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At the UN Millennium Summit in 
September 2000, the 191 Member 
States of the UN reaffirmed com-
mitments to work towards a world 
in which elimination of poverty and 
sustainable development are the highest 
priorities. Governments, health devel-
opment agencies, nongovernmental 
agencies and WHO are committed to 
an unprecedented global effort to work 
towards the health-related Millennium 
Development Goals (MDGs) as their 
corporate mandates.

Although significant progress 
has been made for most of the goals, 
the most recent evaluation indicates 
uneven achievements within and across 
countries.1 It is apparent that some 
countries in south Asia and sub-Saharan 
Africa need to channel special efforts 
through multisectoral actions to achieve 
maternal and HIV/AIDS mortality, and 
underweight targets. Poor health taxes 
productivity and undermines poverty 
reduction efforts.

Given the MDG stakes, interna-
tional evidence indicates that low-cost, 
effective interventions do exist2 but 
countries in south Asia and sub-Saharan 
Africa have failed to scale up these 
interventions to address the significant 
burden of diseases. Failure to scale up 
cost-effective interventions is the result 
of fragile health system capacity, lack 
of political commitment and weak 
public health capacity. Public health 
education and competency at various 
levels are needed to translate evidence 
into policy, and to implement and 
evaluate programmes.3

In addition to the public health 
aspects of the MDGs, the emergence 
of new infectious diseases, and mul-
tidrug and extensive drug resistance 
pose serious demands for scaling up 
surveillance as a key public health 
competency,4,5 especially in the light of 
avian influenza threat and implemen-

tation of the International Health Reg-
ulations (2005). The countries around 
the Asia Pacific rim are perceived as the 
potential epicentre of future influenza 
pandemics.

A review of public health education 
in the WHO South-East Asia Region6 
in 2005 showed mixed results. Despite 
the existence of several postgradu-
ate courses in India, Indonesia and 
Thailand, and undergraduate courses in 
other countries, there is a great variation 
in institutes and courses offered in the 
region. Challenges include quality as-
surance, teaching standards and faculty 
members’ competency in practical field 
experience, especially in public health 
management and outbreak control. 
The absence of policy-relevant research 
or publication of staff in public health 
faculties indicates the weakness of pub-
lic health education and its dissocia-
tion with real-life public health policies 
and practices.7 At a political level, it is 
doubtful that those in senior policy-
making positions are competent in 
public health. Yet these are leaders who 
will play a vital role in stewardship 
of health systems and in translating 
evidence into policy and programme 
implementation.

However, there are some positive 
developments in this bleak situation. 
In Australia, public health competen-
cies are fostered by on-the-job in-service 
training, context-specific continuing 
education programmes and short 
courses, distance and self-directed 
learning packages, and postgraduate 
university-level courses.8

Experience of Field Epidemiol-
ogy Training Programmes (FETPs) 
is worth mentioning. By 2007, 34 
countries had established FETP pro-
grammes. FETP in Thailand,9 estab-
lished in 1980, has applied the concept 
of “linking education and practice” 
in its programme which has recently 

developed into a training course for 
other countries in the region. Train-
ees spend 25% of their time in the 
classroom and 75% in the field and 
“learning by doing”. For example, they 
conduct outbreak investigation and 
control. They have become the back-
bone of epidemiological surveillance 
and broader public health responses in 
Thailand. The programme was a key 
player in the Ministry of Public Health 
in response to both the outbreak of 
SARS in 2003 and to AIDS epidem-
ics. More recently, FETP trainees and 
graduates were able to detect several 
new avian influenza cases through the 
review of clinical signs and symptoms, 
which were subsequently confirmed by 
reference laboratories. In response to 
avian influenza threats, the programme 
played a vital role in coordinating 
1070 surveillance and rapid response 
teams nationwide, which was triple the 
number of national and international 
trainees.

Public health education that is ir-
relevant to national health priorities and 
divorced from public health practice is 
useless and constitutes a lost opportu-
nity. Given the MDG stakes, challenges 
of re-emerging infectious diseases and 
the increasing complexity of chronic 
non-communicable diseases, it is the 
right time to revisit public health edu-
cation. A regional network such as the 
South-East Asia Public Health Initia-
tive can serve as a platform for public 
health education reform.6  ■
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