasis on the improvement in the standard of health, has a vital 
role to play in the economic development of a country. There is thus an economic and social 

basis for the increasing demand for better medical care. Medical manpower all over the 
world is not adequate to meet this demand and needs related services to provide effective 
health care; the quantum of this help will vary from society to society and represent the 
regional bias to the universal problem of education for the health professions. 

5. Universal problems 

I would like at this stage to make an attempt in identifying the picture which has a 

common canvas in all countries of the world. This picture pertains to the problems related 
to professional education. Broadly stated these problems could be attributed to a variety 
of factors. There are three important aspects to be considered. 

5.1 Scientific and technological advancement in the field of medicine 

During the last four decades scientific and technological advances in the field of 

medicine have been phenomenal. Such a rapid contribution to scientific research poses 
challenges (1) to the teacher who should replace or eliminate some dead -wood before introducing 
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plants of newer knowledge, especially in traditional educational institutions resistant to 

any significant innovations - a motivated teacher is thus essential to meet the challenge 
of the changing concept of education; (2) to the student who is attracted to the highly 
sophisticated techniques and is distracted from utilizing his knowledge for the scientific 
thinking for which he is being trained. Since he cannot master all the knowledge in all 
branches of medicine, he is naturally attracted by specialization. 

In other words, scientific advances have very greatly influenced the growth of 
specialization. This poses a further problem both for the individual seeking health care, 
and for those having to provide it, The specialist can focus attention only ón a particular 
organ but is unable to view the whole human being in his family environment. To an average 
person in a community where the disease rate is high and average income low, such a situation 
is uneconomic. 

5.2 Socio -economic development of a community 

Medical science continues to be influenced by the nature of socio- economic development, 
which in turn influences the training of health personnel. One of the most classical 
examples during the last decade in a developing society is family planning, and efforts are 

being made to introduce this subject as part of undergraduate teaching. The task is not 

easy as family planning means making the students more aware of subjects such as demography 
and the humanities which are not taught in the pre -medical period. These subjects also open 

new avenues for integrating different disciplines and for using different methods. But the 

main problem continues to be undefined, unexplored - the ways of effectively teaching this 
subject. 

5.3 Demand for health care according to the changing health pattern picture of a community 

Better understanding of the natural history of the disease process has led to the 

development of services concerned with all levels of prevention. Organization of community 
health care programmes has shown that there are no two water -tight compartments of curative 
and preventive medicine. Both are the two sides of the same coin - health care. In actual 
practice, however, greater co- ordination between the hospital and community health services 
is required. Lack of financial resources and difficulties due to human factors are a 

hindrance in this respect. 

The first step is concerned with the awareness of the magnitude of a problem and of the 

measures being taken by the community as a whole to solve it. But due to lack of co- ordination . 
there is usually half -hearted action by the service -givers. Health services at central, 
state and local levels have to encourage and foster a concept of community health in which 
public and private resources contribute to all segments of the population an integrated 
preventive, curative, and restorative health service in the most efficient and effective 
manner within the financial ability of the country and with a full utilization of manpower 
and relevant scientific advances. 

6. Regional aspects of education for the health professions 

There are, however, important regional factors involved especially in developing 
countries which still continue to suffer in varying degrees from poverty, hunger, want of 

technical resources and trained manpower. I would like to discuss a few of these factors: 

6.1 The technical know -how and the means available for eradication or prevention of a 

disease are available to all nations. During the last two decades the developing nations 
have declared war on some of the manor communicable diseases. The manpower required - 

hitherto lacking - has had to be prepared by on- the -job training. With appropriate training, 

this personnel is of potential value also after the completion of a mass campaign, and can 
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serve as auxiliaries in community health care programmes. However, they still have to work 
under supervision and our big difficulty is the lack of a good supervisory system. A sound 
and practical national health policy is thus imperative. 

6.2 Countries having started their development late have at least one advantage over the 
others: they can learn from the trials and errors of other countries and short -circuit the 
curve of progress. The most outstanding contribution of medical science today is its 
approach to define health, thereby stimulating interest in health care amongst a variety of 
specialities. Today we lay more emphasis on promotion of health, and are not content with the 
absence of disease. We also feel that preventive care both at individual and community 
level will pay greater dividends. Such care should, therefore, be taught and practised by 
all categories of health workers whether in state service or private practice. There is a 

need for studies to be undertaken of the impact made by the teaching of preventive medicine, 
and for operational research to test effective ways of applying preventive and community 
medicine. 

6.3 Priorities in training will have to be determined. What type of training programme 
should be instituted first? Should a country have more medical colleges developed on . traditional educational policies, or centres of training for health workers including medical, 
para- medical and auxiliary personnel? Should the training of health personnel be carried 
out in independent units, or should there be a multi -professional educational programme 
conducted by the same faculty under the same roof through the joint utilization of teaching 
staff and facilities? There can be no single blueprint for universal application. But an 
important facet for consideration is the structure and pattern of a teaching hospital and the 
role of other facilities for education of health personnel adapted to the specific needs 
of a society, be it developed or developing. 

In order to achieve a formulation of such a programme health administrators, medical 
educationists and representatives of other professions and of voluntary professional 
organizations (Medical Association, Trained Nurses Association eta.) should come together to 
frame a blue -print for training. The state health administrator should also help in 
stimulating educational activities for teachers so that they may be given an opportunity to 
think and prepare for the teaching of new concepts as a part of their speciality. In this 
connexion some of the professional bodies and international organizations have taken a lead 
to organize workshops and seminars on the newer approaches to teaching. However, the need 
still exists to intensify these activities at the regional level. 

•7. Training of auxiliary personnel 
National health authorities should keep in mind the need for a judicious distribution of 

functions between medical and para- medical personnel on the one hand, and between their 
auxiliaries on the other. 

Training of auxiliary personnel in a developing country has to be treated as a phenomenon 
sui generis. Such personnel is expected to meet the growing demands of a country by 
supporting the fully trained staff, or even by replacing them if necessary. A large army 

of adequately trained basic health workers are required who would be a link between the 

administrators and the people, and who would actually be responsible for delivering the goods. 

In an endeavour to render the training of auxiliary personnel effective, health 
administrators all over the world - particularly during the last 25 years - have been pre- 

occupied with reforming training curricula to meet the felt needs and re- orienting the 
outlook of health workers in keeping with emerging trends. It has to be admitted that for 
years to come even to provide minimum health services in most developing areas, the services 
of this level of workers would be required, and therefore their training should be planned 
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on a long -term basis. The training of auxiliary personnel is therefore important and should 
give them comprehension and confidence to develop skill in the fragmented component of the 

discipline in which they are being trained. 

The success of a programme for training auxiliaries will again depend upon an operating 
policy which should provide for opportunity to rise professionally and at the same time confer 
prestige on the staff trained for auxiliary work, i.e. by utilizing senior auxiliaries as 

teachers. If a country is envisaging the training of more than one category of auxiliary 

health workers, then there is a need to consider the creation of multi- disciplinary 
institutions as already mentioned. The practical difficulty in the training of auxiliary 

workers with a new orientation will be the non -availability of teachers to serve in 

institutions responsible for the preparation of all auxiliary health workers. 

8• Provision of health services to the rural population 

Our primary objective to provide benefits of modern medicine to the predominently 
rural community is yet to be achieved. This is due to the wide gap between health care needs 

and availability of manpower. Even the available doctors are reluctant to serve in rural 

areas because of the absence of physical and professional facilities, the reluctance to 

exchange urban amenities for physical discomforts, unsatisfactory living conditions, cultural 
isolation and absence of compensatory incentives. Unless a solution is found to these 

problems, all benefits of improved medical education will still be available only to 20 per 

cent, of the population living in urban areas. The aim of medical education should be 

to prepare the physician for his effective role amidst changing circumstances. Side by side 

we should awaken the society to its obligations towards the physician. We must accept the 

fact that we are not going to find on a voluntary basis only the doctors required for the 
rural services. 

9. Community- oriented training programme 

It is recognized by all of us that in order to produce a doctor who can serve our 

society, training should involve visits not only to the wards and out -patient departments 

of a teaching hospital, but also to the smaller peripheral service units. The place of 

medical education is in the stream of life and not on its banks; 

A better understanding of the pre -pathogenic phase of the disease process and of the 

necessity to correlate diseases with the physical and social environments of patients has 

highlighted the need for community -based training to be included as part of the total 

training. 

10. Scope of research in the field of education for the health professions 

One of the most important stimulating methods of feed -back to an ongoing programme is 

through operational research. Developing countries, thanks to the help of the international 

organizations, have made use of technological advances for improving the standards of the 

peoples' health. But one of the most difficult areas to handle is the preparation of all 

categories of health workers - from the physician to the auxiliary nurse -midwife. In 

addition, there is need to consider ways and means which could help strengthen the curriculum 

content to provide a rural bias and a preventive interest. There are important areas of 

research which should be action -oriented in a number of centres so as to help in developing 

broad generalizations. One of the greatest contributions of an international organization 

should be to stimulate inter- disciplinary action -oriented research in the field of education. 

Priorities will vary according to the interests and needs of society. National research on 
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manpower is urgently required, together with research into the most suitable type of medical 
training for a country and the most effective health service programme offering the greatest 
benefit to the community. 

ж ж ж 

Ladies and gentlemen, it is hoped that during your deliberations you will be able to 
define the objectives and clarify the implications of extending teaching facilities so as to 
include peripheral health services - an essential condition in producing a doctor capable 
of meeting the needs of the community he will sews. I am sure that you will find the 
excellent "Background document ", drawn up by the Consultant, Dr D. A. Messinezy, of great 
help in your task. This paper very ably and lucidly summarizes the views of countries and 
presents thought -provoking ideas. In concluding, I wish you every success in the discussions 
you will be holding during the remainder of this day. 


