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7/. Harvard Special Session 2014

LTy
4 Lectures by five Professors |

A
from Harvard etc.
We will accept applications from October.
Course Teacher Date Class Room
Epidemiﬂlngy Kenneth Rothman Jan 11-13 |[Teikyo Itabashi Campus
Statistical Genetics MNan Laird Jan 20-23 |Teikyo Itabashi Campus
Behavioral Science /Social Epidemiology|lchiro Kawachi Jan 20-23 |Teikyo Itabashi Campus
Health policy and management David Hunter Feb 1-4 |Teikyo Kasumigaseki Campus
Environmental / Occupational Health Douglas Dockery Jan 15-18 |Teikyo ltabashi Campus

¥ Syllabus of each course can be downloaded att  httprVharvardspecialsession. web 2 comi/2014_top_e. hitml

¥ Each course 15 composed of eight 90 minutes lectures and two lectures are given per day

Prof. Kenneth Rothman Prof. Nan Laird Prof. Ichiro Kawachi Prof. David Hunter Prof. Douglas Dockery

Boston Uniwrsithu Harvard University, Harvard University, Durham University, Harvard University,
School of Public Health School of Public Health  School of Public Health School of Medicine School of Public Health
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FOR THE 217 CENTURY:
A GLOBAL INDEFEMDENT COMMISSION
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THE LANCET

Health professionals for a new century: transforming
education to strengthen health systems in an

interdependent world

Julia Frenk®, Lincodn Chen®, Zulfigar A Bhutta, Jordan Cohen, Nige! Crisp, Timothy Evans, Harvey Fineberg, Patricia Garcia, Yang Ke, Potrick Kelley,
Barry Kistnasamy, Afaf Meleis, David Maylos, Aniel Poblos-Mendez, Srinath Reddy, Suson Scrimshaw, Jaime Sepultvedn, David Serusadd,

Huda Zwrayk

Executive summary

Problem statement

100 years ago, a series of studies about the education of
health professionals, led by the 1910 Flexner report,
sparked groundbreaking reforms. Through integration
of modemn science into the curricula at university-based
schools, the reforms equipped health professionals with
the knowledge that contributed to the doubling of life
span during the 20th century.

By the beginning of the 21st century, however, all is naot
well. Glaring gaps and inequities in health persist both
within and between countries, underscoring our
collective failure to share the dramatic health advances
equitably. At the same time, fresh health challenges loom.
New infectious, environmental, and behavioural risks, at
a time of rapid demographic and epidemiological
transitions, threaten health security of all. Health systems
worldwide are struggling to keep up, as they become
more complex and costly, placing additional demands on
health workers.

Professional education has not kept pace with these
challenges, largely because of fragmented, outdated, and
static curricula that produce ill-equipped graduates. The
problems are systemic: mismatch of competencies to
patient and population needs; poor teamwork; persistent
gender stratification of professional status; narrow
technical focus without broader contextual understand-
ing; episodic encounters rather than continuous care;
predominant hospital orientation at the expense of
primary care; quantitative and qualitative imbalances in
the professional labour market; and weak leadership to
improve health-system performance. Laudable efforts to
address these deficiencies have mostly floundered, partly
because of the so-called tribalism of the professions—ie,
the tendency of the varous professions to act in isolation
from or even in competition with each other

wwew thelancet com

Redesign of professional health education is necessary
and timely, in view of the opportunities for mutual
learning and joint solutions offered by global
interdependence  due to acceleration of flows of
knowledge, technologies, and financing across borders,
and the migration of both professionals and patients.
What is clearly needed is a thorough and authoritative
re-pxamination  of health  professional  education,
matching the ambitious work of a century ago.

That is why this Commission, consisting of
20 professional and academic leaders from diverse
countries, came together to develop a shared vision and a
comman strategy for postsecondary education in medicine,
nursing, and public health that reaches beyond the
confines of national borders and the silos of individual
professions. The Commission adopted a global outlook, a
multiprofessional perspective, and a systems approach.
This comprehensive framework considers the connections
between education and health systems. It is centred on
people as co-producers and as drivers of needs and
demands in both systems. By imteraction through the
labour market, the provision of educational services
generates the supply of an educated workforce to meet the
demand for professionals to work in the health system. To
have a positive effect on health outcomes, the professional
education subsystem must design new instructional and
institutional strategies.

Major findings

Worldwide, 2420 medical schools, 467 schools or
departments of public health, and an indeterminate
number of postsecondary mursing educational instit-
utions train about 1 mullion new doctors, murses,
midwives, and public health professionals every year.
Severe institutional shortages are exacerbated by
maldistribution, both between and within countries.
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Standard models for public health higher education

by Association of Schools of Public Health

Doctor of Public Health (DrPH)

Core Competency Model Version 1.3.

2009

Master of Public Health (MPH)

Core Competency Model Version 2.3
2006

Doctor of Public Health (DrPH)
Core Competency Model
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ASPH Education Committee

Master’s Degree in Public Health
Core Competen deI
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