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In the past tan years a radical change haa taken place in education systems 

throughout the wmld, from an emphosicr on cloasroon theory a8 a priru'y learning 

mthod t o  practical experience in the f iald.  T h i s  ha8 been particularly true of 

the medical education aptem. There has been an increasing auaremse in medical 

education of the need to  prepare health care personnel f o r  w d c e  in the c m t y ,  

where the majority of health problem have the i r  origine, in addition t o  the hospital 

envirompsnt, i n  which services rendered a m  primarily of a curative nature. Siouemr, 
no matter what the ultimate setting fo r  ths provision of these services, it is nov 

widely accepted that  training i n  the f ield,  in conjunction with clarrrool  theory, is 

the most productive learning method. T h i s  not only seTIss t o  alert ths worker t o  

health aeada in the comnunity, but can also better prepare hLn or  her, both o t t i tu-  

dinelly and speaking, fo r  serriee in the nrsal worldn. Thw, the uue of 

f i e l d  t m i u h g  araaa hPs bocome an accepted node of learning for health c a m  tra3.neer. 
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I n  developing a f i e l d  t ra in ing  area, a number of broad objectives need t o  be taken 

i n to  consideration. Therefore, it is the purpose of this presentation t o  out l lne  these 

objectives which, in our experience, have emerged as the  most important and universal  

ones, and then t o  show how they have been applied a t  Pahlavi University i n  the t ra inlng 

of medical students and primary-level r u r a l  health auxi l iar ies .  

BROAD OBJECTIVE3 I N  DEVELOPING FTAs 

The three main objectives t o  be considered a r e  f i r s t ,  t ha t  the  s i t e  simulate 

future  working conditions of the trainees;  second, and closely re la ted  t o  the  flrst, 

t ha t  exis t ing conditions at  the s i t e  be replicable f o r  fu ture  developnent of new 

t ra in lng  s i t e s ,  and thlrd ,  t h a t  m t h i n  the constra ints  imposed by the  first two 

objectives, the s i t e ' s  location should facilitate ease of functioning. I n  more 

speclf ic  terms, 'he following should be considered before determining the  ac tua l  

locale of the t ra ining site. 

1. The s i t e  population should represent, as closely a s  possible, the  demographic, 

cu l tu ra l ,  and socio-economic c o n d i t i ~ n s  of the t a rge t  population and t a rge t  

locale. 

2. The f a c i l i t i e s ,  equipment, and general working conditions should be representative 

or, Lf possible, iden t ica l  t o  the conditions pmval l ing in the  areas t o  which the  

workeps WXM. be deployed. 

3. When a t ra in ing  progrenate involves developnent of a new service  which muat be 

integrated w i t h  pre-existing services, the  s i t e  should include sane representative 

pre-existing services. 

h. The s i t e  shcald have the  necessary resources t o  support t h e  t ra in ing  programme, 

o r  should allow the  creat ion of the necessary f a c i l i t i e s .  

5. It should be located within reasonable proximity to supervisory and administrative 

s ewices  necessarg f o r  the  functioning of the  t ra in ing  project.  

The necessity of choosing a s i t e  in which the population is representative demogra- 

phically, cul tural ly ,  and socio-economically goes hand-in-hand with the second objective, 

t h a t  is, t h a t  the s i t e  i t s e l f  should have the  same f a c i l i t i e s ,  equipment, general working 

conditions and geographic charac te r i s t i cs  prevail ing i n  the  a rea  of deployment. The 

main idea behind using f i e l d  t ra in ing  areas is t h a t  the t ra inees  become famil iar  with 

the environment and the people with which they w i l l  work, and ideally,  achieve a working 

understanding of the people and problem with which they w i l l  have t o  deal. A l e s s  

obvious, but j u s t  as important concern is that t h e  t ra inees  should not be exposed o r  



became accustomed to working and living conditions f a r  above the level  of those in 

which they u l l l  l a t e r  f ind themelves liring &d working. A prime exaaple is i n  
the training of rural health auxilipries. Training than i n  an urban set t ing in, 

fo r  example, a hospital cl inic with sophlstieated equipment, and housing thsr in 

school dormitories, poses the r isk of creating expectations uhlch cannot be fu l f i l l ed  

by the rural set t ing t o  which they w i l l  return. Thus, tb ultimata r i sk  oi losing 

the worker to urban areas can ba lessened by training them in the area or  areas 

s W a r  t o  those in which they rill work. 

Finally,  as haa been noted by Fendall it is Important that the tralnee 

maintain hla ~ s a a i a t l o n ,  and increase hie understanding of the people with uhar 

he wi l l  work, in "thought, culture and way of llfe*. Thus, realism i n  the f i e l d  

training site is perhaps one of the most important con aide ratio^. 

The third objective also deals, t o  some extent, u i t h  tb idea of proriding a 

rea l is t ic  setting fo r  the trainees. By functioning dwlng training within the sope 

system(s) with which they w i l l  l a t e r  work, they can be mado .~lrre of not only tb 

l i m i t a t i o ~ ,  but also the advantages of the exi4ting qmtem, and how t o  function 

within it t o  achieve optimal cooperoticin, u t i l i sa t ion  of reawrces and effectivemsa. 

The mterlal needs of any train* project require tha t  the tralnlng area either  

provhb t h  maourees neoasnary t o  support the developlent of the traiaing nite, or  

al low the Introduotion of the required fac i l i t ies .  If the dosilpl of the intended 

prosect requires material input by the looal popnlaoe in th. prorision of faoil i t lea,  

their uillingness t o  do s o  aLat f lmt be established. Existing f a u l l i t i e ~  may be 

adspted t o  tlm project needs, aa haa been the owe in an auxiliary tmhbg proJeet 

in Olubmnla, i b m  an abandoned hospital wrs renovated .nd adapted for we aa a 

trrrining c e n t n  2. ~ b s n  inbg~otim of new and p d t i n g  mnic8s ia .DO r goi l  

of the project, thi8 procees n y  be i n i t h t a d  by uajng tkm p r e d s t i r r g  rerricem to 

m e t  project resource n ~ d s .  ~n ths C- of Pus u n i - i t ~ t ~  V- ~ a t h  

Worksr training projeot, the location of r Health Corps Skt ion,  with a pbyeiciur 

anel auxiliug personnel, and cl in ic  f a c i l i t i e s  which could ba utl l ised f o r  c l i n i d  

troinfng, was one of tlae deterabning fmtora in wlacting the rural  Kavar area M 

the trrining site. In dd i t i an ,  the w i u b g n e u  and ability oi the rillages to which 
Village Health Workers ware to be deployed to cooporata in pro- village c l ln ic  

qmoe Yed carahilly Use.&. 



Supervision of the trainees and the training project is deemed to be one af the most 

c r i t i c a l  factors in the success or fai lure of a training project 3. Thus the m i c a 1  

location of the s i t e  must be such that the t-l!lg p r o m e  con r e d -  draw upan 

the administrative, supervisory and instruotionnl resources of the a p o ~ o r i n g  institution. 

Finally, if it is  intended that  the site w i l l  s e n e  a s  a model fo r  other tr8ining 

si tes ,  the way in which the s i t e  ie &signed should be mplloable, w i t h  minor adjustrents, 

in other arere. TNs usually means keeping the training f a c i l i t i e s  M slmple M possible, 

in l ine  d t h  the conditions prevailing in rural areas. How useful can it be t o  develop 

a model s i t e  with ~ophi€Jticated audio-visual equipnent, for  example, when in f a c t  the 

finencia1 or material resources are not available if replication is desirable? 

PRACTICAL APF'LICATIONS OF THESE OBJECTIVES 

Though I was  specifically requested t o  diaouss the use of f i e l d  training areas in 

the trahlng of medical students, the theoretical base f o r  the object iws I ham 

mentioned has come from the experience at Pahlari Unioersity, and in other countries, 

with training rural  auxiliary health personnel. Hmwr, these objectives e8n also be 

applied quite successfullyto urban medical eduoation progranrmes. A s  mntionad earl ier ,  

the medical profession has becane increasingly aware of the need to t r a in  coaaarnity- 

oriented health personnel. The majority of the worldla population cannot a d  i t ae l f  

of tuben senicea,  fo r  reesons of limltad mobility, W t e d  incaae, or most often 

limited services. Thus, in training rural health auxi l iu iea ,  projecta s m h  ar those 

operated by mvi University are respading t o  the ne& of the majority. The fac t  

that  a new type of health personnel has had t o  be trained i n  order to do so points up 

the need to re-stmcture the medical school training approach. On a small wale, the 

DeprtPsnt of C o d t y  Medicine at Pahlavi Unimrsity has bean attempting t o  integrate 

rura l  f i e ld  sxperience with the claesroor and hoapitol learning enrimnmnt. During 

the i r  f i f t h  year in d c a l  school students rotate through th Department fo r  a one- 

month service period. A t  l e m t  half of the tine is spent in f i e l d  trips. P a r t i a u l u l y  
u s e f l  ue t r ips  into the f i e ld  with the Dsparlrent's Mobile Clinic sen ioe ,  whom ttmy 

both obeem and participate in the provision of primary health oafs  f o r  r iuagors.  

They also work on @mini-researchm projects of t h e i r  o m  design, in wMch they i&ntify 

a commlty health problem and then prooeed t o  discover ita saope and, evenfaally, 

peesiblo solutione. One such project studied family pLmning sccspt.nce in a rural 

population. Much t o  t h e i r  surprise, family pLPnning acceptance and u e r  rates had 

actually dropped, rather than rising. 



But  this is  not enough. In  answer t o  Iranls  need for  rural-oriented health personnel, 

the dewlopment of two new medical schoola has jus t  been approved. These schools u i l l  
have a new curriculum aimed at preparing the graduates for service t o  Iran's rural 

population. Allcourses wi l l  be taught in Farsi. The schools w i l l  be located in Fassa 

and Khorampbad, two primarily remote areas of Iran. 
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