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I INTROTDUCTION
1. Historical

The history of medisine is almost as old as human history, and stretohes back
into the long dim unrecorded period. However, some of the ancient magical and
superstitious preotices of the past which denied direct obssrvation and defied
logic and rationslization, still tend to rub shoulders with the scientifio mystique
of modern medioal technolegy. Whereas the ancients were frequently the vietims
of their own fantasies, thus losing track of reason and relevance, the modern hesth
workers are not infrequently side-tracked by undue pursuit of detail and Ly isolated
efforts of treating the sick, out of context of the latter's family and natural
environment, This cautlon has been sounded many times since the time of Hippocrates
and by many of our contemporaries, and various remedial measurss have been adopted,
some of which need wider emulation,

While trying to remove the cobwebs of superstition from around the disease
epllepsy, Hipposrates said "Every disease has its own nature end arises from
external cauaes"* He 18 famous for viewing disease with the eye of a naturelist
and for studying the entire patient in his environment; and for laying emphasis
on observation, logic and reascn. His most famous book "Air, Water and Places"
is a treatise on human ecology. He is thus oredited for laying the foundations
of seientific medicine, which was built upon by great physioims and "wise men"
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who followed him, such as Galen, El-Razi, Avicenna (Abu All Im-Sina), and ethers

down to our times,

2, Institutional Versus Community Oriented Medicine
However, during the last hundred years or more medicine and its practice has

become more and more instituticnalized, partly of necessity because of the growing
need for laboratory investigations and the increasing demands of medical technology,
and partly because the medical profession tends to be traditional and conservative,
seeking refuge or glorification in the ivory towers of hospitals and other
specialized institutions. Medical education has generally tended to follow in
these footsteps, but the refreshing breeze of skeptic counter-current has picked up
for some time, and hopes for achieving a balanced approach seem to be well founded.
3. MCH and Family Planning Aspects

Another aspect of the conservatism of the health professions in general and the
medical profession in particular, is the fact of their insufficient involvement in the
health aspects of family plamning. This is partly due to the cultural value systems
and notions about family plamning of those socletlies within which the health
professions exist, and with characteristic high regard for their reputétion they
tend to accept change of attitude on this subject mere slowly than their parent
cultures, In this connection Dr Taba, in & message to a national seminar in
another country of this Reglon said:

"While the problems and treatment of infertility on the one hand and
of venersal disease on the other have been readily accepted as health related
responsibilities, the needs of contraception, birth control and other sex-
related aspects have been side-stepped for long. The time has come now
to meet these health related needs of soclety lest insufficiently trained
personnel step in to supply the services," 2

It is therefore, intended that this meeting will address itself to the above-mentioned
twin problems of insufficient community orientation of students of health professims

in general and medical students in particular, and their insufficient involvement
in the teaching and learning of MCH and family planning, during their basic professional
education,

* It is interesting to recall that almost 950 years ago, the great Avigenna, Prince
of Physicians as he was later ocalled in the West, arrived in this famous city of
Isfahan to spend the remaining most fruitful fourteen years of his life; the teaching
and preactice of medicine had not yet retreated behind closed doors,
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4, Previous Recammendeations

Although the emphasis of this meeting is on the teaching of MCH and family
planning and to help establish and use FTAs for this purpose, the first step of
locating suitable commmities and developing them as FTAs in affiliation with
respective health training institutions has to be taken first, and this implies
integrated teaching of MCH and family planning with other subjects such as preventive
medicine, public health nursing, preventive paedlatrics, domiciliary midliifery and

others.,

There have been previous recomnendations on the subject of community oriented
teaching, but the results in the countries of cur Reglon are so far patchy, with
considerable room for more initiative and efforts.

The CENTC Conference held in Shiraz (1961)3 on Teaching of Preventive Medicine
recommended fleld training for medical students; the Second WHO Conference an
Medical Education in this Reglon, held In Teheran (1970)4 recomnended community
oriented teaching: and more recently the WHO Group Meeting on the Teaching of
MCH and Family Planning held in the Eastern Mediterranean Regional Office (1973)5 .
while suggesting varlous steps in the role of respective departments, recommended
the following under the heading of "Other activities":

"Series of learning experiences at both pre~clinical, clinical and
internship stages would be highly desirable. Students should be familiar
with erucial heelth problems and their conseguences in the local context
through performing health and demographic surveys; by analyzing and
resolving commmnity health problems and by planning for total commmity
health care. This would include clerkships and internships in commmity
health with residential assignments and responsgibilities to commmnities
and the regular health service staff,"

II OBJECTIVES

1. _Long-term ObJjective

The ultimate obJjective, subsequent to the establishment of Field Training
Areas in support of medical schools and other health professional institutions,
is to help improve the commnity orientaticn of the members of health team and

coordination among themselves, with a view to provide balanced preventive, curative
and promotional health care services to the commumnity.

2. Immediate Objectives
The following are the immediate obJectives of the meeting:
(a) to provide the participants with an opportunity for exchanging views
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and holding detaiied disci.=ions on the needs and advantages of field training
areas for the teaching of population dynamics, MCH, family planning and
related subjects to medical and other health professions' students;

{b) to establish recommendations for developing field training areas for the
teaching of population dynamics, MCH and family planning and the teaching

of community aspects of medicine zenerally.

3, Behavioural ObJjective
It is expected that after going through the experience of the meeting, specially
the experience of fleld visits, group discussions, individual readings and some group

work, all the partieipants will be able to make their own assessment of the need
for developing field training areas for supporting and supplementing the teaching
and learning process of students, and to make outline plans for establishing FTAs,
as appropriate,

This meeting is intended to provide yet another link in the chain of supporting
events belng assisted by the WHO Regional Office towards strengthening of teaching
MCH and family planning in this Region, Previously, national seminars on the subject
have been held in3 or 4 interested countries in collaboration with respective national
authorities, followed by a Regional Group Meeting, Currently an exchange of professors
of Preventive Medicine, Obstetrics and Gynaecology, and Paedlatrics among medical
faculties of at least three countries has been started, to participate in the teaching
of MCH and family planning in host institutions along with host colleagues to help
strengthen the integrated te&ching of these subjects.

III PROGRAMME AND METHODS

i, Nature of the Meeting

The meeting is intended to be both in the form of & seminar with presentations
and discussions during the first half, and a2lso in the form of a brief workshop
comprising mainly the last two or three days, which will inelude small group discussions,
when individual participents will be in a position to put down their own thoughts in

the form of summaries and outlines, and after discussing them in small groups would
e able to arrive at agreed Joint group efforts, The views and suggestions of these
subegroups will then be presented one after another to the whole group, either
repeatedly on given and selected topics for consolidating them and arriving at the
meeting's recommendations, or alternatively, presentations by the sub-groups on all
the given and selected topics can be made in one long session towards the end of the
group discussions and then consolidated into the meeting's report and recommendations.



EM/DEV.FTA ,MCH,FP.HP/4
page 5

2.  Programme

Coples of the Provisional Programme (revised) are available and it 15 to be
noted that the programme is quite flexible, and therefore needs the whole group's
involvement to £ill in the intentionally left out gaps, so that it eould become
tailoremade to the group's felt needs. Presentations on the first and third days,
after the reglonel and country situation presentation today, are mostly in the
form of panels, and in fact the second panel on the third day 1s not yet identified
by names, as it is intended to have individual participantis volunteer themselves,
according to how much they are provoked and encouraged to speak and inform others
on the subject, and to have the entire group select a panel of six persons. It is
sincerely hoped that participants will not be hesitant to voluniteer themselves as
panel-speakers simply because of the formality implied in the selection. It is
very much hoped that, in the first two days of interactions, they would have become
fairly well acquainted with cone another, and the main criterion of volunteering
oneself should be the feeling of need to communicate ideas to the group. O©Of ecurse,
the entire group will be interacting during the substantial discussion time, with
comments, suggestions and new ideas.

It is also to be noted that during the first field visit, two important
presentations will be made by respective speakers, first on the ploneering efforts
of the Population Council's international programme of Comprehensive MCH-based
Family Planning; and second, on the innovations and experiences of the West
Azarbaijan project in Iren, with speciel reference to the training of front-line
workers, It is hoped that the field visit setting (probably in a convenient health
centre, after working hours) for these two presentations will be supportive and helpful
and not a hindrance in getting them across to the participants, Alternatively, they
could be made in owr usual meeting place, if considered more practicable,

3. Methods

It is suggested that the sub-groups would be constitutelby countries with cne
or two WHO consultants/advisers or other participants Joining them as resource
persons, so that no sub=group should be larger than five persons. Thus, participants
from Iran might like tc divide into two sub=groups to facilitate better group dynamics
and more opportunity for individual group members to present views and interect with
gthers, O0Of course, these two groups could also come together for comparing notes
rather than repeating the discussions.

It is proposed that the field visits of the second and fourth days should be
able to provide opportunities for stimulating thoughts and some information as
conerete even though incomplete examples to be able to keep orientation and
discussions down to earth and on 2 realistic plane. However, the details of the
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field visits are to be worked cut in consultation with the National Preparatory
Comnittee and will be announced later on the first day, and third day respectively.
Of course, the respective country-oriented subegroups will be using their own data
and country-context for group discussions and work-sessions.

It 1s suggested that a steering commlittee should be congtituted, comprising
about seven persons, five members being nominees from and by respective country gx:oups,
and two from among the WHO consultants/advisers, This committee will be expected
to suggest some specific topies and precise objectives for the sub-group discussions
and work sessions, These toples and coblectives will be first presented to the entire
group for any comments, suggestions and modifications, as appropriate.
4, Reading Material

The priority reading material is suggested to be that comprising basic documents,
namely the working papers prepared by WHC Consultants and Temporary Advisers, and
informetion contributed by participants in response to a survey questionnaire in
February 1975. A description of a recently started FTA in Ethiopla, and a description
of a well-established and functioning FTA in Turkey (Etimesgut Rural Health District),
both of which were specially requested for this meeting, would be useful and interesting
reading. In additlon, three relatively =mall chapters from a book on the subject
(Doctors for the Villages) under print, have been specially made available for the
meeting by one of the authors (Dr Taylor, our Consultant) and are highly recommended
reading. It is urged that at least the above mentioned reading material may be
carefully reviewed in the first and gecand days of the meeting, in addition to the
rresentation of its high-lights by respective speakers,

The background material, comprising a rather long 1ist of WHO publications may
he read selectively, and used more as pertinent reference material.

IV CONCIUSIONS

l, The subw-group discussions are proposed to be focussed on respective country needs
where the participents have come from, with group members generally remresenting
complementary faculty disciplines (mainly medical and some nursing), with one or two
health services administrators to help bring in the service objective point of view
for future strengthening professional treining. The generalizations that can be
gathered together from the country oriented sube-groups’ discussions and outline
proposals would become the whole meeting's conclusions and recommendations, while

the country proposals themselves (in brief and clear outline), could well become
appendiees of the report.
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2. The problems and difficultles in relation to already functioning FTAs described

by some partlcipents would seem to require congiderable review and discussion in the
sub-groups, and more so in the whole meeting when the sub-groups come together, from
time to time or once towards the end, according to the preference and decision by all
the participants. These issues of problems and difficulties should be identified in
terms of their general applicability as distinct from rare or unigue country situations,
and perhaps suggestions made for solving them,

3, With regard to the preparation of outline proposals by sub=groups for establishing
FTAs, speclal attentlon seems to be required for refining the objlectives, followed by
review and identification of avallable resources and facilities as well as deficlencies
and constraints, and using some papers giving descriptions of existing FMis and the
outline of headings and sub-headings given in previously distributed survey-
questionnalres, for patterning the outline-proposals. However, it seems fair to
emphasize that the ocutline proposals should be extremely brief, covering salient
features In form of points rather than descriptions, and should not exceed 3 or

4 pages in double-spaced typing.
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