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There a r c  56 medical schools zn the  a rc3  of EMRO Less than ten pet cent 
of these  schools have f i e l d  t r a i n i n r  arcas CfTAs). The majori ty of the medical 
schools have f i e 1 2  t r a l n i n g  v i % i t s  but the re  i s  a g rea t  need t a  develop ftlly 
functioning FTAs. However, there  i s  a ?rc!llem because seminar participants 
agzead t h a t  medical education In  t h c  Jcveloplng countr ies  of t h e  Region are 
espec ia l ly  r e s i s t a n t  t o  change. Even t h e  nctrly rlcvol~pod medical schools marely 
imitate old and trat!ltional ?a t t e rns ,  witho~lt  introducing t h e  rscont  worldwide 
sdvancas in medical education. 

1. The Role of  .Department of  Conqunlty hlcdicine 

FFAs are usua l ly  at tached t o  a dcpartnont o f  community medicine. ,This 
raises t h e  quest lon whether t h e  lnfericlr  s t ~ t u s  ~f cornunity modrcins i n  the 
Region is responsible E m  the  pool procress I n  es tab l i sh ing  FTAs. In saerching 
for  the reasons f o r  t h e  lob ~ t a t l i s  -f conmunlty medicinc, some possible 
e ~ p l a n a t i o n s  t h a t  were prctpqsciq rwrc 

1.f The greatest d i f f i c u l t y  i s  t h p t  the  whrilc sys ten  of hea l th  cara is-often 
contrary t o  a community emphasis l ' ~ l l i r  c c n t r ~ l l e ( I  hy e l l t l s t  c l r n i c i a n s  with 
a purely  i n s t i t u t i o n a l  o r i e n t a t l a n .  

1.2 The h e a l t h  conf i t ions  i n  ?evclo;ln~ cquntr ies  lead t o  such a heavy morbidaty 
libad that t h e r e  IS tremendous ienanl  f7r p c o t e r  a t t e n t i c n  t o  c u r a t i v e  medicine 
timi symptomatic relief. The pufi l ic  thcrcfnre  tends t o  pu t  emphasis on curative 
rather than preventive merlicinc 

1.3 Entry t o  medical schoolp nay n J t  be rclstec! t o  a s ince re  desire topprac t i se  
medicine, but  r a t h e r  t o  economic and mster la l  cons1:erations on t h e  part of t h e  
future physician s ince  it provl les  the  t e s t  o;>?ortunity f o r  upward mobllity of 
any occupational opportunity. 

1.4 The student  i s  not  a t t r a c t ed  t o  the  field of community medicine because he 
compere8 t h e  s t a t u s  of the profcssnr of community mediclne with professors from 
'~Xtnical fields'who have more rlamnur nnc! income. 

* 
1 .S  -Students share the pcneral s t e r o a t y p  t h a t  o successful ca ree r  as a practrdng 
physician involves only t r e a t i n g  ~n, ! iv l~lunl  rintlents. 



I feel that community medicine does not offer sufg4,tidklr" 
llectual abilities 

,1.7 Faculty members in departments of community melilcine suffer from lack of 
eqeration in tho coordlnatinn of teaching schedules wrth other departments anJ 
because of tho campetetlcn f17r tlie tlrle of students  it is especially dif f icul t  
to introduce innovntlvc mothods In the tcachin~ of community health, which tends t o  
-re bkocks of time away from the cam?us. 

,Z ,  Enhancing the Status o f  Community Mrcllcine 

Bssed on successful oxpsrience in Turhcy and othur countries, some 9uggestionS 
M e  of ways to mnko community mc4lcirlc mora attractive, These 6MI: 

2.1 TO cooperate and nnt to com?eto with nthcr clinical dopartmarits, 

2:2 Ta earphasize education in modern cpidemlolopy and to use oppartunitieJ f ~ r '  
~id~iological research to show clinicians tho potentials and challenge of 
c'oearmity involvement, 

2.3 TO include general practlce opportunities in tho programme of the comraunity 
heslth department, as a means of demonstrrltinq clinical involvement in integrated 
comprehensive care. 

,2.4 To emphasize preventrve measures for in,?ivld~inls and families i n  &idition 'to 
ccnsnamity measures. 

2.5 To greatly reduco the teaching of hyglcne, cmphaszzing sanitary engineering, 
since medical students tend not to view these measuras as deinp; part of the 
doctor's job. 

2.6 The point was mentioned that medlcal stu,<cnts are exposed to c o m i t y  medicine 
and field training late in thelr me!lcnl curric~ilum, whereas experience in many 
placed shows that it 1s much bet te r  to 1ntr)ducc t h e  subject at the beginning and 
have progressive and sequential dcvc lc~mcnt of ccmmunlty experience in each year, 
including the intornshlp. 

ObJectives for Development c,f FTAs 

3.1 k e r n i n g  through particl~ation is ? general ~edagogical principle that 
gSves much better results than any of the 2i.l.actlc methods, even with the use of 
dio/visual aids. Thcre shculd therefore be ?ctlve participatory learning. 

3.2 A primary neon is to orlent medlcnl students to community health problsms and 
of making a community diagnosis, and to motivate them to develop a commmity 

psrspective rather than a purely lndivldual approach. They particularly need to 
understand rural people and rural services frov the community's point of view, 

3 . 3  FfAs should provlde good quallty care and should greatly enhance health 
editions so that they can see benefits from their cooperation in teaching and 
reMarch activities. 



3.4 ~ l l  memPers of t h e  heal th  orc l fcss~cn should have oppor tuni t ies  t o  work 
together  t o  learn  how a team f u n c t ~ n n s  ?nl  the  rqlu an1 relationships of a l l  
t e r n  members. 

3.5 FTAs can demonstrate tho i l l tegrntion of community h e ~ l t l l  with other d i s c i p l i n e s  
which contribute t o  dcvclopncnt such 7 s  soc ia l  sciences,  agriculture, education, 
e t c .  

3.6 FTAs provide unlquc rcscarch cq.lportunltles far a l l  mombors of the medical 
f a c u l t y  an~l should p rL~vido  n (lilt? ! ~ s c  s.3 tha t  n vnr io ty  of s tud ios  can be 
c a r r i c d  out  simply ~ n , l  wlth Iolnlrnul:1 'lnthcr t n  the community. 

3.7 Since most Joctors  w i l l  not wnrh 111 tertiary care  tuncl~inp hosp i t a l s ,  tho 
FTA should provide expcrlence which npproxlmntcs t h e i r  f u t u r e  working conditions 
and a11 e f f o r t s  shoulJ be repllc??-lc 

3.8 Because of the  prcat  irn>ortnncr: ~f ?1CH an8 family planning i n  thfs  Region, 
there should be p a r t i c u l a r  enrhssls cn learning p r a c t i c a l  measures xn-these 
a c t i v i t i e s  which must nccessarl  ly  1.e ! ~ a s c ~ i  on deep unfierstanding o f  home 
condi t ions .  

3.9 From the  p a n t  of  view of govcrnmcnt heal th  services ,  there is tmvtdd~ub 
potential i n  using FTAs t n  work out new a n ~ r m c h e s  t o  health care grid p r a c t i c a l  
means o f  t e s t i n g  innovative pragremrnos I-cfore general im~lementat ion.  


