
I 

'' 
/ 

~- I· 

F-v-r f&.»; uif r- L--<IW. ~ ,,,._ ,;-

~ 

Masters lo Primary Health care· MPH Program of stud1es for I eadershlp lo 

Health and Development 

I NTRODUCII ON· 

Pr1mary health care· as a global movement has progressed 

significantly, especially in the SEARO and Asian-Pac1fic Reg1ons. The 

extension of coverage, expansion of basic health services, and utilization 

of communlly voluntQ;J~r~ ,mrd 1ncoroorat1on or asoects or tracntronar 1'1earm 

care systems are among the key 1ndlcators of achievement contributing to 

r . i_mprovement of helth status. ·However, some major approaches _ and 

crlt1cal areas such as effective lntersectoral Involvement and Integrated 

strategies 1n program 1mplementation w1th commun1ty support rema1n 

underuti 1 i zed and are 1 i ke ly to constrict further- grow th in PHC 

development. Th1s w111 lnev1tably h1nder the progress towards ach1ev1ng 

the major goal of Health For All around the turn of the century for people 

especially the underserved and disadvantaged groups in countries of the 

SEARO Region. 

Aspects of the Problem: 

r\ One of the. major constra1nts In bringing about consensys for a PHC 

approach are d1ff1cultles in reorienting ex1st1ng health systems towards 

·g1v1ng pr1macy for the PHC approach. Even when the Nat1onal health care 

_ systems have reached agreement and developed plans to -1ntegrate the1r 

efforts for the promot1on of PHC, there has been less than adequate 

collaborat1ve involvement of the key se·ctors - Educat1on, Agr1culture, 

Planning, Labor, Community Development etc - In government and 

nongovernmental agencies and cornmLr,1ty 1nst1tuttons. 

Rapidly grow1ng populations In the region and rising expectations for 
I 

better health care w1th 11mlted health budgets 1s beg1nn1ng to show 
I 

tremendous stra1n on the provision and quality of services. The cont1nued 
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drain of major components of the health budget to maintain essential and 

sometimes expanding high tech curative services limits the sufficient 

growth of preventive and promot1ve PHC efforts to be effective. In this 

dllemma where the ·discr~pancy between health and social needs and 

avallable resources continues to Increase alarmingly, there is an 

immediate need to search for both innovative, urgent, and long term 

solutions. The acquisition of new resources to impact on Environmental 
I 

_ Nutritional, social and other factors affecting health through intersectoral 

approaches is a necessary condition for health improvement. . T~e 

committment and cooperation of persons in key governmental and 

nongovernmental agencies including health is therefore an essential step 

in the orientation of ministries towards health and quality of 11fe issues. 

The utilization of the health sector effective ly to develope communl_ty and 
-

inter-sectoral resources and support systems; and . improve the eff eciency 

In providing health care services are major strategy that needs 

enhancement. The PHC approach also needs to adequately contain 

inappropriae demands on the system through preventive and promot Ive 

strategies 1n self care and commuinity care by creating a more dynamic set 

, of relaitonships with the traditional systems of • health care in 

communities. 

Thus, the emphasis and direction in training, needs to address the 

major concerns in Health and Development, Community involvement, 
~ • 

traditional Health Care providers as well as the promotion of leadership 

and managerial skills. 

current Situation· 

The Network of Publ1c Health and Medical Schools in the Asia Pacific 

Academic Consortium for Public Health currently serves in providing a 

significant component (approximately 60% - 70%) of Public Health 

Professional trainingin the region. Some of these institutions besides 
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of other countries. For example Mahidol University provides training for 
' 

WHO fellows from SE ARO and other regions as we 11 as conduct an 

International program of studies In Urban and Rural PHC and management 

of PHC. The University of Colombo's Masters ln Health Education has the 

potential for supporting intercountry training In this field. The University 
' of Indonesia's, School of Public Health, serves as a nidus for the 

development of four other schools of Public Health in the country. 

University of Malaysia's Department of Preventive and Social Medicine in 

the Medical School is develop i_ng programs to strengthen its managerial 

program of studies and ls providing support to the ministry of health In 
- -

• this area. -Even though the University of Hawaii is riot within the SEARO 

Region approximately a third of the students in the School of Public Health 

come from the Asian Pacific Region. A significant proportion of these are 

faculty from schools in the SEARO and Asian- Pacific Region. As the 

National Universities and training systems evolve, and are of ten 

overwhelmed by current needs, they need support for institutional 

development and change from external agencies conversant, competent 

and committed to the national PHC goals. Universities like the University 

of Hawaii with their cross cultural focus on developmental issues in Asia 

, Pacific Region and priority for International Health- Development ·have a 

long standing and continuing relationship with the Asian Universities now 

firmly and organizationally linked through the Asia Pacific Academic 

Consorti um. ., 
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The available influence and potent1al of APAC network of training 

lnstltut ions needs to be stimulated to take further act ion steps to give 

emphasis and new direction in PHC training efforts. Even though the 

network of 1nstitutions haye Individually provided courses and -instruction 
, 

in PHC, these have largely been within traditional programmatic 

structures - MCH, Epidemiology, Health Services Administration etc. A 

study of these institutions has detai I ed out the strengths and needs of 

these institutions in terms of designing an appropriate Masters program ·or 

studies in PHC. The incountry resources among MOH, NGO's and other 

sectors for PHC is currently being documented. The activation of these 

lncountry resources through training, serv1ce and research projects is 
ant lcipated as part of the package of development of a MPH in PHC. 

Based on the study of available course offerings in the are of PHC in 
-

. the APAC institutions, there is a need to strengthen programs of study in: 

1. Health, Development, and Quality of life issues for , 

lntersectoral focus. 

2. Leadership and Management aspects for PHC - for Socio 1 

Po I 1t ica I f OCUS. 

3. Community Involvement - for local level community· 

- participation. 

4. Problem Solving approaches in implementation of PHC, 

utilization of HIS and skill development through field work. .. 
Phase 1 of the curricular development process for the MPH in PHC will be 

activated by designing the above three courses in three APAC Universi ti~s·. 
! 

Initially these are planned to be carried out as follows: 

* INDONESIA - Leadership and Management for PHC 

* MAHIDOL - Health and Development and Quality of Life Issues. 

* UNIVERSITY OF COLOMBO/TRIBUVAN UNIV. - Community . 

Involvement. 

The orocess of curriculum develooment envisaaes initiatina activities in 
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closely related areas of instruction, institutionalizing changes through 

formal course development, and developing the capacity of selected 

faculty to teach in the program of studies. Current course materials from 

the 3 universities w111 be shared, reviewed and areas needing development 

identified. It is anticipated.- that a one month consultancy at each of the 

three universities by curriculum/PHC specialists would be necessary. 

This would be to: 

1. Assist in the development of curricular and course materials. 

2. Teach the course/conduct faculty development sessions. 

- 3. Identify MOH, lntersectoral and university resources to dupport -

tea<::hing, -research, and f le ld -work relevant to the course. 

At the end of 3 months course eva 1 uat ions and experiences w i 11 be 

shared and materials developed by the respective universities will be 

reviewed and tested out among the 3 universities. 
-

The next phase (phase 11) is to develop a design ror the fie Id training 

and conduct the training with a current group of students. This would 

require review of current field training plans and practi ces in the 3 

universities and determination of specific experiences and skills needed ! 

for the MPH in PHC. This segment of the design wi 11 require: 

, I. A field training consultant. 

2. Counterpart support from the MOH/University. 

3. Coordinators from lntersectoral agencies. 

4. - Transport and resources for 3-4 students for f ield work (WHO .. 
fellows could be scheduled into this effort without additional cost). 

The Univers1ty of hawaii has initiated plans to redesign its PHC 

, courses in the International Health Program to develop a tract for the MPH 

1n PHC leadersh1p. The HE program resources wi 11 assist in the 

development of a cluster of courses related to community involvement, 

Health manpower development and field practice. 

Using these 4 new areas decribed earlier _to redirect the MPH courses 
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to a problem solving approach in PHC, the program of studies will continue 

to include studies in social and cross c_ultural variations in health, 

epidemiological and quantitative aspects of health status among 

disadvantaged groups anq managerial aspects in providing alternative 

modalities of health care. However, these essential core areas will be 

focused to address applications in PHC ina more direct and comprehensive 

manner. As internal mechanisms are developed in phase 111 PHC 

aplications will be incrementally added on to these courses. 

. .. 
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BUDGET~ 

course Development and Faculty Jraiolog io I University <MahfdoD. 

Course I - Health and Development: Quality of Life Issues and 

i ntersectora I focus. 

Review of Materials 
, 

Preparation of Bibliography(UH c·onsultant 6 days x $250) 1500.00 

Prepare selected handouts 50.00 

Purchase appropriate texts 200.00 

Comp11e 1 ist of case studies, select and develop 5 

Design Exercises 

Prepare AV Materials: SI ides 

Videotape 

One month consultancy and Perdiem 

Ai r Travel(to and from Honolulu) 

Preparation of Materials in country, edit video tapes 

Cost of consultative meeting MOH/University 

Total 

200.00 

50.00 

50.00 

300.00 

6000.00 

1500.00 

200.00 

500.00 

10550.00 

Course 11 7 Leadership Development for PHC (Univ-Indonesia) 

As per course I I 0550.00 

Course 111 - Community Involvement in PHC(Sri Lanka/Nepal) 10550.00 .. 
Design for fieldwork and testing out 5000.00 

Total 36,650.00 
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