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I Onenang Session

The Onening Session took place in the suditorium of the Faculty
of Engineering, University of Khartoum, at 9.30 a.m, on Monday 16
December 1974.

His BExcellency Professor Nazir Dafaala, inister of Health and
Soaial Velfare welcomed the participants and expressed his appreciation
to the Regional Director, the VHO Represantative and WHO Staff for their
contribution to the development of the health services of the country,

His Excellency traced the history of the lledical Assistent in
Sudan, indicating that the evolution of this category, end of the health
services as a vhole, had been undertaken in response to the need for
nation-vwide coverage of health care in a country of approxamately one
mlllion square miles with a scattered population of 16 inhabrtants per
square mile, B1.8 per cent of the population hsing rural, of vhom 20
per cent were nomadic.

Dr L,H, Taba, Director, Bastern llediterranean Region, VHO, in his
Opening Address (Ref y ANNEX } expressed his thanks to
the Government of Sudan for the arrangements made for the Semimar and
raid traibute to the leadership of Sudan in its $reining and use of lledical
Assxstants and other categories of health personnel.
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Pointing out that the training of zuxilieries was & fashionable
subject at this time, the Regional Director expressed his belief thot
the "fashion" would not be a temporary one, and thet the pattern of
medical care which had been emerping in Sudan in recent decades vas
probably close to the reality of what could be expected to be seen in
the nex¥t half century in many countries of the world.

It was nov very widely recognized that 1t vas no longer acceptable
to assume that the health cere neede of the huge proporiions of the
populations of every country vho are deprived of medical care of even the
simniest kind could be satisfied by relying exelusively on the services
of the Jdocter or physician. It vas essential to produce & series of
caterories of health vorker, trained specifically to match the needs
of communities, and one such category vas the Medical Assaistant.

Dr Taba invited the participants to examine the particular problem
of how best to train medical assistants to meet the specific needs of
the Lostern Mediterranean Region, taking into consideration the total
picture of health manpo er and health services development in the countries
concerned.

In conclusion Dr Taba, expressing satisfaction at the ner exjerimenta-
tion and the nev approaches being taken in the countries represented,

expressed his good washes for en interesting and productive semancr,
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IT First Plenary Session

1. The First Plenary Session took place in the Confereace Room of
the Faculty of Engineering of the Unaversity of Khartoum from 10,45 a.m,
to 1.30 penm.

The following Officers were elected:

Chairman ~ Dr Sobhi El Hakim, Sudan

Viece-Chairmen - Ir Ijazul Hassan, Pakasten

- Dr lohammad Reza Hariri, Ivan
Raprnorteur - Dr A.S5., Ba Hatab, Democratic Yemen

2. The Provisional Agenda (Ref. EM/SHEI,TRHG.UT.MED.2STS/1) vhich had
been ¢irculated, was approved.

3 His Excellency Hajid Rahnema, Imperial Orgenization for Socizl
Services, Iram, then delivered his address on "The Treaining of New
Caterories of lMedical and Health Personnel™ (Ref. s ARNEX ).

In has address Dr Rahnema began by expressing his general unhappiness
vith terms or titles ancluding such vords as "auxaliary® or "assistant®,
He wanted the problem to be viewed critically by making the familiar look
strange. The conventional iIDs wvere not the only ones to make the bio~
medrcal sciences avallable to the millions, to elose the implementation
gap. It needed the creation of nev categories on the basis of funciional
needs. For the 30 million population of Iran there are 1C 000 physacians,
5 000 of whom were in Teheran, % 500 in other large ¢ities and 1 500 doctors
in the rurzl areas where 60 per cent of the population is living. 700
doctors graduate every year and with the existing "Brain Drain" and urban
concentretion, it wonld never be possible to extend ithe services of doctors
to cover the whole population.

80 to 90 per cent of the sick can be taken care of by the front line
health worker, Be wanted a humane and democratic outlook. Health »re-~
sexrvation is a societal problem calling for the fullest utilization of all

human =znd materiasl resources.
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In September 1972 Dr Rehnema had been charged with the responsibility
of recommending a health and medical care system for Iran and had submit-
ted his report in April 1974. 20 rurding principles had been developed.
4 bagic principle behind his recommendations had been that: "Every
individual regardless of his socio-economic gtatus or geographical
location must have access to some kind of on-the-spot and continuous
health care”,

To attain this objective, a health unit will ultimately be needed for
an average community of 500. The creation of some 60 000 health housecs
of this type, adeguetely staffed by front-line health workers, requirecs nev
structures of health services and training. The very laimited number of
available doctors and the present situstion of services cennot meet the
complex problems raised by such structures. Health centres, dispense-
ries and nev categories of personnel are needed, mainly in the fields
of primexyy cere. The "Behdar", a primary care physician, functronally
trained to meet the new needs, is the key man in filling many of the
rrepent gaps.

The speaker mentioned that one of the recommendations of his Commis-~
gion was to set up a nerr school for Health Services aimed at training
such a primary care physician in three years. Cendidates for this
function have to be properly selected, preferance to be gaven to people
of a rural background. Servang as employeea of the organizations respon-
sible for thelr future deployment, they serve as Behdars when they receive
their B.Sc. degree in Health Sciences. At this stsge, they have to wvork
for at least tvo years ain the fields, under the school's supervision. The
primary care physician may then apply for a second cycle of studies
leading to a nev type of 1.Sc. or M.D. degree; to meet further needs
of their health network and teams at more sophisticated levels. The
first school has already started in the Reza Pahlavi Hedical Centre,llorth
of Teheran on 1 December 1974. This innovation, in Dr Rahnema's viers
has ¢two advantagea:

1. It vas not a dead-emd;

2. It could combine the personal aspirations of employee-students

wv3th the health needs of the people,
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Dr Rrhnema was glad to say that people of good-will recognize the
need to resolve the crisis of health care delivery which vag no lonser
physician~-centred or clinically oriented, Fational health policies have
to be based on systemic analysis. The strategies to be followed by
modern public health should tske into account the objectives, resources
and constrainis. The health team has to be viewed in a network of the
health care system, Vhile revolutionary sction and imaginary short-
cuts are needed spectacular crash programmes to compensate for the past
are likely to backlash and discredit new ideas. The bottle-neck vas to
find trainers for the trainees. Ideclogical vaictories are nov to be
tranelated into the realities of services in a concrete manner.
. Folloving the address by Dr Rahnema, Dr Alexander Robertson, Public
Health Admainaistrator, Health Manpo-rer Development, WHO/EHRO, then gave a
brief outline of the programme and objectives of the Seminar ( Ref ®'/
SEl. TREG.UT.IED.ASTS/?, ANILX , and Information Bulletain lTo. 1
ANTTIEX ), and Dr Sebhi El IHakim, Director of Medical Training, llinicstry
of Heelth and Social Velfare, Khartoum, Chairman of the Seminar, gzve an
introduction to the field +trip planned for the third day, vhich vas
intended to demonstrate the lledical Assistant at work in the reeslity of
the health services of Sudan ( Ref ANNEX e
5. Dr Richard Smiath, VHO Consultant, then delivered his address on
"ledical Assistants in relation to: lleeting Health Needs, and Delivering
Health Services at the Perapheral Level". ( Ref ANMEBX )

Dr 8mith said that doctars vere the best category in health manporer
development 1f health manpover s the objective, They vere not so 1f the.
felavery of health services 1is the objective. He compared health manpover
of the developing countries as not a pyramid but as an hour glass vhich
showed very fev midéle level health workers. The top was comprised of the
professional and the base of the low level indigenous personnel.

Systems analyses should enable us to know vhich tasks are to be per-

formed and hov to get them performed most efficiently. 90 per cent of



health problems can be dealt vith by the medical assistant vhereas

5 to 10 rer cent can be referred or palliated. The history of the
medical assistant is one of failures ond successes but studies darried
out have demonstrsted a reduction in infant mortality and morbicdity
vhen medical assistants have been used emphasizing child health,
especlelly nutrition.

In curative work the community seeks out the medical assastent.

In preventive vork he seeks out the community and attempts to chance
therr behaviour and thus becowmes an agent of change. Whereas knorledre
about problems in prevention can be imparted, littled guidance ics
available for action for change in this area. This leads to grest
ingecurity and disillusionment.

Dr Smith dealt vith characteristics of unsuccessful medicsl 28518
tant programmes, like lack of leoczl autonomy, over-centralization, lack
of coordination, lack of adequately trained technical personnel, dis-
satisfaction of workers wvith vorkload snd lack of logistical support.

It is in the bduilding of linkagres with sources of authority and money,and
linkages with community and society &s a vhole and the imegery of the
medical assistant vhich become paramount determinants of success of
medical assistant programmes. He insisted that there should be ¢

job description before training is undertaken and to have knovledge

of the places of assignment and to have places ready to receive the

ne'r health practitioner, There should be comtinuing professional
development {continuing education). There should also be coliaboration
1r2th physicians in task analysis and tactaics for changing behaviours

of people with vhom they are vorking,

It wvould be ideal to start a small part of each programme +1th
the "septic fringes" of towns and to diffuse into more rural areas from
these peri-urban slums, although the rural areas are where most of the
efforts are concentrated. He varned against over training. Three
months of didactic training and nine months of preceptorship vas all
that 15 needed in many settings as has been vroven by the IIEDEX apoprosch,
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Important also is collaboration of government agencies, training
wmstitutions and medical associations. A receptive frame vork needs
to be developed as 1ell as physician involvement in supervision rnd
referral.

Initizlly in the United States there vas one Medex to be supervised
by one 11D, Gradually !Ds in Ilicronesia started supervisang 2 - 3
supervisory lMedex, and these in turn sunervised 5 - 7 lledev,. Public
ecceptance vas obtained and in tvo American states they could elso

ba members of the medical associastion.

6. Discussicon and Summary

In the ounestions asked and the discussion which took place together
v1th the summarization by Dr D. Flaehault, Chief lfedical Officer for Health
Team Devel opment, HMD VHO Headquerters, at the end, it was emphasized
that the seminar vas concerned vath the intermediate level health practi-
tioner, There will of necessity, hovever; be a need frequently to
refer to the physician above and the village health worker belo the medical
assistant all of vhom comprise an integral part of the health care team.

in open minded approach to developing medical assistant programmes
of the Sulan rs vell as other countries are vieved. Each country hes to
develon 1ts programme depending on its ovn specific needs, resources ond
motivations.

Dr Trba's opening question after the talks regarding methods of
obtaining the cooperation of physicians in a country set the tone for
oven end frank discussions. Responding, Dr Rahnema and Dr Smith described
the need to involve universities, other institutions as vell as physiciansn
a collaborative vay tc help pesve the way. Further, humanitarian, poli~
tical, economic and other cultural incentives may help o break dovrn
frequently occurring professional obstruction.

Supervision should be a means of continuous education and should brang
about increased competence and confidence and should not resuli an perpe-
tuation of mistakes. Selection of candidates for training was also dis-
cussed, The composition and role of the various members of the hezlth

team and their functions vere also touched upon.



II¥ Second Plenzary Session

The second plenary sessioe took place in the Conference room
of the Freulty of Enfaineering, University of Khartoum from 8,30 a.m.
to 1.30 p.,m. on Puesday 17th December 1974.

In the first pert of the session the participants made thear
prresentetions regarding the training and utilization of medical a2ssise-
tents an their countries, The second part was devoted to discussions
and the answering of guestions raised. The session ended vith a
gunmarizotion of the discussion of the day.

The heolth problems cl the countrics 'erc wost si-ilcr, ~nd rove-led
e nettern of mortality and morbidity, arising from ignorance, poverty
and disense, typical to the Regiron and the developing world as 2 vhole.
There ves a preponderance of rural over urban population and in some
countries there was a sizeble nomadic populetion. Most of the countries
hed token = nrtional census relatively recently, and those vhiech had
no census so far were planning to holéd one in the nesar future. The
populrtion density ves generally lovr, the naturel increase vas tvo to
three per cent. The infant mortality rote was high and the aversge
life expectancy low. Infectious and parasitic diseases, malnutrition
or undéder-nutritidn, and diseases of child-bearing vere common priority
provlems an all countries,

One country considered that it had o complete self-gsufficiency
of physicisans and sav no point in having medical assistants as part of
its heslth care delivery system. This country felt that it could =2fford
to send physicians to nerghbouring countries and that its health servaices
were not likely to be adversely affected by such a “brain draan'. One
other country also did not favour the introduction of the category of
medical assistants in the delivery of health care, although the losses
therefrom through "brain drain®” vere about 60 per cent of the annuenl
profuction of medical graduates. Hevertheless both these countries
recognized the need for professional and auxiliary personnel other then
physiciranes to constitute the health team, the leadership of which rested

with the vphyeicaizn.



About a third of the countries represented had the medicsal assistant
28 the principal meane of health care delivery, at least in rural aoreas.
In mogst cases the medical asgistant vork under the supervisgsion of
medical officers, vhether national or expatriate.

=11 the countries participating in the Seminar either posBessed
established medical faculties or were in the process of eetablishing these.

An interesting festure among the rresentations wvas a paper prepared
by the Medical Amsaistants Association of Sudan, on the "Training and
ra1sing of the standard of Medical Assistants in Sudan" (Ref ;
ANHEX J« In this paper 1t is urged that the medical aassistants be
given ovnportunity to specizlize and that a separate department should
be set up for the selection of students, planning of courses, holéing
of evaminztions and exersising of supervieion, The course is to be
extended to three years and the diploma "should have equivalence vith that
avarded in other countries®, A reference Text Book vas reguested to be
issued ané prescriptions should be written in Arabie vhich should be
notified periodically through bulletins. Studies an Obstetrics, Gynae-
cology,; Lahoratory and Pharmacology should be expanded and specialized
sections for Endemic Diseases and Occupational Health should be esteblished,
Refresher courses and other incentives were requested especially for those
medircal agsistants who vere to serve in remote rurel areas.

The discussion on all of these presentations brought out & number of
rertinent points.

It vas early agreed that staffing patterns should be determined by
the functions or services to be performed. It was not always either
desirable or ecénomical to use the physician for the performance of those
duties vhich could equally well, or better, be done by the medicel assistant.
This argument vas contested by the country which helieves 1ts self to hove
a totsl self-sufficiency of physicians, by their saying that a health tennm
composed of public health nurses, laboratory techmnicians, sanitarians,
dental assistants can lead to great economy in the time and effort of the
physician vho can devote his time to complex problems and to teaching tné 284
Ainistration. In their view tr-ining of medical assistants,supervising the-
and providing them with logistical support and referral facilities, and



opportunities of continuing medical education constituted a great com-
mitment of resources in time and money which should not be lost sight of.

The concept of a physiciants extender, mediczal assistant or a2 liedex
velid in the developed as vell as the developing countries as outlined
by Dr R. Smith in his presentation of the 16th of December apparently ucs
not acceptable to the particivant from thie country and to the one other
country wvhich had no programme of medical assistants nor had any intention
of starting one.

The nedical assistants taking part in the discussion were of the
opinion that 1t wes legirtimate for them to aspire to become doctors if
they could compete for entry into medical schools and had the prerequisite
cualifications for entry and if they had completed the necessary number of
years in the serviee of their country.

Thie vas fully supported by another country vhich hee completed 011
the formalities for the introduction of a medical assistants programnne,

a country ia whioch provision has been node for the nediesl

asaistant to qualify as 2 doctor,after completing five years service.
The medical assistant entering the medical course will have to complete
all the five years required for graduation in medicine in the country
concerned end no curtailment of this period would be possible.

inother country hag made it compulsory for the medical graduate to
devote one year of training in rursl areas during the course of
instruction. The generesl feeling vas that continuing education feocilities
for the medical assistant vere essential, and that the career structure
should be mede rewarding by suitable incentives thoughout the life span
of the incumbent. Doubt was, hovever, cast as to whether "promotion"
from medical nssistant ‘o physician was in fact true promotion and = sirong
case vas mede for a laine of continuing edueation specifically planned for
the needs of the grovang medical =ssistant in his own right.

L representation was made that the doctors should develop an attitude
cf equnlity and not one of superioriiy towerds their medical assistont
colleagues, The latter, as represented in the Seminar, did not seek
firnancial gains in terme of pravate practice but jndicated that they o~nd their



selleapgues hod a thirst for kno ledge for which opportunities should be
afforded, The vash wvas also expressed that training should be made
avairlable to gualified medicsl cssistants, s¢ that they could becone
afficient instructors for the training of other medical assistants,

and for other coteprories of health personnel.

There vas a generazl feeling that private practice should not be alloved
to medical assistants and in the course of discussing this subject the
Juestion of 1ts desirabhility in medicine wvas raised, It ves vointed out
by one country that thas is an unrealastic approach as the salesries in sonme
zountries are so low and the cost of living so high that it would not be
possible for the doctor to do without private practice, and that, further
1t vould be unrealistiec in such countries to deny the medical amsistant
samiler rights, In the programme of that country, the government vere
allo ing privete proctice as it was very difficult to contrel it, and
therefore, more proctical and rational to legalize it,

The day!s session nointed up the value of heving the medical sssigtant
toking an active part in discussions concerning the planning of services
invelvang therr participation, and concerning educational planning for their
o''n proefession,

The training and utilization of medical assistante in the Sudan vas
discussed in detail, on the basis of the paper on "Training Utilization,
Role and Significance of lledical issistants in Medical C-re™ (Ref ;
ANNEX ).

A presentation vas given of the WHO-apsisted Health Services Development
Project in Vest Azerbaijan, Iran, in vhach the survey, problem formulation,
propossl development, implementation and wider application into the countryts
health care delivery systen vas given.

In summarizing the sesgsion Dr Flaheult referred to the objectives of
the Seminaxr as stated by Dr Taba in his Opening Address, underlining that
ample time for discussion vas being provided to the participants to ernress
their ovn views, to exchange 1dess and to benefit from each other's exper-
iences, keeping in mind the need to improve the delivery of health services
at the peraipheral level.
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Iv Third Plencry Segsion

1. The third Plenary Session took nlace in the Conference Hoon fron

B+30 2ems to 1.30 p.m. on Thu sday 18 December 1974.

P Dr Ijaznl Hason, Vaice«Chairman, from the chair, expressed the thaonks
of the participents to Dr Sobhi D1 Hakim for the field trip vhich h~d taken
nlace on the previocus day, providing sn opportunity for particivants to =sce
first-hand the rcle of the SBudanese liedical sssisteant in the delivery of
health coare from the peripheral to the -rovincial levels.

T The Daaly Record for the fairst two c-~ys vas adopted. A revased
Progroume for the dezy (Ref AVITEY ) was adopted. The eight mo jor
topics shown thereon we e each opened and discussed azs follows:

4. Agencies, Association, Groups and Individuals that mpst be commlttEQl

involved in Iledicsl Assistant Progranmes:

On this topic, Dr Amini stoted that, 1n the nast, attempts to intredce
Liedicol Assistants had ended up in erther success or faillures. In so' e
cases schemes 1ntroduced with the intention of becoming nationsl remcined
es pilot nrojects. £ nicely produced Jdocument o. manual does not ernsure
success, The decisione-making bodies not only at the central level but rleo
at the provincisl ané at the lovest level, The involvenent of consuners crl
the nublic is very immnoitant frem the earliest stages of plenning ¢ wogr-w .2

Dr Arini vointed out thetat the rural levels the chiefs of villrgr
councils anéd village leaders have to be involved. Financing agencies,
insurance, education and training imstituiions, ministries of agricultrre
and interior have to be consulted, The necessary legislation has to be
framwed, Profegsional associations such as medical nnd nureify sssccirat.ions
heve to be consulted, In t e rural arees traditional heslers, suckh -¢
traditionnl birth attendants hove to be consulted, They can be ve y uvse={u]
or their lack of understanding can contribute to failures. The piorrsnie
of Behdars vhich fornerly existed in Iran vos an evanple of foilure in te
pest due to 1nadequate and (1mproper) prevaration,

In the discussion vhich follored, t e necesgaty for the Medepal Les:s-
tent to be o part and parcel of the community and to be accepted thercin
befere ¢ procrs ¢ 1111 be offcetive v ms ~cgepted. It e cwntion.d that

hereae the needs of the population for health care were



WHO MRO E./SB{.TRNG.UT.1ED, ,STS /¢
rage 13

usuoliy vell recognized, the demands should also not be lost saight of.

A rurel powulrtion should not be made to feel that a1t 1s consadered
inferior to the wrban population as o result of an apparently "infe 1or"
type of service being offerred to then,

It 1e essential that one cgency vhich will usually be the minietry
of heelth,; accept responsibilaty fow the overzsll planning, antroduction nnd
operction of 2 programme of Madicel iLssistante in the camtext of the total
heolth services of the country. Horever. consultation with other r¢encies
nd  orgenizetions ond thear apnroval 1s essential for success in @y orogramre.
5. Selection:

In his wresentation, lir Horc stated that this devended on many foctors
vhich ho@ rerits and demerits and 1t 'as not possible to lay do n a2 formmls
hich vould apply toall ecitu~ticns ané all countries, The nattern Swe on
could be folloved, i.e.,, of selectins people vho are already in the herlth
services, On the other hrnd selection could be made directly from the
schools. The length of *he troining 71111 then depend on the backgroun” of
the cendidete. The merin guidelines ~n.” eriteria were:

1) mininun standard of education vith siv, eight or ten yesrs of
schooling;

11) ce~dentec requirements should not be so strict as to exclude noadic
peorples

1i1) .ndavidurls selected and going back to the interior should te ell
acouninted with customs, taboos, local langusge ond ghouwl~ " heve
good kno ledge of the communatys

1v) »sge - Thas w1l) demend on the ork t. be done, the prestige necec—
sary, the socis]l conditions and the expectations of the corniunaity.
18 yerrs mnoy be & mininmum after gradustion ond some supervisicn Loy
be necesszry;

v) physicel fitness;

vi) socizl consciousness, self-reliance; anterest in the field, relia-
bility and need. These qualities can be sgcertrnincd by interviews
and/or referral to testinonialsy

Vll) pretraining exaninstions to evaluate the -chicve.cnts and to test
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2rtitude and to elinminete those unsuitable. BExcentions nay
hzve to be nade due to social needs -nd situations. Durin
trzining, a constont assessmentand evaluation should be fdone
to eliminste those who cannot make 1t.

During the discussion that follovred 1t was felt that it mey not de
posgible for other countries vho sre thanking of introducing Medicel
Lssistants to follow Sudan'e exarmple of nrogressing wvith the training of
nurses for trzining them to become liedicel iAssistants, It may be neceseoary for
e~ch ccuntry to devise its o''n courses for their special intake, needs and
circunstonces, Tt vas rlso felt that for the supervisory level 1t mry be
better to train lledacal Assistonts from the ranks of nurses beceuse of thear
proven reliability and earlier experience and exposure to sick people.
4lso past performonce is the best vredactor of future performance, The need
of intervieving 1s8 stressed as 1t wvas then possible to remove many nis-
conce~tions vhich the applicant msy have -nd geturity was also stressed.

6. Distribution end Utilization:
Dr Sobhi E1 Hakam said that nlanned assignment of the lledlcsl lss=istant

wwos basle to his nroper utilization. This enabled him to perform optuiwlly

vithin the lamits of his job descraipt on. These will be siniler ain 10st
countries clthough the enphasis nmay vary (e.g,, comnunity heslth, heslth
education or family planning), The utilization will depend an pert upon

the availability of means of communication: telephone, radic-telephone

vill helwn hir to carry on his duty in zgraicultural, rural and industrial set-
tings. These facilities 7111 ensble him to augment the potential of his tean
conprised of the health visiter, the village nidvife and the saniterian,

The provision of transporation 11ll emble hirn to refer cases and to meke =
fegulsr visit to the dependent health unats, The e¢irculation ofreriodicels,
nepers and pamvhlets help keep him abreast ¢f =dvances in nedical c¢rre
technology. Refregher courses apé seninars serve increase his tceinac-l skills.
A veriod of apprenticeship of & year with a vhysician in & rural hospitel 1l
2dd considerably to his practical obilaty in his future vork. Dr Sohm
concluded by saying that the Medical Assictant role should be given due

consideration in the development nl-ns of the ceuntry.
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In the discussion it ves felt that there ves often some overlen ina t ©
function of nurses and lMedical Assistents, It vas aleo felt thet vherecc
rurnl sreas are in need of delivery of health care services ve should not
lose sight of peri-urban slums vhere the need is no less urgent. The prov-
lexie 1n towns may be even graver than in the rural areas. The need of
geveloping indices ap a method of eveluation was aleo discussed, It ves
also felt that in some situstions the nurse nay be pushed unvallingly inte
the role of # substitute physician and therefore the need of introdveing
Medicel Assistants is rezl. Fursing has indicated 4¢s concern
for the psychosocial zspects an® longitudinzl concerns of heelth care rather
than the disgnostic and treatment rapects performed usually by doctors and
}edical Assistents.

Te Dr Harair: the second Vice~Chairman took over from Dr Ijazul Hesen,
8. Training:

Dr Smith szad thet there were three methods in comnmon use,. The first
of these 1is the c¢lassical medical school model whioh was the one used to
trrin doctors and i1s rost favoured by thenm for trainmaing lMedical Assistonts.
It provided for upwvard rnobility in that some of the ledical issastonts coal?
become doctors and the students could learn the "whys® of mancgyte diseases
r8 vell s the "“hova", Its dravbacks are that doctors are generally roor
teachers end talk above the heads of their students. The second aporoach
is the rroblem-oriented training nodel, This deels with the mrjor o .ost~
copnon health problems nresent in a country. It does not prepere liedic:cl
Agsigtents to handle rare eventuanlities, Thic model deals with the Tchle..s
patients couplain about as they present themselves, as well as the nejor
preventable health problems in thc community. It can be taupht by doctoss
and lledical Assistants alike vho are taught specifically her to tesch this
method, There is no over-training and students learn hov to manage preblentc
thoush they do not necessarily know the "vhy" of their prodlem menngenent zoticns
The dlsadvantage is thot it does not providc uprard _obility. However,therc is
no "brain drain® with this method, A c¢onbinetion of the tvo is the thara
and perhavs » better method. Conponents of a Praoblen-Qriented Packere vere
described as (1) statement of objectives of the package (2) pretest
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(3) treining and mansperment protocol (4) refevence skills (5) patie t ond
community hezlth education {6) learning facilitation activities : ¢) cetive
resnonse sheets, b) petient monagement exercises, simuleted ox actual,

c) audio-visual materials which include video-tope recordings, slides, topes
{7) formmlary (8) nost-test.

The presentation wos very wvell received s at vas both dynanic innovative
and very vell illustrated. 1t offerred very pood alternrtives to the clos-
sicnl system sand the ecrash snprosch. It produoed a conbination of both.
The VHO document foxr the vaillege hcalh 1o -ker dezls 2leo with the nroblen-
o-iented vay of teaching sné was also used to illustrate Competence Brged
Treining.

The discussion brought out that the vroblem-oriented teachang vrsg akin
to training by epprenticéshap, and could help in the rapid production of
Medica) LAssistents. The ue of educationrl planning and technolery urs co -
mended and the WHO encouraged and would velcome requcsts for ossistrnce in
this area.

9. Inepery and Career Structure:

Dr Roneghy stressed the noed of upgreding the lledical Assistart to be
& food teacher, This w11l greatly help hin in acquiring a better awecge of
himself #s5 well 28 by others, Thei e should be the provision of a carcer
structure 1"1thin this category (Ref. "Wo.1d Health™, June 1972, v.13).
The a2im should be a nrofessionally seatisfying career. This may ¢y r'ry not
Five han nuch econeomic gain or reputation or publiec office. Dr Ronaghy
then dealt with the history of medical (fuertion in the United States,before
1900 any high school graduste could enter nedical school end any G.P.
could be on the faculty. The schooles were self-supporting and there ves
very little post-grsducte educotion. After the Flexner Report or the
Cernerie Foundation in 1910 only the top quarter of high school gradurtes cow’
enter medical scheools ond the teachers were nll super specialists. One
result has been that novw general practitioners are almost non~eristent ain
the United Stotes.

In the discussion 1t becane ayparent that a1t vas not desirable to be too
specific about the career structure of the Medical Assistant as there rre

drfferent levels of entry in ¢ifferent countries. One could not unset + e
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career notterns of other disciplines as a2ll have to he inter-related

in the contert of the overall civil gervice structure of ¥ ¢ countries,

It - as realized that it would not be desi zble to use the vord dead-ocnd since
it vcs not used in other professions like nursing. It vas also felt tlet
the lledey programme is rather recent snd therefore 1t vrould be rather nre-
uature to drav conclusions fron its erperiences until at least z fev ycars

heve nogsed.

10. Dr AL, Teba, the Regional Director, before tsking leave of the Serinorg
ernressed great pleasure in the renner in vhich the discussions vere held ond
the »resentations 1ere made, He regretted t"at it vas not possible fer hir
to 8it and porticipete 1in the Semainar for t' e vhole period 28 he ho¢ other
comnrituents. He held the liedical Assistants in high estine vho heve jro-
duced director gencrals in nstionzl adninistrations and risen to the rank

of ministers. The President of t'ie¢ Sudanese aAssociation of lledice™ Assirtents
vresented Dr Taba vith 2 souvenir in recognition of his efforts in improving
mnd developing the status and training facilities in the Region.

Dr Tsba reciprocated by stating that he was greatly honoured by being
nade an honorary menber of their society which he cherishes. He tcok lcove
of the Seminar and leooked forward to reading their report =8 he has o lon;
association with this category of personnel.

Dr Teba thanked the Government of Sudan for the generous hospitelity ond
for making such ercellent arrangements for the Seminar, He vas convinced
thet thas vrs the best venue for thas lleeting in the Region ondéd in fzct coundd
teke a nlaceof pride in the vorld 2s Sudan wes z pioneer in the field of ["efz-

col Assastants, es vrell as of several other categories of herlth vorker.

11, The Relationshin of the lledicel /iasistant vith other menhers of the

Hezrlth Tear sbove, belov and at the seme level, includinge Supe-vicgion:

Dr Bo Hatab was of the viev thet to define this relntionship betvreen tac
lledical Assistent the doctor and oth r nembers of the health team grectly
depended on the structure of the health services of any country. Turthes
needed 1s8 a clear definition of the job descriptions of the various n ubers

of the health teon. It should result in an efficrent ovganizetion of their
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efforts end a high level of cooperation between different members of t e
herlth teenn 1n orfer to coordincte their sctaivaities and to gel the as-amun
benefits 1th the lowest nossible costs. He drev 2 »yrannd in vhich t-e
snex vwas covrrised of physiciaps,the nmiddle prrt of the liedical Assistont,
nurses, lobhoratory technicisns, etc.; #nd the base comprised of the v1i1”{e
henlth vorkers o° the front lane rorkers. He consicdered the role o the first
to the second levels as thet of teaching, receiving referrzls snd sureivision,
continuous education aznd sdnangsitrative control. The sare vas to extend
frow the second to the thard level. He omplified teaching as particinction
+n orofesgionel teachang and guidence through suvervision by regular vieits
2t fairly frequent intervels so s to lead to th developnent of theoreticel
rnd »ractical kno ledge.

The rd-ninistrative control *cs 1o be accorfing t loecal sémnistrotaive
nractices, bvt should not be ot the expense of svpervision directed toverce
continued education and nromotion of knowli dge and erperience of the personrel
T0 be fFurervised.

One criticisii ire thot 1t noy not be possible for the Medicerl Assisieont
to surervaise the village health rorker. Hovrever, this ves net accented by
the group as 2 vhole, as 1t 1as considered that 1t should be pocsible for the
liedicel hssistent to supervise front line personnel.

12. Containuinge Flucation:

Dr Bl Sandera Hemmed snxd tnot continuing education was likel yith job
setisfretion, 1mepery snd career structure, It can take the forr of self-
ingtruction, refresher courses end furthcr education #-r additional cu.lafice=
tions,

During his working spen o verson Jiscovers increasing areas of kno ledge
and skills anc¢ sometimes in addaticrel fields like nancgenent, administrotion
mad terching nethocdology. It nay be in another profession such as thrt of
a rhysician, The continuing education can take the form of planned courses,
recycling or refresher courses. It may lecd to pronotion uowerds and out of
the »rofession. The terchaing in continuing education should be dyn-nic end
mninelly didoctic and the o~iv should be to keep the Medicsl Lssistont ain the

field 28 often o8 possible. We should facilitate the learner to learn ce¢
rmuch a8 possible.
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Tho ;enpral shertope of tert hookr ~nt other lerrning i~teracls +-s coi-
1~1ncd of. The group vrs ~1so reninded that both prestice and roncy cre related
to certificates. There is ¢ preat desire for the health wvorkers to qualify for
lopger courscs aad to reach even university levels of recognition., Thus the aintrke
stondards sre being rairsed progressively. At this stoage a2 question vos rrised
by a senior nurse perticipent vhich inplied that the doctors are generglly
reluctant to delegate their vork to other renbers of the heelth tean and thas
vas genernlly agreed, I+t 13 nov increasingly realized that continuing
educotion is the only vey of rernrsining aintellectually alive rnd socarlly
obreast,

1%, The tedicrl Assistznts Role in Rurrl and Community Develoorent:
Dr Tlerhroult stoted that the lledicsl Assistent occupies the posation

of on elite 1in the rursl cburunity »ndéd thas could be explorted in the Cevclor-

rent of the cuslaity of life in the community. He should Joain honds - ith t:c
gchool teachers, religious leaders and othcr leaders to overcone nutrition-1
deficiencies as vell as other probleus, He should particirate an discerin--
ting herlth education metericls to the public in prevention of accidcnts,
in the control of endemic diseases like malorir ond bilherzie ond in the
eradicotion of some pestrlentinl disesses like snallpo—y 1n housing iz rove-
mnent, sport promotiocn and every nossiaible socinl o civil activaty. The
lie®ical Lssistant 1s an agent of chenge. A note of caution vas horever
volced thot re should not expect too nuch from hin as he hes a lot of
regsponsibilaties already and he 1s rore geared to giving and not so nuch “to
demnanding.

Dr Robertson sumunraized the discussion by saying thrt 1t hed been »
very profitable session in wvhich 211 pertacipants had taken #n zctive nort and
1t rould be vnossible for the group to make recommendations whiach wvould be

presented on the folloving dsy for genersl consideration and debozte.
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v Conciusions and Recommendations

1. The Seminar agreed thet, in most countries at whatever stage of
development, medical asssistants are one way of answering thae basic
health needs of the population and improving the delivery of the health
services a1t the peripheral level. They c¢an be valuable contributions
to securing the nation~wide coverage which is the aim of all countries,

2 The sreation and introduction of a new category of health person-
nel such as the Medical Assistant should be preceeded by an examination
of his functions and training in relationship to other categories of
health personnel.

T The assessment of heslth demands and needs of the population and
the evaluation of health services should deternine the functions of the
health team and counsseguently of the medical assiatant,

4. To use a type of health persennel for a job which could be adee
quately done by anothew one less gualified is both illogiex}l and
unecononiical.

5. An image of confidence and trust in the competence of the Medieal
Lssistant should be developed at all times in the planning, implementatien
and operation of Medical Assistant programmes. His or her image as an
integral member of the health team should be accepted by the population
served and encouraged by full support from the health services,

6. The terminology used to designate a health worker is important,
It should be neirther derogatory nor confusing, but should convey respect
and zgceptance.

T. The heclth persomnel in charge of the delivery of health services
at all levels should take part in the training of medical assistants,

8. The delivery of health services has to be considered as a whale,

It should be apprvached as 2 team effort to which each member contributes
at his level of competence.
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9. Guidance, supervision and feed back are part of a process of
continuing education, They should be brought into a context of tean
spirit and "esprit de corps™. A fixed proportion, at least 5%, of the
operating budget of a Medical Assistant programme should be devoted to
continuing education.

10. All relevant levels of government, as well as that part of the
private sector (e.g. medical nssociations, nursing associations), o=
vell as private mediczl practitioners, and community leaders who have
an interest in the delivery of praimary or basic health services in »
country or small community, should be involved and committed from the
beginning in any programne to train and utilize Medical Assistants,

11, Governed by local conditions, each country should determine an-
plicable criteria for selection of egtudents to become Medical Assistants,
each country bearing in mind the many cultural, social ané political
factors whach influence the best selection of candidates.

12, The distribution of Medical Assistants should follow a course to

neet the pressing health care needs of a2 country, while simulataneously
following a pattern which develops the broadest possible national sup-
port base. While concentrating efforts on rural populations, due
congideration should be given to urban populations, especially the urban -
peri-urban groups,.

13, Since there may be more than one approach to the training of Medical
Assistants, each country should select the one most appropriate to its
notivation, needs and resources.

14, 4 career structure for Yedical Assistants should allow the nmost
talented to move into other personnel categories. Howewer, to inplement
A programme with the most positive cost benefit to a nation's development,
every effort should be made to retain personnel as Medical Assistants,

by providing for this category of intermediate level health practitioner,
a stinulating, satisfying and rewarding career.
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15, The ultinate reéponsibility for the supervision of Medical
Assistants should always reside with the physician. However, under
condition vhere the Medical Assistent is too far away from a2 physician,
this supervisory responsibility npay be delegated to more senior and niore
experienced Mediecal Assistants.

16.  Vhen appropriate, in taking basic health services to the periphery

at the village level, programmes to have Medical Assistants train Village
Health Workers should be encouraged.

17. Eech country should deternine the method of planning and implemenw

ting the Medacal Assistant Progrenme most sppropriate to its specific motiva-
tionse, needs and resourcee. Whatever approach ia chosen, it is recon-

mended that it be flexable and adaptable to changing needs within the
country.
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18, The prame goal of health services is the hezlth of the people,

but beyond this goal and in keeping with the definition in WHO'!'s
constitution that "health 18 a state of complete physicazl, mental

and social well being™, there is another broader goal constituted

by the development of the community and the countxry as a whole. 'Thus
the Medical Assistant appears to be o key element in the achievement of

the overall development objectives of the community, and therefore of
the country.



THE DEMOCRATIC REVUBLIC NF THE SUDAN

MINISTRY OF HELLTH & SOCIAL CARE

KFARTOUM

TRATNTNG & UTILIZATION OF IMEN. CAYT, A®STISTANTS IN THE SUNAN

Here in the Sudan there are many schools for training and
utilization of dafferent Medical Assistants according to the
syllabus approved by the concerned and to the nature of the
profession they will practice after graduation,

A Medacal assiastant was known to be as an assistant
medical officer or Musaid Hakeem in Arabic, but this definmition
and descraiption have lately changed very much and now we have
the following qualified graduates of the various Medical Assistants
Schoolsg namely :-

l, General Medical Assistsntis

2. Laboratory Medical Assistants,

%. Dentistry Medacal Assistants,

4, Ophtholmology Medical Assistanta,
5« Anaesthesia Medical Assastants,

As the necessity for extra medical assistants in other fields
of the Medical Profession is urgently needed to cover the
requirements of all hospitals, dispensaries and many new Health
Centres with other qualified and trained Medical Personnelj

8 Pharmacy Medical Assistants! School was established and
inaugurated in November, 1973 to serve the purpose,

The school started with a batch of 40 students from all
Trovinces includang the Southern Region plus 1.0 students from the
Medical Corps of the armed Forces or a total number of 50 students
as 2 wshole batch,

Pharmacy Medical Assistants! Tralnees are selected by the
Board of Studies of the school from candidates who comply with
the following condaitions :-

1, They are certified nurses (3 vears course)

2, They completed three years after graduation,

3y They completed their Intermediate Course of Education
with good English Language

L, ™mhey must not exceed 30 vears of age,

S« They must be medically fit,

-./e
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Thereafter, the Trainees undergo a Theoretical and
pPractical course of two years at the school, ILectures are given
in Arabic language and also in English language for the students
from the Southern Region,

The promotion from one year into the second one is
conditioned by successfully passing the examinations in the
gourses of the first year,

Final examinations are conducted by External Examiners
approved by the Board of Studies,

Durang training, the students are distributed and offered
the following facilities to practice dispensing in the following
teiching hospitals »f Khartoum Province :~

1, Khartoum Hospital, Khartoum

2, EL Shaab Chest Hospital, Khartoum

3+ EKhartoum Eye Hospital, Khartounm

4, EKhartoum North Hospital, Khartoum North
5¢ Omdurmsn Hospltall Oomdurman,

6, Mental and Nervous Disorders diseases Hospital, Omdurman,

By the end of the first year's course and after the vacationg
the students are also attached to the out ~stations Hospatals for
further practical dispensing,

On the successful completion of the course, assessed by the
external examiners and approved by the Board of Studies, the
graduxtes will be awar~ded certificates and will be taken up ¥y
the Ministry of Health and Social Cere and offer>d careers as
Pharmacy Medical Assistants, and also for the purpose of improving
the quantity and the quality of Health Services in the 3udan
whether in the Government Sector or in the Private Sectora.

Knowing that all hospitals in the Sudan are divided into the
following categories:—

l. Hospitals of 200 beds and abge upto 1000 beds,
2, Hospitals of 100 beds and upte 198 beds,
3. Hospitals of less than 100 beds,

Also as Health Centres used only as out-patients! departments
are divided into type "A" and type '"B" Health Centres, and as
more and more new hospitals and new health centres are being built
a8 well as new extensions are made to meet with the increasing
numbers of In and Qut~Patients; the urgent needs for more and more
Pharmacy Medical Assistants are required to cover the present
acute shortage in gualified trained medical personnel in Pharmacy
who are needed for 2 total number of$33 Hospitals of different
C: *egories as mentioned before with a total number of 1567 beds,
besides a big number of Disvpensaries and Health Centres while there
are only 40 qualified Pharmaciests, 15 of them are femalest
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and in order to replace permsnently certified Nurses and Nurses
trainees sent periodically for practical training as part of
their Nursing Course in Hospital Pharmacies and Dispensaries 2as
they zre both utilized as Pharmacy Assistants,

On the other hand anrd in the Domestic Market in Private
Practice, Pharmacy Medical Assistants will be of great value
to the Medical Profession, as they vill eventually replace
ignorant Sales -~ Men who are working now in Private Pharmacies
and Drug Stores,

In the conclusion, & comprehensive Annual Rernort about the
Prorress of the School 15 -nbmitted tc the Permanent Unler-Secretary,

Ministry of Health & Social Care and those who are concerned for
following,

A copy of the Syllabus of the School in English language,
by the Dean, is attached herewith,

Encls,

K.A.Sh,/Fatin



SYTLABUS
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THE DEMQOCEATIC RE™UJBLIC OF THE SUDAN

MINISTRY OF HEALTH & SOCTAL CARE

PHARMACY MEDICAL A:SISTANTS! SCHOOL

BRY KAMAL ABDALLA SHAFIE
DEAN/ PHARMACY MEDICAL ASSISTANTS' SCHOOL

FLRST YEAR

PART ONE ELRST TERM

THEQRETICAL PHARMACY NOTES

INTRODUCTION

DEFINITION AND PREFACE

l, Pharmacy

2« Materia M 1lica

3s Disvensing

4, Pharmacognosy

5. Pharmacology

6, Practical Pharmacy

7. Pharmacopoea - B-P. & U.S.Pl

8. Extra - Pharmacopoea

9, National Formulary.

FHPTER I
DRUGS

1, A General Survey

2, How much to learn about Drugs

3, Nomenclature - Names of various substances,

L4, Pharmacology, Toxacology, Therapeutics, Administration,
Cautions, Indications & Contra-Indications,

5. Types of Drugzs,

CHAPTER II
METROLOGY

l, Weights and Measures

2+ Avoirdupois Weight -~ Imperial System

3, Measures

4, The Metric System,
5, "Weighing & Measuring.

6., Metallic Weaghts used in pharmacy,

eef o



CHAPTER IT
METROLOGY
(cont'd)
7. Measuring Liquids
8, Relation and Conversion as appllai.in Pharmaey
9, Domestic Weights & Measures
10. Weighing & Measuring Technique
11, The Ralance,
CHAPTER III
HEOAT AND ITS USES
1, Methods of Measuring heat.
2« Rules of Conversion
3. The Water RBath
4, The Salt Water Bath
5. Conversi-n Table
CHAPTER IV
1, Vaporaisation of Liquids
2e n " Solids - Fixed
S " " n -~ Volatile
4, Dastallation
5., Condensatacn
6. Apparatus used 1in Distaillation
7+ Fracti,nal Distillataion
8, Destructive Distillation
9, Sublimatiecn
10, Desicaticn
11, Comminutaion
12, 8oluticn
13, Solvents = used in Pharmacy
14, Decantaticon
15, Straining
16, Filtration.
CHAPTER V
EXTRACTION
l, Maceration
2, Dagestion
z, F>» =e2ssion.
e Percolation
5¢ The Perc:-later
6. Infusion
7« Decoaction,
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CHAPTER VI
DISPENSING

1. Making Doctor's Prescriptions,

2« Preparing the Medicine

%s Preparing a fju‘xfcffcf

L, Preparing Loticons

5 Prevaring Powders

6, Preparing Drops

7« Preparing Ointments

8. After Preparing a Medicine

9, Domestic Measures Indicated,

10. Preparing Mixtures,
EMULSIFICATION

l, ZEnulsaions

2o Natural Emulsions

3, Manufactured Emulsions

L, The English Method

5« The Continental Method

6. The Emulsifying Powssn, /75 €12 fs .

7« Preservation of Emulsions,

GENLRAL

l, Some Donttts,

2. Some Dongers

3. General Guide and Advice

End of Part One
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PART_TWO First Yecr
ist,Ternm

QFFICIAL PHARMACY NOTES

CHAPTER VIII
Agquas Solutions - Waters,
(Medicated, Aromatic & Distilled Waters)

Liquores - Solutions
(S1mple Solutions & Chemical Solutions)

Syrupa - Syrups
§S1mple, Medicmted or Flavoured)

Mel et Oxymel - Honey & Oxymel

Mucilagiones - Mucilages

Emulsa = Emulsions (Un~official)

Misturae - Mixtures

Lotions - Lotions

Glycerita - Glycerine=

Alcoholic Solutions ~ Sparitus -~ Spirlts
Aetherial Solutions, Collodia - Lo//0 !l Fohs
Oleaginous Solutions, Linimenta - Laniments
Nebulae -~ Sprays (Un-~offacial)

Injectiones ~ Injections,

CHAFPTER TX

Liquids Made by Percolation or Maceration

Agqueous Laiguids

Infusa « Infusions ~ Decocta —~ Decoctions.
Aleoholic Ligquads, Tancturas -~ Tainctures

Vina - Wines

Extracta Liguids ~ Fluid Extracts,

Oleoresinous Liquids ~ Qleoresinae - Qlseresins

Acetous Liguids ~ Aceta ~Vinegars,

CHAPTER ¥
Solid Preparations Made by Percolations

EXTRACTA ~ EXTRACTS

Solid Extracts
8oft Extracts,
Powdered Extracts,

Resina -~ Resina -~ Un « Offrcial

End of Part Two




PART IITI First Year

T
MAGISTRAL PHARMACY NOTES 2nd Term

Sclid Preparations made without percolation

le

2e

3

5.
e

7

1.

2a
e

CHAPTER X

PRESCIIPTIONS ¢

a, Parts of a Prescription

h. Superscravtion or Heading "R"

c. Name of the Patient

d, Inscription or names and quantities, of Ingredients,
e. Subscraiption or dairections to the Dispenser

fo. Signa or Directaions for the patient

g« Name or Initizls of the Physician

h, Date of Prescription
Lbbreviations 1n writing prescriptions

Incompataibility in Prescriptions :

a, Chemical Incompatibilaty
b. Physical Incompatibility
¢, Therepeutical Incompalibilaty

Chemical Incempatibilaty occuring in Liquids
Phvsical Incompatibilaity occuring in Liquads
Chemical Incompatibility occuraing in Solids
Physical Incompatibilaty occuraing in Solids
Jmmiscibilaity

CHAPTER XTI

8olid Extemporaneaus Preparations:

1, Pulvers - Powders

2, Tabellae ~ Tablets

3. Trochisci - Troches or Logenges
Ly Pillulae - Pills

5. Capsules

6, Film-tabs

7« Cachets

8. Sachets

9. GranulesrEffervescent preparations,

Suppositoria ~ Suppositories

Unguenta ~ Qgaintments,

o-/e
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CHAPTER XII

Sterilization

1.

Methods of Sterilizations i~

2
b,
Ce
de
€
f.
B
h.
i,
Je

Dry Heat

vicist Heat

Steam under pressure - autoclaving
Tyndallaization,

Sterilazation of 0ily Solutions
Emergency Method of Sterilization
Ultra Violet Ray

Super - Sohic

Chemacals

DPirect Flame

Bnd of part IIT

6



THE SVITABUS (SECOND YEAR) 1ST TERM 7

MATERTA METICA

BART I

Substances used chiefly for their local action :

1, Demulcents, Emollients and Dusting Powder,
2. Carbohydrate Nutrients and Flavouring Agents
3. Bitters

Lk, Volatile 0i1ls and Cantharidine

5. Digestive férments

f. Purgatives

7. Astringenis

8¢ Cholagouges

Qe Antholmintics

10. Antiseptics, Disinfectants and Deodorantss

PART TWQ

Substances used chiefly for their General Action

1. Water, Chlorides, urea and suramin

2. Potaesium and Sodium ~ Hydrates, Carbonates, Acetates and Citrates
3. Ammonium

k, Saline Diuretics

5 Calcium & Barium

6, Acids

7+« Charcoal

8. Carbon Dioxade and Oxygen

9, Todid=s, other Iodine Compounds & Bromides

10, Alcohols, Volatile anaesthetics & Nitrous Oxide

11. Hypnotacs

12, Drugs actaing chiefly on the Nervous System

13, Vegetable Drugs acting chiefly on the Spinal Cord,

14, Drugs acting chiefly on Autcnomic Ganglia and Nerve Endings
15, Hitrates

16, Antipyretaics

17, Canchonabark, Quainine, Quinidine, Pamaquine & Mepacrine
18, Salicine, Salicylates - Benzoln & Bengzcates

17. Sulphonamidss

20 Digatalis, Digoxine Strophanthus, Squill and Ouabain.
21, Emetics and Expectorants

22. Prussic or HensAcad and Syru»n pruni
2%, Colchicum and Cinchophen
24, Drugs Acting on the Uterus,

‘./.



25,
26,
27,
28.
29'
304
31,
324
33
3k,
35a
36,
37,
38.

PART THO (cont'd)

The Heavy Metals,

Metalloids

Hornmones

Vitamirnes

Anticoagulants

AntltOXlESs(ﬂ& Toxins

Vaccines

Antibistamines

Antabaotics

Ephedrine

Amphetemines

Tranquizllizers and Antidepressants
Spasmolytics, Sedatives and Analgesies,

Insecticides and Aerasols
PART THREE Second year (2nd Term)

TOXICOLOGY
(POISONING)

Toxicolegical Hints

Symptoms and Treatment of Acute Poisoning

(General Procedure

1.
2e
Sa
b,

Removal of Poison

Hasten Elimination of Poison
Administer Physiclogical Antidote
Treat other Symptoms +-

1l., Syncope

2, Respiratory Failure

3, Severe pain

4, Collapse

Lavage Repeated
Antidotes
Emetics
Demulcents
Stinulants

Some Reminders

Treatment and Antidotes of =

1. Maineral Acids, Acetic Acid and Trichloro Acetie Acid,
2, CQCarbolic Acid, Lysol, Creosols and Disinfectants,

so/a

8.



PART TFREE (conttd) %

Treatment and Antidotes of := (conttd)

3
&,
54
6
7a
8.
9.
10,
11.

13,
14,
15.
16,
17.
18,
19.
20,
21,
22,
23,

Ethyl Alcohol, Methyl Alcohol,y Spirits & Wines
Potassium Hydroxide, Sodium Hydroxide and Ammonia
Antaimeny and Arsenie

Belladonna, Atropine, Hyosscyamine and Stramonium
Chloroform and other Volatile Amaeathetics
Cocaine and Substitutes of Cocaine

Food Poisoning; Bacteria or Ptomaines

Gases: Bromine, Chlorine, Carbon Dioxide, Carbon
Hyprnotics - All L

Monoxide and Acid Fumes i
-

Tranquillizers

Phenothiazine Deravatives
Antihistamines,
Mercuriall: Metals, Salts, and Derivatives and Todine
Morphine & QOpium -~ Papaverine & Heroin

Pethedaine
Strychnine and Nux Vemica

Chronic Poingoning by Mercurials

Chronic Poisoning by Opium and ats Deriv tives
Chronic Poisoning by Antimony & Arsenic

Kerosene, Turpentine,; Sparit and Petrol,.

1-/-



Second Year~2nd Term

PHARMACOGNOSY

The Macroscoprc and the Microscopic¢ Characters, the
binlogical geographical sources and the Constituents of sorne
Botanical Species,

l. Acacia

2e Aloes

%, Amylum

L, Anethun

5. Aurantil Cortex

6. Belladonna

7« Benzoin

8. Buchu

9, Calumba
10. Capsicum
11. Cardamom
12. Carum
13, Cascara
14. Nux Vomaca
15. Senega
16, Stramonium
17. Cinehona
18. Cainnamon
19, Coriander
20 Digatalis
21. Ergot

22, Centian
23, Glycyrrhza - Liguorige
2k, Hyoscyamus

25, Ipecac
26, Jalap
27, QOpzum
28. Scailla
29. Senna

30. Tragacanth
%1. Zinglber - Ginger

gecond Year ~ 2nd Tern

PUBLIC HEALTHE

Sanitary Overseas' Course in Arabic is suggested and
recommended,

A Lecturcr from School of Hygiene for this prupose 18 required
onn Part Taime Basais,

End of the Syllabus

KAMuL ABDALLA SHAFIE
DEAN/ PHARMACY MEDICAL ASSISTINTS' SCHOOL




ON THE TRAINING & RAISING THE STANDARD
OF MEDICAL aSSISTANTS.

It has been acknowledged in the recoimnmendetions and
instructions of WHO Experts Conference convened 1in
Khartoum in 1961, that 90% of the Sudansse people are
trented by Medicel assiatants; that efficiency and ability
of medical assistant sre abreast of cultural, economlc,
social, political snd humen proeress in the country. The
situation urgent as it is, reguires the launching of s long-
term policy geared to utilizing ouslified medical assistants
to meet the growing need of many countries for medical
personnel.

The Sudan had certsinly developed much in 511 these
spheres particulsrly in the period between the 25th, of May
1969 and the year 1974: nobody would deny that.Tic. Sudan,
more £t11l, is striving to double its progress through
achieving the various Jevelopment programmes, which sre
largely Jdepsndant on and closely reloted to the sctivities
of medicsl sssistants. However, the contempleated resultis
cannot be ettzined only by cultiveting vast lertile lands,
neither by cutting irrigetion czn2ls nor by using mechanicsal
equipment alone: they sre only fchieved by the healthy and
physiceally fit citizens who sre sble to produce and multiply
production 1n order to build a sound nationsl economy, to
implement development projects and to change the coursg of
life to the best. It 1s achieved through sound. minds who
are capable of creation, perfection =2nd invention- " sound
body sound mind'.

The developments and changes we have indicated, as they
were concelved in the WHO conference were smszingly resched.
However, the blunt fact is thst such progress wns not coupled
by any attempts to raise the stsndard of medical assistants,
though this was recommended 2nd illustrated in the reports
of the Txperts Confercnce; noct to mention some occasicnnl
attempts from the psrt of medical schools' Princip=ls, to
whom we @8re much 1nlebted, along with the efforts of medicsl
agsistants - Jdespite mesgre potsntislities - to enlighten and

& s



(2)

educate themselves and hence to cope up with progress.

The awsited progress, especislly of rural sresas, cannot
be realized by cherished hopes; speedy efforts should be
exerted to relee efficiency snd sbility of medicsal sssist-
ants, who should be sclentifically quslified and capable
of answering the needs of their patlents, ani also able

to meet all the echallenges they might face in excersing
their 3duties.

In short, we believe that 1t is high time, though it
is 8 bit late, to implement the recomrenidations and instruce
tions of the previeys Experts Conferénces, e esll yupon
this gathering to put the ground work for serious 2nd effective
measures for the training snd utilization of medical assist-
ants. Thess «fforts as I heve previously stated willi be
1indispensible for reslizing the society of affluence‘ the
Ravolution is looking forwsrd to. “hile we are engaged in
putting these measures, ve should remember that we are one
among three countries vho 2re expected to provide sbundant
food suppliss to the world, I don't need to remind you
of how much it is of vital i1mportince to give utmost concern
to those who toil the 13nd and produce our bresd; they ars
the overwhelming majority of our people to whon medical
eésgistants @re held responsible to give duse health care,

Thereupon we, the Medicsl Assistznis, propose the
following: -

{1) A depertment for specislized studies should be
established comprising princip2ls of the various
Schools of Medicel Assistants, Senior specialists,
representstives of medical assistants, and to be

headed by the Under Secretary, 2nd shall ii/ﬁfgect—
ly responsible to the Minister in person.

(2) The Department shall be responsible for selecting
students, promoting courses, putting examinations
and excreasanye suprevision thereof. Vw’/f



(3)

(4)

(5)

(6)

(7)

(&)

(9)

(3)

The course of study should be extended to
become threc years.

Names of M.A. schools sh2ll be e»wnned to
"Institutes™ cr,. "Colleges" for medical
assistants.

The awarded degrse should be revalued
academiczlly end tschnic2lly and shall be
decmed to be 2 Dipleoms inatesad of s granted
certificate., It sh=all De medified to tally
with similar certificates 1n other countries.v/////
prescrabed
Programming and promoting gcoursss nhow availe
oble in medic2l schocls . .¢ s with wiew
to complling these in one tex®~book to Dbs
distributed to all medicsl assistants to
serve 2as a reference book to be consulted
whenever necld arises. Such book shall be

cbtained against a specis]l prics, to meset costs
of rprinting.

Prescription should be srabiced, And sent in
periodiczl bulletins to 211 medical assistantsk////

Tstsblishment of specializeld ssctions for
endemic Jdiseases such =28 tuberculosis, leprosy,
bl il dod &

[ S R

kalszar, m2lsria, bilharzia, worms, small poX,
meningitis and, cccupational heslth. q,///f/

-,

It 18 1mperative to expand studies on obstetrics
and gynsecology, laboratory and pharmsScology. \f//’/

h/...



(4)

{10) lMedic2l Assistants schools should be enhanced
by i1ntroducing specizlists in various fields.

(44) It is found necesssry to cbtain fellowships 2nd

schodlerships from internationsl Craganizations
to i1ncrense efficiency of medicsl personnel.

(12) Refrssher courses for veteran mediecal assistantﬁ.v///

(13) Oranting incentives to medicsl assistents’
cadres working in remote rursl ereas sand glv-
ing them pricrity to obtain fellowships, higher
studies, and to raise up & special fund to
ercours e such cadres to work in any rural area,

and 2lso to provide them with 1l means of
comfort and entertsinment.
In brief, these ars our humnble suggestions before
you; we are confident that they will mect with your utmost
care, full 2ttention and entire approval 2nd endorsement, 358

o

we believe they are part of the objectives of this seminar.kj///

In conclusion we wish you & nice stay in the Budan,
a happy return to your heomes; Mnay Allah guide your steps,
and mAy you remain for ever on the scrvice of mankind. t////(/

Thank you. \///



The first Maternity and Child Health Care Centre rmre

into existence in EL MUI ADA Dispensary in 1941 under the
guidonce of the Scnior Mijdwife from Midwifery School Omdur ~n
and this marked the initiation of the training of the health
visitor.

Two Health Visitors were graduated in the first batch
in 1947, and their training was conducted practically in this
dispensary and the mother's homes, Lodgin was provied for the
health visitors trainees in Omdurman Midwifery School.

In 1948 a Central Corniittee was formed to draft a
curriculun for the School.

In 1953 the first boarding house was established 1in
the vicinity of Omdurman Midwifery School accomrodating six
trainees, In 1954, 22 health Vasitors completed theair +
training course.

In 1959, the Health Visztors School was inagurated
0ffici1ally in the present existing burldings.

HEALTH VISITOPS TRAINING

QUALIFICATIONS REQUIRED--

Not less than the primary certificate and Junior
secondasry certificate 1s prefarabdle,

PELTOD OF TRATNING:- A Complete Acadamic Year,

T1 ATNINT PROCE?Z:~

FIRSTLY : The health visitor's training starts by
Joining the staff of one of the country's
heospitals where she recives a nursing
training courge to aquire the nursing cer-
tifaicate,

SECONDLY: Then that certified nurse will join one of
the nmidwives training schools in Omdurman
or Medan1 to spend a perrod of one year to
have the Midwifery Certificate. ©She rct-
urns then to her home hospital t5 spend
a period not less than two years working
under the supervision of a Gynaecologict
for the continuity of training.

THIIDLY : The same nurse 1s then selected to join the
Health Visitors School. This selection is
based on her success in the examinationg
including Arabic, Science and Mathematics
in addition to the reports and the advice
of the Supervising Gynaecologist.



HEALTH VISITORS TRAINING SCHOOL

———— — —— i ———— ——

The training in the school 1s divided into two
periods to cover one complete yearsi-
THE FIRST PERIOD:

This 1s wholly spent in the Midwaves School to
aquire the practical experience in relation to:-

a) Midwives School Administration.
b) Training of the traineee Midwives.

¢) The daily Reports about the internal and
external actavaities of the school.

d)  Book-keepins, and personnel management.

e) Store keeping.

f) The supervision of rural nmidwives' work in
homes(this work is directed by the Headmasters
and the Senior Midwife).

SECOND PELIOD:

Thas pericd 1s wholly devoted for practical and
theoratical studies in the health visitors school and 1s
surmarized in the following.

PRACTICAT, WOFK WITHIN THE FLRIOD OF
TRAINING

a) She participates the health visitor her activaties
in the maternity and childcare centre so as to b=
accustoned to the administration of the health
centres and the care of expactant mothers till they
diliver their infants,

b) Instructs and educates the mothers about health.

c) She gives lectures about health care,

d) She works in the infancy and children discases wards

e) ohe works in the chest (iseases hospitals and she
visits the patients and contacts at home.

) She works in the Psychatric Clinics.

) She 18 prepared to manage the mecdical officers of

the expactant women, children an? the aged.

h) She prepares all clothes needed by expactant women
and children.

THECRATICAL TRAINING:~

‘ The stuf:ents receive lectures dilivered by Senior
Officials of the Ministry of Health, Specialists and Head
of Departments. These Lectures include the knowledge and

R/



understanding that should be possessed in relation to:-

1, Personal and Public Health.

2. Infancy and children's disease.

3 Infectious, endemic and traopical diseases.
4. Post natal and antinatal care.

5 Tuterculosis.

6. Mental Health (Psych. Nurotic Disorders).
7. Child Health,

8, Local Governments(Loeal Peoples!' Rule).

9. Vital and bic-statistics.

10. Occupational kHcalth,

11. School Health.

12, Social Affairs(Sccial Welfare).

13. Nutritairn of the pregnant,suckling women and child,
14, Cevic Education and General knowledge,

15. kye Diseases.

16, Health Education.

After the fanishing of the practicel and theora--
tical Course she will sit for the Final Exapination to
agquire the fealth Visitors Certificate,

THE RESPONSIBILITIES OF THE HEALTH VISITOR

After the graduation as a Health Visitor she stearis
her vital role among the families in the Urban and Tural
Centres giving help, instruction and advice for the abat-
nent of bad customs, providing child care services such
ag those related immunigation and nutrition and at the
census and seoreening posts, as well ag carring control
activities for specific "iseases. The Bealth Visitor -lso
participates in all the social activities above her sicni-

ficant role in developins and improving the Sudanese hores
and infants health.

THE HEALTH VISITOR GRATUATION:-

The Health Visitor holds the following Certificates:

1: Nursing Certificate.
22 Midwaifery Certificate.
33 Higher Course Certificate(as a Health Visitor).

4/-.;----.



After these three Certificates and after a
serious practical period, the Health Visitor is paid an
Annual Salary of 18.174 plus 160 annually as Living All-
owance till she reached the Consolidated Segment of 280,
Then ehe is appointed as Senior Health Visitor in the
Segment 280-440 plus 209 annually as living Allowancc.

After that she is appointed as an Assistant
Nursing ~nd Midwifery Officer(aast.chief health visitor)
in the Segment 425-560 with 24% annual laving allowance.

The assistant chief health visitor is then appointoed
to be a chief health visitor starting with the Segment
550=740 plus 270 as an annual living allowance.

DUTIES OF THE HFALTH VISITOR

A e s sk e s et g AN S e B —————

THE WORK IN THE HEALTH CENTRE:~

She receives the health centre with all its egquip-
mente and medicines and so she is solely responsible for
con“uct and activitics of centre personnel which inclues
the clerks, the guard(Khafir), the gardcner and the (farash)
she has to organize and nanage then.

Above she has to manage her own affairs which
include the following:-

1: After reception post for expactant wonen during
gynaecological and nedical consultation twice
a week

2: Preparation of the Centre to receive the exprctant

wonen twice a week for medical examination, in the
gane “ay she surervises the work of the certificq
rural nidwives different categories on practicins
the medical examination and the other collecting
handling specinens for laboratory exanination.

33 Training the rural nidwives stufent.

41 Preparing and organizing all the needs of the
gynaecologiat who calls for the examination of
the ex$emordinary cases shown by the health visitor,

54 Bhe helps the clerk in the issuing, counting,coll-
ecting and arranging the cases nelical cards.

63 She inetructs and advice pregnant women about their
feeding, sports and the way they should follow to
prepare themselves for dilivery. She has 4o follo~
up the achiving of these inetruction of home.

T2 Bhe keeps and fistributes UNICEF's aids like milk
and witamins in her store and she has to write,
monthly, four months amd an Annual Reports concer-
ning the intake out~take and the remaining stook.

B3 Recording of all the centre wisitors number,

5/.‘0,’;‘0:0»-



(a)

(v)

(c)

(d)

(e)

(£)

Teaching sewing art for mother twice 2 nonth.

Teaching mother about proper family life for ins-
truction purposes to mothers and infants twice
a week.

She reccives 1nfants from their first month till
they reach the age of five{enterance of the kin or-
garten,

Gather wormen to teach them about infants brer ing,
postearturi, intrapartum and the nodern style of
instructions concermaing cleaning, clothing and
nutrition.

Preparing the needs of the Physician when he cors
to review casges refered to hin.

Assists 1n the trainine of the Health Visators
students.

Instruct wonen abcout the proper nmethods to contvol
and eradicate bad customs and traditions,

Teaching mothers cookery, sewing art, and chil’ren
affairs practically at the centre and by repeated
visits at hone.

HER ACTIVITIES WITH THE CIRTIFIED MITWIVIS:-

1

Paily rounds with midwives to observe the routine
work concerning the doshing and dilivery and suier-

vising the mother and infant health other erergent
cCasca

Teviewing once a week at moon with rural nidwives

2ll their cescons and clarifyings any nisunder—-
standing.

Distrivution of the monthly dressings and mediinr s
to the midwivee and inspects their cases at nc n.

Receiving citizen's conplains against any mifwi’e
charged of carclessness towards a child or has
nother and the announcement of authorities.

HEL ACTIVITIES AT THE HOSPITAL:

vities:

1:

She 1s require’ to carry out the following acti-—

Visiting the childrén wards to continue the follow-
up procedures towards them after their discharee
fronn the hospatal.

Visiting the gynaecological wards as a part of her

daily work pattern for the continuity of treatrment
and after care.

Visiting tuberculosed patients at home for conti-
nuing care and given instructions and advice for
both the patient and contacts{family members).

6/, .



43 Assists in the leprosy colonies work, if any,
otherwise at the patients home.

5 She is often asked tc report about families socisl

atatus to the authorities so as to give them aia
and to sustaine them if possible.

Hixh ACTIVITIES IN THE QTHEER SOCIAL FIBLDS!

1: She participates in the social welfare sociaties,
women unions, and the other democratic institut-
ione without hiderance of the activity of her

own Jjob,

2t She 1s often asked to provide other services
related to irmumaization and census campalgnes.

3t Carrying control activities assinst epidemic
diseases,

43 She assists and participate in the family plannang

programnes 1n the health centre and in the irmu~
nization of infants.

5 She ¢ives help to the poor families by all
possible means and she asks the loeal and Peorle's
Councils for handouts in such cases.
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TPATNING UTILIZATION, POLY AND SIGNIFICANCE
OF MEDICAL ASSISTANTS IN MEDICAL CARE

IeIntroduction:

Fealth Protection of the Public is closely inter—~
connect >l with the preparati-n of highly competint medical
res somel(dnctors and para-medical workers).

There are Z;#inedical gchoecls that train the medical
auxiliaries with student bodies of more than2910 .0ut of thais
nunbor five arce training the general Med.Assistants located
onc 1n each of the following Towns, Omdurman,®l Obeid,Atbara,
Juka and Fort Sudan, The en~olment of candidetes into thece
schunls 1s planned 1in a way that all the requirements of the
Country for gpenerel Medical Assictants can be fully met with,

The main Ficure in the medical care is the doctors both
1n the out and in-patient (enartments. The para-medical work-rs
are the assistents of the doctors. The Medical Assistants arc
the most qualified from amons; the para-medicals. The Med.ftscot,
d1fTerg from the nurse ian the training that he gets,and thrrc-

Tore 1e used in the more =e Lous medical vork.

N.B. For duties of the Med.Asst.and his DPole in Urb-n ~n<
Ru. =1 Medreal Carec, nlesse sce pae s C ¥+ 7

1I.Eastoricsl Development.

Training of the poneral M-d.Assistants in the Sudan stoart
1n the yeor 1918 vhen 1t was consicered at thet time that 1t 1s
most essential for the country bo offer empirical medical train-
1ne to the most outstanding male nurses with a view to gqu=ali®v
them Too $l e cariying outb of gpecifac practical Jduties uncer
congtant and organiscd supe visicn by qualified doctors,

Tric ¢rc1sion was consid red and taken because of the
following reasons:

1/ The imuossibility of establishing hospitals in every
localrty of th~ country or of employins rualifiod
doctors 1n villages or groups of villases or even in
urban or I'ural Tcwns,

2/ Beecuase of the extrene shortage of gualifieddoctors
11 tie Ccuntry.

3/ Rccause of immensity and hugeness of the country with
its smnll secatt red settlements. The Country covers
an area o1 agbou* 27 millicn sruare kilometors an? with
a populntion of -bout 8-10 million souls 2t that t-re
gerttered ov-r 1onge distances from each other.

4/ It 1s also not econumlcal to place highly trained
po sonnel among smail scattored proups of population
wvhire every body rai®ly recuires morc than simple
curative and previn®ive skills 1.e. the use of medieal
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The sbove same reasons have remained just as valid up *o
tre precent time and will iemain so for some yees»s to come untzl
tlhe - eco.arements of the cowntry are fully met, Thus 1t no exscor—
2t1on to sey thet Med,Assts st1ll are and will be so for meony
yoors the community health werkers of the country health soryvier s,

Look1ng upon whole problem from this ancls the troinins of
I~ ,Asete of the different categories must be rsiven syecial
emvhasie zad consicderation sn’ that all the necessary visual
t~aching ails, equaipments,tocls,books, make-ups ste nust be aveil-
“lc fer trainiag for both the t:-choer and the traince,

It 1s threcurh Med,Assts thot we will be able to expaa® our
tealth serices-therapeuticzl end proventive—to such an extent
trat thev cover every villagc whether sedentary,nomedic or lying
anidet forcst,

ITI.Treaning of Medical Assist-nts:

As nentioned proviously training of generel Med.Assts in
the Onfen began in 1918 and e Tirst centre to be opened b-{
been in Zhartoum Cival Hos, tal with a bodv of % to 10 stu onte
and £9r #» course s -10d of two years trezining., The training 11
ramlv clinical, practicsl and therapeutical and conducted 1n
the hag atal wards aad in the out—-patient devartment by the
phyeician and the surgeomn of the hosvmital and the publae beaith
vy thoe Melical Officer of Health snd his Assistents. The main
subj.cte taught vere medicire,surge-y, general public herliti. nd
rracticnl Shavriacology.

The centre in Lhartounm ' osrital continued to functi-n t:11
1324 and tho graducrtes used to be called "Assistant Medical
OFf ficors",

In 1725 the Thartoum Hos, 1131l Cenutre was closel and centre”
for troinine with teaching scheools weore opened in some of tho Tar
cities of the Zudan (Port Su’an,Wad Mclani, Senncr,Kasssla and
vournan) ane the t1tlc of th- gradustes changed from Asst.Mel.
Of "secr to a_daspensery hakaim: an' in 1946 =211 the above training
contres were closcd and the trrining centred in Omdéurman city for
tre stuwents of the Northern Sudan Provinces and in Juba for
tuoe~ of the Southern Provincas and the name of graduates chrarcd
-5z =2 Dispensary Doctor to the sresent name "Medical Agargtant™.

The Omcdurman School 185 located within the enclosure prormiscs
of Ondurman Hosp-tal so that the stufents can use 1ts dafferent

wits for the clinicel, practicel and the in-service {reinines of
the stu ents,

IV, Criteraia for enrolment ¢f candidates to the Medical
Assigtonts Training School.

——

In the past when nced for Mc.Assts arosge,sclection of
candicates to the Med,Ascts Troining School used to be favoures
fror the aost outstanding senior Nurses and not conditioned 4
any criterian or fulfaillment ,f ccrtain standardgor ~uslific-ticne.
?h1s cystem continued to be jractised for nearly thirty ye-rs an”
it was ovlv from 1946 thet corsrin criteria for selection of
candir~ter to the sehool had been worked out and ™t 1ntn Foree
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The Criteria the can’idate should fulfill for enrolm. nt
nto the schocl av. tle followang:

1/

4f
5/

7/

The candi atc must be in possengion of the Nursine
Cevtaificate (N,C.) which is granted to the nurce
after compeletion of at lessgt thrue ycars trainang
in onc of the nursiag troinineg schools and after
having successfully rassed the examinstion for the
ce rtafrcete at the (nd of th« three vyears training
course an w 1ch cramination corpriscy preliminarv
nedicine, surxgery and scneral and special nursing.
Tre cxanination 1y viitten, practical and oral,

That the cendidalc waith the sbove nursing certiiic to
shoald bave é&nne ot least_3 vears work an cither o
horpital, health centre ,Aacpensary or dressing st-ot-
1on a’tor his obteinment of the N,C, 1.0, 1n all

to have gpent 6 to 7 years work as a nursc.

Mduciticonal level: Candidcote must be of a cert-in
educntion~l stant=vd at le=st to heve com)lotcd the

g1z veers of hig elimentarv schooling witlt success.

e should alss be of a fakrly good cultural becker M
and & rel knowledeoe of the social and community 17w,
Le should heve algo good knowledpe of the bisto -,
cerpraphy of the Sudan an” the habits of 1ts di7f<: nt
tribes.

The clemcntarv ciucsation referred to =bove comre g
arabic literaturc,compogition and arithmetic,

Are lammat: Minirmum of 21 years and mexrum of 365 v.-re,

Liendth _gtatus: Canlidste pust be mediecally,phvsicl’y
and mentslly fit and frec from ailments,deforiitaies
ond chronice dibiliiating dascases,

ntrance ex=mination:  Cendidates who Lave fulfillod
the conditions of eniolment to the cchool are rencuired
to €1t for the cor.~ctitive examination held by the
schecl and those v pass 1t successfully and chtain
thc highest marks arc taken in the first ploce according
to the numbor recuired by the school for that year and
that no credit zc mven %o 2 candidate in virtuc of
his yrevious studice or exrericnce and thot he rust
pose the oxaminatoon 2t the same level as othcr cand-
1i¢otec. The averss:¢ number of compsting conditatos
ranges between 150 and 200, This entrance exarination
con, rigcs the following materials:~ dictation,conposi-
tirn,rener=l lmowledge, conbined pajser in clementory
nedicine,surgery aad preventive and socinl medicin  an’
~ reparatc paper in nursing and first aids,

In addition to the ~bove there are some other DHro—
entrence attrabutes such asi- character,porsonality,
mnterest in community and social affairs. Attent-cn

18 rlso gwven to anitistive,sclf reliance,aptitu o and
notivation,

There 18 an impositicn of a probation: ry perdod of
3 to 6 months fur orientation ané for the possible
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unable to continue the course because of his very

low standard or of his continual abssnce from the
school or fvom hig clinicsl rountd,

V. L-ngth of the Training Course:

The period of training in the school 1s from twoe to Thosc
Y ars.

VI. The Tra%plng Prograrme:

T———— ittt

Ths % oining programic consists of 2420 hours out of tli =
92 ours arc for thecretrcel nd 1492 hours for clinacal anr
nr.- ctical works,

In the f1irst vear of training the students study:

1/ Anatony and physiology.

2/ Molicine and surgery.

3/ Infectious and corunicable diseases and diceasers
enderic in the country,

4/ Paedistrics,

5/ Ophthalmology.

6/ TIndustrisl and occujpational medicinc,

The 2nd and part of EES 3rd yewar cov: rs thoe following:i-

P

1/ Continustion of medicine and surgery(theoretical).

2/ Clinical rownds 1a mcdicine and surgery in war's
and out paticnts.

3/ Preventive and social health and envriomnental
sonitation,

4/ Midwifery.
5/ Psychiatiy.
6/ TForensic Medicine.

7/ Phermacology.

The trawning programme aims at:

(a) Studente to be swarc of the naturc of the functicn
thoy are 1o carry >ut when qualified as medical
agsistents.

(b) Prphasis on social ~nd cultural matters affecting
health with s cial emphasis laid on care for the
rotrent,

(c) Intspration of the riticzl with practical work with
emphasis on practical.

(@) Familiarity with the gross physical signs through
incessant precticce,

(e) To give scund knowlodge of the basic elcoments of thro
subjiet and less tine for foteils,
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The whol:¢ training prograrme in the school 1g the respon-
sibility of 4 full tire Coctors of the Finistry of Bealth - onc
of then beins the Prinecipal of the School who is in afdition
recvensible for the adrinistrotive,disciplene and the welf-re
s1cc of the stucents. Thore 1s also in a”7ition to the coctors
a Senvior Mecd.Asst.helping in terching of the infcctions and
cormunicable “iseascs beeause of his experience in this field
of wort which he gnined dursans his long sc.rvice in epicenic
Cor JA1gNS.,

At the end of the term of troining and bofore gro7untion
to Mueficsl Assistsnts and before the fanal exarminetion of ovad-
u~rtion stu ents do an intervel of two months work teechine
visits cutsifc the school in disnhenonries,h nlth centres and
in .nvironnental sanitation.

They ¢ a period of 40 ¢ays work in the Hoslth Centres
and Dispoenserics of Xhortoun Pruvance under the sw crvision of
the Piovince Mefdical Officer of H »1th and has prov.Moecdical
Asgst. and the Schonl Praneivrl and Tutors wbhenovir theiry tine
neormit,

They also ¢o 2 neriod of 20 “ays visits to the following
1l-cce and sites:

(1)} The 1nfustrinl eroese visitings the ginaing,s inmins
anc weering factorics, food And allacd rroducts
incustrv ¢.r. o1l nroduction, biscuits browery,

A a3
f1et1llcries, sesn ctec.le~ther and shoe industry
and stcel industry ctle.

(2) Grorric Mugeun,M.nt~1l inetitution,Province Frieon,
Juvinilce infirmery.

(3) Visits to Ii1lk c~1irics; sleuwshtrr ;le=ccs, of “ensive
r~fe nuarters, novXets of m at, offal, fish and
verctables, bakerics an” restauvants, regicns of the
‘18, 0858le of refusc,wrstc-matt r,weste wotor and
trenchos of monurce dis~osal and animel carcaces.
This sntitery work i1s uncor the guid=nce of the
Public Health Offic.rs of the three Towns of Khartoum.

The r1m of this work 1s:

b
(1) To cerunt the theorctie~l ¥nowledee and Dracticel skills
received cduring the study of clinic~l subjects.

(2) To pit acmuaintced with the work of the vorious therap-
eutical and nreventive units and egt=blishments.

(3) To cement the tce nicrl methofs in cerryine out
tre~tment.

(4) Teaching thc stu ente the correct way of bandling

paticnts,
gr rss k.

The sylisbue of the subj. cts t=urht in thefMod1c1l Asgsiet-nts
Training Schools eonprises the following:

VII. Syll-bus:

(1) sl nentery An~tony oad hvsaisloev,
(2) Medicine.
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(4) Public Health (Preventive,S8ccial & Bavironrint=l),
(5) Midwaif ry ané¢ CGynaccology.

(6) Pacdaiatrics.

{7) Cphthe=lnclogy.

(8} Psychaistry,

(9) Industiisl snd Occu.~tional Eealth.

(10)Forensic Medacine.

(11)Phrarmacclogy.

Detaals of the syllobus subjects »ttached, Please se pages
fram ¢ te 16,

VIII,Dutics and Role of Medicrl Assist-nt in Pur=l Mefigal Care:

Public he=1th oreensg ~rc »lweyg intercsted 1n using ~efie~l
rersoniel most effectively. In intustry thore sve mony engineering
and technic~1l jobe which =2re fulfi1ll.¢ by penplc with » sceond~ry
educ~t1i~n,in public hc=lth scrvices th re¢ are also cortoin tvies
0f sérvaces,which are successfully fulfilled by middle mecic~l
work rs(lied ,Asst=) whon 1t 1< foetixr and chea v to train then
dectors. Sancc lons,lone apo medicel assictonts heve acted as
aagil~tant doctors. PMed.Asgts =2rc of gre~t mmporteonce in rroviding
nedienl care to the rural popul=ticn.

The gsecone Taeld of duties the ne”ie~l =ssistant bas to
carry out are enun.rate’ og unleri-

(1) .xtend thevomeutic-l and pveventive eid to the ropulsrti-n.

(2) Sairgnosie and orescribing of stenf-re tro-~tmeat for
cornnn discacce 17 aalmints.

{3} H¢ hees to fiv. Fir~t Medicol A1d curing rsccidents ~nd
~cut. 18 -ses and h=c to cerry out specisl troatrmont
sTere 1bod by the doctor.

Ley arce allorod to corry out o nuwber of mainor
surFicnl o-eretiine (c.g. tre extr-oction of forcigm bo ics
not ~cruiring any com lie~tod nmethods, 'cel with surfT-cc
“beorgscs civecunciains, trumas anti ghoct mersures,sim 1c
Ioctures,spreins,su, crficial hurns cte.

(4) To riceiv. patfent, mekc e answer fomicilicry colls
°nc' unccr no circumctenccs nrv Tees e cherged for ~ny
medic»1l a'vicoe or tr.~tment fFiven by him or by has

fis.ensnry strffs,

(5) Ee hne to cerr dut neasuree 2 =t the e~rly Actcction
of acutc-infretiruse ond the moet im ~rtevt non-e 17 rrice
C1RI BB,

(6) Tefcrral of cnerguncies an” s n'ing of the scute cor 1-
ceted e e ronulring hogpitrlizeticon to the ne~rest
hosg,1tnl and provade trens ortatin for them whn 1cce-
seary. If he conei’vr 1t n ccse~vy he mov cnll for o
doctor to ris st~tion.

{(7) In his arer he I'ac the sutboritv to “ecide whoth v or
not a person 1s it to work and hes th. right to frce
the worker from work for not more thean two days,



(8) Ecalth Béucation: Crryy out he=1th education work on

(9)

(10)L

(11)

(12)

(13)

(17

Auc~tions o protecting the bealih o* the pelle and
oveanieine self-service 1n preventiag (iseases. It 1-
hie task to educ-te the porulstion to corry out rani-
tory an® heolthy build g meam vres,to plant preencry
in the gardens and streets, to have cleon yoreis,
Jremisas and lace o7 wWOTK,

Publlc Henslth an@ Lv*lene duties:

a) Cavry out all trc functicms of ,ublic henlth services
%f no public heolth officer or sznitary officer 1n
the arca,

b) esrly deetizn o ~cute 1nfcctrous cisecses and
mmedi~te 1nitictirn of ganitery And opifcomic enatrol
men~sureos and the romort of the occu.rence of such c-c ¢
to the »nrovonce med.officer of he=alth or te the mo.

nepector of the aver by the muickest possible m -n=.

¢) clofe linison an® co-operation with the public h-~1th
an” acministr-tive authoratics in the rea,

invi. oarients 1 oqnltﬁt;”g_ Leusine and 1otrince,d1e - eal
of eowore an’ rofuse mafo weter sup ly te the pecnle, "yd
Lhyegicne 1necludine m ot and milt insvectinnsg and s~m ling
wspe ction of hawvkels,

~

The TMed,Aset. rmov guspend the enle of ony article o
SHod unTcr suspiciom until 1t hag been clcrred off -t 2
haeh 1o wel.

The MedoAsst. 18 regorcd 2as the First line of ~tt-ck
aeanat J1wncaccs arvisaing from envi- enmental sanitetion
defoets,

he has 15 do occagiomal tourine of the villmees of his
2rca and regpecially durangs times of € Cademies,

ceistration of Bi ths and veaths and of 1ssuing the
cor ceponfing Certificates,

varplz bedico-Lesnl Heports,

inple A'manistrative verk — Pecords kecpinge and Ti1lline
n of hlnl etry of wcalth Torms recailang “isrenroric .
Cere an” fanagenint of Lquipmentr, Inctrument técls n°
Forcs,

o PR o~ - - -
Pavryaing out -amrle cxamanations with the facilitice 1n
hand (MICYOSCJQG, t~1ns, vcascnts ete,)

vacrinstion~ and Ir-unizat-on against dicesses ‘nell-rox
h¥d T =
tellow lever, Dirthe:ia, Tetanus, WVhooping Cough, .olii-
rylitie, Ty hois ete.

) rho-1l le~lth: T ic'ical MeTical ozomination of  ~hool
C11ldren in his av g and keeping Me"1cal lecords for woTy
rhllﬁ A’ treatnent ¢f those with miner ailmente he hould

ny sperial attontion to chil”ven with helmenth ina ction
&uL, Trreretg, teet v waimyon,
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I¥,Sel-ctrion oF the Teachine Cta”™f to the School:

Tk following pointe chould be kert in view when
seleeting toaching doctors toe the echool:

(1) Teache T should have -n extensive nowlelee of bis
~ubi-ct with abilatv to y~rovide 2 baloanc,? presen-
tation of 1to en<entials.

(2) Zrould be a patient and an wnterested perron with
willinfness to uce ceveral rrthofg of prerentans
the came facte wath tY ¢ object of ackirevines inst-
ructave revittition without a, ooraine to do so.

{(3) Jheuld be fullv acualnted with the “unctions for
vhich his stu’ente are being trammed and with the
local pattcrn of the “iecase and oFf tie avea in which
they will vork and with the work thev are gowng to
periom aftcr qualiication,

(4) Ab3litv to kep abresct of mode rn remumavements.

(5) To give sound knoviedee o” the basic elements of
the subjcet and lees tame for the “ctails and to
concontrate on familiority with the gross phveacal
gienn throurh i1ncesrant gractice,

Z.0ra7utes an- studfonts uner training:

s a5 TR W

from 1918 to 1974, 1487 Mcdical Acsts. hove completed
their trainings and pradustcd as Cen ral Medicoal Agsirtents.
There are at pre~ent 282 stu ents wn er trainmangs an the 5 Med.
Aset.Traaning Schools. In the Omfurman Medicrl Troinaing
School there »re at owresent 66 stu'ents -two of them from the
Democratic Reypublic of Yemen,

TR, KBDET NOGUD, "
D] INCIPAL M»TICAL ASCI MANTE
TFAINING SrT00L
OFMUFMAN,
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ViTIOAL ASSISRANTS T AINING
CFHO0T, ONMDUL AN,
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SYLLARUS OV Th% SUBJLCTS TAUCHT IN
M+ CAL ASSISRANTS ~CHOOLE Ot THE DEMO=-
AT ATIC T LPURLIM O TH: SUTAN

Tlementary Anatomy ~nd Physiology of the Systems of the

Body with strems on the applied in Relation to furgery and
Medicine.

2.

3.
4,

5.
6.
7.
8.
9.
10,

11.

1/

2/

Mejcine.
SUY TeTY.

Public Health (Preventive, “ocaal and Eavironmental Sani-
tation).

Midwafery and @y ae~ology.
Paediatrics,

Ophthalmology.

Pgychiatry.

Industrial and Occupational Health,
Forensaic Medicine.

Pharmacology.

DHTATLS OF TH: ABOVE SUBJICTS:

_AWATOMY AND PHYSIOTOCY ;-

Of the important and Vital Oreans of the systems ¢f the
body in relation to Sursical aprlied Anatomy velating to
Curgery and applied Thysiology in relation to Medacine.

ANATOMY - consigts of 68 Lectures in 60 hours and the
_Phyeiglogy of 48 lectures in 144 hours.

MIDICING: Concists of 144 lectures and of 432 hours Theo-
vetical and 768 hours Clanical Ftores and epecial attention
is la2d on the early Jetection of infectious and the common
tnCemic Diseaces in the Country and their ways of infection
and measures of control and trecatment.

IS DISLASTS TAUCHT A' ;-

a) TISFASIO CAUCSS BY VIIUSFS ANT THE MADE OF THiIE

i, e N

LEAD AT RO OL. -

Chicken Pox, fmall Pox, Mearles, Mumps, Influenza,
Herpes Zoster, Coryza(Common Cold), Acute Poliomy-
elitis, (infantile paraly=ie), Yellow Fever, Infective
Hepatitie, Dengue Fever,Sonc Tly Feber, Fabies and
other Viral Dicenaca,
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b) Diseases due to Bacteria:

Tonsillitis and Vincents Angpina, Diphtheria, ‘
Pheumonia; Whooping-cougt §Cevebro~Spinal Meningitis,
Bacillary Dysentery; Cholera; enteric fevers -
(Typroird and Para-typhoids); Food—p01son1np;?ubﬂrculOSIBi
Leprosy; Anthra:z; Tetanus; Plague; Brucellosis

(undulant “ever).

¢) Dicease due to Spirzl Orpanisms:

Syphilis; Yaws; Ielapsine ‘ever, Lepto-spirosis
(spirochastal jauncice).

d) Diseares due to Protozoa:

Amoebic dysentery; Hepatic amoebiasisgamocbic azbscoss
of liver; Malaria,Black-water FTever;leishmaniasis or
Kala-Azar{Viscersl,Cutaneous and espundia);trypanos-
oniasis(sleeping~sickness).Giar~1as1s, trichoroniasis,

e} Disecases cue to Helmanthic infection and Metazoa:

Schaistosomiasis (urinary & recctel); tape-warms;
Hycatid cysts; ancvlostomiasis{ Hook-worm); oxveris
{thread-worms); Ascaris( round-worms); Dracontiasis
{ginea-worns) I'1lar 1asais;strongvioidiasis; 4pntestinal
flukes.

£} Miscellaneous Conlitions and Regional Disorcders:

674 Surgery:

Mglnutiration,a®"ectrons of the skan, Allergie
disesses, Deficiency diseases( scurwy,lickets;
Beri-beri; pellagra,Protein defieiency; kwashiorkor);
disorder of the enlocrine rglands;diseases of the
Eaemopoietic organs; certain diseases of the Degertive,
cardio-vascular, Respiratorv, urinary & Nervous Svstens;
Diseaces due to certain chengcal and physical agrents;
Fheunatism,syncope, Bites of snakes,scorpions,bees &
wasps etc.

This subject coverc all the surgery the Med.Asst.

should know, the surgical nursing,the first aifs for all
acclfents and injuries and the minor operations allo-ed
for the Med.Assts to perform idn their out-stations.

The surgery concicts of 80 lectures and of 120 hours

thecretical and 144 hrs clinical.

(1)

(2)

(3)
(4)

(5)

The subjects taught are:

Introduction of the human body and the orgsns and
systems comprising 1t with ‘etailed descraiption o the
bony skeleton of the head, thorax and pelvas.

Ihe gencr=1 surgical proce’ures: Aspegls and antisencis,
sterilization, preparation of patients,after-treatrent
of operation cases and post-operative complications.
InfTection and Bacteriology af surgical diseases.
Inflarrations.

Shock; general body collapse; Haemorrhare;surrery of
certain blood vestels and varicose veins,
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(6) Injuviecs cormprising contusicns, wounds,cress-infectiom,
Burng and Scolds, short accounts on effects and inju 1cs of
atomic bombs&tear borbs and bioloricsl war; injuries of
bongs i1ncludings skull =nd 1%s contents; injuraies of trc
tony thorax an® pelvie =nd crrtz2in sjccial fractures of
certain bones; ¢islocation of special joints.

(7) Suwecific an? Non-s, eecific infections.

(8) Injurice and fiecne s of the skin and sub-cutanc us tissues:
a’fections of the n2ils; infectin of the hands and finrers
ncluding serisus ban® infactirn and ascial shaces.

(9) Ulceration =nd eane~enc.

(10)Diseascs of the Nip0le and Breast,

(11 )Disesses and 1nfecti~ng of pleura and lungs,

(12)Tumours »n’ cysts in ~eneral.
(13)Surgery of the mouth (t~nrue,”loor 27 mouth and checks).

(14)%aliv=ry ~lands.
(15)%urgery >f the necx (its injuries enomalies,cervic~l rib,
nTlarmatory con’itiins i1n the neck,wry neck etc.)

(16)The thvroid olend (s oxbres, tunours & cysts).

(17)8urrery of the pharynz(Tonsils,adenz1ls & throat).
(18)Surserv ~T the Larymx an? Trachea(infectin & crowths).
(19)7rort accrunt on sur~ery of the ear, toge & mir-senuscs,

(20 )Matura £.5t & actirmyeosis.

(21)Sursery ¢ the Urian~~y svetenm.

oo

(22)Dise~mee { 11juries ¥ the Penis,P e uce and® Male Ur=thra.

(23)The scrotunm anl testes (varicocele,hyivocele,Testiculer
swellines); entorgement of the prostrte & retention of
urinc an” Anuria.

(24)An=tony 0" the -nterisr abfominal well é abdominel
Herning-external and internal,

(25)5u gery o~ the alipentery conal(stonoch,lucdenvm, liver,
gall-bl~dder and ar endix).

\ i
(25)D1 " Terenticl Li=rn~sig o Acute abdomen.

(27)Ways aad Methods of examinations of the verisus surcsicol
cagegs an’ the takia~ of their histories.

(28)Chenother=py 1n rel=tion to surgery.

(29)'1nor sw rery practical (circumcisicn, phimosis,garerhim
osis, ~rening of Abscesses, paracontesis of bl-cder,
Fveroceles, Asciter, ssgwiration of chest "luafs,cothotcri-
z>tirng, esr cxarman~tion ~n’ their svringings, 1mbe~
sunctures, nfusion of fluids, stomach wash,tecth extrec-
tioneg, blcefang cintrole an? cgites, Tourniguet arplinnce,
Ban "naginge and soliating ete,

(BO)Knawledge and use 5Ff certain -nd comon surgic=l instru-—
rnents and apperatuses,
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(31)Nursing of certain surgical cases and the care and netlod

4/ Public

in thc trenspert whon sending serious cases to hostitsl
es, ecially the position of the patient.

Health(Preventive,Social and Enwironnental)

Consistas of 30 lectures 1in 38 hours and 312 hours for

practical and visits.

(1)

(2)

(3)
(4)

(5)
(6)
(7)

Introductory accrunt on history,conception of general
sublic health,its intern=ticnal relaticn and organization
" the impo>rt-nce >f epidermiclogy.

ane
Public Le=lth Lefislations,

Cormmunicable Disesses and Quarantines,

Le~1th Education (1ts aims subjects covering it, Bole
of Med.Asst. in preventive and soci~l health, Heelth &
Religion, Nutrition).

School Health.

Imrunizatisn and Vits1l Statictics.

knvironnental Sanitation (personal hygiene,method of
preniges igspeotiony1sposal of waste-matteres water,refusc,
Manure & Carcasce).

fl4es,Mosrurtoes, Lice,Rats,leas and bugs etc.
their control and the Jiseases they transmit.

Milk,foo¢ and their diseases and control .

Housings (sites,construction,orientation,Ventil-
ation,water-supplv)kitehen and requirenments, bath-rooms
waste-water disposal, latrines accoruwodeotion an” their
types and sites.

Prevention of disease (how conveyed-source of
infection and 1ts means,susceptible person, 1isolation,
disinfecticn, vaccin-tion-carriera an’ their control-
hawkers and their dangers and diseases likely to sprend
through Rwking.

5/M1cwifery and CGvnaecologv:

Censistes o7 15 lectures i1n 22 hrs theory =snd 22 Lys

rractical,

(1)

(2)
(3)
(4)
(5)

(6)

Brief acesunt on enatomy ané physiolégy cf the fermrle
genitalia external and internal.

Menstruation and Yertilizatirn.

Pregnancy and 1its disenses esp.toxaenias.

Labour and ats ¢ mplicnti ns.

Parturiti-n,puerperiun and lactation.

Ante and Post partum Daemnrrhages,
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(7) Abortions.

(8) Ante and Post Notal Core.

(9) Care »% the Ch1ld-N.rmal and® abnormol.
(10)Feedine of the child-natural and Avtificial.

(11)Svme gyn=ec logiec=l ¢ise~ses;congenital,acaulred and
phvsyr-Jogical.

(12)Hastory taking; gencrel exsminati n of vatient,sarple-
takings For test and culture.

6/Pse”1atr1cs:

Consasts cf 24 lcctures 1n 30 hurs =nd 10 hrs clinicnl.

(1) Intr~ducti-n and f-ecto~s a¥*fcetins the health ~f the
ch1lé (roverty,ism.rnance, starvati-n,neglcct,atmos~here,
habits and tr-~diti ns-weirht),

(2) Grewth and Devel~, mont of the echild.
(3) The new-turn.

a)Sirns of diseage in the new-born and the ¢ mfiti ns
that Jccur in the first 24 h urs.

b). eeding Jduring wesning,

(4) Pierature Baby.

{(5) Disemses nf the gastro-intestinal systen,
(6) Mal-nutr1tion(Xwashiorkor ) snd Marasnmisn.
(7) Anaenna,

(8) Bespiratory systen disesses,

(9) Urinary sy:tem & seares.

(10)Nervous svsterm disernses (McninFitis,infantidle paralysais,
cncevhalitis, tet-nus ete).

(11)Skin Diseases.
(12 )Tuberculosis.
(13)Rheunatic Diccas.s.

(14)Prevention and irmunity arainst disease natural and
acquired.
(dairhtheria,whncring ¢ ugh,tetanus,yellow-fever,snall-
}OX,tVPhOid,PJllimy—Clltlsi

(15)Certain spocial discases 1n c%rtaln regicns of th- Su'n
Kala-Aznr,go1trc,Leprosy etc).

(16)Measuros of reauscitoti n,Hyper-pyrexial fits,debv’rota n,

(17)C1linicsl Thunds in children warcds.

7/ O hthalmology:

Consists of 13 lectures in 20 hrs and 6 h-urs for
clinical and 2 nve denonstrotion by the nagic lantern.

(1) Anatony and physi logy o7 the cye.
(2) Syntome and sifne $n gye disenses.
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(3) Methods »f examinsti-n of the sye,
(4) Diseases of the eye-lids,

(5) Conjunctivitis,

(6) Trachonma.

(7) Diseases of the Cornea.

{&Y Cataract and slucoma.

(9) Discascs inside the eys.
(10)General ciseases affecting Vissons
(11)Onchocerciasis (Turblindness).
(12)Drusrs used in eye disuases.
(13)H>w t: care P r eye and vision.
(14)Weakness of visicn ~nd 1ts causes,

{15)Dercnstrations by the mapic lantern and clinical work
in ~ut-nsticnt,

8/Psycri~try( Mental Digseases and Disnrders)

Congists of 24 lectures 1n 24 hHoursg =and 10 hrs clinical
an’ pre=ctical.

(1) Intrséucti n to the subject.

(2) Aci.l.sy 2néd classficsta n,

(3) General symptomat losy.

(4) Psychc-neurosis.

(5) Schizcphrema.

(6) Afrective Jisorers and Aepressi-n anxicty.
(7) Persnality ¢iserders,

(8) Sym-t .matic psychosis,

(9) Treatrment and Drurs used in psvechiatry.
(10)Epalepsy and 1ts complications.
(11)Fental dificiency.

9/ Incustrisl and Occupati nal Health:

Consist® oF 8 lectures 1n 12 h-urs and 20 hours Tield
visits.

(1) Intr fuctisn to nccupational health,definitions and
historical back-gr und,

(2) Tmctors in the physicel cavaronment working adversely
cn health and e®ficiency.

(3) Chenic~l factors.

{4) Duties of occuprti nal eafety and health special ishe
and those engnged 1n this line toward occupaticnal health
rebloms:

a}Publlc Hemlth Inspectors(Sanltorlans)
b)}Role >f the Mcdical Assiszt-nt.

c)Occu_ational henlth Nurse.
d)Factory Inspectors.



(5) Occur=tional saTety and legislations,
(6) Ocoupational Disceaec and means of jrevention.

(7) An 1fea about the Tools(instruments and eourpnents)

use” “or measurements of environmental conditions at
work.

(8)_Iield Vigits: Those vaesrts are meant to augment the
lectu es.

a)Cinnine, s innins end weaving 1ndustrics.

b) ocf and allied produrts mdustry e.s. o1l proiuct-
aoaprs, brewo v, iotille~r,biscuits ete.

c)Ierthe an? sho. in ustrw.

(1) Tennery (2)Chocs Tactory

d)Steel Industry (c.z.ATrican Followare,Su’anese Iron
and Steel Factory,Su’an Mint, Sheet letals ete,.)

16/ orensic Medicine:

Consists of 10 lcectures in 16 hours.

(1) Int-oducticn Pe .olice and Legal »roc~dure and meri1co-
leg=1 re  ris.

(2) The sigmns of death znc the phenomena occurings sabcorirnt
to Centh - coolins; " 1p07 Mor?1s, Hy .ostasig; suty .fac—
ticn etc. Adijoce © formation(sagonit 1oat10n) Murni2-
cation.

(3) Ia._ntiTicetion.

(4) Death “von W-tural causes.

(5) F.l.exaninatic of Lody; ~xhum~tion; embalming.
(6) Wounds =nd Inju 1cc.
(7) Stetes o” incensaibality and their A1¥ c¢rential diceqrels

{8) Injuries T o Burus and Ze2lds; eloetrac curromts and
fvon lifhtning. D nth from beat, cold, starvation =nd
Merla t.

(9) Violent fenth ‘700 osphvxia; hanging; strangul-~tion,
throttling smothe vine, c%oblng tte. As hvxia “rom
breathing erLSPlT“blF foses

(10)Drowning.

(11)Tape; wvarginity; Sodomv, Pestialaity and infccent
of "ences,

(12) Imcotenece 2nd st rilaty.

ll/Ph%Tmacology:

e e i a2 .

siete of 10 leetares in 22 hours end 120 bouvrs
p*%ctlcal.
(1) Introduction ~nd dcfinitions.
(2) Weighte and Measwicos.
(3) I'vdem and tine of adnanistration o drugs.
(4) Dosare of fruges - a’ats m? chal”ven.

(5) Drus clrmssificetione and u<cs

{Anacresics Hypantiosgentacics anti-histarune;
anthelrmintrteg. anttabhicstine gl vhanamy Toe h1v+nvmn



drops; sprays, Seva an® vaccines wnfusions ete).

(6) ™uge and Ixturcr n comron urc in the va~ius unite
® tre Mainaetry of Henlth espee1ally thosc in ume in
heqlth centres an? dusyonearies.,

{7) Certain emecrocncy ~nd lifec—saviang drurs which should
always bc availabl- and =t landl .o, [ornlhiio,adr-n-ling,
atropine, coramin.; dipoxin ete,

(8) List of Dangerous Arugs rart I- their coustedy an” usc.

(9) Drurs us-=d for certain spcec1al discases and the
A1scazes endcnic in the countrv.

N.B,  After the completion oF the syllabus and before the Tinel
“‘leﬁ“tlon of greduation of the students to sencral Medaical
Assistonts, studonts do an imterval of about 134 nonth wovk in
the health Contres and Dispensg-vies of Kbhartoum Province.

In® shont a fortnisht i envivonmentol sanitation in the
thr e nuniciralities oF the rrovines un’er the fFuidanec of "mhlic
Eeclth Officers.

AbALATS \‘

IF JADTLL AZIZ NUCUD
T+ TYCTIPAL 17 D.A:UT,J.,
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THE MEDICAL ASSISTANT

Professor Richard A, Smith, !.D., M.P.H.

An increasizgnumber of countries are reluctantly realizing that health
manpower planning which concentrates mainly on producing physiocians is
inappropriste. Doctors should be at the top of the educational,
supervisory and referral pyramid, but in numbers smaller than
supporting categories of other health professicnals and auxiliaries.
However, many developing countries feel that having medical services
provided solely hy physicians is a status symbol. These countries
find that their manpower configuration thus resembles an hourglass
(rather than & pyramid) with relatively large numbers of doctors at
the top, large numbers of poorly trained indigenous workers at the

bottom, and few middle-level health service prov:.ders.l

Part of this problem is due to past health planning concentrating

1ts efforis on development of health manpower rathcr than on the
delivery of appropraate health services. To put 1t another way, af
one 18 planning production of the best possible health manpower, one
would concentrate on training doctors. On the other hand, if one

1s plannihg production of the best possible health services which are
%0 be accessible to the largest number of people, a different approach
needs to be taken. This approach must primarily be concerned with
developing a system which determines whach tasks nced to be performed
1o mect the most pressing health needs of a country. Then the
decision should be made regurding the most realistic and efficient

method of having these tasks performed and the services delavered.

I+ 18 widely accepted that many health service functions performed
only by physicians in the past can be performed by appropriztely
trained middle-level health workers., The delivery of 90% of basic

or pramary health services can be taught to medical assistants.



These functions do not require the sophisticated training and
experionce of a full-fledged doctor. The remaining 10% of hcalth
care can either be referred or pa.ll:.ated.2 The taimc and money
required to handle some of that remaining 10% could in scme ainstances

congume more resources than could ever be made available,

In these times 1t 18 an accepted fact academically that there is a
need for medical assitants. However, 1t 1s foolhardy tc assume

that just because there may be intellectual agreement on the nced
for such a cadre that they will be developed automatically. In fact,
there have beon industrialized countries as well as dcveloping
nations faced with such overwholming health problems there has been
2. tendency to develop manpower programs whether or not they were
really effective., There have been pilot projects inatiated which
have had no chance whatsoever of replication on a national scale.3
The time has come for us to look at a replicable, systematic
approach to the development of middle-level manpover (or medical
ass1tants) an order to mect today's health needs. Further, we must
think of alternatiye systems which can decliver health scrvices at the
urban and rural peraiphery. Most of the world's populations are
rural dwellers and 1t i1s at those peraphcral levels that cfforts

must be concentrateds

But first, we must put today's intercst in this not-so-new concept
into 1ts hastorical perspective. We necd to understand the thinkang
and logistical mechanisms which have contributed to so many false
starts and failures in this field. Thore also needs to be an
appreciation for successful programs, especially tihose that have been

replicated on a national scale,

The medical assistant has herefofore occupied a distinctly inferior
position relative to the "proper" medical doctor. The medacal

profession in many underdeveloped countries formed a national elite



which would not permit emcroachment on their sacred domain by those

they considered aimproperly traincd., These same doctors, however,

had ne reluctancce to push nurses to perform tasks which were

ordinarily resorved for phy5101ans.4 Perhaps the established public
accéptance of nurscs who did not carry the pejorative aura of "assitant"
permitted an intriguing peradox to occur: Doctors have been comfortable
to have a person perform medical tasks who has been trained in

another discapline (nurslng) rather than trainaing somcone new

specafically to perform tsks in the discaplinc of medicine, Thas

mey have been the result of a combination of elitism £nd imagery.

The relationship betueen medicinc and nursang will be discussed later.
However, the m tter of imagery should be introduced early since 1t is
critical in this cmcrging field. 4&nd as a beginning, cxamination of
both French and English terrinclogy an this field encourages programmed

inferiority. Medecin Afracainc and Medecin Indochinois, by the very

nature of their geographic adjcctives connote an ainfcrior status of
"mear -doctors™ or "mini—doctors". Thc term assistant definitely
denotes an inferior status and in many instances is appropriate.

When a2 medical assstant or physician assistant i1s in close proxamity
1o physicians or vorking in a hospital or clinic where o licensed
doctor 1s actually bcing assisted, the term 1s appropri~tce. However,
ag Fendall and others point out, the typc of intermediate—~level health
manpower called a mecdical assistant that 1s most needed in tho
developing world now often works alone as a substitute for a physician
he 1s not a331st1ng.5 He could properly be called apghysician
extender. However, since the term medaczl assistant is used

globally to describe both the assisting anc substitute role, this
papcr will use the term medical assistant in lieu of physician extender

and other terminclogy.



Medical apsistants 1s net & new concept. Rural health care programs
which have the predominant need for their services have also been
around for some time. The first medical assistants were probably
the fcldschers created by Peter the Great in the 17th century. The
Soviet Union began omphasizaing rural health carc in 1918 through its
health centerss, The Rockefeller Foundataion Praimary Health Care
Centers promoted this arca of concern in Sri Lanka beginning in
1926, We will learn more of the Sudan's Medacal Assastant program
which began about this time also, during the next few dayse. The
Rural Health Centcrs Movement has spread throughout the dewvelopang
world and has been present in South Asia, Bast and West Africa, and in

the Eastern Medaterranean area since the early 1940's.

Now 1n the mid-scventies, one sees the samc issues being discussed
that h .ve becen discussed since the early thirties in tcrms of rural
health programs and since the late 19th century in terms of medical
aszistants. One wonders 1f cach country is "rediscovering the wheel®,
&8 one reviews the history of rural health programs and the long
history of medicol assistant programs, one wonders 1) if these
progroms have been a success, 2) if they have not been a success,
what factors might have coniributed to their failure, 3) why

have medical assistants in difforent countries scemed to have had
flows of popularity and unpopularity, and 4) for what kinds of roles

have these individuals been trained in the past.

Professor Milton Romer of the University of Californmia in Los ungeles
reviewed the literature on evaluation of hecalth centers in a WHO
publication 1n 1972 He evaluated these health centers by checking the
WHO files and revicwing the published literature up to that time. He
analyzed health program cvaluations on a number of levels, but of

key importance i1s his analysis of evaluations of rural health programs
in terms of improving the health status of the population. He found

at least five studies of major importance in the literature since 1934



that hove becn carricd out to cvaluate the impact of health programs
on the population. His stetement with regerd fo these cvaluations 1s
as follows: 'With the possaible exception of an invesgtigation carried

out in Ethicpia, these studies have becn fairly inconclusive.™

Professor Romer found the soundest methodology and most carefully
designed study to be the study by Doug Spruyt undertalken in Ethiopia
from 1961 to 1967. . revicw of this study showed that there was

a rcduction in the infant mortality ratc in the villages served by
hcalth centers as comparcd with control vaillages. Thesc six villages
were scrved by medical assigtants who were graduates of the Ethiopian
Public Health College at CGondar., There werc ne physicians or fully

registered nmurscs in thesc centers.

Since Professor Romer's study, now information has becomc available on
the evaluation of another rural health program that i3 2 succcess.

This program was the Narangwel rural health program runm by the

Rural Health descarch Center in coopcration iith the Indian Council of
Medaical Hesearch at Johns Hopkins University School of Hygiene and
Public Health in Narangwal Village, Punjob State, India. Thcy found

a gtriking decrease in the mortality rote in children ages 1-3 years
who reccived both medical and nutration services. They also found
that their post-neonatal death rate in villages with medical services
and mutrition was olmost 50% lower than their control villages. Recent
reports from Jamaica and from Guatemala tond to corrcborate these
findings and suggests the importonct of kceping children
wecll-nourished in rural health carc programs. The backbone of each

of these programs was appropriately trained medical assistants,

middle~level health practitioners,

However, one must bear in mind that the studies guoted of successful
rural health carc programs were demonstration projects run on a

relatively small scale by highly motivoted and ftraincd research staffs.



Should cne then expect large—scale government intervention programs

10 be able to achicve these kinds of scccesscs in health care?

Our expcraence suggests that success can be anticipated if we profit
from the successes and failures of others whe have been werkaing in the
ficld. Ve need to lock at what we have lcarned from the programs
developed in Fiji, thc promotores in Colembia, the physician assistant
programs in the Unated Stetes and similoar programs in Korea and

Nigeria,and here in the Sudan,

Most anternational health cxperts would agrec that the Norangwal
program prescnted an up-to-date, medacally sound rural health care
program. Certainly, thesc activaties can be carried out as large
scale rural hcalth programs in other countries. VWhat made Narangwal

a success wag not only the kinds of scrvices offered but the fact

that they were offerred on a regular and recurring basis by compctently
trained medical assistants who were highly supervised and who worked
in & highly structured, well-managed program, In other words, the
results of this program were due to a combination of sound medical

care plus excellent program management.

4 problem emerges upon further examination of a highly successful
program like this, however, Funds have run out and whether or not
thas program will be replicated is questionable. It worked as a
pPilct program, but what happens to 1t now? Can 2 small, highly
sophasticated technical staff change their program from a small
geographically cirocumscribed operation into a national program?
Similar problems confront other pilot programs, which, although they
are successful, cannot be replicaied because they are local in scope
and the elements of replication and expansion onh a national scale

vWere not built-in inmitially.



Other programs have suffered from their development solely as rural
projects, separated from urban health care and not integrated into
the total system of health care in a country. Aftcr many succcssful

years, Gondar 18 now experiencing this dafficulty.

84111 other programs arc cxperiencing success 1in the development of
physician extenders or medical assaistants and are doing so because
they have embarked upon replicable systecms of training and deployment
which are totally integrated into the country's overall health care

systom,

The experaience in Tanzania i1s one such oxpericnce. Follewaing the
1967 Arusha Declaration by President Nyerere which put Tanzania on
a ncw path of development, the siatic number of various categorics
of hcalth personncl began to change. (See Appcndix I). It began to
change to reflect the crcation of a health carc system that served
and wos accessible to the whole population. This system depends in
groat port upon a newly cxpressed solf rellance.4 We shall continue

to loock at Tanzania's bold cfforts.

The People's Republic of China has developed a unique system which
has produced a milti—tiered hierarchy for getting some form of
medical care for all of 1ts millions. Not to be confused with the
higher level, intermediate or middle-~level medical assistant, the
barefoot doctor nevertheless has established a role model whach has
added additional dignity to the medical assistant concept all over
the third world. However, cultural and political dynamics different
from the Chinese exporience havc been reported when attempts have

bcen made to transplant the concept,

Holding major promise also is thc newly developing system for

training medical assistants and other types of health workers in



Iran's emerging medical cducation plan. That country also s
developiiig useful experience in training these types of personnel 2n
programs that have been underway for a fow years outside major

metropolitan areas.

The model I am most famliar with is, of course, the MEDEX program
which 1s operational throughout the United Statces and Micronesia

and about to begin in Thailand and two Afracan countries. I shall
briefly detarl the MEDEX concept shortly, but there are other amportant
matters that need to be discussed first regarding the role oi medical

agsigtants in meeting health nceds, especially at the peripheral lievel.

The rural health worker in most health care programs proiides
gervaices of two kandr to a population. These arc curative medical
services and proventive and promotive services, The curative role of
these perscns ais to provide primary carc. In thais role, the mcdical
agsistant gives treatment to persons who scek out has care. These
persons, by scecking out care, proclaim their belief in his rolc and
in the trcatments he prescribes., TIn thas role, the medical assistant
functions as a provider of technical servaces to an accepting
community. The preventive and premotive role 18 altogether different.
In this latter recle, the medical assistant seeks cut the cormunity
rather than the community seeking cut the health worker., In thas
role. the rural health worker attempts to change the behavior of
persons who do not necessarily want the change. Thus, the medical

assistant in this role is a change agent.

Certainly, 1t 1s obvious that the medaical assistant in his role of
educating mothers to feed their children different kainds of food 1is
a change agent. Certainly i1t -s clear that the medical assistant
who attempts to motivate people to accept sanitary waste dasposal,
child-spacing, new ways to 1ncrease pregnancics, or immunizations

18 a change agent., Since the Narangwal expericnce and other recent



programs have shown the importance of nutrition and other community
health needs to improving the total well bveing of populations, 11 is
obvious that for a health program o be successful, the medical

agsistant must meet the challenge to be a change agent.

A review of the curricula of most medical assistant trainang programs
shows that the training institution faculty do pay attention to
community health problems. These community health problems are
problems that require a change agent behaviour. However, the usually
public health oriented courses, such as sanitation and health
education, have given the students a knowledge of the problem but
have given them little guidancc in the action that is required to
produce a change. The curricula of programs from & variety of
countries make little or no mention of the kinds of action necded
for change. Further, how to produce change action is not clearly

delincated in any of these curricula,

Of great concern 18 the problem that change agents facce in thear
rclc in rural health work. The medical assistant is the link
between the health care delavery system and the village system in
which he or she works. This is an oxtremely difficult role for
anyone to fulfill and is particularly difficult for the level of
sophistication that most medical assistants have. After their
training they often do not fit ecither the vallage social eystom
from which they came or fully fit into the hcalth care delivery
system which 1s usually organized by urban-based administrators.
Medical assistants have to decide with whom they will identafy and
how they will identify with each group to accomplish their

objectaives,

The role of the change agent 18 very ambaiguous. There 1s no fairm
body of change-action knowledge so that medical assistanis can act
in & technical role in proventive and promotive medicinc as they

act when they practicce curative medicine. Because of fthese problems,
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the change agent always faces a high degree of insecurity, a high
degree of risk in undertaking activities that will potentially
harm his or her peosition in the community. The result of thas
insecuraty and rask 1s that chonge agents in most rural health
programs suffer an acute disillusionment once thoy are deployed
to thecir area of work. They soon feecl alienated from the village

culturc which causmcs & high degree of anxiety and frustration.

Two results can occur. Onc is that the rural medical assistants
w1ll revert to the village socaal pattern into which they were born
and reared and then they will only practice curative medicine
because it 1s there that they get motive rewards from the popula~
tion. The only other alternative i1s to escape from the village
social system and to migrate into morc urban areas. Either way,
the role of preventive and promotive medicine, which 13 the mejor
way 1in which a health care sysiem can improve the health of the
porulation 1s not fulfilled and one would expect an unsuccessful

effort. This arca requires special attention.

The role of the rural health care gystem parallels the role of the
rural medical assistant. The system has a curative rolc in which a1t
provides technical clinical services for an acceptant population. It
hasalsc the role of a change system for i1ts preventive and promotive
activities., Unfortunately, most program administrators have not
conceaved of themselves as a change system dedicated to the develop—
ment of human beings in matters of health., For thie rcason, they do
not have change plans which allow thea to consider that some of
their outputs should be measured in terms of behavioral changes in
the population and not just health statistics. In talkang to health
program managers, one does not hear talk of change strategies,

influence siructures, commnication channels, and change outcomes.
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Medical assastant {raining programs have been organized and run on

a variety of bases. Some of these are run by the government and are
not affiliated waith & university system. Others do have university
connections. lMany of the medical assistant training schools have
been started with one or two physicians and a very small budget.
Some of these have become more formalized (e.gs. the Gondar School in
Ethiopia and the programs herc in the Sudan and in Tanzanla). Many
training schools often have low budgets and fow people trained in
educational science ag part of the faculty. The curracula of these
scheools have tonded to follow the medical school model of a class—
room phase followed by on-the—job training with practicing physicidis

or medical assistants.

There are innovative training approaches such as the one found in the
medical assistant school in Zaire and the IFDEX Program in Micronesia
where strong cducational science technigues are being implemented.
The function of a training school for medical assistants should be to
work closcly with the people who run the hcealth services to determine
by task analysis what the major problems of the community arc that
can be dealt with. This should perhaps be supplemenied by basic
surveys of neceds in the area of nutrition, sanitation, hcalth
education, etc. To avoird what has been called the "Great Trainang
Robbery", training is specific and basic to moanage only the problems
found in the community. Overtraining is thus avoided and trainang

can be accomplaished in a shorter—than—-usual time period.

The training instifution should then work with the rural hozlth

care system to decide what policies and guidelancs should cxist for
iraining the students. Polacics and guidelincs must be detcrmined
primarily by the rural heclth care system which will be the cventual
employer of these students, It 1s quite important to tailor-make the
student for his job. Thercfore, having an accurate picture of where

the student will be cmploycd upon graduation is very helpful an
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esteblishing a reasonable curriculum., The role of the training
ingtrtution then becomes one of sclecting students in accordance
with the wishcs of the rural health care devlicry system and
developing an appropriate curriculum that tests students in thear
skills before allowing them to graduate. Task analysas of
1dentifiable health carc problems 1s now being done more frequently
as seen 1n Iran and Micronesia. By this I mean that what necds to
be done 1s carcfully defined, and then & curriculum is designed

specifically to train the studenits to perform these specific tasks.

The iraining institution should not consider 1ts responsibility
ended 1pon graduation of 1ts students. In the Narangwal experiencs,
their trainang system remeans in effect after the oraentation
program and, in fact, over 10% of the work tame of the graduvate was

in continuing education and educational supervision.

It is thc respongibility of the training ainstitution to support
students. after their graduation to continue their education in such
areas as maintenance of skalls, improvement of skills, and addation
of new and relevant skills. The training institution should also
work with the rural hoalth delavery systom to promo#e the acceptance
of program goals that i1s required to have an 1ntegratéd system. It
snould be involved in evaluation of the programs of the rural health
care delivery system and of the role of 1ts graduaties in these

programs.

Since villages and villagers differ and exist in a spectrum ranging
from traditicnal to modern, 1t i1s important for the change agency
{that 1s, the rural health care system) to be aware that these
differences exast, It 128 important for them to secck out innovative
village leaders and encourage the changes in the health field that
will lecd to less 1illncss and fewor deaths. Thais kand of community
preparation produces the kind of collaboration necded to produce

a succesaful program.
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A review in the community development literature showed that the
following arc the strongest characterastacs of unsuccesful projectss
1) lack of local autonomy, 2) centralization of authority away from
the villagerx, 3) lack of coordination between the services, 4) lack
of trainud tcchnical pursconnel, 5) workor dissatisfaction with tho
workload, 6) lack of knowledge of tho project objectives by the

government, 7) amproper training of the field personnel.

Studies by an internaticnal resecrch group have suggested that building
up a rural health care systom for any institution has certain stages
that one must go through and thoy suggest these stoagess 1) building
linkages with sources of authority and moncy, 2) building linkages
with complementary and competing organizetions, 3) bualdaing linkages
with the community and 4) building linkages with the society as o

whole through various approaches to public relationa.

To these stages of developing .. ncw organization, one can add others
that have becn developed by the busincss community and ty other
specialists, such as those in the nine MEDEX programs. These include
1) wmagery — the developing of 2 distinctive competence or distainctive
arca of operaticns, 2) building linkages with powcr sources — this may
be similar to what was just mentioned above, 3) developaing a compeiency-
based program of training that will supply the needs of the orgoniza--
tion 2nd strive for the goals being developed, 4) develop the job
descraption of persomncl tobe trained before thoy arc trained and have
them know wherc they will be deployed and for what job praor to their
training, 5) have continuing stoff cducation and development to

constantly upgradce the personnel in the system.

The training of the medical assistant should include a great amount of
orientation to the country's health goals. It is crucial for a
successful change crgrnization to hove stated cbjectaves and goals so
that all persons in the program arce working fowards a mutually

supportive goal. This reguaires continuzl reevaluation and reorienta—
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tion during the training phase and during the graduate phase. This
orientation training should start the first day of class and be
carefully worked out by the rural health system and the training
instaitution so that the ideas arc mitually reinforecing at all times.
A keéy concept in this trainang 1s that the rural medical assistant
18 responsible for the health of his or her community. The training
of the rurel health practitioner should emphasize practical work,
should emphasize compctence in skills and not education, should
encourage collaboraztion with physicians, and be bascd on task analysis
both of the health problem and also of the problems and tactics in
changing people.

One might also consader that the medacal assistant should not go
only into the remotc rural arcas in the carly phascs of a program,
In fact, 2 significant way to change health status is to concontrate
on thosc kinds of people who are morc likely to be susceptible to
behavioral changes. This could mean an intorim step of deploying
some of the initial gradurtes of medical assastant progroms to small
and medium~sized towns and to the peri~urban slums which are
developang all around the world. It 1s these people in transation
who arc tokans; a chance and have left the vallage culture to try
somethaing new. They are the onca who have person-to-person
commmication back to the villages. It 1s not callousness, but good
planning to deploy lamited resources in arcas where they are most
likely to have success. From the point of view of change behavior
and from the point of view of casing the development of the
ingtitution, one should definitely consider deploying workers both
to these smaller towns and to the peri-urben arcas even though
predominate emphasis i1s in the rural areas. Simultaneously, or
possibly in the next phase, the graduates should be sprecad out to

7

try to create the diffusion effect into the more remote areas.

In those countries which have a significant number of nurses, one

might consader training them for the initial supervisory or highest
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ranking medical assistant category. After additional training they
are usually perfect for this new role which in MEDEX we consider to
be an interface between the disciplinc of medicine and the disciplaine
of nursing. This interface brings the diagnostic, treatment, and
praventive aspects of medicine together with the psychosocial and

longitudinal health carc conccerns of the disciplinc of nursing.

I would like to take just a fuw minutces to pull much of what I have
becen daiscussing into sharp focus. As I have stated there are many
lessons te be learned from history. The result of studying the pros
and cons of various approaches to training and utilization of medical
assistants led a group of us to devclop the six—step flexible approach
to trainang and\deplqylng medical assistants we crll medex. It has
been adaptced into the highly industrimlized setting of the Unaited
States as well as thc developing country setting of Micronesia. In
that Pacific Ocean community of three million squarc miles, mcdex

arc providing health services to some of the most remote populations

in tho worlda8

Braefly, I would like to describe the six basic elements of the MEDEX

systems

1. COLLABORATIVE MODEL

A, CGovernment Agencics
1) Ministry of Health
2) Ministry of Education
3) Ministry of Economic Devclopment
4} Divisions/Departments of Health Planning
5) D1v151ons/Department of Personnel
6) Divisions/Departiments of the Budget
7) DlVlSlons/Departments of Training

B Training Institutions

1) academic
a) Unaversity Medical School
) University School of Public Health
c) Hospitals, Clinics

2) Government
a) Government Hospitals, Clinics
b) Special Projects {(Nutrition, MCH, Disease Control

Programs, etc.)
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c.

D,
El
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Medical Associations (Organized Mediocine, governmental
and private)

Practiging Physicians {Covernment and/or Private)

Other Health Organizations

RECEPTIVE FRaMEWORK

A.

B.
C.

Governmental Support Darectives
1) Polacy

2) Sponsorshap

3) A&nnouncement

Legal Prcparation (11censing)

Status in Personnel Structure

1) Professional

2) Administrotive

Imagery

Communaty Preporation

Beconomzic and Logistical Support System

PEYSICIAN INVOLVEMENT

A,
B.
C.
D.
.
F.

Problem Identification and Task Analysis
Selection Procuss

Teachers in Didactic Trainang

Preceptors in Procuptorship Training

Supervision and Referrals in Deployment
Continuing Education and Professional Development

COVPETENCY—BASED TRuINING

ile

B,
Cs
D.
L.
F-

Predicated Upon Relevant Data Basc
1) Community Data Base (disease patterns, demographic
data )
2) Socio-economic and Political Data Basc {govern—
mental prioratics and strategies)
3) Professional data Base
a) Identification of Health Problems
b) Task anslysis
Imphasizes Common and Priority Problems in Locale
Directed Towards Proficirency in Task Performonce
Uscs Exisfang Rosources
Tfficient (dppropriate training for performance level)
STEM (gystem for Teaching Essentials to gedex)

DIPLCYITENT SYSTEM

Ao
B,
C.

Dirceted to Arcas of Neced
Profcasional Supervision System
Adminastrative Structure
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6. CONTINUING EDUC.LTION.AND PROFESSIONAL DLVLLOPMLNT

4, Planned Poriodic Training to Lxtend Capabilitaiocs

B. Continued Professional Stimulation to Refane

Capabllltles9

We hove discussed many aspects of a very complex issue. I hope
that T have been broad and general enough to set the stage for
dialogue. 1 hope I have been  specific enough to draw your
constructive criticism of new concepts out into the important

meeting that we begin today.
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Appendax T

IEDICAL PRACTITIONERS IN TANZANIn: INDCPINDLNCD TO 1973*

_— - . ; - — §
Tra1n—§ Troin- Train- 1974 1980
1961 1970 1971 ing  § 972 aing | 1973 ing | Planncd annual
intake intake antake | training intake
T, - = o manas s caus £ ow B N --x_iu-
Graduatc doctors 403*% 489 479 48 494" 48 n.o. 64 64
Assistant medaicol offacers 22 100 115 22 140 N.&oe 24 30
Medical assistants na. 285 289 115 | 335 146 | n.a. 201 210§
' i i
Rural medical nides % Nolle 473 544 124 578 146 Neo. 338 560§
WA W pe T L R e AL T T LR £ R ASTR TE  T ]L—i—&uﬁ‘ﬁw ETE L GG e W MR F SR R s j =d W 2. £ - ok A TR A ST

n.2. = not avoilable

*#0f the totals 35% 1n government service; 20/ cmploycd by the voluntary agencius(missions); and 45% in
pravate practice. Of the 403 medaical groduztes only 12 wore citizons.
The combincd training output of ITewes ond R.HMes.s for 1961 was 74,

“Df the totals 62% in government service; 23% employed by the voluntary agencics; and 15% an pravate
practice. Of the 494 medical graduwates, 195 werce citizens.

SWastage from troining ~pproxamatcly 15%

This t°ble as from Oscar Gish's ‘Doctor fuxiliarics in Tinzania,™ Loncet, December 1, 1974, p. 1251,



