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The WO[.I.<I has mad. e spectacular pr.ogress. in the past 
century. which has brought prosperity and beUer 
health to many .. However, the benefit of this has been 

much less sttikingfor the greater part of the d;yelpping 
wOdd. The poor-warld lith-world cJlv.ide is well khow~, as Is 
the. divide betWeen dominant and marginalized groups within 
countries. While the il'ltef-tOtllrtry inequities 1.1'1 health. were 
known previQusIy, the past decade has seenth~u"eanhlng 
of.;ntra-<x>untry inequities in almost evety corner of th, 
wMd.1 j Unforti.malely. the gap between the rich and .the 
poor in many $OCieties has either r~mained theliOme QI' !las 
shamelessly wiQened. 

'The Millennium Development Goals (MOGs) /lave. raised 
n~w hopes. for a world free 0' poverty and other 
'deprivations', Includin~iII health. A recent report published 
by the Task force on Child Health and Maternal Health 
under Ihe,uN Millennium PrOject has called fora new vision 
and strategies to ~dress .the health problems that people in 
developing countries face. The report. concluded that the 
world has enough knowledge and necessary technologies 
availabte 10 soIye n"l8ny Of the heaUh problems. bl.!lthe real 
challenge lies In how these. wauld be made available to the 
world's poor,' In other worOs. the potentfal to prevent the 
w~~ majority of the estimated l<l million annual child 
deaths and annual half niillion maternal deaths is within the 
'1}',,1d's reach, but there is a I,;ckof relevant experience, 
resoorces, aM probably, the will and political cOmmitment. 
to make it happen. 

Gopd public ~Ith Is critical tp making fl.Arth~r progress, 
particUlarly in preventing deaths and suffering, Public ~aI.th. 
as defined nearly a century ago by etA Winslow, Is 'the 
science and art ofpreventil'l$ disease, prolonging life and 
promoting health and effiCiencythrOlJgh organized 
community effort:' The Alma AtaCoriferenc:e of 1978 
reaffirmed the critical role of public health in attaining Health 
lor All with particular emphasis placed on the centralilY of 
eQuily. communily participation and intersectoral 
collaboration. The recently formed WHO Commission on 
sOCial Determinants of Health recogniles the ever-impol'tant 
role that 'beyond health' measures play in ensuring and 
sustaining good health. 

The extent of emphasis given to 'science' and 'art' that 
compose public health has recenlly been under scrutiny in 
thfl contellt of SchOOlS of PubHc Health in the United States. 

It haS been wggesled that the schools in tneUnited States 
have syStem~tically ignored the art (application) in favallrof. 
the science (discovery and the medical model of diagnOSiS 
and treatment), has resulted in the imbalance and 
misinafCfl [1'1 tile prQgressof the tWo arms of public health.· 
HOweQer. the failUre to make many life-saving discoverIes 
avaIlable to the vast majority of the world's population in the 
South cannot be· fully attributable to this imbalance in the 
North; The history of 1lIeVe1oping c01Jntries invesling in 
publiC health schOols fs .nCit on~EI of g~at pride. and their 
cootributionlo the improvement of the public's health is 
unclearat~t. While the debate rages in the North. there 
is.l1ot moeh discourse in the dev.elOping countries. mainly 
due to the near abSence of public health education (Or 
public health schools) as II whole. 

One of the first public health educational institutions in 
South ASia was the School of Tropical Medicine set up in 
Koll<ata in 192,2. However, such SChools or their 'microcO$m' 
In the Department of Preventive and Social Medicine In 
medical colleges in India and other South Asiancountdes 
faile~1 toere;ate much impact, as mentioned in a recent 
critique. Que to: 'negle<:.:t. assignment of lowest priority. low 
presti~, poor q~ality of SlCiff. and. inadequate facilities such 
as transport, field practice areas'." 

Most .public health schools set up in developing countries 
follOwed the path laid out by their counterpart schools in the 
North. To integrate community e)(periences in public health 
education. lh8. RockefeUer Foundation helped set up a lew 
'S.chQOI$ of Public Health without Walls' in Ugand~, Kenya, 
G!i.1ila. ,Zimbabwe and Vietnam, However. the number of 
such and other public health schools is too small to cater to 
the need. Then there are questions about their relevance .8nd 
efJectivetle5s. The Joint ~rning Initiative on Human 
Resources for Health (JLI) identified a shortage of human 
resoiJrces in health as a major impediment towards attain~ng 
Ilealthgoats in most developing countries. It was estimated 
that Africa aione would need a million new health 
workers if it is 10 achieve the MDGs.6 To address thc many 
problems that public health faces now and to test new 
teaching-learning methodologies, BRAC, a non-governmental 
organization (NCO) has set up a school of public health in 
Bangladesh. Named after the late Executive Director of 
UNICEf. the James P Grant School of Public Health is 
breaking new ground in innovative teaching and in creating 
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leaders for public health in develQpl1'l8 countrle$. 

The JamesP Grant School of Publi<:HeBltb 
From itS 100g involvement In the healthflekJ/ BRAe felUhe . 
need .for a new tlreed of public heilfth fMuates whQ WQI,I1(t 
simply be different in order to 'serve the poot~ FHAbed. 
t:.e. foonder and chairofSRAC fiist conceived thfl.idea or the 
SChool in . the late 1990$. Afterwan:ts. he eonsultedwith a 
fewJ:MJblie h~lth leaders In ~woi1ddoo Roh(ie~ 'Patr/cl( 
vaughan. Richard Gash, Lincoln Chen •. Cole '.~. 81'1d 
David Sack, who enthusiastt~llYwe/cOn1edit In 2091, ·jack 
Bryant lIodRlChardCashuo*r~ 4iifea$i/)lIlty :s\Wf, It WQ . 
preceded by II deUlil~ .Suri.y of It)Cistingj)u6tl~fleaJtll 
ed~ation In · Banglade$h . and the teglpn. their re1e,vance. 
qtJality and method of insti'\JCt(OI'\ aild the jOb prospedS of 
pubijc heaith.gra(iuates." The Bry~nt.Cash litudyfOuod.greal 
poten~l .fora new $ChooI C)f pu~ichClalth ~t cOi.IkI~ to 
the need$ of noi()n~Banstade$hbUttlle: regI()Il:~~ ~. 
of the JU in June 2003. ~'.by. SAAC< al:lda~\)y 
HR experts. from all over thf) ~d •. whot$t1ur1tidly' backed . 

··· the idea Of the SchOOl. BRAe tn\;(SWeAlah@d:an(f.Wthe 
~ inoollaborationWith tCDOR;6: the ~ fQr Health 
and ~pulation Research, aiso ba$ed in Banglac1esfl. 

Why. s.chool of public health and why 'at 
BRAe? . 
The sItoIUge. As mentlonedeartler. .t~re is em acute 
$h~ of human I'8SO\lrces for health In ~opfng 
C(iI);ntrles. and the instlt\.JtiQn$ that .. provide ttalning are 
i~uate fQ m~ .the,. n~, The United $_,with~ 
popuJatkm of al;lout ~so- miJIlon~ for examp~; ha$ ' ovec. ~O 
accllidlted sChools of pulllic health. SO\.Itt1 Asia with a 
population of 1:5 biUion,Qn th"other band. hall 12 
. instlWtf<tns dedqted towbi~h~lth t!llJntng,i* ~~ 
with a pc)flulation;of 140",mIClll . l')asonr~ one instltUtionibat 

. offers· itM~ in ;Publlc~~lftld~(MPHi; . . 

E==.:~m::'Z. 
school&, .\tle ' curria,ll\ml .f0l~ 'ls not· atwciys . ieieVaritto 
society's needs. In tn4;! absence of. mQCIem. and lateSt 
cUrriculum, the students are nOt well~pal'ecl b ·take on 
~ leadershIp roles and . tCSjIons1blllties in an ever­
changing- world. Theteachfn8method$ . u$ed are oftM k;$s 
elfeeiiVe as they use didaCtic and rote ~mlns:tlithO!oit mUCh 
emphasis on ItWactlve-leamlrig. there isllard!yang:practice 
of field-based ~entiallearnjnt, . 
PublIC liftlth MId IJan'gf8deSh.Oespito 'widespre&dpovetty, 
Bangladesh has done' quite well In SOCial development, 
partlculltrly in edvcation and health. T~ infant mortality a",d 
fertility rates have more than halved siriC:e independe~ life 
~pectilncy has risen to OVer 60 years, with the . 
di$8pPearance of female d;sadVtlntage, various intervention 
P:'OSi'itmmes such as oral : ~ration tI1erapy (OFm fI?r 
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di~rrl1Q!1l1, immunll,ation lind . family . planning have been 
successful arid heatthequity /las regi$te~ improvements." 
Bangladesh iathe horne of maoy of the wGrId's most 
slJccessful N~Os' such as Grameen, BRAe, ete. Yel .• 
thaU~nges galore remain: mate.rnal .mortslily is still 
Iin~PtabIY high, nutritiOnal statllShas 001 improved loilO 
$Cpected IMI; and peopJe remain poor. The management of 
the he8/th 'system ·/9 a major challenge. 
~fi4eqHCI>.f)';S. ICOpRja i$()r'le of the mostreptrt,able 
hea~reseatdl' lnStifutl6ns 1n thedevcl9ping ~rld. W(th its 
WO(ld-class. '~rWieI's(potenttlli 1actJlty fPl' the. schoo/.), 
state,:o.t:,the.,art IllborafQriesl and n.braries it is a great 
r¥blJTce . fOr 80y$.dhOQ10f ,PubIICheaJth. It. has ()n~ of the 
\J.iOfid·s moslsqptti$tltated ttell'lographie databases.. 
aRAc .. lhthoSt. BRAe is ·one of the wQr\d's largest and 
most: suce~1 NG~. Its innovative . prqgram~s have 
eam«J.Wide reputationt ORr; TBIOOTS. nutrition, non-fOrmal 
~rimllryedutatiori andmici'Jrfinarlcc. 8~AC is present in 
<Wer . 76~ of 6angtade$h's 84.000 vi\l~ an<ihas e wide­
netiNQr~ .· of resldentlai trlllnlngcentres. ltsre.search 
· ~rtmerit /$'8r~ ·and. ~rrr!!$ out .~Ievant inlerdi5<:Ip/lnlry 
researCt:i. I:JflAC'$cr~odence ' on donorsvpport has 

· diminiSh~ significantly as itgeoen:ltes nearly 80% Qf the 
bUdaet from its own dolne$t~ re$(lUrces. The school builds 
on and demonstrates the experience of BRAe In the proviSion 
of affofdabtehealth servk;es to the poor. Access to such a 
resOurce Isa prlvl1e~ which no other ·school can imagine. 
~fJ;ff",..fi1 d1'llln..lt i$ eXpected that graduates trained In 
the $Qut!l Will stay .in the S()uth. 

6_" ."drnl$${c)R ofthe BRAe 5cfloo( 
The . lOng-tet'm ·eaal ·of· the schoOl is to iri1provehealth 
~~ ·iii . &nsl-'eso'ani:l other de.veloping countries, 
applying the bestJ)l.ll;llIc h$alth scienoe. The schOol alms to 

'. pr~!l~ :8flIdtJates:Wh()are; 
.· +I:Jfi4pne,prOblem;;'Qased learners and critical inter-

. dlsblPlli1iJlY thfrJ~'" 
*~~l.Itlns tGth~expanslooof knQwledgethrough 
. . • ell; · . .. 
'l>l.eacSlh'gp.ubfie heallhpractRionerS, researchers, 
. lNIn8gers, ~mlciai1s and·' poIi~ ma~. 

II)- AdvQeate$(stewarcl$ of public:t\ealth and policy at .the 
tommUFlily, ·dlstrlctllatiOBaI and international IeYels. 

~ Prori'lQjer$ and. practitioners of both ~ science ~d art 
or publichealt". 

+ ComInlttecl to the health needs of the glObal Soolh. 

The'rainlng provided at the schQOl will: 
oQo 8e.COilimuriity.orier'lted providIng experiential prOblem· 

based teaching centredamond the public .health 
prQbI~ms of Bangladeshi communities. * Emp~j;iZe critic~J, innQVative thinking that is f'QOted in 
beSt practice and rigorous rese8tch lnethods~ . 

-:-USeiii multidisciplinaryintersectoral approach to 
.. . . teaching and problem-solving. ' . . 
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",,')<. Inculcate thevalUe5; ' vislon and exPQTiencesof Us 
founding and partner In$tlMlons)ntothe(Jaily wtItk of 
its studen.ts cl(1d graduate$. 

Corevalue5 
.:- Equity- improving the health of the poorest. ethnIc. 

mi,,~t\ties. WOmtll'l and ¢ht~rl' al'ldother . 
disadVanfa~e(land mar&im~JlteQ ' IfPuP$' . 

':-"'$caJinu· · -bri- · '~ftUil!ofcteVeto· melitaridti8V( gp .. .... ng ". ..... .... P ... . .. .. .. . 
innovations to as large a; popLilatlOliiilpcmible, .' : 

.} Responsiveness to • . r8SpeGt for, andleaming ftom 
communities. 

> LeBrningfrom ownmlstake$ and building on successes. 
-C. Intersectoral /IOd interdisciplinary approach to 

development. 
{. Diversity and heterogeneity among student body. 
~ Partnership and collabOration. 
{r Creating newknowl«fae·tl1d tranSlating it to JinProV!Oif 

the health of. the population (the scienet!andarfof ." 
public health). 

Partnershlpsand collaborations 
B~A.C is· working with many InstiMiOr1$ In impleri'Wlnti:ng the 
school's soals. Theseine1u4.e JCDOR.B (.t).anQladesli). 
Columbia University (the United SlatO$). tondonS9l19919f 
Hygiene and T~caJ . MedIclt1e (UIO •• Upps8fa :lJ#~~ 
( il'. ...... ..;.~) U' i " · ~I\y of· · A~';·-"'';m rl&:.... N..thetfl"""\' "~" . nyer»l. . .' ""'~..,.. . \1'U; . ~L ,. ;<.~~1 
Carleton UniVEWSil)' (Canada)t .~ Wa$hin8JonO"iVt!~ty 
(the United· StateS), HaMttdUnl~l'$ity (tile U"itild$..,t¢$)~ , 
Johns Hopkins Uhlver&rty(lheOni~stale$k ~nh$ka 
Institute (Swe,denl and VmeatJntve~il.Y(~). · , .' 

An 'InternationalAdvlsory Board (JAB). c:halred by PrOfess()t 
NJai'! Rosenfield of C<>lumblalJnlversity,prtWides guk;laneein 
impleinel'iting th.a school Ideals. 

TheM •• e{of Pubt('HJ.fthp~lI1mm, .'. 
lhe Schoof's first major undertciking Is a Master Of PUblIC 
H~1th '(MPH) f'rogfar\1me which open$j. its ctoots to 
studentSio February~OO5, U 1$ a 12.,monthpr.mme 
divided into three ~ks. The rim is month$"wftid'l are 
completed 'It a rural cMlP\lS, teach pvOIIc hc~ •. lth ctIrieepts, 
competenctes and · app~hOS (flrit\')topology,bi~atlStlC$, 
tipldemiQIogy. heallb e<XInomiCS and n'farta~U, 'QrUu!­
nextbloek 'ih,e studenl$ ~·t,Q'l)hakaWhere~~~~dl' 
shortCOUI$eS onv~rioQslI~' ()fptJbPqhealtfl~.~n 

the final 1 O~ bI~k, $tudentsearry outitf~P¥til~ field 
studies of intervention programmes of thelrown chOice. 

Cunicutum develc)pm.,nt 
The SChOOl folloWed a rigorous process of conSultation and 
learning in designing the ctl!ricuium fot the MPH 
programme. The feaSibility Studyp!:OV.ide(t some· Initial 

.su8ge'i~rons 011 the list of pOtentl~rooufse$that weWfutthet 
revised by the JlImeeting. ThetAS In Its various meetings 
also prOVided inputs intott\eprocess; 6utthe major inputs 

: :,..;., ':;-
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came trom thiHwo meetings of course coordinators that 
were h!illd in August 2004 and April 2005. The first 
~tilltF~~l!n~ed· ·t)y allcou~coordioators and ' curriculum 
experts, discussed the varic)iJs courses and came out 
with the curriculum. with a day-by-<lay lesson plan. The 
second me.ting rev~ the expei;ence$ thU$farand 
discussed tht. curri¢uium · for the . 000ka"~se<I courseS. 

:AYl: I;;'PorJantdl_io~ · pol~t . jn· bOl" · th~ ~eetinss " 'Was 
hQ~tf9~tiOJ\atttethe' eornmu'n1ty~based.experiential 

" ~l1ih8 ~Ppn>acl't. . 

.;ornmunlty-basedex·per:ientiat learning 
The \111liase exposure Is the 'foundation' of the programme. 
E;ClCh¢la~ &ets Its 'own' village (the sO(:ial .Iaboratory) raising 
a ~seof uniqu8rulSS by students and the real work of their 
community exerci$e$. The village js chosen In collaboration 
wlthloc;al leaders who are well briefed. in advance. 'The 
-.:lIIage'eadersareinfOrmedaboutstudents· work 
(interViewrng, rnakingmal)$,lSketches arid obsel'VinB village 
li~) • • but~ students prQVlde no InterventiOn In tel11is of 
health cai'e()TQth8i' iOPl,lt$. Howeve.r. they do adVise villagers 
togo to ~stlng facilities in i:$5e of any perceived ' 0, 

dlilCoVereQ needs •. atld -after thftconcluSion of their work in 
tnevillage BRAe would start discussing new interventions .in 
tile'vitl_~$e("ontheid~fied n~$. Students provide 
feedback to. ,villase;s that may. include. recommendations fot 
ft.!rtf1erac;tio!'l. Dunng the .Ph(lka $e~er.stud8(l~ visit 
u;t);,11 ~munltfes forlf)eCifiC purpQ&eS .such aspning an 
tifide~8 Of the l~ . of theefdetiy, assessment Of wa~r 
and:$aoitaliPn 'and WB$tlJ.t1iSposaL . . . 

. Th(tnrst~t/ntrQductfon to public nealth) started with 
animti'lf\'SiOOof the·students into the life Of the~lI~ers· (arid 

urban siUms).On the second day. the students walked 
thfOUSh ·thellitIageCtransect)al'ld· then . investigated a pre· 
set~ tssve such as fQOdsectlrity, nutrition, major 
IlliiC5$es. sahitatiOn. housing, or goVernment health services 
by informal interview. Observation, and participatory 
methlX\S, This was repeated In an urban slum on the fourth 
day. The second coufse, anthroPologiCal approacheS, lo\)~ 
the $ltldefits further into the vitiate sitUation exPasinglhem 
to dlff~t aspj!dS of ~1U'l such as menopause, ageing. 
sanitatiol'l~tradltiOnalpractic! of. medicine, 8S$tjntial' drug 
use; ete:;Thsy: spent ~ exteridl':ClamoortfQf time .With 
vill.rsYisitlAi.tbemthree to four·times in II week. 

$\.dl dose interactions create close bonllsbJmyeen 
students and vill*~~ For ll\e . third cOurse .(epidemiOlOgy, 
blostatlsficsand tesearth deslgn)tbe .stUdents surveyed the 
vii. fQr CI specific health problem such as hypertension 
(blood pressure I'T\eCisurement) aild used the <fata to add 
m~Jiing to various concepts. competencies and skills they 
learned In blost8ttstics. tn epidemiology they do. outbreak 
investigation, and inresearch~gn; they carry Qut a 
ClUi\ntitaUve health needs a$~esilm~nt. Fot the health 
man~gementcourse, the studentS visit·' and stUdy' different 
primary and tertiary health . facilities·· rUn 'by ' . govcmmcnl. 
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NGOs and. the private $eClor for haofiS'On. I~rrlina j)f. 
management collCepts. They al$o visit orsanlzatt~ tMt are 
known for ticttilr mllnagementpFl!ctlces,sucl'lll$$SAq .. · 

111e student bo4yandfatu(ty 
The first MPH pf'QgJ'tlmme has ~5 sttr<ilmts, TheyaiLhaveat 
least 16 years of s¢I'IoQIil'lB ant! ·~. $el~~ :t~lQiJgh a 
rigol'O\.l$ process of a Written test; gtOOP tneijung arid 
,,,~ivld\JIi'lllntetvlew.Thll group Is. diverSe: 
'}'Female:13, mall!: 12. 
-:-. aangtadesht: 15, international; 10 (Afghanistan. India. 

Kenya. Nepal, Pakistan. PhilippInes, lJgallda. the. United 
States). 

-:. Medical doctors: 15,. non-doctors: 10 (dentistry, nursing, 
demography. philosophy. eeonomics. stati\itlcs, soeiology, ' 
business). 

The core faculty. is small with justfOOr members. The 
others, numberingn8llrfy40. come front BAAC,ICODR,B 
;md foreign partner' l:n$titution:s, For eacb murae ttltlfeJ$~ 
(oreill'! fck:\.Il1y memb¢! arid one or more lOcal i:O\Jnterp!itt{s). 
The plan is to gfllduany .reduce dependenea onfoteign 
faculty thrQuglt InductIon of more ~refaculty. . . 

To faCIlitate a"~rouhi:J l@mJhg, ~ . sehoota1$09!gtlnl~ .. 
·;t1l'lInat programmas and other ~ts;F'or ' ~li:lj)leiln. 
a Seminarseries,Qn ~fplJbUC ·hAAltb .~.r:\lITl~; 
the st\Jd!!ntspresent~se sMiles, $el~'tom iii 
recent volume." 

With gel1erQu& grants rec:eived fromdono(s, BRAe 
provided . full scholarshIps to all . students. in .the first group; 
The one million dollat Global HealthAwatd that · BRAe 
received from the Gates Foundation in 2004 Is beIng used as 
an endowment for the schOQl. 

A bullt·ln evaluation i$ In placetounde!'!ifand progress and 
to mea$uresoccess, Adoetoial ,studentrrPtri the 'Teachers 
Co'Iege.ofColumbia University Is dOcOtf1entingPtOg1ess as a 
parlid.pant observer. 
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Research. 
R$$earch is& cOre fUnction ofarlY vibrant ~ademi¢ 
itistit~Jtlon.Although ltisnOl Gml>h~$t$,1in · .~ngrad.t!shi 
ynivel$itle$, . tesearchi$ ,animpo~ant component · of the 
BRAC ·~.Cutt~hfresearch prOjects compriSe: . 
+ Monitcnn,ec,lJJiyII) thi!BahgliideShheaHh s~m (with 

JOPPR,Band: M~H» 
·:-SIv<!Y Q(lsexualal"id reproduc\ivehealth and tights (with 

10~ussex.li'Klepth N¢tWotk, Engeoc;\er Health, etc). 
~ Globaf Health Equity Project (The WotldBa~k)' 

CondQdlng remarks 
The Bf:tAC SchOOl ofPublfc Health is new, ' with the promise 
of becomln!pl~nlteo1 &xcel~nce. in rijsearc:h! pral:tice and 
educatiQn in 6angladesh,13RAC ispromoti~a new 
~radi8n\ inpubHc health education that is problem-based, 
community·cerltfed •. eitperlentiai and yet academically 
rigorous. As wegalh ri!!W experiences through the first MPH 
g~pand ~rch ' prdg(~.mrnes.it wlHbe scaled 'up to train 
a . larger n\lmber of.futurep((blichealth leadeiS, I~ is h9p8:d 
that wi(htt'le core values Incuteatlid. I3RACSChUolgraduates 
wIR$implybe 4ilfeifmt~1:!r9Wn8 new grounds fn both publij; 
healthpra¢tl~and '~~ Q 

I)f ~''''rJe:I';Jr~''.$PUt;y ~t"" Dlle.ctor Of BRAe 
~fjw,¢u. "",,spG,..nt sChQpj of AJbI(c Heatfh. 8RAe 
University. He ~ ~ucated ;II; Dhalal and London. and bitS an 

interest In the wider 83petl.S of de\leloPtmlnt. He hIlS publiSlled 
f!Jltensi~1y In the &f\lb~ of h,alfh, ~!JC8tion, 'pOYerty alleviation 

Ilnd e!iVifOitment;Durin, 2002-2004, Or Chowdhury was " 
V/$Iti~ Ptf)flt$$(Jr at thft Mailman SchOol of Public Health, 
~lImbl.l)nJWfI'$/ty.the Urtlt",:smtes. Ho i$ Co-<:h!iirofthe Task 
FOlC!I on Clriki Ha/~ il.nd Maternal Hf#/Jlth un~r file UN 
Milillilnltmt PtOJett iliJd (lftlie Joinl ~ming InitiiltiVe on Human 
Re,6uIt:fS for Mnlth. 
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