
.-

WORLD HEALTH 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

REGIONAL COMMITTEE 

Forty-fourtb session 
Manila 
13-17 September 1993 

Provisional agenda item 15.1 

PUBLIC HEALTH TRAINING 

WPRlRC44/11 

23 June 1993 

ORIGINAL: ENGLISH 

IN THE WESTERN PACIFIC REGION 

This report on public health training resources in the Western 

Pacific Region is prepared in response to resolution WPRlRC43.R9. 

It provides a preliminary assessment of postgraduate level training 

resources; a more comprehensive review will follow. Some 

important areas for consideration by Member States are highlighted, 

in particular, the need to improve the relevance to regional problems 

of training programmes and their content, and the need to establish 

formal links between training institutions within a particular country 

and in different countries. The Regional Committee discussion is 

expected to elicit suggestions for further action to strengthen 

regional public health training along these lines. 
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1. INTRODUCTION 

Although the data for this Region are not yet complete, 42 institutions have been listed by 

the health authorities of Member States as offering programmes of study leading to a postbasic 

degree, diploma or certificate in public health. The numbers and location of these postgraduate 

public health training centres at the time of preparing this report are shown in Annex 1. 

The majority of training programmes in the Region are provided in departments of a 

tertiary education institution, such as a government-supported university (or, less commonly, a 

private university). A few of the training institutions, such as the Public Health Institute in Tokyo, 

are agencies of the national health authority. 

There are also a number of institutions in the Region in which some public health personnel 

are trained but which are not generally thought of as "public health training institutions". For 

example, the Goroka Teachers' Training College (Papua New Guinea) offers a course leading to a 

postbasic diploma in health education. 

2. TYPES OF TRAINING PROGRAMMES 

Among the postgraduate training programmes, three basic types may be distinguished. 

Of these, two are institution-based. 

The standard postgraduate degree programmes are patterned largely on the long-established 

and prestigious graduate schools of public health in the United Kingdom and the United States of 

America. Their basic components consist of a group of core subjects (typically epidemiology and 

biostatistics; health services organization and management), and a wide variety of elective subjects, 

differing in range from programme to programme, but embracing public health practice, 

occupational health and safety, environmental control, the biomedical and laboratory sciences, social 

and behavioural science related to public health, and nutrition. These programmes usually provide 

for completion of course-work within one year, or less commonly, up to two years. 

The second type is found in institutions which, while including some general public health 

in their programmes, are primarily concerned with training a particular category or categories of 

specialists, such as occupational health physicians, industrial hygienists, epidemiologists and 
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specialists in health promotion. Included here are the "higher doctoral" progranunes offered in the 

departments of public health and preventive medicine in all of Japan's 80 medical schools. 

In some countries, including Australia and China, training institutions may offer distance 

education progranunes. These may require some on-campus attendance or, where foreign students 

are accepted, attendance at short residential courses in the student's own country or in some other 

convenient location. 

A third type of public health training, used widely in Japan, is "on-the-job" training, in 

which senior health authority staff are responsible for training their own subordinates. This may be 

supplemented by, or integrated with, some formal education in a university department of public 

health. 

The combination of formal training with carefully planned and supervised "on-the-job" 

training is becoming the pattern adopted by some of the medical specialist accrediting bodies, 

such as the Faculty of Public Health Medicine of the Royal Australasian College of Physicians. 

3. CURRICULUM STRUCTURE AND CONTENT 

The curricula of almost all postgraduate public health degree progranunes are 

discipline-based. The courses offered are determined by the organizational structures of the 

institutions. Traditional departments such as epidemiology and biostatistics, microbiology, public 

health administration, hospital administration, etc., provide the basic units on the basis of which 

training course contents are developed. 

Over the past few decades, the ground to be covered in general public health training has 

grown enormously. The questionnaire being used for the collection of data for the forthcoming 

World Directory of Schools of Public Health lists 54 individual subjects grouped into nine subject 

areas (see Annex 2), and still provides space for additional insertions. It is becoming increasingly 

difficult to structure progranunes and develop appropriate curricula. Within the constraints imposed 

by time and the limited availability of expert staff, the curriculum should enable students to gain a 

knowledge of an ever-increasing body of techniques, information and topics, and ensure that they 

acquire sufficient knowledge and skills to draw upon available expertise, contribute usefully to 

technical discussions and participate in informed decision-making. The intercountry workshop on 
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new approaches in public health training in the Western Pacific, held at the WHO Regional Training 

Centre in Australia, dealt with some aspects of this problem. (The workshop report is available on 

request.) 

4. THE TEACHING STAFF 

In most of the Region's schools offering public health training, at least some of the most 

senior teaching staff received all or the highest-level component of their fonnal training in public 

health outside the Region. This is not surprising since the schools that are internationally recognised 

as leaders in public health training are located in the United Kingdom and North America. 

Full-tim(: academic staff differ considerably in their experience of actually working in public 

health agencies. At one end of the scale are teachers who have served for many years in senior 

posts in health authorities and at the other end those who, having entered a university from high 

school, are retained on the staff of that university upon graduation and so have no experience 

whatsoever of outside employment before becoming involved in teaching. 

In this Region, as in many other parts of the world, differences between terms and 

conditions of employment, salary scales and opportunities for promotion do not encourage the 

movement of competent personnel between academic and health service employment. 

While in many schools use is made of part-time, visiting or occasional lecturers from the 

field, the effective integration of their contributions in a well-structured and coherent course of 

study calls for a heavy investment of time and effort on the part of full-time teaching staff. This is 

particularly so when a school is attempting to provide other than traditional lecture-style courses. 

As is the case in tertiary educational institutions throughout the world, teaching staff in the 

Region's schools of public health include very few people who have received any substantial fonnal 

training in pedagogical techniques. WHO supports a regional and several national teacher training 

centres which include among their students some teachers from public health training institutions. 

-
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Although some schools in the Region confine entry to medical graduates, the majority of 

schools accept students with various undergraduate qualifications. The principal groups of students 

are: 

(1) Those already occupying or hoping to occupy posts of responsibility for the general 

management of public health services, for example, senior officers of bureaux in national, State or 

provincial health authorities and regional, district or municipal medical officers. These students 

seek a broad training in a wide range of public health concerns, since their posts typically require 

them to deal knowledgeably with and coordinate effectively the efforts of staff working in a number 

of different parts of a health care system. It was for this group of students that schools of public 

health were originally established. 

(2) Teachers and would-be teachers in schools of public health, schools of health 

sciences, nurse training schools and other training institutions, where possession of a health-related 

postgraduate degree (not necessarily at doctoral level) is regarded as a necessary qualification for 

staff members. 

(3) A heterogeneous group comprising holders of undergraduate qualifications from a 

wide range of disciplines who are either hoping to be employed in some capacity in the health field, 

or to change their career path within the health care system, or to acquire training and a 

qualification which may improve their prospects in their present career. 

Reconciling the inevitably limited training resources which can be provided with the 

diversity of student backgrounds, needs and aspirations and the numbers of potential students is a 

major challenge to public health academics in this Region. 

6. LINKS, NETWORKS AND SUPPORT 

The number of links existing between schools of public health in different countries is 

remarkably high. There appears to be greater interest in establishing intercountry connections than 

links with schools within the same country. Many of the links are to schools outside the Western 

Pacific Region. The nature, strength, continuity and results of these connections depend on such 
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factors as how and why they were established and the relative state of development and resources of 

the schools linked. 

The Asia-Pacific Academic Consortium for Public Health (APACPH), 20 of whose 30 

member institutions are located in this Region, provides a network for sharing information regarding 

curriculum development and course content, providing the less developed schools with academic 

support, exchanging students and staff and undertaking joint research activities. Other bodies that 

offer scope for inter-school networking within and outside the Region include the Network of 

Community-Oriented Educational Institutions for Health Sciences (19 of its 200 members are in this 

Region) and the national and international public health associations. 

In addition to expanding existing links among training institutions as described above, there 

is a need for more active cooperation between the academic institutions and public health agencies, 

both nationally and internationally. This could provide opportunities to improve course relevance, 

to expand the range of student education and to broaden the horizons of teaching staff in the area of 

public health training. 

Support for the Region's schools of public health and their activities, in addition to that 

provided by their parent institution or government, may come from many sources, including the 

China Medical Board, the United Nations agencies, the Asian Development Bank, the World Bank 

and other international development assistance agencies in the Region and elsewhere. 

7. QUALITY ASSURANCE 

The quality of the graduates of most training programmes in the Region is measured through 

some form of external assessment, such as the system of external examiners adopted in model 

programmes in the United Kingdom, as well as the process for certification of both basic and 

postbasic (speciality) qualifications. 

However, there is as yet no accepted method of assessing the educational process itself. If 

one were introduced it would enable schools to compare their own quality of instruction with that of 

other schools and provide a basis for developing inter-institutional programmes. 

-
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This preliminary review confirms the need to strengthen public health training further in the 

Western Pacific Region. With appropriately trained human resources, the public health problems of 

the Region can be purposefully tackled. Curricula and courses therefore must be redesigned to make 

them relevant to the current public health concerns. 

While country-specific issues should continue to be the main concern of most trammg 

programmes, institutions in countries with slots available can offer them to students from elsewhere 

in the Region. This will enable smaller countries to gain access to regional resources when full 

scale training locally may not be economical. 

An inventory of the Region's public health training resources is being compiled. This will 

include information regarding institutions offering training in public health, the WHO collaborating 

centres, and also agencies, such as APACPH and some of the national public health associations, 

which may be contacted for further information. Initially the present Regional Directory of Training 

Institutions has been indexed to enable different types of users to find information about available 

programmes more readily. 

Continued collection and collation of what are essentially quantitative data will provide a 

more detailed picture of the volume of training resources and training activity in the Region. 

Important areas for exploration are continuing education for public health personnel and staff of the 

training establishments, and the place of distance education in public health training. 

Much more difficult are evaluation of the quality of the training offered and a qualitative 

review of the impact of training on practice. These inquiries would perhaps be most appropriately 

placed in the hands of the training institutions and the employers of their graduates. 

Training institutions need to examine critically the present structure and presentation of 

programmes and their content; stronger links are needed between training institutions and public 

health agencies; some formal association between training institutions within a particular country 

and in different countries would be of value; and ways of establishing quality assurance in public 

health training need to be explored. 
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ANNEXl 

NUMBER OF TRAINING INSTITUTIONS* OFFERING PROGRAMMES OF 

STUDY LEADING TO A POSTBASIC CERTIFICATION IN PUBLIC HEALTH, 

WESTERN PACIFIC REGION 

Population Number of schools 
COWltry (000 000) of public health 

Australia 17.7 6 

China 1179.2 21 

Japan 124.8 2 

Lao People's 
Democratic Republic 4.3 1 

Malaysia 18.8 1 

New Zealand 3.5 1 

Papua New Guinea 3.7 1 

Philippines 64.0 1 

Republic of Korea 44.0 6 

Singapore 3.1 1 

Viet Nam 71.6 1 

TOTAL 42 

*Data not yet complete. 
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LISTING OF SUBJECT AREAS AND SUBJECTS * 

OFFERED IN POSTBASIC PUBLIC HEALTH PROGRAMMES, 

WESTERN PACIFIC REGION 

SUBJECT AREA SUBJECT 

STATISTICS Biostatistics 
Demography 
Vital statistics 
Health information systems 

EPIDEMIOLOGY Principles and methods 
Communicable disease 
Chronic disease 
Environmental/occupational disease 
Psychosocial disease 

HEALTH SERVICES General administration 
ADMINISTRATION Structure of health services 

Health planning 
Health policy 
Health care evaluation 
Hospital administration 
Operations research and systems analysis 
Health economics 
Health legislation 

PUBLIC HEALTH Principles 
PRACTICE Maternal and child health 

School health 
Health of the elderly 
Mental health 
Public health dentistry 
Public health nursing 

BEHAVIOURAL Behavioural science 
SCIENCE Health education/health promotion 

School health education/promotion 

ANNEX 2 

1 
2 
3 
4 

5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 
24 
25 

26 
27 
28 

*From the questionnaire jointly prepared by WHO and the World Federation for Education and Research in Public Health for 

use in the developmem of the World Directory of Sch(1ois of Public Health. 
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Annex 2 

SUBJECT AREA 

ENVIRONMENTAL 
SCIENCE 

HEALTH AND SAFETY 
AT WORK 

NUTRITION 

BIOMEDICAL 
AND LABORATORY 
SCIENCES 

OTHER AREAS OF 
SPECIALIZATION 

SUBJECT 

Envirorunent41 health 
Sanitation 
Toxicology 
Water quality/water resources 
Air quality/air pollution 
Noise pollution 
Food protection 
Radiation protection 
Solid waste management 

Occupational health 
Occupational medicine 
Industrial hygiene and safety 

Nutrition science 
Community nutrition 

Biomedical and laboratory sciences 
Biochemistry 
Microbiology 
Virology 
Parasitology 
Immunology 
Laboratory practice 

International health 
Population studies 
Family planning/population control 
Tropical public health 
Human genetics 

29 
30 
31 
32 
33 
34 
35 
36 
37 

--38 
39 
40 

41 
42 

43 
44 
45 
46 
47 
48 
49 

50 
51 --52 
53 
54 


