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INTERODUCTICY

It 1s of vital imoortance for students of biclogy, chemistry and physics to
be expused to lacoratory work to grasp the tneoretical phase of their crientation,
Tt 1s alse essential for grooer orlentation in eclinical medicine to give tne
students ample opportunity to examin< cases ia relation to various sovecial branches
of medicine, ve it ir the nospital laying-.n wards or in the outpatient, Equally
important is tne exposure of students of public health to rield training and
experience in dealing witnh peorle as well as working in a team,

As tre need for FTAs witn particular emphasis on family health care {(covering
MCH and family pla-ning) cecomes felt awd rore or less conceptualized, it 1< also
carr:ed further rniow from Leing necessary only for pre-service oriertation to
become a continuous in-serviceastivity, Also, whale 1t 1s better to start oy
each category -n intensive basis first, et somewhsre along tne line pre-service
training w~itnin and as a part of the team must be accounted for to build up the
team spirit needed toth 1n leaderstip and merbership of a team.

In setting ecriteria for selectirg FTAs to¢ support train.ng institutions, some
variation around a main itheme must be expected to accommodate certain local conditions

The continuous evaluation of the output 2s performance and effectiveness of
trainees and due consideratior to the feedovack from those trainees at all levels

should be the mein guide and monitor for continuous betterment and development of
FTAS,

¥ Professor and Chairman, Department of Lpidemiology and Preventive Medicine,
Faculty of Medicine, Assiut University, Assiut, Egypt
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I BASIC REQUIREMENT FOR FTA PROGRAMMES
1.1 Good Rapport with-
1,1.1 ZLocal public health department - through:

(a) aections research programmes ito serve the purpose of upgrading the service

in the area as a model for the rest of the Region;
(b) provid.ng pre-service and In-service opporturities for local nealth
personnel of all categories (administrative, rhysicians, rursiig, auxiliary,
ete,);
{e} entertainirg actual positive sharing from senior public hesltn personnel
in field training activities, suvervision and discussions,
(d) 1ncentives for lower level putlic health personnel and auxiliary sharing
positively in the activaty.

1.1.2 Local medical or public health institutions - through:

(a) aprlied field research toucning or all areas of interest of these insti-

tutions, data collection and resecarch activities could te implemented through

well-supervised activity of trainees;

(b) providing treiring opportunities for undergraduate ard post-graduate

students and all levels of practitioners (training interns, residents,

demonstrators as well as young faculty),

{e) 1incentives for anybedy who shares in this activaty from the institutions
1.1.3 Concerred natioral or internationsl (United Nations) agenc:es - through:

(a) proper proposals and irformation to entertain support especially in the
line of transportation, equipment and probably experts or fellowships to
prepare trainers,
(b} regular reporting of acrievements as well as difficulties to maintain
support and exchange of experience

1.2 Original Local or Regional Interest in the Need for FTAs:

1,2.1 0On the national level - to render support to this activity toroughe

{a) proper statutes and legislations for cancerned public health and medieal
institutions erdorsing field training,

(b) medical education committee to plan for and evaluate different aspects

of educatlion inecluding field training,

(¢) medical education workshops and seminars to propagate the idea and importance
of fleld training,

(d) ellocation of necessary funds needed to support this activity of field
training,
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(e) the state should designate certain areas in the country, not necessarily
central where field training actavity could be implemented;

ff} observation of certain criteria in the choice of FTAs; promising
talents for tnis activity should not be monopolized centrally;

(g) team approach, especially during practical part and field training

for the public health team need to be adopted in developing countries,

(h) old strictly hospital-oriented teaching for medical students and nurses
should be gradually dencunced as an incomplete unrealistic orientation
pattern for the preparation of personnel in our developing courtries.

1.2.2 On the international level - supgort to this activity could be rendered

along several lines ot approach wnich are not mutually exclusive:
(a) national, regional, and inter-regional seminars and workshops on
recent trends in education and tralning of the publ.ic “ealth team; such
seminars should involve young teachers in the medical ard public health line,
and the workshops snould be designed to enlist and incorporate the understanding
of senior teaders in the lines of education and training in daifferent countries;
(v} follow-up on the returns from these seminars and workshops is fundamental
to realize several objectives:
{i) To find out early enough who, of the seminar young groups of
educators, is promising enough to be encouraged and capitalized upon
in his local ocapacity.

Also 1t shoulo be possible, with due respect to nat:onal raights of
nomination for workshops, to discover and avoid the senior people who would
rereatedly appear in worksnhops but are not seriously glving the expected
push in spite of their influence.

{ii) To find ocut loeal or natimal hindrances that stard in the way of
effective change 1n medical and public health education, and try to
overcomne such hindrances througn dip.omatic efforts of senior international
personnel (like Regional Advisers or Temporary Advisers).
(¢) The most important next step is thet the international bodles snould
anticipate the need rather than wait for demand or requests for help and support
for the development of FTAs, provided of course that the irterested national
personnel are found. This 1s especially important where the given country
1% known to atternd to primary and vatal priorities, or where, in a given
country, the tendency is known to be towards centralized and rigid decision

making patterns
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The help of internation2l organizations should be placed with due
regard to socio-economic and adminlistrative machinery pattern in the
different countries, and enough orientat:on of the leading persons in
different countries {e.g, through printed bocklets) in the proper channels
to get the international support should pe implemented, Otherwise, it
might kragpen that most of the intermational support would be disiriouted,
irrespective of real need and already availatle funds, so that it right
a2t times gravitate to countries and institations or persons vho are familiar
with the channels of reques* for grants, fellowships and support for country
programmes, to the egclusion of more deserving and needy i1nstitutions and
countries,

Selection of certain promising inctitutions (with ava:lable interested
and dedicated personnel) for regiornal tra‘ning snort courses, for certain
scientific worksnops or seminars and mating some visiting experts available
as well as incorporating suchi centres in collagorative studies in operational
research in family health or corprehensive nealtin care, are some of tre ways
for assistance where national support is known to be lacking or unduly
delayed,

Without such support on the natiocnal ievel where the pelicy makers and the
soclo~economic conditioms of tne country allow, or on tre internat.ional level to
maintain and promote a promising institution, it mignt be difficult to keep tne
morale of some dedicated public health workers In developing countries, It
national support 1s insufficient and below the standard, things could fall apart
after a lively start or could possibly be aborted before they get started, hecause
they would then be lacking group support and recognition, not to mention that

they might alsc suffer from specifie resistance and criticism,

11 SPECIFIC CRITERIA FOR SELECTING FTAs TO SUPPORT TRAINING INSTITUTIONS
i, Distance from the institution should be within fifteen to twenty kilometres

reach from the institution, or in terms of time at a2 less then one hour's reach,
Roads for access should be reasonably prepared for regular vehicles.

This would allew better utilization of FTA for wvisits reeded for orientation
as well as makes supervision possible.

2. Size of such FTA should be large enough to accommodate a phased plan of a

health service action research which would extend over five to ten years. It is
not necessary that the terrain covered by FTA 15 extensive but the localities or
aggregation of dwelling units (like villages or hellas etc.) should be of a number
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between forty to fifty aniis, This will allow shifting training activities at
times from -2 place to the other with the benefit of néw experience to either
the trairees or tre population served during this function,

S Socio=eccnori2 choracterictics of the population should better be representing

the magority of tne peonle In tre regior where the institution lies. Agrarian
rather thar industrial and upgper lower S/E or lower middle S/E classes will support
better ard welcore ar FTA in.tiated for treir service,

4. Demographic craracteristies - rural razther than urban populaztion in developing

coanntries will ce ir more m1eed {or “TA activity especially so where Lirth rate
is still nigh 8% wel: cc tre 1-tant mortality wnien w il regquire a lot of effort
to upgrade tre »wa2lt- _ervices avairla le if any,

Tre more ~tacle t. = pepalation 1n tnis area 1. tne better for tre progress of
the work wrere frllow=-up lorrrtudingl ctudizs :n an FTA could Le carried on for
five tn ten years. Instability of the population will bte the source of trouble
in the evaluation of final outputs and results,

5. To ensure programme-coriented field training, an FTA should preferably be the

site of an on-going action research in development of maternal and child health/
family planning services or the site of a programme for evaluation of avallable
basic health service together witn cther aspects of development in tne rural set-
up,

6. Physical facilities for rendering good service as well as for housing tne

trairiees in case of resident programmes should be reasonably good.

If tne hostel facilities for residence of trainees are in sharp contrast to
their regular life experience, this could be reflected on tre whole group and not
only 1s preductivity affected but the association of the experience with such
inconvenience might lead to reversal of attitude change leading to antagonism to
service in rural areas.

A brief description of an existing and functional FTA (Abnub area) in relation
to Assiat Universlity Medical Faculty, Assiut, Egypt, 1s attached as Anrex 1.
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ADNUL ~ENTRE FOR [MEITICAL RAESEARTH AND TRATMING

{Peseription of &n Existi g and Fuactional FTA .~ Relation to
Assiut University Medical Faculty, Assiat, Egypt -
by Dr. H.M. Hammam, WHO Temporary Adviser)

Introduction

The work for preparing Abhub FTA siarted in 1965 and several pllot activities
were undergone starting 1966 on voluntary oasis for interested students during
summer vacation and mid-year recess, Starting 197C tne first formal field
treining =eason started on dally-visiting bas:1s, followed ir 1971 ernd up ti.l
present by recident field training activity for seven to ten days as & regular
activity sponsored by the University.

3esides field trai~ing activity, this 2rea has bheen the site of researci
and model service action 2s well as irtegrated community development approaches
by the University of Asziut, in collaboration with the concerned agencies in
Assiut Governorate.

This has contributed greatly to the intimate good rapport with the loecal
inhabitants as well as local authorities.

1, General Description

(a) Location (distance from z known pcint, e.2. 3 medical ccrodol, ete.):

The central point in thias FTA is around twelve kilometres to the nortr-east
of Assiut University Faculty of Medicine, across the Wile.
(t) Size of area, in sq. miles/kilometres, localities (villages/towns, etc.).
This area is approximately 10C sq. kilometres and encomnpasses one district
town (Abnub) and forty-five villages.

(¢) General socioc-economic characteristics of population.

The populatinn 1s mainly agrarian with a moderate rural standard of living;
crops are usudlly the traditional eash crops but at times citrus, bananas and
grapes are grown on a limited scale,

The families are mostly the extended family type which brings about some
fatal cconfrontations when some traditional considerations are violated. Trioal
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pride and belonging prevails especi21ly in areas a+t periphery as we get farther
from the city of Assiut or close to the kasterm plateau ard mounte:n range,

(d) Demographic 1rformation on yopulation e.g. urban/rural, sex and age composition
{population pyramid), vital rates, in/out migraticns,

Total populatior s 270 007, ™e district town of Abnub is acout 10 per cent
of tne population ard is v fact seri-uroan. Tre rest (9 per cent) are living
under rural cond.tiore, 7" rer cent of males ard 9 per cent of females are
11literate,

The age ard sex distribution 1= typical of tre distrmaoutior 1n Zgypt as a
whcle witr 42 per cent of tre populat:o. urder fifieen years anc with some
di1fference 11 tne working age (Lwerty to foriy years) in favour »f females due
0o outwardé migratior of males to work in nortner 2areas like Cairo and otner
coastal cities like Llewordria anc bPorm .ais Zaring thne 1967-1973 period, scme
.nflar of migrants from suez, Ismailia ard Fort Said (Canal zore) have moved
temporarily intc this are2 living in temporary resorts under government social and
medical supervision, but trey nave been returred back to their origunal places
during 1974, {The number of these m.grants was around 5 (QC Aistributed in
several villages ceside the dastrict town of A-nub.)

Birth rate varies between 4C and 50/1C0C population in sorre of the rural
localities, aad infant mortality rate veriec betwsen 110 and 140 1 the different
rural localitiez ir tnls area,

{e) Ctner relevant information, e.g. specific features of mccess, logisties,
cnordination witr local administratior/health services, ete,:*

This PTE :3 vell 2:rcumseribea with a triangular boundary lirited on the
north-east and ssuth-east oy the eastern mountain range and on the Western side
by the MNile,

Tt 1= accessible from Assiut by crossirg the Mile to the easterm bank across
Assiut Barrage and a macadamized road covers fifteen kilometres out of thirty
kilometres, the length of the oblong triangle, The rest of the long road to the
north and the tributaries reaching to periphz2ral areas east and west are austy
embanknents of dug canals and drains,

The area is accessible py land travel and riverine commun.caticn but no
railways reach the eastern side of the Nile in this part of the country. The
bus service 15 relatively rzgular but infrequert and does rot cover all villages,
However, taxi-cab service is always available, and covers all the villages.

The activities in the Abnub FTA are completely coordinated w.th the local

health authorities as well as the local governmental bodies, and whenever possible
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other diseiplines 1ir the University as rural exutensiocn and veterinary health

training are invited for Joint research and training activities,

2.
(a)

Existl~g Yealrr Services

Physical facilitles, types, locations, utilization by population, etc,.:

i. The most peripheral are tne rural health units serving 5 000 people
comprasing about five rooms ir the lower level for+ general medical
examination, MCH, registration of vital events, endemic¢c disease laboratery
and small disper=ary (pharmacy); on the higher level, & small furnisred
efficiency apartmnent for the rtysician-in-charge of the unit.

1i, The rural nealtlh centre wa: an older proJject which provided health care

for 15 GO0 inecluding sut-patiert general and endemic diseases as well as

MCH and in-patient care, Beds varied from twenty to tairtye-two for both
sexes and tnere exists a well equipred theatre for surger, asnd obstetrlics
Athin tle toundaries of suen centres. There was always a safe water supply
mostly fron aeep underground scurce togetner with public baths, latrines and
comon washing facilitiec,

A fully eguipred more sophisticatea residence for the medical officer-
in-charge of the centre is formed either on the higher level of the
dispensary ard out-patient clinics or as a separate villa, 1f all the building
is on one level,

Dormitories for the nurce/midwives working in the centre are also
available, dormitoris: br female ai1ds are available on a separate side of the
Centre,

111, A third category more recentiy introduced 15 the combined unit whicn
cesides health component for 15 000 population, covers also educational,
soclal and agricultural demonstration components,

Tre health component is occupying a part of a big complex and includes
the same services in the rural trealth centre with in-patient beds, fourteen
to eighteer in number.

The medical officer-in~charge is usually housed in a small villa, within
a residential complex for all senior staff working in other disciplines of the
combined unit,

In Abnub FTA, about thirteen rural nealtt units (RHUs), four rural health
centres {RHCs) and two comoired units (CUs) exist,

The demand for MCH care and general family health is growing in this area

as the personnel apply tremselves more to raise health conscilousness and
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standard of service Wnen the work in tnis area started, the utilization
of MZH centres and personnel for obstetric care was less than 25 per cent
1M a good number of tne villages.

Tre district nealth officer runs tne administrative sides of all
personnel crovisions, as well as attends to regastratior, supervision,
eprdemiologic investigation, food contrel and environmental sanitation
activities,

(h) Staff, categories, numbers, in case of special categories sore deseription
of previous education and nealtn training, ete.

Takble T

‘ 7 :

| Category of Staff R-U RHC 9

;

f
Pnysieiars 1 e 2
Nurse/Miowives - 2 2
Assistart Nurse/Midwives 2 i 4
Sanitar.arc - 1 1
Sanitary Inspecters 1 - -
Laporatory Technaeclars - 1 1
Laboratory Ass:stents 1 - -

' Clerks 1 2 2
Frarmacizts * - 1 1
Female Attendants 2 4 4

: Male Attendants 2 € 6

¢

* Pharmacist recently availed on rural level,

(¢) Functional and operational aspects:

The work or the development of health services in this FTA has started
from coth ends as well as on the referral system between the two,

The hospital has been developed to the ertent of being now among the best
equipped and staffed hospitals in the Governorate, Bed occupancy and utiliza-
tion nas been studied and continucus progress is observed in all aspects of
spezialization, e,g. ophthalmology surgery, obstetries/gynaecclogy, paediatrics,
urclogy, internal medicine and endemic diseases, The staft has been
reinforced by consultants from tne Faculiy of Mediecine, working hand in hand with
local staff *ogether with this inepatient activity, a general practice service
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was developed to screen tne out-patient work to spare the specialists for referred
cases whether fror Aonur town or from any of the forty-five villages draining in
this hosrital.

Also MCF, scho-l health and vaccinztion activities were incorporated in the
well baby/ante-natal and periodic school examinations, Home visiting and school
visiting has ceen activated accordingly due to tre time saved for the home
visiting persomnel previsusly spent in vaccination apd sick child care.

Prior to tnat, and as part of the programme-crierted training for nurses
and irterns complete coverage of Abnub town for demogravhic, social envircnmental
and health 3tatus and family folders nave teen arranged with family health card
for record retrieval and lirkage.

All registratio- of birtas, deaths, adrissions, discharge for hosp:rtal or
out-patiert care are to pe linked to folder of family througn the rousehold
number on the farily card,

Such s/ster ersdares a sense of celonging katneer =ne persors ard the realth
institutiors,

The sare thing was dore on t-e other end in rurel villages where medical
students prepared family folders and proper record linkage is also maintained.
Up ti1ll now, about twenty-five villages out of forty-five nave been covered,

25 000 people are covered every year by the medical students.

Tne referral syster between village RHU, RHC or CU on one side and the
district hosprtal on the other side has been Improved in tne following ways:

1. pericdical meetings for rural health officers with specialists in

hospitals end discussion of problems;

ii a specially desigred form wrere botn the referring and reporting

physicians write down necessary data to help each other for benefit nof the

case,

ii1. special arrangement for reception and immediate care for referred cases

from villages covering considerable land travel to reach the hospital, to

facilitate direct access to speclalists.

iv, relief of specialists from general practice work previously done for

Abtnub town in absence of general practice clinie,

The next step after confidence of public is ascertained in the services
rendered for this health care and restoration, will be the stress on more effective

domicliliary dutles especially for femily health, maternal and child health care.
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(d) Existing health conditions, e g infant mortality rate, leading causes of
morbidity and mortality, notable health problems, etec

Infant mortality rate is still above 120/1000 live barth.

Main cases of morbidity are,

i. schistosomiasis and 1ts urinary complications,

ii, paediatric diseases especially summer diarrhoea, malnutrition, skin
infections and ophthalmias;

i11. ophthalmias, trachoma and :ts complications in all ages;

1v., chronic obstructive lung diseases with bronchial asthma in adult
population,

v. scorpion bites and casualties from aggression,

vi, other endemic parasitic diseases (ankylostomiasis, amoebiasis and
ascariasis),

Mortality causes

i. prematurity, and malnutrition coupled with frequent attacks of diarrhcea,
i1, bronchce pneumonia especially complicating measles below the age of three
years;

111, post-partum haemorrhage puerperal sepsls where obstetric care is done

by unqualified attendants;

1v, scorpicn bites in children and sometimes adults;

v, aggression threugh fire arm injures,

vi, remote complications of schistosomiasis like cancer bladder or hepato-
splenomegaly.

(e} Special health plans, e.g. periocdic health plans for expansion of health services,

physical facilitlies, training of health personnel, etc.

Reinforcement of physical facilities as well as personnel especially in the
six larger RHCs and CUs to accommodate trainees has been done two years back.
(f) Biank record cards/forms, e.g, family and clinical records:

A blank record card in the local Arabic language together with an English
translation is attached.

3, Services in Relation to Family Planning/Family Health
(a) Kind of services - broad detalls:
The whole theme of work is developed along total family health care approach

whether through the home visiting by trainees during the preparation of family
folders or through the interviewing and health status assessment during a collabora-
tive research activity on the relation between family size and family health in the
same FTA,
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Better maternal health care is being ensured through ante-natal clinies,
home visiting and good obstetric management in the hospital.

Family planning methods are explained for attendants and are rendered
availeble including access to the specialized laparoscopic sterilization centre
in Assiut University hospital,

(b) Acceptance - data - broad details

The main complaint comes from pills users who ¢laim that they cannot put
up enough effort in their home obligations when they are taking the pills, This
initiated a study on the effect of the pill an the liver function.

Intra-uterine contraceptive device is still being applied by the obstetrician
and in fact, on close gynaecologic examination for a failr number of females in some
rural areas, gynaecclogic findings contra-indicating use of the loop have been
sncountered in the majority of the group which rendered =imple acceptance not
enough and stressed the importance of proper gynaecologic exeamination before applying
such a contraceptive measure.

{¢) ¥AP study reports, etc.:

KAP studies over the last eight years do not show very promising change and
while favourable answers on attitudes towards contraceptions are expressed in
almost 50 per cent of couples only 10 per c¢ent were practical users of any measure
for contraception,

It is hoped that slow but a more staying effect will come about after bridging
the confidence gap which existed previcusly between the rurel people and the medical
profession,

4, Teaching Activities

() Main institutions/departments responsiblg staff involved in teaching in the
field, categories, designations, numbers, etec,:

The main department responsible for field training activity is the Department
of Preventive Medicine and Epidemioclogy, Paculty of Medicine, Assiut University,

All members of the Department are on duty in the resident field treining
study, from the Chairman of the Department to three assistants and six demonstrators.
They are divided to supervise alternately different batches with one senior and
two Junior staff. DMost of the other departments of the Faculty of Medicine share
by Bending a member who is an assistant professor, assistant lecturer, T™is is
reasonably regular from the depertments of paediatries, obstetrics/gynaecology,
ophthalmology, chest diseases, general medicine and general surgery.
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(b) Arrangements for students, e.g. years/categories, numbers, manner of involve-
ment (data collection, participation in health care, etc,), daily visits or
hestel arrangements, etc,:

The main activaity is still for the fourth-year medical students, but voluntary
participation is entertained from first-year medical students at advantages.

However, the resident group are only from fourth-ysar medical students who
are all required to attend this activity as a part of their course work formally
approved by the Faculty Council as well as the University Council.

Number of students per class on fourth year medical school was ranging between

200 and 250 during the last flve years and the batehes usually five per class
ranged from forty to fifty students per batch. Probation for nursing groups
field training as well as for interns, veterinary public health treining has
also been included at times to see how far integration of these varied activities
could be achieved,

Manner of involvement:

i, data collection on environmental conditions, demographic information,

utilization of maternal and child health service and other health institutions;

ii. KAP studies,

iii, assessment of nutritional status;

iv. general health examination survey with special stress on endemic diseases

(including minor laboratory work),

v. provision of health care within the limits of available resources;

vi. health education on MCH/family planning, nutrition and prevention of

endemic diseases,

The field training 1s done on continuous residence basis in the rural health
institution where the work is done. Hostel arrangements are made within reasonable
limits of encouraging adaptation to rural service life,

(¢) Teaching schedules, time tables, weekly/monthly, hours of each activity, and
teaching methods used, e.g. lectures, group discussions, practical work
supervision, ete. -~ description of how these and other methods are utilized
with comments on their effectiveness and shortcomings:

Weekly faield visits to orient the students in the proper delivery of varied
public health activities in the field are conducted a good part of the fourth
academic year, in coordination with the lecture and discussion groups programme,

The number of field visits programme is around fifteen visits, each one preceded
by half an hour briefing by a lecture and one of the public health officials
canducting the service. The field visit continues for about two hours during
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the morning hours {(at the same time as the clinical rounds in the hospital), one
hour of group discussion for the same batch is held to evaluate the field visit
and to compare with other experiences in#ifferent countries as shown on film
strips, slides or 16 mm sound films from the audio-visual library of the
department.

The resident field training part of the orientatlon, when it starts, finds the

students with enough background knowledge and some favourable attitudes, They
spend a whole week working very hard acquiring first hand skills in different
aspects described above and getting charged continuously in favour of community
sense and better understanding of the effect of environment on health as well as
better appreciation for the doctor-patient relationship and ways and means of
taking history and health educating the rural population. They also become

more considerate for the traditions of the people and a start of feeling responsible
for the leadership role of a physician as a change agent in such rurel community

is appreclated,

The programme starts by an exposure to a public meeting with community
leaders and the youth club in the village, usually after Friday's prayers. In this
meeting the objectives of the work are explained and discussion takes place on different
aspects of local facilities required including guides for easy access to house-
holds (which have been numbered and mapped by a geographical reconnaissance team before
field work is started),

On the same afternoon, visits to households are started by students covering
aspects of inquiry in the attached form with health education. This time of the
day is the best for meeting heads of households and all working members of the
family who are usually not available during the day. The whole family is invited
to underge physical examination and laboratory investigation for endemic diseases
next morming.

So the next morning's work 1s mailnly for assessment of nutritional status,
general physical and laboratory investigation including Hb estimation. If any
member of the family is found in need for medical care he is provided such care
if locally available, If hospitalization or sophisticated specialist care is
needeqd, then referral is done to the distriet hospital or the university hospital
and whenever possible follow=up of the case by the student is made possible to
ensure continuity of experience.

The evenings are utilized in two main activitles: one is group discussions
attended by senior professors as well as authorized public health administrators and
the second is to check the day's work and write Jjournals.
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Supervision during household interview 1s conducted by the junior members
of the department of epidemiology and public health, under guidance from senior
staff of the same department.

The morning heealth examination survey followed by health care is attended
by Junior staff deployed from different clinical departments, especially obstetrics/
gynaecology, paediatries, ophthalmology, internal medicine, urology and surgery,
The organization and coordination of this morning activity is undertaken by the
members of the public health department in cellaboration with the local public
health authority.

Rounds from some ¢linical professors have been successfully conducted in
paediatrics, obstetrics/gynaecology, ophthalmology and surgery in the rural
set up capitalizing on the early pheases of disease lacking in the hospitals.

Such rounds are ultimately geared towards stress of the importance of primary
prevention and early diagnosis and treatment.

For effectiveness of different methods of teaching, please consult the
following table;

Table II

Attitude of final-year medical students at graduation in November 1972
towards different phases of orientation in preventive medic¢ine in Assiut

Points of Positive benefit and its relative extent as
attitude a proporiion of the total positive Negative | Grand
study 25% | WA | 60F 0%  N.5.* | Total attitude | total
+ +
Field |No | 2 6 43 41 - 1 92 2 ok
visits 4 2.8 6.5 46.7 45,5 | 2
Lectures No, 6 12 2k i 40 1 o83 9 92
% 7.2 |14.5 . 29 48,2 10
|
Discussion [No. 2 13 | 25 49 3 T2 21 93
periods % 2.8 18 34.7 | k0.3 | 22.5
]
Summer field|No. 1 5 t16 |, 83 | - 75 13 88
training | % 1-3 607 ‘210} 17005 : 15
!
i .+ A j

* N,S, = non specified extent
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(3} Assessment of student participation, e.g. examination, maintenance of field-

5.

work Journals/diaries, written reports, ete,-

Mainly through:

i. field work Journals which are later accumulated into a complete written
report about lus total experience with comments and recommendations, which
were at times very useful for replanning of some detalls of work;

ii, statistical analysis of data,

i1i1. degree of cooperation with c¢olleagues and rest of the team;
iv. degree of success with the local population as cobserved by supervisors;
v. attitudes reflected by discussion;

vi. one question in the final written examination (out of four).

Conclusions

(a) So far the present status and the arrangements at the FTA are satisfactory.
but there 1s still a lot to be done to make it more useful. Change in the proper
direction is taking place but at a slow rate,

(b) Brief comment on preserving the usefulness of an FTA-main problems in thas

connection and their solutions:

To preserve the usefulness of an FTA:

1. It is necessary to avoid repeated calling on the same group of people in

a limited area (like one or two villages). Feople will become offended and
the impression on the trainees will be un-wholesome, This can be avoided

if the FTA is large enough with a good number of villages included to allow
changing places for trainees as well as build up a reasonably complete Job

at the end of a certain period (five to ten years),.

ii, Another difficulty will be the absence of continuity in the effect and
service felt by the people which is particularly intensified during the training
of larger numbers, Loocal bodies and community leaders could have strong
argument against such exploitation which could jeopardize the future success in
the programmes of an FTA,

This difficulty could be avoided only through programme-oriented field
training. The training function should fit properly within & well integrated
plan for development of the area chosen, Part of that plan should be upgrading
the service which is rendered possible through community diagnosis. Continued
interest and community organization efforts will be the key to the solution,
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(e} Planned changes or modifications.

Exploration phase for certain changes 1s almeost completed prior to implementation
and this covers the following items:

i. extending the training to the early years in the faculty of mediecine on

formal planned programme basis to include first and third years,

11. extending the activity to the nursing school and the sanitarians of the

health institute,

iii. other disciplines like sociclogy, veterinary, public health, agricultural

extension and eduecation.

For items (1) and (11), integrated training as one team is attempted and will
be t.ae basis of the plan. For item (11i), coordination is underway to ensure
wholesome approach to community development which reflects on maternal and child
health as well as affect famaly planning attitudes.
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Translaticon Original: Arabic

Name of research worker:

Name of village:

House No.:

No. of families living in the house:

Assiout University
Research Cum Action Project

e ee

———

Project for Village Development in Assiout Governorate

Name of head of family — Address .. _ _ Does he have & radioc set:z Yes{ ) No( )
Number of his spouses:—- - - - Relationship of spouse (s) to him___

Has the family heard of the birth control project ? Yes ( ) No ( ) Opinion of the Spouse: TYes () No ( )
Opinion of the husband- Yes ( } No ( )

Does the family agree to the use of barth control methods? Yes({ ) No ( ) Nature of contraceptive methods used: p1lls/loops/

Others
(Please indicate)

- Who attends to the mother in delivery? Daya( ) Child care centre ( ) Hospital { )
(Local midwife)

Number of pregnancies( ) Number of live births ( )

1

.._..T.._- .~y

h
f

No. Name

——e———
Relationshi
to head o

Age
Educational

Family

T e e -

-
i
1
i
:
.l

Marital Status

1) Never married
2) Married

3) Divorced
h) Widower

AX afed

I XHNNY

2T/dH" dd HOW VI "ATG/vH

17 111iterate

2} Reads and writes

3) In primary school

4) In preparatory school

5} In secondary school

6) At the University/graduated

—— - —m————)
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Educational Status !
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House ' of stones,/red bricks(

Floor: Tiles (

} -

Natural lighting: Adequate (

COther (
)

)

special pump (

)

Pyblic taps (

Available but not used (

)

Water source Piped water in the house (

Latrine+ Avallable and used (

No you agree to installing a latrine ?-

Not available (

)

)

)

No (

)

Yes (

Not avarlable ¢

)

Horses/Mules

House industry, if any (

) Available as part of the house (

Animal house Available but separate (

—

)} Sheep/goats (

Donkeys (

)

(

)

(

Cows

)

} Buffaloes (

Camels (

{ Number)

Poultry- Available /Not available

Domestic animals

(Please indicate)

)

) Cther (

{
kS

Snakes

)

Mcee (
Seorpions (

Harmful animals

other {

)

Bugs |
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)

Farmful insects
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