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Support To And Utx l l za t lon  Of F le ld  Trainlnq Areas 
i i l t h ln  A Country 

(and a s  an in ter -count ry  f a c l l l t y )  

Slnce WHO s t a r t e d  ~ t s  worldwide a c t l v i t l e s  one of ~ t s  main continuing 

ob]ect ives has  been t o  promote a  masslve r e o r l e n t a t i o n  I n  medlcal educat lon 

emphasizing t h e  t r a n s i t i o n  t o  preventive and s o c l a l  rnedlclne and t o  

community medicine. This  new o r l e n t a t i o n  must be based on community-side 

teachlng which r equ l r e s  aq g r e a t  an I n t e r n a l  revolu t ion  I n  medlcal educat lon 

a s  O s l e r ' s  l n t roduc t lon  of bedside teachlng.  The f l e l d  t r a l n i n g  a r e a  then  

should become equiva lent  t o  t h e  teachlng h o s p i t a l  with ~ t s  teaching wards 

and l abo ra to r i e s .  

Perhaps t h e  e a r l l e s t  such e f f o r t  was by one of my personal  Gurus, 

John Grant, who s t a r t e d  a f l e 1 9  t r a l n ~ n g  a rea ,  I n  cooperat ion wlth James 

Yen, f o r  medlcal s tuden t s  from Peklng Unlon Medical College.' I n  1934, he 

wrote t h e  followlng. "The so lu t lon  of t h l s  l a t t e r  prpblem ( t r a l n l n g  

cen te r s )  rnd lca t e s  an lmp~rtant~responslblllty of t h e  Peklng Union Medlcal 

College t h a t  p l aces  +t a s  t h e  apex of a  medlcal system whlch reaches down 

and a c t u a l l y  provldes an e f f l c ~ e n t  hea l th  p ro t ec t ron  f o r  t h e  v i l l a g e  

inhabitant wi th ln  t h e  l ~ m i t a t i o n s  of h l s  p re sen t  backward oconormc condi t ions .  

However, such a v e r t l c a l  medlcal systcm cannot s t and  hy I t s e l f  un le s s  ~t 

is integrated with o t h e r  v e r t i c a l  s o c i a l  a c t l v l t l e s  In  a ]o ln t  ho r i zon ta l  

2 
a t t a c k  upon t h e  problem o l  s o c l a l  rccons t ruc t lon" .  'I'hrn I n  1940 aLLcr 

he moved t o  Calcut ta  and e s t ab l i shed  t h e  Slngur f l c l d  t r a i n l n q  a rea  f o r  

t h e  All-India Institute of llyglcnc and Publ lc  I lcal th,  John GrdnL addc ttrc 

fol lowlng comment " S o ~ i a l  background and its r c l a t i o n  Lo I J L ~ I J ~ J L  11calLI1 



and d l sease  c o ? s t l t u t c ~ =  no p a r i  of medical Cducdtlon a s  y e t ,  although lt 

1s now obvrous t h a t  l t  shoulu, a s  much a s  hac ter io loqy o r  surgery 

Perusa l  of t h e  d l c t a  In  thc  j ~ a S t  two decades, emanating from such 

orqanlza t ions  a s  t h e  Lenenal Mellcal Councll of Grcat B r ~ t a l n  o r  t h e  

a s soc la t lon  of Amerlcan Medlcal Colleges r evea l s  t h a t  t h e  major rccommendatlon 

is  t h e  necess i ty  t o  inccrpnrdte  r n  t h e  ned lca l  currrculum tire preventive 

and puh l l c  h e a l t h  aspec ts  of mcdlcal knowledge. So f a r  t h e  r e s u l t s  o i  

t hese  recommendations a r e  noi-lnal not  only  because of t he  ves ted  I n t e r e s t s  

of t h e  o lder -es tabl i she6  s u b j e c t s  but  because t h e  recommendatlons have 

almost e n t l r e l y  lgnored skgges t lons  regarding t h e  s p e c l f r c  measures 

necessary f o r  t h e l r  ~mplementat ion.  This  f a i l u r e  is  due t o  t h e  absence 

of  s o c l a l  experlence on t h e  p a r t  of t h e  p re sen t  ' e lde r  s tatesmen'  of 

medlcal education who have reached t h e i r  p re sen t  s en lo r  p s l t r o n . ;  wlthout  

oppor tunl ty  f o r  personal  experlence I n  undertakiny t h e  p r l n c l p l e  they  a r e  

recommending, although they can now see i t s  importance. however, t h l s  

f a l l u r e  seems inexplicable i n  t h e  l i g h t  of the  p r e s c r l p t l o n  by t h e  same 

body of adequate s e l f - p a r t i c l p a t l v e  f a c l l z t l e s  f o r  xns t ruc t lon  In t h e  

p r e - c l i n ~ c a l  and c l i n i c a l  branches of medicine. In  f a c t .  today acceptance 

has virtually been reached i n  regard t o  acceptable  s tandards  f o r  such 

f a c l l i t l e s .  However, educators  have n o t  y e t  recognized t h a t  adequate 

f a c ~ l l t l e s  f o r  t r a i n l n g  In  11ub1zc hca l th  t o  e l t h e r  t h e  undergraduate o r  

gradhate s t u d e n t  can bt nssurt d only on thr. ,,drnc IJI I I I L J I ) ~ C  t 11111 ~ ~ l r , . % i d y  

followed i n  p r e - c l l n l c a l  dnd r ~ I I I I L ~ I ~  i n  ,t.rut t Ion  i h r r i ~ ~ r ~ h  I tu  j r ~ , , v l  ~ r , r l  

of opportunlty f o r  s e l f - p a r t i c l p a t l v e  instruction i n  community f l e l d s  under 

t h e  con t ro l  of t h e  teachlnc, ~ n ~ t ~ t u t l o n s " .  
3 



Experience s ince  t h a t  tmme shows t h e  repeated necess i ty  f o r  

r e l ea rn lnq  t h e  same lessons .  The mayor difference t h a t  I see  1s 

t h a t  we  have moved f ron  t h c  r a r e  and i s o l a t e d  p r o j e c t s  where v ls lonary  

~ n n o v a t o r s  were l l k e  "prophets crying In  t h e  wilderness" t o  a proqress lve  

and wlde-spread mass movement. When I s t a r t e d  t h e  f i r s t  medical co l lege  

f l e l d  t r a l n l n g  a rea  on t h e  I n d ~ o n  subcontinent  i n  1952,~ I thought it 

would take  a t  l e a s t  30 years  t o  g e t  genera l  ~ m p l e m c n t a t ~ o n .  I t  was, 

however, an l d e a  whose tlnle had come and by 1966 at  t h e  F l r s t  All-Indla 

Congress on Medical Educatron lt became ni i t lonal  po l l cy  t h a t  every medlcal 

co l l ege  should have a f i e l d  t r a l n l n g  a rea .  The proqress has been somewhat 

e r r a t i c  bu t ,  wi th  s t r o n g  c e q t r a l  government and i n t e r n a t i o n a l  agency 

backing, more t h a n  ha l f  of  t h e  hundred medlcal co l l eges  I n  I n d l a  now have 

some s o r t  of f l e l d  t r a l n i n g  azea. Thei r  main purpose 1s t o  provide f o r  a 

m r q l  rn ternshap program. 

Similarly, when I helped organlze t h e  CENT0 Conference on The Teaching 

of Preventive Medlclne a t  S h ~ r a z  In  1961,' I v i s i t e d  most of t h e  maddle 

eas t e rn  medrcal co l l eges  and found almost no involvement I n  f l c l d  

t r a ln rng .  The developments s lnce  t h a t  time have been s p o t t y  bu t  i n  

genera l  encouraging as 1s shown by a review of t h e  situation i n  Turkey 

whlch was c a r r i e d  o u t  l a s t  year  by Rahmi h r l c a n 6  a s  a follow-up t o  our 

7 
e a r l l e r  and more d e t a l l e d  s tud ie s .  In sone coun t r i e s  a c r i t l c a l  mass 

of emphasls on r u r a l  t r a l n i n q  has  been reached t h a t  should provlde f o r  

self-sustaining qrowth A rn I lor wr . ~ t n r  .* I I I 11 I r~ ra r rir r l 1r1.1 

t r a i n  t eache r s  because t h c r e  seem t o  be few ncw f a c u l t y  comxnq alonq t o  

rcp lace  the  p ioneers  i n  ttrl.: l ~ c l d .  ' ~ 1 1 r o u ~ j l i o u L  L I I L  .c. 71 .lrt. .I Ill.lJUr , L L I I ~ U ~ U  



t o  progress has  been provlded by WHO meetings. consultations and seminars. 

The s e c t l o n s  which fol low dea l  w ~ t h  s p e c l f i c  a spec t s  of cor~munlty-slde 

t r a l n l n q  whlch need p a r t l r u l d r  a t t e n t i a n .  

A .  Building a Data Base f o r  F l e l d  Tra ln ing  Areas 

Without d a t a  ccmmunlty-side teaching 1s pure ly  an a r t  and 

not  a sc lence  J u s t  a s  t n e  oood c l l n l c a l  educator  bascs much of h l s  

formal teachlng  on q u a n t i t a t ~ v e  d a t a  about p a t i e n t s ,  t h e  coumunlty teacher  

w e d s  d a t a  I n  o rde r  t o  conununrcate an undcrstandinq of what 1s r e a l l y  

golng on I n  t h e  community E p ~ d e m i o l o g ~ c a l  information r e l a t l n g  t o  h e a l t h  

s t a t u s  1s equiva lent  t o  bac t e r io log ica l  and biochemical f lnd lngs  i n  

indlv lduals .  Simple measures of temperature,  pu l se  and respirations g l v e  

a gene ra l  indication of t h e  clealth s t a t u s  of t h e  individual p s t l e r t  and 

s r m i l a r l y  v i t a l  r a t e s  r e l a t l n g  t o  b l r t h s ,  dea ths  and morbidi ty provrde 

contlnulng srmple ind rca t l cns  of t h e  h e a l t h  of t h e  community p a t l e n t .  

A s e r i o u s  d l f f l c u l t y  1s the  need t o  be s e l e c t i v e  I n  d a t a  

collection and t o  sepa ra t e  those  i t e m s  whlch should be rou t ine ly  ga thered  

from those  which should be l lmr t ed  t o  s p e c i a l  s tud ie s .  A broad d a t a  base 

w i l l  permlt  easy access f o r  survey pruposes by provid inr~  a s t a t l s t l c a l  base 

so  t h a t  appropriate sampllng f r anes  cdn be r e a d l l y  drawn. 

One of t h e  malor objectives of a f i e l d  p r a c t l c e  a r e a  should 

be t o  serve  a s  a p l ace  where hea l th  s e r v l c e s  research  can be undertaken on 

lnnovatrve approaches t o  t h o  development and improvement of r u r a l  h e a l t h  

programs. I n  our e m p h a ~ ~ r  on t n c  t c a c h ~ n g  a spec t s  of f l r l d  t r a l n l n q  a r r a s  

we o f t e n  Ignore t h e  equal ly  Important p o t e n t l a 1  f o r  research .  In  o rde r  t o  



g e t  c l i n i c a l  and labora tory  orlerrted educators  Involved In  t h e  f i e l d  

t r a i n i n g  area ,  perhaps t h e  most successfu l  motivating fo rce  1s t o  provlde 

them wlth convenient oppor tun i t i e s  f o r  research.  Everyone agrees  t h a t  

medlcal co l leges  should Zo research  r e l evan t  t o  t h e  needs of t h e  populations 

they  serve  and i t  has become evident  t h a t  t h e r e  1s no way pf doing t h i s  

whlch 1s a s  d l r e c t  and effective a s  baslng f ~ e l d , r e s e a r c h  In  a community 

study. The d a t a  system f o r  t h e  f i e l d  t r a l n i n g  a rea  should be organized 

s o  a s  t o  be conducive t o  research e f f o r t s  wltfiout belng trapped i n t o  

becomlng t o t a l l y  s u b s e r v ~ e n t  t o  them. Lven more dangerous i s  t h e  common 

p r a c t l c e  of t r y i n g  t o  cpntinue d a t a  ga ther lnq  which has  been s t a r t e d  a s  

p a r t  of r e sea rch  bu t  whlch 1s f a r  t oo  soph l s t i ca t ed  f o r  r o u t l n e  activities. 

A well-knobn weakness of statistical systems 1s t h a t  they  

c o l l e c t  s o  much -Junk. T rad l t l on  and h a b l t ,  along with borrowed forms, 

mazntain a flow o f  i r r e l e v a n t  and r edundwt  numhers which make lt d l f f l c u l t  

t o  s o r t  o u t  t r u l y  meaningful da t a .  To start wlth,  t h e  burden of  excess ive  

form-f l l l lng  may cause o u t r i g h t  f a b r ~ c a t l o n  o r ,  a t  t h e  b e s t ,  rushed 

est imit t lon i n  t h e  ge r lphe ra l  u n l t s  where t h e  d a t a  s t a r t .  Excessive flow 

through t h e  information system means t h a t ,  no t  only a r e  t h e  d a t a  not  t r u s t e d ,  

but  they  a r e  n o t  even looked a t .  Good plannlng r equ i r e s  e a r l y  a t t e n t i o n  

t o  e l lmlnat ing  from t h e  lnformntlon system a l l  l tems not  r e l a t e d  t o  

def lned  ob lec t lves  and f u n c t ~ o n a l  use  

For t h e  f a e l d  p r a c t i c e  a rea ,  d a t a  needs custornarlly s t a r t  

wlth demographic ~nTorm.~l.lon The 1~,1*;1(. uni L of hr.11 l h c .urr 1nform3t ~ r i n  

is obviously t h e  number of people t o  be served and t h e l r  d i s t r i h u t l o n .  



Because of t h e  r ap ld  r a t e  of populat ion growth In  most d ~ v e l o p l n g  coun t r l e s ,  

~t 1s particularly csc , en t l a l  t o  have a s  dccuratc p o p u l a t ~ o n  p r o l e c t s  a5  

po5s1ble. 

A second cciteqcry of lnformatlon 1s epidenilologlc, s p e c i f i c a l l y  

lnformatlon on t h e  frequency and distribution of malor h r a l t h  problems. 

In  developing coun t r l c s ,  t b l s  1s o f t e n  very s p o t t y  Brcause of t he  chronlc 

d ~ f f l c u l t y  of g e t t r n q  accura te  contxnulng repor t rng  of mortality and 

morbidity rnformatlon, an ~ m e d l a t e  need 1s o f t e n  tlmes t o  s tar t  by 

organlzlng soroe s o r t  of sample survey. Certainly t h e  se l ecL1v l ty  

lnhe rcn t  i n  h o s p i t a l  and o t h e r  l n s t i t u t l o n a l  r e p o r t s  of d l sease  makes them 

only minimally u s e f u l  f o r  ep ldcm~oloy lco l  lnformatlon and t h l s  enhances 

t h e  value of  d a t a  gathered a t  ccmmufilty l e v e l .  

I n  many p laces  tLe most s e r l o u s  d e f l c l e n c r e s  of information 

systems a r e  i n  economic da t a .  Most hea l th  people have l i t t l e  i dea  of 

what s o r t  of rnformatlon mlght be u s e f u l  f o r  economic analyses .  The 

s imples t  type  o f  Information is usua l ly  accura te  c o s t  accounting of 

s p e c l f r c  h e a l t h  a c t l v l t l c s .  Many of t h e  measurc~oents of items whsch would 

be usefu l  I n  economlc analysis, especially of t h e  cos t -benef l t  type ,  have 

st111 t o  be developed so  t h a t  metnodologlcal research  1s needed. 

Anothcr cdteqory of lilformatlon w h l ~ h  should be specially 

developed f o r  educational purj~oseb concerns t h e  u t i l l z a t l o n  of f a c l l l t l c s  

and t h e  furict lonal  p a t t e r n s  of work of vdrlous tyr,rc, of p(s~-,onncl.  A rerr-nt 

l n t c r n a t l o n a l  s tudy show., rcnorLaLlc uni fonnl ty  l r i  u t l l l 7 a l  lon of p t ~ /  . i r  ran .  

but  n o t  o t h e r  parameters of  hea l th  c a r e  I n  twelve l o c a l l t l e s  under 

I! 
d l s s l rn l l a r  hea l th  cd rc  / . l  oma 1 I I I I J I I , , , ?  l I I r111 

improvements In  hea l th  cdre l lel lvcry rarl I N  I I I ~ ~ I -  1,y I I I I I r l f j  r L 1  I c I (  rr< y 



of u t ~ l l z a t l o n  Thlc rc( juirrr ,  c a re fu l  attention t o  t h e  proccsc, 

of s e t t i n g  work standards a d  performance hudgctlnq Without an adequate 

d a t a  system, such r a t ~ o n i l l l z a t i o n  of t h e  se rv l ces  is obviously lmposslble. 

A r e l a t e d  type of lnformatlon 1s b a s i c  administrative d a t a  on t h e  

a v a i l a b l l l t y  and f u t u r e  p r o ~ e c t i o n s  of both manpowcr and f a c l l l t y  resources .  

Data requirements f o r  improving se rv l ces  f a l l  i n t o  t r o  ca tegor ies .  F l r s t  a r e  

t h e  i n i t l a 1  o r  pe r lod lc  surveys used t o  l d e n t l f y  gaps, p o t e n t l a 1  proqram 

~ n t e r r e l a t i o n s ,  o r  causa l  l inkages  r e l a t r n g  t o  motlvat lons,  practice, e t c  

Second 1s t h e  more l imi t ed  admlnlsLrat lve lnformatlon co l l ec t ed  rou t rne ly  

t o  maln ta ln  q u a l l t y  con t ro l  and evaluation of contznulng s e r v l c e s ,  wlth 

emphasls on t h e  number and d r s t r l b u t i o n  of those serv icep ,  where, by 

whom, f o r  what, and wlth beglnnlng information on satisfaction and outcome. 

An unfor tunate  f e a t u r e  of most e f f o r t s  t o  lmprove d a t a  

systems 1s t h a t  they o f t e n  l u s t  add new l tems k i t h o u t  cu t t i ng  ex l s t rng  

d a t a  flows. Infprinatlon systems need a mechanism f o r  k l l l l n g  f o ~ m s  tq 

compensate f o r  h y p e r f e r t i l e  production of new forms Records and forms 

seems t o  develop l l v e s  of t h e m  own, wl th  no one helng w l l l l n g  t o  k a l l  a 

form. The longer a form has p e r s i s t e d ,  t h e  g r e a t e r  t h i s  pro tec t ionism 

becomes a s  admlnrs t ra tors  begln t o  f e e l  t h a t  s u r e l y  30 yea r s  of  f l l e s  must 

be u s e f u l  t o  someone. Many forms now belng ysed originated from research  

i n t e r e s t s .  Whlle lt may be reasonable a t  e a r l y  s t a q c s  i n  proqram 

development t o  use some research  o r l en tcd  da td  y i l t h e r ~ n q ,  a continuing 

danger 1s t h a t  research  d a t a  -,llould not  yet h u l l t  too deeply l n t o  

rou t lne  forms. 



E. Soordlnat ion of I l c l d  ' r ' ~ - c ~ ~ n ~ n f j  '*JrtR I n t r L m z ~ l  L ' ~ , I - ~ I > I I ( ~  

Medlcnl c ;~oc ro l t i r c ,  'irk qcncrnl ly  deflncd clt.hc,r 

. ~ ~ c ( ~ r d : n g  t o  t140 groujl ~ J I  j,"cl,l~ t l ~ ~ y  ~ , c ~ v c  or Ly t t ~ c  iyiwl oL . ~cL lv r ty  

and s l . l l l s  wli~c'l  o c c u ~ y  the  pro2es:lonals '  tune. Community medlcrne 

can be sepa ra t e ly  i d e n t ~ i l e d  cn b ~ t h  s c a l e s .  

The p a t l e n t  cf ccnnunity o:cd: c lne  1s o b v ~ o u s l y  the  

conununlty. T1.e ccirurunlty 1: cc,rlpcsed of ii 'cllvrduals j u s t  nb n f o r e s t  

i s  composed of t r e e s  but  ~t I ~ a s  ~ t s  orn  s p e ~ l a l  c l i a r ac t e r l s t zc s .  A 

wontan is  e i t h e r  preynant or not  p r f g n a ~ t  but  r o s t  communltlcs a r e  

always about 3 percent  pregnant. Similarly the i l l n e s s e s  of communities 

must be s tud led  wl th ln  t h e i r  ecoloqlca l  s e t t l n g .  Tho ges ta l t .  of t h e  

whole community br ings  s n  ur,ricrstd112: ng t h a t  1s q u l t c  d l f  f e r e n t  from 

see ing  sepa ra t e  l nd lv ldua l s  a s  p a t i e n t s .  Concern f o r  the l n? iv ldua l  neeu 

not  be l o s t  i n  t h e  p roc r s s  bu t  each perc,on 1s seen i n  r e l d t r o n  t o  t h e  

group. Health ca re  becomes more than irere manlpulatlon of t h e  inne r  

functions of  individuals and focusses  much more on t h e  condi t ions  whlch 

surround hlm. The fundmcn ta l  and preventable  causes of l l l r e s s  a r e  

u sua l ly  conununlty determinants. 

To apply cowmunlty h r a l t h  ca re  a doc to r  needs ~ p c c i a l  

knowledge, s k i l l s  and aLtltuilc .. Trldr t loni i l  mcdlcal e t l u c a t ~ o n  d o e 5  not 

provldc t h i s  understanilln<, 111ci I J Y  ~ c t l c c - .  It  1 -  urrrc..r onohlr> Lo ~ ' > p o c t  

even a mature p h y ~ t c l a r ~  clli C I  In.tny yh ,rr? oL I 1 1  t i tllce.c ul, 

spnnLanc.011 .ly. T ~ I C  ~ , , I * , I  f- , f I ,  r ic-r  , of ( OIIII  ,1111 I I [ 111i < I  I I rlf # I r1t1, I v b  

l a r g e l y  ~ g n o r e d .  Wen more ~rnpor tant  t h r r e  a r e  s p c c l a l  S L I I L S  of d lagnos ls  



and hea l th  c a r e  whlch need t o  be developed wlth a s  much p rec l s lon  and ca re  

a s  p re sen t  s p e c l a l l s t  t r a l n r n g  I n  wards and operating thea t e r s .  ~ o s t  

c r i t l c a l  a r e  a  group of  c t h l c a l  s tandards  t h a t  can now be de f lned ,  wlllch 

c a l l  f o r  b a s l c  modlf lcat lons I n  t h e  va lues  and a t t l t u d e s  of t h e  doctor  

who undertakes community r e s p o n s l b l l i t i e s  

The fo l loklng  s e c t i o n  g lves  more d e t a l l  on t h e  knowledge, 

s k ~ l l s ,  and a t t l t u d e s  whlch a r e  needed. The discussion is not  lntended 

t o  be inc lus ive .  I t  1s s e l e c t i % e  i n  the  sense  t h a t  an at tempt 1s made 

t o  g ive  p r i o r l t y  t o  particular cnphases whlch seem unportant  today 

1. Basic Sc ien~e r ,  of Community Medlclne 

One of t h e  ed r ly  dec ls lons  I n  c u r r ~ c u l u m  plannlng f a r  

cormunity mediclne was t h a t  teachlng should extend from t h e  beginning of t h e  

medical course through t h e  ~ n t e r n s h l p .  Now wl th  t h e  progressive maturat ion 

of t h e  concept of conununlty medicine ~t 1s even more important t o  r e s t a t e  

t h i s  principle and t o  c l e a r l y  de f ine  khat  lt means. The b a s l c  s c l ences  

of ccmmunity medlclne must be b u l l t  i n t o  t h e  p r e c l l n i c a l  curriculum along 

with t h e  b a s i c  sc iences  of c l l n l c a l  mediclne. The r e l a t l v e  emphasls on t h e  

following s p e c l f l c  d l s c l p l l n e s  and t h e l r  tlming need to  be adjus ted  t o  

l o c a l  condl t lons .  

a .  The generill  term covcrlng t h e  b a s l c  o r l e n t a t l o n  t h a t  

n e d s  t o  be developed 1s croloqy. Although t h l ~  d l s c ~ p l l n ~  had i t 5  

r o o t s  i n  p l a n t  and anlmal s t u d l e s  t h e  present  need is t o  mdkc l t  t r u l y  

r e l evan t  t o  understandinq of t h c  hurnnn c r )nd r t~on .  A s  t 1 1 ~  . I . l ir l f  of' f hr. 

relationship between man and h i s  environment lt p ~ o v i d e s  a good base 

f o r  t h e  r e s t  of medlclnr. 



b. Lqually runrl.~mentc~l a r e  tnn  group of d i sc ip lxnes  

usua l ly  included In the s w  1'11 and hch i lv~ora l  5clonccs. ' c~ lccLivc~ ,lrd 

r e l evan t  con t r lbu t lons  Lo 111111*.1stondlng thc  o rqa r~ izd t lon  or lnarr ~n group*; 

an6 interactions b e t w e n  ind lv ldud l s  a r e  fundamental bec.:use o the r  people 

a r e  t h e  dominant component of t11c environntcnt of most ~ n d ~ v l d u a l s .  

c. b t a t l e t l c s  ;,iovides a q u a n t l t ~ t t l v e  base f o r  corununlty 

understandlnq and should maJ.c corlmunity m e d ~ c l n e  a more s c l e n t i f l c  and 

l e s s  i n t u l t l v e  discipline t h d n  olo~,t klnds of medlcal prac tace  

d. Epidcrnlolnc,; 1s t h e  d i agnos t i c  d l s c l p l i n e  of community 

medine. I t  is ecology appl ied  t o  h e a l t h  problens.  I t  can be practiced 

a t  t h e  l e v e l  of  t h e  f a n i l y  l u s t  as e f f e c t l v c l y  a s  wlth l a r g e r  communities. 

apidemlological  information provldes t h e  b a s i s  f o r  much of t h e  intuitive 

approqch of  t h e  h ighly  s k l l l e d  c l i n l c a l  d l agnos t l c l an .  Expectations of when 

to look f o r  p a r t i c u l a r  conbinat ions of h e a l t h  variables and t h c l r  o u t c m e s  

de r lve  l a r g e l y  from ahareness of p r o b a b i l l t l e s  I n  p a r t i c u l a r  community 

groupings. Cer t a in  t y p ~ s  of people come down with p a r t i c u l a r  conditions 

and c l i n i c a l  ambigult ics  a r e  o f t e n  resolved b e s t  on t h e  b a s i s  of knowlng 

what t o  expect  according t o  t h e  ep~demio log ica l  t r l a d  of t m e ,  p l ace  and 

person. 

e .  Dcm~~jrallkly 1 s  an lnc l  e a s ~  ngly important t a s x c  sc lence  

I n  medical educat ion.  Rapid populat ion growth appear? t o  be t h r  spontaneous 

f a c t o r  most directly con t ro l l i ng  change dnd dcvelormcnt I n  many dcvcloplny 

countries toclay. A l l  h ~ d l t 2 1  J irrnhlc.; nrrs r l l  x r t c t  1 y in! I I N  nc r v l  t y t h ~  

numbers of people. The medlcal profess ion  mubt Fercelve i ts  own r e s p o n s i b l l l t y  

f o r  b l r t h  rdtts An 4~ld1 t i r ~ r ~  t t f  I 1 , Lr 1 , 1 ( t  I ~ , I I  1 1  1 ~ , I I I ,  1 1 ,  , ~ i  I 11 * l a  t t  1, r 11, 



f .  Genetics, Hu t r l t ron  and Chlld Growth and 

Development provlde understandlng of t h e  person. Each 1s con t ro l l ed  

by varying environmental d e t e r m ~ r a n t s .  They a r e  worth s tudying independently 

because they medlate t h e  more genera l  env~ronrnental  forces .  

C. Applled Sciences of  Community Medlclne 

On t h e  foundatlon of understandlng t h e  d l s c l p l l n e s  of 

conmunlty medlcine ~t is  necessary I n  the  c l l n i c a l  years  t o  develop 

appropriate s k l l l s  through p rac t i ce .  Many of t hese  should be applied 

rou t ine ly  I n  c l i n l c a l  practice. To proper ly  ca re  f o r  people t h e  doctor  

should ~ n c o r p o r a t e  s o c ~ a l  and preventive measures I n  ~ n d l v a d u a l  p a t i e n t  

care.  He must, however, a l s o  l e a r n  t o  dea l  wlth t h e  community as a whole 

because a group approach IS o f t e n  most efficient, econom~cal  and humane. 

1. Administration of h e a l t h  Lare has grown r a p l d l y  I n  

~mportance.  P a r t l y  a s  a r e s u l t  of demographic chanqe and t h e  lnc reas lng  

complexity of s o c l e t y  t h e r e  1s a gene ra l  insistence on b e t t e r  o r g a n i z a t ~ o n .  

I n  f a c t  I n  some countries hea l th  c a r e  now ranks  a s  t h e  fou r th  l a r g e s t  

l ndus t ry  i n  ~ t s  requirements f o r  manpower and money. A s  people i n s l s t  on 

b e t t e r  organlza t lon  doc to r s  must e l t h e r  t ake  leadership o r  f l n d  themselves 

con t ro l l ed  by adminrs t ra tors  and p o l l t l c l a n s .  Of p a r t l s u l a r  I n t e r e s t  

is t h e  g r e a t  growth of a d m l n l s t r a t ~ v e  research e x p l o r ~ n q  a reas  t h a t  were 

previously l e f t  t o  ad hoc and i n t u l t l v e  d e c ~ s l o n s .  Not only must m e d ~ c a l  

co l l eges  begln t o  provide o p p o r t u n ~ t l e s  f o r  doc to r s  t o  l e a r n  h e a l t h  

admlnis t ra t lon  bu t  t h ~ y  m u ~ t  a1 70 takes l cadc r* ,h~  p l n  r r  .,r d r  ch ~n hr dl tl, 

systems. 



2. The doctor  1 5  t h c  l eade r  of t he  hea l th  t e a ,  140 o the r  

aspec t  of medlcal educat lon hns i-(ecn s o  much l e f t  t o  chance a s  preparing 

tho  doctor  t o  work wlth I c n l t h  col leagues.  In  a hea l th  c e n t e r  hc ma1 he 

responsible f o r  40 co-t7or)~rr,  and t he  n~mbcr  grows evcry j@nr  ' r ~ s  

change i s  even more dramatlc  than t h e  p a r a l l e l  movements I n  h o s p ~ t i l l s  

f o r  more and more r e s p o n b ~ b l l i t l e b  t o  he c a r r l e d  by auxiliaries - a 

change t h a t  1s forced  by t h e  lncreas lng  technocracy of mcdiclnc. To be 

d team l e a d e r  requzres '1 d r a s t ~ c  change f r o ~ r  outdated concepts of  solo-  

p rac t i ce .  The new r o l e  r equ l r e s  a chance t o  p r a c t i c e  I n  a f l e l d  s e t t i n g  

where t h e  young doctor bcgins t o  understand t h s t  t h e r e  a r e  many tasks ,  

zncluding c l i n l c a l  funct lons  of ~ned lca l  c a r c ,  which a u x l l i a r l e s  can do 

b e t t e r  than  he can on a r o u t m e  L a s ~ s .  He musL l e a r n  t o  de l eqa te  down 

so  t h a t  t h e  complicated jddqmental problems can be r e f e r r c d  up. 

Learning t o  work together  k l t h  o t h e r s  requrres  p rac t r ce .  

3 .  Community c o n t r o l  measures can now he applied on a 

widespread s c a l e  f o r  many d lsenses .  This  a s  most t r u e  of many b a s i c  

prevent ive  procedures t h a t  remove t h e  causes of d l sease .  In  gene ra l  

t hcse  inc lude  p u b l l ~  hea l tn  funct lons  such a s  s a n i t s t l o n ,  vec tor  con t ro l ,  

mass educat lon and s o c l a l  and l e g a l  measures. Every doctor  s h o ~ ~ l d  be 

Involved i n  community a c t l v l t a e s  c s p e c l a l l y  those  which a r e  appl ied  a t  t h e  

personal  l e v e l  such a s  ~mrnun lz~~ t lon  and n u t r l t > o n .  

4 ramily p l a n n ~ n g  I-irograos a r c  llcrc rncnLloned ~ c p ~ r r d t ~ l y  

because of t h c l r  v l t n l  r n l c  In I ~ l l ~ l d l n ~ ~  I;< t t c r  Iicalth Ijotli r<stir,lunlty 

and lnd lv ldua l  approaches must bc blended The pressure  1s bound t o  

inc rease  because t h e  poplll ,~t i ~ , r r ~ l i l  rn w l  1 1  r1 , ,1  l i r a  r , I ,  I 17 ( , I  (1 r , ,  



family plannlng experts are saying that one of the greatest obstacles to 

effect~ve family plannlng programs 1s the medlcal profcsslon. It is the 

responsibility of the leadership In the medlcal colleges to dlsprove 

this indictment. 

D. Baslc Changes In Attltudcs and Values 

No comblnatlon of Itnowledge and skills wlll by themselves 

be sufficient preparation for the practice of community med~clne Both 

must be supplemented by a changed attitude, a modified set of values that 

goes beyond that usually assocloted with mcdlcdl ethlcs. 

When a doctor tokes on the responsibility of carlng for 

a community as his patient he has to change his understanding of his 

primary responslhlllty He can no lonqer think In terms of dolng 

everything possible for a few selected individuals. He must learn to 

apply an appropriate scale of priorities to the choice of health problems 

which most require attentlon. He must also learn to think in terms of 

cost/benefit ratios in ludglng what control measures to apply. This 

requlres a y.~dicious amount of apparently ruthless saying "no" by the 

doctor to individuals who present thenselves for symptomatic care of mlnor 

complaints which should normally be treatcd by awiliar~es. Rather than 

only treating complaints that spontaneously come to him, he reaches out to 

the community in continuing appraisal of relevant problems. The community 

doctor must reserve his facilities and attentlon for those health prohlems 

whlch he and thc community select a5 havlnrf highest prlorlty There will 

never be enough resources to care for all health demands and rational 

allocation requires moral r-our'lgc and m u ~ h  ,.k111 in [AIIJ~ ~r I 1 1 , L L I O Z I < ,  . 



The community 6octor  g e t s  h l s  s a t l s f a c t l o n  less d l r e c t l y  

and ove r t ly  than the  c l i n l c l ~ n  l h c  r e s u l t ?  of h i s  e f i o r t s  a r e  o f t e n  

d c f e r r r d  In  t lTe .  Pa t l cn t  r~ . ? rx~n ic  1.) not  u \udl ly  cl l rcct  .~nd opcnly 

warm because preventdon does not  evoke gratitude a s  readily a s  r e l l e v l n g  

pa ln  from o r  f e a r  of ~ l l q e s s .  

Another has l c  a t t i t u d e  qrowlny out  of t h e  ecological vlew 

is t h e  recognl t lon  t h a t  m c d ~ c a l  ca re  1s not  always the  g r c a t e s t  need 

of a community. l iealth benefits may be b c t t c r  achleved by non-health 

developments. The doctor  rdal t l , c refore  promote t h c  g r e a t e s t  hea l th  

ga ins  by non-med~cal roeans. 

E. Organlzat lon of Lf~ornlncr O p p o r h n l t l e s  l n  F i e ld  Traininq 

Areas - 
For many yea r s  I aorkcd on t h e  p r l n c l p l e  t h a t  a good program 

i n  a sxngle v l l l a g e  o r  small  c l u s t e r  of v i l l a q e s  was sufficient t o  provsde 

f i e l d  experience f o r  medlcal s tuden t s .  Tiuc. 1s adequate f o r  an o r l o n t a t l o n  

p r lmar l ly  I n  c l i n l c a l  9lrve'lLlve mcdiclnr anJ f a u l y  medirlne For 

canmunlty medicine a l a r g e r  f ~ e l d  p r a c t l c e  a r e a  1s necessary. A fundamental 

phl losophrca l  po in t  i s  whether t h l s  f l e l d  practice t r a l n l n q  c e n t e r  should 

be 1lmltt.d t o  f a c x l l t r e s  a d  arranqenents  tilllcli t he  younq doctor  will 

have t o  work wl th  i n  an ord lnary  s e r v l c r  hea l th  cen te r  o r  whethc'r 

arrangements should he more r 1  11 #r~r,ll +>II  an31 11,. 9 cln4J 1 I or 1 r l  i r - l  ~ l n  I X f  

c . x l~  r lcncc  l ra , l .  in* ,  ,L t<)r~f l l l~  I. 8 I , I ,  i r , , r ~ l c  I i < , l s  1 : I !  1 1 1 ,  I 1 ' I ~ > I I I c I  II! CJ , 

mu( I ,  r l l f fercnc< t~c,twmran thr I r jlriinr] cvnLc I In<! t.hr c ~ r d ~ r d  ! r /  c r v t r , A  r +  111-i r 

a s  t h e r e  is between t h e  teaching h o s p l t a l  and t h e  ord lnary  s e r v i c e  h o s p i t a l .  



We must show t h e  rlg:lt  way of p rac t l c lng  community rnedlclne Then a 

graded experience can be provlded s o  t h a t  a f t e r  havlng worked i n  a 

good t r a l n l n g  c e n t c r  t l i r -  young doctor  o r  rncdlcal s tudent  spcnds some 

time I n  t h e  r e a l  life situation of a more t y p l c a l  primary hea l th  cen te r  

A genera l  problem In  uslng f l e l d  t r a l n l n g  a r e a s  1s t o  l e a r n  

how t o  use t h e  whole h e a l t h  s y s t e r ~  t o  c r e a t e  an envirorment f o r  learning.  

The doc to r  especially needs t o  l e a r n  t h e  s l l l l s  of worklnq wlth o t h e r  members 

of t h e  h e a l t h  team. This can be done only ~f he can be f i t t e d  i n t o  f i e l d  

s l t u a t l o n s  where he can experleqce t h e  d o c t o r ' s  r o l e  I n  r e l a t l o n  t o  t h e  whole 

range of paramedical and a w l l r a r j  w o r k ~ r s  What we have donr. In  t h e  p a s t  

has  been t o  t o s s  medlcal s t u e e n t s  l n t o  a v l l l a g e  environment where t h e r e  

a r e  essentially no s e r v l c c s  and have erpec ted  them t o  l e a r r  how t 9  f u n c t ~ o n  

on t h e n  OIYT~ By analogy, tins 1s r e a l l y  l l h e  undertaklnq h o s p l t a l  

teachlng  I n  a s l t u a t l o n  ~ h c r e  ?atLents  have been l l n e d  up l n  beds I n  a l a r g e  

room but  wlth no s e r v l c e s  f c r  nurslnq,  labora tory ,  x-ray, d l e t  or any of 

t h e  o t h e r  s e r v l c e s  needed i n  hos jn tCi l  care  U n t l l  w e  provrde a complete 

range of s e rv l ces  we should '-e cautrous about uslng f l e l d  p r a c t i c e  a reas  

f o r  anythlng o t h e r  than surveys o r  f a ~ i l y  s t u d i e s .  

A new appraisal of hea l th  te'm r o l e s  i s  necessary In  

t r y l n g  t o  look a t  t hese  problems s c l e n t l f ~ c a l l y  we have found ourse lves  

being cons tant ly  t rapped by professional s te reotypes .  For ~ n s t a n c e ,  when 

someone says  "nurse" we have an lmmrdlate Image spr ing  t o  mlnd and a s s m e  

7 
t h a t  a nurse 1s a nur.;e. Ilowcvr- r ,  In rn~trlljowcr *,Luflics ~n I l i r k c  y lrtrl 

NigerialOwe found t h a t  I n  Turkey t h e r e  a r e  about SIX doc to r s  t o  every nurse ,  



rrhcrcaq I n  NlrJcrlil Lhcrc drc eLot t s l x  nurscs t o  every doctor  and dnother 

SIX equivalently t r a i n e d  mld~ l~ve r ,  g lv lng  a r a t i o  of twelve t o  one. 

Ot~viously,  f o r  c l t h c r  ,,ystcam t o  iunc t lon ,  t h e  doctors  In  Turkey perform 

many nu r ses ' s  functlorrs lql sLjlervlslnq untrained has t abak lc l  (ward 

he lpe r s )  I n  Nlger ld ,  l>y c o n t r a s t ,  nurses pcrforni many traditional 

doctor  functions by c o n d u c L ~ ~ $  s o l o  p r a c t l c c  I n  peripheral c l l n l c s .  

Depending on t h e  l o c a l  rond l t l cns  of t h e  country,  ~t 1s absolu te ly  essential, 

t h e r e f o r e ,  t o  work o u t  an ~ p p r o p r l a t e  balal'ce of rcles but  I n  dolng t h l s  lt 

has been almost lmposslblc t o  shed our l n t e l l e c t u o l  s t e r eo types  and reass lgn  

r o l e s  a s  lonq a s  we have cont lnr~cu t o  tlrlnk prlrqarl ly In  terms of t l t l e s  

and personnel  categories. r : ~  found I n  doing u.r own analyses  t h a t  we kept  

f a l l l n g  i n t o  t h e  same r u t s  of profcss lonal  s t e r eo types  In  t h a t  a s  soon a s  

someone s a i d  "doctor" our tI-lllLinrj ~ l ~ n e d l a t c l y  f e l l  I n t o  t r a d l t r o n a l  

concepts. To g e t  o u t  of t h s  dllcmma we developed a new methodoloyy of 

functional ana lys i s  l1 By th lnklng  p r lmar l ly  l n  terms of f u n c t l o r ~ s  we c u t  

across  t h e  l o b  d l s t r l b ~ t l o n  ques t lon  from another  dlmensron and can r e a l l y  

look a t  what needs t o  he dole  first and thcn begin t o  worry about who 

should perform those t a s k s  

In  our re -car& aL ti-c Nnr,lnrjw,il hura l  t i ra l th  Research 

Center we not  only devclo~~ccl  the, func t lona l  ,~n.~lysl . :  methodology but  a c t u a l l y  

kent  I n t o  t h e  f l e l d  wlth an nc t lon  research  proqram t o  evolve new l o b  

d l s t r l b u t l o n s  bnscd on rcdef ln lnq  f u n ~ t l o n a l  r o l e s  Ovcr '1 pcrlod of dhout 

four  years  wc t r i e d  out  varlouc corrl,ln;lL~on, dncl r ~ r n n u t ~ ~ l  I C J I I ~ ,  nL r ~ ~ , ~ l I o r ~ ~ l  1r) r1  

W e  now have a Narangval p a t t e r n  t h a t  seems t o  work1' and a r e  t r y l n g  t o  r?ove 

from t h e  f l e l d  experlcnt r t o  dc t ln inq  w ~ t l r  morc p~cr-1 '  I r p n  L I I <  rou L I nv , will t h 

can be c a r r l e d  o u t  I n  p r a c t l c c  hy h e a l t h  t c ~ n ~  mcmbcrs and Incorporat lng 



t hese  rou t lnes  I n t o  s tandlnq o rdc l s  and t r a ~ n l n g  rnallualr,. As these  a r e  

def lned ,  they  w l l l  form a whlle new r a t ~ o r i o l ~ z c d  b a s l s  f o r  s e t t l n g  up 

c d u ~ a t l o n a l  systems based on d c l e a r  p l c t u r e  of what t h c  various m~rnbers 

of t h e  hea l th  c e n t e r  team 5hould do. \Ve have concentrated malnly on 

developmy a package of r u r a l  s e r v l c e s  t o  meet t h e  needs of mothers and 

ch l ld ren  combining famrly planning, mother c a r e ,  c h l l d  ca re  and nutrition 

provided by f a m ~ l y  hea l th  lror'cers. Thls  package of s e r v l c e s  1s ready t o  

be app l l ed  selectively I n  denons t ra t lon  p r o l e c t s  a t  t h e  l e v e l  of c o s t  and 

personnel  Input  t h a t  can then  bp gene ra l ly  lntroduced I n  t h e  hea l th  s e rv l ces .  

We a r e  developing d e t a l l e d  wrlte-ups on t h e  r eca t egor l za t lon  of 

r e s p o n s l b l l l t l e s  t h a t  1s enlerglng, but  le t  m e  g lve  you a few l l l u s t r a t l v e  

changes t h a t  we have lntroduced I n t o  t h e  work p a t t e r n s  of t hese  personnel .  

The bas l c  p r l n c l p l e  t h a t  w e  have used I n  cleflnlng t h e  

family hea l th  worker's t a s k s  has  been t o  say t h a t  any func t lon  t h a t  can be 

routznlzed 1s an  appropriate l o b  f o r  t hese  a u x l l i a r l e s ,  whlle  any a c t i v l t y  

t h a t  r equ l r e s  judgment i n  r o r e  complex declslon-maklng and spec la l l zed  

technical s k l l l s  should be r e f e r r e d  t o  professionals. Doctors have 

t r a d l t l o n a l l y  assumed t h a t  c u r a t ~ v e  work was a s p e c l f l c  r e s p o n s l b l l l t y  t h a t  

could be performed only by themselves, whlle preventive work could be 

delegated or r e l ega ted  t o  a u x l l l a r l e s .  Our experience I n  worklng o u t  

rdut ln-=  shows, however, t h a t  t h l s  r e l a t l o n s h l p  has t o  be turned u p s ~ d e  

down. 

Over 9OP of ~ l l n c s s c s  can hr cared f o r  by w11.rt 0 ~ 1 c r  r-allrd 

"penny I n  t h e  s lot"  rou t lnes .  Aux l l l a r l e s  can l e a r n  t h e  sequence t h a t  

when they l l n d  onc. two .rnd t h r ~ v ,  thc r i  t h c  y do I our ~II  1 1 1  I I I ~ H ~ S  rr, I r t  .,I IIII 111 , 

less than  10% of illnesses a t  famlly l e v e l  r e q u l r e  c a r e f u l  a n a l y s l s ,  



welghlnq of a l t e r n a t ~ v e s ,  and s o ~ h l s t l c a t e d  d l agnos t l c  and therapeutic 

s k l l l s  Thls  1s what mnkcs qenera l  p r a c t l ~ e  borlng,  even though l t  

may be lucrative. On t l i c  o t l i r r  hard,  p r rv rn t lve  work may r equ l r c  some 

hlghly soph i s t l cd t ed  d e c l c ~ o n  naklnq A home v l s l t  t o  change a molhcr 's  

practices I n  feedlng her  ch l ld ren  r equ l r e s  a  f l e x ~ b l e  educational 

approach adjus ted  t o  tho  r r - a l l t l c s  of t h e  home s l t u a t l o n .  A r a t l o n a l  hea l th  

c a r e  system is  l m p o s s t b l ~  l f  uoctors  f e e l  thay must contrnue t o  hold 

r i g l d l y  t o  t h e  clrs torted e t h l c a l  p r i ? c l p l e  t h a t  they  must see cvery p a t i e n t  

because of some m y s t ~ ~ a l  r l c i t o r -pa t l en t  relationship Treatments gxven by 

a w l l l a r i e s  must be hep t  s l r ~ p l e  and s a f e ,  bu t  they  should a150 be effective 

r a t h e r  than  l u s t  p a l l l d t l v e  

A major reason lor  organlzlng a f l e l d  t r n i n l n y  a rea  to cover 

a  reasonably l a r q e  populat lon u n l t  i s  t h a t  ~t r e d u ~ e s  t h e  problems of 

"populat lon f a t lgue"  when a field ccn te r  becomes overused. I f  work 1s done 

only I n  a small  c l u s t e r  of v l l l a g c s  t h e  f a m l l ~ e s  g e t  t l r e d  of t o o  many 

surveys and learn lng  v l s l t s  They  do not  y e t  s e r v l c e s  whlch proper ly  

compensate them f o r  t he  bother  of ~ a r t l c l p s t l n q  i n  teachlncj exe rc i se s .  I f  

t h e  populat lon covered is  a ~ h o l e  hea l th  a ~ m l n ~ s l r a t ~ o n  area  then t h e  s tudy 

populations can be ro t a t cd  This  a l s o  a p p l l e s  t o  r e sea rch  p r o j e c t s  where 

g r c a t  b e n e f l t s  can be achlevrd from comparing adlacent  a r eas  The a d d l t l o n a l  

e f f o r t  I n  logistics and o r q a r l z a t l o n  is  morc than compensated f o r  by t h e  

b e n e f i t s  of havlng d natur , l l  d ~ t i i n r s t r a t i v @  unit aEL111~ted t o  tlic 

cduc atlon.rl  l n , . t l t u t l o ~ i  '1 1 1 1  I t S  1 r r i 1 1  1y I t III I , ,  , 111 < ,>I I i?rtil~l l f  1 1  IOTA*,  

introduced f o r  botn h e a l t h  administrators and eclucators when s e r v l c e s  a r e  

f~dgmcntrr l  o r  5harctl. 



F. Arranging Team 5upervlsion 

The team concept needs to be emphasized in two ways. 

First, there 1s the notlon of a need for a faculty team who -Jointly 

supervise the work within the field training area Secondly, there is the 

even more important concept of the need for built-in team relationships 

in the field service programs so that the young doctor can learn from 

practical experience how he hlmself should function in a community team. 

Perhaps the most important lesson that I learned from my 

experience in Indla 1s that we made a mlstake in turning over all responsibility 

for health center teachlnq to departments of social and preventive medicine. 

Other departments then assumed l~ttle or no responsibility With a certain 

amount of glee, clinlclans ridiculed the efforts of social and preventive 

medicine teachers to change the orlentatlon of students and made fun of 

the whole rural experience. After hearing derogatory comments about village 

service from clinical teachers who were their primary role models, most 

students naturally treated the whole rural experience in a casual and 

deprecatory way. The powerful socialization process of medical education 

imposes a professional value system that crystallizes a hierarchy of career 

goals in which a doctor is considered a success only if he works in 

sophisticated hospital practice or in lucrative private practice. He is 

considered a failure if he works in a health center or in community 

medicine. 

h r n ~ J r l l  n r r  1 I t t I I I I I I I 111 

many countries is that the best cllniclans, and I really meantllc hcst 

clinicians, are showlng awarcnosc, ancl clis~dtisL~ction with thc prcscnt 



s t a t e  of a f f a l r s  and a r c  i r r c ~ c a s ~ l r g l y  becomlnq ~ n v o l v e d  I n  communlty 

work Whcn a  professor  of nedlc lne  o r  of p e d l a t r l c s  1s wi l l l ng  t o  go  o u t  

once a  month t o  conduct a c1 L n l L  i n  a v i l l a y t  co~~rmun~ty  t l i e ~ ~  commufilty 

work automatlcdl ly becc1irr5 respec table .  I t  then seems appropriate f o r  a  

young doctor  t o  undertake such work especially L£ ~t i s  only  f o r  a  few 

years  l n  h l s  t o t a l  ca ree r  d~vclopment  In  add l t l on ,  lt 1s lnva r l ab ly  t r u e  

t h a t  a  c l l n l c l a n  who goes I n t o  t h l s  s o r t  of a c t l v i t y  wlth t h e  proper 

a t t l t u d e  w l l l  qu lckly  f l n d  t h a t  he hlmself has much t o  l e a r n  about t h e  

realities of h l s  coun t ry ' s  keol th  problems I f  enough p a t l c n t s  do not  

come f o r  h l s  fortnightly o r  monthly c l l n i c  he can profitably undertake 

walklng t o u r s  I n  a  ne lg l~bor lng  v l l l a q e  w ~ t h  h i s  s tuden t s  t o  fo l low up 

cases  o r  l u s t  t o  v l s l t  homes 

Thls  emphasls on c l i n i ~ a l  p a r t l c i p a t l o n  I n  h e a l t h  cen te r  

teachlng does not ,  however, rcduce t h e  need f o r  t he  p a r t l c i p a t l o n  of a  

department of communlty med~c lne .  The most Important l ea rn lng  experience 

i n  t h e  h e a l t h  cen te r  is  I n  working w ~ t h  t h e  hea l th  team. The h e a l t h  

cen te r  must t he re fo re  be we l l  organized wlth t h e  whole range of personnel  

working i n  a  good f u n ~ t r o n a l  r c l a t lonsh lp .  This  r equ l r e s  t he  e x p e r t i s e  of 

communlty rnediclne s p e c l a l l s t s  The medical s tudent  and rnterr i  can 

participate t o  l e a r n  how t o  horl h l t l r  a l l  categories of s t a f f  

As t he  leafier of t h c  hea l th  team, t h e  d o ~ t o r  has t o  l e a r n  

a  new o r l e n t a t l o n  dnd approach whlclr 15 rlulte d l f f c l - rn rc  Crurn thc  

t r a d l t l o n a l  r o l e s  of t ho  s o l o  p r l v a t e  pri lctLtloner  o r  h o s p l t , ~ I  phyj lc lan .  
13 

The only  way t h a t  he can provlde medlcal c a r e  f o r  a communlty will be 

by e f f i c i e n t  use of a l l  rnrn~ l , c  ~s or t hc  hcd1Lh tccrro. 



The phys l c l an ' s  a t t l t u d c s  must a l s o  cha~lge The new a t t l t u d e  

can be most c l e a r l y  expressed by recognlzlnq t h a t  t h e  whole community is 

t h e  p a t l e n t  and not any one ~ n d l v ~ d u a l .  The communlty physlclan has t o  

undertake t h e  difficult process of s e t t l n g  p r i o r l t l e s  among hea l th  

problems t o  determine t h e  d l s t r l b u t l o n  of resources.  lle cannot l u s t  

respond In  a pass lve  way t o  vhatever  hea l th  problems a r e  k r ~ u g h t  t o  hlm 

He must make comunl ty  dlaqnoses,  uslnq the  slmple s t a t l s t l c a l  r a t e s  t h a t  

g lve  hlm an ldea  of t h e  b l r t l - s ,  dea ths  and causes of morbldlty I n  h l s  

comunl ty  p a t l e n t .  I n  looklng f o r  solutions he must balance approaches 

d l r e c t e d  t o  t h e  ind lv ldua l ,  t he  famlly and t h e  connnunlty. 

A two-way r c l a t ~ o w h l p  needs t o  be developed between t h e  

comunl ty  physlclan and 111s hea l th  team. H e  a l s o  must ca re  f o r  problems 

t h a t  a r e  r e f e r r e d  back t o  l i l m  from peripheral members of t h e  team. 

Complicated c l l n l c a l  cases  a r e  r e f e r r e d  a s  a r e s u l t  of screenlnq  by 

s tandardized  rout rncs .  Another p a t t e r n  of r e f e r r a l s  mlght be needed f o r  

s o c ~ o l o g i c a l  problems o r  lack of cooperat lon I n  p a r t i c u l a r  farnl l les .  The 

a d d l t ~ o n a l  prestige, authority and scientific arguments of t h t  doctor  might 

prove convlnclng i n  q e t t l n g  cooperat lon O r  he n i g h t  have t o  handle a 

communlty outbreak of a particular d l sease  t h a t  requires an epldemlologlcal  

study. Doctors must l e a r n  t o  th lnk  beyond t h e  ~ m e d l a t e  gratifications of 

c l l n l c a l  c a r e  t o  a wholo naw va lu r  kystem I n  wh~ch hl', reward can be I n  

t h e  recognl t lon  t h a t  long term h c d t h  ~mprovements a r e  slowly permeating 

t h e  whole communl t y  . 



The [)rilklrf rt ,nsldr.ratlon 111 qood suporvlsion 1s t h a t  l t  

should be educatronal  and supportive r a t h e r  than pun l t lve  The hardes t  

le.;son f o r  professlonal. ,  t o  I cnrn  1s hod t o  handlc any evidence t h a t  family 

hea l th  workers a r e  t r y l ? ~ ]  t o  do more than  they a r c  t r a l n c d  t o  UG Reqular 

visits make a g r e a t  d l f f s r c n c e  Fdm~ly  hca l tn  workers a r e  more l i k e l y  

t o  keep t o  e s t ab l r shed  rout lne5  l f  they  a r e  not  golng through an ego s t r u g g l e  

i n  t r y l n g  t o  prove tilot they  a r c  b e t t e r  than t h e l r  supervlsors  seen t o  

think.  The most Important dou-Lc of support  1s t o  be c a r e f u l  t h a t  nothing 

1s s a l d  I n  f r o n t  of v l l l a q c  pcople t h a t  w1.11 shake the  villager's confidence 

I n  t h e  h e a l t h  worker. L o r r e c t ~ o n s  sFIould not  he made i n  f r o n t  of villagers. 

Ins tead ,  a l l  professionals m u s t  chow re spec t  f o r  t h e  famlly hea l th  worker's 

judgment. V i l l age  personnel  cc re  t o  apprcc la te  t h e  p e r l o d ~ c  v l s l t s  of 

supervlsors  so  t h a t  a  r e a l  Lond can be e s t ah l l shed  t o  keep t h e  v l l l a g e  

worker f  ran fee l lng  l s o l a t e d  

An extremely ~ m p o r t a n t  educational a c t l v l t y  IS t h e  p r a c t l c e  

of bringing a l l  village workers together  f o r  one day every week,or every 

month,of contlnulng education The suhcentcrs  a r e  closed f o r  t h l s  day and 

they come toge the r  f o r  formal sc-nlnar work, t o  sha re  r ,per lences  and t a l k  

about t h e l r  d l f f i c u l t l e s  and t o  c o l l e c t  s app l l e s  Tllese s e w l c e  semlnars 

a r e  In  add i t l on  t o  r egu la r  teachlncj exe rc l sc s  f o r  s tuden t s  

G. A ~ j s e  . .!nr I I ~  o f  I r,llrrrv ., ' 1'1 c - l r '  I xp~c-ns 

A lbc,ol? L 11, I)re , d~ L I I I I J I I ( J  rl I IV(  y(  C J ~  L11c1y LO 

a s ses s  t h e  Impact of r u r a l  l n t c l n s h l p  proqrarr\ ~n seven r ~ l r r l ~ c ~ ~ l  rolleqlcs 

distributed a l l  over  Ind la  T h ~ s  was a r e sea rch  p r o ~ e c t  t h a t  devoted 

Three se l ec t ed  chap te r s  (7. 8 and 9 )  of this book a r e  reproduced for  d i s t r i b u t i o n  
among t h e  p a r t i c i p a n t s  of the WHO Seminap on Developnent of  F i e l d  W i n i n g  Areas. 
The i r  Needs and Advantages f o r  Teachlng MCH and Family Planning t o  Health Personnel,  
Isfahan,  Iran. 25-Y3 M Y  1975 



For t h e  p r a ~ t l c a l  -lay-to-clay asscssmcnt of t ra l r lccs  In  

t h e l r  rou t ine  a c t l v l t l c s ,  G'C t~ icd  a  v a r i ~  t y  of approaches. I i l r ly  111 t h e  

program an e f f o r t  was mace to g e t  t h e  t r a i n e e 5  t o  w r l t e  a  d a l l y  d i a ry  

descr lb lng  t h e i r  experiences Thls  d l a ry  was then turned i n  a t  t h r  end of 

t h e  t r a i n i n g  proqram and e f f o r t s  were niaclc t o  eva lua te  ~ t s  contents .  

The d r a r l e s  r a d e  fasclnat lncj  rcadlny f u r  instructors and o f t e n  tlmes i n s l g h t s  

were provlded t h a t  helped t o  lnprove t h e  s e r v i c e s  and teaching.  I t  d i d  n o t ,  

however, seem t o  be a  v a l i d  means of evaluation of work because L L  mainly 

measured l l t e r a r y  s t y l e  and ~ o u r n ~ l i s t i c  s k i l l .  

Many e f f o r t s  hsve been rnadc t o  standardize va r lous  r epor t ing  

devrces. Perhaps t h e  most conmon has been t o  a s s lgn  one o r  two f a m l l l e s  t o  

a  t raznee  f o r  d e t a i l e d  study. An o u t l l n e  1s provrded of t h e  lnformatlon 

t o  be gathered under headings t l i a t  a r e  rrorked o u t  i n  an orientation s i m l l a r  

t o  t h e  h ~ s t o r y  and physicdl  of c l i n i c a l  s t u d i e s .  Some of t h e  headings 

t h a t  a r e  u sua l ly  included are :  demographic d a t a  inc luding  a pregnancy 

h l s t o r y ;  soclo-economlc rnkormatlon, envirolunental information, some 

a t t e n t i o n  t o  h e a l t h  s t a t u s  of  l nd lv ldua l s ;  sources  of hea l th  c a r e  and c o s t s  

of  ca re ,  e t c  One approach t h a t  r have used is t o  r c q u l r c  rncdlcal s tuden t s  

t o  make verba l  p re sen ta t ions  t o  n  c l a s s  In which they have had t o  end up 

t h e  p re sen ta t ion  wl th  two l l s t ~  on t h e  b a r d .  One was a  l lst  of h e a l t h  and 

r e l a t e d  problems i n  a  p r i o r l t y  rank a s  developed by iaml ly  mcmbers and the  

p a r a l l e l  l ist  was of t h e  Cdmlly's hea l th  proh1uns a s  ranked by t h c  medlcal 

s tudent .  This  provided .In 1 ,-.r 01 lrrlt  I,ilc,c f o r  ac t lv r  d i P , r u  ,-;!on In i crm 

of p o t e n t i a l  ac t lon  programc f o r  dolng somcthlng about t h e  two l ls ts  and t h i s  

l e d  n a t u r a l l y  I n t o  c d u ~ a i i o n a l  ~ r ~ l p l i c a t i o n ~ .  f o ~  t h e  f.1rn11y 

S imi l a r  r c p o r t s  can be developed frcm community studie.;. 

Some of t hese  p r o j e c t s  a s  r a r r ~ e d  o u t  i n  somc U.S .  medlcal , ~ h o o l s  have brcn 



extremely conprchens~ve  and m h i t i o u s .  They include ana lys l s  of s t a t i s t ~ c a l  

lnfonnat ion  derlved e l t h r r  from available d a t a  o r  a c t u a l  surveys p l u s  

attention t o  s p e c i f ~ c  area-  such a s  t h e  provision and u t l l i z a t l o n  of 

cu ra t ive  and preventive <.crvlcan. Perhaps t h e  nlost productive community 

surveys a r e  ones t h a t  focus on sy?ecif lc  epldemiolmjical problems. I have 

found t h a t  medlcal s tuden t s  can accomplish a  g r e a t  dea l  a s  p a r t  of an 

epldemlological  team because of t h e i r  tremendous enerqy and e n t h ~ s l a s m  

i n  p r o j e c t s  a s  d ive r se  a s  t racklng  down t h e  loca t lon  of f l y  breeding i n  a  

village ( ~ n  t h l s  Instarice, cow clung cakes while  drylng) , tuberculin and 

associated mycobacterlal s e n s l t r v l t y  prevalence,  de l ive ry  practices among 

indigenous midwives ( ~ n c l u d l n g  p o t e n t l a l  oppor tun r t l e s  f o r  infection I n  

neonata l  t e t a n u s ) ,  and a  fasr.inatlng study of t h e  h i s t o r y  of  f a c t l o n s  

i n  t h e  s o c i a l  s t r u c t u r e  of a k i l l a g e  and how t h ~ s  influenced u t i l i z a t i o n  

of h e a l t h  services. 

Perhaps t h e  most u s e f u l  o v e r a l l  means of evaluating 

s tuden t  performance In  a  f ielcl  t r a l n i n g  a c t i v l t y  i s  through what we have 

c a l l e d  a  "supervisor ' s  check l i s t " .  Thls  provldes a  framework f o r  subjective 

but  d l r e c t  oplnlon based on o b ~ e r v a t l o n  and I£ ~t g lves  f a i r l y  r e l l a b l e  

r e s u l t s .  Perhaps most imy~ortant is  t h e  f a c t  t h a t  i n  o rde r  t o  f i l l  o u t  such 

check l is ts  t h e  supervisors  r c a l l y  have t o  g e t  t o  know t h e  t r a l n e e s  a s  

individuals. This  d l ~ , c i l , l i n p  bas, a  most s a lu to ry  e f f c c t  on t h c l r  

lnvolve~nent  111 f i e l d  work '~ r l c l  rc movL -r Lome of  L ~ I C  'lnonyrnl I y wll L C  h 1s Loth 

degrading t o  student., dnd a jJr im,lry I s a r r ~ r r  t c ~  lc..lrninq Annex I qlvcC, 

an  example of such a  suporv l so r ' s  check 1 s t  t h a t  was developed f o r  r u r a l  

intc.rnshlp c v a l u a t ~ o r i  



H AsSCssmfnt of I'lcld Tralnlnq Areas 

The f i v e  year  research  p r o j e c t  on r u r a l  l n t e rnsh lps  I n  

I n d l a  r e f e r r e d  t o  above was a t o t a l  assessment of f l c l d  t r a l n l n g  areas .  15 

I t  was s t a r t e d  because t h e r e  s a s  a gene ra l  d ~ s l l l u s ~ o n m e n t  witb t h e  

p r a c t l c a l i t y  of such r u r a l  teachlng and some f e e l l n g  t h a t  they were 

domg more h a m  than  good. This  was because s tudents  cane back f r m  t h e l r  

i n t e rnsh ips  saylng t h a t  t h e  one th ing  t h a t  they  had learned  was t h a t  they  

were never gorng back t o  t h e  v ~ l l a g e s  again.  C l i n i c a l  t eache r s  especially 

f e l t  t h a t  such exper icnre  was not  only  a waste of t l m e  bu t  t h a t  it l e d  

t o  t h e  l ea rn ing  of  bad hab i t s .  

Perhaps t h e  most important r e s u l t  of t h i s  f i v r  year  r e sea rch  

was t o  show t h a t  even a bad r u r a l  i n t e rnsh ip  does a l o t  of good. I t  w a s  

apparent t h a t  l u s t  ex~os inc ;  t h e  young doctor  t o  r u r a l  situations provided 

a tremendous l ea rn lng  experience even though they dxd n o t  spontaneously 

appreciate a t s  va lue .  

Some of t h e  s p e c i f i c  f lndangs t h a t  c m e  o u t  of  t ho  

s t a t i s t i c a l  ana lyses  were. 

1. Doctors comlng from a r u r a l  background expressed 

more preference  f o r  s e rv i ce  In  r u r a l  a r eas  than  those  from an urban 

background. These young doc to r s  from a r u r a l  background a l s o  considered 

themselves b e t t e r  prepared fo r  r u r a l  work and p r o f l t c d  more from t h e  r u r a l  

t r a i n l n g  A s l m l l a r  cjeneral lzat lon could be made about doc to r s  comlng from 

t h e  lower socio-economic g r o u j ~ s  

2 Among t h c  favorable  f a c t o r s  inf luencing  a t t r a c t i o n  

t o  r u r a l  s e r v l c e  t h e  most ~ rnpa r t an t  wcrr thc r-hallenqu of c m ~ ~ r c l l c n s ~ v c  

professional work and tak lnq  lndepcndent responsibility Jn s l t u a t l o n s  

of obvlous need. 



3 .  Ttie most important unf avorable f a c t o r s  whlch de tered  

young doctors  from chooslnq r u r a l  s e m l c c s  were d ~ f i c i e n c l e s  I n  p ro fes s iona l  

working condl t lons  wlth t h e  h lqhes t  p r i o r l t y  belng rjlven t o  lack  of drugs,  

suppl les  and equipment Also ranked hlqh he re  the  l ack  of oppor tun l t l e s  

f o r  augmenting p r o f e s ~ i o n s l  p repa r s t lon  and d l f f i c u l t l e s  I n  obtaining 

continuing education o r  maln ta l r ing  p ro fes s iona l  con tac t s  and a s soc la t lons .  

4. Amonq tlte unfavorable f a c t o r s  affecting personal  l l v l n g  

I n  r u r a l  a r eas  t h e  most Important was lack  of educat lonal  opportunities 

f o r  ch l ldren  and l s o l a t l o n  f r o n  urban f a c i l l t l e s  These proved t o  be more 

important than  pay o r  houslng bu t  those  consxlera t lons  h e r e  a l s o  important 

5 .  I n t e r n s  l n  r u r a l  s e r v l c e s  do not  recognize t h a t  a 

se r lous  d e t e r e n t  t o  e f f e c t l v c  hca l th  ca re  was t h e  problem of  t oo  heavy a 

cu ra t lve  load.  

6. F l e l d  experience I n  r u r a l  programs had a favorable  

influence on l n t e r n s '  gencla l  a t t l t u d e  towards v l l l a g e  people and work. 

Apparent negatlve attitudes mlyht a c t u a l l y  be b e t t e r  i n t e r p r r t e d  a s  belng 

I n  t h e  direction of developing a r c a l l s t l c  understandrng 

7 .  A marked anblvalenc<? was found among I n t e r n s  ranglng 

from a l ack  of confidenct  i n  t h e l r  professional a b l l l t y  t o  a  d e s l r e  f o r  t h e  

chal lenqe of  independent r e s p o n s l b l l l t y  

8. The educat lonal  ob?ec t lves  of t h e  r u r a l  internship 

were poorly def lned  and ~nadequo te ly  corrslunlcated t o  I n t e r n s  who repor ted  

t h a t  t h e ~ r  a c t l v l t i e s  clurinq I nLcrnshlp wcre, ~n gcnrr.11, 1 r . worChwliilc 

than they had an t l c lpn ted .  



9. A c t l v l t i e s  i n  t ho  ru ra l  f i e l d  expcrlencc wllich sccaed 

most worthhhlle  t o  l n t e r n s  were l e ~ r n l n g  t o  dea l  wi th  

a. p r a c t i c a l  hea l th  problems 

b. v l l l d g e r s  

c .  col leagues 

8 .  soclo-economlc f a c t o r s  I n  d l sease  

10. I n t c r n s '  suggest ions f o r  unprovlng the  teachlng h e a l t h  

c e n t r e  a c t i v i t i e s  were ranl-ed i n  t h e  f o l l o w ~ n g  order  

a .  lmprovfmcnt of t h e l r  own l l v r n g  condl t lons  

b. lmproved equipment and supp l i e s  

c .  b e t t e r  plannlng and organlza t lon  of t h e  oducatlonal  

program 

d .  nore  emphasls on prevcnt lve  work was a need 

e s p e c i a l l y  recognized by tnose  I n t e r n s  most i n t e r e s t e d  i n  r u r a l  s e r v l c e  

I am convinced t h a t  i t  1s wrong t o  t r a m  young doctors  

f o r  soph i s t i ce t ed  h o s p i t a l  p r a c t i c e  dnd thcn  throw them into a prlmary 

h e a l t h  cen te r  I n  t h e  traditional manner of teachlng a puppy how t o  s w i m .  

The excuse has  been glvcn t h a t  i f  s tuden t s  l e a r n  t h e  b e s t  way of doing th lngs  

they  w i l l  later be a b l e  t o  make appropr la tc  adapta t ions  This  principle 

may be t r u e  when t h e  gap between t h e  teaching  situation and eventua l  r e a l i t y  

is not  l a rge .  It breaks down con?lctely when t h e  gap 1s as wide a s  t h a t  

between a teaching  h o s p l t a l  and a r u r a l  o r  urban slum hea l th  cen te r .  I t  1s 

wrong morally and cclucaL~onnlly t o  s u b l c c l  the youny doctor  t o  t he  t r . l r r r n  1 

of t ry ing  t o  make t h i s  ad~us tn i en t  on h15 own. The problems of learnincr 



how t o  llve ard work In V I  l l d < j r z  .,I urban slums are so dltflcult ard  

important t h a t  we need our l>r.t rnlnds t o  work tllcm out '~ntl ~t I', thc proEcssors 

who chould bc ln the vari<,u 1r.1 o f  c rforts to 1rn11rovc~ Lhc t i c ~ l t l ~  of thr 

poor. 
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ANNEX 1 
SUPLRVISOX'S CIILCK LIST DLVELOPLD LOR RURAL IIITLRNSIIIP J.VA1.IJAl'ION 

C O N F I D E I J T I A L  O O D U  N O  

RURAL HEALTI-1 RESEARCH PZodECT 
SUI'LRVISOR'S C ~ I E C I I  LISI Dated.. .......... 

hamc of 1. tern/lIausrnia~r . . . .  . . .  
. . . . . . .  Name of qupe r~  lsor 3 hlcdtcal College . . .  f~lllng out form . . . . . .  

ISSTRUCTIOYS Grade accord~n,- to your best cstlnlatc and with rnaxlmum oblect lr~ty,  each ~ n t e r ~ ' s / h ~ ~ ~ ~ m a n ' s  
prrformance du r~ng  hls/ncr time uitll )ou \Ve are lntercsted lo t r y~ng  to apprauc some of the bas~c  attltudrs 
and shtlls not usually illclvlded In cu.tomary e\raluations ln addlt~on to ttte ta3re tradltlonally recognlted 
professional sL11ls Chech (d )  one block opposlte each Itern 

K I I I ~ I J ~  evd lu~ te  on the bas15 of abil~ttcs/sLlll~ prlrlted in bold face Var~ous a.pccts of these sk~ l l s / ab~ l~ t i e s  
are ~ I ~ C I I  x l l l l~n  brackets for ready reference 

Status a t  the end of rural placement 

Ab~ltttes/Shtlls 

- 
I Cl~nrca l  a b ~ l r t y  

(General d~agnos t~c  ab~ l l t y  , Knowledge 
of approprtale drugs spectdlly those 
econon~~cally and actually avallablc t o  
patlents , Readiness to undcrtare new 
tlierapeut~c procedures ) 

2 Underbtanding causation a n d  natural 

h r c~o ry  eprdemiology of dr:cnsc 
( A b ~ l ~ f y  t o  use ep~den~rolog~cal ~rrforma- 
tlon to a ~ d  c l ~ n ~ c r l  dlagnos~s . U n ~ e d  
stand~ng tile rnult~ple causative 

factors in any d~sease rather than 
focuse~ng on slngle ctlologlcal agent 
and ab~ll ty to ~ d c n t ~ f y  the spec111c 
causatrvc factors most amcnable to 
dtfacl, , b y  to apply cp~dernlolo- 
glcll mcll~ods ln so1~111g co~ninunlly 

licaltll problc~lis ) 

3. Appllcntion of prrnclplcs or prevcn- 
tion i n  c l ~ n ~ c a l  p r ac t~cc  

(I<nowlctljie and use of Irnlnun~ratlon , 
I'crsorlal I IYGILI IL  . I ~ V I C C  t o  P A I I L I J I S  . 
Antenatal  and post-natal care to 
pa t~cn t s  . Enrotlonal devclopment 
of cl11ld1~11 , I I U ~ ~ I ( I O T I  , ab~l l ty  to 

Iorcsec and preterit compl~cat~ons ) 

Poor 

( 1 )  

I 

v;l' 1 NO 

Good matlon 
Fatr 

(2) 

Code. Good 

(3) 

-- 

I 

I 
I .- 

I I 

I 



-- 
~IIJIIIIIL~/:~III~ 

- 
4 A b ~ l r t y  to  c r c ~ t r  rdpport  WILL 

patients a n d  i a r l l ~ l ~ c s  

(\\ '~l 1 i : P E i l  t o  11.rcn , ~ D I ' I I V  t o  
C U ~ I , I I I ~ I C  ~ t e  ultl l  p11 ~ n l s  ~ b l l l l v  lo 
g ~ t  J I J ~ I C I I ~ S  tu 1~1110 P t l~rcct loi~ 3t)ntlt 
trcitnil  rit sellsiti\ l tv tu r l>o11011~l  
problen?s *no irt? itidn to r ~ l d t i \ ~ .  
and faiirii>e,' prollclns ) 

-5 

5 U ~ l r l c r s t a n d r n ~  of socln ecorlomlc 
factors  rn the  mau.igcrnrnt o i  dls tase  
rr\\\srcne-s of  econoii~lc ~ l n p l  c7rlons to  
the fr l  , , I I \  of O ? ' I I C I  1 1  I JCS fro111 cli.e-15e 
a11J a b i l ~ l v  to gi ln  Datle t  3 I I I ~  Idnlillt r 
coop~r:tlon 17 rnd~.~y)ulatlng s o ~ i a l  a1.d 
economlc factors ) 

6 C o m r n u n ~ t v  HcaIth mcnsures  
(Intercs! and ab111ti ~n l~eal th  e l l~ca t ion ,  
e r i r ~ r o n n ~ e n t ~ l  sdnltltlotl, mc ,la1 11calt11, 
31CI1 ana  co11rnuntcabt( ~11.r.rze co~itrol 
a b l ~ ~ t y  t o  see the  coni-on>ty as  a 
\\lrolc to  reco;nlze t h e  rrlatlxe Iriirmr- 
tanrc  of i t s  kealtLl prob:enla ar,d ajsl,ri 
priorities 111 S ~ I V I ~ :  them ) 

7 Professional r c l a t i o n s h ~ p s  

(\Y~Ili?:~es. t o  refer pro31e1-1-s 'cjr c \pe r t  
conqultatlo;, leade..lr~:, o u a l ~ t ~ c s ,  
a b ~ l ~ t ) '  t o  \tor!. \ ~ r h  a u \ ~ l l a ~ i c s  and  
subord.na'es, r e l a t i o n j h l ~ s  a ~ t i i  o t t ~ e r  
members or Intern group and  allllnpners 
to  s'lare rer-p9ns1b111l\ ) - 

8 General  Interes t  a n d  e n t h u s ~ a s m  

I 'o ,~I  I I ~ t r  (, ,,,,l 
I 

1 " v 
L I U ~  

( 1 )  , 2 )  2 )  lil 
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I I I . I I I U I I  code 
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I l l  I 
I 

I 
9 Rcgu'kar~ty rn at tendance and 

p u u c t u a l ~ t y  
i I 

I l l  
10 Pcrsonal Integrlty a n d  Intellectual 

honesty 

- 
11 A t t ~ i u d c  to  l lu ra l  Scr\rccl 

12. Abrlrtv t o  l ea rn  f r o m  p r a c t l c d  
expcr lcnce 
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