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I. GENESIS

The impact of tremendous technological advances in the

Third World has been felt in the medical field as in others.

If anything, the increasing range of effectiveness of measures

for the control of ervironment(in its widest connotation) has

tended to upset existing equilibria to an even greater extent in

the medical as against other fields, One of such areas is that

of institutiopalised faciljitjes for training of health personnel.
While a deeper understending of the factors involved in determinirg
the level of health cf a p2ople an? the availability of better tools
to influence health contitinns meles 4t Iincreasinely feasible to
apply with better effzct, mass cr cormunity health measures, the
pre~cccupation of the programmes for the training of physicians

still continues to be larzely with the individual clinical anproach.
There is thus a growine concern on a golobal basis over this widening
gap between what we need and what we are producing in medical manpower,
The matter is of far creater waight and importance in developing
economies where limited resources make it imperative that they be
utilised to greatest effect.

Questions of reorientation of outlook of health workers in
keeping with the emergine trends, and reform of training curricula
to subserve these felt needs, have thus been engaging the minds of
thinking people all over the world paEticularly during the last
twenty~five years. Numerous international and national conferences
held on this subject bear testimony to the concern on this matter.
In this country itself, the Ministry of Health, the Medical Council
of India, the Universities, the State Governments and professional
bodies like the Association for Advancement of Medical Education,etc.
have devoted a ereat deal of time and attention to the important
problems of training of health personnel, to cope with the changing
requivements of health services geared to serve a socialistic society.
One of the more recent conferences was held in 1965 on '"The Teaching
of Preventive and Social Medicine in relation to the Health needs

of the country,"*

*Report and Recommendations of the Conference on the teaching
of preventive and social medicine in relation to the health
needs of the country - September 1965(NIHAE),
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Many of the recommendations made by that Conference have since
been incorporated into regulations and instructions framed by the
Medical Council of India,

The Departments of Social and Preventive Medicine in the medical
colieges today are beginning to play a very much more active role in
changing the bias of training to the undergraduntes,

At the postgraduate level, however, the uroblem has not received
the required attention, While the medicalzand nublic health departmerts
have been integrated in most States and while vecruitment is beinz mide
to a unified cadre in many postgraduate training still continues to be
compartmentalised rigidly into c#<rical and pubiic health field. The
contents and curricula of the larter also continue largely to follow the
patterns laid down in the pre-integration era. It was in recognition of the
need for a review of the ongoing prog-ammes of training in public health that
the Union Minister for Health entrusted the NIHAE in 1967 with the task of
"working out a pattern for Riploma courses in the field of community health
and revision of curriculum, content of the present DPH Coursell.

The Committee set up for this purpose consisted of:

1) The Director, The All India Institute of Hygiene and Public Health,

11) Additional Director-General/Dy.D.G.(PH),D.G.H.5,. Calcutta.
111) A nominee of the President, Medical Council of India

iv) Director,National Institute of Heal th Administration and Education

with powers to co-optsuch experts as they may consider necessary.

This Committee proposed and anproved a questionnaire which was sent
out by NIHAE in 1968 to collect the views of public health leaders at
different levels. The analysis of these responses together with views of
educationists from within and outside India provided material suitable for
being placed for discussion before a lavger group, The Committee,therefore,
sugeested the organjzation of a “orkshnp to help evolve the strategy of
future action in the light of the result of the study made by the Committee
and the views and experiences of health administrators and educationists.

With this end in view, the N.I.H.,A.E. provided a forum* , comsisting
of the providers of service, treiners of physicians and community health
leaders and statutory bodié; responsible for laying down standards, by
conducting a Workshop on Post-Graduate Education for Community Health Work
from February 24-27,1969 in New Delhi,

® List of participants vide Appendix I.
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2,1

2,2

Objectives:

The Workshop concerned itself with examining the
problems of postgraduate educati-n for community health work
which have been seviously engaging the minds of the planners
and administrators not only in India but all over the world.

The Yorkshop objectives were:

(1) to consider the needs of India for postgraduate
education for community health work:

(a) the type of positions for which postaraduate
education for community health work is reauired;

(b) the basis for estimation of demand for community
health workers with hicher education.

(2) to consider the levels at which postgraduate
education 1s necessary, ant the desirable
characteristics of education at such levels

(3) to consider the extent to which existing curricula
and other arrangements for vostgraduate education
for community health work meet India's present and
foreseable future needs

(4) to consider maior chanpes needed in respect of:

(a) types and levels of training;
(b) curriculum content;and

(5) to consider steps to be taken for the implementation
of the Workshop recommendations,

Workshop Methodoloey*

After a brief introduction on the genesis of the
Workshop, the sessinns began on the first day with a

‘review of the present situation in India and in other

countries in respect of postgraduate education for
community health work.** This was followed by a brief
consideration of manpower needs for community health work
at different educational levels in India. Responses
received to a questionnaire sent by NIHAE on community

health work were then analysed.

* Workshop Prorramme vide Appendix~II
**Summary of lecture presentations and discussions
vide Appendix-III.
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A plenary session explored-current—undereradunate- teaching
in preventive and social medicine so as to indicate the manner
and extent to which it might provide a foundation for education
at postgraduvate level,

Plenary session on the third day considered the needs and
arrangements for training in hospital administration in order to
keep this area in its proper persmective in the preparation of
the administrator of community health services of the future.

In order to ensure a pragmatic apnroach to the Workshop
objectives the particinants broke up into three groups¥* to
consider problems of education for community health work at
three distinct levels:

i) Orientation and staff college courses

11) Diploma level education
i1i) Doctoral level education

On the concluding day reports of the three work groups were
considered in plenary sessinn., The Workshop concluded with re-
commendations on:

i) the group reports;
11) the mechanism for setting and enforeing standards; and
111) the imnlemen'ation of the workshop recommendations.

Backpround Papersgi®

A summary of the background papers, which were heavily
screened and boiled Aown, to an absclute minimum may be helpful
in throwing some light on the current trends in postgraduate
education for community health work,

A common theme of these documents was - "the D.P.H. is no
longer useful and adequate®whether in India or U.K. or elsewhere.
'Maior chanres are needed' is the concensus whether from NIHAE
opinion survey or the CGeneval Medical CBuncil,(U.K.) etec,
Education and training is urgently needed to prepare for the
new leadership roles and jobs to be done. This means profound
change in curriculum with emphasis vpon administrat ive sciences,
soclal sciences, auantitative sciences and community diagnostic‘

sciences,

Y wd;ksho;-aﬁsignuonts vide Appendix IV

*% List of Background documents, vide Appendix V
(Texts can be obtained on request)



Most pertinent were papers pertaiping to the Junsalwalla
Report, some points from which bear repetition:

(1) Health administration is not the same as clinical
praeventive and social medicine required for the best
modern care of individual patients

(2) Health administration is concerned with orpanization
and management of health care, including community
diagnosis and therapy

(3) Health administration requires the knowledge and
att#?butes of a managerial physician

(4) The competences required for teaching health
administration are not the same as those needed
for teaching clinical preventive and social medicine.

(5) The establishment of a doctorate degree in health
administration to emnhasise the organisation, and
management aspects of health care is essential

The background documents focussed attention upon
8ix essential items:
(1) Change both methods and content of postgraduate education

(2) Emphasise training in administration, managerial
skills and knowledge

(3) Train for the community leadership role -
interdisciplinary team work

{4) Educate in social and behavioural sciences = group
dynamies, community organization and interpersonal
relations, supervision

(5) Train in administrative research
{6) Develop the scientifiec method, attitude and approach.
In the following sections are given:
(1) Reports of the three work groups

(2) Highli~hts of the discussions on the group reports
in the concluding plenary session

(3) A summary of the main recommendations



3.GROUP REPORTS

3.1 REpPCRT ON ORIENTATION & STAFF COLLEGE COURSES*

The Workgroup at the outset, stated that the terms
"orientation/short course/ in-service training" be taken
for' the puz-p;ase as synonymous and imply training for
junior officers while the Staff College Gourse which is
more advanced, is meant for the more senior officers,

The Workgroup decided to consider senarately the "orienta-
tion" and "Staff College" Courses.

3,1,1 Orientation Courses

(1) Need: i
The Workgrouvp was of unanimous opinion that arart from

diploma or degree Post-graduate Courses and Staff College

Courses, there is a definite need for orientation train-

ing of new entrants and for those already in the health service.
The initial orientation training should be common to all

medical officers irrespective of whether they would be posted at

health centres, hosnitals, colleges, research institutions or elsevhere,

This training will accordingly need to be comnrehensive, but at the

Junior lewvel. -
The technological, social and organisational developments, as
a result of newer knowledge, also make it necessary to give periodic
"refresher" tyve of training to those already working. Although the
Workgroup 4id not like to swecify any fixed interval for such periodiec

training, it was felt that there should be a minimum of two such

#* For Terms of Reference vide Anmendix Vi(a) ..scontd /-
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refresher type courses during the service period of an
individua) officer and approximately at an interval of
five years,
For promotion to district and higher level nosts,
Staff Co]:lege Courses were recommended as a pre-requisite.
For higher administrative vosts, Post-graduate
qualification was deemed to be highly useful,

(2) Objectives and Purposes:

The objectives of initial orientation training will be different

from those of neriodic "refresher" training. The initial training

should be planned to exnose the new doctor not only to administrative

nrractices of the health service organisation, but also to various

asnects of community hezlth administration, including health

legislation, organisation of smecific nrogrammes such as MCH and

family planning, mutrition, environmental sanitation, cxtension
education, health and vital stetistics, etc at the ammronriate
level, so as to prevare him better to undertake his service
responsibilities., )
The objectives of the periodic "refresher" training
will be to bring him up-to-date with the curremt trends in
organisation and management techniques, changes in comrmnity
requirements and scientific and technological developments,
Fgrl administrative posts in relation to smecific programmes,
apart from training in a varticular sneciality, the course
content should have planning, co-ordination, evaluation and
supervision skills,
There arc a number of officers other than medical and

nara-medical personnel, who participato in various ways in the

s .contd/".



health services. It is in the public intercst that they should
also receive some orientation. The content of this will vary

with the tyncs and level of nconle aimed at, For cxamnle, for
community development nersonnel, it should be 2 milti-discinlinary
anmroach to include the economic asnects, the imnortance of nreven-
tive medicine, the role of envirommental sanitation, team work,
health education and need for neonle'’s marticipation, ete. etc,

(3) positions and Training Load:

The Workgroup felt that it could not mke an estimete
of the number of peonle requiring orientation training, They
accepted Dr.Rac!s estimates (doc./18) as a besis. Taking into
consideration that about 1/3rd of the doctors rmassing out would
join the health service it was estimated that about 2500 would
require initial training every year.

(4) Contents:

Following subjects were found suitable to be included in

the curriculunm: i i

(1) Administration of i)nreventive and nromotional health services,

ii)medical care services including hosnital
administration.

iii)health legislation including medicolegal asmects.
(ii) Social Sciences ineluding behavioural sciences.

(iii)Public administration including personnel management, tearwork,
public relations ete.

(3v) Epidemiology.
(v) Bio-statistics.
(vi) Health education.
- {vii)Environmental sanitation.

(viii)Ocounational health cte. . scontd/-,
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The exteyt of coverage of these subjects would vary for
the courses, depending umon whether it is for new extronts or
for those zlready in service.

(5) Durction:

The VYorkgroun felt that the initinl training should be
betwocn 10 to 12 weeks, vwhereas the refresher trmining sheuld
last for 3 weeks.

{6) Incentives:

_Orientetion Courses were decmed to be essentinl ond
be cofpleted before confirmtion in service and neriodic or
refresher courses before crossing the efficiency bars.
(7) Other Mattors:
) The emnhasis in the oricntation courses is to be on
practical training, actual marticination and working with
their own hands and not mercly observation. It was also reconrended
that during the neriod of troining the trainee should be uncneunbered
with any direct resnonsibility for any snecific job.

Trainces should be cwvalucted neriodically (mry be every onc
or two wecks) and the results discusscd with them. Training showld
nreferably be brnsed 2round & medical college cornlex in associntion
with a rural or urban contre steffed and equinred adequately ond
nrovided with residential facilities and the emmhasis should be
on providing commmnity sidc teaching as ageinst beside teaching,
Contimicd cducation should be wrovided through fellowshin and the
sunply of jourasls and litercture, scminars, visitations by
superior officers ete. throughout the scrviece period.

vescontd/—. ..
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3.1.2. STAFF COLIEGE COURSES:

(1) Need for Staff College level Education

The Workgroun recomicnded that the focus of this training
should be on senior officers and the target group should include,
Physicians, Murses, Fublic Health Engineers, Social Scientists
and other appropriate para-medical nersonnel, Administrators
dealing with health and medical educators.

Further, it was felt that this type of training should
precede a scnior posting or be undertaken soon thereafter,

(2) Objectives and nurnose :

It was onviFaged that the main purpose of this tyne of
training is to Dregare for 1eadership. Agnrt from knowledge of
the technienl subjeets, the Workgroun recomiended thnt emphnsis
should be laid on the knowledge of administra;@on, canacity for
coordination, flexibility of attitude, self-apnrmiscl, decision
naking, nlanning and evaluation skills, sunmervisory ability,
ontimal use of awvnilable resources, ete.

The Workgroun was of the oninion that the objectives of
the staff college should be the following:- i i
(i) Transmission of body of knowledge and princinles.

(ii) Heln in developing men and women their canacity for
unlimited self-educotion throughout their subsequent
carcers.

(iii)Serve as o forum favourcable to exchange of cxnerichces
and its systematisation for drawing generalisations for

tackling future nroblems arising on the job.

(iv) Help to acqueint the administrator with newer comrmunity
adninistrative and education concents and techniques.

(v} Acquaint the ndministrator with potentialitics and
methodology of rescarch ond stimulnte its adcntion
in solving dny-to~dny commnity health sroblems.

...contd/L.



(3)  Numbers and Treining Loed:

It wvns opined thnt it was not nossible to mmke any

reasonable estimntes and that the requircments should be

obtaincd from the States in order to deiermine the dimensions

of the training load.

(4)  GCentents:

The concensus wos in favour of the brond crons of

content as menticoned bhelow:

i) Anong those tasic to community health administraticn;

Qo

fn

The techniques, orgenisation nnd mnogement of
health services including lMedicnl care and Hositel
Administration.

Fublic Administrction.

Bilo-statistics.

Socinl and Behavioral Science.

Health Econcomics; and

whers.

1i) Among those essentinl to adninistrative leadorship:

a.
b.
C.
d.

Ce

Organisatioml anl Maragerinl skills,
Tiscal and nersonnel administration.
International H-ealth

Research in administration; and

Others.

-

iii) Among those relating to health planning and cvaluatioa:

2.
b.

Ca

d.

Conmunity diagnosis;
General »lanning wrineinles;

Evaluation of health nrogromics— administrative
and technical; and

Others.
contd./‘--\-eo--
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(5)  Duration:

It was rccommended that these courses should be of 10-12 wocks
duration.,
(8) Incentives:

The Workgroun recommended that the Staff College training
should be mde comnulsory. Since the staff college trnining course
is ior senior officers, the groun did not like to recommend monetary
incentives but rocommended thnt they be given weightage for nromotion.

(7) Training Methods cnd facilities:

The Workgroun was of the view thet all toaching rmcthods should
be used such as lgctures, seminnrs, nonel/ seminar discussions, syndicote
discussions, groun ficld work on mroblems in health administration and
education, case studies, observational field and institutional visits,

The Staff College Course was considered as a high level
- course and thercfore it wes recommended thot not more thon 20 partici-
vants be taken in each batch and not more than 2 botches a year be
t?ained in a marbticular Institute. The groun was of the view thap
anart from N.I.H.A.E., at least one more Institute should take un
Staff Collcge Courses. It was agreed unon that the nced for additioml
Institutes be reviewed after 2-3 years,

(8) Gourse— Evaluation:

The Workgroun considered it essentinl to evnluate the training.
An objective tyne of exmination or term noner wos not recommended,
They, hovever, indicated th~t this evaluation should be carried out

through :

(i) follow-up of narticinants;

(ii) oninion survey of the marticinants after a certain loanse
of time; -

(iii) assessment of their worformance through their surecrvisors.



z.2. REPORT ON DIPLQMA LEVEL EDUCAT JON

There was general agreement, that a change in name
was most desirable so as to modify the image and make it more
expressive of the new objectives and contents envisioned. However,

ne specific name was agreed upon.

(1) NEED FOR DIPLGMA LEVEL EDUCATION:
Diploma level education was defined as a post-graduate

qualification which covers one academic year of a University and
is intended to give full time education designed to provide
competance in a speciality of the health sciences at the first
supervisory level and provides foundation for further advanced
educat ion.
The diploms or its equivalent in community health should be required
for the following:.

(1) District Level Hzalth Administrators, Programme Officers,
and Supervisors.

(ii) State Level Health Administrators and Programme Officers

(i3i) Centre at Ievel Health Administrators and Programme
Officers

(iv) Teachers in social and preventive medicine.
The diploma level education should be required for all
new entrants to the above positions and is desirable for those

already in the field.

For Terms of Reference vide appendix VI (C),
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* QBJECTIVES AND FURPGSE,

(2)

The purpose of the diploma course was neither to be a
supplemental review course to the teaching provided in the under-
graduate medical education, nor to provide the training in any one
Community Health sub-speciality i.e., Maternal and Child Health &
Family Planning, Industrial Health, etec., bub was designed chiefly to
provide a broad-based training for rendsring service at the first
administrative and supervisory level.

The following were considered as the main objectives for

conducting a diploma course in community health:

(i) To provide knowledge essential to community health
i.e., medical care administration, hospital administration,
knowledge of social sciences, community organization.
extension education, commmity epidemiclogy, environ-
mental health, and basic understanding of group dynamics
and commmication and political science.

(ii) To introduce distinetive skills of community diagnosis.

{iii) To provide understanding and competence in administrative
techniques:

a) by develeping communication skills in written
and spoken medium

b) by developing competence in supportive supervision

¢) by developing working kmowledge of the evaluvation
process and techniques.,

d) by developing skills of team work, group work and
multi-disciplinary work.

The overall objective of diploma course is to prepare a
person not only for the job but also to stimulate his critical
thinking and promote self-education.

(3) NUMBERS AND TRATNING LOAD:

The rough sstimate of number of people who require diploma

level training at various levels was worked out as:
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(1) NUMBERS REQUIRING DIPLOMA IFEVEL TRAINING:

a) At Digtrict Level

On an average 7 officers per district = 7x335 = 2345

b) In Local Bodies: (Cities and Towns 100,000 population
anid above)

On an average 3 officers per local body = 3x160 = 480

c) At State Level:

On an average 20 officers in each State

a.nd Union Territories s a® e oo #0’(20 = 400
(Union territories, for purpose of
these calculations could be considered
equivalent to 3 States)
d) At National Level: ee sn ss ee os = = 40

e} For Specislised Groupss

Like Army, Industrial Undertakings, Railways -= 500

etc.
Total number requiring diploma level = 3765
training Or say

approximtely 3800
(ii) TRAINING LOAD ANNUALLY:

a) Number with diploma level education .... = 1200
e AED R ey wie gl \;ir.c.'_:::.-.u.
b) Training Backlog 3800-1200 sesn = 2600

Assuming minimum expansion of public health programmes
and population, the estimated number needing training annually, is
substantively the attrition rate. While no effislal estinate is
available on the attrition rate, it is assumed to be about § per
cent, Studies should be made te determine accurately and
scientifiocally the attrition rate.

The immediate training loed, therefore, is:

a) meeting the needs of attrition rate of 5 per cent -
approximately 200 per year.

b) clearing the backlog by providing for 2600 personnel



{a) Training of New Fntrants:
Requires an additional 100 seéts.

The total of 102 seats are available in the country in
institutions recognised for the diploma course (70 seats at AIl
India Institute of Hygiene and Public Health and 32 seats in other
institutions at Poona and Lucknow)

The Group recomnends that - all the seats in the prece:s
recognised institutions shorld be fiilz2d ani zrncthe= 200 sea*s
similarly approved should be provided at suitable locslities on a
regional basis with adequate faculty, facilities and finances.

ib) Training for the backlog:

Since ths country!s resources at present do not provide
for training of this becklog of 2,600 for the diploma level educaticn
short courses should be developed on boosier dose basis a% various
centres which would provide for the basic content of the revised
diploma course, |
(2) CONTENT :

(1) Basic Sciences of Community Health "SUPPLEMEITAL AN
REVIEW SUBJECTS™

Since too much of the academic year is currently spent in
*

suppPlemental and review subjects (Such as microbiology und bio-
chemistry) steps should be taken to
a) Strengthen undergraduates teaching in the cepartment of

Social and Preventive medicine so theit reviow and
supplemental training will not be necessary,

# Refer to Terms of Reference - Avpendix VI (c)
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For those inadequately prepared provide and promote
teaching through programmed instruction. As a2 long-term
goal the supplemental subjects should be completely
removed from the content of a diplom course within

a period of 10 years. During this period the departments
¢f social and preventive medicine in particular and
medical colleges in general will strengthen their under-
graduate teaching in these subjects.

(i1) Skills and Knowledge essential to "ESSENTIAL SUBJECTS"

a)
b)
c)
d)
o)
£)

g)

h)

(ii1)

a)
b)
e)

administrative leadership

These must be thoroughly covered and form the core of
the diploma course.

Commmity structure and organisation

Group psychology and group dynamics
Inter-personnel and inter-group relations
Power structure, political structure
Community development and commmity diagnosis

Newer methods and science of public administration
management teachnique including hospital
administration, budgets, records, supportive
supervision and plamming and evaluation.

Commmication science; health education, mass media,
visial aids as used ih comranity organisation and
developnent.

An intraduction to scientific process as it applies
to operational research,

Skills and knowledge essential to "INTRODUCTION TO
specialities in Community Health  SPECIALITYY

Specialisation in a particular gpeciality is not the
major objective of the diploma level education but an
introduction to same speciality areas need to be provided,
the training for which shouwld not excesd 3 months,

Such as

Bpidemiology
Maternal and Child Health and Family Planning
Enviermental Health
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Y

d) Medical Care & Hospital Administration
o) Nutrition

f) Health Education

g) Industrial or Occupational Health and
h) Others.

(5) DURATION::
The diploma course should cover one academic year and the

subject should be divided as follows:-

(1) Supplemental or Review subjeets 1 month
(i1) BEssential sabjects 6 months
(1ii) Specialitiss 3 months

A diploma course is not aimed at training for s gpeeiality in

community health but it should inbtroduce such specialities in selective

courses and as elective subjects,

The need to devote the maximum time to the teaching of the
essential subjects was re-emphasised, With that objective in view,
it was recommended that there be a substantial reduction of the time
spent on supplemental or review subjects.

It was felt that there is need to strengthen the training
programme with supervised field experience, that a minimum period of
8 weeks should be provided for field experience, That this period
ney preferably be in addition to the academic year, making the total
period of training of training one full ealendar ysar.

(8) INGENTIVES :

The low demand for training in community health in the country

requires the institution of several incentives.

(i) Procedural Incentives:
a) Medical students should be given an early exposure

to the theory and practice of community health to create

a positive attitude amongst the medical students
towards such services.

b) The courses offered in the department of social and
preventive medicine should be made more challenging to
create an interest among the medical students,
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c) A system of university examination in social
and preventive medicine may be introduced in all
universities.

(ii) Financial Incentives:

a) \ high priority may be given for training in
community health cut of the existing scholarships
offered by the Government of India for post-
graduate studies.

b) The undergraduate students showing an aptitude for
community health may also be given fellowship for
pursuing their studies.

c) The fellcwships offered for post-graduate studies
to persomnel already in service should be in
addition to all emoluments they normally draw,
as appears to be the practice in the irmed Forces
Medical Services of India.

d) Fellowships offered by international agencies
should be utilised fully and adequately inorder
to strengthen the faculty of departments of
commmnity health

(7) METHOD OF TRVINING AND FACILITIES:
The following methods should be used for diploma training:
(1) lecture
(i) seminars
(1ii) laboratory demonstrations
(iv) field work
(v) supervised library assignments and programmed
instructions,
A minimm of time should be spent on lectures and more time
devoted to methods employing modern learning techniques which lead to

greater student participation.

(8) METHOD OF TRAINING AND FACILITIES:
(1) Fleld Practice Areas:

The diploma courses are mainly meant to prepare adminis-
trative competence for administrators mamning the posts at a district

level, It is, therefore, extremely desirable that a
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district should constitute the minimal unit for the rural
field practice area. This requires administrative coordination
between a nmumber of agencies.

The situation for field plécement should be as realistic
as possible to the ususl conditions. It is recamrended that the
staff provided in the district for conducting services should bte
same as normally provided for any other distriet in the State, anc
that the distriet and municipal health officers rendéring services
in the area should be given tesching status end tcaching allowasonz,
The training staff attached to field practice areas will be in
addition to the district staff so as to supplement the training
requirements and will be governed by the rules for employment
according to the standards for recruitment of similar posts
by the University/State Government.

(i1) Facilities:

The following are the important facilities recommended
by the group for conducting the courses:
a) Hoptel

The provision of hostel accommodation should be mede for
not only the new seats btut for the old seats as well.
b) Faculty:

In view of the wide range of subjects essential for the
diploma course certain disciplines emphasised in the objective for
ruming the courses will have to be provided for. In counting
teacher-student ratio, only full time faculty should be considered.
The recommended ratio is 1:3., Institubions that are going to be
giving the new diploma course as recommended should work towards

this,



Mobility is essential for providing effective learning
experience in the field. Therefore, adequate transport must be
provided both for staff and students to undertake travel from the
institutions to field areas. UNICEF ard WHO may be requested to
support the programmes at the post-graduate level for training in
cammnity health work as they do at the wndergraduate level.

d) Library

The newer curriculum content as recommended opens
certain new dimensions in the field of training such as sociology,
ecology, public administration etc. It is, therefore, recommended
that suitable library facilities essential for reference work by

the faculty and laboratory work by the students be provided.

(9) STANDARDS ;|
(1) It is recommended that the diploma course may be recognised
or started only at such places where the facilities, faculty and
finances are adequate to meet the recommended standards.
(i1}  Admission Requirements:-

A1l Medical graduates with M.B.B.S. plus a minimm of
one year professional experience will be eligible for applying
for entry to the diploma course. Preference may be given to those
candidat es who have experience of work in any specific field of

commmity health.
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(i3i) Testing and Fxamination:-

The system of examination as already laid down by
the universities and recognised by the Indian Medical Couneil
may continue. However, it is recommended that the student
performance as assessed by the faculty should be given higher
weightage in final overall assessment.

It is recommended that to ensure adequate standards
the employing authorities like the State and Union Public
Service Comission should accept only candidates holding

recognised diplom qualification.
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3.3, REPORT ON DOCTORAL IFVEL EDUCATION *

(1)  Types of Doctoral pProgrammwes -

The Workgroup identified two types of doctoral )
level degrees as existing now in the country i.e,, the M,D. tync
and the Ph.D. type. Tl}ese two nay be differentinted on the basig
of the promortions of i’esearch and of other tynes of learning
in each. The Ph.D. type has a larger wronortion of research and
the M.D. type a larger percentage of other tynes of learning,
Further, it was brought out that while the Ph.D. type will cater
to the needs of both non-medical and medical rersonnel the M,D.

*will nccessarily be restricted to those who have medical qualifica-

tion, Discussion centred on the M.D,tyne of nrogramme duc to limited tine,

(2) Need for Doctornl Education -

After considering the necd for doctoral level education a
list of jobs in which such education would be helpful was agreed to
(Refercnee Schedule 1). After considerable deliberntions, an agreement
was arrived at that, at the Central level, the State Health Directorate,
the District, Local Bodies like Municipal Corporctions and in medical
teaching institutions a doctoral level degree in Community Heclth
would be desirable as an additionnl qualifieation for nositions
involving mjor administrative responsibility. It wes felt, however,
that a doctorel degree is an essentinl qualification for teachers
of socinl and preventive medicine in medical colleges., The nresent
holders M,D. in pSM should be considered as equivalent of M.D. in

Comrmnity Health.

s

* For Terms of Reference vide Aprendix VI(d).
see .COth/—.



(3) Objective and purpoge t~

-

The objectives and pvurnoses of the doctorzl level

programic in Community Health could be stated as follows :-

(1) The main objective of doctoral level work is to provide
the kind of education which will ¥it a mn ultimtely
for top level leadershin in the Sneclwlity of Community
Health work. This leadership may be in any of the three
areas of (a) administration (b) teaching (c¢) resecarch in
administration or in a combimtion of any two or all of
the three,

(ii) The success of a marticular doctornl mrogramme can be
assessod by how well it wremares those who comnlote it
to nerform their duties in Comrmnity Health work effec-
tlvely. This demands a kind of education which results
is an understanding of the basic nhilosovhy required,
and in the ability to commrehend the concents ard to use
the tools of sciences basic to the sweciality. In
addition the graduste mst sharmen and nroctise such in-
herent leadershinm qualities as he may already nossess.

(iii1) Core curriculum

Some degree of gencral commetence is required in each of
these areas (administration - teaching- roscarch in
adninistration) even though the nost—-graduate cxnects

to concentrate in only one or two of them, Thus in orga-
nising the content for Posi-graduate education in
Community Health, it is felt that there should be o core
curriculum comnon o 21l the three areas, At this p01nt
the deteils of rclationship of the core curriculum at the
doctornal level and the core curriculum at the dinloma level
in commmnity Health was also considered. It was fclt that
the entire curriculum could be nlanned in phases as

hereundor =
I II _ ITI Iv
Core curriculum Core curri~ Elcective and Thesis
for diploma level culum for snccial work
doctoral in one of the
lovel, following areas
Administration
(2)Generd
(b)Hosnital

Research in adminis=-
tration Teaching pSM

As” the core curriculum for the diplomn level has been dealt with
serarately in the earlier nart of the remort, it is nct considered in
detail in this Section,

.o .Contd/-.
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Therofore, whilst organising the content for Post-graduate

cducation in Commmnity Health, it must be kept in mind that:

(a)

(c)

()

The candidate for the doctoral degrec mst know how to
diagnose Community Health nroblems and how to nlan, oxecute
and evaluate the mrogremmes designed to dezl with such
nroblems.

The candidate for the doetoral degree must be familiar
with the motentinlities and methodology of rescarch in
solving administrotive and educational problens. He must
also bc stifmulated to adont rescarch techniques in solving

day to dny nroblems.

The condidate for the doctornl degrec mist understand ke
learning wrocess and how tecching mey be based on this
understanding so that it is more effoctive in reaching
educational objectives in the following situations:

1) For teaching medical urdergraduates, in nreventive
end sccinl redicine, integrated teaching with eclinical
derartments will play a snecial role.

2) Tor teaching students of cormunity health administration,
including the effective use of field areas.

3) For teaching associates of the administrator in his
own derartment or office, where nroner tynes of commmi-
cation ean facilitate the two-way flow of informntion
and ideas.

The holders of o doctoral degrec in Community Health
work, will be exneclicd to have snecinl commctenze in
some one of the three fields mentioned at the outset,
The educational nrogramme in the selccted sweeinl

ficld must ge mch deoner into the administration,
teaching or research in administration. Snceial skill
mst be develoned in the snwccial field and this will
demand srmervised cxwcrience and systematic analysis of
that exnerience, The candidate will gain soms scnse

of assurance and knoir-how in design and conduc’ of
research through nre-~aration of a thesis based on origiml
work,

(4) General Content:

The gencral content is stated in general terms in Scheduls ~IT,

without attemnting to go in details,

Certain subjects werc mentioned that the groun agreed should

L9y .Contd/"'e
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be ineluded undor the awnromriate major heading i.e. nationnl nlanning
and its relationshin_ to health wlanning, nublic relations, fiscal
nenagement, legel asncets of health administrotion, genctics, role

of social and voluntary agencies in health work evaluntion and
Internotional Henlth.

(5) Adequacy of existing Doctoral Programmo —

On cxomining the question of whether existing doctoral
level programmes meot the nceds swecificd above, the conclusion
arrived at is thot some of the existing doctoral level nrogrammes
in the country in the form of MD in nreventive and social medicine
represent a fair attcmnt to equip teachers for work in the medical

college denartuments of social and nreventive medicine, i
The large group of those with mjor administrative resnonsibi-

lities 1s not as well served at present by some of the existing doctorcl

nrogrammes, and considerable modification is required for this nced

to be met, (the grour did not fecl that it was in a nosition to moke

‘detailed emmin?.ti_on of the existing nrogramies without more inforrmtion. )

(8) For the nromosed MD(CH) degree as commared with the nresent

MD(pSH), tho following rocommendations are made:

(i) More emphasis should be nlaced on the sciences basic to
health administration:

(a) Behavioural Sciences, (b) public Administration
{(c) Health Economics.

(i1} Greater stress on programme administration and nlanning,
rather than on technical details of wrogramme e.g.,MCH & Fp,

(1ii)} More emphasis on hosmital administration and other
medical care administration,

(iv) Greaoter stress on research methodology and greater
familiarity with work study, action research and

oncratioml rescarch, etec., as research tools,
.--con‘td/".



(v) Less emnhasis on technical aswects of conventionnl mublie
health discinlines and rractice, e.g., micro-biology,
protozoology, food and drugs standards and standardization,
sanitary engineering cte. ete.

(vi)Greater emphasis on learning in live situntion.

(7)  Durntion

) The Workgroun recomrcnded that the durntion of the doctornl
progromiie in Commnity Health (MD tyne) should bo the scme as for

other MD degrecs in forece. For those who hold & diplomn in this
sncciality residency will be for one acndemic year. Thesis work may

be carricd out either in the institution or in the field. Further

the Workgroun reiterated that the total duration of the nrogramme should

be in consonnnce with other MD degrecs,

(8) Enforcement of Standards -

Enforcement of standards of cduention in Comrmmity Health
mry be dore by the same orghnisation as for other medieal degrecs i,e.
the Medical Council of Indin, It is recommended end reitercted thot
thore should be an adequate rewresentation of comrmnity health in
the Council, .

) Although a dinlomn in Cormunity Health need not pc demnded
as a pre-requisite for admission to the doctoral level nrogramme,
neople with dinlomz nmay be nreferred for such 2 mrogromae, Cardidates
for doctornl degree who already have a dinloma should, hown%ér, not
be exampted from any part of the examinations. Further, it was also
agreed that holders of a diplomn may receive relaxntion in the
period of troining,

(9)  Ingontives -
States moy consider sclection of suitnble condidotes from

medienl and health services and nloce them in training reserve, y
es.contd/-,
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During the period of training those medical officers shou’d
receive fu'l pay and o .lowancesy On their obtaining the degree,
the nedical officers will be entitled to n speciz’ist pay, In
due course the posts emurerated in Schedule~l should be filled
ony by nedical officers who hold the stipulnted oualification,

Weightane may be glven to the degree during promotions,



L.
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Schedule = I

Jobs in Central Agencics

(a) Directorr‘.fe General of Health Services
(1) Director General
(ii) Additional Director General
(iii)Deputy Directors General
(iv)issistant Directors General

(b) Derartment of Family planning & M.C.H.
(1) Cormissioner
(ii) Deputy Commissiorers
(iii)Assistant Cormissioncrs.

(¢) Regionnl Officers of Notionnl programmes

() CGHS- Administrative Posts,

(¢} Armed Forces- Admin,Posts,

(f) Roilways— Admin, rosts,

(g) Administrators of Centrally Administered Hospitnls, and
agencies like the Employees State Insurance Corporation,

Other jobs in Central Agencies

(2) Central or Regioml Institutes concerned with teaching
Commnity Health fAdministration, or other asnects of Community
Health e,g., AITH&PH, NIHAE, Regionnl P, H.Institute, NICD,
CFr1, CHEB, AIMMC, ctec.

Jobs in State & Territories

{a) Dircctorate of Health

(1) Dircctor
(ii) Joint Directors
(iii) Deputy Dircetors.
{ivdissistant Directors,

(b) Districts,

(i) Chief District Medieal Officer
(If not yet integrated; the Civil Surgcon and the DHCH}

(¢) Modical Colleges~ Teaching Hospitals
(i)professor of paM
(ii)Associate professor of pSM
(iii)Assistont srofessor of rSM «e.contd/-,
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IV, Jobs in industrial cntersriscs with mijor
adninistrative resnonsibilitics.

(a) public Sector enterprises.

(b) private Sector enterprises.



Schedule - TI

Sciences Bnisic to Henlih Administration and to
Research in Adninistrotion,

(a) Social Sciences.

Sociology, Socinl Psychology: Socinl and Cultural
Anthropology, Economics and Politic2l Science- Public
Administration and Health Edueation,

(b) Bio-Statistics.
(c) Dpidemiology.

(Non-communicable as well as cortmnicable diseascs)
Applied asrects of Health Administration.

(a) Health Administration
Administration of Medical Care of the sick as well as
"eonventiona1" rublic health adninistration.

(b) Family planning,
Taught as a special programme to illustrate bosic
administration and extension education conccpts.

(¢) Administrotive dspects of Certain Srecial programmes,

i) Conmunicable Disease Control
ii) Environmentel Heelth
iii) M.0,H, & School Health
iv; Occupationnl Health
v) Mental Health
vi)} MNutrition
vil) Degenerative Discases.

Research Methodology in Health Administration
Thesis.

Elcctives,
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4, PLENARY DISCUSSIONS ON GROUP REPOTTS

The kernel of this Workshop was in the discussion groups, their
deliberation, findings an’ recommen<atiors. The three group renorts
aroused incisive discussions in the plenary session?ghe concluding day.
Agreement at the Workshop leval on thz recommendations of the work groups
on the three levels of postgraduate education in community health viz,
orlentation training, staff college course and diploma level education
was near unanimous, The Workshop recommendations on training at the doctoral
level, however, wsvokad a fiscussion at the plenary session which did not '
end in categorical decoisions on some aspects. The Work group recommendations
on the three items were approved by the Workshop as a whole, with the foll-

owing further comments or elucidations.

4.1 Orientation and Staff Collere Course

The main areas of discussion were as to who should receive
training, whet should be its content and duration, and at what intervals
should refresher training be provided in the service career of an indi-
vidual. While endorsing the recommendations of the group that initial
orientation training should be common to all medical officers and
periofic refresher courses should be provided at an interval of five
years, the Workshop strongly supported the provision for continued
education of the community health physician through regular supnly
of journals and literature.

With reference to staff college, the inadeauacy of seats for
staff ecollege level of education and the urgent need to expand the
facilities were discussed.and the Workshop was of the opinion that
one more institute-besides NIHAE needs to be established to develop
the staff college training so as to handle the estimted training load,
Minimum duration of the staff college was considered to be 10-12 weeks,
The Workshop reiterated that not more than two staff college courses
each of twenty participants should be conducted by an institute in one
year, The Workshop agreed unanimously with the recommendations of the

work group on these major issues.,
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4,2 Diploma level education

With regasd to the diploma level education the two outstanding areas
of discussior warz, the change of nomenclatures and the fi214 practice areas,
Firstly, there was geoneral aercemant that the name should bo more

expressive of the new course ohjectives and contants anvicioner! so as to
help modify the existing ifmage and that 2 comeittee be anooninted to look
into this. Secondly, the district should he the minimum wnit For the fleld
practice area. On most issues viz, who should be traired, when sheouls the
training be given, as also what should be the training content and duration,
there was complete agreement at the nlenary session with the grour recomm=
endations. It was emphasised rhat employine authorities like States and
Public Service Commissions should accept only eandidates holding reecopnised
diploma quali<ication and that to helpum?ntiignﬁarﬂs, diploma courses
should only be started at places where adequate facilities, faculty and

finances Are available to provide the new curriculum content recommended,

44,3 Doctoral level education

The report of the Vork group on Doctoral level education aroused a
good deal of discussion in Plenary Session. The main points discussed are
summarized below:

(1) Should there be two differsnt doctoral level proprammes?

(1) M,D, in Community Health for Community Health A¢ministrators
and
(i1i) M.D. in PSM for teachers of PSM in medical colleres OR

(2) Should a sinpgle doctoral level decree be provided to include
BOTH of these pmroups?

The YWork group agreed that even if there were to he single
degree, there would need to be separation of the two aroups during
the latter part of the programme,

(3) If the single degree plan should be adopterd, what would be the
future status of those holdinz the now current M.M. in PSM?

(4) What elements are reauired in a doctoral level prosramme for
commundity health administrators which make such a proaramme
different from the present M.M. in PSM, and what differences in
faculty and facilities would be required?
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The Remort of the Doctoral level Tommittee was so worded that

some readars were not ole2r in their minds about whether the group
was roccmmapting two Adffarent deprees or a single decree., Discussion
brought mnut the fact that the provp itself had been ambivalert on
this pnint in its oun disecussiorz. Initinlly the croup accepted the
idea oEg ﬁéép?fpf§§t§ 3§f§§§s,"szfﬁﬁﬁf 53§;§E§fty gzalth to meet the
requirements of administrators, Hotever, late in its Afscussions, tle
group revised its stand ant ended up racommending only one denree iIn
which Phases I & IT would be the same for both PSM taachers =nd for
administrators, with Aifferentiation toking place in Thases 171 & IV.

Even after this explanation was made, it was evident that some
confusion still existed in the Plenary Session. Some participants
felt thnt a single depree could be worked out without erreat diffically,
providing changes recommended in Item § of the grovp rerort were made
and if additional faculty members were zdded, Others snaid that it would
be preferable not to change the present M, PSM very much since it
already has anproval by the Universities and by the Modicel Council of
India; 4t would be better, they thought to have a new and separate MDD,
in Community Health.

There was no disapreement however on Item § of the group
report on the adequacy of existing Doctoral programme.

On examinine the question of whether existing doctoral level
programmes meet the needs specified above, the conclusion arrived at
i1s that some of the existing doctoral level programmes in the country
in the form of M.I'. in preventive and social medicine represent a fair
attempt to equip teichers for work in medical college departments.

The large group of those with major administrative r-sponsibilities
is not as well served at present by some of the existing doctoral pro-
grammes, and considerable modification is required fer this need to be met

The Chairman finally summed up the discussion an’ made a supmestion
which seemed to meet with aeneral approval, He proposed:

Let the M.,D.~PSM remain as it is, an? start & new M.D. in Community
Health in a kind of experimental a~-roach to See how the needs of admi-
nistrators may best be met. After this plan has operated for a4 reisomable
period, it could then be decided whether it would be better to continue

separately or to merce one with the other.
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3) If the single depree nlan should be adopted, what would
be the future status of those holding the now current M1 in PSM?

The guestion was raised, i€ there were to be a sinsle depree,
want wnruld be the status of those who hol” the MD-OSM? Jould
tenchers of PSM in medical colleges be recuired to also obtain
a M0, in Community Health?

The Work group ha? inserted a sentence on this point in ftem 2

"The present holders of M.M.in PSM ghould be conridered as
equivalent of M,n, in Comunity Health.?

When 1t was said that such a statement was not necessary,
Dr. Kar objected feeling that it would be important, With other
participants not agreeing to retain the sentence, Nr.Kar asked
that his objection be recorded.

4) What elements are requivred in a doctoral level proprnmme for
community health administrators which make such a programme
different from the present M,D,-PSM, and what differences in
faculty and facilities would be required.

Item § of the Doctoral level group Report makes npeneral
statements ibout areas which would require different subject
matter and emphasis, and there was no disagreement with this
statement. When a request for more detail came, it was pointed
out that the proup had been asked to avoid Aetail at this time,
and instead to think in general terms,

Though it was clear that additiopal faculty would be
needed, no attemnt was made to spell this out in detail.

Other items of the group Report were acceptad by the
Plenary Session, with the idea that recommendations abont
standards and incentives should be harmonised with recommend=-

ations of the Diploma level group.
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4.4 The Mechanism of settins and enforein~ stantards and
i-~lcmentition of the workshop recommendations

The "orkshop was in acreement with the suggestions made by

the three work groups for the enforcement of standards,

For fmmlomentation of the Yorkshop recommendations three

alternatives were suggested:

(1) Circulate a memorandum alonz with reccmmendations to
Univergities, Ministeries of Health at the Centre and
State, and professional bolfes like Infian Association
for Aivancement of Medical Education, Indian Public Health
Association, Indian Assoclatinn of Medical Sciences, In
light of sugeestions received, NIHAE faculty may make
suitable alterations and in the case of major alteratfona
members of the Vexpert core sroup' should be consulted
before finalisine the recommendations, Finally the
recommendatiing may be placed before Ministry of Health,
Cantral Health Council an”® the Madical Council of India
for implementation,

CR

(2) Follow this Workshop by a larger conference in order to
create a wider wave of influence and acceptability, have
across the table discussion, modify recommen-ations and
finally place recommendations before the Ministry of Health
for jmplementation.

oR

(3) NIHAE prepare and present a report of this Workshop to the
Committee, The Committee will make the final recommendations
to the Ministry of Health, who will then move for implemen-
tation by State Health administrators and universities in

the country.



5. RECOMENDATIMS BY LEVELS OF TRAINING

The Workchop broadly arrived at the following recommendations

in respect of various levels of training:

5.1

5.2

Ortentation Course

(1)

(2)

(3)

4)

(5)

(6)

(N

(8)

An initial orientatior training be provided common

to all medical officers irrespective of tvpe of posting.
A minimum of two 'refresher' type of training courses
be provided anoroximately at an interval of filve years
during the serviez period of an individual officer.
Some sort of orientation courses are necessary

for officers other than medical and para-medical
personnel, who particinate in various ways in health
services such as commurity development personnel.

The minimum “uratfon of initial training be 8-12 weeks
ant refrasher training 2-3 weeks,

Preferably the orientartion course should be comnleted
befora confirmation in service and refresher type of
training courses before corssing the efficiency bar,
Oricentation training should be a particinative type

of training, rrefevably in & medical college complex
with rural and urban health centres

There showvld be no formal examinations and the trainees
should be evaluated periodically.

Continued education should be provided through the supnly

of journals and literature throughout the service period,

Staff Collepe

(1)

(2)

The focus of staff college treining is on very senior
officers and it would bz desirable that it be reouired
before senior vosting.

The duration of the staff college course shounld be a
minimum of 10-12 weeks
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(3) Not more than two staff collepes should be cnnducted by an
institute during one year and the number of participants in
each sta€f college should not exceed 20,

(4) In adition to NIVAE at least one more institute should develop
staff college training in India, Need for additional institutes
nay be reviewed after 2-3 years.

(5) The evaluation of staff collepe should be routinely carried
out through a follow-up of participants, and an opinion survey

of the participants and their supervisors.

5«3 Diploma level education

(1) 1In order to modify the image and make it more expressive of
the new objectives and content envisioned, There was unanimous
agreement upon the need for change of nomenclature, It is
suggested that a2 Committee be appointed to look into this question,

(2) All officers at district level and above should have diploma
as required qualification.

(3) Considering the rough estimates of the number of people who
require dioloma level trainine at various levels, it was
recommended that 100 approved seats in addition to the existing
ones be established for training new entrants and short courses
be developed at various centres for clearing the backlog.

(4) Since most of the academic year is spent 2t present in supplemental
and review subjects, it i{s recommended that steps should he taken
to strenpgthen the undergraduate teaching in the derartment of
preventive and sonial meddicine in order to remove supplemental
subjects completely from contents of diploma courses within a
period of 10 years. For the time being it is recommended that
out of 10 months during one academic year one month be devoted
to suonlemental and review subjects, 6 months to essential
subjects,3 months to specialties,

(5) It i3 recommended that a minimum period of 8 weeks should be
provided for supervised field experience and that this period
may preferably be in addition to the academic year making the

total period of training as one full calender Fear.
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(6) To meet the low demand for training in community hzalth {t
is necessary to provi’e incentivas. The Yorksh~p therefore
recomrends the following incentivas:

(3) tk2t the mediczl students should be given an early
exnosure to theory anAd practice of community health
and the courses offered in the department of social and
preventive medicine be made more challengine in order
to create Interest and positive attitude among medical
students. The "orkshop is also of the opinion that a

system of University examination in social and preventive

medicine be introrfuced in all Universities,

(11) out of the existing scholarship by the Govermment of India
for postgraduate students, a high priority may be given to

those training in community health. The undergraduate students

showing an aptitude for community health may be given fellow-

ship for pursuing their studies.

(114) the fellowships offered for postgraduate students to
personnel already inService ,should be in addition to
all emoluments as a-~pears to be the practice in the
Armed Forces Medical Services of India,

(iv) since enough fellowships for diploma level trainine are

available with intermatioral apencies and are not being

fully utilised, the Workshop recommends that the fellowships

offered by internmatformal apencies should be fully and

adequately utilised in order to strengthen the faculty of

departments of community health.

(7) Since the diploma courses are mainly meant to prepare

administrative competente for administrators mannin- the nosts

at s district level, it s recommended that a district should

constirute the minimal unit for field practice area,

(8} 1In order to ensure good cooperation, the district and municipal
health officers rendering services in the field practice area

should be given teachine status arr' teaching allovwances,



5.4

(9)

(10)

(11)

(12)

(13

(14)
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Hostel accommodation for mew as well as old seats and
adequate transovort, apd suitsble library facilitins should

be provided,

In view of the wide rance of subjects essential for diploma
course certain disciplines emnhasise’? in the objectives for
running the course should be provided. In general, tzacher
student ratio 1L : 3 1is recommemnded,

UNIZET and 30 may be reoussted to sunport the programmes at
the postgraduate level for training in community health work
as they do at the underpgratuste level at present,

To ensure standards, it is recommended that diploma course
should be recognised or started only at places where facili~
ties, faculty and finances are adenuate.

Employing authorities like States and FPublic Service
Commission should accent only candidates holding recopnised
diploma qualifications.

It is recommended that while the present system of examimation
as laid down by Universities and racognised by Indian Medical
Council may continue, the assessment of student performance by
faculty should be given a hizher weightage in final overall

assessment.

Doetoral level eduecation

(§9)

(2)

(3)

€))

A doctoral level degree in community health &s an additional
qualification is desirable for nositions involving major
admninistrative responsibility.

Doctoral levsl education Is an essential ocualification for
teachers of social and preventive medicine

The core curriculum for “octoral level should include

the core of the diploma orogramme.

Holders of diploma should get relaxation in the veriod of
training for the doctoral degree, but not be exampte? from any

part of the examination



(5)

(6)

N

(8)
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The existing doctoral level programmes fdo not meet the

needs of administrators with major responsibilities and it is
thernfore recommended that a new type of doctoral degree in
cermunley health be established,

This degree should place more emnhasis on public administration,
health economics, programme administration and planning, hospital
administration and medical care acfministration, research meth-
odology, actior research and operational research.

Emphasis should be placed on learning in live situations

Uthat 1s learning by doing',

This type of new doctoral depree in community health should

be started with experimentation in curriculum and methodology,.
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LIST OF THE PARTICIPANTS

State/Organization S1.No. Name of the Nominee Designation and
Address
- 4

1 2 3

Anghra Pradesh 1. Dr, D, Sunder Rao _ Prof. of Public Health
Admn., Osmani Medical
College, Hyderabad,

Gujarat 2. Dr. T.B, Patel . _ Director of Medical &
Health Services,
Ahmedabad,

Chandigarh 3. Dr. C.G, Pandit Bueritus Scientist,
Post-graduate
Institute, Chandigarh,

Madhya Pradesh 4, Dr, J.E. Park Prof. of PSM, Medical
College, Jabalpur,

Maharashtra 5. Dr. (Mrs.) Usha Shah Prof, of P,S.M.,
Grant Medical College,
Bombay.

Origsa 6. Dr. S.B. Kar Prof. of P.S.M.,
' Medical College,
Cuttack.

Uttar Pradesh 7. Dr. H.S, Gandhi Reader in S.P.M.,
G. 8. VoM. Medical
College, Kanpur.

8. Shri T.N. Dhar Addl, Director of
Health and Medical
Services, U.P.,
Lucknow,

9. Dr. B,G, Prasad Head of the Deptt. of
P.S.M.y Medical College,
Lucknow,

West Bengal 10. Dr. X.C., Sarbadhikari Director of Health
Services, W.B.,
Calecutta,

11. Dr., (Mrs,) Muktha Sen Consultant & Head of
the Deptt, of Social
Welfare, Indian Instt.
of Sociagl Welfare &
Business Managemen?
College Sq. (West),
Calcut‘ba.

P.T.0.
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DCGIH.S.

Delhi,

W.H.O,

U. S, Embassy

- 12,

13,

14.

15.

16.

17.

18.

. '“19.

" 20,

2L,

23.

24,

25.
26,

Lt. Col. O.P. Verma
Dr, P.R, Dutt

Dr. M.N. Rao

Dr. A.K. Banerjee
Dr. D. Anand

Col. B.L. Taneja
Dr. G.S. Wagle

Dr, €. Mani

.t, Col. B.L. Raina

qu. Barkat Narain

Dr. R. Manrique
Mrs., A.R. Moore -

Dr, K.ﬁ. Hitze

Dr. R. Padley

Dr.Randall Thompson
SE———

Prof. of Public Healtn
Admn. A.I. I.H. & P. H;,

‘Calcutta.

Deputy Director
General, (Cholera),
Dte, G.H.S.

Director, A.I.I.H. &
Pol,, Caicuuta

Prof. of F.8. M.,

Maulana Aszad 'mut“qu
College, Jew Lelinl.

Prof. of P.S.M.,

- Lady Hardinge Medical

Coilege, New Delhi;

b-348, Defence Coleny,
New Delhl :

President-Elected,
Indian Medical
Associgtion,

New D elhi °

74, Frlﬂnds Colony,

New ‘Delhi.
(BEx..Regional Dir.,
WHO, SEARD).

ﬁirector, Central
Family Planning
Institute, New Delhi.

President, 1,P.H,A.,
Delhi Branch,

D-353, Defence Colony,
New Delhi,

Fellowship Officer,
w.HaOl

Regional Adviser in

.Health Bducation.

Régional Adviser in
Tuberculosis.

W.H.,0. Statistiecian.,
USAID, American Embassv.
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APPENDIX-IT

PROGRAMME OF THE WCRKSHOER

RegistratiSn

Introduction, Objectives and
Mechanics of the Workshop - Dr,T.R.Tewari

Review of the present -
situation in India - Dr.S .K.Rao

Review of the ﬁresent situation
in other countries = Dr.Hugh R.Leavell

Mahpower needs for community
health workers at different
educational levels in India - Dr.5.K. Rao

NIHAE Questionnaire - Dr.Hugh R.Leavell
General Discussion

Work Groups:

Orientation and staff college course
Diploma level education

Doctoral level education

The role of undergraduzte teaching
in preventive and social medicine

in relationship to postgraduate
education for community health work - Dr.D. Anand

Group Wock

pPat.0.



February 26,1969 Needs and arrangements for
specialised educetion in
hospital administrat ion « Pr.A . Timmappaya

Group Work
_ Pebruary 27,1969 ., Presentation of Work
' Group Reports =~ Chairman: « Dr.T.R.Tewari

Mechanism for setting and
enforcing standards

Impnlementation of the Workshop
Recommendations

Summary of the Workshop - Dr.E.G McGavran

Conclusion
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LECTUREPRESL TTATION 44D NISCUTT10°IS

A resume of the lectures and the discursion held during
the Course of the ﬁorkshOp is given below:

(1) (1st day) Review of the present situation in India

The presentation was dynamic and challenging and
the following:

1) the urpency for chanpe, for "diapnosis of the

community, pathology and motivation, in presenting

cffective therany”,

11) the concept that clinical preventive and social
medicine 15 not the same as community healths

i111) that education and training should be developed
and administered distinctively for:

(a) Clinical specialization including social
and preventive medicine

(b) General practice taught within the medical
college

(c) Community health tausht by institutes with
completely revised curriculum for first-
level administrators, and

(d) Training Senior health administrators
through M.D. Courses, Staff College, ete,

The discussion that followed, focussed on these areas,
emphssised the problem and the orientation essential for the
basic doctor in communiﬁy'health work, so &s to equip him
to fill adequategy, posts at the primzry health centre end
and similar leveis; 1t élso.asfessed the skills &nq_
knowledges that the doctor.‘mﬁsf have_bo fulfil his admini;t-
rative role such as planning and organization, supervision,'
managemcnt and communication techniyues. Conccrn was also
voiced for the low prlority afven to 1nteqrated health services

as compared to medical care prosrammes by the directorates of
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health services both at the Centre =nd in the “tates,

(2) Reviey of the prescnt situction in other gountries

| Thé'égtensivc-éhangcs.in hizher education for health
administragion in the U.K. and the U.S.A. were summarised.
“Conditions are in a state of flux or chaos" the world over.
“Dissatisf:é;ién hns-begn wide-spresd", Various commictees
and commissions have conflrméd the n=cd for profound change.
Emphasis is upon comrunity health, administrstion end management
of comprehcnsive health care. Heaglth administration is &
eénecialty in medicine. Research énd administrative research is
essential. The basic deploma or master's course is being
lengthened to two years in London, Experimentation in content
is being made, Curriculum committces are chansing the content
conti-nuously., Social scliences are being heavily emphasized.
"The diploma courses at present do not prepare the doctor for
careers in éommunity medicine, They should be concerned not
with the individual medicine but with broad community health
-mec.edts.'ll -

There was general agrecment in the Horkshéﬁ that
tcaching of .community health must be strengtheﬁéd. The
dependence at highest levels on competence in medicél Adminis-
tration calls for strengthening this érea in thezeducational

programmes,,

{3 Manpower nceds for community health workers at different
educational levels in India, . .

The figures of 1968 indicated that of the total 1,18,000
active doetors, 40 per cent were in the public sector establigh-
ment and 4,1 per cent {n administration (public sector). The

employment pattern of the doctors in public scctor establishment



indicates that 9 percent are at PHC's, 47 percent are clinical
doctors not concerned with communfty health and 9 percent
are administrators, the remaining are employed as teachers,
and in local bodtes, ete.
The number of doctors nceded for district level and
below according to recommendations of Bhore, Mudaliar and
all other committee reports were enumerated as follows:
(1) 42,880 P.d.C. doctors are needed, 10 times present
numbers
(11) 70,000 hospital doctors afe needed, 2 times present
numbers -
(141) Projection of numbe; of dbc;ors requifed to be

trained in community health by 1964 wes given as:

(a) By orientation 64000 at present Segts O
(b) By diploma 6000 1200 Bt
(c) By doctoral level 1300 75 73
(d) By staff college 1660 100 - 25

These figures have ﬁeen arrive¢ ot on the basis of
normsdédOptcd ffgé the Report of Study Group on Hospitals (1968)
concelving & schematic approach ba;ed on a sterotyped district
for.ﬁroﬁisionhﬁf Seulth caré faciiities. The assumptions
involved therein are:; |

(1) the stercotypod district is a self contained unit
s0 58 to made available all the comprehensive
medical care needed by the populatfion and.is
easily accessible, ‘

(11) there will be one primary health centre for every
34,000 population, one taluk health centre with
50 beds for cvery 136,000 populatfon, 100 bedded
subdivisional hospital for every 540,000 popul-
ation and one 600 bedded district hospital for
every 21,60,000 population of a stereotyped
district so as to achieve the ratio of cne
bed per 1000 population by 1964,
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(4)  AJIHAE Questionngire Analysis.

A questionneire was sent by the National Institute of
Health Administration and Education to 10B6 persons in ladia
connccted with Post-graduate education ;n Heglth_Administration
in one way or the other to elicit their views on the need and the
extent of increase in the facilities for Post-graduate education
in Health Administration, changes required in curriculum content
and the extent to which the training they already had wes useful,
Replies received from 302 persons have bren analysed and
presented,

Eighteen assumptions were made regarding the future
course which the heglth administratiog in India s likely to
toke, and the training for heslth administrators needed to cope
with the situgtion. Responses indicated that a great majority
of the resnondents realised that the education of Heslth
Yorkers chould be aimed to deal not only with present problems,
but also to identify and work towards the future needs the
future needs of the country. There is also awareness of the
role of new diseiplines in the overall deveIOpmeﬁt of health
care aid the need-for a milt{-disciplinary aporoach in
solving health problems,. The consequent changed emphasis
needed in education is appreciated,

Sixty seven per c.nt of the.reSQQndents cansidered that
Post-graduate education in loglth Administration in India requires
more seats then. arc now gvzilable, and that the median number
of additional seets required is 57, 54.9 percent'};lt that, in
addition to first level of education at the Doctorai level (M.D,

or other Noctoral Deprecs) education should also be available for

some specialised categories of workers,
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Rognrding mostegrndunte cdueation at first level, 70.2 rer cont
folt thnt it requires mnjor chnnge to mect modern nceds. Resnmondents
thinking about chrnges required in the curriculum -rosented some inter-
csting view noints, Subjects like integreted henlth scrvices, fmily
nlannilm‘, methods of nroviding henlth earc sorvices to rurnl ardas,
henlth education cte. were thought to require greater cmnhnsis, Divergent
viows regerding cmnhasis werc ex~ressed by differcnt eategorics of
res~ondcnts on certnin subjects like Hosritnl Administrotion, Medienl
Carc Adninistration, planning in Henlth Scrvices, Socinl Sciences,
I.;\_bomtory ospeets of Microblology ete, Heovy emmhasis on laboretory
asnects of microbiology ond sanitory chemistry has becn characteristic
of mublie health tenching in the mnst, Sinco the modorn henlth adminis-
trotor is not exnccted to do ]:.bo}'ﬂ.tory- work, as this is donc by his
tecn mtes, tﬂo qucstionmir;z resmondents evidently recognised this
trend, giving low ranking to laborntory aswects of microbiology ~nd
sanitary chenistry, indicating thot theso two aroas of teaching require
reduced emnhesis, -, ) N

The norning discussions gave omportunity for the marticimints
to exnress their concern, with mmch emphasis on the questionmire,
needed chnange ond its direction and emnhnsis on undergraduwnte edueation.
The afterncon discussion focussed itself on the levels required for nost
greduante eduention, A note of. warning wes sounded at the very beginning
for the meed to annlyse the situ~tion honestly, os to whrt is needed
2nd that it must be clearly understood thnt medical colleges ond
demartments of wreventive end socinl medicine are um_ble. to give

adequato instructions in community hoalth needed for mrimry heelth ....6/-



centres, hosmltnls, municinalitics and industries ete, Troining to
meet both nationnl ond individunl needs was aghin cowhasised.

It was brought out that first level groduste qduc:‘.il‘,ion
should involve inservice training, orientntion and short coursecs
for the vnst numbers neceding some working knovledge in comimmity
health for assignment to Primnry Hezlth Centres or sinmilar levels.
Thot Second level Gredvote Edueation in community heclth was
necded for the significant number of supcrvisory and mencgerial
staff such as at the district level, That for top level leadership
training in community health a mich morc se-histicated knowledge is
necded for hundreds of administrators through 2 doctornl .n;-c;gm1:u.)e
and through strff college technique, |
(5) (2nd Dey) Tho Rolo of Undergreduate Teoching in Preventive

and Socinl ledicine in Rolationship to Postgreduate
Fducotion for Community Health work,

Three objec‘-bives of undergrndurte teaching in preventive

and socirl medieinc were given as:

(i) To prepare to practice preventive medicine as an
essenticl part of curative medicine, mith focus upon
the individunl watient and his fémily for comprchensive
health care,

{31) To be eware of community health faeilities for the
use of the individual and family.

(1i1) To stimulate o few bright minds to spoeinlize in
administrative medicine and teaching social and
nroventive medicine.

Brief review of teaching contents of the dgpartment of socio.l
and wreventive medicine for the undergrdduates cimhasised the elinieal
asncctst

(1) of vitel stotistics ~nd biostatistics

(ii) of commmicahle disease nnd cnidemiology.
(iii)of nutrition ~nd personal hexlth services- family planning
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(6) {3rd_Dzy) Needs ond Arranpemonts for Specinlised Educotion
in H-ospitrl Administration.

-

The hospitcl as & communily agency is concerncd with community
henrlthe cofnrehensive heslth coro, The hosnital administrotor should
be then not just a medical core man, tut truly a health care men,

Spocirlised distinetive training for the hospital administrator
is necded since he must handle not only a large commonent of clinienl
services, medlecl care including wreventive sexvice, but also he mmst
administer the commonents of community health and vrovide community
leadership, The larger the hospeital the more complex is the administration
ond need for skills of the mnagerial physicions to view the interrelations
with commmnity and other agencies and discinlines, On ton of this the
hospital is becoming nlso an educational Institution with 2ll thoe additional
skills and Ymowledges of the educational comnonent.

A1l "renorts” of exncrts coll for the institution of and change
in this direction and such training and education has fimlly becn storted.
Needs fer oubrun even the nlons, The facilities must be develoncd for
training hosoitel administrotors and the contont standardized., The
logicel institutions to do this are the schools and ingtitutes of wublie
health~ the urgency is great,

It ws;s‘ the concensus_that the commnity health administrator
must hove commetéree in hosnital administration and thet the dinlom
and degrec nrogrammes in community health should nrovide the faculty and

facility, the content and curriculum nccossary to do this,



Aasignment of participants to various wark groups

WORK GROUP
Orientation and Diploma level Doctoral level
. Staff College Course . Bdueation . Eduecation
P&.I‘ticipﬂ.nts 10 Dr. 'AnK- P&nerjee 1- DI‘. H.S. G‘J.ndhi I- Dro B-Gt Pra_sad
' 2, Col., T.D. Chablani 2. Dr, R. Manrique 2. Dr. C.G. Pandit .
5. Sb-ri T'N' Dh.ar 5. DI‘. J'E‘ P&rk 5. Lt. Col. B.L. Raina
4, Col. Barkat Narain 4, Dr, T.B. Patel 4, Dr, M,N. Rao
5. Dr, D. Sundar Rao 5, Drs[Mrs) Usha Shah 5, br, K.C. Sarbadhikari
6. DI‘. (MI'S) }hlktua Sen 6- Lt.coll OUPI Vema.
7. Dr. C.5. Wagle
Chairman . Dr, C. Mani Dr. Edward G. McGavran Dr, Hugh R. Leavell
Rapporteur . Dr. P.R. Dutt Dr, D, Anand Dr, S.B. Kar
Resource Person Dr, A. Timmappaya Dr.(Mrs) Prabhs Malhotra Dr. D. Banerji

Dr. S-K- mp



APPENDIX_V

#*
BACKGROUND DOCUMENTS

1. Opinion Survey on Post-graduaste Education for Community
' Health Work - NIHAE . 1968.

2. An Introductory Note on Post-graduate Education for Commumnity
Health Work (NIHAE)

3. Jungalwalla, N, - Committee of Central Council for Health on
. Assessment of the Higher Trairing in Pubhlic
Health offered by various instituiicus iz
Indis - Summary of Recommendation.
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Associztion fur the advancement of
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* Test of the background documents are available and can be
supplied upon request.
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Excerpts - Conclusions and Recommendations.
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Rao, Krishnaswamy, S -~ Post—graduate Education for Community
Health Work - A review of the Present Situation in India.

Rao, S. Krishnaswamy and Ramaish, T.J. Medical Mampower Needs for
Community Health Work.



APPENDIX VI (a)

Work group on orientation/Inservice/Short Courses etc.
(Other than doctorate, diploma & Staff College Courses)

Terms of Reference

Section~I Need |

Is there a need for any kind of training such as orientation/
short courses/inservice training etc for medical officers,
other than the diploma or staff ccllege courses.

(a) If so, is it only in the beginning of his service or
should it be repeated periodically?

(b) Should there be a common training for all the new entrant
medical officers or should it be separate, for those
working in the periphery such as working in PHCs, those
working in non-teaching hospitals (Dist & Taluk), those
working in teaching hospitals and those working in
medical colleges & research jobs ete?

(c) Shouldl we have some kind of training or short courses,
for personnel poomoted to the posts of Distt. Health
Administrators or other senior administrative posts
or should they be required to get a diploma/degree
in P&SM before promotion to Distt. level health
administration.

Section-Il Qbjectives and Purpose:

(1) What should be the objectives of the training far each
of the categories mentioned above?

(a) New entrant medical officer.

(1) Should the objectives be limited to his
orientation to the organisation in which he
is to vork and his position in the same?

(i1i) Should it also “include aspects of Commmity
Health Administration at the junior level so
that he is better prepared for the responsibi-
lities that he has to undertake on joining
service?

(b) What should be the objectives for the periodical
training?

(o) What should be the objectives for the orientstion
training for higher administrative postas?



Section-II1

Section-1IV

Positigns and training Joad
What are the various positions for which the training has
to be undertakén and what would be the estimated number to
be trained? - - - - - -

{a) initially.

(b) periodically.

Contents

What would be the content of training for each of these
types - namely (=) new entrants.

(b) those already in service.

(c) those on promotion,

Subjecﬁs .
(2) Administration of:
i) "Preventive and promotional health services.m

ii) Medical care services.

Clinical services

patient care

‘4

N investigative &
other supportive services

iii) Hospi: services - Management services

Ancillary services

(b) Social Science.

(¢) Public Administration.
(d) Epidemioclogy.

(e) Biostatistiecs.

(f) Health Education.

(g) Any other gubjects.



Section-V

Section=-VI

Section-VI1I,

-: 3 i~

Duration

What should be the duration of training for each of these
categories?

Incentives

(2) Should it be made compulsory for a candidate to have
had a satisfactory completion of this course before
confirmation in service -~ as we have now of lccount
Tests, Langusge Tests etc?

(b) Should completion of "periodically conducted course"
be made the criterian for having passed the efficiency
bars for promotion to higher categories?

Other matters

(a) Extent of practical training.
(b) Responsibility while being trained.
(c) Examination or evaluation or review after training.

(d) Agencies required to give this training,



APPENDIX VI (b)

Work Groum on_ Staff College

Terms of Reference

Section-I  Need for Staff College ILevel Education:

For what jobs is staff college type education nccessary
(or very desirable)? - What should be the target grouo
for staeff college type of training?

(i) Whether this type of training should prccede the jobs
for which they are assigned, If so, what are the

rogsons? -
OR

(ii) Should it be given ofier 2 person is on the job
thet necds this type of iraining?

Scetion-II Objeectives snd Purnosc:

list out what changes in the terminal bchavicur you would
like to sce amongst the participants at the end of training
in staff college?

In terps of the above, how would you state the objectives
of the staff college type of education? Exarple -

(i) Should it be concerned only with transmission
of bedy of knowicdee and principles?

(i1) Should it help in developing the men and wonmen and
their capacity for unlimited self cducation throughout
their subscguent earcers?

(iii) Should it serve as a forum favourable to exchange of
experiences and its systematisation for drawing gener-
alizations for tackling future problems sarising on
the job?

(iv) Should it help to acquaint the adninistrator with newer
commnity sdninistrative and education concepts and
techniques?

(v) Should it acquaint the administrator with potentialities
and methodology of rescarch and stimulato its adoption
in solving day-to-day cormunity health problems?

(vi) and others = specify,

ol.u;{'
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Section-IIT Humberg gnd Training ioad:

(i) What target groups nced this type of training
and how are the numbers needing such training
be estimated?

(ii) In torms of the target groups identified above,
is there a way for cstimating the backlog of
such nunbers?

Section-IV Contentg:

Section-V

What should bs the broad general area of content
of the staff college course relative to objectives?
Should they include the following?

(a) Scicnces basic to community administration -

(i) Social Sciences

(ii) Public Administration

(iii) Health Economies

(iv) Hunan Heeds and Basic Health Services
(v) Others

(b) Skills and Knowledge essential to Administrative
leadership -

(1) Cormunity Organizaption and Community Diagnosis
(i1i) Managemont techniques
(iii) Fiscal and Persomnel Administration

(iv) Developrment Mministration

(v) Others

(¢) Health Planning and Evaluation —

(1) General Planning Principles
(ii) Evalustion of Health Prograrmes -
Mpinistrative and Technical
(iii) Research in Mninistration
(iv) Internstional Health
(v) Others.,

Duration:

(i) What do you think should be the duration
of the course?

(ii) What factors do you think need to be considercd
in general or particular to determine the course
duration?

500005



Section=VI Incentives:
(1) Should departmental regulations require those
in staff positions(Section-I) to undergo the
staff college course?

(ii) Should the staff college course be made a pre=-

requisite to hold certain administrative positions?

(iii) Should other tyves of incentives be offered
such as nonctary, promotion gnd others?

(iv) Others.

SectiomwVII Trgining Methods gnd Facilities:

Which of the following method should be used
in staff college training?

(i) Lecture
(ii) Seminars
(iii) Pancl/Seminar discussions
(iv) Syndicate discussion group problem solving

(v) Group field work on nroblems in health
gdrinistration and education

(vi) Case Studies
{vii) Observational field visits and
(viii) Others.
Facilities -
(1) What arc the nunmber of institutions and
seats available for this type of training?
Are they adequate?

(ii) What additional facilities are required to
meet the need?

Section~VIII Standard:

Course Bvaluation:

How to evaluste whether the objectives of the
training have been achicved?

(1) Should it be by objective type examination
or term paper?
(ii) Follow-up participants?

(iii) Opinion survey of the participants after
2 cortain time or opinion survey amongst
their supervisors?



Section-I

Section-I1

APFENDIX VI{c)

Work Group on Diploma Ievel Bducation

Of Doctors in Comrmwmity Heslth

Terns of Referonce

Need for Diploma level aducation?

(a) Is there need for Diploma level ocducation?

(b)

Should this Diploma be corparable or equated
with the Clinical Diploma?

(c) Who needs Diploma in Public Health?

(@)

(1) Should all District Medical Administrator:.
Prograrme Officers, Supervisory Distriet Zost:,
have the Diploma in Public Health? Required?
Desirabie?

(2) Should we train uncormitteed P.H.G. Doctors?
Unconmitted to Cormmmnity Health?

(3) Should all State Mministrators, Prograrme
Officers and Supervisory Posts, have D.P.H.®
Required? Desirable?

(4) Should Centre Admiristrators, Programme
Officers, and Supervisory Posts have Diplecima
in Public Health? Required? Desirable?

(5) Snould eny exception be mpde for lady Doctors?

What part of present Diploma in Public Health
do they need?

Objectives and Purpose ~ anticipated chanse of behaviguw,

(1)

(2)

(3)

Is the objective to review Cormunity Health skills
and knowledge given in undergraduate training and
education? Or to supplenent deficiency in under-
graduate training? Or should this be done in
"Oricntation short course™?

Is the objective to give speciglizaed competency

in Comrmnity Health - Specialization in Maternol
and Child Health - Epidemiology, Industriel Eygieis,
Mental Health, Environmental Health or should tils
be done after Diploma in Public Health?

Ig the objective to change focus from
individual to the corrmmnity? -

(a) 1Is tho objective to gain distinctive
knowledges essantigl to cormunity health?

~
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(b)

(c)

(a)

—2"

i.e. knowledge of social science - comrmnity
organization - cxtended education ~ community
epidemiology - environmental health?

Is the objective to introduce to distinctive
skills of commumity diagnosis? i,e, skills of
ogbtaining cormunity understanding, cooperation
and participation?

Is the objective to understand concepts of
corrunity leadership? i.e, group dynamics -
comrmnication, political science, sociology?

Is the objective to gain understanding of
administrative technique? -

(1) Is the objective to develop communication
skill in written and spoken medium?

(2) to develcp competence in supportive
supervision?

(3) to develop working knowledge of the
evaluation and planning process and
technique?

(4) to develop skills of team work and group
work - multi-disciplinary work?

Is the objective to only prepare a person for

a job or also to provide critical thinking and
self cducation? (old dilemma of Trade School or
Education),

Section-III Numbers and training load:

(1) Should Diploma in Public Health be considered
first level? The gquestion is should orientation
short course not be first level?

(2) Estimate number, anrual needing training,
estinate and number turnover,

(3) Estimate number of backlog and other.

Section-1V Content:

(1) What should be the broad general area of content
of the diploma course reiative to objectives?
Should they include the following?

(a)

Basic Scicnces of Community Health - "SUPPIEMENTA'M

(1) Science of humanities: Sociology, Social

Inthropology, Human Ecology, Basic Psychology,

etc,
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(2) Bio-statistics
(3) Principles of Epidemiology

(4) Microbiology congisting of Virology,
Bacteriology, Irmunology, etc,

(5) Helnenthology and Protozoology

(6) Medical entamology

(7) Applicd Genetics

(8) Elements of Communicable Disease Control
(9} Ecology
(10 Other,

. (b) Skills and Knowledge essential %o
* adrinistrative leadership - "CCRE"

(1) Comnmunity organization

(2) Group psycholiogy and group dynamics

(3) Inter-personnel relations

(4) Power structure, political structure

(5} Comrmnity development

(6) Newer methods and science of public
administration, management techniques,
budgets, records, supportive supervision,

(7) Comrmnication science

(8} Other,

(¢) Skills and Knowledge essential to
specialities of Cormunity Health as: - "SPECIALTY"®

(1) Epidemiology Health educgtion
(2) Maternal and Child Industrial or Occupational
Health health
(3) Envirornmental Health Bio~-gtatigtics
(4) Mcdical Care Admini- Hospital Mministration
stration
(5) Sanitary Chemistry Integrated health services
. and comrunity health

administration,
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(2)

(3)

(4)

(5)

Section-V

(6) Demography and Geriatrics
Fanily Pianning

(7) Mental Health Planning and Evgluation
of health prograrmes

(8) Hutrition
(9) International Health Food Adulteration
(20} School Health Rehabilitation
Sanitary engineering
Public Health Chemistry -
(11) Other
(d) What else should be included?
What is the opinion of the group regards the place of Corg

Courses, versus Suoplemental Courses versus Specialised
Courses? 1If this is recormended,

Whaot should be the contents of the 'Core Curriculum'?
What should be the contents of the supplement and
specialization?

Do presently existing diploma level prograrme mect
the needs identified above?

Which of the following alternatives would be
preferable?

(a) Continue as at present, withcut much change?

(b) Continue with the present overall prograrme
but make a some major changes (Please list
changes, adviscd),

(c) Some other arrangements would be preferable,
such as WHAT?

(1) What do you think should be the duration of
the course?

(a) Supplemental?
(b) Core?
(¢) Specialty?
(2) What factors do you think gre to be considered in
general or in particular to determine the duration

of the course? If the existing practice is taken
as a guide, what changes would you propose and why?
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(3) What importance would you give to supervised field
training in terms of fixing thc duration of the course?

Section=-VI _Incentives:

-~ Genersl Congidergtions: .

(1) Why does specialization in the field of public health
have the lowest demand at present? Only very few
volunteers?

(2) Should Departmental regulations require those
already in public health field to have diploma
in public health?

(3) Should Diplems-in Public Health and allied
g-ualification be necessary at all levels in
government service? (This would, then, mean that
every M.B.B.S. should also take the Diploma in
Public Health).

(4) If the answer to question (3) is in the negative,
at what levels should it be essential, desirable,
optional and why?

(5) If people are not very enthusiastic in taking Ciplomo
in Public Health cte. would it be desirabls to offer
'Incentives'? If so, what type of incentives would wvow
consider? - such gs: monctary, promotion, highex
studies?

(6) Should Dinloma in Public Health be an esscntial
requirement for Administrative posts at the Digirict
level and higher levels?

Section-VII Method of Training and Facilities:

(1) Should the chicf purpose of Diploma in Public Heelih
be to impart factual knowledge and technical irformo-
tion or to stirmulate the process of eritical thinking
and self-education later on? -~ 0ld gquestion of Trado
School versus Education

() Which of the following methods should be used
in the Diploma in Public Health Curriculum?

2&) lecture

b) semingrs :

(¢) laboratory instruction
(d¢) field work

(e) other

(3) What should be the percentage of time on each of

these methods of teaching in the Diploma in Public
Health curriculum?
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(4) Practical participation in commumnity health service,

i,e supervised field experience, learning by day,
is the best cducation method,

If you agree with tho statement then what should
be the :

(a) size of the health department/hospital
used for field experience?

(b) facilities in health department/hospital
used for field experlence?

(c) qualifications and experience of the stalf
in-charge of health department/hospitals
used for field cxperience?

(@) duration of supervised field experience?

(e) arrangements for supervision by the faculty
of the institution imparting training?

Facilities:

(1) What are the number of institutions and seats aveil-
able for this type of iraining? Are they adequate?

(2) What additional facilities are required to meet the nneal?
(3) What should be the facilities in torms of:
(a) Staff Full time faculty,

visiting feculty,
student tegcher ratio,

(b) Equipment Iaboratory
Audio~visual
Statistical
{c) Transport -- .
(@) Iibrary
{(e) Hostel

(4) Is there a need for institutionally controlled
field practice arca or can the training be
imparted by utilising the existing facilities
of various agencies including hcalth agency?

(a) What should be the size and facilities in

: terms of population, a division like biock,
taluk or district, of institutionally
controlled field practice area?

(b) What should be the administrative arrangements
if we use facilitics belonging to operating
agencics?

ll'07



-

(5) Should the type of training envisaged be imparted
by public health institutes or Preventive and Socigl
Medicine departnent in medical colleges?

Section~VIII Standard:

(1) Is it desirable to work toward standardization
and uniformity of Diploma in Public Health courscs?

(2) What should be the minimm standards with regard to-

(a) admission of Basic qualification of
gtudent students =
expericnce prior to
adnission of student,

(b) Course Contents?
Buration of course?
Methods of instruction?

(c) Testing and (i.e. student evaluation)
Examination

(3) What should be the minirmum standard for an
institution that gives the Diploma in Public
Health? - In term of - curriculum

gbaff facilities
equipment and
students

(4) What agency should be responsible for acerediting
agency I
institutions?

University?

Medical Council of India,
Central Board of Examination?
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APPEFDIX VI (d)

Work Group on Doctoral ‘ewvel Education

Terns of Reference

Soction=I Necod for Doctoral fevel Education

For what types of job is doctoral-level cducaticn
necessary (or very desirable)?

1,% Job likely to be taken up immediately
after doctora' qualification

Ze2 Job likely to be taken up only later onm,
after sone years of experience,

dection?I1 -Objectives and Purpose:

How would you state the objectives (aims or purposes)
of doctorgl=~lcvel education for cormunity health work?

Would you agree with the followins statenent or
sonething like it? ' '

Rel. The nain objective of doctoral level work is to
provide the kind of education which will fit
= ban wWiiinately to be a top-level Jeader in the
speeialty of corrmnity health work, This ‘eadership
nay be in any of the three areas of:

Administration
Teaching OR
Research in Administration,

or in a combination of any two or all of the three,

o
)
Y

General competence

3ome degree of gencral competence is required

in each of these areas even though the graduvate
expects to concentrate in on'y one or two of them,
The types of genera’. competence needed is spelled
out in the statements below (2.3 ~ 2,7). These
statements indicate in a general way the content
of a feore! curriculun cormon to n'l three arcas.

2e3 General arens

The success of a particular doctoral prograrne
will depend on how well it prepares those who
are graduated to perform their duties in cormunity
health work effectively, This will demand = kind 2



ReS

2.6

2e7

of education which results not only in

An understanding of the basie philosophy
required and not only in the abi’ity to
understand the coriccots and to use the toolg
of the scisnccg basic to the specialty. In
addition, the graduate rmst sharpen and pro—
ctice such inherent leadership quaiities as
he nny a'ready possess,

Ind hs must be’ieve in the va'ue of muiti-disciplinary
tearmork, and nrove to his co~workers that he has that
belief, ‘

Mnini gtration

He mist kmow how to diagnose cormumity hea’th
problems, and how to plcn, execute and evaluc~te

treatment to n'levinte, control or eradicate
those p roblens,

Re search

Ho must be familiar with the potentia”ities and
methedo .ogy of research in so'ving administrative
and education:l probiens, and he rmst be stimlnted
to zdopt resenrch techniques in so’wving day-to~day
m‘OblemS.

He will need to pain some sense of rssurance nnd

- know-how in the designing and conduct of research through

preparation of a thesis bnsed on origina' work.
Tenching

He must understand the iearning process ~nd how
teaching mzy be bused on this understanding, so

~that it is more effective in reqnching its objectives,

~ Teaching anplied particwiariy to two aress:

1e Teaching Freventive and Socin’. Medieine to N
medica’. underpraduates, in which teaching with
¢linical departments should plcy ~n important ro.e.

2+ Tonching corrmnity health adrinistration in edu-
cationa’ institutions set up for this purpose.

Speciayr Conpetence in One Aren

The holder of = doctora’ desree in community health
work wi’' need to have, gnd wi'l be expected to have,
speci~i competence in some one of the three fie'ds
mentioned at the outset,
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The educ~tionz’ wnrorrarme in the selected specia
fie.d must go ruch deeper into administration, teaching
or research in administration, Speci~’ skills rmst be
develoned in the special fie'd, and this wi’l demand
supervised experience and systematic analysis of thnt
experience, -

Section=III Numbers and Positions ~ Training lo-d

;iectiorf Iv

3.2

Roughty how many posts are involved in Indi:
for each type of work listed on under ~.,0 above?

Content:

4,

>

f

4,3

4,5

What shouid be the content of doctora’—_evel -
educations . prosrarmes in India? (Please state
in genera’ terms, without going into details),

Do present’y existing doctora’— eve! nrograrmes meet
the needs identified above, or would some of these .
needs remain unmet if the present situation were to
continue ?(Please give nore than 'yes' or 'no! answers,)

Which of the following aiternatives would be preferable:
4,3,1 Continue -~s zt preseni, without rmeh chanez

4,3.,2 Continmue with present doctora ~ eval programes,
but mrke some major changes nccording to the
following genera’ ideaz('ist them, please)

4,3,3 Continue the prezent doctoral~level prosrarmie in
prep.ration for certain types of posts, and
develop .. new type of doctoral nrograrme
for other types

4,3,4 Some other arrangenent would be preferab’e,
such os ?

Shou’d there by : 'Core Curricu’um'! required of
8!’ candidates, with some e’cetives, or shou'd a’l
students be required to take the same curriculun?

How shou’d thig 'Core'! re_ate to *GCoret! for
diploma _eve..?

Shouid candidates for any of the posts identified

sbove hrve more of clinieal instructions than others?

(1¢inicn ! ns used here refers to ¢-re of individual
potients),
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Secltion=V

Section~VI

Duration:
51 What shou”d be the duration of doctoral

level education?

5{2 UWhet period should be in actual. residence at the
educationn” ingtitution and what proportion of time
required may be spent elsewhere?

5,3 Shou’d duration required be comparable to that
for specin ization in Clinical Specin_ities?

Incentives:

6. What incentivesg shou’d there be, if any, for

o quclified man to take doctoral education?
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