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1. BACKGROUND
1.1 Introduction

The importance of training personnel with competencies in the area of food and nutrition
has heen recognized for a number of years by workers in this field,

In the decade of the B0's a great majority of countyies are facing numercus and complex
problems in the field of development, which include economics at an international, natiocnal
and family level. These countries are confronted to huge budgetary deficits, difficulties
in balance of payments, possible increasing protectienism in trading of commodities and/or
political unrest, climatic and man-made disasters leading to rampant malnutylition and
extensive famine. Other difficulties include locally unacceptable levels of population
growth, lack of trained health manpower and still far from optimal health facilities, among
other factors.

The need for increasing the number of professionals with a multidisciplinary background
who could cooperate to alleviate the major nutrition problems of public health importance
both in the West and in Third World countries, has become a top prieority.

Through the aegis of international and non-governmental agencles, new programmes have
bheen initiated based on sound scientific data and with practical application wsing
appropriate technology, both in health and in the fleld of food and nutrition.

In many countries the management of health services is based on the concept of
implementation of primary health care and sometimes, persomnnel trained for a short period in
the basic concepts of food and nutrition and communication skills may be more effective in
nutritien education than some health professionals whe have unfortunately and paradoxically
not keen exposed to the subject of applied nutrition in their training,

Tnis may specifically apply to some physicians trained in schools of medicine by

professors with a limited perspective, circumgeribed by their own highly specialized field
of expertise who do not appreciate the need for a wider multidisciplinary viewpolnt in
health, particularly in regard to nutrition, In addition, they are unlikely to have
received much training in applied nutrition.

1.2 Purpose of Study

The present study was initiated under the auspices of the Nutrition Unit, Division of
Family Health of the World Health Organlzation in order to obtain mere in—depth data on the
status of training in nutrition in schools of Public Health world-wide.

The expected cutcome after data analysis would hopefully include

a) a detailed account of the content of suxriculs used in schools of Public Health in
different areas of the world;

b) identification of general and gpecific characteristics of both students and trainers;
c) a clearer definition of sducational objectives for training of persomnel who would
subsequently he directly involved in food and nutrition activities.

The results cbtained would permit a clearer aggessment of the content and relevance of
subjects included in training programmes, as well as methodologlies and pedagogic trends.
This would allew suggestions to be made based on present up-to—date knowledge in this field,
which include pertinence of subjects, comprehensive training using innovative methodologies
int problem=-solving.,

1.3 Methodologye: Collection of Data

]

Data on training in nutritioen for health professionals was obtalned through "medline’
searches instituted through the World Health Organlzation and the Institute of Scientific
Information, Philadelphia, Pensylvannia, USA., Other references were made available from
reports produced by Iinternational agencles, Moreover, a large number of data collected
dealt with training in nutrition in medical, nursing, dental schools as well ag in junior or
high schools.
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The majorlty of relevant data was obtained from the recently revised document entitled
"Postgraduate Training and Programmes in Public Health”, World Directory of Schools of
Public Health of the World Health Organization(l) (which provided data on 216 schools of
Public Health in 51 countries), from data on subjects included in the curricula of
programmes identified in the World Directory(2), as well as from announcement books
(bulletins) from a number of universities which outlined course offerings in their school of
public health, in the nutrition field, although these were often nobt current.

A recent inventory of advanced training programmes in human nutrition science,
undertaken by Committee V/§ (Advanced degrees In Nutrition Science) of the Imternational
Umion of Mutritfonal Sciences in collaborationm with the Nutrition Init in WHO was also
consulted (3).

1.4 Dafinition of Mutritlon Training and Mutrition Educatiom

A perusal of the literature shows that terminclogy varies regarding the interpretation
of the words trailning and educatlon and has caused controversy among academicians,

In 1977 the World Health Organization (WHO), the Food and Agriculture Organization (FAQ)
and the International Union of Nutritional Sciences (IUNS) jointly gave the following
definition (4)

a) Nutrition training: The academic and practical instruction in nutriction, dietetics

and food seience usually including the scientific, economic and social aspects of the

gubject.

b} Nutrition education: Education of the publie aiming at the general ilmprovement of

nutritional status, mainly the promotion of adequate food habits, elimination of

unsatisfactory diet practices, imtroduction of better food hvgiene and more effective
nge of food resources.

1.% Butrition Training in the Health Sciences

In recent years more data has become available regarding curricula in some schools of
Medicine. Most reports have indicated that there is a general aissatisfaction with the
kxnowledge physiclans possess at the end of thelr training period. It has been stated that
for two decades until the mid—fifties nutrition was taught by "accident more than by intent”
in the USA (6).

AMthough nutrition education was strongly eémphasized in the medical schools of the USA
at the beginning of the century, during the 1950s, such emphagis diminished as vesearch
declined. MNutrition was no longer taught as an independent course and it became part of
baslic sclience courses.

In the early 1960s, nutrition education fox physicisns was seen as inadequare,
concerning diet and hezlth-related issues. The AMA Councll on Foods and Mutritlon stated
that nutrition in the US medical schools received "inadequate recognition, support and
attention™ at undergraduate and postgraduate levels, Today, many US schools do not teach
nutrition in thelr curriculum, even though nutrition has been recognized as playing an
important role in health maintenance and disease prevention. The public's demands for
nutrition information and expectation in terms of advice and guidance has increased the need
for adequate nutrition training in medical schools. Results of the 1981-1982 Liaison
Committee om Medical Educatfion (LCME) suxvey showed that only 46 our of 125 schools polled
(37%) required a nutrition course. Furthermore, the 1983-1984 Association of American
Medical Colleges Curriculum Directery showed that only 22% of medical schools have a clearly
defined course in purrition (20). A number of people think that putrition should be
included as an independent medical speclality integrated In the deparment of medicine using
a multidisciplinary approach (7,8).

Others, have noted the lack of appreciation by some health professionals concerning the
fact that patients admitted to hospital are malnourished (9,7) or become malpourished during
a prolonged stay in such institutlons (7,9,10), Therefore, physiciane should be properly
trained in mutrition so that they are able to delliver health care effectively and meet the
patients' needs (20).
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Methods of improving training in nutritidén for physicians who are expected by many of
thelr patients to be able to give them pertinent advice or treatment of nutrition disordaers
have been suggested such as, for example, the integration of relevant nutrition subjects
throughout the medical curriculum (10), Some clinicians have compared the nutritionist to
an "endangered species" in hospital care and have suggested that am organ-oriented
specialist be trained to deal with specific nutrition-related diseases among their patients
{11).

Other suggestions have included the formation of an academic unit responsible for
autrition training {(10,12,13,14,15) or whenever possible, & ¢hair of human nutrition in
universities (14).

v For example, in Sweden in the department of clinical nutyition at the Sahlgren hospital,
University of Gothenburg, clinicians working in the unit have devised a competency-based
training programme ip nutrition geared to the needs of the patient and encompassing basic
care, diagnostic procedures and therapy. This multidisciplinary programme which includes a
clinical nutritionist and a dietitian assists both medical students and physicians to view
the role of nutrition in a more comprehensive manner. Not only is the prevention, and the
treatment of deficiencies or excesses of nutrients or calories stressed, but also the
importance of the type of food delivery services in the hospital and the food intake of the

o patients during their stay in the institution, as well as the need to appreciate special
dietary requirements of 31l age groups in health and disease. 4pplied nutrition in medical
curricula is often a neglected subject (14},

A department of nutrition in a university ils likely to sensitize gtudeats to the need
for this discipline, which should be considered as important as other subjects, such as
epidemiology, statistics and many others, which are usually mandatory courses at the
university level,

In some instances, multidisciplinary training in autyition has developed in a2 clinical
getting as & result of the develepment of “nutrition support systems” in hospitals mainly
for severely malnourished patients largely concerned with parenteral nutrition therapy (9,
16).

In some countries, medical students may obtain a unlversity diploma of specialization in
endocrinolepgy 2ad nutrition or may be requived, as in the University of Mamcy, France to
work towards a certificate im human nutrition and dieterics (8),

Different surveys have been conducted for the past 25 vears, especially by the American
Medical Assoclatiom, in order to assess the current status of nutrition training in American
medical schools. Results indicated that nutrition educatlon is inadequate, even though
0 emphasis on this subject has increased (Table 1) (20),
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Table 1
Percentace of Posltive Responses tn Selected Ques-

syt lng Muteition ip the Annual Survey Conducted by rhe
fommiittes on Medical Bducarion Between 1979 and 1gusR

Fosltive Hespousws (%) by Year
(% = Wumber of Schopls Respondiog)
1979-1960 1960-1781 1981-1982 J92-1983 1983-1984
Juestivn (N = 1253 (¥ = 1250 (H » 12u) (N m127) (N ¥ 177}
Donn your cufrfculum
tinve 3 nutrition
course, identlfled
wy omuch, that (s
Toqul ped? 24 12 37

27

L
W

If you 4o not have A
weparate pwiricion
coubas, 1a nutri-
tien {ncorpnraced
into some OTher
guurse? 31 61 A1 a1 1]

™ you have nutricion
cournes, jdentified
an nuch, Chaz ean
be Lsken 48
elenrivesd G4 -1 37 63 B4

Thala Ecom AAMG, L0BG, 19#in, 1982b, 19B1c, L984c.

Source: Committee on Mutrition im Medical Educationm, Food and Nutrition Board, 1985 (2Q)

At the individual country level, a questionmalre survey undertaken in 1976, by the
American Medical Assoclation reviewed nutrition training among a sample of 123 U5 schools of
medicine and attempted to collect data in this area (Table 2) (17).

Table 2
Types of courge % of schools
1. Required nutrition course 19
2. FElective nutritlon course 70
3, Mutrition course incorporated
in another course 95
4, Clerkships in nutrition 28
5. Opportunities for students to
undertalke research 80
6. Postgraduate continuing
education for physicians
in nutrition 3l

Source; Bray, 1981. (17)

Enrollment of students in these different courses was more difficult to ascertain, but
the periods during which these courses were available throughout the medical curriculum were
pin—pointed.

Among the responding schools, 64 offered nutrition courses during the period when basic
sciences were taught, 31 schools offered courses throughout the curriculum and 72 only
during the clinfeal vears (17).

The review of training in US medical schools has shown that in 1979, 97% wf the schools
did incorporate nutrition throughout the curriculum. The teaching of the subject was,
however, lnadequately performed (18, 19).
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Another survey of 127 medical schools carried out in 1983-1984 showed that, 34 (27%)
gave g separate course in nutrition, 84 (66%) integrated nutrition inm another course, 16
(13%) offered 2 separat# nutrition course and nutritlon topics as part of other courses, and
finally, 21 (17%) did not incorporate nutrition in their curriculum {20),

In a recent survey undertaken by the Committe on Nutrition in Medical Education, Food
and Nutrition Board Commission on Life Sclences and National Research Council, im which 39
schools were involved, the avetrage required number of hours in nutrition was 21, ranging
from 3 to 46, Twenty per cent of schools taught less than 10 hours and 10Z taught 40 howrs
or more {Figure 1).

Figure 1

Total Required Class Hours of Nutyition in Curviculum

HUMEE it OF SCHOOLS

TOTaAL REQUIRED HOURS OF NUTRITION

Sourcey Committee on Mutrition in Medical Education, Food and Mutrition Board, 1985, (20)

Mutrition training was given by 65% of the 39 schools during the first year, by 24%
during the second year, and by 11% during the third year. Only 187 of the schools oiferad a
separate course in nutriiton, whilst 33% stated that nurrition was introduced, in part, as a
geparate course, Electives were offered in 647 of the schools.

Out of the 34 schools that gave information ragarding autrition topics covered in the
curriculum, 4 of the topics were taught by fewer tham 25% of the schools, and 15 were taught
by 75% of the schools. The role of disease prevention agnd treatment was offered, however,
by less than one-half of the schools (Figure 2), Those toples related to Public Health,
such as undernutrition, recommended daily allowances, pregnancy and lactation, infant
nutrition, adolescence, aging, nutritional assessment, protein energy malnurrition and
cultural variations were not taught by many schools.
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Figure 2

Nutrition Topics Covered in the Curriculum of 34 Medical Schools
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cource: Committee on Nutrition in Medical Education, Food and Burrition Board, 1985. (20)

The Committee tried to identify the underlying reasons for the prevalling lack of
adequate nutrition training and the factors limiting it. These invelved faculty leadership,

(low interest in nutrition, underqualified teaching staff), curricular organization {time
constraints, no separate nutrition course) and fmplementation of nutrition programmes,

Although data indicate that nutrition training is inadequate, questionnalres may be
completed by administrative assistants who are not well informed concerning nutrition

COUYSES.

The recomnendations of the Committee included the need for a better distribution and

coverage of nutrition-related questions in the MNational Board exsmination, and the review of

the total content of thig exam by a nutrition consultant (20).

Students who have not been exposed to an environment conducive to the acquisition of

knowledge both at the theoretical and applied level may decide ro take an elective course
which may cover some practical aspects, or a post—graduate degree in a school of public
health, which may be part of a health sclence complex or a unit attached to a faculty of

medicinc.

1.6 Schools of Public Healthy Organizatiomal Details

The following observations were based on infermation jneluded in the World Directory of
Schools of Public Health (1).

Schools of public health can either be govermmental or private institutions, often
affiliated with a university or s specific faculty, eg commonly medicine.

e
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Theze schools may operate under the jurisdiction of different ministries, e.g.
ministries ¢f health, education and culture, science and higher education, and social
walfare or under the aegis of a supreme university council etc. The funding varies
considerably and may be obtained from government monies, at a federal or state level, from
tuition fees, grants, endowments, from the private sector, industry etc. These funds are
often obtained collectively from a number of sources.

a) Training personnel

Trainers include full-time tenured faculty, part-time or visiting lecturers from other
schools of medicine, health agencies, international, non govermmental organizations and
specific health related programmes, The digseciplines represented in the schools vary
according to the different courses that are offered.

The establishment of the programme is determined by an academic council and 2 curriculum
comuittee whose members vary in different institutions - e.g. members of the council, heads
of departments, senlor faculty representatives of the student body, and at times advisers
from the sinistry of health, aducation etc, under whose jurisdiction the school fumctions.
Tne tasks and educational objectives are defined by the group, subjects and time allotted to
the latter in the eurriculum ete, evaluation wethods devised to ensure appropriateness of
curriculum, as well as evaluation of students' performance and of trainers by the students,

) Course requirements

These vary among institutions and from course to course, and may be frequently changed,
Two types of courses exilst; core courses (common courses) which may be mandatory, unless a
student has taken an equivalent ¢ourse at another imstitution with similar academic status,
and elective courses,

The core courses most commonly required courses are : epidemiology, biostatistics,
health services and administration, and jntroduction to environmental health, Nutrition ils,
on the other hand, rarely considered a core course. Certain divisions have alsc their own
cCOoTre COoOUrses,

A large variety of electives are offered so that the student can plan, sometimes with
the assistance of an adviser, an individualized curriculum adapted to the speciality which
ke or she has chosen to follow., The number of hours of instructiom, or credit units, depend
on the duration of the programme, the type of courses, laboratory and field work,
research—projects, and thegls or dissertation which may be included in the total number of
hours in the programme.

c) Degrees offered

Different schools offer different degrees. Most frequently, a Master of Public Health
(MPH), and a Master of Sciemce and Public Health (MSPH), a Doctorate of Public Health (D
Ph) or a Doctorate of Philosophy (PhD) are offered. The duration of these programmes depend
on the background of the student e.g. the MPH degree can be obtained by health professionals
in one academic year, whilst students with a non—health, but acceptable qualifications, will
obtain the diploma in approximately 2 vears {Anmex A).

d) Methods of training

These differ according to schools and faculty involvement, Lactures, seminars,
workshops, aad problem—solving exercices are commonly used. In some cases, the anglyvsis of
a specific chosen public health problem can be undertaken by a team of students asz a
research project. Simulation, role playing and the use of gelf=instructional marerials are,
however, less frequently used.

It is to be hoped that the teaching/learning system, strongly advocated by leading
pedagogists, becomes an integral part of general training methods.

e} Fleld work

This is usually undertaken by students working in various setting pertaining or linked
to schoels (rural, urban centers, clinics). Practical experience in public health or
specifically in the student's major field, is gained in governmental or non-governmental
c¢linies, yural or urban centers with which the schools of public health or faculties of
medicine have clege links. If funds are svailable foreign (or domestic students) may travel
to another country to collect data for their thesis or dissertation.
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£y profile of students

Criterla of acceptance are subject to change. A bachelor degree is required for all
students, whether they are in the field of health or any other disciplines, (anthropology,
agronomy, social aciences, religious studies, political seiences, «+.). I some programmes
only physicians with several years of Field experience are accepted.

g) Methods of evaluation of gtudents' progress
These vary with programmes and schools. In core courses attended by a large number of

students, multiple choice examinations are given at intervals, or at mid—term and at
completion of the course, Mid-term and final exams may consist of essay Lype tests (take
home, or undertaken in the classroom). Final exams may include a regearch project, a
thesis, or the proparation and defense of a dissertation. Thus, both written and oral exans
are administered. Tn a number of schools a divisional and gschool comprehensive exams may be
given., Examiners may be internal (school faculty) or external {(faculty from public schools
within the country or from abread).

2. DATA ANALYSIS; NUTRITION IN PUBLIC HEALTH FROGRAMMES

.1 General Information

This present preliminary investigation on a world-wide bhasis on training im nutrition in
schools of public health reveals many gaps in the levels of knowledge, that need to be
filled before concise suggestions fotr improvement can be made In a nunber of areas.

These lacunae are due to several factors:

(a) Paucity of relevant data revealed by the literature review on this subject;

(b) Too few up-to—date announcement books from schools of public health wetre received.
It must be taken inte account that some of these bulletins were no longer current
{i.e. dating back to the late 70s or early 80s) and frequently, if up-to—date,
courses listed may not have been given on a regular basis. Because of limltations
of space in the catalogue the brief description of the courses may not have done
justice to the content of the offerings. The possible integration of nutrition in
other courges e.g., maternal and child health, growth and development, may not be
apparent to the reader and is, thus, misleading.

(¢} The questionnaire sent out to 51 countries by the World Health Organization (1) did
not focus primarily on nutrition content in curriculaj therefore, information
regarding hours devoted to the subject, both in the theoretical and practical
areas, had to be extracted and interpreted from this more general data. It 1is
highly possible that the present results may be misleading, while more cowrses and
informatlon are currently available to students.

(d) In view of the lack of specific information ¢encerning autrition content and
training in the unpublished study of the World Health Organization mentioned
previously (2), it would seem highly desirable to collect more precise'and

wp—to~date Information.
Further details regarding suggestions are given latev.

Information was received from 58 countries im which nutrition was taught in schools of
public health (Table 3).

A 1ist of nutrition courses and degree programmes offered at nutrition institutes in a
aumber of countries is algo included in this review, (Table 4) but the data have been
analyzed separately from degree programmes given in gchools of public health (Annex H). 4
list of the Sechools of Public Health questioned for the WHO world survey is annexed.




Table 3

Countries Represented in the Study

Argentina
Australia
Bangladesh
Belglum
Benin
Brazil
Bulgaria
Burma
Canada
Chile
China
Colombia
Cuba
Czechogslovakia
Denmark
Egypt
Ethiopia
Finland
France
Germany (Federal Republic)
GChana
Greece
Guatemala
Hungary
Iceland
India
Indonesia
Iran
Ireland

Israae]l
Ttaly
Jamaica
Japan

Kores
Lebanan
Malaysia
Mexico
Netherlands
Nigeria
Norway
Fakistan
Beru
Fhilippines
Portugal
Singapore
Spain

Sudan
Sweden
Tanzania
Thailand
Turlkey
Uganda

UK & N. Ireland
usa

USSR
Venezuela
Vietnam
Yugoslavia

Programmes Included in Study*

Degree No Scheools No Countries
A+, 1) Mastevr Programmes (MPH) 48 25
2) Other Master's Programmes
Public Health, Community Health) 11 6
B. 1) Diploma Programmes (DPH) 3s i3
2) Other Diploma Courses ] 6
Ca Doctoral Programme
Post basic medical degree 6 1
D. Public Health Physician 3 1
E. Specialistc Courses in Publice
Health 4 8
¥, Basjic Course in Social Medicine 3 1
G. Certificate Programes 9 4

* Programmes offered by nutrition institutes mot included

NUT/87.2
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2.2 Summary analysis

A, Master Programmes

A.1l Magter of Public Health Programmes

Results obtained from the World Health Organization survey and information collected
afterwards included data from 48 schools in 25 countrles, The countries and number of
schonls represented are indicated below:

Apstralia (1) Ghana (1) Netherlands (1)}
Bangladesh (1) Iran (1) Nigeria (2)
Belgium (1) Israel (1) Peru (1)

Chile (1) Japan (1) Philippines (1)
China (General comment) Korea (2) Thailand (1)
Colombla (1) Lebanon (1) UK {3)

Cuba (1) Malaysia (1) Usa (19)

Egypt (3) Mexieo (1) Venezuela (1)

Ethiopia (1)

Analysis of these programmes was undertaken using data from two main sources 1) results
from the survey 2) information obtained from bulletine available from a number of schools of .°
public health which supplied in greater detail the types of core courges and electives and
the varfous offerings in which nutrition was included and 3) direct responses cbtained after
the dispatch of the first draft of the present report. This information could be obtained
regarding the availability of a specific masters degree in the field of nutrition or a
general master of public health degree with a4 major im nutrition, as well as for examples
other degrees such as a doctoral degree in this discipline.

The majority of responses were available from the USA. Data was received from 19 out of
the 23 schools currently in existence, which include the school of Public Health in the
Commonwealth of Puerts Rico.

Information was incomplete specifically in the area of nutrition training. Diversity
existed ln the structure, length and requirements of rhe prograumes in go—ralled developad
and third world countries.

Dyration of programmes
The length was expressed either fn hours, or credit units and somerimes both, but
tnformation regarding the value of a credit wvnit {e.g. in hours) was frequently not given.

the total hours in the curriculum, as in other programmes often did not include time
gpent in field work, in research or preparation of a thesis, a dissertation or defence of ‘l/
the latter project.

Nevertheless, very broad categories in terms of hours in the programmes can be made from
specific data given by some schools (Table ).

Table 5
Hours Countries

2000 Peru
1000 2000 Chile, Egypt, Ethiopia, Ghana, Mexico
1000 - 900 Cuba, Puerto Rico

900 - 800 Chana, Israel, Nigeria

700 = 800 Izrael

600 — 700 Australia, Iran, Korea, Niger

300 UK (1 scheool)

(=)} represents number of sc¢hools
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Core {common) courses

These were noted in all programmes but, as this will be discussed later, the term core
should be used as precisely as possible, since it is important to determine if & course in
nutrition is mandatory for all students admitted to a school of public health,

Elective courses
These were stated not to exist in 7 schools and in a further 7 schools data on this

subject was not given.

laboratory and field work
As can be appreciated, hours devoted to these activities varied considerably and
depended on the subject under review,

Mutrition courses
Courses in nutrition were said to be given In 34 programmes, but it was difficult to

ascertain whether the course was a requirement or an elective, Courses on the subject were
offered in some schools under specific options eg Human Nutrition, Public Health Nutyition
or Tropical Health Nutrition for example at the Commonwealth Institute of Health in Sidney,
Anstralia (1982),

Nomenclature and content of nutrition courses
Courses were identified under certain general titles although, at times, & more specific
thewe was indicated for a course,

For example titles included the following:
1) Family Health, including nutrition (1)
2) Food protection and technolegy (1)
3) Food sanitation (4)
4) Food and nutrition (1)
5) Mutrition (11)
6) Nutritional scilences (1)
7) Nutrition and food hygiene (1)
8) Clinical nutrition (1)
9) Community nutrition (2)
10) International nutrition (1)
11) Public health nutrition (7)
12} Tropical Health and nutrition (1)

Number of hours or credit units allotted to nutrition training in programme
This was difficult to ascertain =ince no statement was made in this area from 8 schools.

More detailed information was, however, obtained from a few schools 60 hours (1) 54
hours (1) 48 hours (1) 34 hours (1) 32 hours (3) 18 hours (1) 15 hours (1) 12 hours (1).
Two schools noted training in terms of weeks; 2 weeks (1) and 24 hours a week with 25% of
the time devoted to field work (total duration of programme, 656 hours). Others provided
lecs accurate detalls.

Time allotted was also expressed by some schools ip credit units, esgse 9(2) 2{2) and in
one school, health professionals, desirous of obtaining a major in nutrition, required a
miaimom of 36 hours (1 year) and "generalists" 60 credit units (2 vears).

Magter degrees in Mutrition

Details were acquired from available "announcement” books from 2 number of schools of
public health in the USA but the informaction Is rather incomplete, in terms of schools
offering a degree In nutrition or a masters in publie health with the major field in
nutrition.

From the available data the following degrees were granted in the US schoolg listed
below (Takle &),
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Table &

Examples of Selected Schools in the USA, from which ap MPH Degree in

Country

UsA

Nutrition can be

Obtained

Unlvergity Masters Degree ip Mutrition
Public Health nutrition
California 1) 1 year (Health professionals
$an Francisco (Berkeley) "special students” 1 year)
(1979-80) 2) 2 years (Public Health MNutrition)
(other students)
California 1) MPH with Major in Mutriticn
lws Angeles (UCLA} a) Mutritional Sclences (domestic traet)
(1985~86) b) Population & Family Health (interna-
ticnal tract)
California 1) MPH in Mutrition (general)
University of loma Linda 2} MPH (physiclans & dietitians)
(1979=~80) 3) MPH (combined MS, dietetics & MPH
nutrition
Hawail MPH in Mutritien
Universlty of Hawaii (Manoa) a) registered dietitians
(1980-581) b) non—dietitians
Massachussets Masters Degree with concentraticn
Boston (Harvard) in Nutrition
(1982-83)
Michigan MPH 1) in communitry nutrition
Ann Arbor 2) in food protection & technology
(1979-80)
Minnesotsa
Minneapolis MPH in Public Health Mutrition
(1984)

North Carclina
Chapel Hill
(1979-80)

MPH with a major in Nutrition

Commonwealth of Puerto Rico

San Juan
(1979=80)

MPH 1in Nutrition
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4.2 Other Master Programmes
A number of programmes bearing a variety of titleg were reported to exist in several
countries. The two main categorles weres

1) Master of Science in Public Health (Medical Science or Science), Burma (1), Egypr (1),
Singapore (1), Canada (1),

2) Master of Sclence in Comunity Medicine (Community health, community health in
developing countries) Canada (1), United Kingdom, Great Britsin and Northern Ireland (5),
Sudan (1),

Elective courses

In the Burmese programme no elective ¢ourses were given. The total programme hours
varied in each country from 48 hours per week (number of weeks unkmown), in Egypt to 869
heurs in Burma., 1In Canada and Singapore total hours varied by core subjects and electives
chosen.

laboratory and field work
Time varied depending on the programme,

Nutrition training

These were offered in all programmes, as a core course in three countries with a
variable number of hours bLoth in course and field work. The subject or module under which
it appeared was not stated, except in the gchool in Toronte where It was included under the
subject of "Commumity Nutrition”.

Again, a great diversity existed in the lemgth of the courses expressed in hours or
credit units. In many cases, time spent on the preparation and defanse of a regquired
dissertation was not included. Total duration in the programmes ranged from 900 to 2 400
hours., Elective courses were stated not to be offered in the programme given at the London
School of Hypiene and Tropilcal Medicine (1979-80).

lahoratory and field work
This was either not stated or varied with the courses,

Nutrition courses

In only two programmes the subject was mentioned eg. in the Canadian programme in
Montreal, 45 hours (3 credit units) were given in an elective course entitled "Contemporary
problems on Mutrition” (whether laboratory or field work was included was not specified),
In the london School of Rygiene and Tropileal Medicine a core course ¢f 30 hours in nutrition
was Included (no specific data was given regarding practical application of the subject ).

B. Diploma Courses

B.l Diplema in Public Health
A number of programmes were identifiad in 13 countries and included 35 schools as shown

below,

Argentina (2), Bangladesh (1), Benin (1), Brazil (2), Greece (1), India (7), Ireland
(1), Japan (1), Pakistan (1), Portugal (1), Tanzania (1), Turkey (14), Uganda (1).

A= could be expected, & great diversity existed in terms of course work and lemgth of
programme,

In Ireland, the total number of hours in a programme offered in 1982-83 in Dublin,
amounted to 388 hours, whilst in the Department of Preventive and Social Medlcine of the
Armed Forces College in Pune (India) 1 856 hours of instruction were given,

Electives courses
In 30 out of the 35 programmes surveved these were not offered.

e T o A A
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Laboratory and field work
These varied according to the subjects chogsen and were often not ineluded in the total

number of hours stated to exist.

Dissertatioms
These appeared to be a necessary regquirement in two programmes.

Data obtained regarding training in autrition offered In Departments of Publie Health in
Turkey, which are associated with a mumber of universities, covered the years 1979-80 and
1982-83.

The length of the programmes in the 15 schools reviewed varied from over 1000 hours (3)
820 (9) and leass than 800 (3). At the Department of Public Health, Hacettepe University,
cehool of Medicine in Ankara (1979-80) a total of 820 hours of core course work was given,
{ncluding a course in applied nutrition of 25 hours. Ao additionsl three hours a week
{nstruction was given through lectures, seminars and discussions and attendance was
mandatory during a 4 month junior residency and a 2 year senior vesideney programme, This
programme was in force in & total of nine schools under review. In India, a nutritlon
course was offered in all the schools represented in the survey, but the number of hours ot
content were not always specified.

Nutritlon courses

)

In 78 of the 35 cchools represented (80%), a core course in nutrition was given as shown

below (Table 7).

Takle 7

Nutrition Training in Selected Pipleoma Programmes

Country Subject Hours
Bangladesh Nutrition and Biochemistry 40
{Dhaka)

Benin Promotion of Good Food Habits (=)
and Nutritiomal Conditions
Brazil Public Health Mutrition TII (12)
(Sac Paulo)
Greece Mutrition and Blochemistry (151)
{Athens) ‘V
India Nutrition (47
{7 schools) Nutrition (20)
Prineiples of Dietetics and Nutrition {7=)
Public Health Chemistry Nutrition {160)
and Physical Hyglene
“ L1 "w (?_)
Mutriticn Basic and Applied (20)
Nutrition (7-)
Pakistan Murrition and Biochemistry {1=)
{Labore)
Portugal Mucrition (48)
Tanzania Nutrition (17
Turkey Applied Nutrition {25=30)
{13 =schools)
Uganda Nutrition
(Kampala) (included in course; Maternal and (7=}

Child Health)




NUT/87.2
paga 17

B.2 Miscellaneous Diploma Courses

A number of diploma courses were offered Iin Western and Eastern Europe under the
following headingss:

1) Soeial Medicine and Organization of Health Services (Czechoslovakia)

2} Iygiene and Preventive Medicine (Italy)

3 Social Science (Netherlands)

4)  Public Health Officer (Spain)

5) Public Health Adminigtration (USSR}

6) Public Health and Epidemiology (Yugoslovia)

Responses were available from six schools as well as general informarion representing a
course given in Schools of Hygiene and Preventive Medicine in Italy generally.

Mention was also made of an Iinternational diploma course of 9 months durarion offerad
with assistance from the World Health Organization, and held at the Central Institute for
ddvanced Medical School Studies in Mescow (1979-80).

In three schools in which no electives (altermative courses) were offered, the number of
hours of c¢ore {common) courses varied from 500 hours (Netherlands) te 746 {Czachoglovakia)
e and 900 hours (USSR). Little data was given, however, regarding time allotted to laboratory
or field work, and ne mention was made of nutrition training.

At the National School of Public Health in Spain the total number of hours in the
programme amounted to 1,300 hours, but the time devoted to esither core or alternative
courgses was not determined. Although laboratory and field work in this school amounted to
25% and 10% of total hours in the curriculum respectively and a core {common) course in Food
Hygiene was given, the aumber of hours was not stated.

Further information was also obtained from some remaining schools. In the School of
Public Health (Andrist Stampar), Zagreb (1979-80) core course hours amounted to 50 hours and
3 alternative modules existed (duration between 220-276 hours).

laboratory and field work
These varied according to the major field chosen by students.

Mutrition courses
A course of 12 hours was given in an elactive course in epidemiology — 331 of these
hours were devotred to field work,

In the Schoels of Hyglene and Preventive Medicine in Italy (1980-81), the progranme was
0 ¢lassified according te activities undevtaken in the first 2 years and the third and fourth
years. The aumber of hours of core (common) course amounted to 315 hours and Five
alternative modules existed, accordimg te each one, gnd the number of hours varied between
210=290 hours, TIncluding these courses, 150 hours of other elective courses were also
available.

Nutrition courses

The same course Food Hygplene and Butrition (content 20 hours) was offered in the third
year in the alternative modules Public Health and School Health - A course eatitled
Inspection and control of Food Stuffs (95 hours) was also offered in the fourth year inm the
alternative module, "Laboratory Methods and Practice".

€, Doctoral Programmes (Post basic medical degrees)

1) Doctor in Medicine, Social and Preventive Medicine

Six programmes were described from India in a variety of schools in 1980 (Aanex C) in
' the following cities:
Ahmedabad, Aligarth, Avrangabad, Burls, New Pelhi and Surat, Data received was
incomplete in terms of time in core (common) courses eg 48 hours a week (7 number of weeks)
and when stated, the hours in the programmes varied from a minimum of 130, to 420 and 1 460
hours:
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Electives courses
These courses were not offered in any programme.

laboratory and field work
The hours varied with subjects or information was not given

Nutrition courses
Data was obtained from four schouols and all courses were classified under the Tubric of

core (commnon)

a) IHetetics apnd Nutritionm (7 number of hours), Ahmedabad

b) Nutrition ( hours not stated, no information regarding laboratory or field work in this
subject), Aligarth

¢) HNutrition (part of course in "Maternal and Child Health™ in which 60 hours on the
subject were glven and 607 of these hours were spent on field work), Burla

d) Mutrltion (20 hours given, 35% of time spent in field work), Surat

2y Doctor in Medicine and Commynity Medicine

One programme with a total of 960 hours exlsted in Udaipur, ne elactives were available
and laboratory and field work varled with the subjects.

A core course entitled nutrition, health and food, with & duratien of 120 hours was
given. Twenty five per cent of the time was spent in laboratory work and 75% in the field.

3} Doctor in Medlcine and Health Aministration

A course with a total of 1 644 hours was offered in New Delht. There were electives,
and hours spent on field work varied. No putrition course was reported. The following
suggestions have recently been submitted (1987): inclusion of 15 hours of teaching in
Applied Nutritiem per year to post-—graduate M,D. students; a 10 day course in Prevention of
Food Adulteration, almost every year; inclusicn of nutrition in courses for programme
officers, health administrators, atarigticians and key trainers from training instltuticns;
and development of methodoleogies for training health personnel in nutrition.

D.  Public Health Physic¢ians

Three programmes having some common characteristlcs were described from Belgium,

1} Public Health Physician {(Public Health and Human Ecology, Occupational Health, School
Health, Physical Education, Radiation, Frotection and Hospital Hygiene) (University of
Ghent ).

The programme varied with core courses takan among the COmMmMON COUTERS {378 hours) as well as
with the alternatives in the subject majoz chosen by the student, in which the total hours
could vary from 121 hours to 331 hours excluding & weeks of field work in the "Occupatlonal

Health” module).

Mytrition courses
A core course entitled Food Hygieme (20 hours — with apparently no laboratory or fleld
work} was given, and under the alternative module “public Health and Human Ecolegy” a course

Food Composition, Adulteration and Daterioration (40 hours, with 50% field work) was also
available,.

2) Public Health Physiclan (Free University of Brussels). Again, depending on the number
of core (common) courses chosen (425 hours) and the alternatives modules offered, the total
duration of the programme could vary from 560 hours to 650 hours. The numbers of hours
allotted to laboratory and field work were not noted

Nutrrition courses
A core course Food Hygieme (10 hours) was avallable and an elective was offered in the

alternative module entitled ~Public Health” e.g. Compositicm and Deterioration of Food,
Drinking Water and Waste Water {40 hours)

3}  Public Health Physician (Public and Community Health and School Health) (Catholic

tniversity, Louvaln)
Core (common} courses (105 hours) appeared to be mandatory, under two options offered
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a) Sehool Health {240 hours)
b)  Public Health apnd Community Health (no mention was made of any training in
nutrition).

E. Specialist Courses in Public Health

Four courses were jdentified. In two of these, reference was made to availablae
nutrtition offerings.

1} Qualificarion in Public Health

The Nordic School of Public Health, in Gothenburg, Sweden (1981-82) whick is an
independant ingtitute for higher education and research in public health, operates under the
Jurigdiction of the Nordic Council of Ministers and offers a post graduate degree in public
health to participants from Demmark, Finland, Iceland, Norway and Sweden,

Four core courses (1 128 hours) and three elective courses of variable duration (140 -
280 hours) were stated to exisgt.

Laboratery work was offered in one elective and the amount of field work varied with the
o core course "Mutrition training”. In another core course entitled “Environmental Hygiens",
60 hours were devoted to the subject of Food Control and Nutrition and 5% of these hours Lo
laboratory work,

2) Speciazlizarion in Publie Health

In the School of Public Health, Hanoi, Vietnam (1979-80), a total of 1 360 of core
(common} courses appeared to be offered, but there were no electives

No statements were made regarding time devoted to laboratory, field work or nutrition
training.

In the faculty of Public Health Jakarta, (1981-82), the toral number of hours in this
programme varied with the student's cheice of a major subject (915 hours of core courses,
and 120 heurs of electives),

Laboratory work variled with the courges, but 5% of the 30 hours taught in the
enviroumental health course weve devoted to field work., It is not known whether nutrition
courses existed in the programme,

3) GSpecialization in Community Medicine
This course was offered at the Département de Médecine Sociale et Préventive at the
University of laval, Canada (1980-8l). Total hours (core and electives) in the programme
o amounted to 765 hours. Laboratory work was stated to exist in the core course on
epidemiological research, but field work varied with the subject.

Nutrition courses
An elective course entitled "Nutrition in Community Health” (30 hours, (2 credit units)
was offered and 23X of the time was devoted to fileld work.

F. Basi¢ Course in Social Medicine

Three courseg¢ were noted from the Netherlands which appeared to be similar in structure
in the years 1979-80,

Total hours in the curriculum varied between 258 and 300 hours. Two schocls, the
Institute of Preventive Health Care in leiden and the Institute of Social Medicine at the
Free University of Amsterdam had no elective courses in thelr programme. Twenty hours were,
however, alloetted to these subjects at the Institute of Social Science in Nijmegen.,

Laboratory and field work
No data was available

Nutrition course

No mention was made of the subject
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G. Certificate programmes

Several of these programmes were noted f+om Western and Fagtern Europe.

1) Certificate of Public Health Officer

The programmes were deseribed from the Federal Republic of Germany — Bavarian Ministry
of Healrh in Minich, and School of Publie Health inm Dlisseldorf, Both courses only varied in
torms of hours offered in core courses, 640 (1987) to 700 hours respectively. No elective
courses were offered and nutrition courses were not mentioned.

2y Certiffecate in Community Medicine and Organization of Health Care
Tittle dats was obtained regarding this course held in Sofia, Bulgaria with 450 hours of

core courses and no electives.

3) Certiffcate in Ogganization of Health Care

Two programmes held in Bulgaria (Sofiz) and in Poland (Warsaw) were similar in duration
with 470 hours of core courses, {(common ¢ourses) while no electives were offered.
laboratory work (20% of 40 hours) was undertaken in a course in which the followlng subjects
were combined, blostatistics, epidemioclogy and demography. As in the above programmes, no
mention was made regarding nutrition courses.

4) Certificates in Health Admimnigtrationm

Two similar courses were described from Bulgaria (Sofia) and Hungary (Budapest)}. The
total length of the courses was 252 hours core {common ¢ourses). No electives ware offered
and no details were provided concerning nutritien training.

2.9 General Lacunae in Information Training

As observed in Tables 3, 4, 6, 7, diversity exlsts in terme of geographical locations of
the schools, situated both in industrialized or less developed parts of the world, and with
the type of tralning.

The programmes offered in Schools of Public Health varied regafding the content, and
the nomenclature and types of students admitted; for example, Master Programmes (MPH)

piploma Programmes {DPH) or Special Programmes for Physicians; "specilallsts’ courses,
"baslc ™ courses and “certificate” programmes.

it is extremely difficult under such clrcumstances Lo evaluate the guality of the
instruction given in nutrition and the relevance of the training to the needs of each
individual ¢country.

2.3.1 Types of Schools: Affiliation ‘
Privately financed schools of Public Health were the exception rather than the rule in /

this studya

2,3.2 Degrees Offered
These have already been mentioned (Table 4}, However, unless Lhe student's major area

of study was ldentified e.g. Master degree in Public Health Metritiom, or the schools’
announcement books could be consulted, it was difficult to ascertain whether nutrition was
an important or integral part of the students' training.

In the USA, some data had been collected by the Curriculum and Membership Committee of
the Associate Facultles of Graduate Programmes im Public Hoalth Mutrition, using a
questionnaire which was sent to personnel in charge of ectablished master's programmes
geared to training nutritiomists in the field of public and community heslth.

Out of 26 programmes reviewed, 22 granted a Master's of Public Health or Community
Nurrition. Between 1978-79, 63 gramted a Master of sclence apd 120 a Master of Public

Health Nutrition (21).

In this present study, data were collected directly from questionnaire responges, as
well ag from the literature on this topic.
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The lack of certainty regarding the importamce of nutrition in the curriculum was,
however, increased by other factors such as, for example, the interpretation given to core
OF COMMON COUrSe.,.

In order to interpret the diffuse information received, the labelling of mandatory
courses as core courses would simplify the task of pedagogists and others concerned with the
analysis of such data. A core course should be recognized as & course which must be taken
by all students prior to being granted the qualification required. Commen courses may be
these frequently chosen by students amd may be offered as alternative courses or electives.

In the Masters of Public Health programmes, data were insufficient regarding the status
of nutrition courses, and the broad terminology “nutyition” did not reveal the contents of
the course and whether field work or regesrch was undertaken in this area. In other types
of masters programmes, a core course In the subject was given in 3 schools and alse in two
schools in the programme entitled "Public Health Physicians”, held in Belgium.

In the Nordie Scheool of Publie Health, a nutrxition core course was given.

In 30 out of the 35 schools offering a diploma of public health no elective courses were
given. 1In 28 of the schools, a core course in nutrition was stressed. Fifty per cent of
these schools were, however, situated in Turkey, where 9 schools had an identical curriculum
of 820 hours with a core course of 25 hours In applied nutrition. In Schools of Hygiene and
Preventive Medicine In Italy, nuwtrition courses were offerad im the 3rd and 4th year of the
programme, but these formed part of elective courses in five alternative modules given
during the training and, therefore, attendance by the students to these courses is not known.

Total number of hours in the currieculum
The duration of programmes with a similar terminology varied considerably between
countries and within schools in the same country {(Table §).

Table B

Duration of Selected Programmes in Hours

Iype of degree (certificate) Programme (hours)

A. 1)Masters in Public Health 300 - 2000

2)0ther Master's Programmes 900 ~ 2400
B, 1)Diploma of Public Health 388 - 1856

2)0ther Diploma Programmes 500 - 1500
C. Doctoral Programmes
D. Public Health Physicians 125 = 425
E. Specialist Courges 765 ~ 1360
F. Basic Course in Social Medicine 258 - 300
Ge Certificate Programmes 252 = 700

2.4 Review of Main Training Activities in Nutrition im Schools of Public Health

2.4.1 Allotment of hours to specific topics

The distribution of hours throughout the curriculum was not easy to ascertain in many
cages, unless core courses were ¢learly defined, number of hours of electives offered, and
subjects included in the larrer.
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The total number of hours varied depending on the prograwmes, and many reasons could be
attributed to this factor: possibly a need to remedy ingufficient training of students 1n
basic sclances on admission to the various schools; a rigid adherence to a time table
hecause of a government regulation; and the major chosen by the student, which influenced
the number of hours

2,42 Mutrition hours

Minimal or inexistant emphasis on nutrition in some chools, could indicate a lack of
appreciatlon of the importance of the subject, an insufficient number of instructors in this
field, little demand or lnterest from the students to be trajined in this discipline, or
fnsufficient concision in the responses to the questionnaire. It is quite problable that
roference to nutrition was not apparent, as it could have been included in courses on
maternal and child health, growth and development so on and so forth, in which the word
nucrition was not evident in the title of the course. Time devoted to nutrition was
expressed in credit units (hours not stated) or in numbers of weeks of field or laboratory
work or, whilst undertaking research, the preparation of a thesis or a digsertation to be
defended at a later date.

Field work encompassed, at times, short internships in clinics for a number of weeks,
visits to urban or rural cemters, or even paxticipatien in short nutritiom surveys. More
data in this area ls required, as the practical application of knowledge and “hands on”
experience should be a mandatory requirement for all students working in nutrition, who may
eventually work as administrators of programmes, regearchers or trainers.

2443 Student background

In some programmes preference was given to the admission of physicians, especially those
who had at least 3-5% years exparience. One or both ¢riteria applied, for example, to some
courses given in Belgium, Cuba, Ireland (Dublin), Ghana, Pakistan, etc.

4n age limit applied to sume schools as candidates could not he older than 40-45 years
(Mexico), Other schools admitted "generalists” who were not health professionals, such as
phyaicians, nurses, dietitians, veterinarilans and the background of these students varied
considerably from social workers, anthropolegists, pelirical sclientists ete. For a large
number of schools regardless of the background of the student, a bachelor's degree in their
field was required.

In schools in the USA, a specific grade point average of 3.0 or above, or evidence of
similar scholastic achievement was demanded.

Sometimes difficulties in assessing academic performance by numerical, alphabetical
(A,B,Cv..) or descriptive grading way cause confusion regarding equivalences. However, some
larger universities have informatlon which allows for such comparisons to be made.

In & survey of graduate programmes in public health nutritien (21) in all schools
reviewed, s bachelor of sclences degree was required. Although experience in nutrition was
not necessary, candidates who had acquired skills in this field were preferred.’
Prerequisite courses in 17 of the schools surveyed are shown {Table 9).

Table ©
Prerequlszites in 17 Selected Graduate Programmes in Public Health Nutrrition
Subjects Mumber of programmes
Chemistry (including biological) 13
Physiology 14
Microbiology 13
Nutrition 13
Behavioural Scilences 11
Foopd Preparation Scilence 8
Mvanced Nutrition and Digease B
Crowth and Davelopment 6
Mathematics 6
Principles of Learning 4
Food Management 4

Source: Adapted from Dodds, 1982 (21)
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Ocher courses required included physies, blological sciences and statistics in some
schools. In the general area of public health, programmes for students with a health
sclences related background were shorter in duration e,g. one academic vear rather tham two
years. This Is hecause health professionals will have an adequate knowledge in basic
scientes, and may have varying deprees of nutrition knowledge or none. Many "generalists’
e.g. social scientists, englneering students among others, may have acquired practical
nutrition knowledge working in health ox nutrition programmes as volunteers for
non—governmental oxganlzations, but these students require further agsistance in both areas,

al

Nutrition trainers

It was difficult to ascertain the number of trainers in public health nutrition by
school or their background. In some announcement hours, courses were given by “the staff”
oy trainers designated as My or Ms X- and, thus, qualifications were not noted. The broad
coverage of subjects could be assumed under 3 few circumstances when nationally or
internationally known individuals were in charge of specific nutrition programmes at certain
universities,

In a survey undertaken in the USA by the Curriculum and Membership Committee of the
Assoclation of Faculties of Graduate Programmes in Public Health it was ascertained that in
the 22 programmes included in the study (1979-80) (21) every programme had at least one
faculty member with an MPH or MS degree in public health nutrition who taught this subject,
This committee attempted to formulate criteria for acereditation of trainers in public
health nutrition eg structural eriteria and process and outcome criteria. Difficulties
were, however, experienced in this task when examining the programmes under review and the
background of future trainers who quite often registered in public health nutrition
programmes without a background in dietetics, The curriculum is currently composed of three
groups of courses 1/3 nutrition courses, 1/3 public health administration and 1/3 social and
behaviocural sciences. Development of competencies for evaluation of the programme content
were undertaken by the committee, but results cam only be judged by the performances of
student graduating from these programmes (22,23).

It was hoped that future trainers would qualify with either & master degree in public
health nutrition or a Doctoral degree with sufficient field experience (length not stated).
It should be recognized that public health nutritionists must differ from other categories
of workers in nutrition as they deal with the pravention and promotion of health and
autrition, rathar than more commonly the treatment and, hopefully, rehabilitation of the
patient (24). The scope of their work embraces the broader ilssues of nutrition at community
level.

Many roles have been attributed to public health nutritionfsts which may seem
unrealistic to some because of thelr diversity, from investigator to programme planner,
evalustor, consumer advocate, anutyition educator, counsaloer, etc.

In a study undertaken in 1979, a list of 109 competency items was sent to a number of
public health nutrition faculties and practitioners for comments and evaluation, using the
Deiphi Technique. On receipt of the final completed questionnaire only 17 competenqy scales
were derived from the factor analysis. These scales are the following: clear communication,
counselling, empathic understanding, provision of nutritional care services in community
health programmes, correct interpretation of sclentific data, prograume planning,
compunication im teaching - learning settings, preparation of educational materials,
performance of nutritional sereening procedures, in-service education programmes,
supervision, active nutrition advocacy in the legislative process, lomg-range planning, food
services management, public communication, Programme administration, and consumer advocacy,
These strongly emphasized the importance of commuunlcation skills, (e.g. counselling and the
use of understandable terminology when advising patients or consumers) in the armamentrerium
of 2 competent public health nutritionist (24,25). Other workers have also stressed similar
areas of competencies required, such as the capability of interpreting up—to-date scientific
nutritional concepts which are complex in their nature and sometimes the focus of
contraversy among the sclentific community, as well as acquiring knowledge regarding tha
life style of consumers and being sufficiently skilled to motivate the latter in changing
some gspects of behaviour using realistic objectives (26),
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ir was not possible to ascertain the competencles of the trainers im the present atudy.
In very few programmes was mention made of teaching/learning objectives, if programmes were
rask oriented or whether stress was placed ou communication skills, were stressed, In 1972,
Committes 4/V of the International tmion of the Mutritional Sciences, undertoock a review of
nutririon education and training in schools of home economics, nutyxition, dietetles, and
allied heath professions in all WHO defined world regions. 1In 1972, 23 university degree
programmes existed in responding countries, and were found to be affiliated with schools of
medicine, public health or nutrition institutss (27).

Criteria for admission varied, e.g. a bachelelor's degree or a secondary school diploma,
as did length of studies, esg. 5 years or less.

Programmes varled greatly in terms of their stage of development, the educational
patterns In the country, the needs at a national level, availability of manpower and
presumably funding. On the basis of these findings, it seemed desirable that countries
recognize the need to train dietitians tor, both hospital and community service, including
therapy and disease prevention. DNo single training model could be, however, designed
suitable for all world areas, because of individual public health nutriton problems at
regional and country levels, as well as other factors previously mentioned.

Methodology of training
This has been referred to In the gection regarding organizational details of schools of

publiec health in a general manner.

It was difficult to ildentify time spent on course work and field experience in the
majority of programmes as these varied according to the student’'s major Interest. In some
programmes, although nutrition was said to be taught, no field or laboratory work were
reported. In others, such as In the S5chool of Hygiene in Athens, Greace, 304 of 151 hours
given in nutrition in the diploma programme were devoted to field work in this arxea. Algo,
in a programme in Baroda, India at the Medical College (Department of Community Medicine)
some laboratory and field work were part of nutrition training. Many gaps exist in this
study regarding regular or inmovative methods of teaching nutrition which would probably
depend on the knowledge, experience, enthuslaem of the trainers and available means at their
disposal.

Evaluation

Mo information was available regerding formative evaluation, e.g. the use of pretests,
mid—term exams etc, but in the majority of prograames a certifying evaluation was carriad
out using research projects, written exams oOr dissertations. MNevertheless, the gubjects
chosen in research projects and dissertations are unknown, and the coverage of mutrition in
oral or written examinations could not be defined.

3. SUGGESTED ACTIONS

3.1 Potentlal in Present Circumstances
Even with lack of current information in many areas, SO0ME proposals based on avallable
data, and perusal of more recent literature om this subject can be made at this time.

The diversity of backgrounds of students In schools of public health ls at the same time
a challenge and yet, a pleasurable experience for trainers. In the context of &
teaching /learning situation the tralner should be enriched by such an environment which
should enhance his or her breadth of visiom of the scope of community nutrition enabling
them to be more competent educators (28).

Avallable Resources
These include @ number of specific factors which must be taken into account as they are
closely linked together.

3.1.1 Availability of trained faculty in public health nutrition
Some workers have underlined the difficulty in obtaining the services of such personnel

for a number of reasons (29).
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Despite its importance in terms of reducing morbidity and mortality, especially among
"at risk" groups, nutrition is not considerad a "hard" sclence, and retains on the whole an
image linked with cookery schools and drudgery, relieved occaslonally by more academically
acceptable work associated with laboratory research.

Applied nutrition to date cannot compete with the higher realms of biostatistics and
engineering in terws of status and often funding. However, with the advent of nutrition
gupport services in hospitals in some countries, for severely 1ll patients which require
careful nutritional assessment of thege Individuals and numerous biochemical tests, using a
team approach in training, more visibility and prestige i# being given to mutrition in this
instance (16). The cost/effectiveness of nutrition education and training has been much
debated (29).

The difficulties of availability of faculty with both, teaching experience and vears of
community field work, has been noted and reference to the need for appropriate competencies
in these areas has been made.

31,2 Funding

Availability of suitable faculty is related to funds available for recruitment., Under
most e¢ircumstances funding for schools of public health is difficult to obtain often in
nutrition and especially for training personnel in community aspects of the subject, In
many countries, funds are sought via grant applications which are time-consuming in terms of
faculty hours, and highly competitive, especlally if a school of public health is situated
relatively far from the capital e¢ity from which grant proposals emanate, Valuable time is,
thus, lost prior to the preparation for application of the grant. This latter endeavour
curtails the use of faculty hours which would be otherwise avallable for course preparation
and student advising.

Social marketing of uutrition is required at the community level and in health — related
training facilirjes. The assistance of well informed nutrition advocates with appropriate
communications skills, which includes social marketing techniques, is urgently reguired in
schools of public health (30),

Although research has been, and ¢continues to be, undertaken in schools of medicine,
nursing and public health in the area of planning, curriculum design and content, training
methodelogles etc, evaluation on the outcome of these efforts on the use of nutrition
knowledge by students and graduates and their impact on the communlty is scanty and
difficult to assess, MNutrition which is vital to survival is regarded as a prosaic
day~to=day activity with little glamour in an electronic age.

Thus, peers In the field of training, students, deans of schools of public hezlth should
be made aware of this discipline through "marketing techniques™, such as short seminars on
nutrition disorders of public health importance in individual countries at the narional
level, nutrition days and fairs, taste panels with Information on the nutrient values of
ethnic food mixtures, displays of informative visuals, posters, flip charts, comic strips on
relevant subjects ¢g cost nutritlon values of foods, etc, The latter should be
strategically placed for maximum effect in hallways, close to elevators ete and other
frequently used areas,

Funds should be earmarked for these activities and be acquired from appropriate sources
including producers and manufacturers of food which are recognized as nutritionally
desirable,

3.1.13 Available tools

Although more text books and training manuals are appearing on bookshelves in biomedical
libdraries, faculty need to be kept abreast with the relevance of resources available both
smong books, journals, audio-visual materials ete, in the school of public health or from
international oxganizations and non—government agencies eg newslerters, films, efc.

In 1933, a guide to materials for use im teaching clinical nutritioa in schools of
medicine, dentistry and public health was published (31)., There is a nead for a compendium
to be available for teaching nutrition and its application in third world countries, which
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still suffer from specific nutrition problems, but are also beginning to be afflicted with
chronic diseases, such as diabetes, hypertension, obegity, cancer, which were believed o be
more common in affluent western countries.

3.1.4 Interfaculty collaborationg nutrition training

Methods of introdocing nutrition im the curriculum have been a subject of debate,
generally in schools in which health professionals are trained. An omplpresent negatlve
factor, is that of lack of time im an already crowded curriculum, This applies In Schools
of madicine, public health, dentistry, pharmacy, etC.

Also, “cafeterfa-style” c¢holice of numerous courses in many fields may detract students
who have little knowledge of the biological sclences from attending, during their training
any single course on nutrition.

Several possibilities come to mind:
a) A core coutrse in community nutrition (national and international) with appropriate

readings given hy trainers with experience both at home and abroad, would expose all
students to the subject. This should be a blend of both gcientific knowledge and applied
nutrition to stimulate thelr interest and make them eager to take other courses related to
the subject.

At the end of the course, an exam dealing with highlightse of nutritional problems .’
existing in privileged and less affluent areas of the world and practical solutions to these
isgues could be given.

The type of exam administered, would depend on available manpower to process the results
such as, multiple choice, essay, or a team approach to solving & specific problem.

b) Integration
Integration has been defined as “the coordination of different teaching activitles to

ensure harmonious functioning of the educational process for more effective staff training”
(32},

This might be achieved, if a coordipated effort could be made on a multidisciplinary
basis using experienced and interested individuale from health sciences departmentse e.g.
medical, nursing, dental, dietetics, ete and from community services.

In order for this process to fumction, there is a need for an academically recognized
school coordinating committee tc be formed under the guidance of a permanent QX rotating
Mutrition Network Coordinator (NNGC).

Nutrition can, thus, be introduced through other courses, guch as, epldemiclopgy, ‘l'
statletics, environmental health, and its Ilmportance In every day life can be strongly '
emphasized. Such a system has already been used in some schools of public health.

Recently, innovative measures have been introduced in the USA in order to increase the
number of faculty members who would have an adequate background Lo teach nutrition in
medical schools. To this end the New Jersey metropolitan area established the New York, New
Jersey Regignal Center for Nutritionm Education at the New York Academy of Medicine. This
contre has become a resource for faculty from ten medical schoole and other health related
institutions to help them plan work programmes, and be able to evaluate results from the
assistance they have received (33,34).

The success of thils center has encouraged other regional networks to be developed
(35,38). Such an impetus requires dedication, enthousissm and c¢ontinuity which can be
senieved 1f sufficient fmeulty trained in community health nutrition are avallable, and 1f
members of the curriculum committee in consultation with collegues from other disciplines
arc willing to scrutinize carefully the present curriculum and be flexible enough to
recognize that modifications will be required to be made in view of altering societal needs

in this field.

Tt could be envisaged that a coordinating national centre could be initiated in the few
countries in which multiple schools of public health exlst and might serve as a resource for
other countries, should such a service be requested. 1In other countries, schools of public
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health could work in affiliation with centres established by medical faculties apd this
might strengthen training in both the prevention and cure of nutritional disorders.

Records of numbers of students graduating in the nutrition field from schools of public
health, should be made more readily available, however diffigult, so that information
obtained through alumni associations could assist in ascertaining if students tralned in
nutrition, remain in the field of education and training.

3,2 New Information Needed:

a) Cuestionnaire gtudy

From thie prellminary investigations, some proposals can be nade

1) That & letter be sent to deans of school of public health world-wide, as well as a
questionnaire, and 2 list of suggested topics which could be included in the training of
students majoring or having their main training in general and/or community nuirition.

A request will be made that these materials be sent to faculty in charge of nutrition
training in these schools.

2) Analysis of the completed questionnaires is expected to yield current information
on trends regarding eviteria for admission of students, faculty recruitment, curriculum
content, with specific reference to nutritional activities, training methodologies,
evaluation techniques, text books used,ete.

3 Receipt of the questiomnaire is expected to wake administrators and faculty in such
training centres aware of the need for international agencies to be able to gselect the most
appropriate schools of public health for training different categories of health personnel.

b) International workshops
It is propoged that;
1) An international workshop on the subject of nutrition tralning in schools of
public health be held before or immediately after the next International Congress
of Matrition, Seoul, Korea, 1989. A representative number of participants could be
selected among those specifically concerned with curriculum design, training in
nutrition, instructional methodologies, etc.
23 Regional workshops could take place at suitable times and intervals in other
WHO world regions in order to devise up-to-—date appropriate curricula for these

ATEaS5,

Curriculum révision, however difficult a task, i3 an urgent need in the field of health
and nutrition generally, if covert and overt mglnutrition trends are to be stemmed as soon

a5 possible.

4, SELECTED POST GRADUATE COURSES IN NUTRITION INSTITUTES (OCTOBER 1985)

4.1 General Information

Courses in different aspects of nutrition are offered in a number of countries by
several Mutrition Institutes and the following programmes have been identified.

1. Master Programmes

Thege exist at the international or regional level. Instruction is given to date im
English, Spanish or Portuguese,

2) Regicpnal Programmes

Six programmes are operatlional in six countries and these vary in duration from one year
in Migeria, from 18 months to two years according to the course taken in Guatemala, 17
months in the Philippines and two years in Iadonesia and Jamajca. Degrees can be obtaiged
in the areas of human nutrition, applied nutrition, science and technology of foods, food

and putrition planning, etc.
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b) International Programme

Eight programmes are offered in six countriss. Shorter training courseg of one year are
given at the University of Queensland in affiliation with two universities in Thailand and
ope in Malaysia, also at two institutions in the United Kingdom and a 9 months course in
applied nutrition at the Natiomal Institute of Nutrition (NIN) Byderabad, Osmania
University, India.

The length of the courses varies from 15 months in the United Kingdom, 17 months in the
Philippines, 18 months as as minimum In Chile, and 40-48 months in some programmes in
Brazil, (hile and the USA, A master of science degree can be obtained in the following
areas, nutrition, human nutrition, applied or community nutrltion, o¥% a master of
professional studies in internatiomal nutrition with a major in intermational nutrition.

2. Doctor of Philosophy (PnD)

Three programmes are listed (Indonesia, Nigeria and USA). DNo precise data was, however,
obtalned from the African programme, The two other courses, one offered at the regional
level, Indonesia, at the Internatlonal level, USA, were given in English, the length was
three vears. Degrees obtained were respectively a PhD in applied nutrition and
international nutrition

3. Diploma Programmes

A total of 9 programmes are offered in 5 countries, the language of instruction 1s
English or French.

National level

Une programme i1s offered in PFrance at the national level at the Institut scientifique et
technique de 1'Alimentation in Paris, (duration 180 hours?), another one at the Humberside
College for Higher Education, Grimsby, England (duration one year). A further short 6
months course i& offered at the University of Indonesla, Jakarta, at the regional level, in
Fnglish,

International students are catered for in six programmes given, in Freach, or English,
varying in length. Shert courses 300 hours in Montpelller, France, 5 and & menths In
Wageningen, Netherlands and in Gheat, Belgium, a further 3 courses given in different
fneritutions in London, United Kingdom, have a duration between 9 months to one calendar
year. Diplomas obtained are entitled for example, diploma in human nutrition, in food
resources related to community development, diplome en putrition et santé publique, efc.

4, Certiflcate Programmes

Mine certificate programmes are presently avallable in eight countries, four offered at
{he national level and six for international students, (including one given also at the
regional level), languages used in teaching are English, Spanish or Portuguese.

a) National Programmes
These consiet often of short courses, given annually (3 months) or refresher courses (2
weeks) as well as longer courses of one year in duration eg in Brazil and the United Kingdom,

b) International Programmes

Six such programmes are available and may be given bi=annually or annually and vary in
length from 6 weeks to as long as 9 to 12 months. Institutions grant cextificates of
attendance on completion or may specify the subject in which training was glven &.g8+
certificare of food technology or of nutrition and child health.

5. Other programmes

Some institutes also offer advanced training courses In nutrition but on completiom, no
degree, diploma or certificate is awarded to the participants. Three well known courses
avallable at the international level illustrate this peint. Two deal with aspects of
planning e.g. a course given in French, at the Mediterranean Institute of Agronomy
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(Montpellier (J&M -~ France) with a duration of 4 weeks, and another in the USA given in
Inglish, at the Massachusetts Institute of Technology (MIT) and dealing with the subject of
international nutyition and planning., The course spans 9 months {one academic year).

A further 8 weeks course (health, nutrition and food sciences ) with a duration of 8
weeks is given in French at the International Childrem's Center in Paris, France,

Admission requirements

Admission requirements vary among all the courses e,g. sone masters programmes will anly
accept students with a recognized degree in health, agricultural sciences or behavioural
sciences and are required to have a minimum of 2 years relevant work experience eg the
University of Queensland and the San Carlos University of Guatemala, etc, In some diploms
courses entry requirements may be much broader as well as in certificate programmes. On the
other haud, applicants with a university degree e.g, B.Sc in food and nutrition sciences
with experience aud/or seniority will be more readlly accepted.

Institutional affiliation and sponsorship

Many of these courses are given under the auspices of cooperating institutes e,g., the
International course in Food Science and Nutrition (ICFSN) given in Belgium is organized
jointly by ingstitutions in the Netherlands and Belgium, Several International Organlzations
such as FAO/WHO/PAHO and the United Nations University support a number of these programmes,
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The Director The Director
Commonwealth Institute of Health Natiomal Imstitute of Preventive
Unlversity of Sydney and Social Medlcine
Sydney Mohakhali
New South Wales 2006 Dhaka 12
Australia Bangladesh
Le Doyen El Jefe
Iastitut de Mé&decine tropicale Ezcuela de Salud Publica
Prince LEopold Avenida Indepencia 939
Nationalestraat 135 Castlla 6537, Correo 7
2000 Antwerpen ‘ Santiago
Belgique Chile
The Drector Ei Jefe
Sehoal of Public Health Facultad Naclonal de Salud Publica
Beljing Medleal College Calle 62, No 32-19
Beljing Apartado Afreo 51922
Chine Medellin
Colombie
El Jetc The Dircctor
Instituto de Desarrollo de la Salud High Institute of Public Health
Apartade de Correo %082 University of Alexandria
Zona Postal 9 165 El-Horreya Avenue
La Habana Alexandria
Cuba Egypte
The Director The Director
Department of Public Health Depatrtment of Fublic Health, Preventlve
Faculty of Medicine Medieine and Industrial Hyglene
University of Alexandria Faculty of Medicine
Alexandria Asyiit University
Egypte Asylt
Egypte
The Director The Director
Department of Community lealth Department of Community Health
Faeully of Medicine Medical School
Addis Ababa Unilversicy University of Ghana
Addis Ababa P.0O. Box 4236
Ethiapie Accra
Ghana
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The Director
Schoel of Public Health and
Institute ¢f Public Health Research
University of Teheran
P.0O. Box 1310
Teheran
Islamic Republic of Iran

The Director

School of Public Health
Seoul National University
Jong Ro-Gu

Segul 110

Republic of Korea

.

The Director

School of Public Health
American University of Beirut
P.0. Box 11-0-236

Bliss Street

Beirut

Lebanon

El Jefe

Escuela de Salud Publieca
Fran¢lisco de F. Miranda 177
Lomas de Platerogs

MExico 19, DF

México

The Director

Department of Preventive and Social
Medieine

College of Medicine

University of Ibadan

Ibadan

Nigeria

El Jefe

Escuela de Salud Publica
3558 Avenid Brasil

Lima 17

Pery
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The Director

Hadassah School of Public Health

and Community Medicine

Faculty of Medicimne

Hebrew University

F.Q. Box 1172

Jerugalem 91000

Israel

The Director
Graduate School of Health
Seience and Management

Tonsel University
GPO Box 8044
Seoul 120
Republic of Kores

The Director

Department of Scocial and Preventive
Medicine

Faculty of Medicine

University of Malava

Pantail Valley

Kuala Lumpur 22~11

Malaysia

The Director

Department of Tropical Hygiene
Royal Tropical Institute

63 Mauritskade

1092 AD Amsterdam

Pays=Bas

The Birector

Department of Community Health
College of Medicine

University of Lagos

Private Mail Bag 12003

Lagos

Nigerisa

The Direector

Institute of Public Health

University of the Philippines
System

625 Padro Gil

Ermita

Manila 2801

Philippines
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The Director

Faculty of Public Health
Mahidol University

420/1 Rajvithl Read
Rangkok 4

Thailand

The DireclLor

Department of Community Medicine
University of Glasgeow

Ruchill Hospital

Bigland Urive

Glasgow G20 9NB

Untted Kingdom

The Dirvector

School of Public Health
University of California
at Berkeley

£9 Farl Warren Hall
Berkeley 94720
California

15A

The Diractor
School of Public Health
University of California

at Los Angeles
Center for Health Sciences
Los Angeles 90024, California
Usa

The Dirgctor

Department of Epidemiology and
Public Health

Yale Universley School of Medicine

60 College Street

PO Box 3333

New Haven 06510, Connecticut

UsA

The Director

Schoul of Public Healih and
Tropical Medicine

Tulane University

1430 Tulanec Avenue

New Orleans 7Q112, Louisiana

USA

The Director

Department of Community Medicine
and General Practice

School of Medicine

University of Leeds

32 Hyde Terrace

Leeds LS2 91N

United Kingdom

The Director

The Royal Institute of Publlic
Health and Hygiene

28 Portland Place

London W1N 4DE

United Kingdow

The Director

School of Health

Loma Linda University
Loma Linda 92350
California

USA

The Diresctor

School of Public Health
University of HawaT
1960 Eagt=West Road
Honolulu 96322, Hawal
USA

The Director

School of Public Health
University of Illincis at Chicago
Medical Center

PO Rox 6998

Chicago, Lllinois

sA

The Director

School of Hygiene and Public
Health

John Hopkins University

615 North Wolfe Street

Baltimore 21205, Maryland

UsA
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School of Public Health

Harvard University

677 Huntington Avenue
Boston 02115, Massachusetts
UsA ‘

The Director

School of Public Health
University of Minnesota

1360 Mayo Memorial Bdg, Box 197
420 Delaware Street SE
Minnepolis 55455, Minnesota
UsA

The Director

Echool of Public Healfh
University of North Carolina
Rogenau Hall 201-H

Chapel Hill 27514, North Carolina
usa

The Director

CGraduate School of Public Health
University of Pittsburgh

111 Parran Hall

Pitesburgh 15261, Pennsylvania
Usa

The Direcror

School of Public Health
and Community Medicine

University of Washington

5C 30

Seattle 98195, Washington

UsA

El Jefe

Escuela de Salud Publica

Comple jo Hospitalario “JosE&
1. Baldo™

El Algodonal

Apartado de Correos 62231

Antimano

Caracas

Venezuela
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The Director

Scheol of Public Health
University of Michigan

109 South Observatory Street
Ann Arbor 48109, Michigan
USA

The Director

School of Public Health
Columbia University

600 West 1&8th Street
New York 10032

USA

The Director

College of Public Health

University of Oklahoma
Health Sciences Center

PO Box 26901

Oklaboma City 73190

USA

The Director

School of Public Health

University of Texas Health
Science Center at Houstom

PO Box 20186

Houston 77023, Texas

USA

The Director

Facultad de Cilencias Biosociales
¥ Escuela Graduada de Salud
Publica

Recinto Ciencias M&dicas

Universidad de Puerto Rico

GPO Box 5067

Ban Juan 00936, Puerto Rico

The Director

Postgraduate School of Public Health

56 1J Wisara Road
Rangoon
Burmg

e e e e e A
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The Diractor

Department of Communify
Environmental and Qccupational
Medlolne

Faculty of Medicine

Ain Shams University

PO hox 38

Abbasslia

Catiro

Egypt

The Director

Department of Community Health
Faculty of Medicine

University of Toronto

Toronte, Ontaric M55 1A8
Canada

Bl Jefe

Bacuela de Salud Publica
Universidad Nacional de Cordoba
Pabellon Argentina

Ciudad Unversitaria

Estafeta 32

3000 Cordoba

Arpgentina

The Director

Escola Nacional de Saude Publica
Rua Leopoldo Bulhoes L4EO
Manguinhosa

Rio de Janeiro

Brazil

Tite Director

School of Hygiene

196 Avenue Alaxandria
Athens 602

Greece

The Director

Upgraded Department of Social
and Preventive Medicine

KG Medical College

University of Lucknow

Lucknow 226003, Uttar Pradesh

India

The Director

Department of Social Medicine
and Public Health

Faculty of Medicine

National University of Singapore

Qutram Hill

Singapore 0316

El Jefe

Escuela de Salud Publica
Facultad de Medicina
Unversidad de Buenos Alres
Marcelo T. de Alvear 2202
CP 1122

Buenos Alres

Argentina

Le Doyen

Centre réglonal de Développement
sanitaire

BP 9138

Cotonou

Bénin

The Director

Faculdade de Saude Fublica
Universidade de Sac Pauleo
Avenida Dr Arnalde 7153

Sao Paulo 01253

Brazil

The Director

All-India Tnstitute of Hyglene
and Public Health

110 Chittaranjan Avenue

Calcutta 700073, West Bengal

India

The Director

Department of Preventive and
Social Medicine

Armes Forces Medical College

University ¢f Pune

Pune 411001, Maharashtra

India




The Director
Department of Preventive and
Social Medicine
Topiwala Natiocnal Medical College
and B.Y.L., Nair Charitable Hospital
Usiversity of Bombay
Dr A.L. Nair Road
Byculla
Bombay 400008, Maharashtra
India

The Director
Departiment of Community Medicine
Medical College
Maharaja Sayajirao University
of Baroda
Baroda 390001, Gujarat
India

The Director

Pepartment of Community Medicine
and Epidemiology

Faculty of Medicine

Univergity College

Earlsfort Terrace

Dublin 2

Ireland

The Director

College of Community Medicine
¢ Birdwood Road

Lahore

Pakistan

The Director

Faculty of Medielne
University of Dar es Salaam
P.0. Box 65001

Dar es Salaam

United Republic of Tanzania

The Ditector

Department of Public Health
Faculty of Medicine

Ankara University

Aunkara

Turkey
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The Director

Nepactment of Preventive and

Social Medicine

Grant Medical College

University of Bowmbay

Byculla

Bombay 400008, Maharashtra

India

The Director

Department of Social and
Preventive Medicing

Trivandrum Medicgl College

University of Kerala

Trivandrum 11, Kerala

India

The Director
Natignal Institute of Publie Health
6~1, 4 chome Shirckanedai

Minato=ku
Tokyo 108
Japan

The Director

Escola Nacional de Saude Publica
Av Padre Cruz

1699 Lishon Cedex

Portugal

The Dirvector

Department of Public Healch
Faculty of Medicine
Cukurova University

Adana

Turkey

The Director

Department of Public Health
Faculty of Medicine
Hacettepe University

Ankava

Turkey
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School of Public Health
Cemal Girsel Caddesi 18
Yenlsehir

Ankara

Turkey

The Divector

Department of Publlic Health
Faculty of Medicine

Akdeniz University

Antalya

Turkey

The Director
Faculty of Medicine
Dicle Unfversity
Diyarbakir

Turkey

The Director
Faculty of Medicine
lstanbul University
Istanbul

Turkey

The Director

Bepartment of Public Health
Faculty of Medicine

FEge University

Lzwmir

Turkey

The Director

Department of Public Health
Faculty of Medicine

L9 Mayis University

Samsun

Turkey

The Director

Department of Public Health
Faculty of Medicine

Gazi University

Ankara

Turkey

The Director

Depatrtment of Pubic Health
Faculty of Madlicina

Uludag University

RBursa

Turkey

The Director

Department of Public Health
School of Medlicine

Anadolu University
Eskisehlr

Turkey

The Director

Department of Public Health
Cerrahpasa School of Medicine
Istanbul University

Istanbul

Turkey

The Director

Department of Public Health
Faculty of Medicine

Dekuz Eylil University
Izmir

Turkey

The Director

Department of Public Health
Faculty of Medicine
Cumhuriyet University

Slvas

Turkey




The Director

Institute of Public Health

Makerere University
Medical School

PO Box 7072

Kampala

Uganda

El Jefe
Esguela Nacional de Sanidad
Facultad de Medicina
Universidad Complutense

de Madrid
Cludad Universitaria
Paballon 1
Madrid 3
Spain

The Director

Central'nyi Ordena Lenina

Ingstirut Usoversenstvovani ja
Vracej

Barrikadnaija 2

123242 Moskva

USSR

The Director

Department of Preventive and
Social Medicine

Bj Medical College

Gujarat University

Ahmedabad 380016, Gujarat

India

The Director

V558 Medical College
Sambalpur University
Burlia

Sambalpur 768017, Orissa
India

The Director

Department of Community Medicine
Government Medical College

South Gujarat University

Qutside Majura Gate

Surat 393001, Gujarat

India
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The Director

"Andrija Stampar” Scheol of

Public¢ Health

Medical Faculty

University of Zagreb

Rockefellsarova 4

41000 Zagreb

Yugoslavia

The Director

Postgraduate Medical and
Fharmaceutical Tnstitute

Limbova 12

833 03 Bratislavia

Czechoslovakia

The Director

Stichting Soclale Gezondheidszorg
Leidseweg 83

3331 BG Utrecht

Netherlands

The Diragtor

Department of Preventive and
Social Medicine

Lady Hardinge Medical Gollege

University of Delhi

New Delhi 110001

Inde

The Director

Department of Preventive and
S50¢ial Medicine

Medical Collage

Marathwada University

Aurangabad 431001, Maharashtra

India

The Diractor

Department of Preventive and
Social Medicine

Jawaharlal Nehru Medical College

Allgarh Muslim University

Aligarh 202001, Uttar Pradesh

India
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Department of Communlty Medicine
RNT Medical College

Univergity of Rajasthan

Udafpur 313001, Rajasthan

India

Le Doyen

Service d'Hypléna ot de MEdecine
soclale

Université de 1'Etat de Gand

HBpital universitaire

de Pintelaan 135

Gent

Belgique

L& Doven

Ecole de Sant& publique
Université& catholiguq de Louvain
Cles Chapelle aux Champs 30

1200 Bruxelles

Bolpgique

The Dirgctor

School of Public Health
138 Giang Vo Street
Hanali

Viet Nam

Le Doyen

Département de MBdecine soclale
@l préventive

Faeulté de MEdecine

Université Laval

Gte Foy

Quibee GIK 7¥4

Canada

The Director

Department of Community
Medicine

Faculty of Medicine

University of Khartoum

Khartoum

Sudan

The Director

National Institute of Health
and Family Welfare

New Mehraull Road

Munirka

New Delhi 110067

India

Le Doyen

Ecole de Santé publique
Université libre de Bruxelles
Campus Erasme

Route de Lennik 808

1070 Bruxelles

Belgique

The Director

Nordic School of Public Health
Medicinaregatan

5-413 46 Giteborg

Sweden

The Director

Faculty of Public Health
University of Indonesia
Jalan Proklamasi 16
Jakarta

Indonesia

Le Doyen
Département de Médecine goclale
et préventive
Faculté de M&decine
Universitéd de Montr&al
2375 chemin de C8te Ste=Catherine
Montréal
Québec H3T LAY '
Canada

The Director

Deparctment of Community Medlcine
University of Edinburgh

Usher Institute

Warrender Park Road

Edinburgh EH? 1DW

United Kingdom




The Director

Department of Community Medicine
University of Manchester
Clinical Sciences Building

York Place

Manchester M13 0OJJ

United Kingdom

The Director

Department of Intermational
Community Health

Liverpool School of Tropical
Medicine

Pembroke Place

Liverpool WC1E 7HT

United Kingdom

The Director )
Nederlands Instituut voor
Praeventieve Gezondheldszorg
TNO

Wassenaarseweg 56

2353 Al Lelden

Netherlands

The Director

Instituut voor Sociale Geneeskunde
Vrije Universiteis

Van den Boechorststraar 7
Anmsterdam—Buitenveldert
Netherlands

The Director

Akademie fir das ffentliche
Gesundheitswesen

Bayerische Staatsministerium
des Innern

Odeonsplatz 3

8000 Miinghen 22

Federal Republic of Germany

The Director

Medical Centre of
Postgraduate Education

Faculty of Social Medicine

Ul. Kleczewska 61/63

01-823 Warsaw

Poland

The Director

London School of Hygiens and
Tropical Medicine

University of London

Keppel Street

London WC1 4DE

United Kingdom

The Director

London 5chool of Hygiene aand
Tropical Medicine

University of London

Keppel Street

London WC1E 7HT

United Kingdom

The Director

Vahgroep Soclale
Geneaskunde

Katholieke Universiteit

Varlengde Groenestraat 75

6525 EJ Nijmegen

Netherlandg

The Director

Akademie fir Bffentlichas
Gesundheitswesen

Adf dem Hennekamp 70

4000 Diisseldorf 1

Federal Republic of Germany

The Divector

Medical Academy
Ulica B. Nesterov 15
Sofia 1431

Bulgarvia

Mrs Margarer Gilliland
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Community Nutrition Progranme

Univevsity of Queensland
5t Lucia

Brisbane, Queensland
Australia 4067
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Dr J.E. Dutra de Oliveira

Faculdade de Medicina de
Ribeirao Pretco

Univergidade de Sao Paulo

"Campus"” de Ribeiramo Preto

Estado de 5S40 Paulo

Brazil

Dr Luis {ctavio Angel

Centro de Hstudios superiores
an nutricion v ciencias de
alimentos

Univerzidad de San Carlos de
Guatemala/INCAP

Apartado postal L1188

Guatcmala, CA

ODr A. Djaeni

SEAMED Troplcal Medicine Project
Faculty of Medieline

University of Indonesia

Jalan Salemba No 6

Jakarta, Pusat

Indonesia

Profecusor A. Omololu
Department of Human Nutrition
Universlity of Ibadan

Ibadan

Nigerla

Pr P.H. Payne

Human Nutrition Department

London School of Hugienae and
Tropical Medicine

Keppel Street (Gower Strest)

London WCLE 7HT

United Kingdom

Professor Michael €. Latham
Graduate Faculty

Representative Fleld of Nutrition
Sage Graduate Center

Cornell University

lthaca, New York 14853

US4

Dr Fernando Meonckeberg

Inatituto de Nutricion y Technologia
de los Alimentos (INTA)

Macul 5540

Santiago

Chile

Dr B.5. Narasinga Rao

National Institute of Nutgition
(NIN)

Indian Council of Medical Research

Hydarabad 5300007, AP

Indla

Dr A.W. Patterson

Caribbean Food and Nutrition Institute
(CFNT)

Kingston 7

Jamaica

Dr N. Deomanpo

Graduate Unfversitcy of the
Philippines at Los Banos
{UPLE) College

Laguna 3720

Philippines

Protessor D.J. Naismith
Nutrition Department
Queen Elizabeth College
University of London
Campden Hill

Londun WB7AH

United Kingdom

Professor H. Henderickz
S5t Pieters Nleuwstraat 39
9000 Ghent

Belgium




Professeur Pierre Besangon
Université des Sciences et
Technigues du Languedoc

Place E. Bataillon
34060 Montpellier Cedex
France

Professor G.A.J. Hautvast
TCFSN

cfo T.A.C.

Lawickse Allee 11

6701 An Wageningen

The Netherlands

Dr Rodolfo Florventine

Nutrition Center of the Philippines
South Superhighway

Nichols Interchange

Makati, Metro Manila

Philippines

1 o ki T
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Profegsseur H. Dupin
Ingtitut scientifique et technigue
de l'Alimenratlion (ISTA)
Congervatoire national des Arts et
Métiers (CNAM)
2 Bue Conte
73003 Paris
France

Dr R. Orraca=Tetteh

University of Ghana

Nutrition and Food Science
Department

F.Q. Box 132

Legon

Ghana

The Director

Advanced Study Progranmme

International Nutritien Planning
Programme

Room 20A=-201

Massachugetts Institute of
Technology

Cambridge

Massachusetts 02139

Usa
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rmB717C MASTER PROGRAMMES Annex A
Countries 1 2 3 4 5 6 7 8
Australia X )
Burma X
"Ba ngladesh A
Belzium X
Canada ‘ o X X
Chile X
China " x T
[ Colombia T ) | )
“Cuba X
Egypt X x
Ethiopia x
Chana % T
lran x 1
Lsrael X
Japan X R B
Rep de Korea x
| Lebanon [ x
Malavsia x
“Mexico x Q
Netherlands X -
Nigeria x
Peru X
[ Fhilippines |~ % X
Singapore X
Tsudan T X
Thailkand | 3 X TR
UK X X X X
VET:Y x
Venezuela X




Notes
1 Master
2. Master
3. Master
4. Master
5. Master
6. Master
7. Master
a. Master

of
of
of
of
of
of
of

of

Public Health

Medical 3cience in Public Health
Science in Public Health

Health Scienca

Community Medicine

Science in Community Medicine
Community Health

Selence in Commundty Health in Developing Countries
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DIPLOMA PROGRAMMES Annex @ B
Countries 1 2 3 4 5 o 7
Argentina %
Bangladesh x
Benin - *
Brazil "
Czechoslovakia ®
Gragee X
India Tk
Italy x ¢
Japan T x
Netherlandg x
Fakistan ®
Fortugal - X
Spaln"& X
Tanzania X
Turkey %
Uganda x
USSR " x
Yugoslavia x ‘ - ‘

1. Diploma in Public Health

z. Diploma in Publie Health and Epfdemiology

3. Diploma of Public Health Officer

4. Diploma in Social Medicine and Organization of Health Services
5. Diploma in Publie Health Administtation

b. Diploma in Soctal 3ciences

7. Diploma Iin Hygiene and Preventive Medicine
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Ph.D Programmes Annex 1 G

Countries 1 2 3 4 5

India X X X

Thailand x

Canada %

Notes
1. Ph.D in Medicine: Prevenrive and Soclal Medicine
2. Ph.D in Medicine: Community Medicine
. 3. Pn.D in Medicine: Health Adminlstration
4. Doctor of Public Health

5. Ph.D in Nutrition

1 -+ = T —— = T—— T — e i
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PUBLIC HEALTH PHYSICIAN * Annex : D
Countries 1
Belgium - X
* ineludes Public Health, Occupational Health, School Health, Physical

Education, Radiation Protection and Hospital Hygiene, Community Health

Notes

1. Public Health Physiclan
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SPECIALIST COURSES IN PUBLIC HEALTH Anmex : E
Countries 1 7
Canada
Indonesia w
Sweden x
Vietnam W
Notes

1. Qualification in Public Health
2. Specialization in Public Health

3. Speclalization in Communlty Medicine
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BASIC COURSES IN SQCTAI MEDICINE Annex : F
Countries - 1
Netherlands T x

Notes

1. Basie Course In Social Medicine
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CERTIFICATE PROGRAMMES Annex :

Countries 1 2 3 4
Bulgaria x X X
FRG X

Hungary x®
Poland b

Certificate

Certificate

Cargificate

Certiflcate

of Public Health Qfficer
in Community Medicine and Qrganization of Health Care
in Organization of Health Care

in Health Administration

DT

NU%/87.2
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SELECTED POSTGRADUATE PROGRAMMES IN NUTRITION INSTITUTES Anonex : H

Title of Degree *
Countries Language (Masters Fh.D Diploma [Certifi-|Advanced Training
cate Programmes in
Nutrition Sclence
Australia E CHN
Belg Lum E/F )
Bragil S/P N X TG
Chile S/P(Ey| HN,FNFP -
France F DESSDNSF none
Ghana E T A ‘
Guatemala 3 FNH,STF
India E AN ! X
Tndonesia ETTTRR AN AN
Jamalca E N T P
[Netherlands E l X A ]
‘ Nigeria E N %
E Philippines E PS5 ,FNP c
| Thailand K A,C
UK E HN,N | FR,HN,FT | N&CH, FT
USA E PSID IN o none ‘
{maj IN)

b Sea notas




FNF
FNi
STF
AN
rs
PSID {maj

DESS
DNSFP
FR
FT
N+ S
A
P
c
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English

French

Spanish

Portuguese

Community Nutrition

Nutrition

Human Nutrition

Food and Nutricion Plauning

Food and Nutrition in Health

Science and Technology of Foods

Applied Nutrition

FProfessional Studies

IN) Professional Studies in International Development
Major in International Nutrition

DiplBme d'Etudes sup8rieures splcialisies
Dipldme Nutrition et S5anté Publique

Food Resources (related to Community Development)
Food Technology

not stated

Artendance

Participation

Completion

Nutrition and Child Health




