
REPORT O F TH E WORKSHO P 

RELATIONSHIPS O F MEDICA L SCHOOL S AN D MINISTRIE S O F HEALT H 

Professor Panabokk e (Sr i Lanka) , i n hi s discussio n o f th e relationshi p betwee n medica l 
schools an d ministrie s o f healt h (se e tex t o f hi s keynot e speech , o n precedin g pages) , 
identified fiv e area s whic h neede d particula r attention , namely : 

(a) th e collectio n o f basi c informatio n o n healt h condition s i n th e community ; 

(b) th e identificatio n o f problems , base d o n th e dat a s o obtained ; 

(c) th e formulatio n o f objective s fo r th e solutio n o f thes e problems ; 

(d) th e establishmen t o f operationa l mechanism s fo r thei r solution , an d fo r th e 
evaluation o f th e result s applyin g thes e mechanisms ; 

(e) th e allocatio n an d distributio n o f resources . 

2. D r Jagji t Sing h (Malaysia) , considerin g th e relationshi p fro m a  ministr y o f healt h 
point o f view , suggeste d tha t th e presen t organisationa l structure s o f ministrie s o f 
health an d medica l school s di d no t allo w sufficien t co-ordination . H e though t tha t 
closer co-ordinatio n shoul d b e achieve d i n fou r areas : 

( a ) administratio n ; 

(b) training ; 

(c) consultant/advisor y functions ; 

(d) research . 

He illustrate d thes e suggestion s b y describin g th e situatio n i n Malaysia . 

3. Professo r Casselma n (Canada ) gav e tw o Canadia n example s o f th e typ e o f 
relationship tha t coul d b e establishe d betwee n medica l school s an d ministrie s o f health : 

(a) th e Outreac h Progra m o f th e Healt h Science s Facult y o f th e Universit y o f Wester n 
Ontario, designe d t o reac h th e remot e area s o f th e Provinc e o f Ontario ; 

(b) th e developmen t o f teachin g healt h units , analogou s t o teachin g hospitals . 

4. I n th e genera l discussio n a  numbe r o f participant s described , an d commente d on , 
the relationship s betwee n medica l school s an d ministrie s o f healt h i n thei r respectiv e 
countries. I t wa s eviden t tha t a  communicatio n ga p existe d an d i t wa s fel t necessar y 
that thi s ga p shoul d b e bridged . 

5. A  mechanis m suggeste d a s usefu l fo r bridgin g th e ga p wa s a  nationa l healt h 
development counci l o r committee , wit h th e require d politica l commitmen t an d wit h 
appropriate representatio n fro m th e ministr y o f health , th e ministr y o f educatio n an d 
the medica l schools . I t wa s furthe r recommende d tha t thi s counci l o r committe e shoul d 
establish sub-committee s wit h responsibilit y fo r particula r areas , suc h a s education , 
manpower planning , manpowe r productio n an d research . 

6. Som e o f th e attempt s a t bridgin g th e ga p whic h ha d bee n mad e s o fa r depende d 
on informal , persona l workin g relationships ; bu t ther e wa s a  nee d t o reinforc e thes e b y 
making mor e forma l arrangements . 
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7. Difficultie s i n obtainin g adequat e politica l suppor t wer e recognised . S o als o wer e 
difficulties tha t aros e a s a  resul t o f decision s mad e o n purel y politica l grounds . 

8. Concer n wa s expresse d a t th e insufficien t co-ordinatio n an d co-operatio n betwee n 
ministries o f healt h an d medica l school s i n thei r respectiv e functions . Thi s le d t o 
conflicts betwee n politica l decision s a s implemente d b y th e ministries , o n th e on e 
hand, an d th e academi c autonom y o f th e medica l school s o n th e other . 

9. Anothe r are a o f concer n was  th e adminsitratio n o f ministr y o f healt h hospital s 
which wer e use d b y medica l school s a s teachin g hospitals . I t was  considere d tha t 
problems whic h aros e migh t b e solve d i f suc h teachin g hospital s wer e manage d b y 
boards o f managemen t o n whic h ministrie s o f health , medica l school s an d th e 
community wer e represented . 

10. Th e type s o f doctor s traine d i n medica l school s fo r communit y healt h car e 
delivery wer e als o scrutinise d b y th e workshop . I t was  agree d tha t fo r thi s purpos e th e 
"super-generalist" ( i . e . genera l medica l specialist ) woul d fulfi l a  mor e usefu l functio n 
than th e "super-specialist" . Bu t whil e th e requirement s o f th e communit y an d 
ministries o f healt h favoure d th e productio n o f genera l medica l specialists , th e medica l 
schools wer e oriente d t o th e trainin g o f th e "super-specialist" . 

11. I t wa s suggeste d tha t co-ordinatio n betwee n ministrie s o f healt h an d medica l 
schools shoul d b e promote d throug h join t representatio n a t internationa l meeting s wher e 
matters concernin g healt h car e deliver y wer e discussed . Thi s woul d encourag e join t 
decision-making, th e desirabilit y o f whic h wa s repeatedl y endorse d durin g th e 
discussion. I t woul d als o constitut e a  recognitio n o f th e nee d for , an d woul d mak e 
possible, th e bes t us e o f scarc e resources , whic h wer e a  constrain t commo n t o th e 
majority o f Commonwealt h countries . 

Recommendations 

12. Th e workshop  mad e th e followin g recommendations : 

(a) Commonwealt h minister s o f health , dean s o f medica l school s an d representative s 
of th e healt h profession s shoul d jointl y establis h effectiv e mean s fo r discussion s 
on, an d th e preparatio n of , agree d join t plan s o f actio n fo r nationa l healt h 
development. 

(b) Ministrie s o f health , ministrie s o f educatio n an d dean s o f medica l school s shoul d 
jointly striv e t o establis h forma l nationa l healt h councils , o r simila r advisor y 
organisations, whic h migh t incorporat e th e concep t o f th e nationa l healt h 
development networ k pu t forwar d b y th e Worl d Healt h Organisation . 

(c) Th e nationa l healt h council s shoul d includ e i n thes e area s o f concer n nationa l 
health polic y formulatio n an d implementation ; multi-sectora l healt h planning , 
monitoring an d evaluation ; healt h manpowe r an d development ; an d th e 
development o f healt h services . Th e council s shoul d provid e opportunitie s fo r th e 
exchange o f view s o n healt h matter s o f mutua l concern , an d shoul d advanc e 
better mutua l understanding , betwee n th e ministrie s an d th e medica l 
schools/universities o n specifi c issue s an d o n thei r respectiv e role s an d objectives . 

(d) Th e nationa l healt h council s shoul d establis h medica l an d healt h educatio n sub -
committees wit h representatio n b y appropriat e personne l fro m medica l schools , 
ministries o f health , ministrie s o f educatio n an d healt h professiona l associations . 

(e) Th e medica l an d healt h educatio n sub-committee s shoul d advis e o n th e 
formulation, implementatio n an d monitorin g o f nationa l medica l an d healt h 
education policie s appropriat e t o th e need s o f thei r countrie s an d consisten t wit h 
the genera l nationa l healt h policies . Th e medica l an d healt h educatio n policie s 
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should b e draw n u p fo r eac h categor y o f healt h professional , includin g medica l 
undergraduates an d postgraduate s an d al l othe r categorie s o f healt h workers . 

(f) Nationa l healt h council s shoul d likewis e establis h othe r sub-committee s fo r suc h 
important area s a s healt h manpowe r planning , healt h service s researc h an d 
medical research . 

MEDICAL SCHOOL S AN D COMMUNIT Y HEALT H EDUCATIO N 

13. Professo r Si r Kennet h Standar d (Universit y o f th e Wes t Indies ) describe d a s 
background t o thi s ite m int o th e developmen t o f communit y medicin e i n th e rhedica l 
faculty o f hi s universit y (se e als o hi s paper , include d i n th e document s sectio n o f thi s 
report). Unde r thi s programm e medica l student s ha d receive d som e o f thei r trainin g 
while livin g an d workin g i n th e communit y itself . The y als o gaine d experienc e i n basi c 
epidemiology throug h projec t wor k whic h expose d the m t o som e o f th e socio-cultura l 
determinants o f healt h an d disease . Th e medica l facult y ha d als o assiste d wit h th e 
training o f healt h worker s othe r tha n medica l students , som e o f the m i n join t course s 
with medica l students . 

14. Experienc e wit h th e communit y medicin e programm e ha d indicate d tha t communit y 
participation migh t b e improve d a s a  resul t o f includin g healt h educatio n a s a n integra l 
part o f th e trainin g courses . 

15. Professo r Standar d conclude d hi s presentatio n b y suggestin g som e guideline s fo r 
further actio n an d certai n proposal s an d recommendation s fo r consideratio n b y th e 
workshop. 

16. D r Pathi k (Fiji ) presente d a  pape r (include d i n th e document s section ) reflectin g 
the view s o f hi s ministr y o f healt h o n modification s o f th e medica l curricul a t o mak e 
the trainin g o f medica l student s mor e appropriat e fo r th e purpos e o f meetin g 
community needs , a n approac h muc h appreciate d b y ministrie s o f health . H e pointe d 
out tha t medica l school s coul d b e considere d a  pivo t fo r communit y healt h education . 
For communit y healt h educatio n t o b e effective , however , clos e liaiso n betwee n 
ministries o f health , ministrie s o f educatio n an d medica l school s wa s essential . 
Voluntary organisation s activ e i n th e communit y an d professiona l association s shoul d als o 
be involved . 

17. Th e workshop  agree d tha t medica l school s ha d a n importan t responsibilit y i n 
connection wit h communit y healt h education , an d tha t healt h educatio n wa s a  vita l 
component o f communit y healt h developmen t strategy . Th e problem , however , 
concerned th e responsibilit y fo r transferrin g knowledg e an d impartin g healt h educatio n 
to th e community . I t wa s suggeste d tha t doctor s themselves , beside s othe r healt h 
personnel, shoul d perfor m thi s role . 

18. Th e worksho p considere d som e o f th e constraint s preventin g th e orientatio n o f 
medical educatio n an d medica l practic e toward s th e developmen t o f communit y health . 
It wa s fel t tha t th e concep t o f a  "doctor " shoul d no t b e restricte d t o th e technica l 
aspects o f medica l practice , bu t shoul d includ e th e rol e o f th e docto r i n healt h 
education an d communit y healt h development . Th e orientatio n o f thei r trainin g wa s a n 
important determinan t o f th e attitude s o f medica l trainees . Indeed , th e succes s o f 
some recen t communit y medicin e programme s appeare d t o b e th e resul t o f greate r 
awareness o f communit y needs . 

19. I t wa s agree d that , i n orde r t o encourag e th e participatio n o f doctor s an d 
specialists i n communit y healt h work , appropriat e basi c facilities , equipmen t an d 
incentives shoul d b e provided . 

20. Th e worksho p urge d greate r participatio n i n communit y healt h trainin g an d 
education activitie s b y al l department s o f medica l faculties , s o tha t medica l student s 
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should b e brough t t o appreciat e th e join t rol e o f al l i n communit y healt h development . 

2 1 . Correspondingly , join t trainin g o f medica l undergraduates , nurses , healt h 
inspectors, midwive s an d othe r paramedica l personne l wa s urged . I t wa s fel t tha t th e 
joint learnin g experienc e woul d serv e a s a  basi s fo r tea m work , sinc e promotio n o f 
interdisciplinary collaboratio n wa s a n essentia l foundatio n fo r successfu l communit y 
health development . 

22. Th e nee d fo r collaboratio n betwee n medica l schools , ministrie s o f education , 
ministries o f healt h an d internationa l agencie s wa s als o endorsed , a s clos e link s 
between the m woul d promot e th e necessar y tea m approach . 

23 . Th e importanc e o f communit y participatio n wa s emphasised , no t onl y fo r 
imparting knowledg e bu t als o fo r awakenin g people ' s sens e o f responsibilit y fo r th e 
maintenance o f thei r ow n healt h an d tha t o f thei r familie s an d community . 

24. Th e desirabilit y o f expandin g th e rol e o f medica l school s t o includ e participatio n 
in th e trainin g o f othe r healt h personne l beside s doctors , suc h a s nurse s an d 
paramedical staff , wa s als o s t ressed . 

25. t o achiev e thes e objectives , th e worksho p considere d tha t trainin g i n th e 
techniques o f mas s communication , informatio n transfer , an d managemen t skill s shoul d 
be a n essentia l componen t i n th e trainin g o f healt h personnel . Medica l school s shoul d 
be resourc e cent res , providin g guideline s o n healt h educatio n fo r schoolteachers , 
including teacher s o f pre-schoo l children , an d fo r childre n themselves . The y shoul d als o 
provide faciltie s fo r th e continuin g educatio n o f healt h worker s a t post-basi c an d 
postgraduate level . 

26. Learnin g experienc e i n practica l situation s i n th e fiel d wa s a s effectiv e a s forma l 
training sessions , i f no t mor e so , sinc e "involvement " wa s see n t o b e th e cru x o f th e 
desired chang e o f at t i tude s toward s mor e effectiv e deliver y o f communit y healt h ca re . 

27. A n exampl e o f ho w bet te r communit y healt h coul d b e promote d wa s th e 
establishment o f "docto r i n th e clinic " o r simila r radi o o r televisio n programmes , 
linking medica l personne l wit h th e community . 

28. Th e worksho p recommende d tha t specialist s i n healt h educatio n shoul d b e trained , 
in loca l sett ings , an d mad e availabl e t o giv e directio n an d advic e i n healt h educatio n 
services. 

29. I t wa s recommende d tha t ther e shoul d b e a  clea r polic y s ta temen t fro m th e 
highest leve l regardin g healt h education , includin g schoo l healt h education , no t onl y t o 
give guidanc e fo r actio n bu t als o t o indicat e th e priorit y give n t o thi s importan t are a 
of communit y healt h development . 

30. I t wa s als o recommende d tha t ther e shoul d b e a  well-organise d healt h educatio n 
unit strategicall y place d withi n th e administratio n o f eac h ministr y o f healt h i n orde r 
for i t t o functio n effectively . 

Recommendations 

3 1 . Havin g accepte d tha t th e trainin g o f a  docto r shoul d include , an d plac e 
appropriate stres s on , hi s o r he r rol e i n healt h educatio n an d communit y healt h 
development, a s wel l a s th e technica l aspect s o f medica l prac t ice , th e worksho p mad e 
the followin g recommendations . 

(a) Medica l school s ca n an d shoul d pla y a  rol e i n communit y healt h educatio n b y 
developing interdisciplinar y programme s fo r healt h education . On e wa y t o d o thi s 
would b e t o hol d seminars , workshop s o r shor t course s fo r healt h professional s an d 
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for medica l students , studen t nurse s an d othe r healt h trainee s -  i n recognitio n o f 
the distinc t advantage s o f havin g thes e differen t categorie s togethe r fo r suc h 
activities. 

(b) Ther e shoul d b e activ e encouragemen t of , an d incentive s for , healt h professional s 
to wor k i n communit y healt h development . 

(c) Medica l schools , ministrie s o f education , ministrie s o f healt h an d internationa l 
agencies shoul d collaborat e t o promot e th e tea m approac h whic h i s a  vita l 
component o f communit y healt h development . 

(d) Th e trainin g o f healt h personne l should  includ e technique s o f mas s communicatio n 
and informatio n transfe r t o th e community , an d th e impartin g o f managemen t 
skills shoul d b e a n essentia l component . Technique s use d shoul d emphasis e field -
based learnin g experienc e i n practica l stituation s i n additio n t o forma l classroo m 
training sessions , sinc e "involvement " effect s faste r change s o f attitude . 

(e) Medica l school s shoul d b e resourc e centres , providin g guideline s o n healt h 
education fo r th e community , includin g teacher s an d als o children . 

(f) Medica l school s shoul d provid e facilitie s fo r th e continuin g educatio n o f healt h 
workers a t post-basi c an d postgraduat e levels . 

(g) I n orde r t o achiev e th e maximu m impac t i n communit y healt h educatio n 
programmes, appropriat e us e shoul d b e mad e b y ministrie s o f healt h an d ministrie s 
of education , i n conjunctio n wit h medica l schools , o f th e publi c communicatio n 
media: press , radi o an d television . 

(h) Specialist s i n th e fiel d o f healt h educatio n shoul d b e traine d an d mad e availabl e 
to giv e directio n an d advic e i n th e healt h service s o f eac h country . 

(i) Ministrie s o f healt h an d ministrie s o f educatio n shoul d mak e a  clea r polic y 
statement fro m th e highes t leve l regardin g healt h educatio n an d schoo l healt h 
education, wher e thi s ha s no t alread y bee n done , no t onl y t o giv e guidanc e fo r 
action bu t als o t o indicat e thei r commitmen t t o tota l communit y healt h 
development. 

(j) Al l loca l developmen t staf f shoul d b e utilise d a s muc h a s possible , unde r th e 
guidance o f distric t medica l staf f an d specialis t healt h educatio n workers , i n th e 
implementation o f communit y healt h educatio n programme s a t grass-root s level . 

MEDICAL SCHOOL S AN D PRIMAR Y HEALT H CAR E 

32. Professo r Fendal l (formerl y o f th e Liverpoo l Schoo l o f Tropica l Medicine , Britain ) 
introduced hi s pape r (include d i n th e document s sectio n o f thi s report ) wit h a  brie f 
historical summar y o f th e developmen t o f healt h services , medica l school s an d healt h 
manpower i n general . H e viewe d primar y healt h car e a s par t o f th e overal l socio -
economic developmen t process , existin g a t variou s levels . Althoug h al l countrie s wishe d 
eventually t o hav e professionally-manne d healt h services , mos t ha d t o settl e fo r a 
mixture o f professiona l an d para-professona l personnel . Th e objectiv e o f primar y healt h 
care wa s t o brin g healt h service s int o close r an d mor e intimat e contac t wit h th e famil y 
in it s ow n setting , havin g regar d a t th e sam e tim e t o saf e arrangement s fo r referral . 

33 I n orde r t o determin e a n appropriat e deliver y syste m an d suitabl e educationa l 
courses withi n th e resource s o f eac h country , Professo r Fendal l advise d a  system s 
analysis approac h involvin g social , epidemiologica l an d facilit y services , an d tas k an d 
job analysis . Thes e aspect s wer e portraye d i n diagram s appende d t o hi s paper . 

34. Developmen t wa s a  comple x process ; th e rol e o f th e physicia n i n thi s proces s ha d 
to b e determine d an d th e compositio n o f th e interdisciplinar y healt h tea m defined . 
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Medical school s ha d a  considerabl e rol e t o pla y withi n primar y healt h car e i n teaching , 
research an d services . Bu t th e firs t requiremen t was  tha t the y shoul d becom e informe d 
about primar y healt h car e an d tha t the y shoul d relat e thei r activitie s t o agree d nationa l 
policy decisions . 

35. Th e option s ope n t o medica l school s range d fro m n o participation , a  co-ordinatin g 
role i n teachin g an d research , a  consultan t an d advisor y role , a n activ e co-operativ e 
role assistin g i n teaching , researc h an d evaluation , t o a  tota l activit y i n al l aspects . 

36. Expandin g o n thes e variou s options , h e mentione d i n particula r th e nee d fo r th e 
design o f specifi c curricul a an d lesso n content , fo r th e desig n o f teache r trainin g an d 
management course s i n primar y healt h care , fo r th e preparatio n o f researc h protocols , 
and fo r evaluatio n studies . Specia l attentio n neede d t o b e give n t o th e curriculu m o f 
the medica l student . Studie s wer e require d t o determin e circumstance s i n whic h 
referral wa s required , an d t o determin e th e inpu t o f variou s specialitie s int o primar y 
health car e activities . 

37. Professo r Fendal l considere d tha t th e medica l schoo l shoul d b e mindfu l o f it s rol e 
as a n integra l par t o f th e universit y i n ascertainin g an d affirmin g th e aspiration s o f th e 
society i t serve d i n respec t o f healt h care . H e warne d tha t primar y healt h car e wa s 
not a  chea p option , providin g simplifie d care , bu t wa s likel y t o resul t i n a n increasin g 
demand fo r resources , facilitie s an d manpower , an d a  considerabl e increas e i n th e nee d 
for referra l care . H e sa w virtu e i n medica l school s expandin g int o facultie s o f healt h 
sciences, i n orde r t o giv e realit y t o th e healt h tea m concept . H e als o referre d t o th e 
potential o f traditiona l practitioner s fo r primar y healt h care . 

38. D r J  J  Thuk u (Kenya ) introduce d hi s pape r (include d i n th e document s section ) 
by pointin g ou t that , despit e a n internationally-agree d definitio n o f th e ter m "primar y 
health care" , th e applicatio n o f th e concep t varie d i n differen t part s o f th e world , t o 
meet a  variet y o f actua l condition s an d aspirations . Essentially , i t implie d a  chang e i n 
the patter n o f resourc e allocatio n t o giv e mor e attentio n t o th e need s o f rura l 
communities, a t presen t disadvantaged . It s applicatio n wa s thu s likel y t o arous e 
resistance fro m policy-maker s wh o tende d t o b e member s o f th e mor e advantage d 
groups an d reluctan t t o giv e u p wha t the y alread y had . I t wa s consequentl y necessar y 
to convinc e thos e a t th e highes t politica l level , an d als o th e professionals , o f it s 
desirability. 

39. Al l countrie s wer e committe d -  a t least , i n theor y -  t o provid e healt h fo r al l b y 
the yea r 2000 , base d o n th e primar y healt h car e concept . Amon g th e man y thing s t o 
be don e a n importan t on e wa s t o ge t medica l school s t o influenc e medica l students , a t 
both undergraduat e an d postgraduat e levels , s o tha t the y woul d full y understan d th e 
concept an d facilitat e it s implementation . 

40. Medica l school s coul d d o thi s i n a  numbe r o f ways : fo r example , b y modifyin g 
their criteri a fo r th e selectio n o f medica l students , b y modifyin g curricula , an d b y 
bringing medica l student s int o contac t wit h othe r healt h worker s a t a n earl y stag e o f 
their training . Kenya' s facult y o f medicin e ha d bee n involvin g it s student s i n rura l 
realities sinc e it s inception . Th e period s durin g whic h the y worke d i n rura l setting s 
might no t b e lon g enough , however . Ther e wer e financia l constraint s an d externa l 
assistance migh t b e neede d t o overcom e these . 

41. I n th e worksho p discussio n o f thi s item , basi c issue s whic h wer e considere d 
included: 

(a) th e definitio n an d scop e o f primar y healt h care ; 

(b) th e acceptanc e o f primar y healt h car e b y facultie s o f medicin e an d ministrie s o f 
health a s a  vita l par t o f th e strateg y fo r healt h fo r al l b y th e yea r 2000 ; 

(c) way s o f increasin g th e involvemen t o f medica l facultie s i n primar y healt h car e 
delivery. 
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42. I t wa s agree d tha t primar y healt h car e wa s vita l i n communit y healt h 
development, bu t doubt s wer e expresse d a s t o whethe r it s acceptanc e a s suc h b y 
faculties o f medicin e an d ministrie s o f healt h was  universal . I t wa s als o agree d tha t 
primary healt h car e shoul d no t b e th e isolate d concer n o f th e departmen t o f communit y 
health, bu t tha t i t shoul d permeat e th e entir e spectru m o f activitie s i n th e faculty . 
This necessitate d th e identificatio n o f area s relevan t t o eac h departmen t o r discipline : 
for example , wha t constitute d primar y surgica l care , primar y medica l care , an d s o on . 

43. Th e identificatio n o f communit y need s was  considere d importan t fo r th e plannin g 
of primar y healt h car e deliver y systems , an d i t was  fel t tha t generalist s rathe r tha n 
specialists wer e require d fo r communit y work . Primar y healt h car e deliver y involve d 
political, socia l an d cultura l factor s outsid e th e scop e o f medica l schools ; attitude s 
towards communit y healt h wer e determine d no t onl y b y medica l schoo l curricul a bu t 
also b y th e need s an d demand s o f society . 

44. Th e nee d t o evaluat e primar y healt h car e activities , an d technique s fo r doin g 
this, wer e als o discussed . Area s suitabl e fo r attentio n wer e see n t o includ e th e conten t 
of care , acceptabilit y t o th e community , an d succes s i n reachin g targets . 

45. I t wa s accepte d tha t th e promotio n o f primar y healt h car e mus t var y fro m 
country t o country , dependin g o n suc h factor s a s populatio n structure , healt h prioritie s 
of th e communit y an d differin g role s o f healt h personnel . 

46. A s regard s trainin g fo r primar y healt h car e work , participant s wer e agree d o n th e 
importance o f non-forma l exposur e o f medica l student s t o fiel d condition s an d o f 
learning experienc e throug h involvemen t i n fiel d situation s fo r sufficientl y lon g periods . 

47. Th e importanc e o f variou s categorie s o f staf f neede d fo r primar y healt h car e wor k 
was discussed . Th e essentia l rol e o f paramedica l staf f wa s emphasised , an d thei r 
existing contributio n wa s give n du e recognition . A  ke y facto r fo r th e succes s o f 
primary healt h car e wa s see n t o b e th e selectio n o f medica l trainee s fo r primar y healt h 
care work . Shoul d the y b e draw n fro m rura l areas , i n th e expectatio n tha t the y woul d 
return afte r trainin g t o serv e suc h areas ? -  I t wa s recognise d tha t thi s expectatio n wa s 
seldom realised . Th e cause s o f thi s wer e discussed , an d i t wa s fel t tha t poo r rura l 
conditions an d th e absenc e o f incentive s wer e contributor y factors . 

48. A s fo r th e cos t o f primar y healt h car e programmes , i t wa s recognise d tha t 
expensive input s wer e require d an d tha t th e optimu m us e o f existin g resource s an d 
facilities woul d hav e t o b e made . 

49. I t wa s though t desirabl e tha t th e variou s categorie s o f personne l shoul d b e 
complementary i n thei r functions , rathe r tha n constitutin g a  hierarch y o f separat e 
classes o f low-tie r an d high-tie r staff . Thi s shoul d b e born e i n min d i n relatio n t o 
their trainin g (an d thei r emoluments) . Fo r al l categorie s o f trainees , th e conventiona l 
curricula wer e see n t o b e deficien t i n motivatio n toward s primar y healt h car e an d i n 
generating th e require d attitude s t o i t . 

50. On e o f th e topic s raise d b y Professo r Fendal l whic h wa s discusse d a t lengt h wa s 
the exten t t o whic h medica l schools , i n relatio n t o primar y healt h care , shoul d b e 
involved i n bot h trainin g an d delivery , i n trainin g undergraduate s an d para-professiona l 
staff (includin g non-medica l staf f fro m relevan t governmen t departments ) an d i n 
postgraduate training . Althoug h severa l participant s suggeste d tha t medica l school s wer e 
already overburdene d an d doubte d th e desirabilit y o f the m becomin g involve d i n primar y 
health care , mos t though t tha t the y shoul d b e s o involved . O n th e questio n o f whethe r 
training i n primar y healt h car e should  b e give n separatel y withi n th e medica l facult y o r 
whether programme s involvin g al l department s o f th e facult y shoul d b e devised , th e 
consensus wa s i n favou r o f multidisciplinar y involvement ; thi s wa s considere d mor e 
useful tha n isolatin g primar y healt h car e activitie s i n a  singl e department . Anothe r 
approach suggeste d wa s a n extende d internshi p t o includ e primar y healt h care . 
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5 1 . Ther e wa s genera l agreemen t o n th e nee d fo r a  permanen t bod y compose d o f bot h 
medical facult y an d healt h ministr y representative s t o co-ordinat e planning , fo r a n 
active rol e b y th e medica l facult y i n relatio n t o primar y healt h car e delivery , an d fo r 
every healt h facilit y i n th e fiel d t o b e use d fo r teachin g purposes . 

Recommendations 

52. I t wa s agree d tha t eac h participan t i n th e worksho p shoul d brin g t o th e attentio n 
of his/he r ministe r o f health/medica l facult y th e recommendation s o f th e workshop , 
and i n particula r th e following . 

(a) Eac h ministe r o f healt h shoul d conside r establishin g withi n his/he r ministr y a 
special primar y healt h car e uni t wit h additiona l fundin g t o promot e primar y healt h 
care projects , i f thi s ha s no t alread y bee n established . 

(b) Dean s o f medica l facultie s shoul d initiat e discussion s wit h ever y departmen t o f 
medical school s t o determin e thei r potentia l rol e i n primar y healt h c a r e . 

(c) Dean s o f medica l school s should , throug h appropriat e channels , initiat e an d 
organise a  serie s o f meeting s involvin g teacher s i n variou s healt h trainin g 
institutions t o discus s wha t the y ca n d o t o promot e primar y healt h c a r e . 

(d) Dean s o f medica l school s should , wher e necessary , reques t thei r curricul a 
development committee s t o revie w th e structur e an d conten t o f curricul a wit h a 
view t o strengthenin g involvemen t -  includin g wor k assignment s -  i n primar y 
health ca re . 

(e) Ministrie s o f healt h shoul d initiat e discussion s a t variou s level s -  headquarters , 
provincial, distric t an d sub-distric t -  t o defin e clearl y th e role s o f individua l 
personnel a t eac h leve l i n th e implementatio n o f primar y healt h ca re . 

(f) Al l department s i n medica l school s shoul d b e urge d t o promot e researc h int o th e 
health service s aspect s o f primar y healt h car e i n thei r respectiv e disciplines , wit h 
encouragement an d suppor t includin g fundin g fro m th e ministr y o f healt h an d othe r 
agencies. 

COMMONWEALTH POSTGRADUAT E AN D HIGHE R EDUCATIO N NEED S 

53. D r A  Christodoulo u (Associatio n o f Commonwealt h Universities ) dre w th e 
attention o f participant s t o th e Commonwealt h Foundatio n Medica l Elective s Bursarie s 
Scheme, whic h wa s administere d b y th e Associatio n o f Commonwealt h Universitie s 
(ACU). H e explaine d th e arrangement s fo r th e consideratio n o f proposal s fo r elective s 
and fo r th e eventua l selectio n o f candidates . H e pointe d ou t tha t th e choic e o f area s 
of wor k an d placement s wa s th e responsibilit y o f applicants . I n general , priorit y i n th e 
awards wa s give n t o student s fro m th e mos t need y countrie s fo r wor k i n area s o f th e 
greatest need . ( A cop y o f th e relevan t AC U let te r t o dean s o f medica l schools , wit h 
the condition s o f award , i s include d i n th e document s sec t ion. ) 

54. Turnin g t o th e questio n o f studen t mobility , D r Christodoulo u reviewe d th e 
obstacles t o th e movemen t o f s tudents , an d als o junio r staff , betwee n Commonwealt h 
countries fo r postgraduat e training . Th e mos t significan t o f thes e wa s hig h studen t fee s 
in th e receivin g countrie s fo r oversea s s tudents , bu t the y als o include d vis a charges , 
charges fo r medica l services , hig h cost s o f living , trave l an d extr a clothin g costs , an d 
difficulties i n gettin g wor k permits . 

55 . I n Britain , fo r example , th e polic y o f chargin g fee s a t th e ful l economi c cost , 
introduced fro m Octobe r 1980 , ha d resulte d i n a  considerabl e fal l i n th e number s o f 
overseas student s -  number s i n th e highe r educatio n syste m a s a  whol e fallin g fro m 
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84,000 i n 1979-8 0 t o 62,00 0 i n 1981-82 . Thi s overal l decreas e conceale d eve n sharpe r 
falls i n th e number s o f student s fro m th e poore r developin g countries . Influentia l 
lobbies, includin g th e Oversea s Student s Trus t whic h ha d recentl y publishe d th e stud y 
"A polic y fo r oversea s students : analysis , options , proposals" , wer e endeavourin g t o 
bring abou t a  mor e favourabl e fee s policy , wit h additiona l scholarship s an d technica l 
awards throug h suc h existin g scheme s a s th e Commonwealt h Scholarshi p an d Fellowshi p 
Plan, administere d b y ACU , an d throug h ai d programmes . 

56. Th e proble m shoul d no t b e looke d a t simpl y fro m th e standpoin t o f Britain , 
however. Barrier s t o studen t mobilit y i n genera l wer e see n a s a  majo r constrain t o n 
the effort s o f developin g countrie s t o obtai n th e highe r educatio n an d trainin g necessar y 
to sustai n thei r developmen t plans . The y als o weakene d th e link s betwee n 
Commonwealth countries . 

57. Ther e ha d sinc e 197 9 bee n variou s move s t o develo p a  Commonwealt h strateg y t o 
improve th e situation , i n whic h a  leadin g rol e ha d bee n playe d b y th e AC U an d th e 
Commonwealth Secretariat . Th e matte r ha d bee n discusse d a t th e 198 0 conferenc e o f 
Commonwealth Educatio n Minister s an d a t th e 198 1 AC U conferenc e o f head s o f 
Commonwealth universities . Th e Commonwealt h Secretary-Genera l ha d appointe d a 
consultative committe e o n studen t mobilit y whos e recommendation s ha d bee n endorse d 
by th e Octobe r 198 1 meetin g o f Commonwealt h Head s o f Government . A s a  result , a 
Standing Committe e o n Studen t Mobility , o f whic h D r Christodoulo u wa s himsel f a 
member, ha d recentl y bee n appointe d b y th e Commonwealt h Secretary-Genera l t o 
advise Commonwealt h government s o n al l aspect s o f studen t mobility , includin g 
measures t o assis t th e movemen t o f student s betwee n membe r countries . 

58. Th e strateg y wa s t o achiev e a  lowerin g o f barrier s t o mobilit y b y suc h mean s as : 

(a) chargin g fee s o n a  margina l cost/n o subsid y basis ; 

(b) strengthenin g existin g scholarshi p an d bursar y schemes ; 

(c) providin g specia l award s fo r student s o f hig h academi c merit ; 

(d) specia l consideratio n fo r countrie s wit h inadequat e o r n o universit y facilitie s o f 
their own ; 

(e) specia l bilatera l arrangement s betwee n develope d countrie s an d th e poores t 
developing countries ; 

(f) encouragin g a  mor e divers e flo w betwee n membe r countrie s o f th e Commonwealth . 

The possibilit y o f a  coheren t Commonwealt h Highe r Educatio n Programm e wa s als o 
being considered . 

59. Thes e idea s wer e couple d wit h a n explici t awarenes s tha t universitie s i n 
Commonwealth developin g countrie s wer e les s dependen t tha n formerl y o n thos e o f th e 
developed world . The y wer e achievin g thei r ow n maturit y an d wer e abl e t o mak e a 
significant contributio n t o th e developmen t effort s o f thei r ow n countrie s an d regions . 
To d o thi s mor e effectively , however , the y neede d hel p t o develo p furthe r thei r 
strengths i n postgraduat e stud y an d researc h -  bot h t o retai n mor e o f thei r ow n high -
quality first-degre e student s (an d giv e the m experienc e closel y relevan t t o thei r ow n 
socio-economic environment ) an d t o offe r opportunitie s t o othe r student s fro m countrie s 
in thei r geographica l regions . Thi s pointe d t o a n importan t rol e fo r th e Commonwealt h 
Secretariat (includin g th e Commonwealt h Fun d fo r Technica l Co-operation) , th e 
Commonwealth Foundation , th e Associatio n o f Commonwealt h Universitie s an d othe r 
agencies an d associations . 

60. Th e Standin g Committe e woul d b e promotin g th e collectio n an d analysi s o f 
information abou t th e presen t patter n o f studen t flow , an d th e identificatio n o f highe r 
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education institution s wit h advance d stud y an d researc h strength s whic h migh t b e 
assisted t o develo p int o regiona l resourc e centres . Althoug h th e emergin g strategie s 
were ambitious , th e need s wer e rea l an d th e tim e wa s rip e fo r a  majo r ne w phas e o f 
Commonwealth collaboration . 

61. Si r Kennet h Stuar t (Commonwealt h Secretariat ) considere d th e factor s tha t woul d 
influence th e setting-u p o f centre s o f highe r medica l educatio n i n Commonwealt h 
regions. H e stresse d tha t Britai n shoul d n o longe r b e regarde d a s th e sol e focu s fo r 
higher medica l education . H e sa w th e nee d fo r mor e informatio n abou t studen t flo w 
and abou t th e strength s o f existin g medica l teachin g institution s i n th e regions , an d fo r 
political backin g i f regiona l centre s wer e t o b e suitabl y developed . Existin g institution s 
would hav e t o b e up-grade d an d ne w one s designed , curren t teachin g an d researc h 
programmes woul d hav e t o b e modifie d accordin g t o prevailin g needs , an d additiona l 
staff an d facilitie s woul d hav e t o b e provided . Standard s woul d nee d t o b e monitore d 
by revie w boards . A n internationa l grou p o f expert s migh t b e usefu l t o advis e o n th e 
implementation o f thes e proposals . 

62. Participant s i n th e worksho p agree d tha t thes e development s wer e desirable . Th e 
problem o f th e failur e o f student s t o retur n t o thei r hom e countrie s afte r oversea s 
training wa s referre d to , an d i t was  pointe d ou t tha t th e strengthenin g o f centre s i n 
the les s develope d countrie s o f th e Commonwealt h migh t reduc e th e attractio n o f th e 
developed countrie s a s source s o f medica l training . The y migh t promot e greate r 
relevance o f studie s t o loca l problems , an d mak e possibl e mor e appropriat e fiel d wor k 
in th e cours e o f training . The y migh t als o hel p i n th e developmen t o f th e 
"super-generalist" a s a n importan t agen t fo r appropriat e healt h car e deliver y i n th e les s 
developed countries . 

63. I t wa s suggeste d that , i n strengthenin g particula r area s o f training , som e o f th e 
new programme s shoul d b e oriente d toward s middle-leve l rathe r tha n high-leve l course s 
- leading , fo r example , t o diploma s rathe r tha n fellowships . Thi s migh t als o mak e i t 
easier t o overcom e possibl e financia l constraints . 

64. Th e importanc e o f flexibilit y i n th e conten t o f trainin g programme s i n th e 
projected centre s wa s emphasised . Programme s migh t hav e t o b e re-designe d fro m tim e 
to tim e t o mee t th e need s o f use r countries . 

65. Th e worksho p agree d o n th e desirabilit y o f strengthenin g existin g institution s 
rather tha n attemptin g t o buil d ne w ones . Appropriat e programme s o f suc h institution s 
could b e up-grade d t o mee t agree d needs . Thei r standard s an d qualifyin g examination s 
could b e certifie d b y Commonwealt h revie w groups , an d appropriat e safeguard s coul d b e 
introduced fo r sustainin g the m a t th e desire d levels . 

Recommendations 

66. Th e worksho p recommende d tha t detaile d guidanc e fo r initia l measure s t o b e 
adopted a t national , regiona l an d Commonwealt h level s fo r th e developmen t o f highe r 
medical educatio n centre s migh t b e give n b y recommendation s o f a n internationa l 
advisory grou p o f experts . Thi s grou p migh t conside r suc h matter s as : 

(a) th e centre s an d discipline s t o b e strengthened ; 

(b) thei r curricular , staffin g an d financia l requirements ; 

(c) thei r researc h an d othe r target s an d ho w thes e migh t b e met ; 

(d) thei r relationshi p wit h membe r government s a t national , regiona l an d 
Commonwealth levels ; 

(e) th e regulator y an d administrativ e arrangement s fo r ensurin g th e achievemen t an d 
maintenance o f th e highes t standard s o f excellenc e an d relevance . 
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67. I n addition , th e advisor y grou p o f expert s migh t examin e th e programme s o f 
existing nationa l an d regiona l highe r medica l educatio n institutions , includin g thos e o f 
the Britis h Postgraduat e Medica l Federation , th e Britis h School s o f Tropica l Medicine , 
the Worl d Healt h Organisatio n an d th e Wellcom e Trust , s o tha t th e mos t appropriat e 
Commonwealth site s an d programme s coul d b e arrive d at . Representative s o f suc h 
institutions migh t b e include d i n th e advisor y group . 
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