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Public health training in Europe
Development of European masters degrees in public health

FRANCO CAVALLO, ARJA RIMPELA, CHARLES NORMAND, JACQUES BURY *

Background: Changing political and economic relations in Europe mean that there are new challenges for public
health and public health training. There have been several attempts to develop training at the master's level in public
health which is focused on meeting the new needs. These have failed due to being too inflexible to allow participation
by schools of public health. Methods: A project funded by the European Union invoking public health trainers has
developed a new approach which allows participating schools to retain their national differences and work within
local rules and traditions, but which aims to introduce the European dimension into public health training. This paper
reports the conclusions of this project. Conclusions: A network of schools wishing to develop European Master's
degrees is being established and other schools offering good quality programmes will be able to join.
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LJ/urope faces many new challenges in the area of public
health which transcend traditional boundaries. Travel
between European countries is increasing rapidly. Trade
between Europe countries is expanding. Communicable
diseases do not respect national boundaries and their
control requires action across frontiers. Many other public
health challenges have benefited from sharing experience
and collective action. In addition, the developing com-
petence of the European Union (EU) and other European
institutions requires skills in public health practice in
these settings. These challenges require new skills for
public health specialists. Current provision of public
health education in Europe shows significant diversity.'
This paper describes an approach to the development of
training programmes in public health which will provide
for these needs.

The first attempts to develop a European master's pro-
gramme in public health were in 1988. At that time, the
World Health Organization (WHO) gave the mandate to
set up a new European training programme following
Health for All principles to the Association of Schools of
Public Health in the European Region (ASPHER).2

However, within a few years it became clear that circum-
stances were not right for a common European pro-
gramme or degree. National training programmes were so
different and the training was organised on a national
basis for national needs. Mechanisms for credit transfer
and recognition were poorly developed and bodies con-
cerned with certification of training would not normally
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accept training in other institutions. Furthermore, the
approach was top-down and did not respect the diversity
and traditions in each country. Although the original
vision was not implemented, the attempts by ASPHER
led to a European Training Consortium which is still
organising courses in health promotion each year and has
provided useful experiences for the present development
(B. Lindstrom, submitted).
The developing integration in Europe in the 1990s, with
new EU member states, was the reason in 1995 for re-
newed attempts by the European Community to establish
European public health programmes. The individuals and
organisations to whom this opportunity was offered had
been part of, or were at least aware of, the previous failure
and, therefore, understood the need to be cautious. It was
important to start the process slowly, discuss widely and
listen to the opinions of the schools through the forum of
the now regular meetings of ASPHER's deans and
directors. The diversity of European public health schools
and their programmes is now better understood.'1 It also
became clear that there is no advantage in a single model
of training and the relevant European content and
perspectives can be fitted into the style and traditions of
existing programmes.

The first stage of the EU-funded project was a feasibility
study which aimed to ensure that past problems were
avoided. Increased understanding and cooperation be-
tween schools and the changing circumstances of public
health practice have made conditions more suitable for
the development of a common master's programme.

A DEVELOPMENTAL APPROACH
The basic idea of the new approach is to develop existing
programmes, putting in place procedures to guarantee
high quality and including within them the 'European
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dimension1 of public health. The aim is not to design a
brand new course or programme that is separate from
existing undergraduate or postgraduate courses. It will not
compete with existing programmes, but will give an op-
portunity for schools to offer training of particular value
to public health specialists working within the European
context. A similar approach has been used by the group
of European schools offering specialised training in tropical
medicine (see http://www.liv.ac.uk/lstm/ecte.html). In
TropEdEurope the hope is that a process of 'harmonisation'
of training across Europe might lead to full recognition of
titles across nations. This issue is crucial in public health
as it is one of the few health domains where harmonisa-
tion of curricula and mutual recognition of titles and
degrees across Europe is still far off.
The European Degrees in Public Health project group was
established by ASPHER in 1995 supported by the EU. It
started by agreeing on three basic principles. The curricu-
lum to be designed had to i) create a competence in
European public health for a European specialist, that is
a person able to move easily across countries and who is
familiar with public health problems at European level,
ii) be built on the existing experience of the European
schools of public health from the point of view of con-
tents, structure and didactic innovations and iii) be based
on a set of well-identified 'European values'.
In addition, it was realised from the beginning that high
quality in the programmes would be the key to their
success.

In summary, it was decided to design a European Master
Programme in Public Health (EMPH). The detailed
structure of the planned curriculum as well as the process
of work are presented in the final report written for the
Commission and published in the webpages of ASPHER
(http://www.ensp.fr/aspher/; then click on EMPH). We
will comment here only on the basic features and hope to
start a wide discussion on the subject.

THE PRINCIPLES AND STRUCTURES OF THE EMEPH
PROGRAMME
The principle of the programme is that a network of
schools will run it. Each school wishing to be involved
has to decide how this programme and their ordinary
programmes fit together. The EMPH can use the existing
modules or modules with some modifications. Some new
ones will have to be developed, particularly those con-
taining the European dimension. For the EMPH pro-
gramme, the main principles are as follows.
• A common set of public health competencies in five

core areas.
• One-year, full-time, equivalent learning rime.
• The equivalence based on European Credit Transfer

System (ECTS).
• Good quality level required.
• Qualifications issued by individual institutions with

mutual recognition of training provided by schools in
the network.

Our proposal is based on a broad definition of public
9 health but is clearly focused on the 'new public health'

approach which we believe is essential for a European
public health professional. The five core subject areas
have been defined as i) population approaches to health
in Europe, ii) health policy, management of health
services and health economics, iii) environment and
health, iv) health promotion and education and v) epi-
demiology and biostatistics.

The belief is that these areas constitute the main body of
public health knowledge and skills across Europe. Further
discussion is needed to specify content in these five areas
(see also http://www.ensp.fr/aspher/; then click on
EMPH).
The curriculum is designed to represent the equivalent of
1 year of full-time study. This does not necessarily mean
that it has to be fulfilled in 1 calendar year. The different
components making up the complete set of learning ex-
periences (modules, field experience and thesis) can be
acquired in a longer period according to the student's own
schedule. This is an acceptable standard as most masters
programmes in Europe and North America are based on a 1
or 2 year time-frame, but not always on a full-time basis
and some have the thesis component in the second year.
The equivalence of the 'learning experiences' acquired by
the students in their own school, in other schools or on
other courses fulfilling the requirements of the curriculum
is based on the ECTS (http://www.ensp.fr/aspher/; then
click on EMPH, then on ECTS). This is the most widely
accepted system for weighting the contents of different
curricula in different nations. Sixty ECTS credits are con-
ventionally assumed to represent the equivalent of a 1
year, full-rime course; therefore, it has been agreed that, in
this context, one ECTS credit could be the equivalent of
25-30 hours of learning experience by the student.
In our proposal, these credits should be acquired in a
balanced way from the three didactic components:
modules, fieldwork and thesis and with a minimum of
'European content' in terms of values and in terms of time
spent by the student in a foreign country. Both quantities
have been set, at this first stage, at a minimum of 20% of
the programme.

A major problem of our curricular structure will be how
to guarantee the quality of different learning experiences
and development of understanding, competencies and
skills. This issue is not peculiar to this programme, as the
quality assessment of public health training around
Europe is an important issue. Given the heterogeneity of
public health training programmes in Europe and struc-
tures of careers, it has not yet been possible to introduce
rigorous quality assessment and assurance, although the
ASPHER has made an important contribution with the
peer review system (http://www.ensp.fr/aspher/; then
click on PEER). We strongly believe that one of the main
strengths of this initiative is to encourage schools to
understand the need for quality assessment of their cur-
ricula through the requirement to be assessed for what
they are offering for the European curriculum. The intro-
duction of effective and transparent systems of quality
assurance in public health training is a major challenge.
The details of procedures for each school must be


