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This document represents a new dimension of activity within the 

World Health Organization and one of an ongoing series of attempts to 

focus on the tremendous potential that universities have for 

influencing the outcome of health care in different settings around 
the world. It recognizes the diversity in form-,, character, role and 

function, of higher educational institutions in different societies and 
has apt tried to force a fit. It examines the functional relation- 
ships between these institutions, the government and the community in 
the context of Health for All, having regard to the fundamental 

imperatives -of human development and social justice. 

The document resulted from the joint efforts of a task force on 

the subject, drawn from over a dozen health policy -makers and 

academics in various universities around the world. WHO acknowledges 
their contribution in giving the issues a truly- global perspective. 
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I. INTRODUCTION 

1. These are times of unprecedented challenge and change for both universities and the 
health sector, and indeed of historic opportunities for creative interaction between the 
two fields in both the developed and the developing world. 

Higher education: new vulnerabilities, new opportunities 

2. The last two decades have brought new forms of sensitivity to the global scenario in 
higher education. The challenge and disturbances of the 1960s in a number of countries gave 
way, inter alia, to pressing egalitarian demands, and universities in many parts of the 
industrialized world responded with striking increases in enrolment which were accompanied by 
inevitable threats to the quality of education (to the dismay of many scholars and professional 
groups). In emergent countries, an upsurge in higher educational activity as part of the 
total national effort in development has also led to the establishment of new universities and 
to a phenomenal student population, again with the risk of devaluing the currency of 
scholarship. 

3. In the wake of these events came the pandemic of economic recession, afflicting 
universities old and new, developed and developing. Some of these institutions have had to 
retrench their programmes drastically; all have had to re- examine the relationships between 
their missions and fiscal reality. This economic crisis represents one of the most severe 
strains on higher education in the latter half of this century. 

4. But even while they were being buffeted by the storms of economic recession, the 
universities were seeing another set of challenges before them, namely, the need to develop a 

clearer perspective of their own social significance. This need has arisen from several 
sources: 

- from the desire to adapt more effectively to the egalitarian mode of higher education 
taken up by so many of them (or more correctly, forced on many by circumstances beyond 
their control); 

- from questions asked by recession- plagued communities of many of their societal 
institutions about social and economic accountability; 

- from the need perceived by universities to interact more effectively with their 
societies, at least in part, in order to better understand the rapid and extensive 
changes under way within those societies; and 

- from pressures, most forceful in the developing world, to make optimum use of dwindling 
resources and align their academic endeavours with priorities in national development. 

5. All these needs point to the genuine desire of universities to rediscover their academic 
purpose and social significance, and to their readiness to express that understanding in terms 
of new relationships within their environment, new structural forms within the universities 

themselves, and new changes in the traditional educational, research and service programmes. 

6. The university system has thus, even if subconsciously, been in search of social 

relevance. Health lends itself admirably as an appropriate anchorage in that exercise of 

self -discovery. But first we might examine the raison d'être of universities at the present 
time. These institutions have had different patterns of evolution and continue to acquire 

differing strengths, structures and governance and to serve varying roles in diverse cultures. 
But a common thread runs through the fabric - their unity and universality of purpose in: 

- assisting through education with programmes in professional manpower development; 

- advancing the frontiers of knowledge through research, both basic and applied; 

- providing service through constant interaction with the community. 
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7. The zeal with which they pursue these functions varies with the historical, cultural, 
socioeconomic and material endowment of the society in which they are located and with the 

character of the institutions - e.g., conventional, technological, regional, institute or open. 

8. In the stampede towards egalitarianism, in the threat to the quality of scholarship and 
in the engulfing economic crises of our times, the roles of these higher educational 
institutions have had to be redefined in the context of the national ethos and global trends. 
Of the major areas of compelling concern, health and education stand out as natural partners 
in progress, and the modern mission of the university immediately becomes relevant. 

The health sector: an era of transformation 

9. The health sector, too, has been undergoing extensive transformation, reflecting, to a 

considerable degree, changes in society more generally. Every aspect of the field has been 
affected: planning and management of health services, the education and utilization of health 
manpower, and the full range of health -related research. 

10. Health services in a number of countries have been impelled increasingly toward wider 
coverage of populations, aimed particularly at reaching the social and geographical 
peripheries. Health promotion, disease prevention and related education of the public have 
moved from being merely desirable aspects of health care to practical and often central themes 
of health programmes, with attendant improvements in mortality and morbidity rates. An 
example in some industrialized societies is the striking reduction in mortality due to 

cardiovascular disease and stroke over the last two decades. The need to restrain the 
escalation of costs of health services and balance these against their effectiveness has 
emerged as a permanent problem of our world. Primary health care (PIC) is seen as a key to 
achieving many of the changes sought, and the PIC approach is being increasingly accepted 
around the world. The organization and structure of health services have been modified 
accordingly, with tiers of services reaching from community -level services, through inter- 
mediate levels to major referral and backup services, the precise forms ranging from place 
to place. 

11. Health manpower has changed as well, in concept, training and utilization. The 
insistence on wider coverage, health promotion, disease prevention and community participation 
is leading increasingly to the active involvement of community members in the health care 
process. In consonance with health services in some countries, community -level health 
workers are trained and supervised by an intermediate level of health personnel, who serve in 
turn as a link with the backup referral and consultative capacities of the health system. 

The structures and staffing of these tiers vary greatly from country to country, but the trend 

is similar worldwide: to broaden the content and coverage of health services, in large part 

by delegating increased responsibility, under supervision, to health workers functioning close 

to or actually within communities. In these circumstances, the roles of health professionals 

change considerably, particularly to include leadership and management capacities. Such new 
dimensions of health services and manpower development are of immediate relevance to the 

university's contribution to training. 

12. Research emphases have also shifted. Basic biomedical, behavioural and clinical 

research is registering dramatic advances: new discoveries in genetics, immunology and 

cellular functions, new techniques for investigating clinical processes, and new observations 

applied to clinical and public health settings are expected to bring increased benefits to 

mankind. Two areas of research focusing on health systems and manpower are emerging as 

critical to the development and distribution of effective services. Health systems research 

needs to address the problems of health needs, coverage of populations, utilization, costs, 

management, measures of effectiveness, and relationship to the broader aspects of development. 

Health manpower research should address the levels of manpower required, the attitudes 

personnel should have and the training required to develop and maintain defined competencies. 

These fields of research clearly call for a broader range of disciplines and field settings 

than has often been the case in the past. 
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13. Other sectors have also moved forward with health on a broad front to adapt to the 

changing scenario: the social, economic, environmental and applied sciences have come to 

register a striking identity of interests, goals and strategies for action in areas of 
societal concern and national development. 

The World Health Organization and its goal of Health for All 

14. Against this background of change in the health sector, and indeed as one of the 

powerful contributors to those changes, has been the World Health Organization and its goal 
of Health for All by the year 2000 (HFA/2000). 

15. Throughout the 1970s, a wind of change blew through the Organization; Member States 
took increasing interest in WHO's affairs, and together worked out a long series of health 
policies and doctrines that have changed the whole concept of public health. These are 
expressed in the goal of Health for All by the year 2000, which was described by the World 
Health Assembly, WHO's supreme policy organ, as the attainment by all the citizens of the 

world by the year 2000 of a level of health that will permit them to lead a socially and 
economically productive life. A global strategy,1 based on national and regional strategies, 
has been prepared to attain that goal, and the Health Assembly has recently approved a plan 
of action2 for implementing that strategy. 

16. A fundamental principle underlying the Global Strategy for Health for All is that any 
action for health should be socially relevant. In this world of gross inequalities in the 
health status of people in developed and developing countries, as well as within countries, 
social equity is a concept with great political and social power, and constitutes a major 
force in the widespread acceptance of Health for All. 

17. Another fundamental truth that has been recognized during the past decade is that health 
contributes to social and economic development in much the same way as development itself 
enhances health. The two must go hand in hand. This principle has also led WHO into 
spheres that are very far removed from the conventional pattern of individual relationships 
between patients on the one hand and doctors and nurses on the other. All these new 
perspectives have wide implications for the education not only of health workers but also of 
the public at large. 

18. When the Health Assembly decided on its ambitious goal, it did so with the understanding 
that if existing health technology could be adapted by each country to its own particular 
circumstances and applied through a well -organized health infrastructure, there could be a 

tremendous impact on the health and socioeconomic status of people all over the world. At 
the same time, the Health Assembly realized that measures both technological and behavioural 
to control some of the world's major health problems were sorely lacking and that those 
countries that were most in need did not have the research capacity to generate the missing 
knowledge. This was the rationale for WHO's establishing large -scale programmes bringing 
together research workers from both developing and developed countries to tackle these 
problems and also to strengthen the research capacity of the developing world to become 
progressively self - reliant in facing newly emerging health problems. WHO has thus become an 
intellectual centre and an international moderator of resources for research in such areas as 
human reproduction, tropical diseases, immunology, mental health, environmental health, 
cardiovascular diseases and cancer, major emphasis being given to the promotion of health and 
the prevention of disease. 

19. The exercise of these three basic principles - equity in health, interaction of health 
and development, and the application of technology appropriate to local circumstances - have 
taken WHO into realms that far transcend the traditional boundaries of health technology. 

1 Global Strategy for Health for All by the Year 2000. Geneva, WHO, 1981 ( "Health for 
All" Series, No. 3). 

2 Plan of action for implementing the Global Strategy for Health for All by the Year 2000. 
Geneva, WHO, 1982 ("Health for All" Series, No. 7). 
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The mandate of the Organization is not only to develop collective international policies but 

also to work with others - governments, bilateral, multilateral and nongovernmental organiza- 
tions, universities, and people in all walks of life - in putting those policies into effect. 

20. WHO, with its universal mandate with respect to health, is uniquely placed at the centre 
of a global network of participating agencies and institutions to pursue the above principles. 
With its Member States, it has developed an agenda for social justice in health built on the 
pragmatic foundations of primary health care, biomedical and public health technology, and 
sociocultural understanding. Universities can develop critical relationships with this 
framework for international cooperation with the possibility of contributing to it through 
education, research and service and benefiting from it by gaining access to broad sets of 
contemporary societal issues. 

Health for All and the universities: a partnership of opportunity 

21. The governments that adopted Health for All in the World Health Assembly were accepting 
a commitment to promote the advancement of all citizens on a broad front of development and 
expressing a resolution to encourage the individual citizen to achieve a higher quality of 
life. This carried the implication of change, in which the health sector depends on social 
institutions to find its way towards the goals of equity, relevance and effectiveness of 
health services. 

22. A crucial element in attaining the target is promotion of self - reliance of the 
individual and the community with respect to their health. It is most important to mobilize 
communities to foster this spirit, to help them understand the essential nature of health and 
how to maintain it themselves, and to encourage them to articulate their needs effectively. 
This requires a national policy on social and health development that supports community 
development. 

23. WHO is now deeply involved in professional education related the provision of health 
care that goes far beyond the health sector. It is equally deeply involved in major 
programmes of research that draw not only on the basic biological and physical sciences but 
also on the epidemiological and clinical sciences, the political and economic sciences, the 
social and behavioural sciences, the managerial sciences arid the like. All of these fall 
within the purview of universities already in the grip of changing relationships with their 
societal environment. 

24. The active participation of the academic community is thus essential to progress towards 
Health for All. First, university contributions are needed in several critical areas of 
health systems development: the design of educational programmes in support of the changes 
required for the implementation of the PHC approach at various levels of health care delivery; 
a better understanding of community needs arid social dynamics; and the application of rapid 
advances in biomedical, public health and managerial technology to primary care settings. 
Second, the universities can bring fresh perspectives of the overall possibilities of progress 
towards these goals, of the extent and pace of change that might be expected, and of modifica- 
tions in strategy that might be needed. Third, the universities can have a crucial role in 
educating the public and its leaders in matters affecting their health. 

II. UNIVERSITIES IN SEARCH OF SOCIAL RELEVANCE 

25. The modern university has become a kind of expanded system whose redefined functions 
appear to have varied little from the traditional ones of the development of human potential 
and personality, the creation and protection of independent intellect, and the generation of 
new knowledge arid its systematic diffusion. However, increasing egalitarianism has led to a 
greater social awareness, just as increasing social turbulence has required new forms of 
adjustment and managerial skills. New directions for change raise new areas of concern: the 
university's place in society, the concept of service, university structures in relation to 
community needs, and the traditional freedoms of the university. 
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The university's place in society 

The role of the university in society involves an irreducible conflict: the social 
system looks to the university to preserve its independence from it, yet demands it be 
accountable; society criticizes the university as an ivory tower, but expects it to 
be just that.1 

26. The above dilemma often appears when the university addresses the question of its own 
social meaning. The university is established by society to deal with the problems of 
knowledge - its extension and transmission. To fill that role, the university must be 
insulated from inappropriate pressures and claims so that it can deal with the problems of 
knowledge freely and objectively. At the same time, the university cannot be isolated from 
the society of which it is a part and where much of the knowledge is rooted and finds its 
meaning. The risk remains that the more the university turns to society's problems, the more 
it will be subject to the strains and conflicts of society. 

27. As new functions of the university are considered, and as new relationships with 
societal institutions are formulated, this dilemma will continually reappear and its elements 
will have to be kept in balance. 

The concept of service 

In the process of learning there should be present, in some sense or other, a subordinate 
activity of application. In fact, the applications are part of knowledge. For the 
very meaning of things is wrapped up in the relationships beyond themselves. Thus, 
unapplied knowledge is knowledge shorn of its meaning.2 

28. The concept of the service function of the university, whatever form it might take, is 

fundamental to considering enlarged relationships between the university and society. 

29. Higher education institutions around the world have very different views about the 
service function and the way it is to be performed in relation to teaching and research. In 
many countries, relatively little importance is given to the service function, to the point of 
seeing it as a distraction and even threat to the more fundamental responsibilities of the 

university in education and research. In others, service is considered integral to the 

concept of the university and a necessary adjunct to education and research. Historically, 
for example, the idea of university service to the community in the United States of America 
came to prominence with the establishment of the land grant colleges in the 1880s, thus adding 
a third fundamental function to higher education in that environment. 

30. There are at least five ways in which the modern university can aim to provide service: 

(1) Communication and exchange 

The university puts its equipment, infrastructure and human resources at the 

disposal of the community. Here there is no deliberate interaction, nor is there 

any question of a new function for the institution. 

(2) Consultancy 

The university responds to specific requests made by the community in the areas of 

education, research, cultural activity, etc. Such service does not change the 

university, which carries on its traditional functions without interruption. All 

that is required from the university is that it should be competent, available, 
efficient and less expensive than other competent organizations. 

1 The university and the community. Paris, OECD, 1982. 

2 
Whitehead, A. N. In: Science and the modern world. Lowell Lectures: republished 

1960, New American Library. 
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(3) Research into areas of societal needs 

Participation in the analysis of the community's needs differs sharply from the 
previous levels of intervention because it calls for a different concept of the 
university's role. It presupposes community acceptance of the university's 
capacity to conduct research and suggest solutions without being bound by prior 
options of the community. These actions also have an impact on the university: 
participation in the analysis of problems and in the definition of demand 
presupposes that the university is prepared to make adjustments in its own 
structures, research agenda, teaching methods, and so on. 

(4) Presenting of options in seeking solutions 

The university participates, at the community's request, not only in analysing 
problems but also in putting forward possible solutions. Autonomy and intellectual 
integrity are essential if the university is to provide service of the quality 
expected of it. 

(5) Participation in the execution of selected option 

Beyond defining needs and recommending solutions, the university may participate in 
implementing a given solution, provided this is compatible with its status. The 
commonest examples in the health sphere are the university hospital and the 
provision of primary care in a university service area. 

University structures in relation to community needs 

The task of turning the university from a passive servant of various elements of 
society . . . into an active institutional participant in the planning for society 
implies profound changes in purpose and thought as well as institutional and individual 
behaviour.1 

31. Universities are discipline -oriented, rather than mission -oriented, and the trend 
towards the expansion, fragmentation and specialization of knowledge is likely to reinforce 
that orientation. If they are to be effective in relating to their societal environment, 

they must find mechanisms for bringing their various strengths and resources into play. 

Universities should not simply accept the observation that "communities have problems, 
universities have departments ". 

32. When multiple disciplines are required to deal with a problem area, a series of questions 

is triggered. For example, what structures or managerial arrangements should be used to 

bring the disciplines together? What extent and depth of interaction among the disciplines 
are required (raising the issue of functional relationships implied by the terms 
"multidisciplinarity ", "interdisciplinarity" and "transdisciplinarity ")? 

33. University structures organized on the pattern of monodisciplinary departments tend to 
be rigid because disciplines are not simply scientific realities but social institutions that 
define a sharing of knowledge or power. Thus interdisciplinarity is not just a more flexible 
approach to research and education, but also a key to change in the mission and societal 
status of universities. That being said, it is also important to acknowledge that changes in 

the internal structures of the university are not sufficient to achieve fundamental altera- 

tions in the ways universities relate to society; those changes must also extend to new types 

of interaction with the community. 

1 
Jantsch, E. In: The university and the community. Paris, OECD, 1982. 
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The academic freedoms 

The university, like justice, is a fragile institution, which largely owes its existence 

to the desire of the community to have at its disposal an objective and "absolute" 

system of reference, independent of transitory trends and influences.1 

34. When the university deepens its engagement with surrounding communities, questions are 

often raised about risks to academic freedom and autonomy. It is particularly when the 
university joins with other parties in defining problems that the university will work on, 
and in constructing solutions in which the university may participate, that these matters of 
basic freedoms of the university come into bold relief. 

35. But there is confusion in terminology that may lead to specious arguments. Academic 
freedom is sometimes confused with institutional autonomy: academic freedom has to do with 
individuals - their opinions, work and research - and is actually an extension of individual 
freedom in a democratic society; university autonomy is an attribute of an institution, 

referring to the notion that while the university is dependent in whole or in part on public 
funds and provides public service, it is the university that controls the decisions as to the 

extent to which and the methods by which it will engage in such activities. 

36. Independence may be confused with autonomy. Independence is relative, and implies 

freedom from various pressures from the political and social environment. Autonomy is not 
independence; indeed, interactions with the community can be seen as reinforcing autonomy, 
whereby the university might move from a situation of freedom without power to a partnership 
for social change. 

37. Having dealt in general terms with the problems and opportunities universities face as 
they look for expanded relationships with society, we will now proceed to the health arena 
itself where there are highly practical considerations for the roles of universities, 
particularly with respect to the social goal of Health for All. 

III. THE ROLE OF UNIVERSITIES IN HEALTH AND DEVELOPMENT 

38. It has been said that the health of the people is the foundation upon which all their 

happiness aid all their powers as a state depend. WHO's goal of Health for All has brought 
a more profound dimension to the concept of health. It includes individuals as well as 
populations, the maintenance and promotion of wellbeing, the prevention of illness, the 

treatment of disease, and the rehabilitation of the disabled. It has also come to imply the 

active participation of the entire community as an expression of self -reliance. 

39. Development, for its part, is concerned with progress in all sectors of life. Its 

pace, character and extent depend on a wide range of factors: social, economic, educational, 

environmental and cultural. 

40. When viewed in this context, it is easy to see the immediate relevance of health to 

these parameters of human development. Health contributes to and benefits from development 

in all its aspects; the one enhances the other in furtherance of the ideals of social equity 

and justice. The varying levels of socioeconomic development in the Third World are 

associated with differing patterns of ill- health (infection, malnutrition, etc.), just as the 

more developed world continues to experience evolving risks to health characteristic of 

industrial and post - industrial societies (drug abuse, alcohol, etc.). 

1 The university and the community. Paris, OECD, 1982. 
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41. The degree of access to primary health care, the percentage of newborns with low birth 

weight, the infant mortality rate, the extent of coverage with immunization, life expectancy, 

the doctor population ratio - all have some bearing on development, as do the gross national 

product, per capita income, productivity in agriculture, coverage with safe water supply, 

extent of atmospheric and water pollution, adult literacy, rural -urban trends, absenteeism from 
work, and so on. 

42. Universities are well placed to endeavour to understand the factors that support or 

undermine health in relation to human development and to monitor ways in which such development 
can be used to enhance the quality of life. They can bring their intellectual talent to 

bear upon the various aspects of development beyond the immediate purview of health itself. 

This they can achieve as a contribution to the total national effort for development without 
compromising their established autonomy. For universities to be able to play this role 

effectively, it is vital that they create a new equilibrium between education, research and 
service and define new strategies for assisting society in addressing the more urgent problems 
in human development. They can promote studies in education, the social sciences, agriculture, 

technology, architecture, engineering, urban and environmental studies which have special 
relevance to development. Universities can organize their education, research and service 
programmes so as to relate effectively to issues in health and the factors that support or 

•threaten 
it. They can, through coalition with other institutions, with government and with 

society, assist in developing a national agenda of health issues in development. 

43. Wherever the focal point in the university, it is important that the scope of its 

contribution be widened to encompass all components of the university that can relate to health 
and development. 

44. But such changes in the breadth of university involvement will not come rapidly or 
spontaneously. While medical colleges have often been slow to respond to changing health 
care needs, the wider academic community has, with some notable exceptions, been even less 
flexible. In some attributable less to traditional resistance than 
to a general failure of university staff to appreciate the relevance of their individual 
disciplines to present day problems of society. There may be a failure to appreciate how 
many programmes would lend themselves to interdisciplinary studies in which health is the 
focal point, but other fields are essential to defining the problems and pursuing solutions. 
A few examples are environmental health problems, economics of development, geriatric studies, 
health and rural development, application of managerial methods to primary health systems, 
and women and development. 

45. A familiar situation in many universities is the dominance of the faculty of medicine. • Its academic strengths, budgetary size and institutional separateness often intimidate other 
parts of the university. A key step in structuring the university for more effective 
initiatives in health is to bring other relevant components of the university - e.g., cultural 
and philosophical studies, environmental, social, behavioural, economic, managerial, physical 
and earth sciences - into a better balance with medicine. The challenge is to capitalize on 
the undoubted strengths of the medical college without being trapped by the conservatism and 
inward, clinically- oriented guild complex it sometimes exhibits. A problem -oriented (rather 
than discipline -oriented) approach to the major health and development issues can thus set 
the tone for university -wide collaboration in teaching, research and service. 

46. A critical appraisal of the curricula of various health science programmes is a 
fundamental though daunting task. Attempts to restructure curricula in conformity with 
national goals and development priorities is often met with suspicion by traditionalists in 
academia in the name of "academic freedom ". Such suspicion can be eased by involving 
universities in formulating the guiding principles of national development. Attempts to 
redirect curricular development, to institute interdisciplinary approaches, and to reorder 
academic commitments to relate more to the societal environment will call for special powers 
of adaptability and understanding. These efforts can be helped by functionally effective, 
university -wide organizational relationships, with prominent involvement of institutional 
leadership. 
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IV. UNIVERSITIES AND NATIONAL HEALTH SYSTEMS 

47. We begin by examining the role of universities in the context of the social system. 
Here, the community is expected to play an active part. Taking health care as a prime 
example of a social service, it is easy to see that the university is strategically placed 
with regard to resources, delivery and promotion. Although the university's strength 
traditionally lies in the production of human resources and the generation of information 
through research, the Health for All concept, impinging as it does on the social issues of 
human development and equity, poses a more profound challenge. Universities may no longer 
want to confine themselves to defining academic curricula, training manpower, carrying out 
research, and contributing to the health services by providing varying degrees of health care 
coverage. Also they may no longer find it adequate to relegate these functions to health - 
related disciplines. Universities are seeking more fundamental roles - helping to define 
health policies and to evaluate the effectiveness of national health systems through an 
interdisciplinary approach. It is by such means and through moral and intellectual influence 
that they can play an effective role in the overall planning of a strategy for improved health 
care coverage and for defining state and county, rural and urban responsibilities vis -à -vis 
other sectors of the economy. 

48. It is fundamental that the universities and the ministry of health must find ways of 
interacting effectively. Health decision -makers without policy level access to educators 
who produce health manpower and to research workers who can answer questions about health 
service problems are deprived of information critical for their decisions. University 
leaders without effective access to the health system where their graduates will work have 
inadequate guidelines - quantitatively and qualitatively - for rational planning of their 
manpower development programmes. The interaction of the university and the ministry should 
be seen as an example of constructive interdependency, the lack of which leads to waste, 
unnecessary duplication, and general ineffectiveness. 

49. Perhaps it is enough to say that the two should coordinate their work because this 
would be of mutual benefit, but there is another issue. The enlarged concept of health 
inherent in Health for All calls for both the university and the ministry to expand their 
perspectives of their roles and, for both to become more deeply engaged in health and develop- 
ment issues at the community level, each from its own base of responsibilities, but each 
needing the other to complement the fuller understanding both are seeking. 

50. The organizational relationships required should therefore involve the university and 
the ministry on at least two levels. First, at the policy level, each can indicate its 

goals aid directions. It is here that the critical junctions and disjunctions in the plans 
and programmes of the two should be identified and resolved. Second, at the field level, 

the universities need access to front -line health services in order to develop their 
educational and research agendas, and the ministry needs to judge the effectiveness and 
potential of the manpower being developed by the universities. 

51. The specifics of organizational arrangements need to be worked out in each setting. 
The important point is that each must consider the other a legitimate partner in its enter- 
prise. Clearly, the enlarged perspective called for by Health for All cannot be envisaged, 
much less achieved, by the universities and ministry acting in an uneasy truce, or worse, 
as though the other did not exist. In conformity with this broader perspective, the ministry 
should broaden its fields of interest to include all action related to health (not merely 
the medical services), and the universities should recognize the potential contribution of 

many faculties outside medicine. 

52. This whole issue provokes further reflection if taken as a series of pragmatic 

considerations. If it is thought desirable for universities to be increasingly involved in 

the health system, such participation might be on a formal and permanent or on a flexible 

basis. If universities were to be involved, they could be asked to serve as consultants to 

appraise different aspects of the health system in much the same way as the ministry could be 
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asked to participate in faculty deliberations in various aspects of medical training. One 

implication of this is that health institutions and universities would share responsibilities 

and resources for health care, and that officials in ministries and university faculties 

would decide jointly on numbers, professional structure, and the assignment of roles to health 

personnel. 

53. It would be useful to know how ministries and universities react to this set of 

propositions, for in such functional links lies the opportunity to overcome seemingly uneasy 
relationships between these two institutions and work out arrangements that are durable and 
mutually beneficial to government, to the universities and, by implication, to society. 

V. ORGANIZATION OF UNIVERSITIES IN RELATION TO HEALTH AND DEVELOPMENT 

54. We come now to the initiatives that universities could take in their structure, 
governance, academic planning and commitment, research orientation and attitudes to society 

in order to make their activities relevant to national development. The reawakening in 
thought and reordering of commitment prompted by the goals of Health for All makes health an 
attractive subject for the university system. To heads of university institutions (rectors, 
vice -chancellors, principals or presidents) belongs the initiative of taking this concept 
beyond health and relating the various disciplines one to another. The nature of this 

initiative will, of course, vary from culture to culture, and indeed from one country to 

another, but there can be no doubt about the influence these academic heads could exert in 

interpreting the message to their institutions and getting faculties and departments to 

interact and collaborate in their efforts to contribute to health in its broadest perspective. 

55. To exert such influence requires systematic efforts; arbitrary or ad hoc action will 
not suffice. This calls for a framework that would serve as a guideline in assisting 

faculty members to maximize their contributions to Health for All. There are many ways to 

proceed with the development of such a framework but first we must identify where the function 
of coordination will be centred. In some institutions it falls squarely in the lap of a 

committee of deans, in others a special interdisciplinary, interfaculty action group. 

Whichever body is identified, it is essential that the scope of the university contribution 
be widened to encompass all academic disciplines. The altered health perspectives brought 

about by the acknowledgement of primary health care call for this broad view of the 

university's role. In a number of countries in both the developed and the developing world, 
university institutions are already giving practical expression to Health for All through 

interdisciplinary programmes mounted in the community, or collaborating with governments in 

health planning or health systems research. One way to generate concern aid mobilize the 

interest of academia would be to list programmes and studies important for national develop- 

ment and Health for All that can be mounted by interdisciplinary groups. The fields 

involved would include: social and philosophical studies; law and ethics; economics; 

engineering; architecture; management; aid and development; rural energy; agriculture, 

including crop storage and post -harvest technology; the human environment; industrialization; 
unemployment; rehabilitation; old age; women in society; and communication. 

56. Just as universities are seeking closer interaction with their local community, a 

greater consciousness is being aroused that health care requires full cooperation with and 
participation by society. Fuller adoption by universities of their role as community 
resources in the health sphere will provide a wider opportunity for academic and civic 
integration. In this context, besides formal systems of higher education, account should 

also be taken of the potential of informal systems and new dimensions of higher education 
represented by extension programmes, departments of extramural studies, and the open 

university. 

57. With respect to developing countries in particular, the striking examples of educational 

innovation taking place outside established structures and transplanted curricula support the 
call for institutional reform. That reform will come through enlightened leadership and 
the spirit of interdisciplinary collaboration. 
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Vi. UNIVERSITIES AND HEALTH FOR ALL: EDUCATION, RESEARCH AND SERVICE 

58. The Global Strategy for Health for All recognizes primary health care as its main 
engine of implementation. The four ingredients required for the success of primary health 

care are: the political commitment to social equity; active community involvement; adequate 
intersectoral action; and appropriate, affordable technology. Given these as imperatives, 

the role of the university in promoting the concept can be laid out in terms of the 

traditional functions of the university: education, research and service. 

Educational functions 

59. The central challenge to education in relation to Health for All is to identify the 
competencies and attitudes required by health personnel to function effectively in low -cost, 
wide - coverage health care programmes. These become the guidelines for formulating and later 
evaluating educational programmes. 

60. Another task is to balance this highly pragmatic, field -based approach with the need 
for health professionals to understand the scientific underpinnings required for solving 
current and future health problems. Inputs from a variety of disciplines - basic, clinical, 

public health, social and economic sciences - will be sought such that students can learn 

both the content and the methods of those fields. 

61. The merging of functional competencies and scientific approach is necessary for dealing 
with the extreme complexity and rapid change of the health system, and also for overcoming 
some of the scientific aid social distortions that afflict much of health sciences education 
when one of these is emphasized to the neglect of the other. 

Research functions 

62. Universities are in a key position to adapt recent advances in biomedical, behavioural, 

socioeconomic and managerial technology to local settings. The long -standing veneration 

of high technology has often obscured the point that effective solutions to many health 
problems can be developed with relatively simple (though not simplistic) technology. The 

scientific community is thus being challenged to redirect its efforts towards developing more 
suitable health care technology and adapting it to low -cost, wide - coverage systems. 

63. Research attention should also be directed towards developing the health services and 
manpower infrastructure necessary to reach entire populations. Determining the range and 

content of РНС programmes that can appropriately be handled through the PIC infrastructure is 
one of the critical tasks in the development of health services. The interaction of the 
infrastructure with the community must be a recurring research theme, calling for inter- 

disciplinary approaches to social, organizational and technological issues. 

64. Another concern is for the long -term development of national research capacities, 
particularly in developing countries, where there should be appropriate orientation to local 

problems, stable support, and long -term career opportunities. 

65. In all these functions, the universities can play a decisive role by virtue of their 

central relationships with the health services and the community and their substantial 

capabilities or potential for research. 

Service functions 

66. Much has already been said about the need for the university to develop a broader view 

of the purposes and opportunities associated with service settings. This is part of the 

larger question of the university's search for social relevance. 
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67. The university's delineation of its philosophy and programmes of service are at the 

heart of its approach to Health for All. Whatever the rhetorical commitment to social 

equity, to the concepts of development, and to PIC as a vehicle for Health for All, it is in 

its approach to service that the university will reveal the actual depth of its understanding 
and commitment to Health for All. That is so because the concepts of Health for All are so 
definitively tied up in what happens in communities and in health service settings. Without 
ready and continuous access to field settings in which such matters can be studied and 
reflected upon, where different approaches can be tried, and where the actions of health 
manpower can be viewed in real world terms, the university is removed from the matters it 
purports to be committed to. 

68. At the same time, the university's engagement in service activities needs to be 
developed with great care. The institution should not be swamped with service tasks that 
divert its attention unduly from either its traditional functions or from the creative 
exploration of service settings that are critical to the development of programmes closely 
linked to the emerging problems of the society. With reflection, many simple and practical 
tasks can be the source of ideas that can ultimately generate effective research approaches 
and lead to new initiatives and improvements in service. 

VII. REFLECTIONS 

69. We can now recapitulate some of the major issues involved in what we perceive to be an 
intersection of interests between universities and the health sector on a global scale. 

70. Universities appear to be involved in a dual crisis. First, they are caught in a 
worldwide economic recession that has impinged on virtually every facet of higher education. 
Secondly, they are turning to a closer examination of their relationships with society, both 
because of an insistence by the public on financial accountability and in response to their 
own sense of concern that fiscal pragmatism should be balanced with a clearer view of their 
own social meaning. Thus, despite stringent economic constraints, universities in many parts 
of the world are exploring new relationships with communities, industry, government and other 
institutions, new structural forms within the university itself, and changes in traditional 
educational, research and service programmes. 

71. The health sector, too, has been caught up in a transformation that has affected many 
of its aspects - scientific content, organization and management, and social orientation. 
The past few decades have seen steady changes, but the most notable came with the collective 
insistence of the Member States of the World Health Organization that social equity 
(expressed as Health for All) be the focal point, and that biomedical technology and 
organizational systems be brought under social direction. Succinctly stated, equity in health 
calls for universal coverage with primary health care that is effective with respect to local 
conditions. The current challenge to the health system is to bring advances in biomedical, 
socioeconomic and managerial areas to bear on the development of primary health care. This 
challenge is not to be construed as applying only to the developing world. Not only do many 
developed countries still have much to do in meeting the most basic requirements of equity 
in health, they also have other challenges of a more permanent nature: the need to adjust 
their health systems continually to cope with the emerging problems of their affluent 
societies, and the continuing advances of biomedical technology, which must be constantly 
assessed in terms of what is both useful and affordable. 

72. Having described these two sectors and some of their interactions, we finally wish to 
explore the possibilities of a constructive dialogue between them. A major step in that 
direction will be the Technical Discussions at the Thirty - seventh World Health Assembly in 
Geneva in May 1984. In preparation for those Discussions, it would seem useful for ministries 
of health and universities to reflect upon the issues highlighted above and indicate, in the 
important area of interrelationships between governments, institutions and society on matters 
pertaining to health: 

- How the ministry of health sees national health policies in the context of these 
challenges; 
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- How ministries in general and the ministry of health in particular envisage the 
input of higher education, notably the universities; 

- How the universities themselves envisage their role in national development, in 
national health systems, and in the community; 

- How society perceives the efforts of these other sectors, and attempts to participate 
actively in the overall process of health - preventive measures, health promotion and 
care, and rehabilitation; 

- How the concept of Health for All can be extended to take on the compelling concerns 
of social equity and human justice. 

73. Whatever role we assign to the health and other sectors and whatever desiderata we 
contrive (community participation, resource adaptation, technical fit, interdisciplinary 
collaboration, redirection of health care), the central plank on which all else will probably 
rest will be the attitude, the political will and commitment of all the dramatis personae 
for, in the final analysis, as the aphorism says, "Institutions are worth no more than those 
who work them ". • 
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ANNEX 

EXAMPLES OF UNIVERSITY INVOLVEMENT 

1. Understanding the meaning of service requires understanding the mission of the university. 

The possibility that the university might be able to analyse the needs of its environment 

immediately implies a redefinition of the mission of the institution. Such a redefinition 
raises a further problem that is central to all relations between the university and the 
community: how to combine commitment with neutrality, scientific objectivity with involvement 
in social problems and hence in social conflicts, and in the final analysis, independence with 
participation. Some ready examples of different modalities of involvement will serve to 

illustrate how university institutions have in recent times and in different settings given a 
practical expression to their mission in society. 

Bangkok, Thailand 

2. University initiative in a wide range of intellectual pursuits, in problem- oriented 

research and in community -based experience is exemplified by the activities of the Mahidol 
University of the Health Sciences in Thailand. The only institution devoted comprehensively 
and exclusively to the health sciences among the 14 universities in Thailand, it features 
faculties, centres and institutes in health and allied disciplines. In 1981, the institution 
organized a seminar to examine the role of universities in health for all which resolved as 
follows: 

- that Mahidol University, through its main traditional functions of teaching, 

research and service, should embrace health for all as a central theme for 

all its activities; 

- that, in addition to the normal run of their academic functions, faculty members 
should look for multidisciplinary goals or mission -oriented activities that 
would assist in the solution of national health problems; 

- that primary health care, being a major area of concern in national development, 
should receive the utmost support from the University. The University should 
also assist in looking for ways to improve the quality and delivery of primary 
medical care that are cost -effective, technologically sound and appropriate to 
the needs of the populace; 

- that the University's curriculum for medical and allied health professions 
should be modified in consonance with the new concern for primary health care 
so as to prepare the young graduate for the additional role of "promoter, 
supporter and evaluator "; 

- that the means of research policy and management should be oriented to focus on 
research that would help to improve the quality of life and the health status of 
the people. These would include health policy research, health services research, 
social and economic research, and programmes in development that would lead to an 
increase in self -reliance, self -sufficiency and a judicious use of limited resources. 

3. Following from this series of resolutions, the institution was keenly involved in the 
establishment of a joint coordinating committee with a full -time secretariat by the Ministry 
of Public Health and the Bureau of University Affairs. This Committee has, within its brief 
period of existence, made a profound impact on manpower development, curriculum evaluation, 
job specification, continuing education, rural service as part of training, and continuing 
education in nursing, dentistry, pharmacy, diagnostic laboratory services and allied 
disciplines. 
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Annex 

4. Mahidol University, in collaboration with the Ministry of Public Health and the local 
communities, has also been involved in an experimental project to recruit students from the 
more remote, sparsely peopled and inadequately serviced parts of Thailand on a quota basis 
into the undergraduate programme. The hope was that these students, upon graduation, would 
be more inclined to identify themselves with the problems of their home environment and would 
readily offer their services to society in these disadvantaged areas. That hope is steadily 
being realized and the initiative is happily being replicated in a number of other medical 
institutions in Thailand. 

5. Thirdly, interfaculty networks and centres have been established by Mahidol University 
in the areas of microbiology, immunology, graduate study, research and development, and health 
policy. 

6. Perhaps the most outstanding example of Mahidol University's determination to relate to 
health for all, however, is its initiative in the development of the new ASEAN centre for 
Primary Health Care, Research, Development and Training. The governments of Indonesia, 
Malaysia, Singapore, Philippines and Thailand have jointly committed their countries to the 

development of human resources in the total effort towards the realization of health for all 
through primary health care - a major breakthrough in regional health cooperation. Each 
country has selected one area of human resource development as the theme of its centre. For 
Thailand it is primary health care, and its component parts include an education media 
production unit, training facilities at various levels, and primary health care information 
support. There will be four provincial centres in which action programmes developed at the 
main centre will be further refined in the context of the local culture, traditions and 
general ethos of the community. Staff from the University aid the Ministry of Public Health 
are being integrated into the various components of the main aid provincial centres. There 
have already been a number of consultation meetings and the centre has launched over 20 
research contracts addressing a wide range of problems relating to primary health care. 

Sussex, United Kingdom 

7. Institutes of development studies are essentially consultancy services that are often 
invited by special authorities or sections of the community to employ their recognized skills 
in addressing practical issues in the community. 

8. The Institute of Development Studies (IDS) at the University of Sussex, England, is one 

such centre. Founded in 1964, it has through the years combined research and teaching with 
operational activities: consultancy or commissioned research work related to policy -oriented 
problems. These activities have been carried out mainly for government departments and for 
organizations of the United Nations system such as UNDP, ILO, FAO, and UNESCO. 

9. The main impulse for the Institute's work on health also came from a different type of 
international agency: a grant to explore issues of health planning, health aid and rural 
health services in a developing country. A group was set up which represented a variety of 
disciplines around a core of medicine, economics and sociology. It struggled for many months 
with the development of a genuinely interdisciplinary perspective and before long it produced, 
inter alia, a comprehensive report on rural health services in the country concerned, 
undertaken in collaboration with both the ministry of health and the national university's 
department of community medicine and the institute of statistical, social, and economic 
research. The Institute has also been involved in wider issues connected with health policy 
formulation and elaboration during the period of the emergence of the PIC approach and the 
Strategy for Health for All by the Year 2000. 
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Ibadan, Nigeria 

10. The University of Ibadan and Ibadan Polytechnic are currently involved in a unique 

inter -institutional and multidisciplinary research programme relating the efforts of cognate 

specialty areas to the problems of the environment. For this purpose, it has selected a 

constellation of villages around the small town of Idere in Western Nigeria and tried to 

demonstrate how higher educational institutions can contribute meaningfully to primary health 
care and, by implication, to health for all by focusing on an area of societal concern and 
priority. 

11. The Idere community suffers from a high endemicity of drancontiasis (guinea -worm 

infection). Malaria, schistosomiasis and onchocerciasis are also recognized health problems 
in the area, causing significant morbidity. A pipe -borne water system that was installed in 

the early 1970s (and which effectively rid the area of drancontiasis) has broken down in 
recent years. Guinea -worm has resurfaced, absenteeism on the farm is on the increase, and 

agricultural output is being adversely affected. Idere's problems are further compounded by 
seeming neglect in road maintenance, electric power supply and the siting of industries. 

12. The university research team that recognized these problems decided to address the 

overall health profile of the community, giving special attention at the initial stage to the 

drancontiasis problem. The team is made up of experts in the following academic areas: 

Investigators University faculty 

Public health education Medicine 
Maternal and child health Medicine 
Environmental health Medicine 
Epidemiology Medicine 
Statistics and programming Medicine 
Health administration Medicine 
Medical sociology Social Sciences 
Medical geography Social Sciences (at Ibadan Polytechnic) 
Nutrition Agriculture 
Adult education Education 
School health education Education 

13. Grants and logistic support have been provided by the WHO/UNDР/Wохld Bank Special 
Programme on Research and Training in Tropical Diseases. 

14. In addition, medical and health education students are introduced to social, 
epidemiological and behavioural science techniques and village health workers are trained and 
integrated into the local health services. Team members support a network of referral 
services from the outlying villages, and environmental health members give direct technical 
assistance to the community in the siting and construction of wells. 

15. Thus, the development of a multidisciplinary system of data - gathering, analysis and 
interpretation is already leading to intersectoral inputs in intervention. It is generating 
community awareness of the importance of disease prevention and encouraging the people's 
participation in programmes in environmental health education. It is assisting with the 

training and use of village health workers, promoting adult functional literacy programmes and 
in general relating the fruits of rural research in all its dimensions to the perceived 
priorities of the environment. 
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Beersheva, Israel 

16. The University Centre for Health Sciences (UCHS) at Ben Gurion University of the Negev, 
Beersheva, started in 1974 with the three principal objectives of: 

- developing an integrated programme for the delivery of preventive, curative and 
rehabilitative care to the total population of the Negev region; 

- merging this integrated health care system with the University Centre for Health 
Sciences under a single authority; 

- the education, in this new framework, of a different type of physician whose 
primary objective will be to provide service in an integrated hospital community 
health care system. 

17. The curriculum and the teaching learning process have been designed to reflect these 
goals and due attention has been focused on problem -solving, integration, sequencing and the 
specification of necessary competencies derived from an analysis of tasks or functions. The 
University Centre is a multi -school institution comprising the medical school, a school for 
community- oriented allied health professions (including nursing), a school for health 
administration and health economics, and a school for continuing education. 

18. For the development of an integrated health care system, it has been necessary to 
establish a consortium to facilitate more effective communication among two principal agencies: 
the Health Insurance Institution of the General Labor Federation (Kupat Holim), which provides 
insurance and community - and hospital -based curative services for over 90% of the population in 
the Negev, and the Ministry of Health, which is largely responsible for preventive services. 

19. In merging medical care with medical education under a single authority the University 
Centre in Beersheva has, through direct involvement, improved the system of health care 
delivery, bringing health manpower training and health services into closer functional 
relationship and enabling the resources of medical schools to be meaningfully utilized to 

explore new patterns of health care delivery to the people of the Negev region. It has also 
afforded a unique opportunity for the Centre to participate in the planning and implementation 
of all levels of health services for the entire region, including the peripheral ambulatory 
services in the rural and developing areas. 

20. More importantly, this collaborative framework engendered by a single authority has made 
it possible to examine the role of the physician in different health care settings in terms of 
the competencies required for professional performance, thus facilitating the formulation of 
educational objectives for the medical school derived from the real world of professional 
practice. The rationale has been the forging of a new and functional link between the goals 
of medical education and the full range of the community's health needs. Students participate 
in services related to primary and secondary prevention, acute care and rehabilitation in a 
wide range of health -related facilities (including hospital wards, outpatient clinics, primary 
care teaching clinics, occupational health units, rehabilitation facilities and public health 
stations). They also acquire knowledge in the basic sciences related to the provision of 

primary care. One of the best indications of the success of this programme has been the fact 
that 21 of the 30 students in the first graduating class volunteered to serve for at least one 

year in primary health clinics before commencing their residencies, and that subsequent 
graduating classes have demonstrated even greater enthusiasm. Through their training, 
emphasis is given to prevention of disease and early detection, the importance of the health 
team approach, and the value of regular consultation with teachers in referral centres through 
a system of continuing education. 


