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ABSTRACT
With an increase in the number of institutes offering public
health education, there is a need for discussion on future
directions and challenges. The World Health Report 2006
identified the need to improve the quality of public health
education. There are various mechanisms and bodies that look
after accreditation issues in several countries. The Council on
Education for Public Health in the USA assists in the accreditation
of schools of public health, as well as public health programmes.
The Australian Network of Academic Public Health Institutions
is actively engaged in discussions to improve the quality of its
programme and institutions. In Europe, the European Agency
for Accreditation in Public Health Education is responsible for
accreditation. The South-East Asia Public Health Education
Institutes Network facilitates accreditation of public health
education in the region. In India, public health education
varies across institutes. India needs an accreditation system to
ensure that public health education is of the desired quality.
Certain initiatives, such as conferences, consultation and the
Calcutta Declaration, have been taken in the past two decades.
However, the ideas mooted have yet to be translated into
reality. The broad framework for accreditation may entail an
institutional self-assessment against set standards, preparation
of a database, cataloguing, and site visits by a peer team. There
is a need for an apical body with all stakeholders participating
in the process. Accreditation has specific benefits, but there
are critical challenges as well. For example, the autonomy of
the institutions needs to be protected, the accreditation bodies
should exhibit professionalism and substantial financial resources
are required. Before tackling specific criteria for accreditation,
it is necessary to define a collective vision for schools of public
health in India.
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INTRODUCTION
Public health education plays a vital role in creating competent
human resources for improving the health status of the people.
Enhancing and sustaining the quality of public health education is
a challenge for public health institutions globally.1 The increasing

number of institutes offering tertiary education in public health in
India calls for discussion on future directions and challenges.
Moreover, the number of private universities offering training
courses for health professionals is growing rapidly, reflecting
wider involvement of the private sector in technical and vocational
education. In India, where efforts to scale up the health workforce
rely largely on the use of persons with relatively less formal
training, ingenuity is required to expand the capacity of training
centres and academic institutes to deliver quality public health
education. A formal accreditation system focusing especially on
public health education may be useful in addressing these concerns
regarding quality.2

Accreditation of public health education may be defined as the
measurement of the performance of a programme, in terms of
inputs, processes and outcomes, against a set of nationally
recognized and evidenced-based standards that focus on practice.
Accreditation literally means official recognition, general
acceptance and assurance of quality.1,2 The World Health Report
2006 identified the need to extend mechanisms for the improvement
of quality beyond schools of medicine or nursing to other faculties
such as schools of public health.2 India does not have a regulatory
council or set standards to ensure quality, responsiveness and
ethical practice in public health education.

We studied the various accreditation models/systems for public
health education in other countries with the aim of highlighting
the need and opportunities for accreditation of public health
education in India, as well as proposing a framework for such
accreditation.

ACCREDITATION IN DEVELOPED COUNTRIES
The regulation and accreditation of public health education takes
different forms around the world. A few of these are described
below.

The USA has a system of accreditation of public health
education in which three different entities—the federal govern-
ment, the state government and the accreditation agencies—
operate independently, each playing a different role in ensuring
the quality of public health education. Accreditation is primarily
a non-governmental function. The goal of accreditation is to
ensure that public health education provided by institutions of
higher education is of an acceptable level of quality.3 The Council
on Education for Public Health (CEPH), an independent agency
recognized by the US Department of Education, assists in the
accreditation of schools of public health and of public health
education. CEPH is a member of the Association of Specialized
and Professional Accreditors and sets criteria for accredited
graduate programmes and schools of public health.4 Currently, the
USA has 29 schools of public health/universities and 65 public
health programmes accredited by CEPH.5 More and more public
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health schools and programmes are seeking accreditation from
CEPH. Even institutions outside the USA are beginning to seek
accreditation from this agency.3,4,6 The National Board of Public
Health Examiners (NBPHE), established in the USA in 2005 as an
independent organization, ensures that students and graduates
from schools of public health and public health programmes,
which are accredited by CEPH, have mastered the knowledge and
skills relevant to modern-day public health.7

Australia has a strong academic sector dedicated to public
health, both in terms of research and education. The Australian
Network of Academic Public Health Institutions (ANAPHI) was
formed to promote collaborations among academic institutions
offering public health programmes and the government so as to
create a better understanding of what was in the national interest
and how to respond adequately. The network includes 19
institutions that offer public health education. Most member
institutions receive aid under the Public Health Education and
Research Program, funded by the government.8 ANAPHI is
actively engaged in discussions to improve the quality of education
in its institutions. Currently, a working group is engaged in
mapping the quality indicators and processes used in the network’s
programmes and schools. It is also reviewing the national training
guidelines, as well as the new competencies proposed by the
Association of Schools of Public Health (ASPH) for the master’s
of public health (MPH) programme.8

In most countries of the European region, public health
education used to be evaluated or accredited by the national
education authorities. The Association of Schools of Public
Health in the European Region (ASPHER) has led the way in
developing a much-needed system of accreditation for public
health education programmes in Europe. The Public Health
Education European Review (PEER) programme and accreditation
programme are managed by two separate bodies. ASPHER
established a formalized procedure for monitoring the quality of
education called PEER. The PEER programme is managed by
ASPHER, while the accreditation programme is managed by the
European Agency for Accreditation in Public Health Education
(EAAPHE), an independent body, and other partners. APHEA
was launched on 1 April 2011. The European accreditation
process for MPH programmes is now under way. The curriculum
required by APHEA is based on the core subject domains included
in the list of the European Public Health Core Competencies
Programme, though they have been regrouped.9

A consultation on core competencies for public health education
and the annual meeting of the South-East Asia Public Health
Education Institutes Network (SEAPHEIN) were held in Bangkok
in April 2005, with the support of the WHO South-East Asia
Regional Office (SEARO). The members of SEAPHEIN seek to
share their resources to facilitate the implementation of the
accreditation process in public health education within the region.
One of the strategies of SEAPHEIN is to develop institutional
accreditation mechanisms by establishing a regional accreditation
council and devising strengthening strategies.10

LESSONS LEARNT
Various lessons can be learnt from countries which have already
adopted a framework and model of accreditation. This is especially
true of India, where the process of formulating a structured
framework of accreditation is under way in the sphere of public
health education. Institutes which offer public health courses in
the USA and other developed nations have a publicly declared
mission statement that lists specific objectives for each course.

These institutes pursue their mission, goals and objectives, and
conduct their operations in a trustworthy manner. They follow a
curriculum that has been designed to provide the learner with the
knowledge and skills fundamental to the practice of public health.
The curriculum helps to instil the habit of self-driven lifelong
learning, fosters dedication to the service of the community, and
promotes the values and attitudes consistent with a compassionate
profession. The necessary resources, including faculty and adequate
facilities to support the curriculum, are provided.

It must be mentioned, however, that these countries faced a
number of challenges in the process of developing a structured
model for accreditation. The method of assessment and the
minimum standard prescribed by an accreditation agency need to
be aligned with the objectives of public health education in the
country. Therefore, it is necessary to discuss the collective vision
for schools of public health in any country which plans to accredit
its programmes. Accreditation is a means of achieving quality and
not an end in itself. In developed countries, accreditation bodies
believe that the minimum set numerical standard is not sufficient
to ensure the quality of education. Therefore, it is important to
critically analyse the process and mechanism in line with the
country’s specifications and requirements.

CURRENT STATUS OF PUBLIC HEALTH EDUCATION IN
INDIA
Public health education was traditionally offered through medical
colleges and national and regional institutes. Those enrolled in
these programmes were mostly doctors. Recently, public health
education has moved beyond medical colleges and has begun to
be offered by schools of public health, health and hospital
management institutions and other institutions. Many initiatives
have been taken in relation to public health education, with 51
institutions offering courses in health management/administration,
52 in hospital management/administration, and 18 in
epidemiology.11,12 The first MPH programme in India was started
in 1995. By 2010, the course was being offered by 23 institutions
(8 government and 15 private), with a capacity of 573.11–13

The syllabi and curricula of the MPH programmes offered by
these 23 institutes are not uniform. Most institutions offer a
general MPH focusing on the core areas of public health. A few
offer MPH with specialization. In addition to core modules and
specialization, some institutes offer electives in specific areas of
public health. On examining the curricula of the 23 institutes
offering MPH courses, we found significant variations with
regard to core, concentration and cross-cutting discipline areas, as
well as the duration of the courses and the hours devoted to them.
Furthermore, competencies or learning outcomes were poorly
defined and varied significantly.11–14

It is of vital importance that public health programmes in India
should ensure quality, recognize new needs, and satisfy these with
the introduction of products and services of international standards.
Therefore, accreditation of MPH programmes is essential for
achieving and sustaining the desired quality of public health
programmes and for fostering a culture of continuous improvement.
Accreditation will ensure high academic standards in education
and research in the field.1,2

ACCREDITATION OF PUBLIC HEALTH PROGRAMMES/
INSTITUTIONS
A number of initiatives have been taken for the accreditation of
public health programmes and institutions in India. The need for
accreditation and enhancement of the quality of public health
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programmes was identified in 1999. The WHO SEARO organized
a regional conference on Public Health in South-East Asia in the
Twenty-first Century in Calcutta in 1999. The major outcome of
this conference was the adoption of the Calcutta Declaration on
Public Health, which sets forth strategies and directions for
enhancing the development of public health in the South-East
Asia Region in the twenty-first century. The Calcutta Declaration
recommended that to improve the development of human resources,
public health education and training, as well as research, should
be reformed and strengthened, supported by networking of
institutions and the use of information technology.1,15

The WHO Regional Consultation on Development of
Accreditation Guidelines for Educational Training Institutions
and Programmes in Public Health was held in Chennai, Tamil
Nadu in 2002. This consultation was a follow-up of the regional
conference in Calcutta in 1999. One of the objectives of the
consultation was to formulate accreditation guidelines for public
health education programmes at different levels. The consultation
came up with broad guidelines for the accreditation of institutions
and programmes on the basis of the recommendations of the
World Federation for Medical Education. These guidelines broadly
dealt with the mission and objectives of institutes offering courses,
structure of the curriculum, composition and duration of the
course, instructional models, role of the behavioural and social
sciences and of ethics, role of skills, faculty positions and
recruitments, assessment methodologies, support and counselling
for students, physical facilities, exchanges with other educational
institutions, performance of students, organizational structure of
the institutes, interaction with the health sector, and continuous
renewal of the accreditation mechanism.15

The most recent initiative was the Public Health Foundation of
India (PHFI), which was launched in 2006 as a public–private
initiative. One of the key mandates of the PHFI is to facilitate the
establishment of a system of accreditation for public health
programmes and institutions. In keeping with the strategies to
build broad-based capacity in the area of public health, the PHFI
is facilitating the establishment of an independent accreditation
body for the degrees awarded by public health training institutions
across India.16,17 A national consultation on MPH Programme
Development in India was organized by the PHFI in 2010.13 The
need for accreditation of public health programmes and institutions
was reiterated.

The National Assessment and Accreditation Council (NAAC),
established in 1994 by the University Grants Commission (UGC)
of India under Section 12 CCC of the UGC Act (Act 3 of 1956),
is an autonomous institution that assesses and accredits higher
educational institutions (HEIs) with the objective of helping them
to understand their strengths and weaknesses, as well as the
challenges and opportunities before them, and thereby work
continuously towards improving the quality of education. The
UGC has made assessment and accreditation by the NAAC
mandatory for all HEIs, especially in the matter of getting grants
from the government/government agencies. However, the NAAC
does not concern itself with the accreditation of programmes or
courses.18 Public health education institutions may get themselves
assessed and accredited by the NAAC.

An apical council for medical, dental and nursing education
regulates the standards of education in these specialties. However,
the process is restricted to recognizing institutions or their courses
by ensuring that they comply with the minimum prescribed
standards set by the council. There is no agreed system for or

process of grading institutions and courses. As for public health,
no such apical council exists.19

The proposed National Council for Human Resource in Health
in India Act (2009) stated that the council may empanel a competent
and independent body (bodies) to perform the functions of
assessment and accreditation as and when prescribed by it. Every
2 years, the council shall review the functioning of these bodies
and evaluate whether they are performing their functions in
conformity with the standards of professionality, fairness, etc. set
by the council. After such review and evaluation, the council may
issue directives to the empanelled bodies regarding their
performance and, if necessary, cancel their empanelment. Any
empanelment, assessment, accreditation, review and evaluation
shall be considered a public document and will thus be made
available to the public through the electronic or other media, as
may be prescribed.20

Despite these initiatives, India still does not have an effective
framework for the accreditation of public health education or
courses. Professional associations, such as the Indian Public
Health Association and Indian Association of Preventive and
Social Medicine need to be empowered and strengthened to take
initiatives to develop a framework and standards for accreditation
through a consultative process. They should also advocate with
the national government to accredit public health education.
While an accreditation framework exclusively for public health
education is desirable, institutes offering such courses or
programmes should have an opportunity to get them assessed and
accredited by the existing council.

Importance of accreditation of public health education
The initiatives that have been taken to date need to be formalized
into a system for accreditation. Accreditation will improve the
quality of public health education. It will help in the development
of a system whereby it will be possible to determine and certify
whether minimum standards of education have been achieved and
whether these are being maintained in the different occupations
and professions in the health system.

Benefits to students. A degree from an accredited educational
programme will provide graduates with better opportunities for
employment nationally as well as internationally. It may allow for
transferability of qualifications if the accreditation system and
process are of global standards. Public health education in India
is cheaper and more affordable than in the developed countries,
and provides graduates with ample opportunities to work in rural
and remote areas. If the accreditation of public health education
is of international standards, it may attract overseas students too.

Benefits to faculty. Accreditation will serve to validate the
education programme. Further, it will provide academic
administrators, faculty members and practitioners with an
opportunity to build a consensus on the expected learning outcomes
and competencies of graduates. It will bring greater academic
recognition to faculty and staff members, thereby assisting them
in seeking grants.9

Benefits to institutions. Accreditation, with the informed review
process that it entails, will help institutions to know their strengths,
weaknesses and opportunities. They will be in a better position to
identify internal areas of planning and resource allocation, and
enhance collegiality on the campus. Accreditation will give
institutions a new sense of direction and identity. It will promote
intra- and inter-institutional interactions.

Benefits to employers and funders. Accreditation of public
health education will assure employers, funders and partner
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institutions of the expected quality and competencies of potential
public health specialists. Prospective employers will have access
to information on the quality of education offered to potential
employees.

Benefits to society. Accreditation will provide society with
reliable information on the quality of education offered in India.

PROPOSED FRAMEWORK FOR ACCREDITATION
To be accredited, public health education must meet the desired
standards through a process of study and debate, including
discussions with the public, students, faculties and practitioners.
The process may entail institutional self-assessment, the preparation
of a database, cataloguing of public health education and site visits
by member(s) of the accreditation body. This process may be
repeated at periodic intervals, as decided by the accrediting agency.
The accreditation process may consist of the following.

Standards. The accrediting agency, in collaboration with
educational institutions, licensing agencies, practitioners and the
public, should establish standards for public health programmes
that are of the desired level and which align perfectly with the
global standards.

Self-study. The institution or programme seeking accreditation
should make an in-depth self-evaluation study of its public health
programmes. The study should measure its performance against
the standards established by the accrediting agency.

On-site evaluation. A team selected by the accrediting agency
should visit the institution to determine if the applicant meets the
established standards.

Publication. If satisfied that the institution meets its standards,
the accrediting agency should grant accreditation or pre-
accreditation status and list it in an official publication that lists
similarly accredited or pre-accredited institutions or programmes.

Monitoring. The accrediting agency should monitor each
accredited institution or programme throughout the period for
which accreditation has been granted to verify that it continues to
meet the agency’s standards.

Re-evaluation. Institutions should be issued accreditation
grading for a specified time frame as public health standards need
to be revised periodically due to the continuous development of
the health sector and education technology. The accrediting
agency should periodically re-evaluate each institution or
programme listed by it to ascertain whether continuation of its
accredited or pre-accredited status is required.

A broad framework for accreditation may encompass elements
related to the impact of public health schools and medical education
on the career choices of graduates, on the work of medical
professionals and on the performance of the health system.1

CHALLENGES
The challenge before the accreditation bodies is to protect the
autonomy of institutions in the light of the commitment to mutual
accountability by participation in accreditation activities.
Accreditation criteria and procedures need to respect the rights and
responsibilities of institutions and programmes with respect to their
educational and philosophical principles and the methodologies
used to pursue their various missions, goals and objectives.

Accrediting bodies should ensure that the individuals involved
in assessment or granting recognition represent a collection of
professionals with appropriate expertise and experience. Effective
orientation, training, professional development programmes and
evaluation of all personnel involved in assessment can be useful
in this respect. To exhibit integrity and professionalism in the

conduct of its operations, the accreditation body may formulate
policies and procedures to ensure that a framework is followed for
governance and decision-making. It may also document its scope
of authority. This requires substantial financial resources.

Assessment criteria often represent only the minimum standards
and do not recognize excellence. This may discourage outstanding
programmes and institutes, as their exceptional performances are
not rewarded. On the other hand, accreditation can do nothing
about programmes that choose not to seek accreditation. Schools
and programmes that do not voluntarily seek accreditation are not
bound to conform to any external standards and can do whatever
they wish.

Accreditation is a mechanism to achieve quality, but it is not
an end in itself. Before tackling specific accreditation criteria,
there needs to be a discussion or consultative process on what the
collective vision for schools of public health in India should be.
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