ANNEXES






Annex 1

-EUROPEAN STUDY CONFERENCE
ON UNDERGRADUATE TRAINING IN HYGIENE
AND PREVENTIVE AND SOCIAL MEDICINE

_ The European Study Conference on Undergraduate Training in Hygiene
" and Preventive and Social Medicine * was held in Nancy, France, from
--8'to 13 December 1952, under the auspices of the World Health Organiza-
- tion. . Following discussion, in the light of the experience of the participants,
of the papers submitted by the Rapporteurs, taking into account the fact
that-developments in health problems require a continuing adaptation of
medical teaching, and considering the part the physician has to play in
modern society, both with respect to individuals and their families and to -
the community as a whole, the conference participants reached certain .
conclusions, which are summarized below.
Most future physicians will be general practitioners, which requires that
they shall have had a well-balanced training. The conference participants
. were convinced that the medical curriculum should have a preventive and
social orientation at an early stage. It should provide future physicians
~ with the knowledge and skills needed not only for the diagnosis and treat-
ment of disease, but also for the promotion, maintenance, and protection
of health through application of the methods of hygiene and preventive
- and social medicine.
‘To this end, the conference participants agreed on the following points
with respect to the teaching of hygiene and preventive and social medicine:

1. It is desirable to 'providc' a short introduction to medicine- in the
first year of the medical curriculum, in order to give students a general -
idea of medicine as a whole (both curative and preventive), to refer to the
needs of society, to awaken their interest in prevention, and to point to
the moral satisfactions and material advantages of efforts made in preven-
tive medicine, as well as in curative medicine.

2. " Subjects included in the curriculum of studies in hygiene and pre-
ventive and social medicine can be introduced progressively during the

* Early in the discussion it became apparent that it would not be easy to formulate definitions which
would command general acceptance. In this report the expression “ hygiene and preventive and social
medicine ” is used to refer to the subject-matter usually included in teaching practice under the headings of
public health, preventive medicine, social medicine, hygiene, and epidemiology.
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following years. It would be particularly advantageous to deal with
statistical methods and biometry in the pre-clinical period of study, and to
ensure that preventive and social viewpoints are adequately represented in
an orientation course at the beginning of the clinical years. '

3. The content of curricula will vary in matter of detail according to
local conditions, but it is desirable that every curriculum should be com-
prehensive enough to enable the future physwlan to become acquainted
with essential objectives and methods and to give him a preventive and
social point of view. The course of studies in hygiene, preventive medicine,
and social medicine should take into account physical, biological, psycho-
logical, sociological, and economic factors which - influence health and
well-being.

4. Professors in other disciplines should be invited to undertake or to
collaborate in teaching on aspects of preventive and social medicine related
to their special fields. Responsibility for the general arrangement of
teaching programmes in hygiene and preventive and social medicine, and
for the presentation of a comprehensive point of view, should be retained
by the professor of this discipline. . To cover the field of hygiene and pre-
ventive and social medicine, the collaboration of many individuals, working
as a team, is invariably required.

5. Bacteriology, including in a broader sense microbiology and immu-
nology, is a well-established science which requires presentation by a full-
time teacher. In certain circumstances, it is expedient that, for the time
being, instruction in the epidemiology of the transmissible diseases should be ‘
undertaken in combination with bacteriology. Hygiene and preventive and

~social medicine, however cover a wide terrain, and to have these subjects

taught under the direction of a department of bacteriology is to the dis-
advantage of both.

6. It is important that the faculty of medicine, and especially the
department of hygiene and preventive and social medicine, should colla-
borate with the health services of the community for the purposes of prac-
tical teaching. The academic department can also act in an advisory
capacity in relation to community services.

7. It is advantageous to employ various methods in the teaching of
hygiene and - preventive and social medicine. Such methods include
* seminars, visits to institutions, surveys, and, particularly, penods of attach-
ment to health centres and domiciliary health services. It is necessary to
relate teaching to concrete situations and current clinical cases. The
future physician should also have an opportunity to work as a member
of a team which includes public health nurses, social workers, and other
health personnel. A student health service can also be valuable in the
teaching of preventive medicine.
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8. Research work in the field of hygiene and preventive and social
medicine is necessary to sustain the vigour of a teaching department.
This implies a properly housed and adequately staffed department, under the
direction of an experienced and competent head, having at its disposal
the necessary equipment and material means. The solution of the problems
raised by these requirements must have regard to the limited resources of
the universities and will often need the assistance of non-university agencies
and organizations.

In the opinion of the conference participants, the faculty of medicine
should periodically examine the curriculum of medical studies in order to
make adjustments, to fill gaps, to avoid overlapping, to avoid overburden-
ing the curriculum, and to prepare future physicians to fulfil their tasks
in a changing society. '

The importance of continuing and developing international collabo-
ration was stressed as a means of strengthening the position of preventive
and social aspects in medical training. The conference participants were
convinced that the progress already made in the orientation of medical
studies towards prevention will be further developed and more widely
implemented. New concepts and methods might be very useful in other
countries once they are adapted to the curriculum appropriate to the condi-
tions in a specific country. An exchange of opinion at an international
level helps to make known to all countries the progress realized in each
country.
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 EUROPEAN STUDY CONFERENCE ON POST-GRADUATE
TRAINING IN HYGIENE AND PREVENTIVE AND
SOCIAL MEDICINE

The European Study Conference on Post-graduate Training in Hygiene
and Preventive and Social Medicine was held in Goteborg, Sweden, from

- 6 to 10 July" 1953, under the auspices of the World Health Organization.

- The participants in the conference—22 professors of hygiene and public

: 'rhealth and other experts from countries in the European Region—devoted

their attention to. post-graduate training in public health. Many aspects
of the subject were dealt with, including the aims of training, the special
- requirements of medical officers, and the content and method of teaching.
- In the course of the discussions, the participants were aware that on many
subjects there was complete agreement; nevertheless, it was not the intention
of the conference to try to secure unanimity or to reach any definite conclu-
sions. The main objective, which was amply fulfilled, was to achieve a
free exchange of ideas. Each of the participants had a helpful contribution
to make from his personal knowledge and experience.
~ Shortly before the opening of the conference at Goteborg, five docu-
ments were prepared by certain members to form a basis for discussion by
the group as a whole. In addition, each country transmitted in advance a
descriptive account of its facilities for post-graduate teaching in public
health and an estimate of its requirements and objectives. Most of these
. prehmlnary accounts were prepared by teachers who were taking part in
‘the conference. - In the course of the discussions, the authors of the five
,documents referred to above made ‘use. of their own material to serve as
“introductions to each of the sessions. It was- found that a division of the
" subject-matter was convenient, although it had no logical basis. The short
- report which follows retains a broad division of subjects but does not
present the discussions in any chronological arrangement.

' Ob]ectzves and aims of post—graduate training

The conferenoe participants agreed that the responsibilities of govern-
ments—whether local, provincial, national, or otherwise—towards their
people could best be undertaken in the field of health under the supervision

~ and - stimulation -of full-time public-health officers: The actual executive
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work depended on many factors, including population, nature of the
country, and general organization of the services. In some areas general
practitioners combined their public health duties” with clinical functions
in relation to individual patients, and it was in this type of organization
especially that the encouragement and supervision of a number of full-time
officers was desirable. '

In France a triple scheme of training had been built up through the years.
In the first period, the undergraduate phase of teaching, the faculties of
medicine of the university prepared the students in elementary hygiene and
in the social aspect of medicine. In the second stage, a certain number of
medical faculties trained post-graduate candidates especially for a diploma
in hygiene. These candidates received a Certificat d’Hygiéne et d’Action
sanitaire et sociale. This group included a number who had no intention
of making a career in public health but who benefited from the certificate
in the exercise of their particular profession—for example, those occupying
posts as public medical officers for vaccination, etc., in child health and in
school medical inspection. This certificate had proved to be very valuable
for those who undertook public health work on a part-time basis. . For
the third stage of training the candidates had already been selected as
members of the national public health service and were paid a salary during
the training period. The training in this case was undertaken by the
national school of public health, a school which was under the direction of a
professor of the university and which was designed to give a thorough
practical training in the administrative and other techniques of officers of
public health. It was essentially a practical school and had been created
for the purpose through the Ministry of Public -Health; the role of the
school was complementary to ‘undergraduate and post-graduate training
in public health, and its graduates ‘automatically became a part of the

~government service. ' ) :

Where district medical officers were employed on a part-time basis,
combining their health functions with clinical duties, they should receive a
limited course of training in public health. But the main problem before
the conference was the question of post-graduate training for the full-time
health officer. It was recognized that even in a country where combined
functions existed there would always be need for a number of full-time
medical officers in charge of units such as counties or other areas with
supervisory and co-ordinating functions.

“The main objective in training the full-time officer was expressed as
“ giving him what he needs to help him to do his job better ”. This
emphasized the practical aspects of training and the need for work in the
~ field under supervision. A good deal of discussion ranged round the-
duration of training of this kind; it was felt that in order to prepare a
candidate for the functions of the full-time officer, training of at least one
academic year was necessary. "Indeed, the view was expressed that a:
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Vfurther penod of practrcal experience and field Work should: follow the

academic training. One of the difficulties in a programme of this kind was -
that a medical graduate, after having followed an extensive and lengthy - -
- course of education during his undergraduate period, was often unwilling ~
to undergo another year of preparation in order to qualify for a full-time

position in public health. He might well feel that the rewards of such a-
career compared unfavourably with those of other forms of medical practice.

The opinion was widely expressed that a government, in attempting to-

~ discharge its responsibilities towards its people, should accept some part at_

" least of the burden of preparing professional workers to carry out their

" sanitary scienee; and . -to-off

- functions, and that subsidies should be available for this purpose with

approprrate safeguards. : '
7 ‘On:the question .of the organlzatlonal pos1t10n of the school of pubhc ,
health, thi patterns ‘were outlined - : '

, “(Da scheel of publlc health w1th1n~ unlversrty framew :
o part of the medlcal faculty or closely assomated wrth 1t

(2) a completely autonomous umt and

- (3) an institution within the national health service and under the o
,dlrectron -of the nat1onal rmmstry of health

, The admrmstratlve structure the educat10na1 tradltlons, and the s001a1,
- and political opinions- ‘within-a country- would determine which. of these -
- patterns should be followed. - Whichever “of - these: was. to predominate, -

~ - a school of pubhc health must be free to pursue its educatronal functlons,
T m .a spirit of inquiry and . experiment. ) -
" - Subject to these general requirements govermng the ultrmate authority - )

~for teaching there should be a. full-time staff in the prmc1pal teaching

- institution, headed by an experienced specialist in hygiene and public health. - PR
- It was de51rable to have independent professors of the several main subjects, -

_such - as. epldemlolo gy;

'g{blostaustlcs, pubhc health admrmstrauon -and.
';adequate oppottunities in each: department:
for research and. prac’ucal field-work -as s academlc teachmg The -

_students of public health should- regard the community. as: -their labora- -~
tory ”, and ‘with_this -object - in -view. the’ school should be aﬁihated to

public health units at the several levels of government. The faculty mrght- .
- be further strengthened in its teaching duties by utilizing the part-time = - ..

services of qualified persons engaged in active practice of the many branches
of public health, medicine, and the social sciences.

-~ - Although' the main discussion referred to the training of - medlcally
quahﬁed health officers, it was agreed that schools of public health should -

admit to their student body other categories of health workers; for public - -

health Wwas not- ‘only a medical function, but requ1red the servrces of nurses,'
engineers, vetermarlans ‘and others.
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Training of medical officers

In the discussion on the post-graduate training of medical officers,
there was some divergence of view about its relation to undergraduate
teaching of preventive and social medicine. On the one hand, it was argued
that post-graduate training was a natural extension of the education given
during undergraduate studies; for example, an extensive undergraduate
~ education in preventive and social medicine could be balanced against a
shorter post-graduate training, and vice versa. It was pointed out, however,
that the content and purpose of undergraduate teaching in these subjects
and of training in public health during the post-graduate period were dif-
ferent because the objectives were different. A medical officer of health had
many legal, environmental, and community functions which were not shared
by the general practitioner and required highly specialized academic and
practical training for this purpose. It was generally agreed that a health
officer would find his tasks much easier if he were supported in his commu- -
nity by a corps of physicians who practised preventive and social medicine
in every phase of their daily work; but, even with such ideal conditions, be
still had specific public-health tasks to perform. One of these tasks would
be to offer opportunities for general practitioners in his community for the
study and practice of social medicine in their everyday work.

Tt was accepted that public health work consisted mainly of team-work
among the various members of the health professions, the representatives
of government, and the population at large. This concept ought to be
emphasized from the earliest days of post-graduate training, It was
advisable, therefore, to bring the future health officer into early and close
contact with those who were to be his co-workers in the field. In those
institutions which already practised this method of training, members of
the several professions concerned with public health—physicians, dentists,
engineers, nurses, statisticians, health educators, and others—should attend
classes together during that part of training in which the subjects were
relatively elementary; and field work should be so arranged that they might
attend together and become thoroughly familiar with one another’s atti-
tudes and techniques. More important than this in the encouragement of
team-work among public health staff was the inculcation of ideas of leader-
ship, especially in candidates who were likely to become health officers and
so leaders of a team. It was impossible to formulate any plan of teaching
because the qualities of leadership were largely inherent; and, in any case,
the idea of leadership took on varying forms under different societies and
cultures; and, therefore, each country would have to formulate its own
method of developing this important quality. '

In addition to leadership, one of the chief functions of the public health
officer would be to co-ordinate all the health efforts within his community.
These functions of co-ordination were closely related to the qualities of



ANNEX 2 i 243

initiative and leadership, and it followed that a school of public health must
accept responsibility for preparing its students in this respect as well as in
the technical aspects of public health.

Content of teaching

The content of teaching in the school of public health, as in every
educational institution, ought to be in accordance with the characteristics
of the community served. The school of public health must therefore
adjust its curriculum so that some of its teaching bears on the problems
of its own society. This does not imply that consideration should be
given only to local problems; on the contrary, elements of world-wide
significance would fill a considerable part of the picture. Some participants
suggested that the close affiliation between a school of public health and
the problems of the locality meant that there ought to be a school in each
region which covered similar problems. Others felt that the needs of a
broader education could be met by sending senior students abroad on
fellowship grants. The conference participants as a whole came to the
conclusion that a balance between the two views was desirable.

The opinion was also expressed that one of the chief functions of a
graduate school of public health was to re-orient the students from an
individual clinical approach to medicine to one in which social and com-
munity considerations received a larger share of attention. To achieve this an
introductory period of study would be necessary to demonstrate the position
of preventive and social medicine in general, this to be followed by the
main period of specific teaching. A full discussion of the content of
teaching in post-graduate schools led to the recognition that it must vary
continually with the evolution of cognate sciences, on the one hand, and of
social development, on the other. It was of the utmost importance that
regular adjustments to the course be made to meet these developments, As
one of the fundamental aims of training was to produce full understanding
of modern epidemiology, the teaching in this subject, with biostatistics as
one of its essential components, should pervade the whole training. This,
of course, explicitly required an expansion of bacteriology into the epidemio-
logy of infection, but it meant also, even more strongly, an extension. to
cover the whole range of disease to which epidemiological methods could
be applied. It should cover all departures from health, mild as well as
severe, and studies of the social factors upon which health and deviations
from health depended. Side by side with epidemiology and biostatistics
must be placed teaching in environmental hygiene, occupational health, and
social hygiene, as well as the elements of the social sciences. Great em-
phasis was laid upon the expanding scope of the social aspects of health
and sickness which lay at the very heart of preventive medicine.

A significant part of this new approach to public health was the appre-
ciation of the place of psychology and mental health. The functions of a
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health oﬂicer and his co-workers were now dlrected more strongly towards ‘
" the. education of the public in health matters. It was considered that long- -
" range improvements depended on the uriderstanding and co-operation of -
the public and their: ‘representatives in government.. For this reason the
_public health worker must be trained to an understanding of the aims and. -
technlques of the psycholog1st such’ teachlng was also necessary in order

. to provide a basis for a mental hygrene programme in public health services.

"- - With so many dlﬁerent subjects:to be- taught, the conference participants.

" considered-it’ necessary to lay special stress on synthes1s of training so that -

o in the health and socral servrces -

_l_students ‘should- “gain_an- understandlng of the balance :and the proper]'*/ B

relatronshlp of one subject to another and, above a]l that they should appre- -
“ciate that the’ essential function of the teaching is to provide training in

- the protection of the community’s health. It was of great importance that-- - o

a curriculum should not become static. An educational process was
experimental, and the subject-matter-of teaching should undergo change
from time to time. The- object of. these changes should be to stimulate
thought and initiative and- to- antlcrpate, 80 far as’

B ’f‘Methods of teachmg

“possible,: developmentsf: o

'In their d1scuss1on on the content of teachrng, the conference part101pant L o
- gave-attention to-the type and quahty ‘of the health officer, and they laid . - -

special stress on. leadersth and: ability to co- operate with -others following - '

7 _the same general- lines of thought -and’ practlce A health. officer should

be.primarily a teacher able to convince others of the srgmﬁcance of health

_ and to.interpret its s01ent1ﬁc; apphcatlons in simple and unequivocal terms.
-~ To these: essentlal qualitie

one must add the acquisition of- learning—not; T
_of course, a- detarled “knowledge of- the sciences. assoc1ated with -health, but -

“the knowledge sufficient to.co-ordinate these scienices and to interpret them: -~ -

to ‘government and- people in simple terms. In post-graduate teaching it = -

~~was-important_that too much stress should not be laid on the didactic.

 The comparative maturity of students in a post-graduate school enabled

teachers to guide them to apply their knowledge by methods of self-educa- . 7. T

. “tion such as tutorial discussions in groups, seminars, study groups and. .

.- -above-all, personal observation and practical work in the field. T
S In addltlon to academic methods of study, it was. lmportant that student T
= should take a personal part:in. practlcal ‘work such as school: health service; . -
ji_'_the administration of the office of a health ofﬁcer, the study on the. spot of s
. rural health’ problems, and- detailéd” obsetvations of- occupatronal ‘health - =
. services. - Similarly, students should be encouraged to undertake investi- - -

o - gations’ through the medium -of those who actually perform specialized - -

- functions, such as architects, sanitarians, hospital administrators, and wel-:

fare officers. Practical laboratory work in special subjects was still an
~important feature of teachmg, but the trme avarlable was. becommg pro-
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- gressively limited; and, in many institutions, instruction in subjects such as
bacteriology, parasitology, and chemistry had to be concentrated on giving -
the student sufficient knowledge to be able to interpret scientific findings
rather than perform the actual tests and examinations, which had become
highly complicated. In biostatistics, however, the practical applications -
of theory remained of great importance in illuminating the subject for the
student. Finally, health education gained much through students’ handling °
" the actual material of teachmg, e.g., broadcasting, ﬁlms, and other 111ustra-';_

tive matter :

In the course of discussion, the contributions ranged round the diffi-
culties of selection of subjects in order to avoid the overloading of the
curriculum. ‘The balance between formal teaching by lectures and self-
education by such methods as personal observations, daybooks -and disserta-
“tions- was : fully discussed, - - No one series ‘of answers could be given, as .

- methods must- necessarily -vary-with the. quahty of the students and the -

~“extent- of their undergraduate educa‘uon "It was felt that post- graduate

~ education in public health had many elements in common with all post- S
- graduate teaching, and was. intended to develop a critical sense and a know- -

ledge of principles. Lectures should always be followed by free discussion;
and, as it was not possible to cover the vast sphere of post-graduate know-
ledge, much of . the teaching had to be in the nature of illustration.
Teaching by seminars and study groups had the great advantage of encou-
raging each student to- -play his part-and also made it possible for nurses,
engineers, and auxxhary health workers to make their contributions to the
-study as a whole. :

It was recognized as essential -that all physicians should have a good
~ education in health; the health officer, however, should, in addition, be a -
teacher and an interpreter of health practices to the community, both as a
whole and as families and individuals. In other words, health officers had
~ to.be trained in teaching as well as in practice.
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Expert Committee on Public Health
Administration (WHO), second re-
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Finland, participation in joint public
health training courses, 199
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Housing, in post-graduate curriculum,
166-167
Hygiene, definition, 54-55
introduction into undergraduate curric-
ulum, 80-86
personal, see Personal hygiene separ-
ation from social medicine, 131-133,
139-140
technical aspects, elimination from un-
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Medical profession, social responsibilities,
47-48
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riculum, 168-169
introduction into undergraduate curric-
ulum, 75-76
Oslo seminar method, 97-98

Personal hygiene, introduction into under-
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Pre-clinical period
medical curriculum, content, 79
introduction of social medicine subjects
81

medical currlculum, content, 79 .
Preventive medicine, definition, 55

introduction into undergraduate medrcal"‘ '
“School health setvice, role of health officer, .

~: curriculum, 80-86

- role-of clinical practitioner, 45-47
Professors of social medicine, qualifica-

’ tions, 127-129 :

Psychology, applied, in post-graduate cur-
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Health, 230
establishment of public health institutes,
10, 30 ‘ -

. Sanitary' investigation, use in undergrad-
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separation of post-graduate and under-
graduate training, 28-29
" undergradute training, 225-226
see also Great Britain
United States of America, see USA
University health centres, use in under-
graduate training, 14, 120-122
USA, establishment of health boards, 25

Vienna, proposed Academy for Social
Medicine, 194
Visits of observation, use in post-graduate
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