
INAUGURAL CEREMON Y 

At th e inaugura l ceremony , afte r th e lightin g o f th e traditiona l oi l lamp , th e 
participants wer e welcome d b y Professo r B  L  Panditharatne , Vice-Chancello r o f th e 
University o f Peradeniya . Ther e followe d addresse s b y D r A  Christodoulou , 
Secretary-General o f th e Associatio n o f Commonwealt h Universities , an d Professo r Si r 
Kenneth Stuart , Medica l Adviser , Commonwealt h Secretariat . Th e Hon . Victo r 
Tennekoon, Chancello r o f th e Universit y o f Peradeniya , the n addresse d th e meetin g an d 
declared th e worksho p open . Th e keynot e addres s wa s give n b y Professo r R  G 
Panabokke, hea d o f th e Departmen t o f Patholog y an d forme r Dea n o f th e Medica l 
Faculty, Universit y o f Peradeniya . Th e ceremon y ende d wit h a  vot e o f thank s propose d 
by Professo r M  A  Fernando , th e presen t Dea n o f th e Medica l Facult y an d th e 
Chairman o f th e workshop . Th e text s o f addresse s ar e give n below . 

ADDRESS B Y D R A  CHRISTODOULOU , SECRETARY-GENERAL , ASSOCIATIO N O F 
COMMONWEALTH UNIVERSITIE S 

It i s m y privileg e an d pleasur e her e toda y t o b e linke d wit h th e Commonwealt h 
Secretariat i n jointl y organisin g a n importan t an d topica l worksho p o f medica l dean s an d 
ministry o f healt h officials . 

For th e Associatio n o f Commonwealt h Universitie s i t i s als o th e firs t join t enterpris e 
involving academic s an d representative s o f governmen t ministrie s i n th e discussio n o f 
matters o f mutua l concer n an d o f crucia l importanc e t o th e developmen t an d well-bein g 
of th e communitie s the y serve . I  hop e i t wil l b e o f forerunne r o f othe r suc h relevan t 
workshops an d conference s an d o f furthe r join t enterpris e wit h th e Commonwealt h 
Secretariat. 

The ACU , a  voluntar y non-governmenta l associatio n o f it s membe r universities , i s no w 
in it s 70t h yea r o f successfu l endeavour . Jus t befor e I  lef t Londo n nearl y a  mont h ago , 
its tota l membershi p reache d 25 0 universitie s draw n fro m 2 8 Commonwealt h countrie s -
the las t t o join , a s i t happened , bein g Sr i Lanka' s ow n ne w institution , Batticalo a 
University College . 

The overal l ai m o f th e Associatio n i s t o promot e th e maximu m contac t an d co -
operation betwee n it s members , an d traditionall y i t ha s don e thi s throug h scholarshi p 
schemes, academi c fellowship s (includin g medica l fellowships) , staf f exchang e schemes , 
travel bursaries , an d meeting s o f vice-chancellor s an d presidents . I t i s gratifyin g t o 
report tha t man y Sr i Lankan s hav e bee n include d i n thes e activities . 

In jus t th e officia l Commonwealt h Scholarshi p an d Fellowshi p Plan , i t ha s i n th e 2 0 
years o f tha t Pla n brough t nearl y 480 0 scholar s fro m al l ove r th e Commonwealt h t o 
places i n Britis h universities , a s wel l a s ove r 40 0 Academi c Staf f Fellows , 68 0 Medica l 
Fellows an d ove r 16 0 Senio r Medica l Fellows . 

In variou s othe r ways , i t doe s everythin g i t ca n withi n th e cas h resource s a t it s 
disposal t o promot e th e maximu m movemen t o f academi c staf f an d student s fro m on e 
country t o another . 

In al l suc h activity , I  a m prou d t o boas t tha t th e AC U ha s mad e a  stron g contributio n 
in shapin g an d maintainin g th e stron g link s tha t bin d togethe r th e moder n 
Commonwealth; an d it s modes t involvemen t i n thi s week' s worksho p ha s enable d i t t o 
contribute t o th e bringin g togethe r o f on e o f th e majo r profession s i n ou r societies , 
with representative s fro m ove r 1 5 countries . 

One o f ou r membe r institutions , th e Universit y o f Peradeniy a ha s cheerfull y an d 
willingly born e th e burden s o f organisin g an d stagin g th e workshop , an d t o you r 
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University an d particularl y t o th e Dean , Professo r Fernando , an d staf f o f th e Facult y 
of Medicine , th e remainin g 24 9 member s o f th e Association , a s wel l a s al l th e 
participants here , exten d thei r mos t gratefu l thanks , an d bes t wishe s fo r continuin g 
success i n thei r endeavours . 

ADDRESS B Y PROFESSO R SI R KENNET H STUART , MEDICA L ADVISER , 
COMMONWEALTH SECRETARIA T 

It wa s approximatel y fiftee n year s ago , soo n afte r m y assumptio n o f th e pos t o f Dea n 
of th e Medica l Facult y o f th e Universit y o f th e Wes t Indies , tha t I  firs t appreciate d 
how grea t wa s th e nee d fo r close r integratio n an d harmonisatio n o f th e role s o f 
medical school s an d ministrie s o f heal th . I n spit e o f th e collaboratio n tha t existe d a t 
the persona l level , ther e wer e a t tha t t im e relativel y fe w forma l link s betwee n healt h 
ministries o f th e Caribbea n an d th e regiona l medica l school , an d ther e wa s li t t l e co -
ordination o f thei r role s i n suppor t o f agree d nationa l o r regiona l healt h objectives . 

Health manpowe r trainin g i s undoubtedl y a  crucia l elemen t i n an y healt h plan ; an d i t i s 
here tha t ther e i s th e greates t nee d fo r co-ordinatio n betwee n nationa l healt h planner s 
and medica l schools . M y perceptio n o f th e urgenc y o f thi s nee d ha s deepene d durin g 
the pas t si x years , sinc e I  hav e ha d opportunitie s t o visi t ministrie s o f healt h an d 
medical school s i n countrie s o f bot h th e develope d an d th e developin g Commonwealth . 
The situatio n i n mos t countrie s i s no t onl y tha t th e trainin g o f doctor s proceed s 
independently o f nationa l healt h need s bu t als o tha t ther e i s ofte n wid e divergenc e 
between academic s an d thei r trainin g goal s o n th e on e han d an d healt h servic e 
requirements o n th e other . 

It wa s fo r thes e reason s tha t I  wa s s o gratifie d b y th e enthusias m wit h whic h m y 
suggestion fo r holdin g thi s worksho p wa s receive d b y m y professiona l colleague s an d 
other groups . I  refe r particularl y t o th e Associatio n o f Commonwealt h Universitie s wh o 
at th e Londo n en d hav e assiste d th e Commonwealt h Secretaria t i n makin g th e 
arrangements fo r th e meeting , an d t o th e th e Commonwealt h Foundatio n wh o hav e 
made a  substantia l financia l contributio n i n suppor t o f i t . Eve n mor e gratifying , 
however, wa s th e war m welcom e give n t o th e proposa l b y th e Governmen t o f Sr i Lank a 
who helpe d wit h th e plannin g o f th e worksho p an d agree d t o b e it s host . I  kno w tha t 
all o f yo u woul d wis h t o joi n m e i n sayin g a  specia l wor d o f thank s t o the m an d als o 
to m y colleague s a t th e Universit y o f Peradeniy a fo r th e splendi d arrangement s the y 
have mad e fo r i t . 

The idea s behin d thi s worksho p ar e no t new . Commonwealt h Healt h Minister s a t a 
number o f recen t meeting s hav e stresse d th e importanc e o f close r collaboratio n betwee n 
medical school s an d ministrie s o f healt h i n meetin g th e changin g prioritie s i n 
community healt h an d i n nationa l system s o f healt h car e delivery . Th e Wellingto n 
Meeting i n 197 7 recommende d tha t medica l school s shoul d defin e thei r goal s i n relatio n 
to nationa l healt h needs . Th e Arush a meetin g i n 198 0 stresse d th e importanc e o f 
orienting medica l trainin g toward s communit y healt h issue s an d t o expandin g th e 
concept o f primar y healt h ca r e . I t recommende d tha t medica l school s shoul d revis e 
their curricul a i n pursui t o f thes e objective s an d tha t the y shoul d b e mor e involve d i n 
the stud y o f nationa l healt h problem s an d i n th e strengthenin g o f nationa l healt h 
services. 

We hope , therefore , tha t thi s worksho p wil l no t spen d to o muc h tim e merel y r e -
discussing thes e objectives . W e woul d prefe r i t t o focu s mor e particularl y o n th e 
practical requirement s fo r achievin g them . 

Most medica l school s i n bot h develope d an d developin g countrie s hav e concentrate d 
mainly o n educatin g professiona l personne l t o provid e car e fo r individua l patient s i n a 
hospital set t ing ; an d wit h tha t a s thei r objectiv e the y hav e don e well . Th e car e o f th e 
acutely sick , however , i s onl y on e o f th e concern s o f healt h ministrie s today . Healt h 
perceptions ar e changin g throughou t th e world . Hospita l medica l car e i s a n essentia l 
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part o f th e healt h system , bu t onl y a  part . World-wid e emphasi s i s no w bein g place d 
on primar y healt h care , o n a  wide r an d mor e equitabl e sprea d o f healt h resources , o n 
community participatio n an d communit y healt h education . 

Our medica l school s woul d b e irrelevan t t o ou r time s i f the y di d no t perceiv e an d 
develop practica l an d susbstantia l role s i n relatio n t o thes e internationall y accepte d 
health goals . Thi s woul d requir e a  revisio n o f th e trainin g emphasi s fo r doctor s an d 
other member s o f th e healt h team , a  ne w balanc e o f thei r prioritie s an d a  ne w balanc e 
of relationship s betwee n medica l school s an d nationa l healt h planners . I t i s essentia l 
that thi s balanc e b e reflecte d i n th e trainin g an d researc h programme s o f medica l 
schools. 

The worksho p wil l als o examin e th e feasibilit y o f establishin g Commonwealt h centre s o f 
higher medica l educatio n a t appropriat e location s i n developin g countrie s o f th e 
Commonwealth. I f thi s coul d b e achieve d i t woul d reduc e th e existin g over-dependenc e 
of graduate s fro m developin g Commonwealt h countrie s o n centre s o f highe r educatio n i n 
the develope d countrie s -  Britain , Canada , Australia , Ne w Zealand . I t woul d als o 
facilitate wide r studen t mobilit y an d giv e greate r impetu s t o an d improv e collaboratio n 
between Commonwealt h membe r countrie s a t al l level s o f development . Commonwealt h 
Health Minister s hav e alread y endorse d thi s proposa l an d hav e recommende d tha t 
appropriate actio n b e take n fo r it s implementation . 

It i s mor e tha n it s physica l beaut y an d th e warmt h o f it s hospitalit y whic h make s Sr i 
Lanka suc h a n idea l venu e fo r thi s workshop . Sr i Lank a ha s alread y don e muc h t o 
advance th e issue s wit h whic h th e worksho p wil l b e concerned . A  recen t Worl d Ban k 
report quote s Sr i Lank a a s a n exampl e o f th e hig h leve l o f healt h car e tha t ca n b e 
achieved wit h onl y modes t nationa l resources . You r Government' s recently-publishe d 
and far-sighte d Whit e Pape r o n th e Reorganisatio n o f th e Ministr y o f Healt h lay s dow n 
important guideline s fo r th e futur e developmen t o f it s healt h services . I t als o 
recognises tha t healt h ca n n o longe r b e th e responsibilit y o f a  singl e governmen t 
department an d stresse s th e nee d fo r skille d managemen t an d fo r wid e consultatio n an d 
collaboration betwee n th e man y publi c an d privat e sector s tha t imping e o n i t . 

For thos e o f yo u wh o hav e no t ha d th e opportunit y o f readin g thi s Whit e Pape r I  quot e 
a paragrap h whic h ha s relevanc e fo r th e workshop : 

"In simpl e terms , managemen t i s th e nationa l utilisatio n o f availabl e resource s t o 
maximum advantag e i n th e achievemen t o f a n organisation' s objectives . I t i s no t 
a preserv e o f a  professio n bu t a  disciplin e i n itself , on e tha t call s no t fo r a 
particular academi c o r professiona l backgroun d bu t fo r specifi c type s o f 
knowledge, skill s an d attributes . Th e managemen t o f a  nationa l healt h syste m 
involves clos e collaboratio n a t al l level s wit h othe r governmen t agencies , 
voluntary organisation s and , mos t important , th e communit y itself . Th e task s o f 
health syste m managemen t hav e broadene d t o encompas s no t jus t combatin g 
disease an d improvin g environmenta l condition s bu t th e planning , formulatio n an d 
implementing o f strategy. " 

To char t fo r itsel f a  rol e i n th e implementatio n o f it s nationa l healt h strateg y i s th e 
challenge tha t face s th e medica l schoo l toda y i n bot h th e develope d an d th e developin g 
world. I t i s wit h th e requirement s fo r achievin g i t tha t thi s worksho p wil l b e largel y 
concerned. 

The Commonwealt h Secretary-General , M r Shridat h Ramphal , ha s aske d m e t o conve y 
to yo u hi s greeting s an d bes t wishe s fo r th e workshop . H e ha s aske d m e als o t o 
express t o yo u hi s hop e tha t th e worksho p wil l no t b e a n isolate d Commonwealt h even t 
but wil l b e th e beginnin g o f th e continuin g dialogu e betwee n medica l school s an d 
ministries o f healt h whic h wil l b e essentia l fo r achievin g it s long-ter m objectives . O n 
his behal f an d o n behal f o f mysel f an d m y colleague s fro m th e Secretariat , th e 
Association o f Commonwealt h Universitie s an d th e Commonwealt h Foundation , I  woul d 
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like t o sa y thank s agai n t o th e Governmen t o f Sr i Lank a fo r hostin g th e worksho p an d 
for th e warmt h o f th e receptio n the y hav e give n us . Thank s als o t o m y colleague s 
from th e Universit y o f Peradeniy a fo r thei r plannin g assistance , t o al l o f yo u fo r you r 
attendance a t thi s ceremon y an d particularl y t o thos e o f yo u wh o hav e com e fro m lon g 
distances t o participat e i n th e worksho p whic h th e ceremon y inaugurates . 

ADDRESS B Y TH E HO N VICTO R TENNEKOON , CHANCELLO R O F TH E UNIVERSIT Y 
OF PERADENIY A 

I a m deepl y consciou s o f th e honou r don e m e i n invitin g m e a s chie f gues t t o 
inaugurate thi s worksho p o n th e contributio n o f medica l school s t o nationa l healt h 
development. 

First o f al l I  shoul d lik e t o welcom e th e participants , o n m y ow n behalf , o n behal f o f 
the Universit y o f Peradeniy a an d o n behal f o f th e citizen s o f Kandy . A s yo u ar e 
probably aware , I  a m mysel f no t a  membe r o f th e medica l profession , bu t I  d o hav e a 
most direc t interes t a s Chancello r o f th e Peradeniy a Universit y i n th e subjec t tha t yo u 
will b e discussin g i n th e workshop . 

We ar e ver y familia r thes e day s wit h th e wor d "development" , bu t les s s o whe n i t i s 
coupled wit h nationa l health . Th e word s "nationa l healt h development " ar e no t intende d 
to refe r t o th e healt h o f th e natio n a s a  nation . Tha t woul d perhap s b e mor e 
appropriate t o a  gatherin g o f economists , planner s an d sociologists . Suc h a  gatherin g 
may wel l b e concerne d t o discus s th e ba d stat e o f th e finance s o f th e country , th e 
high pressure s generate d i n th e econom y o f th e natio n b y inflator y tendencies , th e 
growth o f a  cance r o f corruptio n i n th e bod y politi c o r a n epidemi c o f bankruptcie s 
among publi c an d privat e corporations , an d suc h simila r subjects . Thes e certainl y ar e 
indices o f ill-healt h i n th e nation . Th e workshop , however , wil l b e mor e concerne d 
with healt h i n it s litera l sense , th e healt h o f th e people , o f th e communit y an d th e 
place medica l school s hav e take n an d ca n tak e i n th e developmen t o f th e healt h o f th e 
people. 

In man y developin g countrie s respectiv e government s hav e embarke d o n larg e 
development scheme s whic h involv e agricultural , industria l an d allie d sectors . Thes e 
have bee n undertake n i n a n attemp t t o rais e th e economi c standard s an d improv e th e 
quality o f lif e o f th e peopl e concerned . 

International agencie s lik e th e Worl d Healt h Organisatio n hav e themselve s realise d th e 
importance o f th e nee d t o improv e th e healt h statu s amon g th e peopl e o f al l nations . 
It ha s als o bee n indicate d tha t raisin g healt h statu s t o hig h level s woul d necessaril y b e 
accompanied b y a n improvemen t i n th e qualit y o f life , particularl y i n les s develope d 
countries. Th e Worl d Healt h Organisation' s targe t o f "Healt h fo r al l b y th e yea r 2000 " 
is intended , partl y a t least , t o motivat e nationa l agencie s an d planner s t o mee t thi s 
challenge whe n devisin g developmen t strategies . 

Development effor t i n an y country , whethe r i n th e agricultural , industria l o r an y othe r 
allied sector , mus t necessaril y b e linke d wit h th e nee d fo r attentio n t o th e healt h 
problems tha t woul d b e generate d b y thos e ver y efforts . 

Agricultural an d industria l developmen t ar e necessaril y accompanie d b y change , 
modificiation o r eve n tota l alteratio n o f th e environmen t an d ecolog y i n th e area s 
where developmen t i s takin g place . 

Every country , a t whateve r stag e o r leve l o f developmen t i t ma y be , ha s a  serie s o f 
integrated system s t o monitor , evaluat e an d tak e car e o f th e healt h o f it s peoples . 
The tim e appear s righ t t o tak e anothe r loo k a t th e system s availabl e fo r deliver y o f 
health care , i n th e contex t o f vas t change s tha t ar e occurrin g i n th e les s develope d 
countries. A  syste m tha t wa s appropriat e a t a  particula r tim e i n th e histor y o f a 
nation ma y b e inappropriat e a t a  tim e whe n th e scienc e o f medicin e an d th e technolog y 
which support s i t hav e progresse d beyon d th e boundarie s originall y conceived . 
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A fres h loo k a t th e differen t facet s o f th e existin g system s fo r th e deliver y o f healt h 
care seem s t o b e desirable . Medica l school s see m t o b e wel l adapte d fo r th e stud y o f 
these problem s an d fo r devisin g appropriat e remedies . 

Some area s i n whic h suc h studie s ma y b e carrie d ou t are : 

Primary healt h care . Ho w effectiv e ar e th e existin g systems ? 
Cannot communit y participatio n b e harmonise d an d intensified ? 

Maternal an d chil d healt h o r famil y health . Ar e measure s no w adopte d fo r 
improving standard s o f materna l an d chil d healt h achievin g thei r target s an d 
goals? Ar e additiona l measure s an d improvement s necessary ? Ca n thes e b e 
identified? 

Nutrition. I t i s commo n knowledg e tha t malnutritio n i s a  majo r healt h proble m i n 
many developin g countries . I t ha s als o bee n pointe d ou t tha t unles s appropriat e 
action i s institute d immediately , th e situatio n wil l b e wors e a t th e en d o f th e 
next tw o decades . Ca n measure s t o correc t thi s b e identifie d an d implemented ? 

Health education . Healt h educatio n ca n contribut e tremendousl y t o th e 
improvement o f th e healt h statu s o f th e people . Canno t effort s i n thi s directio n 
be strengthene d an d multiplied ? 

Drugs. Larg e part s o f nationa l budget s o f les s develope d countrie s ar e spen t o n 
the purchas e o f drugs . Th e never-endin g escalatio n o f th e cos t o f drug s strain s 
national budgets , particularl y i n les s develope d countries . Shoul d no t th e choic e 
of drug s b e governe d b y maximu m therapeuti c effectivenes s couple d wit h 
maximum cost-benefi t t o th e country ? 

Today, s o fa r a s Sr i Lank a i s concerned , th e large r functio n o f medica l school s i s t o 
contribute t o th e developmen t o f healt h manpowe r -  tha t is , th e productio n o f medica l 
graduates wh o ma y serv e i n th e nationa l healt h services . Man y o f the m leav e th e 
country an d tak e u p employmen t abroad , tempte d b y th e hig h emolument s whic h the y 
can comman d an d whic h w e ar e unabl e t o matc h here . O f course , a  fai r numbe r 
remain wh o sho w a t leas t som e concer n fo r th e peopl e o f thei r ow n country , bu t I 
believe w e ar e stil l shor t o f th e optimu m number s necessar y t o ma n th e nationa l healt h 
services. 

Our medica l school s d o a  considerabl e amoun t o f research . Bu t I  believ e tha t i f 
medical school s an d ministrie s an d department s o f healt h whic h ru n ou r nationa l healt h 
services, bot h curativ e an d preventive , coul d collaborat e i n thi s connection , th e 
research coul d b e channelle d int o area s wher e experienc e gaine d i n th e runnin g o f th e 
national healt h service s show s i n wha t field s in-dept h studie s nee d t o b e undertake n an d 
new an d innovativ e system s o f healt h car e evolved . 

I hop e tha t thi s worksho p wil l produc e ne w idea s an d mak e recommendation s whereb y 
the medica l school s ca n consciousl y participat e somewha t mor e directl y tha n i s a t 
present th e cas e i n th e provisio n o f nationa l healt h car e an d it s development . 

I hav e pleasur e no w i n formall y declarin g thi s worksho p o n th e contributio n o f medica l 
schools t o nationa l healt h developmen t open . Ma y you r deliberation s b e fruitfu l an d 
successful. 

KEYNOTE ADDRES S O N RELATIONSHIP S O F MEDICA L SCHOOL S AN D MINISTRIE S 
OF HEALT H B Y PROFESSO R R  G  PANABOKK E 

At th e outset , I  tak e thi s opportunit y t o than k th e organiser s o f thi s workshop  an d i n 
particular Si r Kennet h Stuart , Medica l Advise r t o th e Commonwealt h Secretariat , fo r 
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having invite d m e t o giv e thi s address . I  conside r thi s invitatio n a  signa l honour , no t 
only personall y t o m e bu t als o t o m y country , Sr i Lanka , an d t o th e Facult y o f 
Medicine, Universit y o f Peradeniya . 

In thi s address , I  hav e n o intentio n o f makin g an y categorica l pronouncement s abou t 
what woul d constitut e a n idea l relationshi p betwee n medica l school s an d ministrie s o f 
heal th. Instead , I  hop e t o rais e numerou s question s relatin g t o differen t factor s whic h I 
think woul d influenc e thi s relationship . I  d o no t inten d givin g yo u answer s t o al l th e 
questions I  raise ; bu t I  hop e tha t I  wil l b e abl e t o rous e you r curiosity , an d throug h 
this stimulat e discussio n o n th e question s I  hav e posed , a s thi s worksho p progresses . 
Much o f wha t I  wil l b e tellin g yo u i s draw n fro m th e Sr i Lanka n si tuation , an d th e 
experience I  hav e gaine d b y workin g i n m y ow n country . 

A stud y o f th e relationship s o f medica l school s an d ministrie s o f healt h woul d 
necessarily warran t lookin g int o th e genera l objective s tha t thes e tw o institution s ai m 
to achieve . I t woul d furthe r necessitat e a  stud y o f th e facet s o f activit y eac h 
institution engage s i n fo r achievin g it s objectives , an d i t woul d requir e a n examinatio n 
of th e way s i n whic h suc h activitie s integrat e with , complemen t an d supplemen t eac h 
other . 

More tha n eve r before , toda y w e ar e awar e tha t th e healt h statu s o f ma n i s affecte d 
by severa l factors . Amon g thes e w e woul d includ e th e following : 

the environment , wit h al l th e disease-producin g agent s i t contains ; 

hereditary factors ; 

behavioural factor s (customs , cultura l influence s e t c ) ; 

availability o f medica l car e facili t ies . 

As such , toda y w e shoul d tal k o f tota l healt h ca r e , wher e al l th e abov e factor s 
concerned wit h healt h statu s ar e considered . A t present , however , grea t importanc e i s 
given t o medica l car e facili t ies , althoug h thi s appear s t o b e onl y a  smal l bu t importan t 
facet amon g th e thing s tha t influenc e healt h s t a tus . 

Reflection o n th e objective s t o b e achieve d b y bot h th e ministr y o f healt h an d medica l 
schools wil l mak e i t apparen t tha t thes e wil l hav e t o b e closel y linke d t o nationa l 
health objective s an d t o th e nationa l healt h polic y lai d dow n fo r th e country . Th e 
formulation o f nationa l healt h objective s an d a  nationa l healt h polic y wil l necessaril y 
require consideratio n o f th e fou r broa d factor s whic h influenc e healt h statu s referre d t o 
earlier, s o tha t implementatio n o f thi s polic y wil l kee p th e healt h o f th e communit y 
within norma l l imits . I n pursuanc e o f th is , i t wil l b e observe d tha t genera l objective s 
of ministrie s o f healt h woul d b e base d o n communit y needs , wherea s thos e o f medica l 
schools wil l hav e academi c excellenc e a s thei r goal . I t i s the n clea r tha t th e 
relationship betwee n medica l school s an d ministr y o f healt h shoul d b e suc h tha t th e 
medical schools , whils t continuin g t o maintai n academi c excellence , wil l b e abl e t o 
contribute i n th e fulles t measur e t o th e implementatio n o f a  nationa l healt h polic y 
based o n communit y needs . 

For th e formulatio n o f prope r objective s t o b e attaine d b y th e ministr y o f healt h an d 
the medica l schools , fundamenta l informatio n relatin g t o healt h problem s i n a  particula r 
country shoul d b e readil y available . Thi s woul d necessitat e th e establishmen t o f 
"information units " i n ministrie s o f heal th , whic h ar e continuall y fe d wit h dat a relatin g 
t o : 

(a) th e incidenc e an d prevalenc e o f disease ; 

(b) th e factor s tha t ma y contribut e t o suc h incidenc e an d prevalence ; 
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(c) th e measure s adopte d t o comba t suc h diseases ; an d 

(d) th e result s o f critica l evaluatio n o f th e effectivenes s o f suc h measures . 

Should no t th e medica l school s b e ver y closel y kni t an d integrate d wit h activitie s o f 
such "informatio n units " se t u p i n th e ministrie s o f health ? Woul d i t no t b e 
appropriate fo r academic s t o b e activ e member s i n th e team s tha t operat e thes e units ? 
Will no t th e formulatio n o f nationa l healt h objective s an d a  nationa l healt h polic y o n 
the basi s o f fundamenta l informatio n produce d jointl y b y th e ministr y o f healt h an d 
medical school s strengthe n th e bond s betwee n them , an d als o provid e a  mean s t o 
sensitise medica l school s t o evolv e curricul a s o tha t th e skill s an d competencie s 
imparted b y th e school s equi p th e doctor s t o tackl e healt h problem s i n th e nationa l 
context? 

It i s m y belie f tha t relationship s standin g o n th e basi s o f join t activitie s wil l b e health y 
and mutuall y beneficia l t o bot h ministr y o f healt h an d medica l schools . I  a m confiden t 
that thi s typ e o f relationshi p wil l spar k of f a n awarenes s o f th e nee d fo r impartin g 
what I  lik e t o cal l "innovativ e skills" , whereb y doctor s ca n tackl e healt h problem s i n 
situations wher e th e ministr y o f healt h canno t provid e th e idea l faciltie s an d resources , 
as i s ofte n th e cas e i n developin g countries . I t i s als o opportun e fo r m e no w t o ad d 
that i f medica l school s wor k jointl y wit h th e ministr y o f healt h i n th e evaluatio n o f th e 
internship training , thi s coul d ac t a s a  catalys t an d sensitis e medica l school s t o adjus t 
their curricul a t o b e o n th e sam e wave-lengt h a s th e function s tha t th e newly-passed -
out docto r wil l b e calle d upo n t o perform . I t wil l als o enlighte n medica l school s o n th e 
actual facilitie s availabl e t o th e docto r i n th e hospital s o f th e healt h ministr y fo r th e 
performance o f thes e functions . 

Planning strateg y an d th e operationa l mechanic s fo r achievemen t o f objective s wil l b e 
closely kni t wit h fund s available , an d governe d b y th e source s tha t provid e fund s fo r 
such activities . I n Sr i Lanka , nearl y al l activitie s relatin g t o th e attainmen t o f nationa l 
health objective s othe r tha n th e productio n o f doctor s ar e funde d throug h th e ministr y 
of health . Th e ministr y o f highe r educatio n i s th e sourc e whic h provide s th e fund s t o 
the medica l schools . I n som e othe r countrie s medica l school s ar e funde d b y th e 
ministry o f health . Wha t relationshi p should  exis t betwee n th e ministr y o f healt h an d 
medical school s i n a  countr y lik e Sr i Lank a wher e th e majo r par t o f activitie s fo r th e 
attainment o f nationa l healt h objective s ar e funde d b y th e ministr y o f health , an d 
where th e instrumen t whic h produce s a  ke y face t o f healt h manpowe r -  th e doctor s -
is funde d fro m a  differen t source ? I s thi s syste m bette r tha n o r les s effectiv e tha n on e 
in whic h medica l school s com e unde r th e ministr y o f health ? Ca n w e sa y tha t th e dua l 
system a s see n i n Sr i Lank a i s better ? I f so , wha t ar e th e reasons ? I s universit y 
autonomy protecte d mor e i f medica l school s com e unde r th e ministr y o f highe r 
education an d no t th e ministr y o f health ? Wha t measure s ca n b e adopte d t o achiev e a 
close an d co-ordinate d relationshi p betwee n ministr y o f healt h an d medica l school s 
where th e dua l syste m operates , s o tha t fund s provide d fro m th e tw o source s ar e use d 
profitably fo r th e mutua l benefi t o f both ? I  d o no t inten d t o provid e th e answer s t o 
these question s now . I  hop e the y wil l b e considere d i n th e discussion s tha t follow . 

I wis h t o emphasis e tha t healt h manpowe r form s on e o f th e ke y instrument s i n th e 
hands o f th e ministr y o f healt h fo r th e purpos e o f attainin g it s objectives . Manpowe r 
is a s importan t a s th e provisio n o f fund s fo r carryin g ou t effectiv e programmes . Havin g 
funds withou t adequat e manpowe r woul d b e lik e havin g adequat e fue l resource s an d 
being withou t machines . Yo u ar e awar e tha t medica l school s i n countrie s lik e Sr i 
Lanka contribut e onl y i n a  smal l measur e t o th e productio n o f thi s manpower , helpin g 
mainly i n th e productio n o f doctors , th e ke y face t o f healt h manpowe r i n an y country . 
Recently, ou r medica l school s hav e go t involve d i n providin g facilitie s fo r drawin g u p 
curricula, an d monitorin g course s offered , fo r trainin g assistan t medica l practitioners . 
Nevertheless i n Sr i Lank a ther e appear s t o b e littl e liaiso n an d consultatio n betwee n 
medical school s an d ministr y o f healt h i n healt h manpowe r plannin g an d development . 
We als o kno w tha t th e ministr y o f healt h employs , i n additio n t o it s doctor s an d 
assistant medica l practitioners , othe r categorie s o f staf f lik e nurse s an d a  hos t o f 
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paramedical worker s (pharmacists , radiographers , midwives , laborator y technologists , 
public healt h inspectors , socia l workers , e t c . ) . Shoul d no t a n effor t b e mad e t o hav e 
close consultatio n betwee n th e ministr y o f healt h an d medica l school s i n th e plannin g 
and trainin g o f thi s hug e mas s o f healt h manpower , particularl y i n vie w o f th e fac t 
that i t form s th e infrastructur e o n whic h th e docto r works ? I  a m convince d tha t th e 
training, an d throug h i t th e skill s an d competencie s possesse d b y thi s infrastructure , 
must integrat e wit h tha t o f th e docto r i f th e docto r i s t o b e give n a n opportunit y t o 
bring ou t th e fruit s o f hi s trainin g i n ful l measure . 

Following o n wha t I  hav e jus t stated , I  woul d lik e t o ad d tha t motivatio n t o appl y th e 
health car e tea m approac h fo r solvin g healt h problem s ca n b e stimulate d throug h th e 
existence o f a  clos e an d health y relationshi p betwee n medica l school s an d ministr y o f 
health. A s I  hav e sai d earlier , generally , medica l school s produc e th e leader s o f th e 
health car e team , wherea s th e ministr y i s responsibl e fo r provisio n o f th e res t o f th e 
members o f thi s team . I t wil l b e realise d the n tha t ther e ha s t o b e a n integrate d 
effort b y al l member s o f th e tea m i f th e healt h car e tea m approac h t o solvin g 
problems i s t o becom e a  reality . A s such , I  wis h t o reiterat e tha t i n orde r t o produc e 
this collectiv e effor t th e skill s an d competencie s possesse d b y differen t member s o f th e 
health car e tea m mus t integrate , an d I  emphasis e agai n tha t thi s ca n easil y b e 
achieved throug h th e trainin g programmes . Attentio n shoul d b e focuse d a t thi s workshop 
on th e typ e o f relationshi p tha t shoul d exis t betwee n medica l school s an d ministr y o f 
health, s o tha t th e healt h car e tea m approac h fo r deliver y o f healt h car e ca n b e 
promoted. 

At thi s stage , I  woul d lik e t o digres s a  littl e an d mak e referenc e t o th e trainin g 
programmes fo r nurse s a s see n i n Sr i Lanka . Al l thei r trainin g programme s ar e designe d 
and conducte d b y th e ministr y o f health , wit h littl e o r n o consultatio n wit h th e 
medical schools . Ther e ar e n o course s i n th e medica l school s whereb y a  nurs e traine d 
in th e nursin g school s o f th e ministr y o f healt h coul d rea d fo r a  degre e o r diplom a i n 
nursing a t undergraduat e leve l o r a t postgraduat e leve l i n ou r universities . Ther e i s n o 
mechanism b y whic h a  nurs e traine d i n th e nursin g school s o f th e ministr y could , afte r 
a perio d o f servic e a s a  nurse , b e fitte d int o a  degre e cours e i n medicin e wit h 
concessions afforde d i n recognitio n o f th e trainin g i n nursin g alread y possessed . A  clos e 
relationship betwee n medica l school s an d ministr y o f healt h woul d stimulat e positiv e 
steps bein g take n t o clos e u p gap s i n th e trainin g programme s I  hav e jus t referre d to . 
I a m confiden t tha t suc h relationships , wit h attendan t consultation , coul d lea d t o th e 
development o f ne w vista s o f training . I t wil l als o lea d t o th e buildin g u p o f 
confidence tha t certai n skill s performe d a t presen t b y doctor s only , lik e th e 
administration o f anaesthetics , coul d eve n b e don e b y nurse s i n certai n specifi c 
situations. Realisatio n o f thi s ma y hel p t o minimis e shortage s o f traine d manpowe r i n 
developing countrie s lik e Sr i Lanka . 

The marc h o f scienc e ha s provide d ma n wit h variou s technologie s t o solv e th e differen t 
problems h e faces . Healt h problem s ar e n o exceptio n t o this . Thes e technologie s rang e 
from thos e whic h ar e ver y simpl e t o thos e whic h ar e ver y comple x an d sophisticated . 
The cos t o f technolog y als o varies , an d i s relate d t o it s degre e o f sophistication . 
Simple technologie s d o no t requir e a  highly-traine d o r highly-pai d infrastructur e o f 
workers. Sophisticate d technology , o n th e othe r hand , require s a n infrastructur e tha t 
is ver y costl y an d highl y trained . 

Generally, medica l school s i n developin g countrie s attemp t t o trai n student s t o highly -
sophisticated an d highly-expensiv e technologica l levels , whic h woul d b e i n keepin g wit h 
the resource s o f th e riche r an d mor e develope d countries . I t wil l b e apparen t that , a s 
a resul t o f lac k o f financia l an d othe r resources , th e us e o f thes e technologie s doe s 
not mov e th e countr y i n th e directio n o f self-reliance , an d i t eve n create s a  sens e o f 
frustration amon g th e technologists . I  hop e tha t a s a  resul t o f th e discussion s tha t tak e 
place a t thi s workshop , suggestion s wil l b e mad e a s t o ho w th e relationshi p betwee n 
medical school s an d ministr y o f healt h shoul d b e designe d s o tha t th e tw o institution s 
can jointl y determin e th e appropriat e technolog y t o b e taugh t i n th e medica l school s 
and use d b y th e ministr y o f healt h fo r th e deliver y o f healt h care . Thi s shoul d b e don e 
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in suc h a  manne r tha t i t give s th e countr y a  sens e o f self-reliance , remove s frustratio n 
and fall s withi n th e financia l resource s o f th e countr y whils t producin g th e maximu m 
cost benefit . 

In certai n countrie s o f th e worl d an d particularl y thos e geographicall y locate d i n th e 
South-East Asia n region , severa l differen t system s o f medicin e ar e availabl e fo r th e 
delivery o f healt h care . I n Sr i Lanka , tw o differen t system s o f medicin e ar e utilise d b y 
the ministr y o f health . The y ar e th e Wester n syste m o n th e on e han d an d th e 
Ayurvedic system , perhap s includin g traditiona l medicine , o n th e other . I t i s importan t 
to realis e tha t i n countrie s lik e Sr i Lank a a  larg e segmen t o f th e populatio n i s rura l 
and semi-urban , an d man y peopl e fro m thi s secto r utilis e th e facilitie s provide d b y th e 
Ayurvedic syste m o f medicin e first , befor e seekin g Wester n treatment . Whe n universit y 
institutions availabl e fo r teachin g medicin e ar e examined , i t wil l b e observe d tha t ther e 
are fou r facultie s o f medicin e i n Sr i Lanka' s universitie s an d no w a  privat e medica l 
college affiliate d t o th e Universit y o f Colombo , al l o f whic h trai n doctor s t o practic e 
Western medicine . Recently , however , th e Ayurvedi c Colleg e o f Medicin e ha s becom e 
an institut e affiliate d t o th e Universit y o f Colombo . 

Although th e ministr y o f healt h employ s th e service s o f bot h th e Ayurvedi c syste m an d 
the Wester n syste m o f medicin e fo r th e deliver y o f healt h care , th e medica l school s o f 
the universitie s d o no t hav e muc h informatio n a s t o exactl y ho w healt h car e service s 
delivered b y institution s belongin g t o thes e tw o system s integrat e with , complemen t an d 
supplement eac h other . Th e genera l impressio n i s tha t peopl e see k Ayurvedi c medicin e 
when Wester n treatmen t fails , an d vic e versa . Further , ver y littl e i s know n b y doctor s 
trained i n th e Wester n syste m o f th e drug s an d othe r therapeuti c measure s offere d b y 
Ayurvedic practitioners . 

I poin t ou t wit h considerabl e concer n tha t i n m y countr y n o organise d scientifi c 
mechanism i s available , eithe r i n th e ministr y o f health , th e school s o f Wester n 
medicine o r school s o f Ayurvedi c medicine , t o evaluat e th e relativ e result s o f 
treatment offere d b y thes e differen t systems . I t i s m y vie w tha t thi s worksho p shoul d 
bear i n min d wha t I  hav e jus t said , an d attemp t t o sugges t th e typ e o f relationshi p 
that shoul d exis t betwee n ministr y o f healt h an d medica l schools , whic h woul d sensitis e 
medical school s teachin g Wester n medicin e t o th e nee d fo r evaluatio n o f therapeuti c 
agents an d healt h car e measure s offere d b y th e Ayurvedi c an d othe r system s o f 
medicine, usin g scientifi c methodolog y withou t bringin g abou t conflict s betwee n medica l 
councils an d practitioner s belongin g t o th e differen t systems . 

All o f yo u ar e awar e tha t teachin g an d researc h ar e tw o principa l facet s o f activit y 
engaged i n b y medica l schools . W e als o kno w tha t i n a  countr y lik e Sr i Lank a it s 
ministry o f healt h i s involve d i n researc h activitie s t o a  considerabl e extent . Thi s i s 
evidenced b y th e fac t tha t Sr i Lanka' s ministr y o f healt h ha s unde r i t th e medica l 
research institute , primaril y se t u p for  th e purpos e o f carryin g ou t researc h i n 
different field s o f Wester n medicine . No t s o lon g ago , however , a n Ayurvedi c researc h 
institute ha s als o bee n establishe d i n Sr i Lanka . Althoug h i n recen t year s Sr i Lanka' s 
ministry o f healt h ha s attempte d t o se t u p som e sor t o f nationa l co-ordinatin g bod y fo r 
medical research , thi s ventur e i s a t presen t i n it s infanc y an d i s i n n o wa y comparabl e 
to wha t i s see n i n develope d countrie s lik e Britain . I t i s possibl e tha t th e situatio n 
prevailing i n Sr i Lank a i s wha t i s see n i n som e o f th e othe r developin g countrie s also . 

At thi s poin t I  woul d lik e t o remin d yo u tha t medica l researc h i s a  many-facete d 
thread o f activitie s whic h run s throug h medica l school s an d ministr y o f health , i n a 
manner simila r t o th e wa y i n whic h deliver y o f healt h car e does . Importan t component s 
which mak e u p thi s threa d ar e a  researc h policy , researc h priorities , th e socia l 
relevance o f research , fund s fo r research , a  researc h organisation , researc h technolog y 
and traine d manpowe r fo r carryin g ou t research . 

It is  hardl y necessar y fo r m e t o stres s th e nee d fo r clos e consultatio n an d liaiso n 
between medica l school s an d ministr y o f healt h i n th e formulatio n o f a  nationa l 
research polic y an d nationa l researc h priorities , bearin g i n min d socia l relevance . 
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Medical school s an d ministr y o f healt h for m th e ke y institution s whic h ar e involve d i n 
getting medica l researc h done . Woul d no t a  meaningfu l relationshi p betwee n thes e tw o 
bodies assis t i n th e establishmen t o f a  researc h organisatio n whereb y goo d co-ordinatio n 
will b e ensured ? Woul d no t suc h a  relationshi p preven t duplicatio n o f researc h 
investigations an d lea d t o maxima l an d optima l utilisatio n o f fund s an d resource s 
available fo r research ? A s I  hav e indicate d earlier , tw o importan t requirement s fo r 
carrying ou t medica l researc h ar e technolog y an d traine d manpower . Wha t sor t o f 
relationship shoul d b e buil t u p betwee n ministr y o f healt h an d medica l school s s o tha t 
it wil l b e o f mutua l benefi t whe n choosin g an d developin g researc h technolog y an d 
training manpowe r necessar y fo r research ? I  leav e thes e thought s wit h yo u i n th e hop e 
that yo u wil l giv e du e consideratio n t o th e question s I  hav e jus t raised . 

I woul d no w lik e t o focu s you r attentio n o n th e teachin g hospitals , becaus e the y ar e a 
meeting poin t fo r medica l school s an d ministr y o f health . I n m y countr y al l teachin g 
hospitals ar e establishe d unde r th e ministr y o f health , an d ar e manage d b y it . 
However, a s a  pilo t experimen t th e Sr i Lank a ministr y o f healt h ha s mad e 
arrangements fo r th e ne w teachin g hospita l a t Peradeniya , opene d i n 1980 , t o b e 
managed b y a  boar d whic h ha s s o fa r no t bee n give n executiv e powers , bu t ha s heav y 
representation fro m th e universit y o n i t . 

A loo k a t activitie s carrie d ou t i n Sr i Lanka' s teachin g hospital s wil l sho w tha t 
common interest s ar e share d betwee n th e ministr y o f healt h an d th e facultie s o f 
medicine. I n th e teachin g hospital , th e ministr y i s involve d mainl y i n servic e functio n 
and hospita l administration . I t play s som e par t i n th e teachin g programmes , b y 
providing it s medica l consultant s a s clinica l teachers ; i t als o participate s marginall y i n 
research studies . Medica l school s o n th e othe r hand , whils t playin g a  ke y rol e i n 
teaching an d research , ar e involve d t o a  somewha t lesse r exten t i n th e servic e functio n 
and ver y minimall y i n administrativ e duties . 

When interrelationship s o f thi s kin d exis t betwee n medica l school s an d ministr y o f 
health a t it s teachin g hospitals , shoul d no t medica l school s wor k i n clos e consultatio n 
with th e ministr y o f healt h i n th e designin g an d managemen t o f thes e hospitals ? 
Should no t medica l school s an d ministr y o f healt h decid e jointl y o n th e provisio n o f 
funds, manpowe r an d othe r facilities , an d als o o n matter s relatin g t o expansio n an d 
development o f suc h hospitals ? I  hop e tha t th e participant s a t thi s worksho p wil l tak e 
note o f th e remark s I  hav e jus t made , an d focu s thei r mind s t o th e natur e o f th e 
relationship tha t shoul d exis t betwee n ministr y o f healt h an d medica l schools , s o tha t i t 
will promot e t o th e fulles t measur e th e purpose s fo r whic h teachin g hospital s ar e 
established -  namel y patien t care , teachin g an d research . 

Before I  conclude , I  crav e you r indulgenc e t o permi t m e t o digres s a  littl e an d tel l yo u 
that m y min d perceive s th e idea l relationshi p betwee n medica l school s an d ministrie s o f 
health a s a n exquisit e fabri c wove n wit h thread s o f differen t colours , wit h eac h threa d 
in th e fabri c representin g on e o f th e variou s activitie s base d o n th e objective s o f thes e 
two institutions . Prope r interrelationship s betwee n medica l school s an d ministr y o f 
health shoul d achiev e goo d integratio n o f thes e activities , an d thereb y produc e a 
fabric whic h show s u p fin e textur e an d a  beautifu l design . Goo d integratio n wil l als o 
bring th e thread s o f activit y clos e t o eac h other , strengthenin g th e fabri c an d 
intensifying th e relationship . 

Finally, I  conclud e thi s addres s wit h th e hop e tha t you r deliberation s i n th e nex t fe w 
days wil l brin g fort h idea s o n whic h yo u wil l b e abl e t o recommen d th e natur e o f th e 
relationships tha t shoul d exis t betwee n medica l school s an d ministrie s o f health , s o tha t 
there wil l b e b e stron g bond s betwee n thes e tw o institutions , whic h woul d direc t thei r 
efforts fo r th e mutua l benefi t o f eac h othe r an d th e countr y a s a  whole . 
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