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It is the need of the tune t o  develop PTAs in developing countries. I n  view of 

the demand of tne population f o r  providing Health Care Services in  the  f a r  f lung ru r a l  

areas and rea l i sa t ion  of the au thor i t i es  of the 'Needv of such services,  it has becane 

inrperative f o r  the heal th  au thor i t i es  in the  Government t o  t r a i n  medical uersonnel m 

such appropriate numbers a s  would be able t o  ca te r  the  needs of the ever growing 

population and del iver  the Health Care Services at t h e i r  door step. 

With th ia  concept of heal th  delivery, the Government has ~ncreased  the n h e r  of 

s ea t s  in exis t ing Medical Colleges and has opened new Medical Inst i tut ions .  So much 

so  t h a t  more than 3 000 medical men and women of MBHS category a r e  being t ra ined m 

t he  13 exis t lng i n s t i t u t i ons  of Pakistan i n  the year 1975. 

Though this lncrease in number of medical t ra inees  is in conjunction with the  

needs of other categories of health personnel f o r  providing Health Care, but by no 

means suf f ic ien t ,  as t h i s  projected increase i n  number in mMpouer is regulated by 

the  resources of the country and the p r ac t i c a l  pos s ib i l i t i e s  of employing the  output 

within the  country, both in puollc and pr ivate  sectors. It is a hard pressed s t r u s l e  

t o  achieve self-sufficiency within the meagre resources of funds, equipment, teaching 

s t a f f  and premises f o r  the  medical and otner  trairung ins t l tu t lons .  

(3ranted t h a t  some headway could be made by increasing t he  number of medical 

manpouer,but the qual i ty  of t ra ining has t o  be such as would be able t o  del iver  tbe 

heal th  v*goodsvv t o  the  people a t  t h e i r  door step. 
----- 

+ Professor of Preventive Medicine, Dow Medical Coll@ge, Karachi, Pakistan 



The t ra ining ( i n  these 13 odd ins t i tu t ions)  of about 3 000 doctors is  hospital-  

oriented where the sophisticated equipment and modern f a c i l i t i e s  a r e  available; t h i s  

hospital-oriented t ra ining is  such t ha t  the communities i n  ru r a l  areas a re  not able 

t o  drive any or adequate benefit .  Reasons a re  many, predoxiunantly the socio-culturo- 

econorm- ones. Our medical education perhaps emancipates the medico from tradit ionalism 

but I so la tes  him from the ru r a l  people. The r e su l t  is that there is  an unwillingness 

t o  work w i t h  pleasure or  reluctance t o  serve effect ively w i t n  working populations i n  

ru r a l  areas. 

On reciprocal basis, the  ru s t i c  v i l l agers  do not enjoy the intrusionsof people 

with "superior wisdomll from c i t i e s  rlescendurg upon them, even though they a re  the 

beneficiary of such a thine a s  the "health delivery" a t  t he i r  door step. I n  short, 

the hospi ta l  tralned doctor from a large or f a i r s i z e  c i t y  does not l l ke  t o  work in 

ru ra l  areas, Rural people do not so well accept the city-trained doctor. 

Our medical education frequent,ly revolves round ideals ,  bvorced from the  harsh 

realities of l i f e .  The r e su l t  is t h a t  our medical men f i nd  it hard t o  adjust  i n  a 

society which is predominantly r u r a l  and uneducated, Some medicos f e e l  t h a t  t h e i r  

future is  a l l  the more uncertain i f  they cherish moral values or follow the d i c t a t e s  

of re l igion,  service t o  humanity, etc., other medicos oplne t h a t  they experience the  

transition from complete dependence t o  independence i n  ru r a l  areas, which i s  

responsible fo r  f e e l ~ n g  of uncertainty and s t ress ;  these medicos a r e  i n  search of 

an appropriate course of action which may be instrumental i n  t h e i r  self-fulfilment. 

They f a i l  because there 1s l i t t l e  guidance available t o  them. 

There appears t o  be a great  need t o  rnusiraiae the feel ing of imposition of c l t y  

doctors on v i l l age  people and this could be acheved by bringing the t ra inee  medicos 

I n  contact with vi l lagers  at  an e a r l i e r  stage of medical training. 

The guidance is t o  be provlded t o  the t ra inee medico t o  reduce f rus t ra t ion  a s  

well a s  s t r e s s  on one hand and the villagers could hopefully be conditioned t o  accept 

the c i t y  hospital-oriented medico through the agency of I1Field Training Areasw. 

With t h i s  background in mind, the rT4s are t o  be es tabl ishe4 fo r  which th 

following 0b jeCt ive~  are considered helpful 

OBJECTIVES 

1. To study the  r e su l t  of Family Health Care Service when such service i s  provided 

t o  a semi-urban connnunity; 



2. To develop a conmunity base f o r  t ra lmng manpower - medical a s  well  a s  para- 

medical - who can adjust  themselves with the traditions and cul ture  of the semi-urban 

and r u r a l  areas; 

3.  To a s s i s t  the semi-urban-rural community t o  obtain Maternal and Child Health and 

Family Planning Serviomin par t icular  ar~d preventive servlces m general; 

b .  To provide guidance t o  the health au thor i t i es  of the developing countries t o  

t r a i n  t h e i r  medical manpower i n  FTAs specially when the f a c i l i t i e s  and conmunity 

orientation i n  the  t r a i u n g  ms t i t u t l ons  a re  meagre; and 

5 .  To provide fur ther  guidance f o r  implementation of the mcommemiations of Shiraz 

Conference of 1963 where it was suggested t o  es tab l i sh  ru r a l  heal th  infras t ructure  

Tor t r s ln ing  of medlcos but due t o  soc~o-cul t~o-economic handicaps or difficulties 

the health centres i n  sufficierrt numbers fo r  t ra ining of medicos could not be 

established. 

MISTING AREA 

There IS an exis t ing seml-urban low income area of about 76 0170 population, 

s i tuated about 20 miles from Karachi which is belng used a s  an operational un i t  f o r  a 

Health and Fanily Nelfare Project. This l oca l i t y  is  &vided i n t o  two un i t s  comprising 

5 400 and 6 600 houses respectively. Each house accomnodates an average of 6.3 
members of a family. 

R.imarily this area i s  being used by the National Research I n s t i t u t e  of F e r t i l i t y  

Control. A prelinunary progre,s report  is attached herewith along with the forms, 

charts,  etc. used in t h i s  project. A rough survey Indicates thatmunlcipal  services 

such as  water supply, sewage disposal, roads and transport  f a c i l i t i e s  a r e  ra ther  

inadequate but recent ly  e lec t r ic i ty ,  buses, l o c a l  t r a m  services have been provided. 

About 70% of the population is l i t e r a t e  and composition of p o ~ u l a t i o n  by profession 

is about 20$ labourers, b5% clerks,  15% offlce peons and messengers, 8% unemployed 

and 12% small business owners o r  employees. Other information is  not available. 

Two c l m i c s  s ta f fed  by doctors and lady health v ~ s i t o r s  a r e  f u n c t i a ~ m g  t o  gain 

people's confidence by providing services t o  meet the current In te res t s  and health 

needs. 

A t  present about 300 students of X3l3S c lass  a re  glven theore t ica l  lectures  on 

d i f fe ren t  subjects of Community Mediclne fur ther  supported by audio-visual a ids ,  e.g. 

s l ides ,  films, charts and models over a period of two years, s t a r t i ng  i n  t h i r d  year 

of MBBS and continuing through fourth  year MBBS. Total  of theoretical teachlng i s  

85 hours. 



Armed wlth theoretical knowledge, students are taken t o  various community 

organlzatlons i n  t he  c i t y  f o r  t h ~ l r  pract ical  work, whlch i s  mostly observation 

by the students and wrltlng t he l r  r e jo r t s  cn them f i e l d  visit, Thls f l e l d  v i s i t  

programme is  of 80 hours, a s  per tlme-tables submitted, atxi 1s glven due conside- 

ra t ion i n  the assessment of tne University examination a t  the end of the four th  

par 111 the subject of Prevent~ve and Social  Medlclne. Fau'  amount of s t r e s s  is 

l a id  on MCH, School Health and Famlly Planning a s  w i l l  be seen In the recordmg of 

journals urepared by students which w i l l  be presented d m n g  the seminar. This 

r e spons lb~ l i t y  of teaching solely  r e s t s  with the Department of Preventive Medicme. 

The guiding force of t h i s  methodology was the recommendation of Pakistan Nedical 

Council which is  a s  follows: 

"The hospitals m fur ther  growth should extend t he i r  a c t l n t i f s  from out- 

pat ients  in to  the  comunity.' 

This teaching of connnunity mebcme although hospi ta l  and disease 

oriented, y e t  extends Into the community, but is not problem solvlng and remains 

isolated i n  one compartment of Prevontlve Medicine. The c l i n i ca l  departnents a r e  not 

involved and the students remaln poorly orientated t o  the soclal  aspects of diseases 

in the community. They learn t o  t r e a t  the dlseases r a t k r  than the person. 

FROPOSED METHODOLOGY 

Therefore, it is proposed t o  a l l o t  each student two household uruts in which there 

a re  about 12 family members. The student would provide health care servlces t o  the 

12 f a m ~ l y  members, f o r  a p e r ~ o d  of two years. Environmental sanitation, water supplies, 

inmunizaticns, nutrition, famlly plarxnng, maternal care, mmor ailments, heal th  

education, e tc ,  receive due conslderatlon of the student. A complete his tory of each 

member of the famlly 1s malntamed m the journal which is  periodically reviewed and 

assessed by the s t a f f  members of the Department of Preventive Medicine. The records 

of the services provlced t o  the famlly members are given d ~ e  cons~derat ion In  the 

University examination of the student as at  present. The 300 students would thus 

look a f t e r  arid follow a s  many a s  3 600 members of a community f o r  a perlod of 2 years. 

This 1s a f a i r l y  revolutionary s tep  and departure from the  traditional method 

of teaching comunity medicine, and, therefore, j t  has t o  be translated i n to  pract i -  

c ab i l i t y  i n  phases. Slow, gradual persuasive a t t i t ude  towards the students and other 

facul ty  members is required f o r  t h s  transition. 



From the didact ic  classroom teaching, the students have been brought out i n  

the comnunity a s  shown by the  time-tables. They can be taken fu r the r  i n to  send.- 

urban FTA f o r  t ra ining in Community Medicine. 

To start with, during the  afternoons, a batch of 15 students could be taken 

t o  t h i s  e n s t i n g  area mce a week o r  every f i f t e e n  dayso I n  collaboration with 

the s ta f f  of National Research I n s t i t u t e  of F e r t i l i t y  Control (NHIFC) the 15 students 

acquaint themselves with the family members of 30 houses under the supervision of 

the  doctors of the Department of Preventive Medicine. In  other words the members 

l iv ing  i n  30 houses are regis tered w l t h  the students. The his tory  of each 

member i s  recorded m the journal. 

A t  15 days in te rva l3  students =sit t h s i r  a l l o t t ed  familles and provlde 

required services. Minor ailments are attended through the c l i n i c s  which ex is t ,  

while i n  case of necessity those requiring treatment of spec ia l i s t s  a r e  referred 

or brought t o  the h o s p ~ t a l s .  The m a l n  s t r e s s  would remain on prsventive services 

w h l e  records and forms of WIFC would be completed and given t o  t ha t  organization 

fo r  t he i r  information and use. 

I n  order t o  involve the c l i n i ca l  departments, the Professors of Gynaecology, 

Paediatrics Medicine, would be invi ted t o  accompany the Professor of Preventive 

Medicine a t  two months intervals  t o  teach the  students in t h i s  FTA f o r  which 

purpose a s~ggestian/~uidance/request/recolmendatin may have t o  be made by WdO 

t o  the National Medical Council which is the  standardizing organization on medical 

education. I n  this respect some progress has already been made and t he  c l i n i ca l  

departments have been given guidance. A couple of times, a Professor of Gynaecology 

has gone out v i t h  the  students in the f i e l d  not in  the ex i s tma  FTA but i n  other 

ru r a l  areas  along with a Professor of Surgery and the Secretaxy of Health, 

Government of Sind, who is incidental ly  an Orthopaedic Surgeon. This s t ep  is only 

an educative measure f o r  other c l M c a 1  departments but fur ther  and more vigorous 

measures are needed t o  e l i c i t  support and part ic ipat ion of c h n i c a l  departments. 

Gradually by rotatLon, a s  mentioned i n  the  time-table, a l l  the remaining 

285 students a r e  involved in the  provision of these health care services. 

For the t ra lning of para-medical s t a f f  such a s  Health Guards, Health 

Assistants, Sanitation Officers, Nurse-aids, locally recrui ted persons may be 

attached t o  the groups of students, After two years, these para-medicals w i l l  

stand t ra lned m such procedures a s  pur i f icat ion of water, food hyglene, sewage 

and refuse disposal, dispensmg of ma&cines, s te r i l i za t ion ,  eta.  



On paper, the above proposal appears t o  be g o d ,  but the pract ical  d i f f i c u l t i e s  

are many. To enumerate a few, the  following need priority: 

( a )  Transport - ava i l ab i l i t y  and maintenance i s  of extreme ~mportance. 3ay t o  day 

expenses f o r  a f l e e t  of 33 micro-buses cannot be borne by the ins t i tu t ion .  To start 

with three micro-ouses have t o  be obtained and the cost  of mintalnlng them 1s t o  

be borne by an aid  giving agency. Afterwards, as this iproposal gets  going, the  

number of canveyances could be mcreased. 

(b)  The other d i f f i cu l t y  rill be the acceptance of this method of teaching by the 

Faculty Members who are very in f luen t ia l  and w i l l  r e s i s t  the changeo O l d  t r ad i t ions  

and patterns are hard t o  be shaken and discarded; any change i s  considered an 

Infringement on t h e b  authori ta t ive  opinions. dere, persuasion guidance, directive, 

suggestions, recommendations from varlous national and international sources, 

preferably trough National Medical Councll should be able t o  overoome this d i f f icu l ty .  

Persuasion has resulted m accepting the movement of students Prom the college 

premises In to  the commumty organlza t i~ns .  It is expected t ha t  through .JHO advice 

and assistance, other difficulties w i l l  a l so  be solved. 

( c )  The parents and the &O$ women medical t ra inees  might a l so  be hesi tant  t o  accept 

the 'Health Care1 respons ib i l i t i es  of families in a f i e l d  train- area  which is  not 

so well controlled administratively as the pat ients  i n  a hospital. 

Because of socio-cultural patterns, the re l igious and moral considerations, 

women t ramees  w i l l  be under the r i sk  of unknown aoprehensions inmFTA. This could 

be overcome by: 

1) keeping two women t ra inees  together; 

l i )  regis ter= literate, educated and refined families with these students; 

l l i )  maintaining a close supervision of the t ra inees  by the doctors; 

iv) volunteers from the  Local Social organization who w i l l  keep a watch and 

provide guidance. 

(d )  Selection, recruitment and payment of stipend t o  the para-nedical s t a f f  during 

t ra inrng period w i l l  pose anotner problem. This has t o  be solved by: 

i )  loca l  Government administration with adequate financial sunport; 

i i )  selecting the boys and g i r l s  of matric or b e l m  matric l eve l  and ensuring 

t h e i r  absorption i n  basic health units which a re  being established i n  the 

new health policy t o  be announced shortly.  



CONCLUSION 

The concentration of our e f fo r t s  up till nau was a t  the  top of the pyraaud, i.e. 

Medical Ins t i tu t ions .  

A ? Medical Institutions 

/ - -  - - - -> General Population 

out  l i t t l e  attempt was made t o  improve the l o t  of general population a s  there was a 

huge gap. With the help of FTAs t h i s  gap could be reduced fo r  the benefzt of the  

people through large e f fo r t s  a t  a l leviat ing the  clinico-social  p a t h o l o ~ e s  t h a t  ex i s t  

i n  the masses of developing countries, and f o r  the benef i t  of health personnel, 

both a t  teaching and operational levels  through contacts with r e a l i t i e s  m l i v e  com- 

munities, and therefore some reorientation of t he i r  human as well as professional 

a t t i tudes  and behaviours. 
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DEPAR- OF PREVENTIVE MEDICINE 
D3W MEDICAL COLLEGE, KARACHI 
9 November 1974 

FIELD n S I T  PROGRAMME FOR FWRTW KlNR MEES 
(1973-1974) 

The above-mentioned students a r e  requlred t o  attend 
according t o  the batches mentioned below i n  connection with 

t h e i r  f i e l d  v i s i t s  a s  provided i n  the  College time-table. 

Time: Fran 9.30 a.m. onwards - 
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Batches 

Batch A 1-x) 
Batch D 91-120 
Batch G 181-210 
Betch J 271 onwards 

~ t c h  B 31-60 
Batch E 121-150 
B t c h  ti 211-240 

Batch C 61-90 
-tch F 151-180 
Batch I 241-2'70 

(a)  Students v i s l t ing  COD H i l l s ,  Mahmoodabad Treatment Plamand Leprosy 
Centre w i l l  be provided college buses f o r  both sides. Other students 
w i l l  reach themselves a t  t h e i r  v i s i t i ng  institutions. 

(b) A l l  students a r e  required t o  subnit  t h e i r  f i e l d  reports  writ ten i n  t he i r  
journals on the  next day of the v i s i t ,  before 1.00 p.m. 

(Prof. M.A. Ansari) 
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DEPARTMPlT OF PIEVJBTIVE MEDICINE 
DOW MEDICAL COLLEICE, KARACHI 
4 March 1975 

FIELD VISIT PROGRAMME FOR FDURTH YFAR MB85 
(1973-1975) 
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I Sectlon Vendor dor in 10 wks. 
1 whole 

I I ! of these 1 
1 1 2 1  3 I 4  1 5  1 6  7 

A -1 A-2 A-3  A-4 A-5 A - 6  A-7 B-8 A-9 A-10 
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Batches 

136 - 150 
151 - 165 
166 - 180 
181 - 195 
196 - 210 
211 - 225 
226 - 240 
241 - 255 
256 - 270 
271 onwards 

For No. 5 v i s i t  - when the Infectlous Disease ward is established 

Whoever is present i n  the Infectlous Disease Ward w i l l  teach the 
practical application of such principles a s  notlficatlon, ?:olatlon, 
disinfection (concurrent/term~nal) , ~mmunizatlon etc .  along wlth the 
f l ve  levels of prevention in  the admltted cases. 


