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There are 56 medxcal schools an the arer of EMRO  Less than ten per cent
of these schools have field trainine arcas (ITAs). The majority of the medical
scheols have field training visits but there 1s a great nced to develop fully
functioning FTAs. However, there 1s a prcblem because seminar participants
agread that medical education in the developing countries of the Region are
especially resistant to change. Even the newly developed medical schools merely
imitate old and traditional »atterns, without introducing the recent worldwido
advances in medical education.

1. The Role of Department of Community Medicine

FTAs are usually attached to a departnent of community medicine, - This
raises the question whether the anferior stutus »f community medicane in the
Region is responsible for the poor prorress in establishing FTAs,  In searching
for the reasons for the low status ~f community medicine, some possible
explenations that were proprscd were

1.X The greatest difficulty 1s that the whole system of health care is oftem
contrary tc a community emphasis beine contielled hy elitast clinmicians with
a purely instituticnal orientation.

1.2 The health conlitions in “evelorin' cruntries lead to such a heavy morbidity
fond that there 1s tremendous lemani f-or preater attenticn to curative medicine
and symptomatic relief. The pubilic therefore tends to put emphasis on curative
rather than preventive medicine

1.3 Entry to medacal schools may not be related to a sincere desire to-practiss
medicine, but rather te economic and material constlerations on the part of the
future physician since 1t proviles the best opportunity for upward mobility of
any occupational opportunity.

1.4 The student 1s not attracted to the field of community melicine because he
compares the status of the professor of community medicine with professors from
‘elinical fields who have more glamour and income.

# -
1.5 -Students share the goneral stereotype that a successful carcer as 4 practicing
physician involves only treating inlividual patients.
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sdents feel that community medicine does not offer sufficient-chiliymgs*
r intellectual abilities

‘1,7 Faculty members in departments of community medicine suffer from lack of
epoperation in the coordinaticn of teaching schedules with other departments anl
because of the competeticn for the tine of students 1t 1s especially difficult

to introduce innovative methods in the teaching of community health, which tends to
tequire blocks of time away from the camius.

‘2. Enhancing the Status of Communmity Medicine

Based on successful experience in Turkey and other countries, some suggestions
wore made of ways to make community medicine more attractive, These are:

2.1 To cocperate and not to compete with other clinical departments.

2.2 To emphasize education in modern cpidemiology and to use opportunities for-
epidemiological rTesearch to show clinmicaans the potentials and challemge of
community involvement.

2.3 To include genoral practice opportunities in the programme of the community
health department, as a means of demonstrating clinical involvement in integrated
comprehensive care.

2.4 To emphasize preventive measures for inlividuals and families in addition to
commmity measures.

2.5 To greatly reduce the teaching of hygicne, cmphasizing sanitary engipeering,
since medical students tend not to view these measures 85 Being part of the
doctor’s job.

2.6 The point was mentioned that medical stulents are exposed to community medicine
and field training late in thelr melical curriculum, whereas experience in many
places shows that it 15 much better to intrhduce the subject at the beginning and

have progressive and sequential develcenment of community experience in each year,
including the internship.

3. Objectives for Development of FTAs

3.1 learning through participation 1s 2 general pedagegical principle that
gives much better results than any of the didactic methods, even with the use of
audic/visual aids. There shculd therefore be active participatory learning.

3.2 A primary need is to orient medical stulents to community health problems and
wsys of making a community diagnosis, and to motivate them to develop a commmity

perspective rather than a purely aindividual approach. They particularly need to

understand rural people and rural scrvices from the community's point of view,

‘3.3 FTAs should provide good quality care and should greatly enhance health

conditions so that they can see benefits from their cooperation in teaching and
research actavities.
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3.4 All members of the health nrofession should have opportunities to work
together to learn how a team functions anl the rnle an! relationships of all
team members.

3.5 FTAs can demonstrate the iptegration of community health with other disciplines
which contribute to development such 7s social sciences, agriculture, education,
etc.,

3.6 FTAs provide unique rescarch opportunities for all membors of the medical
faculty anl! should provade a datn ! 1se s5 that a varigty of studies can be
carricd out samply and with minmimum "nther tn the community,

3.7 Since most Joctors will not wark in tertiary care teaching hospitals, tho
FTA should provide experience which appreximates therr future working conditions
and ail efforts shoull be replicable

3.8 Because of the great imcortance of MCH and family planning in this Region,
there should te particular emnhasis on learning practical measures in_these
activities which must nccessarily te based on deep understanding of home
cenditions.

3.9 From the point of view of government health services, there is tremeidous
potential in using FTAs to work out new an-roaches to health care and praetical
means of testing 1nncvative programmcs lefore general imnlementation.



