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STUDY GROUP REPORT 

The Director-General has the honour to communicate to the Executive Board in conformity 
with resolution EB17.R13,^ operative paragraph 4, the report of the following study group; 

Study Group on the Planning of Schools of Medicine2 
Geneva, 10-16 September 1974 “ 

1. Background information 

This study is a follow-up of an Expert Committee meeting on the Planning of Medical 
Education Programmes convened in September 1973.^ The Study was in response to a truly felt 
need relating to many requests from Member States, particularly in'the developing countries 
for advisory services regarding the planning of schools of medicine. Many of these countries 
have had experience with the more traditional type of medical education, and were now in 
search of educational methods and training that would help solve their health problems more 
effectively, and ensuring close collaboration between the health authorities and those res， 
ponsible for education, the social services and economic development, and with community 
leaders. 

2. The report 

The Study Group focussed attention on the concept of a centre for health sciences and 
dealt mainly with the aspects relating to medical education. 

In considering the factors that should influence the planning of schools of medicine, 
the report stresses that the number of physicians trained must be related to the total health 
manpower requirements of the country so as to provide a balanced "mix" of health personnel 
appropriate for the solution of national health problems. Physicians should therefore be 
trained in the local environment in order to ensure orientation to the country1 s problems and 

It was considered unreasonable to establish a new medical school exclusively for physician 
training when existing schools could train all the physicians required, and when a country's 
economy could not support the expected recurrent expenditure, and could not absorb effectively 
the number of physicians produced. 

The possibility that a group of countries in a defined geographical area might contribute 
to the establishment of a single training institution to serve their needs was considered. 

Examples of sequence of steps in planning were presented from five countries. 

1 Handbook of Resolutions and Decisions, Vol• I, 1948-1972, pp. 14-15. 
2 Wld Hlth Org, techn. Rep. Ser., No. 566. 
Wld Hlth Org, techn. Rep, Ser., No. 547. 
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3• The recommendations 

The Study Group recommended that the decision to start a medical school should be based 
on the desire to provide better health coverage and improved health services for the population 
by producing an adequate number of well trained physicians and other health personnel. 

Other reasons include the introduction of innovations in the training of health personnel 
in the local environment. In order to énsure joint training of health personnel, an 
integrated health sciences centre should be preferred to separate schools of medicine, nursing, 
etc. 

The school should assume responsibility for the training and continuing education of 
physicians and other health personnel； and should participate in the planning and delivery 
of health care. It should promote biomedical, clinical and other community-oriented research, 
including studies in manpower planning. 

Before a final decision is made on the establishment of a medical school, a planning 
commission should undertake a careful feasibility study with particular reference to the 
availability of human, material and financial resources. 

It is strongly recommended that the first or founding dean should be a national of the 
country and should be assisted by a development committee. 

The school should form part of a university whilst maintaining strong affiliations with 
the ministry of health and other agencies concerned, and should have adequate financial 
resources with budgetary autonomy. 

In the selection of academic staff, due regard should be given to teaching and service 
and not only to research. Consideration should be given to the appointment of physicians 
practising in the community in order to fulfil specific roles. 

Entry to medical school should be by selection arid the student body should reflect the 
various population groupings of the community it serves. 

The evaluation procedures should be established as early as possible and should measure 
the quality of graduates and the impact of the medical school on health care delivery. 

While the school is being planned, the possibility of extension should be borne in mind. 

4. Implications for the Organization 

The report is expected to serve as a basis for discussion at the country level wherever 
medical schools should be planned. 

The recommendations together with the examples of planning and establishment of schools 
from five centres provide guidelines for both the reorganization of existing schools and the 
planning of new schools. 

The Organization has already designed a study of integrated, multiprofessional and 
community-oriented training of health personnel as a follow-up activity* 


