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EXECUTIVE SUMMARY 

Despite years of thoughtful observation and now mounting empirical 
evidence on the significant impact of gender, behavioural, and psychosocial 
and ethical factors on health, illness, burden of disease and deaths, these 
factors are not adequately covered in the continuum of medical education 
and curricula. The practice of medicine has not delivered adequately on the 
social and psychological needs of patients and families. Doubts have been 
raised about the quality and effectiveness of health care and prevention of 
diseases. In many medical schools in Asia and the Pacific region, very little 
attention is given to medical and public health ethics. Other than taking the 
Hippocratic oath at graduation, most medical students receive very little or no 
training in ethics. Yet, it forms an essential component of professional 
guidelines and behaviour. The South-East Asia and the Western Pacific regions 
of WHO have agreed to collaborate and work together more closely in 
common priority programme areas. Strengthening of education and training of 
health professionals in ethics and psychosocial issues – quality of care and 
patient safety are such priority areas.  

The bi-regional meeting on psychosocial issues and ethics in medical 
education, held in Bangkok, Thailand, from 6 to 8 June 2005, builds on the 
current work in both regions with respect to reorientation of health 
professions education from biomedical/disease focus to respond better to 
health care needs of individuals and communities and improving the quality 
and standards of education. The main objectives of the meeting were to 
improve the quality and relevance of psychosocial and ethical dimensions of 
medical education and develop a framework to strengthen the psychosocial 
and ethics components of medical education. Thirty-nine participants from 
twenty countries in Asia and the Pacific region, and seventeen resource 
persons and Secretariat members attended the meeting. 

The main components of the framework for strengthening the 
psychosocial and ethics components of medical education included: 
contextual issues and rationale; mission and attributes; curriculum 
components such as objectives, teaching and learning strategies, resources, 
and student assessment; ways to integrate psychosocial and ethics elements 
into clinical training and into the continuum of medical education; and 
programme evaluation strategies, including quality assurance.  
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The main points from the panel discussions on entry points for 
psychosocial issues and ethics throughout the continuum of medical 
education – basic/undergraduate; postgraduate and continuing education – 
included, among others: 

Ø Utilize any and every opportunity that may arise during the entire 
medical training (formal and extra-curricula) and medical practice as 
‘entry points’ for teaching /learning; 

Ø Introduce and integrate psychosocial considerations early on and 
throughout the phases of the programme, as part of behavioural and 
social sciences, public health, medical ethics and law, etc.; 

Ø Foster an integrated curriculum (horizontal and vertical) between 
basic and clinical sciences; 

Ø Facilitate a supportive learning environment for psychosocial issues 
and ethics such as in respect of skilled teachers and mentors/role 
models, appropriate resources and materials, partnerships and 
appropriate settings, and 

Ø The need for a supportive regulatory/legal mechanism, such as 
national guidelines or directives. 

Strong advocacy, capacity building, research and generation of 
evidence, including strategic partnerships are critical factors for achieving the 
integration of psychosocial issues and ethics into the medical education 
continuum. 

The meeting emphasized the need for concerted and assertive actions to 
be taken by all key stakeholders to improve and strengthen the gender, 
psychosocial, ethics and professionalism components of medical education; a 
system to ensure the relevance, quality and continuous improvement of 
medical education; strengthening of networking and sharing of information 
and expertise in the regions; key topics to be included in medical curricula; 
specific actions needed for strengthening ethics and training outcomes; and 
assertive actions to strengthen and maintain professionalism throughout the 
continuum of medical education and practice. 

The following specific recommendations for WHO were made: 

(1) WHO should consider supporting the development and 
dissemination of a database of existing curricula with psychosocial 
and ethics components in both the regions in the form of a case 
book or case report. 
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(2) In view of the lack of adequate and appropriate teaching 
material/modules and sufficient number of sensitized faculty, 
development of a minimum basic curriculum and support materials 
for use in all medical schools in the regions is recommended. 
WHO should facilitate and support this activity. 

(3) WHO should continue to strengthen the capacity of countries and 
medical schools to promote and integrate psychosocial issues and 
ethics into medical curricula through convening of technical 
meetings and training. 
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1. INTRODUCTION 
Basic medical education must provide experiences to value ethical standards 
and behaviours, and establish habits of clinical reasoning and decision-making 
in solving problems of health and disease and prepare students well for facing 
these problems in individual and community settings. In many medical 
schools in Asia and the Pacific region, very little attention is given to medical 
and public health ethics. Other than taking the Oath of Hippocrates at 
graduation, most medical students receive very little or no training in ethics. 
Yet, it forms an essential component of professional guidelines and behaviour. 
Ethics have to be taken into consideration when making decisions on doctor-
patient relationship, organ transplantation, modern technology, clinical trials, 
euthanasia, informed consent and a variety of other situations. 

There have been contextual changes along with erosion of professional 
ethics and behaviour, such as changes in financing of health systems, patients’ 
rights and charter and growing consumer awareness in countries. A number of 
high profile clinical failures, such as removing the wrong kidney, and 
commercial involvement of doctors in transplantation and sale of body organs 
and the famous Shipman’s case with mass killing of 215 patients, all 
contributed to medical licensing bodies and governments taking action. As a 
result, there have been significant changes in standards setting, self-regulation, 
and revalidation in licensure. Recertification of doctors is increasingly being 
seen in countries, with educational institutions addressing issues of continuing 
education and professional development. 

The South-East Asia and the Western Pacific regions of WHO have 
agreed to collaborate and work more closely in common priority programme 
areas. Strengthening of education and training of health professionals in ethics 
and psychosocial issues, quality of care and patient safety are such priority 
areas. The bi-regional meeting also builds on the current work in both regions 
with respect to re-orientation of health professions education from 
biomedical/disease focus to respond better to health care needs of individuals 
and communities and improving the quality and standards of education. The 
general objective of the meeting was to improve the quality and relevance of 
psychosocial and ethical dimensions of medical education. The specific 
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objectives were: (a) to design a framework to strengthen the psychosocial 
component in basic medical curricula, and (b) to formulate strategies to 
strengthen ethics in medical education continuum in line with changing 
societal needs. 

The meeting programme (Annex 1) included presentation of technical 
papers by experts followed by discussions, panel discussion on entry points for 
psychosocial issues in the continuum of medical education, and working 
groups to develop various components of the framework for strengthening the 
psychosocial and ethics components of medical education. 

The meeting was attended by 39 participants from 20 countries in the 
WHO South-East Asia and Western Pacific regions, seventeen resource 
persons and Secretariat members (Annex 2).  

2. INAUGURAL SESSION 
Dr Pirom Kamolratanakul, Dean, Faculty of Medicine, Chulalongkorn 
University, Thailand, warmly welcomed the participants and said that the 
university was very pleased to be involved in such an important meeting. 
Based on their own situation, he agreed on the need for strengthening the 
psychosocial and ethical components in the medical education continuum. 
He looked forward to the outcomes and recommendations of the meeting. 

In his address, Dr Shigeru Omi, Regional Director, WHO Western 
Pacific Region, cited both conventional wisdom and scientific evidence of 
how the mind, beliefs and human values and relationships were important for 
health and well-being, and the impact of psychosocial and non-biological 
factors on health. He stressed that the “lack of connectedness” was a major 
factor for mental health problems and suicides, which were responsible for 
between 15 and 27% of the total disease burden in many countries in Asia 
and the Pacific as compared to 11% globally according to World Health 
Report 2001. Despite these facts, medical education was still predominantly 
biomedical and focused on disease and illness. Important aspects such as 
psychosocial, bio-ethics, communications and professionalism were poorly 
covered. Besides, modern medicine had come under increasing scrutiny 
following published reports of medical errors, unethical practices and 
deliberate killing of patients by doctors. In this regard, urgent and prudent 
actions needed to be taken by key stakeholders, including participants to the 
meeting, to improve the relevance and quality of medical education in the 
regions. The framework for strengthening the psychosocial and ethics 
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components of the medical education continuum to be developed during the 
meeting would be only the first step. There was a need to adopt a patient-
centred perspective in medical education and for the stakeholders to be more 
committed and resourceful to make a difference, Dr Omi concluded.  

Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia 
Region, said that changes taking place today, such as advancement in sciences 
and technology, more educated and better informed population, and 
population demands for more and better quality services and care, posed a 
real challenge to the health sector and professionals. There was a need to 
energetically reorient the health system to meet demands, and health staff 
trained yesterday might not be fit enough to serve today’s or tomorrow’s 
consumers. WHO had supported Members States in ensuring that their health 
workforce was always relevant and effective in providing medical and public 
health services through, among others, the development of socially desirable 
health personnel through an appropriate system of education; reorientation of 
medical education to promote humanistic and holistic practice through 
community-oriented and problem-based educational strategies; development 
and training of teachers and educators; and mentors/role modelling for 
trainees. He agreed with Dr Omi that psychosocial dimensions and ethics 
were inadequately covered in medical education, and said that proper 
strengthening of these two aspects would ultimately contribute significantly to 
improving the quality of medical care. Hence, the selection of these two areas 
for review and discussion at the meeting. 

The areas for improvement in the content of educational programme 
that could lead to the development of a positive doctor-patient relationship 
included patient autonomy, revelation of truth about one’s illness, informed 
consent, effective communication and counselling, and conflict resolution. 
Dr Samlee reminded the participants about the Hippocratic oath (Above all, 
Do No Harm) and about Thailand’s Prince Songkhla who once told his 
medical students that they were trained not only to be healers but also human 
beings. He outlined several key concerns. First, acceleration in privatization 
and commercialization of education and health services had contributed to 
erosion of professional values and credibility of the medical practitioner due 
to the lack of any regulatory framework to ensure quality and standards. 
Second, patients were yet to be given an opportunity to have a say in their 
care and that the fundamental right of patients to health and health care be 
fully respected regardless of their social and economic status. These concerns 
must also be addressed. He concluded that the two WHO regions would 
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continue to support Member States in their efforts to improve medical care 
services through further reorientation of medical education and enhancing the 
sharing of knowledge and experiences among stakeholders in Asia and the 
Pacific countries. 

Professor Mathias Sapuri (Papua New Guinea) and Professor Susirith 
Mendis (Sri Lanka) were nominated as Rapporteurs. The following were 
elected Chairman and Vice-Chairman respectively: Day 1 – Dr Chaloem 
Varavithya (Thailand and Professor Cheng Boji (China) Day 2 – Professor 
Fernando Sanchez (Philippines) and Dr Waraporn Eoaskoon (Thailand); and 
Day 3 – Dr Palitha Abeykoon (Sri Lanka) and Professor Graham Mellsop (New 
Zealand). Professor Graham Mellsop acted as Moderator for the Panel 
discussion on “Entry Points for Psychosocial Issues in the Continuum of 
Medical Education”. 

3. SUMMARY OF KEY PAPERS AND PRESENTATIONS 
3.1 Medical Education Issues 

In his presentation on “medical education in a changing context”, Dr P.T. 
Jayawickramarajah (SEARO) provided a summary of the developments and 
challenges of medical education. The inadequacy of medical education in 
psychosocial issues, ethics and professionalism as well as its failure to adapt 
adequately and appropriately to changing contexts were emphasized. 
Increased investments in secondary and tertiary care and specialization of the 
medical profession at the cost of public health with the influence of the 
pharmaceutical industry in medical education raise concerns that medicine is 
being reduced to a trade than continuing to be a profession. Other factors 
eroding medical professionalism include malpractice, medical errors, financial 
interests and slackness in regulations and maintenance of standards. Some key 
actions needed to address these issues and concerns include, among others, 
strengthening of quality, professionalism and ethical values of medical 
education, regulatory practice, adapting medical education to changing 
circumstances and development of desirable values and attitudes among 
future doctors.  

In presenting their perspectives about medical education issues and 
challenges in the Western Pacific Region, Professor David Prideaux (Australia) 
and Dr E. Nukuro (WPRO) stated that the late twentieth and early twenty-first 
centuries had seen significant reforms in medical education, including quality 
development and improvement in standards. However, much more needed 
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to be done to ensure that medical education programmes were relevant and 
contributing to the needs for human resources for health of countries and 
health needs of their population. Responding to increased globalization of 
health and health care provision, promoting new approaches to clinical 
teaching and learning that match the reality of clinical services and the need 
to ensure and demonstrate quality in all aspects of programmes were other 
major challenges facing medical schools in the Region. The concept of a 
‘symbiotic curriculum”, where the relationship between the institution and 
health services was mutually enhanced and the students provided a positive 
impact on the service was outlined as an example.  

3.2 Psychosocial Issues 

Dr Nantana Sirisup (Thailand) outlined the main issues concerning gender 
perspectives in medical education which included, among others, the lack of 
or limited understanding of what gender means and that it is only paid lip 
service in medical and health professions training programmes. There is an 
urgent need to integrate and mainstream gender considerations into medical 
education such as gender-based psychosocial development of children and 
adults, gender sensitivity, gender and human rights including social, religious 
and cultural aspects. Other important considerations include the need to 
balance gender representation of males and females in medical institutions 
and regulatory authorities such as medical councils and boards. The gender 
policy of WHO was cited as an example to emulate.  

In his presentation on training in behavioural and social sciences, 
Dr Mohan Issac (India) highlighted the main issues and challenges as follows: 
inclusion of behavioural and social sciences in the medical curriculum is still 
inadequate and largely in a state of “trial and error” and experimentation; 
reviews of medical curricula showed that the content of their behavioural and 
social science was inappropriate; many medical schools do not prepare their 
students adequately to deal with psychosocial aspects of their patients; and in 
many developing countries there is no widely accepted curriculum in 
behavioural sciences, nor are there suitably-trained faculty. Inclusion of 
behavioural and social sciences in medical education should be done 
systematically and not as an afterthought, as is done in most cases. There is an 
urgent need to develop course modules and appropriate teaching materials. 
He proposed that there should be a minimum content for behavioural and 
social sciences in medical curricula throughout the regions that should 
comprise the following topics: scientific basis and understanding of human 
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behaviour and mind and body interactions; growth, development, human 
perceptions and cognition and personality; communication and interviewing 
skills, listening, empathy, creating a therapeutic doctor-patient relationship; 
principles of counselling; stress and human response to stress; psychosocial 
aspects of various disorders, their etiology, clinical features, management and 
outcomes; identification and management of common behavioural problems 
such as anxiety, mood disorders and substance use/abuse disorders; and 
psychosocial aspects of special areas such as ageing, death and dying, 
oncology, disasters, disability and handicap, non-adherence to treatment and 
domestic violence.  

In discussing psychosocial dimensions of health and health care, 
Dr Wang Xiangdong (WPRO) pointed out that poorer health is associated with 
lower social economic status; stress damages health and may lead to 
premature death; social exclusion and discrimination cost lives; higher rates of 
unemployment cause more illness and premature deaths; social settings can 
influence individual use of alcohol, drugs and tobacco; and having more 
control of work and social support improve health. The challenge is that 
medical education is focused primarily on disease and illness whereas the 
response needs to be a comprehensive one to deal with these psychosocial 
issues and depression at individual, family, organization or workplace, 
community and societal levels.  

On the subject of ethics, three papers were presented. Dr N.D. 
Kasturiaratchi (Sri Lanka) discussed the impact of the regional training 
programme on medical ethics – Sri Lanka's experience. The five short training 
programmes on medical ethics conducted between 1996 and 1998 in Sri 
Lanka and Nepal covered topics such as ethics of practice, policy, moral 
reasoning and philosophy, interrelatedness between medicine, law and 
morality, ethical principles and scenarios, difference between medical 
malpractice and unethical practice, social justice, ethical aspects of medical 
care and research and appropriate contexts for teaching medical ethics in 
schools. The impact of the training on the 87 participants from 7 Asian 
countries including Sri Lanka (22) included among others: being more 
informed and sensitized to ethical aspects, more inclined to teach and provide 
counselling on ethics, sensitive to gender issues and research ethics.  

3.3 Ethics and Professionalism 

Dr Irawan Yusuf (Indonesia) shared his country’s experience on teaching of 
ethics in the medical curriculum. The Medical Council, the Association of 
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Medical Education and the Directorate of Higher Education of Indonesia have 
directed that medical ethics must be a core component of any medical 
curriculum. The minimum requirement for students in the undergraduate 
programme is a sound knowledge and understanding of ethical and legal 
issues relevant to the practice of medicine and an ability to understand, 
analyse and deal with ethical problems in patients, their families and societies. 
However, only 22 of the 49 medical schools surveyed are complying with the 
requirement. As of 2005, the minimum core ethics curriculum will be 
competence and outcome-based, more student centred, integrated (begin 
early and reinforced throughout the medical course) and community-
oriented. Some key aspects that contribute to the success of the ethics 
curriculum include: begin early or at the start of the course, continue and 
reinforce throughout by integration into relevant parts/subjects of the course, 
use more interactive learning/teaching methods and involve teachers with 
non-medical background. Some challenges in the implementation of the 
ethics curriculum include, among others, inadequately trained/experienced 
faculty to teach and competing for time and space in an already loaded 
curriculum.  

In his presentation on 'Ethics in Health Care Delivery", Professor Graham 
Mellsop (New Zealand) outlined the key aspects of health care delivery such 
as funding, planning, purchasing, services structure, philosophy, staff mix and 
clinical practice that have ethical/legal/moral implications and also posed 
questions such as “whose ethics" and “ethics versus etiquette". On the 
question of "whose ethics?", the stakeholders to be considered are the 
government (keeping power/control); planners and funders (ethics of 
efficiency), care providers (ethics of effectiveness), social cultural, consumers, 
carers/families, and wider society. Other ethical considerations and dilemmas 
discussed included: ethics of providing sub-optimal care in view of resource 
limitations where professionals try to do the best they can; clinical practice 
such as respect/dignity/autonomy, "Primum non nocere"; professional 
autonomy versus patient's rights; equity and equality in care delivery; 
receiving and donating organs; turning out life support; informed consent (e.g. 
research, access to confidential information, forced feeding of those on 
hunger strike or stopping those who are suicidal; compulsory 
treatment/isolation issues; and direct payments/incentives for care providers.  

Professor K R Sethuraman (India), in his presentation on “Professionalism 
in Medicine” referred to the American Board of Internal Medicine’s definition 
of professionalism as “constituting those attitudes and behaviours that serve to 
maintain patient interest above physician’s self-interest”, and provided a brief 
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history of the evolution of professionalism and the threats to it, up to the 
present time. Today, medical professionalism is in peril as several factors have 
weakened it. Increasingly, physicians encounter perverse financial incentives 
as well as restrictions, fierce market competition and the resultant erosion of 
patients’ trust. Professionalism has virtually vanished in the battle between 
market competition of the ‘health care industry” and ineffective government 
regulation of health care services. Fostering and ensuring professionalism 
require concerted efforts by all stakeholders in all aspects, such as creating a 
conducive health care, learning and teaching environment; and regulation 
(e.g. the Charter on Medical Professionalism endorsed by the European 
Federation of Internal Medicine and several American statutory entities, and 
teaching and mentoring professionalism). With regard to the assessment of 
professionalism, Miller’s Pyramid of Competence and corresponding 
assessment methods was outlined, including a medical resident’s evaluation 
checklist that comprise: empathy in patient care; appropriate knowledge; 
soundness of clinical judgment; technical expertise in procedures; 
communication; sensitivity and responsiveness to individual patient 
differences; honesty; accountability for actions; conflict resolution skills; and 
adherence to regulatory and institutional norms.  

Summing up, Professor Sethuraman stressed the following steps as 
important for strengthening professionalism in medicine: Reaffirm core values 
and principles through periodic oath-taking; increase awareness about 
medical codes; promote mechanisms to encourage compliance with ethical 
guidelines; and foster life-long mentoring and the importance of role models. 
The future of professionalism will be strong and vibrant if physicians value and 
practise the basic tenets of professionalism, and professional and regulatory 
bodies set and ensure quality standards for the practice of medicine.  

Dr K Weerasuriya’s presentation on professionalism focused on “ethics, 
medicines and prescriptions”. Prescribing medicines is probably the 
commonest daily activity with ethical, commercial and social dimensions, 
carried out by doctors as a professional obligation (suppressing self-interest in 
the service for the well-being of their patients). In doing so, doctors are 
required to act in the best interest of the patient at heart – ensuring the most 
appropriate affordable medicine for the patient. However, there are powerful 
forces, such as aggressive drug marketing (often of brand/trade names rather 
than generic name) by the pharmaceutical industry that can affect ethical 
prescribing. In this regard, doctors need to have a fiduciary relationship with 
their patients and be trustworthy, particularly as prescribing is the only 



Psychosocial Issues and Ethics in Medical Education 

Page 9 

situation whereby the one who decides (doctor) does not pay, and the one 
who pays (patient) does not decide, and the one who decides (doctor) often 
get paid. To promote and ensure ethics and professionalism in prescribing, 
medical schools must teach to prescribe the most appropriate affordable 
medicines in all settings, use only generic names of medicines at all times, 
develop and use policy/guidelines on pharmaceutical promotion and 
advertising (e.g. the WHO Ethical Criteria for Medicinal Drug promotion), and 
use unbiased independent sources of information. Medical schools can easily 
teach these aspects, through a scientific approach, and change the attitude in 
the existing curriculum, without extra time if there is a commitment to do so.  

3.4 Quality Issues in Medical Education 

Dr N. Sirisup, Faculty of medicine, Chulalongkhorn University, presented 
Thailand's quality assurance system and impact on medical education. Quality 
assurance is important for Thailand to ensure that graduates are of high 
quality, able to perform their functions in their profession and have a role in 
national development. Quality assurance in medical education is a 
requirement under the National Education Act of 1999, currently under the 
auspices of the Office of National Educational Standards and Quality 
Assessment (ONESQA) in the Office of the Commission of Higher Education 
(OCHE). ONESQA sets the criteria and standards for educational quality, the 
indicators for external assessment/evaluation, and conducts an external 
assessment of all higher educational institutions every five years, while the 
OCHE monitors standards and governs operations of all universities. The 
Medical Council of Thailand has been delegated the authority to 
monitor/evaluate quality and standards of medical education, accreditation of 
medical schools (through the consortium of Thai medical schools), and 
approval of new medical schools and curriculum. The criteria for assessing 
quality and standards of medical education are revised continuously (e.g. 
during national conferences on medical education) to meet international 
standards, national health needs and circumstances. Thailand’s quality 
assurance criteria/standards (comprising “basic” and “progressive” 
requirements) are in line with those of developed countries. As for continued 
quality improvement, Thailand has adopted the Malcolm Baldrige educational 
criteria as standard criteria for performance excellence in medical education 
from 2005, with focus on leadership; strategic planning; student-stakeholder-
market focus; measurement, analysis and knowledge management; faculty 
and staff; process management, and organization results.  
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In his presentation on “Equivalence of qualifications and degrees”, 
Professor R.K. Adhikari (Nepal) highlighted the importance and basis for such 
a need as well as some of the issues that need to be addressed, and proposed 
key actions for achieving it based on the experience of Nepal and other 
countries of the Region. In view of the proliferation and expansion in formal 
health professional courses and programmes worldwide and the global labour 
market forces with the resultant migration/movement of health personnel 
across national borders, having an equivalence of professional qualifications 
would be vital for recognition of membership in professional bodies and 
registration/licensing to practice; recognition for further academic pursuit, and 
recognition as a means of ensuring the competence of the professional. 
However, achieving it would be a challenge without concerted national and 
international efforts to standardize and regulate the award of professional 
qualifications. One approach to improve the situation in the Asia-Pacific 
region is to create a “regional equivalence committee” possibly entrusted with 
the mandate of accrediting institutions to ensure quality. This is similar to the 
establishment of a system of accreditation of medical education now pursued 
by WHO and the World Federation of Medical Education (WFME) as follow-
up to WFME Global standards in medical education for quality improvement 
(the “Trilogy”).  

In his presentation on “Implementation of WFME global standards and 
the impact of the WHO-WFME strategic partnership”, Professor Hans Karle, 
President, WFME, outlined the trends in higher education 
(internationalization; globalization; ICT industrialization; commercialization; 
privatization; standardization and accreditation); the history, objectives, 
purpose, components, use and impact of WFME global standards; and the 
WHO-WFME strategic partnership to improve medical education. The WFME 
global standards in medical education (for basic, post-graduate and continuing 
professional development levels) are basically medical education quality 
improvement tools and instruments for safeguarding internationalization of 
medical doctors, with two levels of attainment: basic standards or minimum 
requirements (“must”); and quality development requirements (“should”). The 
standards should have an impact on both qualitative problems in medical 
education (political, socioeconomic and cultural realities; institutional 
conservatism; faculty staff inertia; insufficient supervision of programmes and 
leadership; and lack of incentives) as well as quantitative problems (explosion 
in the number of medical schools mainly for-profit; inadequate planning and 
capacity building; insufficient resources, including clinical settings, and lack of 
accreditation procedures). 
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The WFME global standards have been piloted in more than 24 
countries around the world including some in the Asia-Pacific region with 
positive outcomes. The standards are realistic, useful in institutional self-
evaluation and incorporated or used as template for development of national 
standards/accreditation procedures – these are positive events with lasting 
constructive consequences. Because of consensus among the medical 
education constituency that medical education can be improved by 
implementing globally-accepted standards, and that improvement in medical 
education will improve the quality of health care, WHO and WFME launched 
a strategic partnership to improve medical education worldwide through the 
development of guidelines for accreditation of basic medical education, 
which will be non-binding but flexible in nature, and developing the current 
WHO world directory of medical schools into a World Register of Accredited 
medical education institutions and programmes.  

Dr Graham Harrison’s (WPRO) presentation on “Quality of service 
provision” outlined the main components of quality service as being effective, 
efficient, accessible, acceptable, evidence-based, equitable, safe, ethical and 
legal. He stressed that many of these components are a source of 
dissatisfaction, resulting in reforms. The implications of ensuring quality of 
service provision for medical students, medical teachers, medical/teaching 
institutions and for the government/national level were framed as a series of 
questions. Examples of key implications include, among others: provision of 
services in settings where they are most needed; flexibility in changing 
circumstances; using evidence in practice; respecting professional expertise 
and working in multidisciplinary teams; holistic and patient-centred; minimize 
and resolve conflict; work with patients and communities as partners; role 
modelling; mechanisms for ensuring and managing quality; and leadership 
and strategic planning. 

4. TECHNICAL SESSIONS 
Technical sessions consisted of group work by the participants including 
resource persons, and a panel discussion on the “Entry points for psychosocial 
issues in the continuum of medical education”. The main objective of the 
group work and panel discussion was to contribute to the main components 
and contents of the framework for strengthening psychosocial and ethics 
components of medical education – the main output of the meeting. 
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4.1 Group Work 

At the first session, the three working groups were assigned a topic each 
(Group 1 on Ethics; Group 2 on Psychosocial issues; and Group 3 on Gender 
issues) to identify what aspects of their topic should be included in the 
medical curriculum, where/when, by whom, and how. At the second session, 
the working groups focused on Attributes (Group 1), Development (Group 2), 
and Assessment (Group 3) of the ethics and professionalism components of 
medical education curriculum. The key outcomes of the group work, 
including technical papers/presentations and panel discussions, are 
summarized in the ‘Framework for strengthening the psychosocial and ethics 
components of medical education” (see Section 5). 

4.2 Panel Discussion on “Entry points for Psychosocial Issues 
in the Continuum of Medical Education” 

The panelists included Professor Graham Mellsop (Moderator), Professor Dato 
Dr Khalid Yusoff, Professor Mathias Sapuri, Dr N. Karnjanathanalers and Dr Rita 
Sood. The main points from the discussions, which focused on entry points 
throughout the continuum of medical education – basic/ undergraduate; 
postgraduate and continuing education – included, among others:  

Ø Utilize any and every opportunity that may arise during the entire 
medical training (formal and extra-curricula) and medical practice as 
‘entry points’ for teaching /learning; 

Ø Introduce and integrate psychosocial considerations early on and 
throughout the phases of the programme, as part of behavioural and 
social sciences, public health, medical ethics and law, etc.; 

Ø Foster an integrated curriculum (horizontal and vertical) between basic 
and clinical sciences; 

Ø Facilitate a supportive learning environment for psychosocial issues and 
ethics such as in respect of skilled teachers and mentors/role models, 
appropriate resources and materials, partnerships and appropriate 
settings, and 

Ø The need for a supportive regulatory/legal mechanism, such as national 
guidelines or directives. 

Strong advocacy, capacity building, research and generation of 
evidence, including strategic partnerships, are critical factors for achieving the 
integration of psychosocial issues and ethics into the medical education 
continuum. 
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5. FRAMEWORK FOR STRENGTHENING PSYCHOSOCIAL  
& ETHICS COMPONENTS OF MEDICAL EDUCATION 

5.1 Context, Issues and Rationale 

Despite years of thoughtful observation and mounting empirical evidence on 
the significant impact of gender, behavioural, psychosocial factors and ethical 
issues on health, illness, burden of disease, morbidity and deaths, these factors 
are not adequately covered in the continuum of medical education and 
curricula. As a result, the practice of medicine has become dissociated from 
the social and psychological needs of patients and families. Societies have 
raised doubts about the quality and effectiveness of health care. 

Globalization, technological and pharmaceutical development, health 
insurance policies, managed care, increased privatization of education and 
services, and increased consumer demands for specialized clinical care 
present increasing ethical and professional dilemmas for medical education 
and practice. While public health, health protection and promotion are 
considered priority areas for the public good, market forces and doctors tend 
to favour clinical care – medicine being reduced to a profit-oriented trade 
rather than a profession. Professionalism (defined as “constituting those 
attitudes and behaviours that serve to maintain patient interest above 
physician self-interest” by the American Board of Internal Medicine) is under 
threat of being eroded by these developments. 

Psychosocial components and medical ethics are basic requirements 
(“must”) in the trilogy of WFME’s global standards covering 
basic/undergraduate, postgraduate and continuing medical education/ 
continuing professional development (CPD). This framework is aimed at 
strengthening the psychosocial and ethics components of medical education, 
and enhancing professionalism and ethical practices for improvement of 
quality care, including prevention of diseases. 

5.2 Mission and Attributes 

Mission 

To contribute to strengthening of the psychosocial and ethics components of 
the medical curriculum so as to improve health care outcomes and prevention 
of diseases. 
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Attributes 

The expected key attributes of graduates include, among others: 

Ø Basic competencies such as knowledge, skills and attitudes 

Ø Humane approaches such as compassion, empathy, honesty, integrity, 
conflict resolution and altruism 

Ø Awareness of ethical principles such as beneficence, non-malficence, 
respect for autonomy, informed consent, justice and equity 

Ø Communication (verbal and non-verbal) and counselling skills 

Ø Being trustworthy from the perspectives of patients, colleagues, other 
health professionals and the public 

Ø Ability for reflection and self-analysis 

Ø Absence of negative qualities such as arrogance, egoism and dogmatism. 

5.3 Curriculum Components 

5.3.1 Objectives 

5.3.1.1 Overall objectives are to develop competencies 

Ø to provide ethical, evidence-based, psychosocially appropriate 
interventions to prevent and improve clinical and public health 
outcomes; 

Ø to facilitate individuals who are impaired, vulnerable or differently-abled 
to reach optimal levels of independent functioning, and 

Ø to improve the psychosocial well-being of individuals and empower 
them to lead productive lives. 

5.3.1.2 Specific learning objectives to address 

Ø Human behaviour, mind–body interactions, and appreciation of 
autonomy 

Ø Growth and development 
Ø Communication and counselling skill, listening, empathy and cultural 

sensitivity 
Ø Distress and response to stressors 
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Ø Management of behavioural problems in primary care setting 

Ø Psychosocial aspects of special areas such as ageing, bereavement, 
chronic conditions, death and dying, disasters and calamities, HIV/AIDS, 
genetic disorders, physical and sexual violence, suicides and substance 
abuse 

Ø Doctor-patient relations 

Ø Educational substrate for comprehensive clinical management plans and 
preventive aspects. 

5.3.2 Teaching and learning strategies 

Consider a wide range of teaching and learning strategies and methods, 
including: 

Ø role models, role plays and simulations 

Ø workshops, CME sessions or meetings of professional bodies 

Ø problem-based learning 

Ø clinical and bedside sessions including extra-curricular activities 

Ø use of communities as “laboratories” or settings for learning life-skills 

Ø inquiry-driven initiatives, and  

Ø peer reviews. 

5.3.3 Resources 
Ø Funds 

Ø Educational materials 

Ø Facilities 

Ø Staff development / training needs, incentives and rewards. 

5.3.4 Assessment and medical audit 

What should be assessed? 

Ø Professional behaviours, attitudes, psychosocial skills and ethical 
practices using the Miller framework of “know”, “know how”, “show 
how” and “does”. 
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Who should be assessed? 

Ø Students 
Ø Doctors 
Ø Tutors/mentors 

How to assess? 

Ø Authentic and contextual (based on real life clinical situations) 
Ø Use an array of assessment methods 
Ø Assess achievement of competencies 
Ø Frequent assessments such as a series of “snapshots” 
Ø Formative and summative forms: based on Miller’s pyramid, the types of 

assessment tools used could be: “Know” – MEQ; “Know how” – SEQ, 
MEQ, Oral, and SEQ; “Show how”- OSCE and its variations; and “Does” 
– Observation, workplace based, follow-up, 360 degree assessment 
(including interview with patients). 

When to assess? 

Ø Continuously over long period 
Ø Multiple opportunities 
Ø Assessment during the job. 

By whom? 

Ø Multiple assessments by faculty, students, peers and other key 
stakeholders using 360 degree assessment  

Ø Peer institutions; other institutions and external agencies. 

Where will the assessment be done? 

Ø In the learning environment (clinic, ward, bedside, etc.) 
Ø Multi-site evaluations 
Ø Clinical and community-level assessments 

5.3.5 Other curricular considerations 
Ø Different components need to be incorporated into a practical 

curriculum plan with attention to implementation issues 
Ø Student selection – possibilities of innovation and experimentation 
Ø Extra-curricular/informal curricula. 
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5.4 Ways to Integrate Psychosocial and Ethics Elements into  
Clinical Training 
Ø Effective patient management plans for teaching and learning drawn up 

from psychosocial issues involving real patient encounters. This requires 
understanding of contextual factors derived from patients’ assessment.  

Ø Students to include psychosocial issues and cultural aspects in patient 
history taking, interviews and consultations. 

5.5 How to Include Psychosocial, Cultural and Ethical Components into 
the Continuum of Medical Education 

General considerations 
Ø Basic concepts in psychology, growth and development and personality 

to be integrated into basic sciences teaching 
Ø Communication skills – small group teaching beginning with the initial 

years 
Ø Principles of counselling – integrated with management plans 
Ø Psychosocial aspect of all disorders – integrated into the teaching of 

specific diseases 
Ø Special areas to be taught as modules – age related problems, breaking 

bad news on diagnosis of disorders and death 
Ø CME – psychosocial aspects to become part of every CME in every specialty 
Ø Postgraduate – psychosocial component to be of special relevance to the 

particular speciality to be highlighted. 

Specific areas 
Ø Psychosocial problems commonly seen in primary care settings e.g. 

anxiety, depression, sleep problems, psychosocial issues in chronic 
conditions, HIV/AIDS, substance use, and suicide 

Ø Coping with disasters and other social strife, and training in counselling 
Ø With regard to medicines and prescriptions: insistence on use of generic 

names throughout teaching and the importance of scientific/empirical 
approach 

Ø Independence of pharmacology departments from pharmaceutical 
companies; rules, guidelines on pharmaceutical promotion “firewall” 
between educational and commercial activities; and encouragement of 
cost sensitivity among students. 



Report of the Asia Pacific Meeting 

Page 18 

5.6 Programme Evaluation Strategies, Including Beyond Medical School,  
Issues and Quality Assurance 

Ø CME and CPD programmes 
Ø Involvement of professional bodies (councils and associations) 

Ø Temporary registration, recertification and de-registrations 
Ø Performance-based evaluations 
Ø Accreditation of programmes, trainers, training environment and 

institutions 

Ø Institutions’ quality control mechanism and 
Ø Revisiting programmes – view to redesign and quality development and 

improvement. 

5.7 The Way Forward for Bi-regional Action 

Establishment of bi-regional cooperation and relevant mechanisms for: 

Ø capacity building in psychosocial and ethical issues 
Ø networking and sharing of information, expertise and resources 

Ø examination and advice on issues related to trade, privatization, 
globalization, migration of doctors and health professionals, 
pharmaceuticals and health technology promotion and marketing, and 

Ø development of regional and national standards based on global 
standards such as WFME trilogy standards in basic/undergraduate, 
postgraduate and continuing medical education. 

6. SUMMARY CONCLUSIONS AND RECOMMENDATIONS 

6.1 Conclusions 
(1) Despite years of thoughtful observation and now mounting empirical 

evidence on the significant impact of gender, behavioural, and 
psychosocial and ethical factors on health, illness, burden of disease and 
deaths, these factors are not adequately covered in the continuum of 
medical education and curricula. The practice of medicine has not 
delivered adequately on the social and psychological needs of patients 
and families. Doubts have been raised about the quality and 
effectiveness of health care and prevention of diseases. 
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(2) Globalization, technological and pharmaceutical development, health 
insurance policies, managed care, increased privatization of education 
and services, and increased consumer demands for specialized clinical 
care present ethical and professional dilemmas for medical education 
and practice. Medicine is at serious risk of being reduced to a profit-
oriented trade rather than a profession – professional erosion. 

(3) While public health, health protection and promotion are considered 
priority areas for public good, market forces tend to favour secondary 
and tertiary clinical care and a comparatively large proportion of 
graduates opt for clinical specialist as a career and there are concerns 
about the lack of family physicians and public health professionals in 
many countries.  

(4) Medical education has not kept pace with changing contexts including 
social, demographic and epidemiological trends such as ageing 
populations, suicides and injuries, chronic conditions, disasters and 
HIV/AIDS and their psychosocial and economic impacts. In this regard, 
there is a need for continuous improvement in the medical education 
continuum (e.g. multi-professional, problem based and community-
based learning) so that graduates and practitioners are able to provide 
quality, patient-centred and holistic care, including continued care for 
chronic conditions through health care teams. 

6.2 Recommendations 
(1) Concerted and assertive actions need to be taken by all key stakeholders 

to improve and strengthen the gender, psychosocial, ethics and 
professionalism components of medical curricula. A framework to guide 
such actions at national level and in medical schools should be 
developed and implemented. 

(2) A system to ensure the relevance, quality and continuous improvement 
of medical education should be established in countries and in medical 
schools that do not have any. Such a system should include gender, 
psychosocial, cultural, ethical and professional considerations and 
representations. 

(3) There is a need to strengthen networking and sharing of information, 
expertise and resources between the two regions, among countries and 
medical schools. Bi-regional collaboration in examining issues such as 
trade, pharmaceutical and medical equipment promotions, migration of 
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skilled professionals including doctors, accreditations and standards 
setting that may have impacts on medical education are recommended. 

(4) Medical curriculum should include behavioural and social sciences 
topics such as human behaviour and its scientific/cultural basis, growth 
and personality development, counselling and communications skills, 
stress and human response to stress, identification and management of 
common psychosocial disorders, and psychosocial aspects of special 
areas such as ageing, dying and death, oncology, disasters and disability, 
and preventable disease. 

(5) In order to strengthen the ethics component of medical education and 
training outcomes, and to enhance ethical practices, the following 
actions are recommended: 
Ø Psychometric, attitude and aptitude assessments in recruitment of 

students 

Ø Curriculum innovations and options – begin early (e.g. health 
sciences in pre-medical courses) and reinforced throughout the 
continuum of medical education 

Ø Ensure supportive academic and work environment, including role 
modelling 

Ø Multidisciplinary teaching 
Ø Peer education, and 

Ø Efficient and effective regulation – government and statutory, and 
professional bodies and councils. 

(6) In order to strengthen and maintain professionalism throughout the 
continuum of medical education and practices, assertive actions need to 
be taken. These should include, among others: 
Ø Integration into curricula – mandatory condition 

Ø Foster life-long learning and long-term mentoring and the 
importance of role models 

Ø Promote mechanisms to encourage compliance with ethical 
guidelines 

Ø Increase awareness of medical codes, and 

Ø Reaffirm core values and principles through periodic oath taking 
and stringent re-certification or re-licensure that includes ethics in 
professional examinations. 
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(7) WHO should consider supporting the development and dissemination of 
a database of existing curricula with psychosocial and ethics components 
in both the regions in the form of a case book or case report. 

(8) In view of the lack of adequate and appropriate teaching 
material/modules and sufficient number of sensitized faculty, 
development of a minimum basic curriculum and support materials for 
use in all medical schools in the regions is recommended. WHO should 
facilitate and support this activity. 

(9) WHO should continue to strengthen the capacity of countries and 
medical schools to promote and integrate psychosocial and ethics 
components into medical curricula through convening of technical 
meetings and training. 

7. CLOSURE 
Two representatives from the South-East Asia and the Western Pacific regions 
stressed that the meeting was a success in achieving its main goal and 
objectives, and commended everyone, including the host institution, for its 
efforts and contributions. They also expressed the meeting’s heartfelt thanks to 
the government and the people of Thailand for their warm hospitality. SEARO 
noted that the Framework and the meeting’s recommendations would be 
taken seriously; and WPRO noted the need to strengthen collaboration 
between WHO and other regional networks such as the Association for 
Medical Education in the Western Pacific Region (AMEWPR).  

In closing the meeting, Dr Samlee Plianbangchang, WHO Regional 
Director for South-East Asia, stressed the following points: 

Ø The meeting’s recommendations and framework should give 
everyone the impetus to proceed further with the work 

Ø The framework is a very practical guide for countries in improving 
medical education and practice, and in meeting consumer 
expectations 

Ø There is a need for continued dialogue and collaboration – 
working and networking together to achieve common goals and 
objectives such as ensuring high quality performances of all doctors 
through improvements in standards and professionalism 

Ø WHO can actively support Member states based on the meeting’s 
framework and recommendations if resources permit, and 

Ø WHO looks forward to a follow-up and bigger meeting in 2007 to 
review progress and explore new areas for improvement. 
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Annex 1 

PROGRAMME 

DAY 1, Monday, 6 June 2005 

0800 – 0900 hrs 
0900 – 1015 hrs 
 
 
 
 
 
 
 
 
1015 – 1045 hrs 

Registration 
Opening/Inaugural Session 
• Welcome Address – Dr Pirom Kamolratanakul, Dean, Faculty of 

Medicine, Chulalongkorn University 
• Inaugural Remarks: 

− Dr Shigeru Omi, Regional Director, WHO Western Pacific 
Regional Office 

− Dr Samlee Plianbangchang, Regional Director, WHO South-
East Asia Regional Office 

Group Photograph 
Tea Break 

1045 – 1145 hrs • Introduction of Participants – Dr E. Nukuro, Regional Adviser, 
Human Resources Development, WHO/WPRO 

• Goals and objectives of the Meeting – Dr P.T. Jayawickramarajah, 
Coordinator, Strengthening of Health Systems, WHO/SEARO 

• Announcement of Chairs , co-Chairs and Rapporteurs  

 Background 
Medical education – Issues and challenges: 
• Prof David Prideaux (Flinders University, Australia) and Dr E. 

Nukuro, (HRD/WPRO) 
• Dr P.T. Jayawickramarajah, Coordinator, Strengthening of Health 

Systems, WHO/SEARO 

1145 – 1230 hrs 
1230 – 1330 hrs  

General Discussion on medical education issues and challenges 
Lunch Break 

1330 – 1430 hrs Theme: Psychosocial issues – Role of behavioural sciences in 
medical education 
• Integrating gender into Medical Education – Dr Parichawan 

Chandarasiri, King Chulalongkorn Memorial Hospital, Bangkok, 
Thailand 

• Training in Behavioural Sciences – Dr K. Mohan Issac, Professor of 
Psychiatry, NIMHANS, India 

• Psychosocial Dimensions of Health and Health Care – Dr WANG 
Xiangdong, Regional Adviser, Mental Health & Control of 
Substance Abuse, WHO/WPRO 
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1430 – 1530 hrs 
 
 
1530 – 1700 hrs 
1900 – 2100 hrs 

Small Group discussion: Ethics, Gender and Psychosocial Content in 
Medical Curriculum – What? Where? and How? 
(Tea to be served during group discussion) 
Plenary session: Group presentation and discussion 
Welcome Dinner 

DAY 2, Tuesday, 7 June 2005 

0830 – 0845 hrs 
0845 – 1015  hrs 
 
 
 
 
 
 
 
 
1015 – 1030 hrs 

Presentation on previous day’s discussion 
Theme: Ethics and Professionalism 
Ethics: 
• Impact of Regional Training on Health Care Ethics in Medical 

Education – Dr Kasturiaratchi, Director, Medical Education Unit, 
Peradeniya University, Sri Lanka 

• Ethics teaching in Medical curriculum – Indonesian experience – 
Dr Irawan Yusuf, Vice Dean for Academic Affairs, University of 
Hasannudin, Indonesia 

• Ethics in Health Care Delivery – Prof Graham Mellsop, University 
of Auckland, New Zealand 

Tea Break 

1030 – 1100 hrs 
 
1100 – 1230 hrs 
 
 
 
 
 
1230 – 1330 hrs 
1330 – 1430 hrs 
 
 
 
1430 – 1445 hrs 
1445 – 1600 hrs 
1600 – 1800 hrs 

Discussion on Ethics in Medical Education and Health Care Topic: 
Professionalism – Development and assessment. 

Professionalism 
• Professionalism in Medicine – Dr K Sethuraman, Director-

Professor of Medicine, JIPMER, India 
• Ethics, Medicines and Prescriptions – Dr K. Weerasuriya, Regional 

Adviser, Essential Drugs & Medicine, WHO/SEARO 
Discussions on Professionalism 
Lunch Break 
Small Group Discussions: Ethics and Professionalism 
Group 1 – Attributes (what are the key attributes?) 
Group 2 – Development aspects 
Group 3 – Assessment 
Tea Break 
Small Group Presentations & Discussions 
Secretariat & resource persons meeting 



Psychosocial Issues and Ethics in Medical Education 

Page 25 

Day 3, Wednesday, 8 June 2005 

 Theme: Quality Issues in Medical Education 

0830 – 1000 hrs 
 
 
 
 
 
 
 
1000 – 1030 hrs 

• Quality assurance system and impacts on medical education – 
Thai experience – Dr Nantana Sirisup, Associate Dean for 
Academic Affairs,  Faculty of Medicine, Chulalongkorn University, 
Bangkok 

• Equivalence of qualification and degrees – Prof Ramesh Adhikari, 
Dean, Institute of Medicine, Tribhuvan University, Nepal 

• Implementation of WFME Global Standards – The Impact of the 
WHO-WFME Strategic Partnership – Dr Hans Karle, President, 
World Federation for Medical Education, Denmark 

Tea Break 

1030 – 1100 hrs 
 
1100 – 1230 hrs 
 
 
 
 
 
 
 
 

1230 – 1400 hrs  

• Quality in Service Delivery / Patient safety – Dr Graham Harrison, 
Regional Adviser, Health Systems Development, WPRO 

Panel Discussion 
Topic: Entry Points for Psychosocial Issues in the Continuum of the 
Medical Education 
Panelists: 
1. Prof Graham Mellsop –Moderator 
2. Dr Rita Sood 
3. Prof M.A. Mannan 
4. Dr Mathias Sapuri  
5. Professor Dato Dr Khalid Yusoff 
6. Dr Nipatt Kanjanathanalers 
Lunch Break 

1400 – 1430 hrs 
 
1430 – 1500 hrs 

Presentation: Strengthening Psychosocial and Ethics Components of 
Medical Curricula – A Framework 
Closing Session: 
• Remarks by WPRO 

• Remarks by SEARO 

• Closing remarks – Dr Samlee Plianbangchang, Regional Director, 
WHO/SEARO 

• Vote of thanks – Dr Pirom Kamolratanakul, Dean, Faculty of 
Medicine, Chulalongkorn University  
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Annex 2 

LIST OF PARTICIPANTS 

SEAR Countries 
Bangladesh 
Prof M.A. Mannan 
Pro-Vice-Chancellor 
Bangbandhu Sheikh Mujib Medical University 
(BSMMU) 
Shahbag 
Dhaka 1000 
Email: paed@bangla.net 
Tel: 880 2 861 0718 

Prof Md. Motahar Hossain, 
Professor of Anatomy 
Dhaka Medical College 
Acting Dean 
Faculty of Medicine 
Dhaka, University 
Dhaka 
Tel: 880 2 862 6841 

Professor Dr Ikhlasur Rahman 
Professor and Head 
Department of Pediatrics 
Sylhet M.A.G. Osmani Medical College 
Sylhet 
Email: pediatrics_03@yahoo.com 
Tel: 880 821 711 556 

Prof Dr Khondhakar Md, Shefyetullah 
Director 
Medical Education and Health Manpower 
Development 
Directorate General of Health Services 
Mohakhali 
Dhaka – 1212 
Tel: 880 2 882 5400, Fax: 880 2 989 9018 

India 
Dr K.R. Sethuraman 
Director-Professor of Medicine 
JIPMER 
Pondicherry 
Tel: 91 413 227 2380-90 Ext: 4350/4351 
Fax: 91 413 227 2067 
Email: krs@jipmer.edu 

Dr Rita Sood 
Professor 
Department of Medicine 
All India Institute of Medical Sciences (AIIMS) 
Ansari Nagar 
New Delhi-110029 
Tel 91 11 2659 4998; Fax: 91 11 2882 2663 
Email: ritasood_562004@yahoo.co.in 
Dr Mala Ramanathan 
Achutha Menon Centre for Health Science Studies 
Sri Chitra Tirunal Institute of Medical Sciences  
     and Technology (SCTIMST) 
Thiruvananthapuram 
Tel: 91 471 244 3152 
Fax: 91 471 244 6433/255 0728 
Email: mala@sctimst.ker.nic.in 
Dr Vasantha Muthuswamy 
Senior Deputy Director General 
Indian Council of Medical Research (ICMR) 
Ansari Nagar 
New Delhi–110 029 
Tel: 91 11 2658 9791 
Mobile: 00 91 9818 408048 
Email: muthuswamyv@icmr.org.in 
Dr K. Mohan Issac 
Professor 
Department of Psychiatry 
National Institute of Mental Health and  
    Neurological Sciences (NIMHANS) 
Bangalore 
(Presently at: Primary Care Mental Health Unit 
School of Psychiatry and Clinical Neuro Sciences 
University of Western Australia 
16 The Terrace, Fremantle 
Western Australia 6160) 
Dr Nandini Kumar 
Deputy Director-General 
Division of Basic Medical Sciences 
Indian Council of Medical Research 
Ansari Nagar 
New Delhi–1110029 
Tele: 91.11.26589272 (O) 26265361 (R) 
Fax: 91 11 26589791 
Email: kumarnk@icmr.org.in 
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Indonesia 
Dr Agus Purwadianto 
Faculty of Medicine 
University of Indonesia 
Jl. Sallemba Raya No.6 
Jakarta. 
Tel: 6221 310 6976 
Mobile: 6221 8111 39041 
Fax: 62 21 315 4626 
Email: Aguspurwadianto@yahoo.com 

Dr Soenarto Sastrowijoto 
Director of Center for Bio-ethics 
Faculty of Medicine 
University of Gadjah Mada 
Jl. Pharmako, Sekip Utara 
Yogyakarta – Central Java 
Tel: 62 274 547 489 
Mobile 62 274 81129 2539 
Email: bioetika@yahoo.com 

Dr Irawan Yusuf 
Vice Dean for Academic Affairs 
Faculty of Medical 
University of Hasannudin 
Kampus UNHAS Tamalanrea 
Jl. Perintis Kemerdekaan Km.10 
Makasar, South Sulawesi 
Mobile: 08152529560 
Email: irawanyusuf@yahoo.com 

Dr Sintak Gunawan 
Faculty of Medical 
University of Atma Jaya 
Jl. Pluit Raya No.2, Jakarta 14440 
Tel: 6221 5664380 
Mobile: 6221 8161169356 
Email: sintak.gunawan@atmajaya.ac.id 

Myanmar 
Prof Than Myint 
Rector, University of Medicine 
Magway 

Prof Thein Zaw 
Professor and Head 
Department of Forensic Medicine 
University of Medicine-1 
Yangon 

Professor Lucy Kyaw Mya 
Professor and Head 
Department of Anatomy 
University of Medicine-II 
Yangon 

Nepal 
Prof Ramesh Kant Adhikari 
Dean 
Institute of Medicine (IoM) 
Tribhuvan University 
Maharajgunj, Kathmandu 
Tele: 977 1 441 0911 
Fax: 977 1 441 8186 
Email: iomdean@healthnet.org.np 

Dr Arti Saha 
Director 
Bakhtapur Hospital 
Bakhtapur 

Sri Lanka 
Dr N.D. Kasturiaratchi 
Director 
Medical Education Unit 
Peradeniya University 
Peradeniya 
Email: ndkastur@srilanka.net 
Tele: 00 94 11 278 5375 (R) 

Prof Susirith Mendis 
Professor and Head 
Department of Physiology 
Faculty of Medicine 
University of Ruhuna 
Galle 
Tel: 94 91 2242 887 
Fax: 94 91 2222 314 
Email: susmend@yahoo.com 

Dr Indika Karunathilake 
Lecturer (Medical Education) 
Faculty of Medicine 
University of Colombo 
Kynsey Road 
Colombo 
Tel: 269 5300 / 4610 522 / 2269 6243 
Fax: 94 11 269 1581 
Email: dujeepas@sltnet.lk; and 
colombomedarc@yahoo.com 
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Thailand 
Prof Sumalee Nimmanitaya 
Faculty of Medicine 
Siriraj Hospital 
Bangkok Noi 10700 

Associate Prof Prasit Palittapongarnpim 
Deputy Director 
National Center for Genetic Engineering and 
Biotechnology (BIOTEC) 
113-Paholyothin Rd. 
Klong 1, Klong Luang 
Pathumthani 12120 
Tel:66 2564 6700 
Fax:66 2564 6701 to 04 
Email: webmaster@biotec.or.th 

Dr Nantana Sirisup, MD 
Associate Dean for Academic Affairs 
Faculty of Medicine 
Chulalongkorn University 
Rama IV, Patumwan 
Bangkok 10330 
Email: fmednsr@md.chula.ac.th 

WPR Countries 
Australia 
Dr David Prideaux 
Head, Department of Medical Education 
School of Medicine 
Flinders University 

Cambodia 
Professor Ka Sunbaunat 
Dean 
Faculty of Medicine 
University of Health Sciences 
No. 73, Preah Manivong Blvd. 
Phnom Penh 

China 
Dr Cheng Boji 
Professor of Biophysics 
Medical Education 
Peking University Health Science Center 
38 Xueyuan Road 
Haidian District 
Beijing 100083 

Dr Guan Yuanzhi 
Dean of the Department of Education 
Peking Union Medical College 
No. 9, Dan Dan San Tiao  
Beijing 100730 

Fiji 
Dr Eddie McCAIG 
Acting Dean 
Fiji School of Medicine 
Tel:  3304 273; Fax:  3305 781 

Laos 
Dr Bounsai Thovisouk 
Dean 
Faculty of Medical Sciences 
National University of Laos 
Tel: 856-21-214034; Fax:  856-21-214055 
E-mail:  fms-laos@yahoo.com 

Malaysia 
Prof Dato Dr Khalid Yusoff 
Dean 
Faculty of Medical 
Universiti Teknologi MARA 
Tel:  03-55442832; Fax:  03-55442831 
E-mail:  k.yusoff@salam.uitm.edu.my 

Mongolia 
Dr (Ms) Ser-Od, Evlegsuren 
Deputy Director 
Public Administration Division 
Ministry of Health 
Ulaan Baatar 
Tel: 976-51-265962; Fax: 976 11 320916 

New Zealand 
Prof Graham Mellsop 
Waikato Clinical School 
University of Auckland 
Tel:  (64) 21 2788814; Fax:  (64) 7 839 8712 

Papua New Guinea 
Dr Mathias Sapuri 
Executive Dean of Medical School 
University of Papua New Guinea 
Tel:  765 311 2626;325 3340; 311 2504 
Fax:  675 325 0809 
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