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It has long been recognized that the training of teachers for the 

medical schools and other health training institutions of the Region, is 

a matter of the highest priority. Since the World Health Organization 

began work in this area in 1949, assistance to Governments in preparing 

more teachers has been provided in several forms. In particular, an 

increasingly high proportion of our fellowship awards has been for men 

and women who are destined to return to teaching posts. In the year 

just ended, WHO awarded no less than 168 fellowships for this purpose. 

In each of the major conferences on medical education, 19621 and 19702, 

considerable emphasis has been given to the subject. The group meetings 

on medical education in 19683 and 19724 gave special attention to the 

subject. Since 1969 the Region has participated actively in the WHO 

Comprehensive Co-ordinated long-term Programme for teachers of medical and 

allied health professions. This progrannne, whose focus has been en the 

introduction of modern concepts of educational planning into the training 

of teachers for the health professions, has now reached a point where it 

is beginning to bear fruit in the Region, and it is for this and other 

reasons that a technical paper on the subject has seemed timely at this 

juncture. 

Until relatively recently, most of the training provided for teachers, 

in this part of the world, as elsewhere, has been destined to increase the 

competence of the teacher concerned in his own subject matter. A future 

professor of public health, for example, may have been sent abroad to obtain 

a master's degree in public health, or for special training in epidemiology; 

or a surgeon, to improve his competence in his own speciality and perhaps 

acquire competence in some special branch of surgery in which his future 

teaching and research interests will lie. 

This has been a pattern allover the world for a very long time. 

BaSically, it used to be believed that the only essential factor in the" 

preparation of a teacher was that he should be master of his own subject, 

that he Should have highly specializ~ knowledge of some particular aspect 

of it, and that he should be rigorously prepared to pursue research therein. 
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In other words, in order to be able to teach something, what was required 

was that the individual should be good at doing it. In recent years, 

however, it has been becoming more and more clear that this is not enough. 

Increasing understanding, derived mostly from the social and behavioural 

sciences, has come about, which adds up to the acceptance tha.t there is 

a "Science of Education". It has now come to be accepted that knowledge 

of subject matter in depth is not enough to equip a man to be the most 

effective teacher of his subject. 

While this philosophy is new to Medicine, of course, it is not so 

new in many other educationnl fields and the fact has often been pointed 

out, that, whereas a teacher in a kindergarten or primary school in most 

countries must by law have formal training in educational methods, a 

physician who is going to teach in a medical faculty at the highest 

academic level need never have learned anything at all about how to teach. 

II QUANTITATIVE CONCEPTS 

In the words of a recent WHO Study Group Report on Training of 

Teachers of MediCine5, "it is probably not possible to estimate the needs 

for teachers in quantitative terms". BJ.t, the numbers needed are without 

doubt huge. On a world-wide basis, it was estimated in 1969, thnt 

25 oeo - 75 oeo additional teachers were needed to establish the 250 -

750 new medical schools then projected as necessary to produce an ac-

ceptable physician/population ratio. In the Eastern Mediterranean 

Region, the equivalent figure given for the Region in 1970 was 5 000. 

But all these figures can only be estimated approximately. TIle figures 

are derived only from medical schools, and do not account for the many 

other health professions and occupations for which there is a growing 

demand. In this Region, for example, there are known to be in excess 

of 600 separate training programmes for various levels ofauxiliar1es, 

and not less than 500 schools of nursing at the various levels. The 

expanding needs of such health professions as dentistry and pharmacy 

are not accounted for in any of the figures hitherto calculated. In 

Egypt alone, there has been a huge expansion even in the last year, 
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Furthermore, 

since the demand for health services is known to be expanding at a great 

rate, so is the need for the teachers of those who will man them. 

In the light of the foregoing, it can clearly be seen that the 

preparation of teachers, if only on the grounds of the magnitude of 

the issue, is no longer a matter that can be "left to chance". The 

Organization is, therefore, concerned to take all possible steps to 

introduce a planned approach to the development of the needed teachers. 

One of the main components of this approach is to encourage throughout 

the Region the adoption of modern concepts of overall health planning, 

including health manpower planning. All but four of the countries 

now hove a nationally accepted health plan, and within these plans at 

least a beginning is being made towards the more effective prediction 

of quantitative need for manpower and, by inference, for teachers. 

III QUALITATIVE CONCEPTS 

So far as qualitative considerations aJ'e concerned, it is felt that 

considerable assistance can be gained by adopting the approaches of 

educational science alluded to above. 

In the course of the 1972 Study Group5 referred to above, it waS 

generally agreed that: 

"(1) There is a body of knowledge which is justifiably described 

as educational science. 

(2) It follows logically that health professions educators should 

be familiar with that science and skilled in its application. 

(3) Since that science gives promise of increaSing bo+£1 educational 

efficiency and educational effectiveness, as well as economizing in 

the use of scarce resources (particularly teacher time and student 

time), it is worthy of systematic application. 

(4) There is widespread evidence of serious deficiencies in present 

educational practices, some of which can be corrected by training 

teachers in the sound application of educational principles. 
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(5) The growing in~erest of faculties of medicine and of other 

health professions in such training strongly suggests that indi

vidual teachers and administrators find the results personally 

satisfying or professionally rewarding (for example, more than 

2 000 health professions teachers in Europe were engaged in some 
1 training activity during 1971, and in Brazil a medical teaching 

component is now required to be included in accredited post

graduate training in a medical specialty). 

(6) The increasing array of practitioners, auxiliaries, and 

students who participate in the instruction of health professions 

students makes some kind of training programme essential". 

The 1972 Study Group Report5, taking this statement as its point of 

departure went on to identify the functions for which training should 

prepare teachers, and the various training activities which four identi

fied categories of teachers require to undergo. 

It is considered that any teacher, being already, it is assumed, 

basically a competent master of his own subject matter, must engage in: 

He must be able to deSign a workable plan for his day-to-day teaching 

activities. 

He must be able to translate his programme plan into action through 

the selection of appropriate instructive activities in the classroom, 

clinic, ward, laboratory or country. 

He must be able to evaluate the relative effectiveness of different 

ways of teaching. 

IV CATEGORIES OF TEACHERS REQ.UIRED 

The four categories of teachers whom the Study Group identified, all 

of which are needed in this as in any other Region, are: 

lRelated to improving their capacity as teachers 
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1. Health p-rof~s.sion~ teacher~, who perform the most direct instructional 

function, dealing with students in their day-to-day learning activities. 

2. ~duc~t~~n~_~ecia~~~s, who bring particular expertise to the 

solution of general and specific educational problems; they may have 

basic training in one of the health professions or in the field of 

general education. 

3. Ed,uca.t_ion_~:J,_leaders, who, regardless of academic rank or title, 

exercise independent judgement and make decisions that have a significant 

impact upon educational programmes (deans and department heads are obvious 

examples, but leadership may also be exercised by other faculty members). 

4. T~a_c!:Joers of_:t.e~chers,_ whose primary task .is not that of directly 

instructing health professions students, of following the special pursuits 

of an educational specialist, or of exercising institutional leadership 

(although they may do any or all of these things), but rather of helping 

others to learn how to perform those roles more effectively. 

The central need for each of the categories is to achieve an under

standing of hoW to set goals, to define necessary content, and to evaluate 

outcomes. 

V THE WHO EASTERN MEDITERRANEAN REGIONAL PROGRAMME 

The Regional Programme deSigned to achieve this has in part grown 

out of the global WHO programme referred to in Chapter I, in which the 

Region has been an active participant since its inception. 

Programme has the following elements: 

The Regional 

1. Continued support to the health planning activities of member 

Governments, with emphasis on the need continuously to refine the 

prediction of health manpower needs, and of teacher needs. 

2. Continued support to subject matter training, "through the expanding 

fellowship programme and the organization's own sponsored seminars, work~ 

shops and working groups in the various priority fields of concern of the 

Governments and the Organization •. 
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2.1 So far as subject matter training is concerned, the Organization 

advises that as far as is possible, such training should take place 

in a future teacher's own country, and if not, then elsewhere in the 

Region. Training outside the Middle East should be confined only 

to cases where needs specifically cannot be met within the Region. 

It should be of as short a duration as is consonant with the carefully 

defined needs of the candidate and his institution. 

It is particularly recommended that r1edical Schools in the Region 

should look carefully at their requirements for the degrees which 

younger men and women require in order to be appointed to teaching 

posts. The overseas doctoral degree which is still required by 

some countries is an expensive and often irrelevant qualification 

for a newly appointed teacher in a Middle East Medical School. 

Many graduate students who receive long-term fellowships, 

whether from WHO or elsewhere, are at special risk as potential 

contributors to the brain drain from their countries. 

Their doctoral training,is often exclusively research-oriented 

and only rarely bears in mind the educational planning needs of a 

candidate's own institution. 

While the Organization is giving special attention to aSSisting 

in the carefully designed programmes for teacher development, which 

a limited number of schools in the Region have prepared, it is still 

concerned at the number of schools in which very traditional doctoral 

degrees from overseas are still demanded. 

In this connexion, it is certainly worth noting that in many 

countries of the world, including some of the most advanced, it is 

customary for the lower echelon of university teaching to be occupied 

by people with basic qualifications, who, while serving in these posts, 

oan demonstrate their competenoe to go on to higher aoademic levels and 

who only then justify very highly specialized and research-oriented 

training. The Organization wishes to discourage the use of highly 

specialized overseas training programmes and to encourage the teaching 



EM/RC23/4 
page 7 

institutions of the Region, especially the medical schools, to think 

their own needs through carefUlly, before putting forward candidates 

for long-term doctoral training abroad. 

3. Support to the programme of the Regional Teacher Training Centre set 

up in 1972, in collaboration with the Pahlavi University in Shiraz, Iran, 

whose overall objectives are: "to promote an awareness and subsequent 

acceptance (on the part of administrators, teachers and stUdents) ef 

educational science as applied to the education and training of health 

personnel II ; that is to say, to train health professionals who are 

competent in defining educational objectives and in planning educational 

programmes and systems of evaluation, and in the use of modern instruc

tional media. 

The Regional Teacher Training Centre will: 

3.1 Assist with the establishment of National Centres for teacher 

training in countries of the Region and assist individual institu

tions with the creation of their own units or departments. 

3.2 Develop a degree course in medical education for senior 

educators, particularly those who will be the "teachers of 

teachers" • 

3.3 Develop a programme of regional and country workshops on 

educational planning in the countries of the Region (two Regional 

workshops have taken place at Shiraz itself in September 1972 and 

August 1973), and a series of brief workshops is being planned for 

the faculties of medicine of the Universities in Alexandria, Egypt, 

Addis Ababa, Ethiopia, and Khartoum, Sudan, respectively, during 

November/December 1973. Further programmes of similarly designed 

workshops are envisaged during the next two years and a very 

satisfactory level of interest is being expressed by a number of 

medical faculties and other training institutions in the Region 

in taking part in this. 

3.4 Develop a core cadre of qualified part-time medical educators 

at the Centre itself, who can be used to consult With and guide 
other schools in the Region. 
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The Centre and its full-time and part-time staff are also 

available to provide consultative services to regional training 

institutions and medical schools on various aspects of educational 

planning, such as the formulation of instructional objectives and 

curriculum development or in designing seminars or workshops in 

these and related fields. 

3.5 The Centre is already participating actively in research into 

the best educational methods appropriate for the health professions 

in the Region. 

4. Support to the creation and development of national teacher training 

centres. 

5. Support to the preparation in educational planning of key teachers, 

in as many individual schools and training institutions as budgetary and 

other limitations permit. 

6. Support to key regional and national facilities likely to expand the 

availability of either training programmes or the production of the teaching/ 

learning materials which the mounting number of teachers require in order to 

make the most effective impact upon their students. An important example of 

this is the new project recently launched by WHO in Egypt, whose overall 

objectives are to assist the Centre for Educational Technology in the Health 

Sciences, Cairo, in the application of modern educational technologies so 

as to raise the number and standard of health manpower in Egypt, and in so 

doing, to prepare high quality teaching/learning mnterials which can be 

used in health training programmes in other countries. 

VI FINAL REW\RKS 

It is believed, that a concerted and planned approach to the preparation 

of teacher training and development is one of the most important key activi-

ties in which WHO is presently engaged. It has impact on all aspects of 

health services development. If, as has been constantly reiterated over 

the years, the preparation of an adequate and balanced supply of appropriately 

trained health manpower is the core issue in the strengthening of health 

services, then the most modern and efficient menns of prevaring those 

responsible for producing that supply should itself be the paramount 

concern of governments and the Organization alike. 
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