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Abstract

Although medical colleges are the traditional hub for creating public health professionals within India,
several gaps exist in the public health training across undergraduate medical programs. The development
of a competency framework for public health professionals was undertaken as part of an activity of the
Indian Public Health Association. The activities included a secondary review of literature, and iterative
discussions across two rounds of workshops. We identified the list of functions and topic areas for MBBS
graduates in the public health domain which will need to be incorporated in MBBS syllabi. State medical
councils will have to take the leadership to identify and modify public health functions and initiate work on
development of competency frameworks under the guidance of a central expert committee at the national

level.
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Background

Medical colleges are the traditional hub for
creating public health professionals within India
(Negandhi, Sharma et al. 2012). These colleges
in India train as much as 49,668 MBBS graduates
annually (MCI 2013) and all of them undergo a
compulsory training in preventive & social
medicine/ community medicine during their
undergraduate years as mandated by the Medical
Council of India. Additionally, there are public
health schools in India that are housed in
selected medical and non-medical institutes.
They provide opportunities to undertake Masters
programmes in public health (Negandhi, Sharma,
et al. 2010).

Corresponding Author:

Professor Sanjay Zodpey

Vice —President [North],

Public Health Foundation of India
Plot No.47, Sector-44,
Institutional Area

India

Email: Sanjay.zodpey@phfi.org

Emergence of public health schools across India
is however, a relatively recent occurrence
(Zodpey, Sharma, et al. 2011) and these public
health schools produce less than 1000 graduates
annually. In such a situation, undergraduate
medical education programs (MBBS) produce the
largest number of graduates with formal training
in public health and therefore, MBBS doctors
continue to be the mainstay of public health
service delivery within the country.

Despite the long history of training in preventive
& social medicine/ community medicine under
undergraduate medical programs in India, many
gaps still exist. These gaps are related to
outdated curricula, absence of a standardised list
of public health competencies, predominant
didactic pedagogy and poor linkages with health
systems (Zodpey, Sharma et al. 2011). The gaps
may be the result of lack of originality in thinking
and training approaches across faculties and
departments engaged in teaching community
medicine (Shewade, H.D., Jeyashree, K., et al.
2014). The situation is also compounded by lack
of agreement within academic circles about the
nomenclature, vision and the focus of the
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academic programs covering public health
education.

Producing competent professionals is an
important prerequisite to achieve good primary
health care outcomes. A rational approach to
produce such professionals would be to develop
training programmes based on relevant
competencies. Competencies can be defined as
an observable or measurable performance, skill,
knowledge and attitude related to a particular
domain or discipline of public health. The
curriculum must be designed to facilitate the
acquisition of these competencies by individuals,
thereby helping in the delivery of desired
services.

The Lancet Commission Report too has
highlighted the need for competency based public
health training (Frenk, Chen et al. 2010). The
report emphasises that currently, there is
mismatch between professional competencies
and patient and population priorities because of
fragmentary, outdated, and static curricula
producing ill-equipped graduates from
underfinanced institutions. Transformative
learning has been highlighted by the report as an
important educational principle which should
underpin health professions’ training curricula.
Transformative learning involves three
fundamental shifts: from fact memorisation to
searching, analysis, and synthesis of information
for decision making; from seeking professional
credentials to achieving core competencies for
effective teamwork in health systems; and from
non-critical adoption of educational models to
creative adaptation of global resources to
address local priorities (Frenk, Chen et al. 2010).
Against this background, discussions on
competencies and ways of ensuring their
acquisition by MBBS students has become very
important.

In 2009, a national consultation on public health
workforce organized by the ministry of health and
family welfare, government of India, and WHO
country office in New Delhi sought to review and
share current status of public health workforce
development in India to make the public health
education and training more relevant to India’s
needs. During this consultation, necessity of a
competency based public health curriculum for

undergraduate medical education in India was
outlined. The Indian Public Health Association
(IPHA) with support of WHO India Office
undertook the task of identifying competencies for
undergraduate medical education in India.

Methodology:

The development of a competency framework for
public health professionals was undertaken as
part of an activity of the Indian Public Health
Association in the year 2011-2012.

The activities began with a literature search to
understand the rationales and origins of
competency frameworks in education and public
health in particular and to perform a situation
analysis. Published evidence, both globally and
in India was included in the literature search.
Search engines included Google Scholar,
Pubmed, and IndMed with key words “public
health”; “competency” and “frameworks”.
Websites of National Institute of Health & Family
Welfare, Medical Council of India, All India
Institute of Medical Sciences- New Delhi (AIIMS),
Post-graduate Institute of Medical Education &
Research - Chandigarh, Institute of Health
Management Research - Jaipur, Public Health
Foundation of India — New Delhi, Rajiv Gandhi
University of Health Sciences - Bangalore and
other major public health institutes in India were
also searched for existing public health training
programme and curricula. Manual search was
done in B B Dikshit library, AIIMS, National
Medical Library — New Delhi and libraries of other
public health institutes to retrieve various
published papers, documents, manuals and
reports related to public health training in India.
Experts working in the field of public health were
contacted to retrieve related information from
them. This was followed by the creation of a
summary of the global and Indian efforts towards
the development of competency frameworks in
public health.

Subsequently, a group of public health experts
was identified on the basis of their contribution to
academics, in health systems and experience of
research work. The identified experts were given
the task of formulating competencies for public
health training programmes in undergraduate
medical curricula in India. Accordingly, this expert
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group interacted over a period of three months
through face-to-face meetings and online media.
The group was expected to list the public health
functions of in-service doctors with an MBBS
gualification and design competency statements
for core competencies required for performing
specific public health functions. Experts worked
in small groups which focused on specific sub
guestions of the larger study and the work format
adopted by the group enabled experts to develop
recommendations based on a consensus
reached among them.

Results:
Need of competency based public health training

Competency based public health education may
improve the health of the public by encouraging
service delivery that is evidence based,
population-focused, ethical, equitable,
standardized and client-centred; helping to

explain the nature of public health and public
health goals (Public Health Agency of Canada
2008). Globally, competencies have been
developed from the perspective of Academic
programmes; Public health functions; or
competencies for the level at which public health
professionals work within the health system.
Professional public health programs in India do
not have explicitly stated competency based
curricula. This is further complicated by variable
quality of existing programs, lack of specialization
in key public health domains and an
underexplored scope of distance education.

Identification of public health functions,
curriculum content and competencies

Table 1 lists the public health functions expected
of MBBS graduates that were identified through
the study. Table 2 maps the MBBS curricular
content areas (which can be expected to cover
these competencies) to these functions.

Table 1: Public health functions expected of MBBS graduate

Se.
Statement
No
~ Identification of health problems of the community in the context of socio cultural milieu and prioritization of health
! problems
Conduct epidemiological investigation of communicable, non-communicable and other diseases of public health
’ importance and suggest appropriate solution
3 Use effectively the tools of epidemiology for understanding disease causation and determinants of diseases
4 Prevention and control of communicable and non-communicable disease

5 Assessment and management of diarrhoea, ARI, tuberculosis, leprosy and vector borne diseases

Identification of health needs of the special groups within populations especially women and young children, the

aged and the disabled and to respond to these needs

7 Managing health information systems and respond appropriately to the information gathered.

8 Outbreak investigation and response

South East Asian Journal of Medical Education 6

Vol. 10 no. 1, 2016



Pandav,, Zodpey, Negandhi, Yadav, Salve & Kumar

SN% Statement
9 Assess costs and carry out budgeting
10 Implementing public health laws
11 Implementation and supervision of National Health Programmes
12 Manage the Surveillance System and respond to public health threats efficiently and effectively
13 Disaster preparedness and management
14 Planning human resources development
15 Management of human resources, material and logistics
16 Ensuring community participation
17 Risk communication and behaviour modification
18 Supervise the work of staff working under him/her
19 Ensure to keep up to date inventory and stock register of all the stores and equipment
20 Get indents prepared timely for drugs, instruments, vaccines, ORS and contraceptive etc. sufficiently in advance
21 Discharge all the financial duties entrusted to him
22 Health promotion, risk communication and behaviour modification
Interact, communicate, and educate effectively persons from diverse backgrounds, ages and preferences to
* promote healthy behaviour through community participation
24 Nurture team spirit and harmonize activities of various members
25 Facilitate inter-sectorial coordination
26 Promote and establish partnerships and networks (e.g. with institutions of local self-governance)
27 Assess the learning needs of any given group (students, staff or community)
28 Organize training programmes including continuing education for the staff of PHC and ASHA
29 Teaching using proper teaching aids
30 Understand and interpret health related data
Conduct field investigations to delineate local health problems for planning changes in the strategy of the effective
- delivery of Health and Family welfare services
32 Analyse data and present findings with use of appropriate statistical technique
33 Effectively communicate findings and Public Health Information.
34 Application of ethical principles to the collection, maintenance, use and dissemination of data and information
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Table 2: links between the MBBS curricular content areas (which can be expected to cover these

competencies) and public health functions
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The study identified Communication, Leadership, triangle, levels of the core competencies to be
Equity, Ethics, Problem solving & Systems achieved by MBBS doctors were identified and
thinking, Conflict resolution as Cross-cutting agreed upon. These results are depicted in table
competencies. On the basis of the Miller's 3 below.
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Table 3: Levels of competency for ‘core competency domains’

Core competency domains Level of competency
(++++ Does +++ Shows how

++ Knows how  + knows )

Family & community diagnosis ++++
Health planning & management +++
Programme implementation ++
Human resource development ++
Monitoring & evaluation ++
Health promotion ++
Training ++
Research +
Policy & advocacy ++
Governance & decentralization +
Working with community ++
Building partnership +
Environmental science ++
Epidemiology ++
Biostatistics ++
Socio-behavioral science ++
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Discussion

There has been a series of country level and
regional meetings/consultations in India starting
from Calcutta conference in 1999 to strengthen
the public health system in India with special
focus on public health workforce education and
curriculum. Most of these consultations were
supported by World Health Organization (WHO) -
Country Office (India) and WHO South East Asia
Region (SEAR) Office in close collaboration with
the Government of India. Starting with Calcutta
Declaration, the need for competency based
curricula has been stressed. A Lancet
Commission on health care workforce too
recommended a system based education to
improve the performance of health systems by
adapting core professional competencies to
specific contexts, while drawing on global
knowledge.

A competency framework for public health in the
MBBS program is intended to inform the
curriculum design which will have to be eventually
adopted by institutions and teachers for their
future students. Such a framework should clarify
and standardize the core and cross-cutting
competencies needed by public health workers.

The developed competency framework can
potentially strengthen the linkages between
public health education and health services
delivery system. An essential next step after this
study is to develop competency statements for
public health competencies to inform curricular
contents. It is also important that the methods of
assessments incorporated in the public health
curricula of various courses match the objectives
of the developed competency framework.

Our findings are based on an expert group which
had representation from an academic and a
health system ministry context. The linkages that
were identified between academic domains and
the functions were based upon the subjective
opinion and subsequent consensus within the
expert group. We have however not sought the
opinions of the MBBS doctors themselves.
Therefore, linking the academic domains to
functions is prone to some subjective biases of
the group members. As such, the functions list,
content areas and competencies proposed by us
need to be disseminated at a wider level to be
discussed by other stakeholders who could

provide alternative perspectives with resultant
modifications.

State medical councils may take the leadership to
identify and modify the associated functions and
initiate work on development of competency
frameworks under the guidance of a central
expert committee at the national level. It will
require persistent advocacy to get a consensus
upon the intended competencies for
undergraduate medical education. It will also
require commitment on the part of universities
and faculty to implement the framework.

The transition of health status and emergence of
newer health challenges will necessitate a
continuous change in public health curricula. The
functions and competencies identified by the
current study will require periodic reviews and
modifications so that the development of
competency frameworks becomes a continuous
and an iterative process. A five yearly revision of
the framework may be a feasible and appropriate
option.

Since the current study represents a larger shift
towards discussions on competencies and their
integration into curricula with the identification of
a framework, we believe that now, a solid
foundation has been laid for development of
competency based public health curricula in our
country.
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