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1. Introduction
The Buropean Region of WHO is fairly heterogeneous as far as economic, social and

cultural development is concerned, The same is true for medical education. All in all,
there are half a million students in 285 medical schools and one million doctors serving in
various capacities. In 1963 the ratio of physicians to the general population ranged from

one per 12 L20 population in Morocco to one per 480 population in the USSR, In this Region
the gpproach to the problem of teacher training differs from one country to snother and even
from one medicgl school to another, However, in spite of the fac¢t that there are half a
million students, not enough consideration is being given to teaching,

Although the systems analysis approach to the problem of teacher training implies
cgonsidering st the same time all teachers of health personnel, owing to lack of information
on, other types of teachers, reference in this paper is made only to medical teachers,

In medical schools the main concern of the medical teacher is research, as this is by
far the major factor in a suceessful career, The second is the service which is connected
with socizl pressures and practical and economic needs, Teaching itself is the least of the
three main fields of concern in medical schools. '

Only recently, and particularly during 1968, owing to the educational demands of students
and of some groups of teachers, have teaching activities become of greater concern to
universities and medical scheools. It may be, then, that the development of education and
training in Europe iz at the crossroads, There is certainly & growing need to respond to
these demands by teaching our medical teachers to teach,

The balance between research, teaching and service seems to be on the way to being re-
establighed as a first step towards improvement., The summary report of the Technical
Discussiens on "Current trends in undergraduate medical education” held by the WHO Regional
Committee for Europe at Varna in 1968 stated that "medical teachers should receive training
in medical pedagogy and that should be reinforced by refresher courses, Dld=fashioned
examination methods needed replacing by objective methods of evaluation which assessed not
only the students' progress, but also the effectiveness of teachers and the suitability of
courses, Medical faculties must define educational objectives so the faculties and students
were clear about them and proper evaluation could be carried out'.

The issue of this document does not constitute Ceo document ne constitue pas une publication.
formal publication. It should not be reviewed, Il ne doit faire 'objet d’aucun compte rendu ou
abstracted or quote'd without the agreement of résumé ni d'aucune citation sans Pautorisation de
the World Health Qrganization. Authors alone POrganisation Mondiale de la Santé. Les opinions
are responsible for views oxpressed in signed exprimées dans les articles signds n'engagent

articlas. que laurs auteurs.
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2, Some data

The Regional Office for Europe recently collected data concerning education [rom the
different health professions, The table in Annex 1 gives ¢data on the number of students,
schools and medical teachers. Out of 33 Member States data are available for medical
teachers from only 18 countries. Tn Albania thera are 25 medical teaching staff, whilst in
the USSH the number is 33 131, Data concerning teachers for other kinds of health personnél
ara not avallable at all.

The pattern of academic hierarchy in Eureope is quite complicated. The more ¢ommon
structure is six steps, starting from junior assistant through senior assistant, adjunkt,
"dogent', extra-ordinary professor to ordinary professor, in some countries, however, the
gtructure is less complicated and there are only four steps: lecturer, senior lecturer,
readear, proefessor, Relations between groups of teachers are traditional, roflecting often
the social structure of past centuries.

The Regional Office for Europe is giving limited assistance to Member States of the
Region with a view to developing their own resources in the fiald of education and training.
A list of activities is attached {(Annex 2), However, in 1969 a special ad hoc programme for
medical teachers was initiated and five seminars were held on évaluation in medical aducation,
One of these organized was for the Scandinavian ¢ountries and the others in individual
countries,

Data concerning teacher training actlvities in different medical schools have not yet
been collected, However, roughly speaking, continuing teacher training programmes of an
organized kind are very limited in medical schools, if they exist at all.

1t should be mentioned also that there ig more literature on learning as 2 subject of
regsearch in medical education, than there is on teaching. This corresponds probably to the
general situation in the field of research on education, teaching representing only a small
proportion of the total amount of research being done.

3. Scope and content of WHO teacher training programmos

I'n the "A comprehensive dictionary of psychological and psychoghalytical terma"l the
entry "teaching’ is definad as "the art of assisting another to learn. It includes the
providing of informaticn {instruction) and of appropriate situations, conditiens, or
activities designed to facilitate learning”.

In the writer's view, the above definition would describe teaching better if the words
"seience and art" were used instead of "art” alone,

Medical education is for a profession and, therefore, the main emphasis has always been
Placed on professional subject matter. However, this is not the main pwint of the present
discussion, 50 the question of ability te teach subject matter is omitted and.only the
“pedagogical aspects" are dealt with. As far as the contemt of medical teacher training
programmes is concerned, the following topies may be of interest to teachers for health
personnal ;

{(a) cognitive and non-cognitive variables;
(h) teachers' attitudes;
(c) communication gciences 4n education; instruments and media of instruction;

1
English, H. B, & English, A. C, (1958) New York, Longmans, Green.
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(i) mathods of avaluation;

(&) davelopment of objectives;

(f) 5tudent/teacher relationchip;

{(g) group phenomena in education;

(h) planning education for change;

{i) conditions which facilitate learning;
() comparative and international education.

There is also great need for a glossary of medical education terms particularly in
regard to teacher training.

Besides teaching and the collection of data, research on teacher training warrants
support from WHO,

4, The regional function of teacher tralining programmes

The Working Group on the Future of Medical Education in Europe, which was held in
December 1968 in Copenhagen, stated in its report that "teaching staff should receive some
instruction on educational theory and teaching methods, There are, unfortunately, very few
centras in the whole world where these problems are studied specifically in relatiom to
medicine, Steps should thus be taken either to ¢reate departments of medical education
within a significant number of medical schools, or to encourage by other agpropriate means
the critical and ebjective appraisal and inculcation of teaching metheods', In this respect
the advisers fully supported the views oxpressed in the Summary Report on the 1968 Technical
Discussions on "Current trends in undergraduate medical education" referred to above. The
Working Group alse indicated that funetional and nen-structural approaches to WHO activities
in the field of education and training are mere suitable for the Europesn Region and they
woere hesitant to select any "centres of excellence” in Europe,

4,1 Establishment of a glossary

In order to establish proper communication in medical education it would be useful if a
glossary of modical aducation terms were drawn up in the different working languages of WHO,
This could best be assisted at heasdquarters level, Without clear definitions communication
between countries and regions is made difficult,

4,2 Collaction of basic data and experience

There is no doubt that a medical teacher should alwgys be an outstanding specialist in
his own discipline and this seems the basic criterion for selection and interest, However,
in addition to this, teaching should be taken into account when selecting a physician or
Ph.D. for a university career, At present there is no suitable mechanism to secure this,
During & visit to a medical school the writer was requested by a very concerned faculty
member that WHO undertake a study on this very subject, since only international prestige
could make it possible to introduce pedagogical criterig for the selection of medical
teachers, A basic study of this kind would seem to be highly desirable.

Second item for study is the inventory of teaching facilities for a medical school.
Teachers may know the facilities at the school where they are actually working, however a
comprehensive inventory is not generally available to serve as model for the guidance of
medical schools and faculties,

1 Working Group on the Future of Medical Education in Europe (1969) The future of medical
education in Europe. Report, Copenhagen, WHO Reglonal Office for Europe, unpublished WHO
document EURQ Q207 (7), p. 11. ‘
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Thirdly, a carveful analysis and a comprehensive sosessment of experience in teacher
training in the Region needs to be undertizken.

4,3 Supporting national effeorts

The first step in promoting teacher training programmes should be the dissemination of
international experience to prompt national efforts in this field. Therefore, national
meatings, seminars and conferences, not confined to any particular medical scheoel, should be
promoted. This would not only provide knowledge and experience trn the field, but also change
teachers’' attitudes,

4,4 Single-topic semlnars at country and inter-country levels

This type of activity can be organized by different institutions and international
organizations. WHO could provide the necessary "staff’. Owing to the differences between
countries, only teachers from similar cultural, gocial and economic background can be hrought
together at such meetings, Therefore, this type of activity would appear to be of limited
value when organized on a scale embracing a WHO Regiom.

4.5 Regional meetings

international experience could be shared at meetings of this type. However, in such
meetings generalization should be of a very high level if they are to be useful to all the
participants. Such a degree of peneralization would involve the censideration of basic
principles and, particularly, of various models of educational activities.

41,6 Individual fellowships

Teachers should receive high priority for fellowships in connexion with the various
national and inter-country projects. guch fellowships should he used in the first place to
train them in medical pedagogy, not in subject matter alonma, though combined training in both
might be congidered.

a. The health team approach

Although the present paper is mainly concerned with medical teachers, the principle of
the health team needs to be applied teo our educational activities. Bagic studies and
extensive planning should precede this new strategy in education and training.

In such a strategy the multidisciplinary approach with teachers of bhielogy, science,
sociology and the arts needs to be strongly maintained, for an isolation of the health team

teachers may give rise to the same inconveniences as the isolation of an individual teacher.

6, 'Catalytic action

With the present rapid economic development direct assistance by WHO can ke replaced by
catalytic action. In Europe the developing countries differ completely from the more
developed ones in respect of need for assistance. in this Region with a preponderance of
developed countries it is necesgary to draw up a structure of centres that will have catalytic
action, I1f their structure is not well-defined neo catalytic action may result, Institu-
tions for teacher training and responsible organizations at national level are better suited
to become “active centres" than individual medieal gchools. The catalytic mechanism will
help countries to use and develop their existing resources far more fully and rapidly than
would be otherwlse possible.
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Madiculs Dental Fharmacy 1963° NurstngS | Midwizery®
Madical
Country Pnp:;gziﬂn Schools |Ytudents | Schools [ Students | Schools | Studenta Echools &chools tanching
Na. Totul ean— Na. Total Na, Total No. Na, utaff
relmegt enrglment | enrolment
T985—
Albania 1 807 000 1 980 1 - 1 120 25 (19465)
Algerin 11 000 025 k] 1 129 1 - 1 3 3 1898 (1968)
Austria 7 0BT Q00 3 7 185 3 186 3 1 057 27 g 1 0f4 (196%)
Belgium % 153 000 8 7 347 4 148 4 1 063 g1t 12
Bulgaria T 887 0DO a 7 139 1 436 1 fg;&; 4
Ceochoslovakin 13 654 000 o 11 257 g 1 093 1 1127 0
Benmark 4 581 QOD 3 4 641 2 870 1 705 31 1 B8 (1965)
rinland 4 467 0Do 3 2 461 1 215 2 f22 23 1 831 (1867)
France 45 %40 000 25 41 &35 17 1 938 23 g 273 206 27
Fod, Hop, 2% 926 oon | 26 33 688 | 17 % 708 14 5 587 | 650 apmb| 28
Gornany
Gormany, Eastern 17 125 Qo0 10 0saL
Greace # 387 Q000 2 6 410 1 BO0O b4 442 7 3 312 (1963)
Hungary 9 B84 000 1 3 834 1 24 z 914 5
Izsland 176 D00 1 133 1 16 1 14 1 1 26 (31965)
1rslond 2 B34 08O 8 2 OBQi 4 438 H 102 LT 7
1taly 49 3681 QQO 23 Z1 17i£ 12 850 23 4 14% 77 38 0 (1964)
Maita & Gozo 229 Qo0 b 70 1 18 1 3B 1 64 (1068)
Moracco 12 Q000 O30 1 427£ - - 3
Nethorlands 11 4BO OOG 7 8 120 2 730 4 470 271 3
Norway 2 SRS 00O 2 1 D30 1 280 1 111 ap 2 208 (1985)
Poland 2% 703 000 10 22 121 8 3 845 7 4 06D 253 17 % 288 (1947)
Portugal a 92l 00O 3 3 oaed - 3 589 4 337 (1887)
Romania L8 403 D00 5 E z TH8 4 1 Q90 2 0568 {196é8)
Spain 30 128 OO0 11 22 851 1 250 4 3 8B4 190 285 (1965}
Swaden T 480 000 5 4 840 3 1 048 1 510 33 2 156 (19638)
Sources;

2 World Healtn Organization (1863} world Directory of Medicel Schools, 3rd ed,, Geneve and (1967) Supplement to tha World
Diresctory of Medical Schools, Goneva.

b
— World Healsh Organization, Reglonal Office for Europe {1968) Lemography of undergradusto medical education in the Membor
States of the Puropesn Reglon of the World Health Organization, unpublished draft report EUR/211.18(D).

&
= World Health Organization (1868) World Directory of Schools of Pharmacy, 1963, Geneva.

a -
— International Council of Nurses (1963) Natisnal Reperts of Member Asnsociptiona, London,

-]
— Internstienal Federatlon of Gynascology and Obstetrics & Intormaticnel Contersnce of Midwives (1966) Maternity sare in tha
world, Pergamon Presa, Londen,

E—Thirty—six EAneral nursing;

gl

= Regular studenta,

E Corregponidance students.

h
— §ix=hundred=and-elghty app.

i

LI}

1966 figures,
1864 figures.
1584 tigureas.
1964 figures,

Certificote A;

210

Certificate B (mental nursing):

thrae psychiatric nursing;

genoral nuraing;

geven pasdiatric nursing:

170 gick children's nuraing.

61,

15 public hoolth nursing.
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Annex 1
NUMBER OF SCHOOLS FOR HEALTH PERSONNEL, STUDENTS AND MEDICAL TEACHERSZ [N BUROPEAN COUNTRIES (Continued)
a - d &
Madlcal= Dental Phurmacy 1963 Nursing— | Midwifery=
P Modiceal
& opulation | Schools ; Students | Schools | Studenta Schools | Students Schools sehopls
oubLt Ly 1861 tepching
No. Total an- Nory Total No. Total Na, No. atall
rnlmogt anralment enyroelmant
1965
Switzerland & 382 oo 5 5 azal 4 211 ) - 34 10
Turkey 27 8138 000 g 2 6ugk 1 740 2 955 17 B6% (1938
imion af Soviet
Soctuldst 214 400 000 B84 228 8O0 25 & D36 40 1% 118 a5 131 {1884)
Hopublice
United Kingdom anpd - , b -
Northern peland 52 252 000 a7 17 140 16 2 973 17 1 125 Ble— 298
Yugoualavia 18 402 000 8 8 553 4 2 090 3 1 279 14 1 797 (1867}

dournes (contlnued):

u
— World Heulth Organization (1983) World Direstory of Medicul Schools,

Dirontory of Medical Schoals, fioneva,

Hrd ed,, Coenova and {1967) Supplement to the World

b
— World Hoalth Organization, Regional Office for Burope {198E) Domography of undargraduste medicul education in the’ Memboer

Statas

o
= World Haoanlth Orgrnizatien (1966) World Directory of Schools of Phurmacy, 1963, Genevi.

d
— Intorneational Councll of Nurses {(1865) National Reportn of Momher Agacciations, Londew,

of the Buropeon Region of the World Heelth Organization, unpublished dratt report EUH/QII.IB(D).

=]
= Internatichal TFedaration of Gynaecology and Obstetrics & Intarnational Conferencn of Midwivex (1966) Muternity cure in the

world,

-3

1808 [igures,

h
— England and Wales:

sub-normal: B3,
Scotland:

genaral

Pergamon Frass, Londan.

nuraing:

general nursing:

36:

541,

sick children's nursing; 5;

b
= Intluding medlcally qualifisd dentist and votaerinarians.

sick children's auraing: 24;

mental pursing; 2d4;

mental aursing:

1263

ruraing of montally

nursing of mentally aub=ncrmal: 7,




ANNEX 2

LIST OF MEETINGS OF THE REGIONAL OFFICE FOR EUROPE IN

THE FIELD OF EDUCATION AND TRAINING OF HEALTH PERSONNEL

EDUCATION AND TRATNING

Eurogean Studx Conference on Undergraduate

Training in Hygiene, Preventive Medicine - -

and Social Medlcine
{Nanecy, 1G52)

Buropean Study Conference on Postgraduaté@““i"

Training in Hygiene, Preventive Medicine

and Social Medicine
{G5teborg, 1953)

European Conference on Postgraduate Praini
in Hygiene, Preventive Medicine and Sceilal

Mediecine

(Zagreb, 1956)

Planning Groun for the Preparation of a

Training Courgse on Hozpital and Medlcal

" Administration
(Copenhagen, 1958) -

Joint FAO
Traininz in Nutrition
(Bad Homburg, 1959)

O Symposium on Education and

Conference of National Fellowship Officers

(Copenhagen, 1960)

Conference on the Tralning of the Doctor

for hiz Work in the Communit
iEdmburgh, l%l )

Furopean Symposium 6huTraining in Tropical

Medicine and Hygpiene
{Copenhagen, 1%%25

1

*
Cut of print

FAO Nutritional Meetings Report Series, No.

N . :
Iimited number of coples avallable

Efﬁﬁﬁﬂﬁﬁi‘

s

TR

e b

: ‘ﬁ%fﬁﬁﬁﬂyﬁﬁiﬁ;

26
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Reference

Mon. No.. D4

- MoT. RS T

‘EURO 138

1)

EURO 195;1

EURO 22.5

7RO 11031
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Annex 2

Languages Reference
EDUCATION AND TRAINING (contd)

Meeting of National Fellowships Officers E#* EURO 193.2
(Copenhagen, 19627 T T P | '

Symposium on the Teaching of Statisties : e EH* EURO 207.1
to Undergraduate Medical Students in Europe : F

(Geneva, 1962) ' R

Symposium on Postgraduate Medical Educatlon E* EURO 249

in Europe - e ¥
ZPra Zue, 1963) : R

Working Group on the Training of Doctors in E EURO 225(1)
Health Fduecation . F
(Copenhagen, 1963) R
Symposium on the Teaching of the Preventive E EURO 279
Aspects of Medicine in Medical Schools F
(Rency, 1665) R
Working Group to Study New Ways and Methods E '.EURD‘2b7t§én)
of Tmproving the Teaching of Anatom pEx
iUppsala, 19€E5 n
Symposium on Schools of Public Health in 'Ei ‘7"" Eﬁﬁo did%ﬁ
Europe i
(Rennes, 1964) R%
Buropean Conference on Paedlatric Education E " . BURO 0277
ZBerg en Dal, 1§555 F

R
Symposium on the Education of the Fublic T Ew EURO 0337
Health Phy=zician in Relation to his Work in F
the Commnity | ‘ . R¥*
(Lisbon, 15666} I TR
Symposium on Student Health Services EURO 334

{Cracow, 1966}

p=i Bl e
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Amnmex 2
A PR T SO Languages Relerence
EDUCATION AND TRAINING {contd) S
Working Group on the Teaching of Physiologx ~E¥. ;- EURQ 207(3)
in Medieal Iducation S 2l Com m
Lyons, 1 R#*
Technical Meeting on the Undergraduate Teachin E " BURO 385
of Basic Medical Sciences F
Copenhagen, 1067 R
AT SR
Symposium on the Teaching of Epidemiology in E " BURO 0393
Medicine and Public Health ‘ e F :
Brussals, 1987 .‘..:....‘,....i.'_..:.::.‘-._‘:,:.___;‘.,,_"______,_.._. R R _ -
Working Group to Evaluate the Courses in E
Hospital and Medical Services Administration o - F.
cheﬂ.h.ﬂ-gEn, 1 7) ;"f:""';':""l: - . R. -
Working Group on the Puture of Medical E
Edueation in Hurope e F.
Copenhagen, 1 P T .ﬁ
DENTAL HEALTH
Conference on Undergraduate Dental Education TR EURC 0343
in Furope F
iCQpeﬂhagen, 1968) R
HEALTH EDUCATION e LS
Joint WHO CO_Purapean Symposium’ on fhe- - et s L B e s OB 5
Preparation of Teachers for Health Educatlon B e s
mris’ 1961) wome
Working Group on the Training of Doctors in E FURO 225(1}
Health Fducation F
(Copenhagen, 196%) R .
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Annex 2

Languages  Reference

MATERNAL AND CHIID HEATMH

Conference on Midwifery Education and Services. E EURQ 265
(Moscow, 1964} ¥
R
NURSING AND MIDWIFERY

Study Group on Basic Nursing Curriculum in - E @ ....EURO 86
Europe F
(Brussels, 1955) ‘ .
Conference on Post-Basie Nursing Educationfiﬁ L:..FT_ E. EURO 87'
Europe F
(Peebles, 1956)
Seminar on Mursing FEducation for Child Care B EUROLLBS;;V
(Vienna, 1060) oy o
Seminar on the Training and Use of Auxiliary E EURO 236
Nursing Personnel F
(E1 Escorial, 1062) R
Working Croup on Evaluation of Nursing Education E EURO O%42
fCopenhagen, ) _ B

e Sy

NUTRITION AND FOOD HYGIEN:

Joint FAQ/AHO Symposium on Education and Training; . E 1)

in Nutrition SCHETI, m“;n'_"“,ﬁ”mﬁ

(Bad Homburg, 1959)

1
FAQ Nutritional Meetings Report Serles, No. 26




PUBLTIC HEALTH ADMINISTRATION

Symposium on Schools of Public Health in
Europe
iRenqes, 1564)

Symposium on Methods of hatimatlng_ﬁealth
Manpower

(B Budapest, 1968)

ENVTRONMENTAL HEALTH

Symposium on the Education and Training of

Sanitar ineers In Europe
(0xTord, 1655)

The Teaching of Public Health in Rurope
by J.D. Cottrell in collaboration with

B. Keslc & R. Senault (1969) (A revised
up-to-date version of Monograph No. 34)

Langgageﬂ

E

oy

R

E
.'F
"R

E
BRF - S

R

E

B

R
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Annex 2

Reference

BURO, 304

EURO 0R89 - -

Mon. :ND . ‘}2

“Mon. No, 58




