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The O~ening  Session took place i n  the auditorium of the Faculty 

of Engineering, University of Khart&um, at 9.30 a.m. on Monday 16 

Becenber 1974. 

H l s  Exoellenoy ProfessoF Nazir Defaale, l l in ia ter  of Health a n d  

S o a h l  l~felfare welcomed the pax- t i~ ipan t s  and expressed h i s  appreciat ion 

t o  t he  Re&~onal  Director,  the IEIO Representative and kMO Sta f f  f o r  t h e i r  

uantributlcm to the development af the heal th aervlces  of the cowltry. 
K i s  Excellency t raced the h i s t o ry  of the EIehcal Assletant i n  

Sudan, indtca t ing  t h a t  the evolut ion of t h i s  category, a.nd of the  heal th  

swrvlces as a whole, had been undertaken i n  response t o  the need f o r  

nation-vide coverage of hea l th  ca re  i n  a country of approxznvrtely one 

mi l l ion  square miles with a s ca t t e r ed  population of 16 inhabxtants per 

square nlle, 81.8 per cent of the populatron being rural, of whom 20 

per cent were nomadlc. 

Dr t,H. Taba, Director ,  Eastern fiedlterranean Re&on, W O ,  i n  h i s  

Openzng Address (Ref , P,PTI?EX ) exyreseed h i s  thanks t o  

the  Government of Sudan f o r  the  arrangements made f o r  the Seminar 

paid t r l b u t e  to the leadership  of Sudan I n  its t r a in ing  and use of Eiedical 

Asaxstants and other  ca tegor ies  of hea l th  personnel. 



Point ing  out t h a t  the  t r a i n l n g  of a u x i l i e r l e e  was a fashionable 

subjec t  a t  t h i s  tlme, the Regional Director  expressed h i s  b e l i e f  t h p t  

t h e  "fashionw would not be a temporary one, and t h e t  the p a t t e r n  of 

medical c a r e  vthich had been emerging i n  Sudan i n  recent  decades lras 

probebly c l o s e  t o  the r e a l i t y  of what could be expected t o  be seen i n  

the  ne+t ha l f  century i n  many countries of the world. 

It isas nolr very widely recognized t h a t  ~t vas  no longer acceptable 

t o  assune t h a t  the hea l th  ce re  needs of the  hupe proport ions of the 

populations of every country who a r e  deprived of m e h c a l  c a r e  of even the 

sim?lest klnd could be s a t l s f l e d  by r e l y l w  exelus ive lg  on the aerv lces  

of t h e  doctor  o r  physician. It vas  essential to  profiuce c. s e r i e s  of 

ca tegor ie s  of  heal th vorker ,  t ra lned  specifically to  match the needs 

of communities, and one such category xras the  Medical Assastant. 

D r  Taba Invi ted  the  participants t o  examine t h e  p a r t i c u l a r  problem 

of how b e s t  t o  t r a i n  medlcal assistants t o  meet the specific needs of 

t h e  C ~ s t e r n  Medxterranean Region, tak ing  xnto cons idera t ion  the  t o t &  

p ic tu re  of hea l th  manpoT e r  a n d  hea l th  serv ices  development i n  the  count r ies  

concerned. 

In  conclusion Dr Taba, expressxng s a t i s f a c t i o n  a t  the nev ex~cr imenta-  

t i o n  and t h e  nev approaches b e ~ n p  taken I n  the coun t r i e s  represented,  

erpressed h r s  good m s h e s  f o r  zn I n t e r e s t i n g  and productive semi&-r. 



111 F i r s t  Plenary Session 

1. The F i r s t  Plenary Session took place i n  the Conference Room of 

t he  Faculty of Engineering of the University of Khartoum from 10.45 a.m. 

t o  1.30 p.m. 

The following Off icers  were elected:  

Chairman - D r  Sobhi E l  Hakim, Sudan 

Vice-Chairmen - Dx 1,jazul nassan, Pakrstan 

- Dr Hohamnad geza EIarirl, I r an  

Rapporteur - Dr A.S. B a  Hatab, Democratic Yemen 

2. The Provisional  Agonda ( ~ e f .  B,$/SEII. TRI?G.uT.~ED. ASTS/~) which had 

been i$iroulated,  was approved. 

3. H i s  Excellency Eta j id  Rahnema, Imperial Orgenization f o r  Socie l  

Services, I r an ,  then del ivered his address on "The Trazning of Kew 

Cateeories of I l ehca l  and Health Per sonnelw (Ref. KNITEX > 
I n  h i s  address I& Rshnema began by expressing h i s  general unhappiness 

v i t h  terms or t i t l e e  ~ n c l u d l n g  such ryords as "awa l i a ryn  or  ' ~a s s io tmt " .  

He wanted the problem t o  be viewed c r i t i c a l l y  by maklw the fami l l a r  look 

strange. The conventional IfDs were not the  only ones to make the b ~ o -  

medical sciences zvai lzble  t o  the  mi l l ions ,  t o  c lose  the implementat~on 

bap. It needed the c r ea t l on  of nev ca tegor ies  on t he  bas i s  of functional 

needs. For the 30 mxllion population of Iran t h e r e  a re  10  000 physicians, 

5 000 of whom r e r e  i n  Teheran, 3 500 i n  other  large crrties and 1 500 doctors 

i n  the r u r a l  areas where 60 per cent of the populatron is l l v i q .  700 

doctors graduate every year and tri th t he  ex i s t ing  l8Brain Drainw and urban 

concentretion, it would never be poasible to  extend the services  of doctors  

t o  cover t he  whole population. 

80 t o  90 per oent of the s i c k  can be taken ca re  of by the f ron t  l l n e  

heal th  worker. He wanted a humane and delnocratic outlook. Bealth >re- 

servat ion  i e  a soc i e t a l  problem c a l l i n g  f o r  the f u l l e s t  u t i l i z a t i o n  of a l l  

human and material  resources. 



WHO EZIRV 

I n  September 1972 D r  Rehnema had been charged with the  responsibility 

of recommendi~  a hea l th  and medical ca re  system f o r  I r an  and had submxt- 

t e a  h i s  repor t  i n  April  1974. 20 m l d i v  p r inc ip les  had been developed, 

A baeic principle behind h i s  recommendations had been t ha t :  "Every 

individual  regardless  of h i s  eocio-economic s t a t u s  or geogra-phical 

locat ion  must have access t o  some kind of on-the-spot m d  continuous 

heel th  caren. 

To a t t a i n  t h i s  objec t ive ,  a hezl th  u n i t  r r i l l  ultxmately be neeoled f o r  

an averace community of 500. The c rea t ion  of some 60 000 heal th houses 

of t h i s  type,  adequetely s t a f f ed  by f ront - l ine  hea l th  workers, requulrcs nev 

s t r uc tu r e s  of heal th se rv ices  and t r a n i n g .  The very l imi ted  number of 

ava i l ab le  doctors and the present ei tua t i o n  of se rv ices  cannot meet the 

oomplex probleme r a i s ed  by such s t ructures .  Health cen t res ,  dispensz- 

r i e s  e n d  nelr oategories of personnel a r e  needed, maxnly i n  the f i e lc ' s  

of prlmery cere. The I1BehBar", a primary ca re  physician, f u n c t i ~ n d l y  

tramer)  t o  meet the  new needs, is t he  key man i n  f i l l i n g  many of the 

preeent caps. 

The speaker mentioned t h a t  one of the recommendations of h i s  Commis- 

s ion  was t o  s e t  up a nelr school f o r  Health Services aimed a t  t r a i n in f  

such a primary ca re  physician i n  th ree  years. C?ndidates f o r  t h i s  

functlon have to  be properly se lec ted ,  preference to  be piven t o  people 

of a r u r a l  backgmund. Servxng as employees of the organizat ions respon- 

s i b l e  f o r  t h e i r  fu tu re  deployment, they serve as Behdars when they receive 

t h e i r  B.Sc. degree i n  Health Sciences. A t  t h i s  s tage ,  they have t o  vorlc 

f o r  a t  l e a s t  t ~ r o  years  I n  the f i e l d s ,  under the school's supervision. The 

prlmasy ca re  physician may then apply f o r  a second cycle  of s t u b e s  

leading t o  a new type of II.So. or M.D. degree, t o  meet fu r the r  needs 

of t h e l r  heal th network and teams at more sophisticated levels .  The 

flrst school has already s ta r t ed  i n  the Reza Pahlavi Mehcal  Centre,l!orth 

of Teheran an 1 December 1974. This innovation, i n  Dr Rahnemal s viey-s 

has two advantages: 

1. It was not a dead-end; 

2. It could combine the personal a sp i ra t ions  of employee-students 

ru th  the  hea l th  needs of the people. 



D r  R~hnema w a s  c l ad  t o  say t h a t  people of good-will recognize the 

need t o  resolve  the  c r i s l s  of hea l th  c a r e  de l ivery  which Tras no lozyer 

plwslcian-centred or  c l i n i c a l l y  or iented,  National health p o l i c i e s  bave 

t o  be based on systemic analysis. The s t sa tegxes  t o  be  followed by 

mod e r n  public  hea l th  should take i n t o  account the  ob j ec t lves ,  resources 

and constraxnts .  The hea l th  team has t o  be viewed i n  a network of the  

hea l th  c a r e  system. W i l e  revolutionary ~ c t i o n  and imap~nary  shor t -  

c u t s  a r e  needed spectacular  crash programmes t o  compensate f o r  the pas t  

a r e  l l k e l y  t o  backlash and d i s c r e d i t  new ieeas. The bottle-neck vas t o  

f ind  t r a l n e r s  f o r  the  t r a n e e s .  Ideological  vxc to r i e s  a r e  nolr to  be 

t r a n s l a t e d  I n t o  the  r e z l ~ t i e s  of se rv ices  i n  a concrete  manner. 

r .  Folloy-ing the address by D r  Rahnema, D r  Alexander Robertson, Public  

Health ildmxnls t r a t o r  , Health Fia.npo-ler Development, l~0/EllR0, then gave a 

b r l e f  o u t l l n e  of the programme and ob jec t ives  of the Semlnar ( Ref HI/ 

~ ~ 1 1 .  TRNG. UT.IIED.ASTS/?, ~ ~ J F C X  , and Information B u l l e t i n  ITo. 1 

BNITEX ) , and D r  Sobhl E l  IIakim, Director  of Medical T r a i n l w  , l i lnie  t r y  

of Heelth and Social  I felfare ,  Khartoum, Chairman of the Semrnar, cave an 

ln t roduct lon  t o  the f l e l d  t r i p  planned f o r  the t h l r d  day, vhich was 

lntended t o  demonstrate the Tlebcal Ass is tant  a t  work i n  the  r e s l l t y  of 

t h e  hea l th  se rv ices  of Sudvl ( Ref N!?WEX 

5. D r  Rlchard Smith, 1MO Oonsultant,  then del ivered h i s  address on 

"f;edlcal k s s l s t a n t  s I n  r e l a faon  t o  : Tleeting Health Needs, and Delivering 

Health S e r v ~ c e s  a t  the  Perxpheral Level". ( Ref & I N E X  

D r  Sni th s a i d  t h a t  doctors  vere  the  bes t  category i n  hea l th  manpoTrer 

development l f  hea l th  manpower IE t he  objective.  They vere  not so l f  t h e  

Celivery of hea l th  se rv ices  is the ob ject lve.  H e  compared hea l th  manpoTler 

of t h e  developing count r ies  a s  not a pyramid but  a s  an hour g l a s s  rrhxch 

showed very fe?: middle l eve l  hea l th  worke~s .  The top  was comprised of the  

professional and the  base of the lov l e v e l  indigenous personnel. 

Systems analyses should enable ua t o  know arhlch t a sks  a r e  t o  be per- 

formec? and ho~r t o  f e t  them performed most e f f i c i e n t l y .  90 per cent of 



hea l th  problems can be dea l t  771th by the  medical a s s i s t a n t  trhereas 

5 t o  10  per cent can be r e f e r r e d  or  pa l l i a t ed .  The h l s t o r y  of the  

medical assistant is one of f a i l u r e s  and successes but  s tud ies  c s r r l c d  

out  have dernonstreted a reduction i n  l n f a n t  mor ta l i ty  end n o r b l f i t y  

17hen mecilcal a s sxs tan t s  have been used em~;hasizity ch i ld  hea l th ,  

e spec ie l ly  nutrition. 

I n  c u r a t i v e  work the  community seeks out the  medical a s s l s t e n t .  

I n  preventive rrork he seeks otlt the community and at tempts  t o  c h a c o  

t!ielr behaviour and thus b e c o ~ e s  an agent of change. Whereas Lno~rledre 

about problems i n  prevention can be Imparted, l i t t l e d  guidance i s  

a v a i l a b l e  f o r  ac t ion  f o r  change i n  t h i s  area. This l eads  t o  ~rec7t  

l n s e c u r l t y  and d l s l l l u s ~ o n m e n t .  

Dr Smlth d e a l t  vxth c h a r a c t e r i s t i c s  of unsuccessful medlcel e s s l s -  

t a n t  protpammes, l i k e  lack of l o c a l  autonomy, over-cent ra l iza t ion ,  lzck 

of coordination, lack of adequately t r a lned  technical personnel,  d ~ s -  

satisfaction of workers 1 ~ 1 t h   forkl load and lack of logistical support. 

It i s  I n  t h e  building of l ~ n k a c e s  with sources of authority and rnoney,ad 

l lnkages wlth community and soc ie ty  a s  a *?hole and the  Imagery of the  

medlcal a s s i s t a n t  vrhlch become paramount determinants of success of 

medical a s s l s t s n t  propammes. He i n s i s t e d  t h a t  t h e r e  should be 2 

job desc r ip t ion  before t r a i n i n g  i s  undertaken and t o  have knor- led~e  

of the  places cf assignment a n d  t o  have places ready t o  rece ive  the 

neyr hea l th  p rac t i t ione r .  There should be continuing professlonnl  

development (continuing education). There should a l s o  be co l l abora t ion  

1 ~ 1 t h  physicians i n  t a sk  ana lys l s  a d  t a c t l c s  f o r  c h a n ~ i w  behavlours 

of people rrith vhom they a r e  r~orking. 

It l,.ould be i e e a l  to  s t a r t  a small p a r t  of each programme ~ r z t h  

t h e  "septic f r inges"  of towns and t o  d l f f u s e  i n t o  more rural a reas  from 

these  3eri-urban slums, although the  r u r a l  a reas  a r e  where most of the 

e f f o r t s  a r e  concentrated, IIe warned agains t  over t r a rn in f  . Three 

months of d i d a c t i c  t r a i n l n p  and nxne months of preceptorshlp Ira8 a l l  

t h a t  i s  needed i n  many s e t t i w s  a s  has been proven by tho IIEDEX approach, 



~mpor tan t  a l s o  i s  co l l abora t ion  of government agencies, t r d n l n q  

institutions and mehca l  associa t ions .  k recept ive  frame xrork needs 

t o  be developed a s  ~ r e l l  a s  physxczan involvement i n  supervrsion mc' 

r e f e r r a l .  

I n l t l z l l y  i n  the  Unite8 S t a t e s  t h e r e  ..as one hedex t o  be supervised 

by one IYD. Gradually P1X)s i n  1:icronesla s t a r t e d  supervxszng 2 - j 
supervisory Nedex, and these  xn turn sunervlsed 5 - 7 Tlede.c.- Public 

a c c e p t ~ ~ n c e  rras obtained and i n  tvo American states they could also 

be members of the  medical association. 

6. mcussion end Sumnary 

I n  the  auest ions asked and the  discussion which took place together  

- . ~ t h  the swnunarzzatlon by D r  D. F l ehau l t ,  Chlef Iiechcal Offxcer f o r  Health 

Team Developmentp HIlD IMO Headqusrters, a t  the end, it was emphasized 

t h a t  the  semlnar r r a s  concerned 171th t h e  i n t e r m e b a t e  l e v e l  hea l th  p rac t i -  

t ioner .  There 51111 of necess i ty ,  horrever, be a need f requent ly  t o  

r e f e r  t o  the  physlcran above a d  the v i l l a g e  hea l th  worker belo- t h e  nedacal. 

a s s i s t a n t  a l l  of vhom comprise an x n t e w a l  pa r t  of the hea l th  ca re  team. 

Ln open rnlnded approech t o  developxng medical assistant procrammes 

of the Suclzn ~s v e l l  a s  other  countries a r e  vlerred. Each country h ~ s  t o  

?evelor, i t s  progr~mme dependiw on ~ t s  0c.n s p e c l f l c  needs, resources and 

motivations. 

D r  T?bat s openiry quest ion a f t e r  the t a l k s  regarding methods of 

obtaining t h e  cooperatxon of physicians i n  a  country s e t  the  tone f o r  

open 2nd frank discussions.  Responding, Dr Rahnema and Dr Smlth described 

the  nee& t o  involve unzvers i t i e s ,  o the r  xns t l tu t ions  as well  a s  p h y s ~ c i a n s  3n 

a co2laborat lve yray t o  he lp  peve the  way. Fur ther ,  humanitanan,  17011- 

t x c a l s  economlc and other  c u l t u r a l  incentives may help  t o  break dmrn 

f requent ly  occurr ing profess ional  o b s t r u c t ~ o n .  

Supervxsion shoulB be a means of continuous education and should b r i w  

about xncreased competence and confidence and should not r e s u l t  m perpe- 

tuatxon of nls takes.  Selection of candidates  f o r  t raanlng was a l s o  dis- 

cussed. The composrtxon and r o l e  of t h e  various members of the hes l th  

team and t h e i r  functxons were a l s o  touqhed upon. 



1x1 Second Plenary Session 

The second plenary session took place i n  the  Conference room 

of the  O?culty of Engineering, Universi ty  of Khartoum from 8.50 a.m. 

t o  1. j O  p.m. on Tuesday 17th December 1974. 

I n  the first p ~ r t  of the  sess ion  the p ~ r t i c i p a n t s  made t h e i r  

presenta t ions  reearding the t r a i n l n g  a d  u t i l i z a t i o n  of me dicnl  ~ s s i s -  

t m t s  I n  t h e i r  countr les .  The second pa r t  was devoted t o  discussions 

and t h e  afisvrerirq of quest ions raised. The seseion ended 1 6 t h  a 

euumarlzctlon of the discussion of the dsy. 

The heol th  problems c ;  the couritzlcs - c:rt 1;ost o l - i l r r ,  -,n? r tve - l ed  

c p z t t e r n  of mor ta l i ty  and morbldlty, arlslw from Ignorance, poverty 

and d lsease ,  t y p i c a l  t o  the  Reelon and t h e  developing world es e whole, 

There 7 ~ s  a preponderance of rural over urban population and i n  E O m  

coun t r i e s  the re  was a s i z e b l e  nomadic p o y u l ~ t i o n .  hos t  of the  count r ies  

h ~ d  teken c n- t lonal  census r e l a t i v e l y  r ecen t ly ,  md those vrhrch hqd 

no census so f a r  were planninf t o  hold one i n  t h e  near fu ture .  The 

populction denel ty rres genera l ly  lo.:, t h e  nature1 increase  v7as tvo t o  

t h r e e  per cent .  The i n f a n t  mor ta l i ty  r a t e  tras high and t h e  averzge 

l i f e  expectancy 10x1. I n fec t ious  and p a r a s i t i c  d iseases ,  malnutrition 

or und er-nut r l t idn ,  a n d  d iseases  of child-beaxf ng Irere common p r i o r i t y  

problems I n  a l l  countr ies .  

One country considered t h a t  i t  had  a complete se l f - su f f i c i ency  

of physicians and saw no point  i n  h ~ v i w  medical a s s i s t a n t s  as  pa r t  of 

i t s  hea l th  c a r e  de l ivery  system. Thls country f e l t  t h a t  i t  could cf ford  

t o  send physicians t o  nerghbourlnp coun t r l e s  and t h a t  i t s  hea l th  se rv ices  

vere  not lxkely  to  be adversely a f fec ted  by such a "brain drainn. One 

o ther  country a l s o  did not favour t h e  introductzon of the  category of 

medical a s s i s t a n t s  i n  t h e  de l ive ry  of hea l th  ca re ,  although t h e  losses  

therefrom through ''brain drain" Irere obout 60 per  cent  of the annuc l  

production of medical graduates. never the less  both theee  countries 

recognized the  need f o r  profess ional  and a u x l l i ~ r y  personnel other  t h ~ n  

p h y s i c ~ a n s  t o  constitute the hea l th  tenn ,  the leadership  of trhich r e s t e ?  

v ~ t h  t h e  physlclan. 



About a t h i r d  of the countr ies  represented had t he  mediod ~ s s i s t a n t  

a s  the p r inc ipa l  means of heal th  ca re  del ivery,  a t  l e a s t  i n  rural areas. 

I n  most cases the medical a s s l s t v r t  vrork u n d e r  the  supervision of 

medlcal o f f i c e r s ,  ~rhether  na t ionel  or expatr iate .  

the countxxes participating i n  the Seminar e i t h e r  possessed 

e%tablrshed n e b c a l  f f a u l t l e s  or were I n  the process of ee tabl ish ing these. 

kn i n t e r e s t i ng  f e s t u r e  amow the  gresentat ions was a paper prepered 

by the Nedlcal Ass ls tants  Association of Sudan, on the  "Truning 2nd 

relsiw of the  standard of IsIedical Assistants i n  Sudantf ( ~ e f  9 

hlTiTEX ) I n  t h i s  paper lt i s  urged t h a t  the medical a s s i s t a n t s  be 

eiven opportunity to spec ia l i ze  and that a separate depertment shoulE 

be s e t  up foi' the se lec t ion  of s tudents ,  plannirq of courses, h o l d ~ w  

of eraninat ions and exers i s ine  of supervision. The course i s  to  be 

extended to  th ree  years  an8 the diploma lnshould have equivalence 1.it.h t ha t  

wrarded i n  other countries". A reference Text Book vas requested to  be 

issue* an8 p r e s c r ~ p t i o n s  should be ~ r r i t t e n  i n  Arabic vhxch should be 

no t i f l ed  peri-cally through bulletins. Studies  I n  Ubstetr laa,  Gyme- 

co lom,  Laboratory and Pharmacology should be expanded and speoial ized 

sec t ions  f o r  Endemic Diseases and Occupational Health should be e&abli&ed, 

Re,fresher courses and other  incent fves  were requested es-peclally f o r  those 

medical a s s l a t an t s  who vere to  serve i n  remote r u r e l  areas. 

The dlsoussion on a l l  of these  presenta t tons  brought ou t  e. number of 

per t inent  points. 

It lrac ear ly  agreed t h ~ t  s t a f f i r q  pa t t e rns  should be deternined by 

the functions or servlces  to be performed. It was not always e i t he r  
i 

desirable or  economical to use the physicxan f o r  the performance of those 

du t l e s  ~ rh lch  could equally wel l ,  or b e t t e r ,  be done by the medicel a ss i s t an t .  

Thls nrgment vyas contested by the country whzch bel ieves  ~ t s  se l f  t o  hrr,vc 

s t o t a l  se l f -suff ic iency of physicians, by t h e i r  s a y l ~  t h a t  e heal th  ten? 

composed of public heal th  nurses,  laboratory technicians, san i t a r i ans ,  

dental  a s s i s t a n t s  can lead t o  e r ea t  economy i n  t he  tzme and e f f o r t  of the 

physician rrho can devote h i s  time t o  complex problems and t o  teachme cnd ae- 

Z i b i ~ t m t i ~ n .  In t b L r  view t r - i n ink  of nedicnl  aesistnnts ,eupervlsin& thc- 

and providing then wlth l o g i s t i c a l  support and  r e f e r r a l  f a c i l i t i e s ,  and 



oppor tuni t ies  of contanuing mebcal  education cons t i tu ted  a g rea t  com- 

mitment of resources i n  time m d  money which should not be l o s t  s igh t  of. 

The concept of a p h y s i c i a n ~ s  extender, mediczl a s s i s t an t  or s liedex 

vpl ld  i n  the  developed a s  well a s  t he  deve1,oping countr ies  as outl ined 

by Dr R. Smlth i n  h i s  presentat ion of the 16th Of Z)eog?iber apparently ~ r c s  

not acceptable t o  the pa r t i c ipan t  from t h i s  country and t o  t he  one other  

country vhxch had no programme of medical a s s i s t a n t s  nor had any in ten t ion  

of s t a r t i ng  one. 

The nedical  a s s i s t a n t s  takine pa r t  i n  the discussion %rere of the 

opinion t h a t  x t  vss  l e e i t i n a t e  f o r  them t o  asp i re  t o  become doctors if 

they could compete f o r  ent ry  in to  nedical  schools and had the prerequis i te  

c!ualifications fo r  entry and i f  they had completed the  necessary number of 

years  i n  the serviae  of t h e i r  country. 

This was f u l l y  supported by another country which be# completed 711 

the f o r u a l l t l e s  f o r  the introduction of a mebc'd a s s i s t a n t s  progcunmet 

n country i n  w h l d h  provision hoa been ~ o a e  f o r  t he  nedical  

a s s i s t an t  t o  qualify a s  a. doctor ,  a f t e r  completing f i v e  years  service. 

The medical a s s i s t a t  entering the medical course - t r i l l  hcve t o  complete 

a l l  the f l v e  years  required f o r  e-raduation i n  medicine i n  the country 

concerned end no curtailment of t h i s  period would be possible. 

Lnother country has made it conpulsory for  the mebca l  graduate to 

devote one year of trainl2y: i n  r u r a l  a reas  during t he  course of 

~ n s t r u c t l o n .  The $enere1 fee l lng  1ras t ha t  continuing education f o c l l i t i e s  

f o r  the  medical assistant were essentxal ,  and t h a t  the  career  s t ruc tu re  

should be m.de rewarding by su i t ab l e  incent ives  thoughout the  l i f e  span 

of the  ~ncumbent, Doubt w a s ,  however, caa t  as t o  whether "prohotion" 

from medical n s s i s t m t  t o  phys i cx~n  rrae i n  f a c t  t r u e  promotion nnd z strow 

case bras xmde fo r  a l i n e  of continuing education spec i f i c a l l y  planned fo r  

t he  needs of the grolrlng medrcal e s s i s t a n t  i n  h i s  own r igh t .  

lL representat ion vas made t h a t  the  doctors  should develop an s t t l t u d e  

of equnll ty and not one of super lo r l ty  to~ra rds  t h e i r  medical s s s i a t on t  

c o l l e a ~ u e s .  The l a t t e r ,  a s  represented i n  the Seminar, did not seek 

f i nanc i a l  pains i n  t e r m 6  of pr lvnte  p rac t i ce  but Indicate& that they cnd tileif 



:o l leames  h3d a t h i r s t  for  kno~ ledge f o r  ~rhioh oppor tuni t ies  should be 

~ffordet?.  The r-ish wes a l so  expressed t he t  t r a i n ing  should be w-de 

mal lab le  t o  qua l i f i ed  medical ~ s s i s t a n t s ,  so t h a t  they could become 

3f f i c len t  i n s t ruc to r s  f o r  the  t ralnlne;  of other  medical a s s i s t a n t s ,  

md f o r  other  c a t e fo r i e s  of heal th  personnel. 

There rrns a general f ee l ing  t ha t  prxvate p rac t i ce  should not be ,a.llo~refi 

to rned-xcal a s s i s t a n t s  a d  i n  the course of discussing t h i s  subject  the  

question of i t s  d e s i r a b i l i t y  I n  medicine was raised.  It r rps  pointed out 

b y  one cnuntry t ha t  thxs 1s an un rea l i s t i c  approach a s  the aa l e r i e s  i n  some 

zountries a r e  so l o w  end the cos t  of l i v ing  so high t h a t  it would not be 

possible f o r  the  doctor t o  do ~ r i t h o u t  p r iva te  p rac t i ce ,  and t h a t ,  fu r the r  

x t  1.ould be un rea l i s t i c  i n  such countr ies  t o  deny the medical a s s i s t an t  

s i n i l r r  ri&ts. I n  the programme of t h a t  country, the government !rere 

all07 ing p r ive te  p r ~ c t i c e  a s  it was very difficult t o  contro l  i t ,  an* 

therefore ,  more p rna t l ca l  and r a t i ona l  to  l ega l l z e  it. 

The daycs session yointed up the value of h v i n g  fbe nedicizl ~ s s i s t a n t  

taking an ac t i ve  pa r t  i n  discussions concerning the planning of services  

involving t h e m  par t i c ipa t ion ,  cznd concerning educational planning fo r  t he i r  

ovrn profession. 

The t r a ~ n i n p  and u t i l i z a t i o n  of medical assistants In t h e  Sudan rias 

dikcussed i n  d e t a i l ,  on the bas is  of the paper on "Trzxning Udi l iea t ion ,  

Role and Significance of Eiedical Ass is tants  i n  Nedical C:ren ( ~ e f  I 

AIIPEX > 
fk presentatron vas given of the WHO-assisted Health Services Development 

Project  i n  irest Azerbaijan, Iran, i n  rrhich the survey, problem fornula t ion ,  

proposal developnent , inplenentat ion and wiper appl ica t ion  in to  the country s 

hea l th  care delivery systen rras given. 

In  summariziw the  sess ion D r  Flahzult  r e fe r red  t o  the  object ives of 

t he  Serninnr a s  s>tated by Dr Taba i n  h i s  Opening Address, underlininf t h a t  

ample time f o r  dLscussxon iras being provided to the  pa r t i c ipan t s  t o  ernress 

t h e i r  ovn views, t o  exchange rdeas and to  benef i t  from each o t h e r ' s  exper- 

iences,  keepinf- xn mind the  need t o  improve the del ivery of heal th  services 

a t  t he  peripheral  level .  



IV T h u d  Plenzry Sesslon 

1. The t h l r d  Plenary Session took " lace I n  t he  Conference Roon f r o n  

8.30 3.19. t o  1.30 p.m. on Thu sday 18 Decenber 1974. 

?. D r  I j a z u l  Basgn, Vlce-Chairman, f r o n  the  c h a i r ,  expressed t h e  thnnks 

of t he  p a r t l c l p a n t s  t o  D r  Sobhl C 1  Bakin f o r  t h e  f i e l d  t r r p  v h ~ c h  h-6 t&en 

: ~ l e c e  on t h e  previous day, provlrllng an opportunity f o r  p a r t l c l p a n t s  t o  see 

f r r s t -han?  the  r o l e  of t he  Suahnese lliedical assistsnt r n  t h e  de l ive ry  of 

h e a l t h  c a r e  f r o n  the  per inher21 t o  t h e  ? r o v l n c ~ a l  l eve ls .  

7. The Del ly  Record f o r  t h e  f l r s t  tyro r7-yo ~ ~ 2 s  adopted. A r e v i s € $  

Progrclnne f o r  t h e  d ? y  ( ~ e f  1d\TlTEX ) t r p s  adopted. The e l c h t  PP jor  

t o p ~ c s  s'nobrn thereon  we e each opened end discussed a s  f o l l o ~ ~ s :  

4. Arencies,  A s s o c ~ a t l o n ,  Groups and Ind lv lduc l s  t h a t  n w t  be ~0~i1 i l l t t e6  f 
lnvolved i n  lIedlcel  :?ss ls tznt  Proprenmes: 

On t h i s  t o p l c ,  Dr Lmlnl- s t c t e d  t h a t ,  I n  t h e  p s t ,  a t tempts  t o  i n t rodce  

T~eZrcr l  Ass r s t an t s  had ended up I n  e l t h e r  success or failures. I n  sol t 

cases  s c h e ~ ~ e s  rntroduced v l t h  t h e  intention of becomlng na t lone l  reazlneci 

P S  p i l o t  yro j e c t ~ .  ii n i c e l y  produced 8ocument 0.. n a n w l  does not e m u r e  

success.  The decision-mklng bodles  no t  only a t  the  c e n t r a l  l e v e l  but  ~ 1 - o  

n t  the  p rov lnc l e l  =I? a t  t h e  l o ~ r e s t  l eve l .  The involvenent of consur~ers  cr.' 

t h e  publ lc  1s very 1m7o-.tant f r o n  t h e  e a r l l e s t  s t ages  of plznnlng c iroEr-xl.z 

Dr 1.1.lnl golnted out t h r  t a t  t h e  r u r a l  l e v e l s  t h e  ch i e f  s of ~ ~ 1 1 :  { i. 

councils znE v l l l a f e  l e a d e r s  have t o  be involved. Fmancinp  q q n c l e s ,  

~ n s u r e n c e  , educat ion wc' t r a i n l n g  ~ n s t l t u t i o n s  , n i n l s t r l e s  of a c l c u l  tvr e 

a d  i n t e r l o r  have t o  be  consul ted,  The necessery legislation hes t o  be 

framed. Profeqelonal  a ~ s o c i a t l o n s  such as n e h c a l  2nd narmtw a8ecclatic;z.s 

hrve t o  be consulted.  I n  t e  r u r a l  a r e a s  tradlt ion9-1 h e e l e r s ,  suck - E  

t r a d ~ t l o n ~ l  b l r t h  a t t e n d a n t s  hqve t o  be conaulted. They can be ve y v s 2 f s j  

or t h e n  lack  of understandxng can contribute t o  fax lures .  The pio~r31;l.. 

of Behdnrs vhrch f o r n e r l y  e x i s t e d  i n  I r a n  :.as an er,mple of f ~ r l u r e  I n  t e  

pes t  due t o  ~nadequa  t e  2nd ( ~mproper  ) preparat ion.  

I n  t he  discussion rihlch follo7-ed, t e  necessity f o r  t h e  Medcal hes:s- 

tmt t o  be c p a r t  and parce l  of t'ze connunity and t o  be accepted t h c r c l n  

b c f t r r  proLr,-l e 1.111 be c f f c c t l v L  . --s - c c ~ p t ~ c ' ,  It - E  c.ntlonLcl t h ? t  

7:herens t he  needs of t he  population f o r  h e a l t h  c a r e  were 



usua l ly  .ref 1 recopnlzed, t he  denanfls should e l s o  not be l o s t  s w h t  o l e  

A r u r z l  p o ? u l ~ t l o n  should not be made t o  f e e l  t h a t  ~t i s  considertic: 

I n f e r l o r  t o  t h e  urban populntlon as a r e s u l t  of an apparent ly  'knfe  lo r ' '  

type of s e r v l c e  being o f fe r r ed  t o  then. 

It 1 s  essential t h a t  one cgency vrhlch w i l l  usual ly  be t h e  w r i s t s y  

of h e e l t h ,  accept r e s p o n s l b i l l t y  fa t h e  o v e r a l l  planning, introduction and 

operc t lon  of 2. progrpmme of tI?dlcal b s sxs t an t s  I n  t h e  coltext of t h e  tot?+l 

heol th  s e r v l c e s  of t he  country. HOT-ever. c o n s u l t ~ t i o n  v l t h  o the r  -6encles  

lnd o r r c n l z e t l o n s  m d  t!lelr apparoval 1s e e s e n t l a l  f o r  success i n  LV pxo~ra~*l-e. 

5. Selection: - 
I n  h l s  9 re sen ta t lon ,  M r  Horo s t a t e d  t h a t  t h l s  degendei? on Iilnny f a c t o r s  

xrh~.c;h h?? ner~ts  an8 demer'lts and ~t iras not poss lb le  t o  l a y  doT n 2. f o r w l o  

7 7 b c h  ilsould apply t o a l l  r i t u - t l c n o  an? all count r ies .  The ? a t t e r n  S U ~  

coul? be f o l l o ~ r e e ,  i . e . ,  of s e l e c t l r y  people %rho a r e  a l ready i n  t h e  hc-71th 

serv ices .  On t h e  o ther  hpnd selection could be made d l r e c t l y  fron the  

schools. The length of t he  t r a ~ n i n g  '~111 then  depend on t h e  backgrounr' of 

zhe c,-ndrclste. The mrln c u l d e l l n e s  -n: criteria were: 

1) lnlnlrnun s tandard of e d u c a t ~ o n  ~ r ~ t h  s ly,  e lgh t  or t e n  yeeIs  of 

schooling ; 

11) rc-clel:lc requi renents  should not be so s t r l c t  a s  t o  exclude noL?-c'lc 
seople  ; 

l i l )  ,ndlvlduels s e l e c t e ?  and ~o1n.g back t o  t h e  i n t e r i o r  should be ell 

ncoumnt ed m t h  customs, taboos,  l o c a l  language 2nd ~ h o u l '  ' hcve 

p o d  kno~leclpe of t h e  community; 

IV) ?ge - T k ~ s  l r l l l  denend on t h e  1.ork t. be  done, t'le p r e s t i r e  neces- 

s a ry ,  the s o c l e l  condl t lons  and the  expectations of t h e  cor -~~unl ty ,  

18 yeprs  ~ c y  b e  7 mlnxiTium a f t e r  paduc . t l on  ond Bone #upervlslc;n L L F ~  

be necessr ry ;  

v )  physlcc-1 f x t n e s s ;  

v l )  S O C ~ P ~  consciousness, se l f - re lxance ;  i n t e r e s t  i n  t h e  fielc?, relip,- 

b l l i t y  a n d  need. These g u a l l t l e s  can be a s c e r t r i n c d  by in te rv iews  
and/or r e f e r r a l  t o  tes t l rzorualsg 

v1.1) p re t rn in inp  exaninat lons t o  eva lua te  t h e  -chiuve, lcnts  an6 t o  t ts t  
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e r t l t u d e  and t o  e l i n i n ~ . t e  those unsuitable.  Exceptions nay 

hzve to  be nade due t o  socia.1 needs -11d eituatiorra. Durin 

t r e l n l n g ,  a  constant  nssessmeni-and evaluat ion shoulcl be $one 

t o  e l i n l m t e  those vrho cannot make rt. 

Durinp the discussion t h a t  follotred i t  was f e l t  t h e t  it mPy not be 

~ o s s l b l e  f o r  o ther  count r les   rho ? r e  th lnklng  of introducing Hloc7iccl 

i ~ s s ~ s t ~ m t s  t o  follmr Sudan's exwlple of g r o p e s s i n g  14th  the  t r a i n i n g  of 

nursse f o r  t r e r n i q  them t o  become liedice1 Assis tants .  It may be nccesesryfor  

e-ch ccuntry t o  devlse i t s  otrn courses f o r  t h e i r  spec ia l  in t ake ,  needs 2nd 

c l r c u r i s t ~ n c e s ,  It lras plso f e l t  t h a t  f o r  t h e  supervisory l e v e l  i t  r ~ - y  'be 

b e t t e r  t o  t r a l n  lledrrcal Ass is tents  from the  rcraks of nurses beceuse of t h e n  

proven r e l l a b l l i t y  a d  e a r l i e r  experience and exposure t o  s i c k  peoplc.. 

Also pas t  perfoj-nvnce i s  the  bes t  y red lc to r  of f u t u r e  performance* The need 

of ~ n t e r v i e v ~ i n g  1 2 9  s t ressed  as it 1rr.s then poss ib le  t o  remove many .ils- 

concert ions which the  applicant nsy have -n6 aaturity was a l s o  s t r e s s d .  

6. D i s t r lbu t lon  and Utilization: 

D r  Sobhl E l  Haklm saicl t h a t  ~ l a n n e d  assignment of the Iledicel L ' . ~ ~ l s t ~ , n t  

~ r ~ s  bas lc  t o  hie; proper u t i lxza t lon .  This enabled hi13 t o  perforn o p t l l ~ a l l y  

rr l thin the  l l q l t s  of h i s  job desc r l9 t  on. These t r x l l  be s r n i l s r  I n  11ost 

coun t r l e s  clthouph the enphasls nay v ~ . r y ( e . ~ .  , cornunity h e s l t h ,  h e ~ l t l r  

education or fnnxly planning)q The u t l l l z a t l o n  w i l l  depend I n  ~ c r t  upon 

the e v a x l a b l l l t y  of means of c o m u n i c ~ t ~ o n :  telephone, radio-telephone 

7 7 1 1 1  h e l ~  h i r  t o  car ry  on h i s  duty i n  agricultural, rural m d  m d u s t r l a l  se t -  

C i n ~ s .  These f n c l l i t ~ e s  ~ r l 1 1  ensble h i n  t o  augment the  potent la1  of 111s ten- 

conprxsed of t he  hea l th  v i s ~ t o r ,  t he  village n i d v l f e  and the szntnlterian. 

The provlslon of t ranspora t ion  ~ 1 1 1 1  eable  h m  t o  r e f e r  cases  and t o  meke e 

r e g u l ~ r  v i s l t  t o  the dependent hea l th  unl t s .  The circulp-t lon o fpe r lod lcc l s ,  

?zpers and pa-lyhlets he lp  keep hi]., abreas t  cf ~ d v ~ m c e s  i n  ne8icol cFre 

technology. Refresher courses an? seminars serve increase  his t t c ' lmc-1  s k i l l s  

A perlod of apprent lceshlp of 3 year % n t h  a physician i n  2 r u r a l  h o s p l t d  "111 

ad$ considercbly t o  h l s  p r a c t i c a l  a b i l i t y  i n  h i s  f u t u r e  vork. D r   SO?^ 

concluded by s,aying t h z t  the  I4e&cel B s s i ~ t a n t  r o l e  shoulr' be  gxven due 

considerot ion i n  the  developnrnt p1o.n~ of t h e  country. 



Xn the  discussion it ve,s f e l t  t h a t  the re  rras often some ove r l~ :  i n  t 7 

function of nurses and Medical P.ssistznts. It tras a l s o  f e l t  t h s t  lrherecc 

r u r n l  ,-reas a r e  I n  need of de l ivery  of heal th  cere  services  Ire should not 

lose  s ~ g h t  of perl-urben slums vhere t h e  need i s  no l e s s  urbent. The lxoS- 

led8 In towns may be even graver than i n  the  r u r a l  areas. The need of 

developing ~nc? lces  a s  a nethocl of evrluntion vas a l s o  discussed. It ~ . r s  

a lso  f e l t  t h a t  i n  sone s i t u r t i o n s  the nurse nay be pushed un~rzl l ingly  i n to  

the r o l e  of 2 subs t i t u t e  physician and therefore  the need of i n t r o d c c l n ~  

Nedicel Assistants is rea l .  Pursing has zndicated its concern 

f o r  the psychoaocxal espects  an? longi tudinal  concerns of he r l t h  op.re ra thcr  

t h n  the  d i g p o s t i c  and treatment r spec t s  performed usually by doctors and 

14edical Assistants.  

7. Dr Barirz  the  second Vice-Chairnan took over f ron I)r I j a t u l  Hesen. 

8 ,  T r a i l u v :  

Dr Smlth s r ~ d  t h ~ t  the re  rrere t h r ee  methods i n  connon use. The f i r s t  

of these 1s the c lass ics1  medical soh001 noclel i.hioh was t he  one use8 t o  

t r ~ i n  Poctors m C  1s post  favoured by then fo r  t r a i n ing  Nedical A s s i s t a t s .  

It provlc'ed f o r  upvard nob i l i t y  1n t h a t  sone of the Eledical Assis tants  co.d? 

become doctors znd the  students  could l e a rn  the  *whysw of manc&te dlseoaes 

~s t i e l l  2s the tthowatt. Its dravbacks a r e  t h a t  cloctors a r e  gener?.lly  roo^ 

teachers  ~ n d  t e l k  above the heads of t h e i r  student 8, The second ey?ro,zcl-t 

i s  the  yroblem-oriented t r e i n inp  nodel. This deals  \ n t h  t he  n r j o r  o ,ost' 

connon heal th problems present i n  a country. It does not prepere iieclic:l 

h s s i f i t ~ n t s  to  handle r a r e  eventual i t ies .  T h i ~  model deals  with the ?-~-.c3:e.,s 

pa t ien t s  couplain about a s  they present themselves, a s  ~ r e l l  as the nFjor 

preventable heal th  problems i n  t h c  co~munity,  It ocrn be tauphf by doc to^; 

znc! TIeClcal Assistants  a l i ke  who a r e  taught spec i f i c a l l y  hor to  teach t h i s  

method. There i s  no over-trainzng and stuc?ents l e a r n  hovr t o  manage problem 

though they do not necessari ly know the  %hyW of t h e i r  problem rwm2~enent z c t i ~ v '  

The disadvantage i s  thp t  i t  doss not provxtc up-at' .ability". Ilorever,there i s  

no " b r a n  &rainf t  with t h i s  method. A conbi~wtzon of t h e  two is the t h i rd  

and perheys 3 b e t t e r  method, Conponents of a Problen-Oriented P a c k e e  ..ere 

described a s  (1)  statement of objec t ives  of the package (2)  p r e t e s t  



( 7 )  t r r i n i w  an6 mamgenent protocol  ( A )  reference s k i l l s  (5)  p a t i e  t and 

cornunity h e a l t h  education (6) learn ing  f a c i l i t a t i o n  a c t i v i t i e s  : P )  irctive 

resFonse shee t s ,  b )  p e t l e n t  menagement exerc ises ,  simuleted ox a c t u a l  

c )  audio-visual mater ia ls  i ~ h i c h  include video-tape recordings,  s l i d e s ,  tL7pes  

(7)  f o r ~ l u l a r y  (8) :lost-test. 

The presenta t ion  we& very well  received i.s ~t VRS both Byllc'~nic innovative 

m d  very 17ell i l l u s t r a t e d .  It offer red  very good a l t e r n r t i v e s  t o  the  c l c s -  

slcrrl v js ten  ~ n d  t h e  crash  op7ro~ch.  It produoet? e corlbiwQion of both. 

The !rHO docunent f o r  t h e  vxll;ce hcnlh 170-ker dee l s  a l s o  with the  ~ r o b l e n -  

0--iented r r a p  of tehching end was a l s o  used to  i l l u s t r a t e  Conpetenco Brcec' 

Tre ining-. 

The discussion b r o w h t  out t h a t  t h e  problen-orientee tenchlnc . .rs &xn 

t o  t r , dn in r  by ~ppren t i ckshap ,  and could he lp  i n  t h e  r zp id  prodoction of  

Medicsl J-ssistents.  The ue of eduoatlon,-1 planning and technolo,-y ~ : ? s  co, - 
mended and t he  IlHO encouraged and vould welcone requcs ts  f o r  o s s ~ s t c n c e  i n  

t h i s  area.  

9 Inegery a n d  Career Structure:  

D r  Ronefhy s t r e s sed  thc  need of uppcrdinp t h e  Nedicnl Assist,?rt t o  ba 

a good teacher.  This ~ 1 x 1 1  g r e a t l y  he lp  h m  i n  acqui r ing  z b e t t e r  ~ u c ~ s  of 

himself' 2s v e l l  e s  by others.  Thei e should be t h e  provision of r? cnrcer  

s t r u c t u r e  r l l thln t h i s  czteeory (Ref. ff!Jo8 l d  Health", June 1972, p.13). 

The a i n  should be a profess ional ly  s c t i s f y i n g  caseer.  This m y  .yr rary not 

e l v e  hxn nuch economic Ealn o r  r epu ta t ion  or  publxc of f ice .  Dr Roncghy 

then 6 e a l t  111th t h e  h l s t o r y  of me$ical i~ucrthn i n  the Unite6 Sta te6 ,bcfore  

1900 any hiph school gre$uete could e n t e r  nedical  school en$ sny G.P. 

coulP be on tLe facul ty.  The schools orere self-support ing e.nd the re  rvzs 

very l i t t l e  p o n t - g r e d ~ t e  e d u c e t ~ o ~ .  After  t h e  Flexner Report ox t h e  

C ~ r n e g l e  Foundation i n  1910 only t h e  t o p  quar ter  of high school grgdurtes cou' 

en te r  mei'ical schools and t h e  teachers  were a l l  super s p e c i a l i s t s .  Olze 

r e s u l t  has been t h a t  now general y r a c t i t i o n e r s  a r e  a lnos t  non-erlstent xn 

the  United Stztes .  

I n  the  discussion i t  bwane ayparent t h a t  it  tras not des i rnble  t o  be t o o  

speo i f l c  @,bout t h e  ca ree r  s t r u c t u r e  of t h e  Medical Ass is tant  as t h e r e  ? r e  

dxfferent  l e v e l s  of en t ry  i n  E i f fe ren t  countr ies .  One could not upset  t e 



crvree* ns t t e rns  of other  d i sc lp l lnes  as  211 have t o  be i n t e r - r e l ~ t e ~  

I n  the conteyt of the overa l l  c i v i l  servxce s t ruc tu re  of t e countrlcc. 

It - as rea l ized t h a t  it would not be des i  zble t o  use the  rrord dead-end s lncs  

it rVrs not used I n  other  professions l i k e  nursing. It lras a l so  f e l t  t ; r ? t  

the Ileder progarme 1s ra the r  recent  end t h e r e f o ~  e x t  ~ ~ o u l d  be r a t l ~ c r  we- 

znture  to  &a- conclus~ons  f rou  l t s  erperiences untxl  a t  l e a s t  2 fev ycars  

hrve p s s e d .  

106 D r  3.71, T ~ b a ,  the Regional Director ,  before t ~ l c i n g  leave of t l~c  Sel xn-r, 

e:,:~ressed p e a t  pleasure i n  the  r rnner  I n  ~rhich  the discussions ryere h r l d  ~ n r '  

the . ~ r e s e n t r t l o n s  r e re  plnde. He regre t ted  t'1s.t it b-as not possl'ole f o r  hi]' 

t o  s i t  m d  por t l c ipe te  I n  the Se~nlnar f o r  t' e  %ho le  period a s  he h ~ r '  otlier 

coi.lrit~lents. He held the  Iiedlcal Ass is tants  i n  hzeh e s t u e  17ho hcve I ro-  

duced d i rec to r  Een:rals I n  nz t lonr l  adn in i s t ra t lons  an8 r i s e n  t o  the  rank 

of nSnisters.  The President of t 'le Sudanese Hssoclation of I1edl~s ' :~ss l r tmts  

presented Dr Tnba . n t h  a  souvenlr I n  recogrution of h i s  e f f o r t s  i n  l o p r o v i n ~  

-and developing the  s t a t u s  a n d  tra1rur-q f a c l l l t l e s  I n  the  Reglon. 

D r  T ~ b a  reciproccted by s t a t l n g  t h a t  he Tms g r ee t l y  honoured by belnc 

nnde an honorary nenber of t l le i r  society which he cherxshes. He ti ok leave 

of the Seyilnar and looked forward t o  readlng t h e i r  r epor t  a s  he has n Ion; 

essocia t lon  n t h  thxs catecory of personnel. 

D r  T g b a  thanked the  Government of Sur?nn f o r  the eenerous hosp l t c l l ty  an<' 

f o r  naklng such e x e l l e n t  arrangenents f o r  the Semlnar. He vzs convlncd 

t he t  t h l s  ~ i ~ s  the best  venue f o r  t h l s  Ileetlng i n  the  RegLon znc? i n  f r c t  ooulc7 

tske a p l a c e d  pride In the tlorlc' o s  Sudan w ~ s  n pioneer i n  the fxeld of Ire(':- 

c a l  i i ss is tants ,  r s  ~ i e l l  a s  of several  other  c a t e ~ o r l e s  of h e r l t h  ~iorlcer. 

11. The Relationshln of t he  IIedicel : ~ s s i s t an t  lrlth other  nenbers a€ the  

Heclth Tear above, belotr rnd a t  t he  sene l eve l ,  includinc Supe--v~clon: 

Dr Do Hntab was of the  viev t lwt  t o  deflne t h i s  r e ln t lonsh ip  b e t ~ ~ c e a  t ~ l c  

lfefiical Bssisttmt the  doctor and 0th r ~lembers of the  hea l th  team e r e r t l y  

depended on the s t ruc tu re  of t he  hee l th  services  of any country. rurthei  

needec' i s  a c l e e s  de f ln i t lon  of the job descript ions of t he  various nt u b e ~ s  

of  the hea l th  tern. It should r e s u l t  i n  an e f f x c ~ e n t  o r e ~ ~ n i z ~ t i o n  of t h e i r  



e f f o r t s  rnc' a high l e v e l  of cooperation betoreen d i f f e r e n t  nenbers o f t  e  

h c r l t h  t e ~ r ~  I n  o r f e r  t o  coord lmte  t h e i r  o c t l v i t i e s  2.118 t o  ~ e t  t h e  nc-lrm? 

b e n e f l t s  7 l t h  the  lowest :>osslble cos ts .  He k e ~ r  a yyranli! I n  vhich t i e  

PneY 71as C O L ~ - r i s e d  of I ~ h y s l c i a ~ e , t l ~ e  n lddle  p;rt of the 1:eBicnl rRssist?-nt, 

nurses ,  l rbore to ry  technlc lens ,  e tc . ,  end the base co~lp- lsed  of t h e  v i l l - [ e  

hc? l th  7 orkers  oy the  f r o n t  l l n e  qrorkers. IIe conslc'ered the  r o l e  o the f i r s t  

t o  the  second l e v e l s  a s  t h e t  of tenchlnc,  recezvlne r e f e r r ~ l s  end s u ~ ~ i v ~ s l o n ,  

continuous ec'ucztlon 2nd ,-Atlln?stratlve control .  The save  XIS t o  e:*ten$ 

f rov  the second to  the  t h l r e  level .  Iie ~ ~ i 2 p l i f i e d  t e c c h i w  as p a r t z c l p ~ t x o n  

An ~ r o f  e s s l o n ~ l  t e a c h l n ~  a P  g u ~ d , ~ n c  e  t h r o w h  supervision by regulnr  v l r l t  s  

et f e l r l y  frequent  ~ n t e - r v s l s  so 2s t o  lead t o  t?. developrlent of theore t l cc~ l  

2 n d  ; ~ r a c t i c a l  lcno ledce. 

The r $ ? l n l s t r z t l v e  con t ro l  ' T S  t o  be accorc'lng t l o c a l  ~ E l u n i s t ~ * . - t l v e  

: ~ r a c t l c e s ,  but  shoulc' not be s t  t he  expense of svpervlsion d l rec te?  torr,?~cTz 

continued ec'ucatlon and pronotlon of knovlr dge m d  e:.perlerlce of the pernomel 

T O  be ~ u y e l v l s e d .  

One c r l t l c l s : l  Tres t h a t  it ~ 1 g y  not be possible  f o r  the Mec3lccl Assi?:cnt 

Qo su re rv l se  the v l l l e c e  hea l th  xrorker. Ho~rever, this Ires not ncce8)ted by 

the prouv il s  3 rrhole, as it T as considere? t h ~  t ~t should be pocsible  f o r  the  

i i e d l c ~ 1  frssls tent  t o  supervise f ron t  line personnei, 

12. Contlnulnp F$ucatlon: 

D r  331 Zxndarl Hamnecl s m d  t h z t  continuing e i luca t~on  was l i k e ?  rltf., -jab 

s?trsfq.ctlon, ~~l?rqpery rnc' cnreer  s t ruc tu re .  It can teke tte forr of cc!f- 

l n s t r u c t l o n ,  r e f re she r  courses end f u r t h ~ r  eiiucetion 1-r addi t ional  q u - l ~ f i c r -  

t lons.  

D u r i n g  h l s  worklng spcn c person c'iscovers i n c r e n s i w  c r e a s  of lcno ledge 

2nd s k i l l s  ~ n ?  sonet lnes i n  a d d i t i c r c l  f i e l d s  l l k e  ~mncgenent,  a d n l n l s t r r t l o n  

,qnd terchi-, netlioPology. It nay be I n  anothcr profession such a s  t h r t  of 

a physlcinn. The contlnuiw education cr'.n tdce  t h e  for17 of planned courses,  

secyclrnf  o r  r e f re she r  courses. It nay lezc? t o  prouotion uyrrprds a n d  out of 

the ~ ) ro fess lon .  The te rchlng  i n  continuing education should be d y n ~ c i c  rnd 

n ln i l l s l ly  c1idr7ct1c the should be t o  k e e ~  the  Kedlcel i i s s l s t zn t  An t$t 

f i e l ?  2 s  of ten  r s  possible.  W e  should f n c l l l t n t e  t h e  lesxner  t o  l e a r n  c s  

much ils nosslble .  



-- 
"TO "dao  

Tho : c c c r r l  r , b ~ r * t - k r  c f  t ~ r t  bocl:r -nt' 0 th- r  l e r r w n ;  :-?.tcrlrls - s  Cot-- 

3 - ln t ?  of .  The ~ ~ o u p  . i p s  ~ l s o  re1,lndc.c' t h c t  both y r e s t ~ f e  and r oncy ?re r e l n t e i  

t o  c c r t i f i c n t e s .  There i s  c prrcst d e s i r e  f o r  the h e a l t h  vorkers t o  qualify f o r  

lower coursce and t o  reach even univereity l eve ld  of recognition. Thus t h e  ~ n t r k e ,  

fit7ndcrPs e r e  being raxsed progressively.  k t  t h i s  s t a g e  a  ques t ion  r r c s  r n i s ed  

by n  sen lo r  nurse  p e r t i c l p ~ n t  rrhich i n p l i e d  t h a t  t he  doc tors  a r e  gene ra l ly  

r e l u c t a n t  t o  de lega te  t h e i r  trork t o  o t h e r  ~ e i ~ b e r s  of t h e  h e c l t h  t ean  an? t h l s  

1 c s  r e n e r a l l y  agreed. It 1s nov inc reas ing ly  r e e l i z e d  t h a t  cont inu in€  

educotlon is t h e  only ~ v r y  of rerlelninf intellectually a l i v e  -nd s o c ~ c . l l y  

~ b r e m t .  

15. The I;edict-1 Ass i s t en t s  Role i n  R u r a l  and Cornunity Develop~ent :  

Dr F l r h c u l t  s t a t e 8  t h z t  t h e  TIedlcal A s s l s t ~ n t  occuples  t he  y o s i t l o n  

of ?n e l i t e  I n  t he  r u m 1  c b ~ m u n i t y  ~ n d  t'lis could be exploi teP I n  t he  c'evc10:-- 

r?ent of t h e  u u e l l t y  of l i f e  I n  t h e  comuni ty .  He shoul* jo ln  'hanPs - i t h  t z c  

E C ~ I O O ~  t e ache r s ,  religious l e a d e r s  2nd o thc r  l eede r s  t o  overcone n u t r l t l o n - 1  

d e f l c i e n c l e s  ns  xrelL a s  o the r  p r o b l e ~ ~ s .  Re should p a r t i c l 2 a t e  i n  c'ls?eA3rn-- 

t l n g  h e z l t h  educzt lon w - t e r i c l s  t o  t he  publ ic  i n  preventLon of ;?cc l?cr to ,  

i n  t h e  c o n t r o l  of endenlc c ' lseases l i k e  17alarir  mi! b i l h p r z i e  cncl In  t'le 

ernd LC,- t i o n  of sone p e s t l l e n t i o l  Clxsee s e s  l i k e  s~~allpo-- ; i n  h o u s l n ~  la-rovc- 

nen t ,  si70rt pronot lon and every -9osslble s o c i a l  o* c ~ v i l  activity. Tlze 

Tledicnl Lssistcant 1s 2.n agent of chcnge. &L no te  of cz-utlon v a s  ho7,eve: 

vo ice+ t h ~ t  :re shoul$ not  errpect too  uuch from h i n  a s  he hzs  a. l o t  of 

r e s p o n s l b l l l t l e s  a l ready and he i s  nore  geared t o  g iv ing  and mt so nuch -to 

dennnr? ing.  

D r  Robertson sunnorized t h e  d i scuss ion  by sayin& t h ? t  i t  hed been a 

very profitable s e s s i o n  i n  vhich e l l  p e r t l c l p a n t s  had taken ~n z c t i v e  p o r t  an? 

It :roulZ be ?oss ib le  f o r  t h e  group t o  make reconnendetlons ~ r h i c h  xroulr' be 

presented on t h e  f o l l o . ~ ~ ~  dey f o r  g e n e r ~ l  consideratzon an? debate. 



V Conc: usions and Rec~mendat ions  

1. The Seminar agreed t h e t ,  i n  nost  countr ies  a t  whatever Stage of 

development, medical a s s i s t a n t s  a r e  one w a y  of answering the  bas ic  

heal th needs of the population and improving the del ivery  of the hea l th  

services  at the peripheral level .  They oan be valuable contribuOions 

to  securing the  nation-wide aoverage which is  the aim of a l l  countries.  

2. The preat lon  and introduction of a new dategory of health person- 

nel  such a s  the I~IedicaJ. Aesistant should be preceeded by &n examination 

of his functions and t r a i n ing  i n  r e l a t i onsh ip  t o  o ther  ca tegor ies  of 

heal th  personnel. 

3. The assessment of heal th  demands and needa of the  population and 

the  evaluat ion of heal th services  should deternine the functions of the 

heal th  Ceam and utxmeguently of the  nediaal  ase is tant .  

4. 'PO uee n type of heal th  personnel f o r  a job which could be ade- 

qpately done by ano6h)~ one l e s s  qualifiei? is both il lcrgia*l slld 

unewnomieal. 

5, An imege of confidence and t r u s t  i n  the competence of the Medical 

Assistant  should be developed a t  all times i n  t h e  planning, fmplementaffan 

and operat ion of Medical Assistant  programmes. H i s  o r  her image as an 

in t eg ra l  nernber of the hea l th  team should be accepted by the population 

served and encouraged by full support from tho heal th  serviceec 

6. The terminology used t o  delsxgnate a hea l th  worker i s  important* 

It should be ne i the r  derogatory nor confusing, but should convey respect  

ant! ecceptance. 

7. The hec2th personnel i n  charge of the del ivery  of hea l th  services 

n t  a l l  l e v e l s  should take pa r t  I n  the t r a i n ing  of medical ass i s t an t s .  

8, The del ivery  of heal th  se rv ices  has t o  be considered as a whole, 

It should be approached ae  p, team e f f p r t  t o  which each member contr ibutes  

a t  his level  of Competence. 
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9. Guidimce, supervisxon and feed back are par t  of a process of 

contlnulng education. They should be brou&t in to  a context of tean  

s p i r i t  and t t e spr i t  de corpeVt. A f ixed  proportion, a t  l e a s t  5$, of the 

operat ing budeet of a Medical Assistant  programme should be devoted t o  

aontinuzng education. 

10. A l l  re levant  le%sls of government, as we l l  a s  t h a t  par t  of the 

p r iva te  sec to r  ( e e g .  medical nssocirttions, nursing aasoo ia t iom) ,  os 

well ns pr iva te  metticzl prax:t i t ioners ,  an8 community leaders  who have 

an i n t e r e s t  i n  the del ivery of prlmary or  bersxc heal th  servlces  i n  n 

country o r  small comuni ty ,  should be involved and comnittad from We 

beginning i n  any programne t o  t r a i n  and utiliae Pledical Assistants.  

11. Govern~r? by local  condit ions,  each countm should determine a?- 

pl icab le  c r i t e r i a  f o r  s e l ec t i on  of s tudents  to become Medical Assistants ,  

each country beaxing I n  mind the many c u l t u r a l ,  s oc i a l  and p o l i t i c a l  

f a c to r s  whxch influence the beet s e l ec t i on  of candidates. 

2 The d i s t r i b u t i o n  of Medical Assietanta should follow a course to  

oeet  the pressing health ca re  needs of a country, while s iaulataneously 

following a pa t t e rn  which develaps t he  broadest possible nat ional  sup- 

port  base. While concentrating e f f o r t s  on rural populations, due 

considerat ion ~ h o u l d  be civen t o  urban populations, e spec ia l ly  the u r b d -  

peri-urban p u p s .  

13. Since the re  nay be more than one approach t o  t he  training of Medicel 

As~ist~mts,  each country ehould s e l ec t  the one moat appropriate  t o  i t s  

r:otivation, needs and resources. 

14. ii career  s t r uc tu r e  f o r  Xrrdioal Aselstants  should allow the nost 

t a l en ted  to  nave i n t o  o ther  personnel categories.  However, to  inplement 

n propanme wxth the nost pos i t ive  cos t  benef i t  to  a nat ion 's  development, 

every e f f o r t  should be made t o  r e t a i n  personnel a s  Mebaal  Ass is tants ,  

by providing fox t h i s  category of intermedia&* leve l  heal th p rac t i t ioner ,  

a s t i nu l a t i ng ,  s a t i s fy ing  and rewnrbng career. 
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15. The u l t i n a t e  reeponeibi l i ty  f o r  the supecvision of ZIedical 

Assistants  should always res ide  with the physician. However, uncJer 

condit ion where the Medical Aesis tu l t  is  too f a r  away from a physician, 

t h i s  supervisory respons ib i l i ty  nay be deleeated t o  more senior  and riore 

experienced Medical hss is tants .  

16. When appropriate ,  i n  taking baeic  hea l th  services  to  the periphery 

a t  the v i l l a g e  l eve l ,  programnee t o  have Medical Bas is tents  t r = d n  Vil lage 

Ilealth Workers should be encoureged. 

17. Each country should deternine the nethod of planning and implsnen- 

t z w  the Mebcal  Assistant Programme most appropriate  ta i t s  spec i f i c  motiva- 

tibns, needs aa& res6urc.e. Whatever approach is chosen, it is  recom- 

mended that it be f lexxble and adaptable t o  changing needs within the 

country. 



18. The prime goal of heal th  se rv lces  is  the hezl th of the people,  

but beyond thxs p a l  and i n  keeplng with the de f i n i t i on  i n  WHOts 

const i tutxon t h a t  "health is a s t a t e  of conplefe physxccl, nenta l  

and soc i a l  well b e l w w ,  the re  is  mother  broader goal cons t i tu ted  

by the development of the communzty and the country es a whole. mu8 

the  Hedical A s s ~ s t a n t  zppears t o  be a. key element i n  the achievement of 

the overa l l  developrrent objec t ives  of the conmunxty, and the re fo re  of 

the country. 
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MINTST'?Y OF HEl.j,TH & SOCIAL CARE 

TRAINTXG & TJTILIZ~'PION O F  iQn. 'JAL AcSISTAbT'% I N  THE 

Here i n  t h e  Sudan t h e r e  a r e  many s c h o o l s  f o r  t r a i n l n g  and 
u t i l l z a t x o n  of d x f f e r e n t  Medxcal A s s i s t a n t s  a c c o r d i n g  t o  t h e  
s y l l a b u s  approved by t h e  concerned and t o  t h e  n a t u r e  of  t h e  
p ro fessxon  they  w x l l  p r a c t l c e  a f t e r  graduat ion.  

A I i s d l c a l  Assxs tan t  was known t o  be a s  a n  a s s x s t a n t  
medical o f f i c e r  o r  Musaid Hakeem i n  Arab ic ,  bu t  t h i s  d e f i m t i o n  
s n d  d e s c r l p t l o n  have l ? t e l y  changed very much and now we have 
t h e  f o l l  ovnng q u a l ~  f l e d  g radua tes  of  t h e  v a r i o u s  Medical  Assistants 
s c h o o l s ;  n ~ m e l y  :- 

1, General  Medical A s s ~ s t ? n t s  

2, Labora to ry  Medical Assistants.  

3. Dentistry Medlcal  A s s l s t a n t e .  

4, Ophthalmology Medxcal Assxs tan t s ,  

5. Anaesthesxa Medical  A s s l s t a n t a .  

AS t h e  n e c e ~ s x t y  f o r  e x t r s  medical  a s s i s t a n t s  i n  o t h e r  f i e l d s  
of t h e  Medxcal Profession is u r g e n t l y  needed t o  cover  t h e  
requirements of  a l l  h o s p r t a l s ,  d i s p e n s a r i e s  and many new H e a l t h  
C e n t r e s  w ~ t h  o t h e r  q u s l i f x e d  and t r s x n e d  Medical  Pe rsonne l ;  
a Pharmacy Medlcal  A s s l s t a n t s l  Schoo l  was e s t a b l i s h e d  and 
i n a u g u r a t e d  r n  November, 1973  t o  s e r v e  t h e  purpose. 

The s c h o o l  s t a r t e d  w i t h  a b a t c h  of 40 s t u d e n t s  from a l l  
Frov lnces  inc ludxng  t h e  S o u t h e r n  Regxon p l u s  10 s t u d e n t s  from t h e  
Medxcal Corps of t h e  armed F o r c e s  o r  a  t o t a l  number o f  50 s t u d e n t s  
as s r h o l e  ba tch ,  

Pharmacy Medl-a1 A s s i s t a n t e *  T r a i n e e s  a r e  s e l e c t e d  by t h e  
Board of S t u d i e s  o f  t h e  s c h o o l  from candxdates  who comply wi th  
t h e  following c o n d l t l o n s  :- 

1, They a r e  certified n u r s e s  ( 3  y e a r s  course )  

2, They completed t h r e e  y e a r s  a f t e r  graduat ion.  

3. They completed t h e i r  I n t ~ r r n e d l a t e  Course  of  Educat ion 
wl th  good E n g l l s h  Language 

4. They must not  exceed 30 y e a r s  o f  age. 

5. They must be m e d ~ c a l l y  f i t .  



( cont  1 d) 2. 

Therea f t e r ,  t h e  Tra lnees  undergo a T h e o r e t i c a l  and 
P r a c t l c ~ l  course  o f  two y e a r s  a t  t h e  school. Lec tu re s  a r e  given 
i n  Arablc  language and a l s o  i n  Eng l i sh  l a ~ g u a g e  f o r  t h e  e tuden t s  
from t h e  Southern Region. 

The promotion from one y e a r  I n t o  t h e  second one is 
conditioned by s u c c e s s f u l l y  pa s s ing  t he  examinations i n  t h e  
courses  of t h e  f i r s t  year ,  

F l n a l  examlnstxons a r e  conducted by E x t e r n a l  Examiners 
approv-d by t h e  Bolrd o f  S tud les .  

Durlng t r a l n l c g ,  t h e  s t u d e n t s  a r e  d i s t r i b u t e d  and o f f e r ed  
t h e  following f a c i l l t l e s  t o  p r a c t l c e  d i spens ing  i n  t h e  fo l lowing  
t e ~ c h l n g  hospitals 3f Khartoum Province : - 

1. Khertoum Hospl ta l ,  Khartoum 

2. El. Shaab Chest  Hospital, Khartoum 

3. Khartoum Eye Hosp l t a l ,  Khartoum 

4. Khartoum North Hosp l t a l ,  Khartoum North 

5. orndurmen H o s y ~ t s l ~  Omdurman, 

6 .  Mental and Nervous Disorders d i s e a s e s  Hosp i t a l ,  Omdurrnan. 

By the  end of the  f i r s t  y e a r l s  course  and a f t e r  t h e  vac4tion. 
t h e  s t u d e n t s  a r e  a l s o  a t t a ched  t o  t h e  ou t  - s t s t i o n s  R o s p l t a l s  f o r  
f u r t h s r  p r a c t l  c a l  dispensing. 

On t h e  s u c c e s s f u l  completion of t h e  course ,  a s s e s s e d  by t h e  
e x t e r n a l  examiners and approved by t h e  Board of  S t u d i e s ,  t he  
g r s d u ~ t e s  w l l l  be a w r - d e d  c e r t l f i c n t e s  and w i l l  be t a k e r  up b? 
t h e  M i a l s t r y  of Hea l th  snd S o c i a l  Care and offe>.*d c a r e e r s  as 
Phsrmscy Medical Assistants* and a l s o  f o r  t h e  pcrpose  o f  improving 
t h e  quan t l t y  and the  q u 3 l l t y  o f  Hea l th  S e r v i c e s  i n  t h e  3udan 
whether i n  t he  Government S e c t o r  o r  l n  t h e  p r i v a t e  Sec to r ,  

Know~ng t h a t  a l l  h o s p i t a l s  I n  t h e  Sudan a r e  d iv ided  i n t o  t h e  
following categories:- 

1. Hospi tn l s  of 200 beds and s b m  upto 1000 beds. 

2. Hosp l t a l s  o f  100 beds and up to  198 beds, 

3 H o s p l t a l s  of l e s s  than 100 beds, 

Also a s  Hea l th  Cen t r e s  used only as ou t -pa t i en t s f  departm-nts 
a r e  d iv ided  i n t o  type '(A" ar,d type lfBfv Heal th  Cent res ,  and a s  
more and more new h o s p i t a l s  and new h e a l t h  c e n t r e s  a r e  being b u l l t  
3s w e l l  a s  new extensions a r e  made t o  meet w i th  t h e  i n c r e s s i n g  
numbers of I n  and O u t - p s t ~ e n t s ;  t he  urgent needs f o r  more and more 
Pharmacy Medical  Assistants a r e  r e q u i r e d  t o  cover  t he  p r e sen t  
a c u t e  s h o r t s g e  i n  q u a l ~ f l e d  t r a i n e d  medical  personnel  i n  Pharmacy 
who a r e  needed f o r  a t o t a l  number of133 H o s p i t a l s  of d i f f e r e n t  
C~ ' ego r1es  a s  mentioned before  w l th  a t o t a l  number o f  156% beds, 
be s lde s  a  b i g  number o f  D l s ~ e n s a r i e s  and Hea l th  Cen t r e s  whlle t h e r e  
a r e  on ly  40 qualified pharmaciests315 of  them a r e  females: 



and i n  o rde r  t o  r e p l s c e  permenently c e r t i f i e d  Nurses and Nurses 
t r a i n e e s  s e n t  periodically f o r  p r a c t i c a l  t r a i n i n g  a s  p a r t  of 
the- Nursing Course i n  R o s p ~ t a l  Pharmacies and i l i spens s r l e s  as 
they a r e  both  u t l l i z e d  a s  Pharmacy A s s i s t a n t s ,  

On t h e  o t h e r  hand ~ c d  i n  t h e  Domestic Market i n  P r i v a t e  
Prac txce ,  Pharmacy Medical Assistants w i l l  be of g r e a t  v s l u e  
t o  t h e  Medic31 P ro fe s s ion ,  a s  they r i l l  even tua l l y  r e p l a c e  
i gno ran t  S a l e s  - Men who a r e  w o r b n g  now i n  P r l v a t e  Pharmacies 
and Drug S to re s ,  

I n  t h e  c o n c l u s ~ o n ,  a rornprehensive Annual Renort about  t h e  
P r o m e s s  of t h e  School 16 - rbmi t t sd  tt t h e  perrnlnent Un-?er-Secre t a r y ,  
? I l n l s t r y  of Hes l t h  & S o c i a l  Care and thoee  who a r e  concerned f o r  
f o l l ow~ng .  

A copy of t he  Sy l l abus  of t h e  School  i n  E c g l i s h  L a n g u s ~ e ,  
by t h e  Dean, i s  a t t a c h e d  herewith, 

Encls. 



THE DWCK1TIS REnURLIC ,OF THE SUDAN 

MINISTRY OF HEALTH & SOCIAL CARE 

PHARMACY MEDICAL ALSISTAN?S SCHOOL 

SYLLABUS : l3Y KAMGL A B D A L U  SYAFIE 

DEAN/ PHARMACY MEDICAL ASSISTANTS' SCHOOL 

PART ONE 

THEORETICAL PHARMACY NOTES 

INTRODUCTION 

DEFINITION AFTTI PREFACE 

5. Pharmac o l o ~  

6. practical pharmacy 

7. Pharaacopoea - B.P. & U.S.P. 

8. E x t r a  - pharmacopoea 

9.  N a t ~ o n a l  Formulary. 

r!APTER I 

DRUGS - 
1. A General. Survey 

2. How much t o  l e a r n  about Drugs 

3. Nomenclature - Narnes o f  v a r i o u s  substances.  

FIRST YEAR 

FIRST TERM 

pharmacolo@;y, Toxzcology, Therapeu t ics ,  Adminis t ra t ion ,  
Csu t l ans ,  I ndzca t i ons  & Contra-Indications.  

Types of Drugs. 

CRAPTER I1 

METROLOGY 

Weights and Measures 

Avoirdupois Weight - Impe r i a l  System 

Measures 

The Metrzc System. 
Twe~ghing  & Measuring. 

M e t a l l l c  VJelghts used i n  pharmacy. 



CHAPTER I1 

7* Measuring L l q u l d s  

8, R e l a t i o n  and Conversxon as applle$ i n  Pharmacy 

9. Dones t l c  Weights & Measures 

l o o  Veighlng & Measuring Technique 

11. The Balance. 

CHAPTER 111 

HUT AND ITS USES 

1, Methods o f  Measuring heat .  

Ru les  of Convers ion 

The Va te r  Bath 

The S a l t  Water Bath 

C o n v e r s i - n  Tab le  

CHAPTER I V  

Vapar l sa txon  o f  Lxqulds 

11 S o l x d s  - F i x e d  

II  11 11 - V o l a t i l e  

D i s t ~ l l a t l v n  

Condensa t l sn  

Apparatus  used In D ~ s t l l l a t x o n  

F r a c t i ~ n a l  D i s t l l l a t i o n  

D e s t r u c t i v e  D i s t l l l a t i o n  

Sub l i rns t i cn  

D e s l c a t i o n  

Commlnutlon 

Solution 

S o l v e n t s  - used i n  Pharmacy 

14, Decanta txcn 

15. S t r a l n l n g  

16. Fx l  t r a t i o n .  

CHAPTER V 

EXTRACTION 

1. Mnceratxon 
2. Dxges tmn 

t ET -ofision. . P e ~ c o l a t i o n  
5. The P e r c r l a t e r  
6. I n f u s i o n  
7* Dec ac t ion ,  



CHAKrER V I  

DISPENSING 

I. Malung D a c t o r t s  F re sc r ip t i ons .  

2. Prepwxng t h e  Medicine 

3. Prepa r lng  a P),, ?:it. # i. 9 

4, P r e p a r ~ n g  La t lons  

5. Preparing Powders 

6, P r e p a r l n g  Drops 

7, P r e p a r ~ n g  Ointments 

8,  After  preparing a Medicine 

9, Domestlc Messures Indicated, 

EMULSIFICATION 

1, Emulslons 

2, Natu ra l  Emulsxons 

3 Manuf?ctured Emul s~ons  

4, The Eng l l sh  Method 

5. The Con t inen t a l  Method 

6 ,  The Emuls l fylng -@ c n t s  
7. P re se rv3 t lon  of Emulslons. 

GEVERAL : 

1. Some Dont l t s .  

2, Some Dongers 

3, General Gulde and Advice 

End o f  p a r t  One 



4, 
F i r s t  YePr 

1st.Cerm 
OFFICIAL PHfiRlUY.CY NOTES 

CHAPTER VIII 

1. Aquas S o l u t ~ o n s  - TNsters, 

( ~ e d l c s t e d ,  Aromatlc & D l s  t ~ l l e d  w a t e r s )  

2, L l q u o r e s  - S o l u t l o n s  
(SLmple S o l u t ~ o n s  & Chemical S o l u t ~ o n s )  

3, Syrup1  - S y r u p s  
ts lmple,  Medxcrted o r  F l w o u r e d )  

4. Me1 e t  Oxyrnel - Honey & Oxymel 

5. Mucl lag iones  - Flucxlages 

6. Ernulsa - Ernulslons ( ~ n - o f  f i c ~ a l )  

7. Mistur:*e - Mxxtures 

8, L o t ~ o n s  - Lotions 

4. G l y c e r i t a  - Glycerine: 

10. Alcoholic S o l u t l o n s  - S p l r i t u s  - S p i r i t s  

11. A e t h e r x a l  Solutions, C o l l o d i a  - d n / / a  d i o f i  5 

12. Oleaginous S o l u t l o n s ,  L ln imen ta  - L ~ n i m e n t s  

13, Nebulae - S p r a y s  ( ~ n - o f  f l c i a l )  

14, I n j e c t x o n e s  - Injections. 

CEAWER IX 
L ~ q u ~ d s  Made by p e r c o l a t i o n  o r  Macera t ion  

1. Aqueous ~ ~ q u x d s  

2, I n f u s a  - I n f u s ~ o n s  - Decocta  - D e c o c t ~ o n s ,  

3. A l c o h o l l c  L ~ q u x d s .  T lnc  t u r a s  - Tinctures 

4, Vxna - W ~ n e s  

5. E x t r a c t a  Llquxds  - F l u l d  E x t r a c t s .  

6, O l e o r e s ~ n o u s  ~ l q u ~ d s  - o l e o r e s i n a e  - O l s e r e s l n s  

7. Acetous ~ l q u ~ d s  .- Aceta  -Vinegars.  

CHAWER Ji 
S o l ~ d  P r e p a r a t i o n s  Made by p e r c o l a t i p n s  

8 

EXrRhCTfi - EXTRACTS 

1. Solxd  E x t r a c t s  

2, S o f t  E x t r a c t s ,  

3. Powdered E x t r a c t s .  

4. Resina  - Res lna  - Un - O f f x c i a l  

End o f  p a r t  Two 



PART 111 F i r s t  P e a r  5. 

MAGISTRAL FHARMIICY NDTES 
2nd Term 

S o l l d  Preparations made wl thou t  p e r c o l a t i o n  

CHAPTER X 

I. PRTSr21PTIOFS : 

a, P a r t s  of a p r e s c r l p t l o n  

h. S u p e r s c r l p t l o n  o r  Heading "RI1 

c, Name o f  t h e  P a t l e n t  

d, I n s c r ~ p t x o n  o r  names and q u a n t l t l e s ,  o f  I n g r e d i e n t s ,  

e. S u b s c r l p t l o n  o r  d x r e c t i o n s  t o  t h e  D ~ s p e n s e r  

f, S l g n a  o r  D x r e c t l o n s  f o r  t h e  p a t i e n t  

g. Name o r  I n l t l a l s  o f  t h e  P h y s l c l a n  

h, Date  o f  P r e s c r l p t l o n  

a. Chemlcal I n c o m p a t l b i l l t y  

b. P h y s l c a l  I n c o r n p a t l b i l l t y  

c. T h e r a p e u t l c a l  I n c o m p a l i b i l l t y  

4. Chemlcal I n c o m p a t l b l l l t y  o c c u r l n g  i n  Liquids 

5. P h v s l c a l  I n c o m p a t l b l l l  ty  o c c u r i n g  I n  L i q u ~ d s  

6. C h e m c a l  I n c o m p a t l b l l l t y  o c c u r l n g  i n  S o l i d s  

7. p h y s l c a l  I n c o m p a t l b i l l t y  occurzng i n  S o l i d s  

8, I r n m ~ s c ~ b l l l t y  

CHAPTER XI 

S o l l d  Extemporaneaus P r e p a r a t i o n s :  
1. 

1. p u l v e r s  - Powders 

2. T a b e l l a e  - T a b l e t s  

3. T r o c h l s c l  - Troches o r  Lozenges 

4. P ~ l l u l a e  - P l l l s  

5. Capsules  

6. Film-tabs 

7, C a c h e t s  

8. S a c h e t s  

9. Granular  E f  f e r v e s c e n t  p repara t ions .  

2, S u p p o s l t o r l a  - S u p p o s i t o r i e s  

3 Unguenta - O~ntments .  



Methods of  S t e r l l ~ z a t l o n s  :- 

a. D r y  Heat 

b, Y c ~ s t  Heat 

c. Steam under p r e s su re  - au toc l av ing  

d. Tynda l l l z a t l on .  

e. S t e r i l a z a t l o n  of O ~ l y  Solutions 

f. Emergency Method of  S t e r ~ l l z a t i o n  

g. U l t r a  V l o l e t  Ray 

h. Super - Sohlc  

i. Chernlcals 

j. Dlrec t  Flame 

End o f  p a r t  111 



S u b s t a n c e s  used c h l e f l y  f o r  t h e l r  l o c a l  a c t i o n  : 

1, Demulcents, Erno l l l en t s  and Dus t lng  powder, 

2n  Carbohydrate  N u t r i e n t s  and Flavouring Agents 

3 ,  Bitters 

4, V o l a t l l e  01.16 and C a n t h a r i d i n e  

5. Digestive germents  

6 purgatives 

7- Astringents 

8, Cholagouges 

3. A n t h ~ l m l n t l c s  

10. A n t x s e p t ~ c s ,  D l s l n f e c t a n t s  and Deodorants, 

PART TWO 

S u b s t a n c e s  used c h l e f l y  f o r  their General  Ac t ion  

1. Water, Chlorides, urea  and suramin 

2. p o t a ~ s l u m  and Sodium - Hydrates ,  Carbonates ,  A c e t a t e s  and C l t r a t e s  

3 Ammonium 

4, S s l l n e  Diuretics 

5. Calclum & Barlum 

6, ~ c l d s  

7. Charcoa l  

8, Carbon Dloxlde and Oxygen 

9, I o d l l ~ s ,  o t h e r  I o d l n e  Compounds & Bromides 

10. Alcoho ls ,  V o l a t l l e  anaesthetics & N l t r o u s  o x i d e  

11. R y p n o t ~ c  s 

12, Drugs a c t l n g  c l u e f l y  on t h e  Nervous System 

l3* Vege tab le  Drugs s c t l n g  c h ~ e f l y  on t h e  S p i n a l  Cord, 

14, Drugs a c t l n g  c h l e f l y  on Autonomc Gangl ia  and Nerve Ens ings  

15. N i t r l t e s  

16, Antipyretics 

17* Clnchonabark, Qulnlne ,  Quinidine .  Pamaquine & Mepacrine 

18, S a l ~ c l n e ,  S a l l c y l a t e s  - Benzoin & Benzcates  

13, Sulphonamidt\s 

20- D l g ~ t s l l s ,  Dlgoxlne St rophanthus .  S q u i l l  and Ouabaln. 

21, Erne t l c s  and Expec t o r a n t s  

22. P r u s s l c  o r  Hen+Acld and Syru? p r u n i  
23. Colchlcum and Clnchophen 
24. Drugs A c t i n g  on t h e  Uterus* 

*./a 



PART TWO ( c o n t f d )  

The Heavy Metals .  

M e t a l l o x i s  

Hormones 

A n t i c o a g u l a n t s  

A n t ~ b l o t l c s  

Ephedrine 

Amphe teinlnes 

T r a n q u l l l l z e r s  and A n t l d e p r e s s a n t s  

37. Spasmoly t l cs ,  Seclat lves and Analgesics. 

38, I n s e c  t x c l d e s  and A e r a s o l s  

PAW THREE Second y e a r  (2nd Term) 

Symptoms and Treatment o f , A c u t e  Poisoning 

Gsnera l  Procedure  

1. Removal of Poxson 

2. Basten  E l l r m n a t l o n  of Poison 

3. k d s l n l s t e r  P h y s l o l o m c a l  A n t i d o t e  

4, T r e a t  o t h e r  Symptoms .- 
1. Syncope 

2. R e s p r r a t o r y  F a l l u r e  

3. S e v e r e  p a l n  

4. C o l l a p s e  

5* Lavage Repeated 

6. h n t l d o t e s  

7, Emet lcs  

8. Demulcents 

9 ,  S t l n u l a n t s  

10. Some Rem~nders  

Treatment  and Antidotes of  :- 

1. M l n e r a l  Aclds ,  A c e t l c  Acid and T r i c h l o r o  A c e t i c  Acid. 

2 C a r b o l l c  Acld, Lyso l ,  C r e o s o l s  and D i s i n f e c t a n t s .  



PART TFREE (con t  ( d )  

Treatment and A n t i d o t e s  o f  :- ( c o n t  l d )  

3 E t h y l  Alcoho l ,  Methyl Alcohol,  S p i r i t e  & Wines 

4, potass lum Hydroxlde, Sodlum Hydroxlde and Ammonia 

5. Antlmony and A r s e n l c  

6, Bel ladonna,  Atropine, Iijoscyarmne and Stramonium 

7, Chloroform and o t h e r  V o l a t i l e  Amaeathetxcs 

8. C o c a ~ n e  and S u b s t ~ t u t e s  o f  Cocaine 

9, Food Po l son lng ;  B a c t e r i a  o r  Ptomaines 

10, Gases: Bromlne, Ch lor ine ,  Carbon Dioxide, Carbon 

11. H y p n o t ~ c s  - A l l  S 

I Monoxide and Acld Fumes 
I 

13, T r a n q u ~ l l i z e r s  

14. Pheno th laz lne  D e r l v a t l v e s  

15,  Eintlhistarmnes,  

16. M e r c u r l a l i :  Meta l s ,  S a l t s ,  and D e r i v a t i v e s  and  I o d i n e  

17. Morphlne & Oplurn - papaver ine  & Heroin 

18, Pe thed lne  

19, Strychnine and Nux Vermca 

20. Chronlc Po lnson lng  by M e r c u r l a l s  

21, Chronlc  P o l s o n l n g  by Opium and ~ t s  Der iv  t i v e s  

22, Chronic Po l son lng  by Antlmony & Arsen ic  

23, Kerosene,  Turpentine, S p ~ r l t  and P e t r o l .  



Second Year-2nd Term m. 
PHARMACOGNOSY 

The Macroscopic and the  Mlcroscoplc C h a r a c t e r s ,  t h e  
b lo log lca l  geographical s o u r c e s  and t h e  c o n s t i t u e n t s  o f  some 
Botanical Speclea.  

Acacra 
Aloes 
Arnylum 
Anethum 
A u r a n t ~ l  C o r t e x  
Belladonna 
Benzoin 
Ruc hu 
C a l  umba 
Capslcum 
Cardamom 
C a r  urn 
Cascara  
Mux Vomxca 
Sene ga 
S  tramonlum 
C ~ n e h o n a  
Cinnamon 
C o r ~ a n d e r  
D l a t a l l s  
E r g o t  
C e n t l a n  
Glycyrrhza  - L l q u o r l c e  
~ y o s c y  amus 
I p e c a c  
J a l a p  
Oprum 
S c l l l a  
Senna 
Tragacanth  
Z l n g l b e r  - Glnger 

second Year - 2nd Term 

PUBLIC HEALTH 

S a n ~ t a r y  Overseasv Course I n  Arablc is  sugges ted  and 
recommended. 

A L e c t u r c r  from School  of  Hygiene f o r  t h i s  prupose IS r e q u l r e d  
on p a r t  Tlme Basls .  

End of  t h e  S y l l a b u s  

KA,%L k'3DALU SFAFIE 

DEAN/ P F I A W C Y  MFDICAL ASSISTLNTS ' SCHOOL 



ON THE TRAIFJING$RAISIFG T s  STANDAQ 

O F  MEDICAL ASSISTANTS, 

I t  h e s  b e e n  ecknowledged i n  t h e  recoinmendat ions  and 
i n s t r u c t i o n s  o f  WHO E x p e r t s  C o n f e r e n c e  convened i n  
Khartoum i n  1961 ,  t h a t  9Q0 o f  t h e  Sudanese p e o p l e  e r e  
t r e B  t e d  by Ikledical a s s i e t a n t s ;  t h a t  efficiency s n d  a b i l i t y  

o f  m e d i c a l  a s s i s t e n t  a r e  o b r e e s t  o f  c u l t u r a l ,  economic,  

s o c i a l ,  p o l l t i c a l  and human p r o g r e s s  i n  t h e  c o u n t r y .  The 
s i t u 9 t i o n  u r g e n t  a s  i t  is ,  r e q u i r e s  t h e  l a u n c h i n g  o f  a  l ong -  

term p o l i c y  g e a r e d  t o  u t i l i z i n g  q u a l i f i e d  m e d i c a l  s s s i s t s n t s  
t o  meet  t h e  g rowing  need o f  nany  c o u n t r i e s  f o r  m e d i c a l  
p e r s o n n e l .  

The Sudan had c s r t s i n l y  d e v e l o p e d  much i n  811  t h e s e  
s p h e r e s  p s r t i c u l s r l y  i n  t h e  p e r i o d  be tween  t h e  25th.  o f  May 

1 9 6 9  and t h e  y e a r  1974 ;  nobody v1oul3 deny  t h s t . 3  o .  Sudan, 

more s t i l l ,  i s  s t r i v i n g  t o  d o u b l e  i t s  p r o g r e s s  t h r o u g h  
a c h i e v i n g  t h e  v s r i o u s  3evelopment  progrsmrnes, which a r e  
l e r g e l y  dependen t  o n  and c l o s e l y  r e l s t s d  t o  t h e  ? c t i v i t i e S  
o f  n e d i c s l  e s s i s t s n t s .  Horrever, t h e  c o n t e m p l a t e d  r e s u l t s  
c s n n o t  be  a t t s i n e d  o n l y  by  c u l t i v e t i n g  v a s t  f e r t i l e  l a n d s ,  
n e i t h e r  by c u t t i n g  i r r i g e t i o n  c s n s l s  no r  b y  u s i n g  m e c h s n i c s l  

equipment  a l o n e ;  t h e y  e r e  o n l y  s c h i e v e d  b y  t h e  h e a l t h y  and 
p h y s i c a l l y  f i t  c i t i z e n s  hho s r e  a b l e  t o  p r o d u c e  and m u l t i p l y  
p r o d u c t i o n  i n  o r d e r  t o  b u i l d  e sound n s t i o n s l  economy, t o  
implement  deve lopment  p r o j e c t s  tirid t o  ch8nge  t h e  c o u r s s  o f  
l i f e  t o  t h e  b e s t .  I t  i s  a c h i e v e d  t h r o u g h  s o u n d ,  minds who 
a r e  c s p a b l e  of c r e a t i o n ,  p e r f e c t i o n  2nd i n v e n t i o n -  " sound 
body sound a i n d " .  

The d e v e l o p m t n t s  end c h s n g e s  we h s v e  i n d i c q t e d ,  FIS t h e y  
were c o n c e i v e d  i n  t h e  VJHO c o n f s r e n c e  % e r e  s rnaz ing ly  r e a c h e d .  
Houever,  t h e  b l u n t  f s c t  i s  t h s t  such  p r o g r e s s  wna no t  c o u p l e d  

by a n y  a t t e m p t s  t o  r s i s a  t h e  s t s n d s r d  of medic81  R s S i S t 2 n t s ,  
though t h i s  Nas r e c o m ~ e n d e d  and i l l u s t r a t e d  i n  t h e  r e p o r t s  

of t h e  Y x p e r t s  C o M s r e n c e ;  n c t  t o  men t ion  some O C C ~ S I O ~ ? ~  

a t t e m p t s  f r o m  t h e  p s r t  o f  m e d i c a l  s c h o o l s '  P r i n c i p s l s ,  t o  

whom we a r e  much l n Z e b t e 3 .  slang w i t h  t h e  e f f o r t s  o f  m e d i c a l  
a s s i s t a n t s  - desp i t e  mcegre p o t s n t i s l i t i e s  - t o  e n l i g h t e n  end 



e d u c a t b  t h s m s e l v e s  and hence t o  cope up w i t h  pro@;reSS. 

The a w a i t e d  p r o g r e s s ,  e s p e c i s l l y  of r u r a l  a r e a s ,  canno t  

be r e a l i z e d  by c h e r i s h e d  hopes ;  speedy e f f o r t s  shou ld  be 

e x e r t e d  t o  r s i s e  e f f i c i e n c y  and a b i l i t y  of  med ica l  a s s i s t -  

a n t s ,  mho s h o u l 9  be  s c i e n t i f i c s l l y  q u a l i f l e ;  s n 3  c a p a b l e  

of  a n s w e r i n g  t h e  neeas  of t h e i r  p a t i e n t s ,  an3  a l s o  a b l e  

t o  meet a 1 1  t h e  c h a l l e n g e s  t h e y  might f s c e  i n  excersing 

t h e i r  J u t  i es. 

I n  s h o r t ,  me b e l i e v e  t h s t  ~t i s  h i g h  t ime,  though i t  
i s  a  b i t  l g t e ,  t o  iniplernent t h e  recomiren3at ions an3 i n s t r u c -  
tions of t h e  p r e v i o u s  S x p e r t s  Confsrence .  be c s l l  UpOn 

t h i s  g a t h e r i n g  t o  p u t  t h e  grounY r ~ o r k  f o r  s e r i o u s  9nJ e f f e c t i v e  

rnessures f o r  t h e  t r a i n i n g  snd u t i l i z s t l o n  o f  m e d i c a l  a s s i s t -  

a n t s .  These c f f o r t s  a s  I h ~ v e  p r e v i o u s l y  s t s t e d  m i l l  be 
\ 

i n d i s p e n s i b l e  f o r  r e ~ l i z i n g  t h e  s o c i e t y  of  a f f l u e n c e  t h e  

 evolution i s  l o o k i n g  f o r w r d  t o .  K h i l e  me a r e  engaged i n  
p u t t i n g  t h e s e  messures ,  s e  shou ld  remember t h a t  me a r e  one 

8rl;ong t h r e e  c o u n t r i e s  who s r e  expec ted  t o  p r o v i d e  sbun8sn t  

f o o d  s u p p l i e s  t o  t h e  u o r l d .  I d o n ' t  nte3. t o  r e n i n d  you 

of  hon much i t  i s  of v l t a l  lnipont 3ncc t o  g i v e  u t n o s t  c o n c e r n  

t o  those who t o i l  t h e  l s n 3  s n 2  produce our  brend;  t h e y  a r e  
t h e  o v e r w h e l r n i n ~  m s j ~ r i t y  of o u r  people  t o  %hoLn m e d i c a l  

a s g i s t s n t s  a r e  h t 1 9  responsible t o  give due h e a l t h  c a r e .  

Thereupon we, t h e  Medical  A s s i s t a n t s ,  p ropose  t h e  

f o l l o w i n g :  - 

(1)  A dgps r tmen t  f o r  s p e c i a l i z s d  s t u d i e s  shou ld  be  

e s t s b l i s h e d  comprising p r i n c i p a l s  of t h e  v a r i o u s  

Schoo l s  of M e 3 i c ~ 1  A s s i s t a n t s ,  S e n i o r  s p e c i ~ l r s t s ,  

r e p r e s e n t s t l v e s  of  medics1  a s s i s t s n t s ,  an3  t o  b e  
heeded by t h e  TJnSer S e c r e t a r y ,  s n 3  s h a l l  

l y  r e s p o n s i b l e  t o  t h e  M i n i s t e r  i n  pe r son .  

( 2 )  The Depsrtment  s h s l l  b e  r e s p o n s i b l e  f o r  s e l e c t i n g  
< 

s t u d e n t s ,  p romot ing  c o u r s e s ,  p u t t i n g  exemf n e t  ions 
an3 e x c r c ~ t ; f w  s u p r e v x s i o n  t h e r e o f .  / 



(3)  The c o u r s e  of s t u d y  s h o u l 3  b e  e x t e n d e d  t o  

become t h r e c  y e s r s .  J 
(4) Names of  M.A. s c h o o l s  s h e l l  be c'. ~n;:c.d t o  

"Institutes" "Col l eges"  f o r  m e d i c a l  

a  s s l s t s n t s .  

( 3 )  The awarded d e g r e e  s h o u l d  b e  r e v a l u e 5  

a c a d s n i c s l l y  a n 3  t e c h n i c a l l y  a n 3  s h a l l  b e  

deemed t o  b e  a  D i p l ~ m a  i n s t e a 3  of  a  g r s n t e d  

c e r t f f i c a t e .  I t  sh-11 be tm3lfie8 to t a l l y  

w i t h  sirnilsr c e r t i f  i c e  tes i n  other c w a t r i e a .  
p r e s c r ~ b e d  

( 6 )  Programming and p r o m o t l n d  c o u r c e e  nom a v a i l -  

s b l e  i n  medical s c h o o l s  - .c .- w i t h  view 

t o  c o r r p l l i n g  t h e s e  i n  one  t ex t -book  t o  be  

d i s t r i b u t e d  t o  a 1 1  ~ e 2 i c a l  a s s i s t a n t s  t o  

s e r v e  3s 9 r e f e r e n c e  book t o  b e  c o n s u l t e d  

whenever nee3 a r i s e s .  Such book s h s l l  be  

o b t a i n e d  spins a s p e c i a l  p r i c e ,  t o  meet c o s t s  

of  ! p r i n t i n g .  J 
( 7 )  P r e s c r i p t l r j n  s h o u l ?  b e i - r c b x c e d ,  ~ n d  s e n t  in 

p e r i o 3 i c e l  b u l l e t i n s  t o  a 1 1  rne31c?l a s s i s t a n t s  

( 8 )  E s t s b l l s h a e n t  of  s p a c i ? l l z s 2  s e c t l o n s  f o r  

endemic d l s e a s s s  s u c h  2s tuberculosis, l e p r o a y ,  
t -v 

k s l a z a r ,  r n a l a r l s ,  b l l h a r z i a ,  worms, sqsll  pox, 

s s n i n g l t i s  and, o c c u p s t l o n s l  h e a l t h .  

(9 )  I t  i s  l m p e r s t l v e  t o  expsn3  studies o n  o b s t e t r i c s  

snd  gynae c o l o g y ,  l s b o r a t o r y  an? ph~rrnScolog,y.  



(10) IheYicsl A s s i s t s n t s  schools s h o u l 9  b e  enhanced 
by i n t r o d u c f n g  s p e c i s l i s t s  i n  v a r i o u s  f i c l d s .  J 

(11) I t  i s  found  n e c e s s a r y  t o  o b t s i n  f e l l o ~ s h i p s  an3  

s c h o b o r s h i p s  f r o m  i n t e r n a t i o n e l  O r g s n i z a t i o n s  

t o  i n c r e s s 5  efficiency o f  ~ e d i c a l  p e r s o n n e l .  J 
(12) Rsf ' reshe~ c o u p s e s  f o r  v e t e r a n  7re31cal a s s i s t a n t s . /  

(I 3 )  G r n n t i ~ g  i n c e n t i v e s  t o  med ic s1  a s s i s t a n t s '  

c s d r e s  u o r k l n g  ~ n  r emote  r u r s l  e r e a s  en3  g iv-  

i n g  them p r i o r i t y  t o  o b t ~ i n  f e l l o w s h i p s ,  higher 

s t u d i e s ,  an?  t o  r s 1 s e  up  B s p e c i a l  f u n d  t o  

e n c o u r s p e  such c s d r r s  t o  v,ork i n  8ny  r u r s l  s r e a ,  

and s l s o  t o  p r o v l 3 e  them 1 mesns o f  

comf'ort and ~ n t e r t P l n r n e n t .  

I n  b r l e f ,  t h e s e  a r t ;  oh r  hulxble s u g g e s t r o n s  b e f o r e  

you; ae a r e  c o n f i d e n t  t h a t  t h e y  will me?t v ~ l t h  your  u tmos t  

c a r e ,  f u l l  a t t e n t l o n  s n 3  e n t i r e  a p p r o v a l  and endor semen t ,  3s 
we b e l i e v e  t h e y  a r e  p a r t  o f  t h e  objectives o f  t h i s  sarninar.  ,/ 

I n  conclusion se u i s h  you a n i c s  s t a y  i n  t h e  Sudsn,  

a happy r e t u r n  t o  your  homes; Mny A l l a h  -guide your  s t e p s ,  

end  may you r e ~ a i n  f o r  e v e r  cn t h e  s e r v i c e  of  w n k i n d .  

Thank you. J 



The f l r s t  Maternity m d  C"nlld Health Care Centre r-re 

I n t o  existence I n  EL MUTADA Dispenssry i n  1941 under the  
p u l d ~ n c e  of the  Scnlor M14wlfe from Mldwlsery School OnJur ...n 
an$ t h ~ s  narked t h e  r n l t l a t l o n  of t h e  t r a l n ~ n g  of  the  h e z l t h  
v l s l t o r .  

Two Health V l s l t o r s  were p ra f lua t~d  m t h e  f i r s t  batch 
m 1947, and t h e l r  t r a l n i n g  was conducted practically i n  t h i s  
dispensary and t h e  n o t h e r ' s  hones, Lodpln was provled f o r  t h e  
h e a l t h  v l s l t o r s  t r a l n e e s  m Omdurman Mldwlfery School. 

I n  1948 a Cent ra l  C o m l t t e e  was forned t o  d r a f t  a 
cur r lcu luu  f o r  t h e  School. 

I n  1953 the  first bcardmp house was es t ab l i shed  m 
t h e  v ~ c l n l t y  of Oncturman Mldwlfery School accomodat ing SIX 

t r a l n e e s .  I n  1954, 22 h e n l t h  V l s l t o r s  completed t h e n  + 
t r s m l n g  course. 

I n  1959, t h e  Health V i s l t o r s  School was magurated 
o f f l c l a l l y  I n  t h e  present  e x l s t l n g  b u l l f l n g s .  

HEALTH VISITOP S TRAINING ........................ 
QUALIFICATIONS FEQUIFiED- - 

Not l e s s  than the  primary c e r t l f l c a t e  and junlor 
secondsry c c r t l f l c a t e  1s p re fa rab le .  

PXLIOD OF TRAINING: - A C o ~ p l c t e  Acadmic Year. 

T1 AINWS PI1OCE?S* 

FIRSTLY: The h e a l t h  v l s l t o r ' s  t r a l n l n g  starts by 
j c m m p  t h e  s t a f f  of one of  t h e  count ry ' s  
h c s p ~ t a l s  where she rpc lves  a nursing 
t r a l n l n g  course t o  aqu i re  the  nurs ing  cer- 
t l f  l c a t c ,  

SECONDLIJ Then t h a t  c e r t l f l e d  nurse w i l l  jo in  one of 
t h e  nldwlves t r a i n l n g  schools  i n  Onduruan 
o r  M e d m 1  t o  spend. 2 perlod of one ycar  t o  
have the  Midwifery Certificate. She r c t -  
urns then t o  her hone h o s p l t a l  t 3  spend 
a perlod not  l e s s  than two yea r s  worklng 
under t h e  superrnslon of  a Gynaecolo~. l r t  
f o r  t he  c 3 n t m u i t y  of  t r a i n l n g .  

!L'HIrDLY: The s m e  nurse  1s then s e l e c t e d  t o  jam the  
Health V l s l t o r s  School. Thls s e l e c t l c n  1s 
based on h e r  success  I n  the  examlnntlor>c 
~ n c l u d m g  Arablc,  Sclence and Mathenntlcs 
I n  add l t lon  t o  t h e  r e p o r t s  and t h e  advlce 
of  the  Supervls lng Gynaecologist. 



HEALTH VISITORS TRAINING SCHOOL ............................... 
The traming i n  the  school IS divided i n t o  two 

per lods  t o  cover one c o m p l e t ~  year:- 

TEE FIRST PERIOD: - 
This 1s wholly spent m t h e  Midwives School t o  

aqu l re  the  prac t l c a l  experience m r e l a t l o n  t o  : - 
a )  Midwlves School Adnin is t ra t lon .  

b )  Tralnfnp of t h e  t r a l n e e e  Mldwlves. 

c )  The d a l l y  Reports about the  m t e r n a l  and 
e x t e r n a l  a c t l v l t l e s  of t he  school. 

d )  Book-keepmp, and personnel manapenent. 

e )  S to re  keepmg. 

f )  The supervis ion of  r u r a l  nldwlves '  work m 
hones( th1s work i s  dlrectecq by t h e  Headmasters 
and t h e  Senlor Mldwlf e 1. 

This per iod 1s wholly devoted f o r  practical ani 
t h e o r a t l c a l  s t u d i e s  m t h e  h e a l t h  v l s i t o r s  school a n d  1s 
swmarized i n  t h e  fol lowmg.  

PRACTICAL WOFK WITHIN THE PI?RIOD OF 
TRAINING 

a) She p a r t r c i p a t e s  the  h e a l t h  v i s i t o r  h e r  a c t i v l t l ~ s  
m the  n a t e r n l t y  rtnd ch l ldca re  cen t r e  so as t o  b-; 
accustoned t o  the  a d n l n l s t r a t l o n  o f  t h e  h e a l t h  
cen t r e s  and the  care  of  expactant mothers t ill  thcy 
d i l l v e r  t h e i r  m f a n t s .  

b )  I n s t r u c t s  and educates t h e  nothers  about hea l th ,  

c She g ives  l e c t u r e s  about h e a l t h  ca re ,  

d She works in t h e  mf,zncy and chl ldren  diseases w a r d s  

e She works m the  chest  f l s e a s e s  hospitals and she 
v l s l t s  t h e  p a t l e n t s  and con tac t s  a t  home. 

f) She works m the  Psychat r ic  C l m l c s .  

f?) She 1s prepared t o  manage t h e  me3ical o f f i c e r s  of 
t he  expactant  women, ch l ld ren  an?! t h e  aped. 

h ) She prepares  a l l  c l o t h e s  needed by expactant  w o ~ e n  
and ch i ldren .  

THEOHATICAL T R A I N I N G :  - 
The stuc'ants recolve l e c t u r e s  cl i l lvered by Senlor 

Officials of t h e  Min i s t ry  of Heal th ,  S p e c l a l i s t s  and Hesd 
oP Departments, These Lec tures  lnclude the  knowledge and 



understandlne t h a t  should be po sssssed In r e l a t i o n  t o  :- 

1. Personal and Public Health. 

2. Infancy w d  chilArenls d rsease. 

3. Infect lous ,  endenlc and t r a o p c n l  diseases. 

4. Post n a t a l  and m t i n a t a l  care. 

6. Mental Iit.tlth (Psych, Xurotic Disorirers ) . 

Local Governments(Loca1 Peoples' Rule). 

9. Vita l  and blo-s ta t l s t l c s .  

11. School neal th .  

12. Soclal Affalr s (Soclal Welfare). 

13% N u t r l t l ~ n  of the  pre@ant,sucklmg wonen and chll-?, 

14. Cevlc Educ3tion , m d  General knowlerlpe . 
15. Eye Diseases. 

16. Health Erlucntlon . 
After the  f ln ishlng of the  p r a c t l c ~ l  and theoras- 

t l c a l  Course she w l l l  s i t  f o r  the  Frnal Exqqinatlon t o  
aqulre the heal th  V i s i t o r s  Cer t l f i cs te .  

THE RESFTINSIBILITIES OF THE IIEALTH VISITOR 

After the pracluatlon as a hea l th  Vis i tor  she s t ~ r t s  
her  vital ro l e  mong the f < m l l i e s  i n  the Urbm and Pural 
Centres plvlnp help, l n s t m c t l o n  and advlce f o r  the sbzt- 
r:ent of bzd customs, provldlng chl ld care services  such 
as those re la ted  imunlzat lon and n u t r l t ~ o n  and a t  the 
census a n d  soreenlng posts ,  as well  2s c a r r m p  control  
a c t l v l t l e s  f o r  spec l f l c  " ~ s e a s e s .  The Health V l s i t o r  ~ l s o  
p s r t l c lpa t e s  i n  a l l  the  soc l a l  a c t l v l t i e s  above her  s lcnl -  
f l c an t  ro l e  i n  developulp a n d  lrlprovlnp the  Sudanese hovrs 
and mfants health.  

THE HEALTH VISITOR GFATVATIOI?: - - 
The Health V l s l t o r  holds the  f ollowmp Certl+'lc?t e s :  

1 : Nuramp Cer t i f i ca te .  

2: Midwifery Cer t i f i ca te .  

3: Higher Course ~ e r t i f  l c a t e ( a s  a Health Vis l to r )  . 



After t h e ~ e  three  Ce r t i f i c a t e s  and a f t e r  a 
ser ious  p rac t i ca l  perioc!, the Health Vis l to r  i s  paid 
Annual Salary of LS.174 plus 160 annually as Living A l l -  
owmce till she reached the  Consolidated Segment o f  280. 
Then @he i e  appointed RS Yenior Iiealth Visitor m the 
Se@onf 280-440 plua 209 annually a s  l i v i n g  Allowmcc, 

M t e r  t ha t  she i s  appointed as an Assistant 
Nureing snd Midwifery O f f  l c e r (nas t  .chief hea l th  v i s l t ~ r )  
i n  the  Segnent 425-560 with 245 annual l l v i n e  allowsnct., 

The sssistmt chlef he s l t h  v l s l t o r  1s then ap~3in t~ ; r l  
t o  be a chaef hea l th  v l s i t o r  s t a r t i n p  with the Segnent 
5.50-740 plus 270 as an annual l l v l n g  allowance. 

DUTIES OF THE HEALTH VISITOR ............................ 
THE WORK SN THE HEALTH CENTRE : - 

She recelves the  heal th  centre with a l l  its equip- 
m e n t ~  and nedlclnes and so she is eolely responalble 9::r 
conr'uct and a c t i v i t i e s  o f  centre personnel which i n c l d e s  
&he c lerks ,  the p a r d ( K h s f l r ) ,  the pzlraener and the (farqsh) 
she has t o  organlze and nanape then. 

Above she has t o  nan~ye her own afyaxrs which 
include the fo1lowmp:- 

1 : After reception post f o r  expactant wonen durlnp 
gynaecological and neilicail conisultatlon %wice 
a week 

2 : Preparation of  the Cen-tre t o  receive %be e z y ~ c t m t  
woaen tw~ce a week f o r  m e d f  ca2. examinatson, in the 
sane day she surervises tke work of the certif 16 4 

rwt-al niddves di f fe ren t  ca tepor ies  on practie urr 
t h e  ~ s e d i c a l  exmination and the o the r  c o l l e c t i n r  
hanEllq? specinme f o r  l abma to ry  ezcahation,  

3 : Training the rural nidwxves stu6ent. 

4: Prepa~inp - = ~ d  orpanlzinp. a l l  the  weds of  t b e  
g y n a e c o b p - s t  w31o calls f o r  the examhatlion o f  
%he ex%m.o&inary cases shown by t he  hedfh -3Tfeltor. 

5 3 She heAps the clerk in the  issuinp, couzlt*,coll- 
eet- and arranpbg %he cases nei3eal  cards, 

6 :  Ebe inshxets and advice pregnant women a b m t  t h e i r  
fee?-, sports .md the way they shouI0 i'o'ilow t o  
prepme tbenselves f o r  fi i l iverg, She h e  bo %llo- 
ty,  &e achiving of these m e t m c t i o n  of  hone, 

7 3  She keeps and ? i s t r i b u t e s  UMICEF4s aids l l k e  n i l k  
and vi'tan-s in her store and she has t o  wri te ,  
nontbly, fovr months and an BnnuaP Reports conccr- 
m b g  the 5ntake out-take and tbe rernain&g etock, 

8: Recordmg of a l l  the centre visitors nmber, 



9 : Teachine sewlng art  f o r  nother twice z nonth. 

lo; Teachine mother about proper f m l l y  l l f e  f o r  lns- 
t ruc t lon  purpoees t o  mothers and Infants  twice 
a week. 

(a She receives  ~ n f - t n t s  from t h e n  f l r s t  nonth till  
they reach the  age of f lve (en te rmce  of the k= <>r- 
par t  en. 

(b)  Gather women t o  teach then about i n f an t s  brer 1np9 
postpartun, mtr?:?artum an? the nodern s t y l e  of 
ins t ruc t ions  concernmg cleanlnq, c lo thmp 'mr? 

nut r i t ion .  

( c )  Preparing the  needs of the  PhysicIan when he conks 
t o  revlew cases refered t o  hir?. 

( d  Assists xn the  t rn in lnp of the Health Vis l to r s  
s-tud. en t s . 

( e )  In s t ruc t  wonen abcut the proper nethods t o  contsol 
,and eradicate baii custons an2 trarll t ions.  

( f )  Teaching nothers  cookery, sewmy a r t ,  ancl chllc'rcn 
affairs practically at the centre a n d  by repeate? 
v ~ s l t s  a t  hone. 

HER ACTIVITIES WITH TIIE CERTIFIED M1DWIVSS:- 

I : Daily rounds wlth mldwlves to observe the  rou tmc  
work concernlnp the doshlng and d l l lve ry  anr7 sucer -  
v l s inp  the mother and lnfant  heal th  other  e ~ e r y r n t  
case. 

2 : I 'eviewm~ once a week a t  noon wlth r u r a l  nid.wlv1-s 
a l l  t h e l r  ceseons a n d  c la r l fy lnp  any nisunrler- 
standlng. 

7 : Distribution of the monthly dresslnps ctnit me2lr,ln( c; 
t o  the  mldwlves a n d  inspects  t h e i r  cases a t  nc n, 

4 : Recelvlne citizen's conplalns agamst  any ni.?w~'e 
charged of carelessness towards a chl ld  o r  h l s  
oother and the  announcenent of authorities. 

HEL - ACTIVITIES AT THE HOSPITAL: 

She 1s requlreA t o  carry out the following ac t l -  
v i t i e s : -  

1 : Visl t lng the  chlldren wards t o  continue the follow- 
up procedures t o w a r d s  them a f t e r  t h e l r  r l l schar~e  
f ~ o n  the hosp l t s l .  

2 : Vis i t lng  the  gynaecological wards a s  a pa r t  of her 
da l ly  work pat tern  f o r  the contunulty of treatment 
and a f t e r  care. 

3 : Visi t inp  tuberculosed pa t len t s  at hone f o r  contl- 
nuing care a n d  plven uzstruct ions m d  advlce for 

both the  pat l en t  and contacts( fmi1y nenbers). 



4 : Assists i n  the  leprosy  co lonies  work, Sf any, 
otherwise a t  the  pa txents  hone. 

5 : She is  o f t e n  asked t o  r e p o r t  about f a m l l i e s  s ) c l ~ l  
status t o  the  authorities so as t o  give then aid 

t o  s u s t a l n e  them i f  posslble .  

mh ACTIVITIES I N  TEE OTfiEH SOCIAL FIELDS: 

1 : She partlcipxtcs l n  the s o c l a l  welfare soc ia txes ,  
women unlons,  and t h e  o t h e r  democratic lns t i tu t -  
tons wrthout htderance of the a c t r v l t y  of h e r  
own job. 

2 : She 1s o f t e n  nske2 t o  provlde o t h e r  services 
r e l a t e d  t o  ~ r?nun lzs t lon  a n d  census canpalgnes. 

3 : Carrying c o n t r o l  a c t l v l t l e s  aga ins t  ep idenlc  
diseases. 

4 : She a s s l s t s  a n d  p s r t l c ~ p a t e  i n  the  family plmnm{y 
proprames  m the h e a l t h  cen t r e  I n  the ir?r*~u- 
n l zn t lon  of uzf'ants. 

5 : She (rives help t o  the  poor  f a n i l i e s  Ijy a l l  
poss lb le  nenns ctnd she a sks  the l o c a l  and Pcoplt's 
C o u n c ~ l s  f o r  hmdouts  m such cases.  
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TPAINING UTILIZP-TION, F m  AND SIGNIFICLTCE - 
OF MEDICAL ASSISTAflSIIJ MEDICAL CARE 

E ~ a l t h  ? ro tec t lon  of the. Public is c l o s e l y  inter- 
connect>#: wlth thf .  p r e p ~ r p t l ? n  of h lphly  competc,nt medical 
;>i- sor lncl( t1~ctors  and para-mcd l c a l  workers). 

The.rt a r e  @medical schools t h a t  t r a m  t h e  medical 
nux l l l~y le : :  tirlth s tudcnt  boi:lss of more than2910 .out of this 
nuubcr Plve arc t r a l n m g  t h r  ~ ~ n ~ ~ ~ a l  Med.Ass1stants loca ted  
o n i  In  23~11 of t he  followlnp Towns, Orn$urman,El Obeld,Atbara, 
Juba m d  Por t  Sudm. Tht en-olmcnt of candidates l n t o  thcoe 
s c h t ~ a l s  1s p lmned m a wey tPa t  a l l  t h c  requlremcntn of t h e  
Country f o r  p c n e r ~ l  Medlcal Ass l r t an to  can be f u l l y  met with. 

Tk1~ m a n  f l ~ u r a  In  t h e  mec?ic~.l ca re  1s t h e  doctor t  both 
1 1 1  t h e  o l ~ t  and ~ n - p . ~ t l e n t  c'e?,artr?,?nts. The para-medical wcrli-rs 
2;-i t he  assistants of thc  doctors .  The Medlcal Assistants X r c  

t h ~  nos t  qua l l f  l ~ C l  frore moil, t h e  pnra-mecilcals. The M ~ d . ~ ' o r t ,  
c31frers from t h e  nurse  I n  tl-IE tt;-ammg t h a t  hc qets ,and thcrc-  
f o r e  l e  1 2 s ~ ' ( ?  l n  t h e  morc se Lour rncillc,zl rrork. 

m. For clutrcs of t h c  Med.Asst.anci h ~ s  -?old m ?Jrb?n ?nf' 
Ruu. -1 lled7-cll C.>rc, ~ L C R S U  S L ~  pwt  s 6 9- 7 

T r R l n L n p  o f  t he  pcnernl ~ ' I ~ d . A s s l s t a n t s  I n  t h e  Sudan str:-t 
l n  t h e  y t ' 7 ~  1910 vhen ~t was c ~ n s 1 0 f r e d  a t  t h e t  tune t h a t  ~t 1s 
most r s s e n t ~ a l  f o r  t h e  count iy  to  o f f e r  empirical medlcol t r ~ x i ? -  
mc t o  thc  most outs txndlnq n a l s  nursps  wlth a vlsw t o  qu3.llrg 
~ I - L L (  To' t l  c CSI':YJ_T~C 3 ~ t  of g s q r $ - ~ c ~ r s - c t l c a l  Lu t l e s  unr'ar 
c o n e t m t  a??? ore;~nlst,cl su_oc- T l s l c n  hv qm11FletI docto7 S. 

Trlc c%c--clsxon TiiRS C O ~ S ~ G  red %nd takcn bcczusc of the  
f ~ ~ l l 3 w ~ r l g  reasons:  

1/ The m i , o s s l b l l l t y  of establishing h o a ~ n t a l s  i n  every 
loca l7 - ty  of thr. coxntry o r  of e!n;iloymy f ~ u a l l f l ~ C ?  
doctoys l n  vl1lagc.s or Rroups of v l l l 8 5 e s  o r  even l n  
urben o r  Pura l  Tc~,,ms. 

2 /  Bccuase of the  errtre~lc shortage of clurillfleddoctors 
ri? tLe  Country. 

3/ r(ccaus.2 of &cn:;ltg a n d  huccness o f  t h e  country wlth 
i t s  s n - i l l  wat t ,  :-cc? set t lements .  The Country cov t r s  
?n q r e a  ~f r i l ? o ~ ' ~  24 n z l l l ? n  smuare kl lometcrs  an+.rith 
3 ~ p u l q t l ~ n  of -*bout 8-10 ml l l lon  soule  z t  t h a t  t7 r t  
? c L p t t t r t : i i  OV- ? 1 )n+- cllst?aces froc: each other.  

4/ I t  i r  a l s o  not e c x ~ o w l c a l  t o  p l ~ c e  h l ~ h l y  t r auec l  
pc sm.~ie l  monF sn 3.1.1 s c a t t e r e d  froups of p o p u l n t ~  sn  
where tXvcry borly r?,)'&ly reou l re s  morc than s i m ~ l e  
c u r s t l v o  and g r e v i & ~ v e  s k i l l s  1.e. t h c  use of neit1rn1 



me above sane rcasons have reaalnsd jus t  as vel jd  u3 t c  
t k s  ~ ~ r e ~ c n t  t m e  and ~ l l l  ;ernam so f o r  some yea-s t o  comc- until 
tlie - ec ,~rerncnt:: of the country are fully met. Thus ~t no exs.r.,r- 
l t l s n  tl-, spy t h s t  Msd,Asst,c st111 are and will be so f o r  m,:ry 
y"7rs tlis c o ~ ~ l u n i t y  h~,Zlth :~c~rkcrs  of t h ~  country h t a l t h  s-.?-vlc< s, 

L o o k ~ z g  ul:on xrhole problem from t h i s  the  t rglnlnfl  of 
I:--;.iisct~ of thc  d i f fe ren t  categories raust hc , v l ~ ~ n  s,lcc1a1 
eu:~h?,sle 2riC' cons i?s r s t l sn  ,In' t h a t  a l l  the % e c e c s ~ r y  v i sua l  
tnacl?m;; axc's, 2qu12~ents, toc>1s, books, make-ups &c nust  be avr 11- 
~ S l c  frr t r z ~ . n ~ f l p  f o r  hot5 thc  tzcch:r an? the t r ~ m c e .  

It rs through M 4 . , l ~ s t ~  t l ~ t  w e  w l l l  bc able t o  expen* o u r  
1 t d t h  s~~-~~lccs-ther3~eu'i.ic~l and prcvelitrcve-to such an extcnt 
t r-at  they covcr evsry v l l l apc  t,.hether sedentary,nonedlc o r  l . ;m~ 
ami.jct forest. 

A s  rlentloni:? p r ~ v l o u s l y  t ra ln lny  of generel  Mel.Assto m 
the  37~i,nn b c p ; ~  In 1918 an?? tile flrst centre t o  ba ocenerl I?-:' 
been m :Chartom C 1 ~ 7 1 1  Eos,,~ t 11 wlth R borlv of 5 t o  10 stu'-.ntte 
an< f3r P cc)u.rse :E -106 of trco yca r s  t r a ~ n m g .  The tr2mmc r 2 ;  

rarn1.r clmlc,a.l, 2ractlcz.l a d  tlit-r-3peutical ani co??.uct,ec? .-n 
tlit hos;lt?l wards a d  ul tlits out-patlent de~ur tment  by thc 
physlclnn mi' the  auipeor of the  hosyl tn l  and tile ,:ubllc bi,?itl- 
i y  tkc  1l"lc:lcal Offlcer  o f  I-Iealth ~ n d  ~ I L S  Asslstz?nts. The rnon 
subj -c ts  taught ;rer e mer!lclx, surge -y, ~ e n e r ; . l  ; ~ u b l ~ c  hezlt:. r c '  
:>I a c t l c - ? !  :harr~acolopj. 

!hi, c rn t r c  TTL Y&i)rrt~~~m 1 o s r l t a l  continued to  funct1.n t z l l  - 
1324 zr?< t k i r  y ra?ur tes  usec? t o  bcl. callec7 "Asslstmt - -..- Medical 
O f  P I C ~ - s " ,  ----- 

In  1925 the  TQ~nrtoum Iios, l t z l  C e n ~ r e  was closei. mc? c t ? + r ~ -  
fo:- tl-?,uzmp with tcrchmg b c h o o l ~  6~cr.c openu? m some of tilt ' c l ~  
c l t i e s  of thc  Cudsn (Fort 5u'yn,liar' Mrc'ml, Sennzr,Kasssl? and 
~iPurn8n)  nnc the  tltlr, of t b  - purc'uates chanpe?  fro^ A s s t . M t  '. 
Of ' ~ c c r  t o  -sl,ens~ry h&m; & - I  m 1946 ZU the  abovc t r a t n m q  
c c ~ t ~ c s  were c losc i  and th* t r ~ l n i n g  c m t r e 2  i n  Onc3uvrnan c l t y  f o r  
tkc  s tu ( ' en t s  o f  thc  Nort!clc:-n Sl~2a.n Pro7r;nces and 19 Juba f o r  
~ L G F -  of the  Sauthern Provmczs ~ n d  thr  QSIC of ~ ~ d d u a t e s  chxi{l:c' 
f7 2: 2 Dls2rnssry Doctor t o  tbc, 2 r c s ~ n t  name "P/lellcal As~lst~mt", 

The Oneurnan S c h o ~ l  1s lacate?  w i t h ~ n  thc  enclosure prcr~.s=s 
of ht luman Zosp~ ta so tha t  the  rtuc%nts can use ~ t s  Zlf fercnt  
~,r-its fr,r thc c l m l c ~ , J ,  p l a c t r c ~ l  ,and the ln-servlce t r e l n l n r  ~f 
t h t  stu; ents. 

IT, k i t e r ~ a  f o r  enrclnent c, L'' candiclates t o  the  Medlca  
Assistants T r a l g l n ~  SchaoJ. 

I n  the past  when need f 3r Mcc' .Assts arose,  sc lec t lon of 
cmdx?ates t o  the  Fcd.14s~ts T r r  u l n p  School used t o  be f w o u r c - +  
f r o r  thf :lost outstendlng senior  Nuzses and not conditloneci t) 
m y  crxterl-an or  f u l f  xllmest if cort2in strzndardsor r<uallf  l c  - t l r n c  . 
T'fiis rgstcn contmued t o  be ; rzctlscc? f o r  nearly t h i r t y  gc --rs m' 
it WC: O Y ~ T T  P T O ~  1946 t hp t  c?~%?m c r l t e r l a  f o r  selection o r  
C3ndl1 '~t t?  t t t  tbe  school h~r' hfcm wnrkd ol i t  nnr? nil* 1nf.n fnrrc. 



The C r l t c~sa  the  can11c!r,tc should f u l f ~ l l  Tor cnrolr-.nt 
znto t h e  school P Y L  t i c  foll(;wlng: 

I/ The candl z t c  n u s t  be m possws lon  of t h e  ' i lurs~r 
C c ~ t ~ f l c a t e  (M.C.) t.rl:lch 1s gmnted  t o  tke  nur rc  ---- 
after cornpeletion of at l e a s t  t h r u t  ycars  t r a i n m e  
m onc of t h e  nu r s lnF  t r s inm~ schools  =d a f t c r  
h w l n p  s u c c ~ s s f u l l y  ~>assid t b ~  e x a m ? t l o n  f o r  the 
c1 r t l f i - c r t ~  a t  thc :nd of tl I .  thr<;c :rrwa t r a m h i .  
c m r s f  an-? t+ l ch  c ~ a i n m n t l o n  c o o $ r ~ s c s  p re l lmmar~r  
ni.dlcln2, surg ~ r y  m r j .  ~ c n < ' r a 1  s > e c l a l  nursing. 
Tbc c:c:mlnqtlon 1.; r71 i t t e n ,  p r a c t l c s l  an2 oral. 

2/ T h ~ t  t l ~ c  c~nrill;lnl,c v l t h  t h ~  ?hove nurslng c c r t ~ l l c *  t<- 
s l z o ~ l d  bav:. ?one p t  l c a s t  3 y~,ars vork ul  ith her 2 
' t l o ~ ~ > i . t a l ,  hc21tl1 c,ntre ,arc;ienc%ry o r  dress lnp  stqt- 
Ion a f t c r  h ~ - s  obt<>~l?rscnt o" the  N,C.  1.c. m a l l  
t~ ~ ~ I T O  spcnt 6 t o  7 g c w s  work as a nurse. 

bduc~,t_l:nal l c v c l :  C m d l d r t ~  must $2 of  ?L c e r t - x  
eciuc7t lm?l  stanr 97:' a t  l e ~ s t  t o  hevt:  conl lc tcd  t k c  
su y s ~ r s  of kils eltrnc~ntarv schooling w ~ t l -  success. 
Se should nlsq br> o f  a f a f r l y  good c a l t u r n l  b ? c k j ~  l ~ q  

mr? f :n  rp.1 kaonlcc'i~c o f  thc  s o c l a l  an2  cocmun-ity 1. rc. 
Lo sl iould l?,ovc a iao  ~ o o d  kno~a1edi.e of tbe  k x ~ t o -  .-, 
qe,pra,?hy of  t h c  SuC1qn qnr' t h e  h a b l t s  oi@ rts d l - f c :  n t  
t r l b c s .  

The c l c m c n t a ~ y  ~ 4 u c ~ t l o n  referre(! t o  2bove l - ~ c ~  

,?r.tbxc 11  t ~ r a t u r c  , cospos l t lon  and ar l thmct ic .  

4/ A+ e I l m l t :  Kmlnun o f  2 1  y e w s  and n?s-ir wn of 35 t r  - 7 r C .  

5/ I ~ e n l t h _ s t s t u s :  Can 1 i d 3 t ~ -  must be rnt-tJ1cally, p h ~ ~ s ~ c 7 1 ~  7 
m d  nentmlly f ~t ;?nd f r c c  from a l lnc?nts  ,clef ~ ~ r - l i t l e s  
~ n ?  chronlc  d l b ~ l l . t % t  lng 13 l scnses .  

6/  - 2ntrancc -- e x x n ~ t s  Cpndlr'qtes who 1-zve f u l f i l l t - ?  
t h e  conSrt lons  of c n ~ o l m e n t  t o  t h e  ~ c h o o l  a r e  renulref! 
t o  s ~ t  f o r  t h e  COT,--ctxt ive eramlnation held by the  
schocl  an& those r:'1, pass  ~t s u ~ c e : j s f u l l y  .tn? cb ta ln  
t2;c h i ~ h e s t  narks: arc taken m tho  f l r s t  ~ l , ? c c  s c c c r c ' m ~  
t o  t h e  nunb:,r r ecu l r ed  by t h e  school  f o r  t h a t  ysar ?n? 
t h ~ t  no c r e d l t  1: r v e n  t o  o cn~ndl(?ate i n  v2-rtuc of 
h l s  ,revlous s tuc?l is  o r  e x r t r l c n c e  mr! t h ? t  he  ~ u s t  
p ~ s ~  t h c  ~:xanmatl-~,n ?t the: same l e v e l  as o thc r  ~ 2 n d -  
~Cn t? : , .  The werpgc nunbl,r of  com~>otung cevld lA?tL,~  
~ - u l y , c s  bctwnrten 150 an& 200. Thls e n t r m c e  e x = - m ~ t ~  in 
con, rlsw t h e  f ollorirlng rnater la ls :  - dlctation,col?;7osl- 
t v n  , ~ c n c r ? l  !cnowl,:c'pe, conbmed pa Zcr m e l e m ~ n t ? r g  
nc? lc l r lc ,  surgery 212 l?rt?ventxve an$ soclrxl me,? l c l r  33 ' - cep?Lratf. paper I n  nu r s lng  a n d  f l r s t  ai2.s. 

7 /  I n  adclr'ltlon t o  tk+e 7530ve t h ~ r e  a r e  sorut: &-her a r e  
cn t r?ace  n t t r i b u t  c 3  such as : - charr-r_cter, ;li?rsonallt!. , ---- - 
m t e r e s t  I n  c o m u n - ~ t y  an? s o c l ~ t l  affairs. Attent -cn  
3.5 "1s0 yxvcn t o  3 r i t l a t l v e  ,self re l i cmce  ,a ;>t l tu ,  L an? 
no tlv? t lon. 

8 /  There 1s an mjwslti.cn of a probation: ry 2eriod of 
3 t o  6 months for or-rentat lon an? f o r  t h c  p o s s l b l ~ '  



unqble t o  contulue t h e  course because of h l s  vcrv 
low stm?aul!  o r  sf h l s  c o n t m w l  absence frc? t h c  
school 97- fi-on h l r  c l a l c - 1  rounLls. 

V. L - n ~ t h  of t h e  T r a m m g  Course :  
-2% 

The perlod of t r a u l m p  m the school 1 s  from two t o  th:-.c 
yt nrs. 

V I .  Thc T r a m p  P r o y r m c :  - ---- - 
The t- ?mule prop- an;^ c d n s l s t s  of 2420 hours  out  o f  t l ; ~  - a  

32'; iqouirs arc for therr t t :cnl  ~mr' 1492 hours for c h n l c ~ l  ?-n.' 
31-, c t l c  7 1  vr) rks . 

I n  tl-b~. f l r r t  vcay o f  t r c l n z n c  tPc3 stuc?cnts study: 

1/ Anst ony 3nd k~lt?l?ys~olopy. 

2 /  T ~ I C C ' I C ~ ~  .an? surpery.  

3/ Inf  s c t ~ o u s  an3  co~'? :unlcahlr, d l seascs  d ~ r , ~ - - ? s e r  
tn?er, lc zn t h e  c?untry. 

4/ Pned t r i e s .  

5/ Ophthalnology. 

6/ Indus tr  la1 a d  ~ccu , . a t  xonnl nodiclnc . 
The- 2nd mL1 ppr t  of t h c  3rd y(2ar covz rs t h c  fo1lowlnp:- - --, y-- - ---- -- -- d 

1/ Contxnuntlon ~f : ~ ~ ? - - ~ c r n c  and surgery ( theortd- lcnl)  . 
2 /  C l l n l c d .  rouncs LI mc,dlclncy 2nd surgery ul warr lbC 

o a t  ,,atlcnts. 

3/ Prc-v~nt lv t .  nncl s 0 c l a 1  hea l th  and e n v r l o m ~ e n t a l  
s r a l t a t  ion. 

4/ Nl6ulfery.  

5 /  Psychlzt ly .  

6/  Forenslc  Fltdiclnc . 
7/ Yh~mncology , 

T ~ L  t r a x n m p  p r o g r m e  aims at: 
" .== I ----L-~--.-_.^-- 

(i) Students t o  be ~ l h r ~ r c  3f the  na tu rc  of the funchc-n 
they a r c  t o  c3rry ;ut  when q u s . l ~ f i e d  as me6ical 
as ~ i s t ? n t s ,  

( b )  h?pll;tsis on socl ,zl  r-nc' c u l t u r e 1  m a t t e r s  a f f e c t r n a  
h i a l t h  wlth s-p c i a 1  cnphnsis l a i d  on cZr6 f o r  tbu" 
13 t  l e n t ,  

( c )  In t ap ra t i ->n  of t h ~  - r l t l c ? l  w ~ t h  p r r?c t i ca l  work wzth 
cr:iAlasls on p r % c t l c % l .  

((') Faral l ~ a r l t y  wrth t h e  p o s s  2hys lca l  signs throuph 
Incessant  = ~ Q c ~ ~ c c .  

( e )  To piv-  sound knowl:~rlgc of t he  b a s l c  e l cncn t s  of t b c  
s u 3 j ~  c t  and l e s s  t1~1c for  Cctq11~. 



The whol: t r n m i n p  proprmxle m the  school 1s the resyon- 
s i b i l i t y  of 4 full t1r.e c'octors of t h e  l ~ i m l s t r y  o f  Xo8lth - one 
o f  thcn b e m ~  t h t  Princlpnl  of the  Sck~ool who i s  m ar 'dltlan 
re ,~ycns lb le  For t h t  a?.~~,rtmlstr,- t l v e ,  c'lsclplenu an? t he  w c l f  - r e  
sl( 'c of thc stuc'ents. Thcre 1s a l so  m a J i l t l o n  t o  the  ?actors 
3 Sen,-or Me?. A s s t  .bel?mp 3n tcgchinr of the  in f  t c t lons  a n d  
comlunlcable i 'rsenscs bccr,uss of  h ~ s  experience In  t h i s  f i e l d  
of worl: ~ i l i ~ c h  he plrne6.  clur?np h l s  long s<rvice  rn epar 'en~c 
c~~- ; r l~algns .  

A t  t h ~  en? o f  t h t  t a m  of  t r i l l n m r  m l  bcfore p r ~ r ' u ~ t r o n  
t o  H ~ * i c ~ l  Ass~st,nnts uz? b ~ f o r c  the f m a l  e x m r n ~ t ~ o n  of PY?$- 

u - t ~ n  s tu ' en t s  do ul m t e r v q l  o f  two rqnnths vork t c ~ c l r l n p  
v z s l t s  out sic? c the  school m c7 ls;?cn-qries ,h \q l th  cen-kres ?a? 
In  t,nvl+onncntsl s m i t z t l o n .  

Thcy c'; P. 2crloc' gf 40 ?ays W O Y ! ~  in  the H , ? l t l l  Centres 
nnc' Dis,)c.ns-.rlcs of Qqrtoun P ~ v ~ n c e  unc'er thc  su- crvlslon of 
the  P ~ o v ~ c ~  Mcrllc;.l Oqflcer of H ~ l t h  ml h l ~  J T O V . ~ I C ? ~ C Z ~  
A s s t .  3n? the Scho?l Pl-llic1.>rl ?aC' Tutors wbcn$,v: r t l ? ~  i r  tmf' 
3 ;ml t .  

Thcy l l s o  clo p y r l o d  of 20 v'zys v l s ~ t s  t o  t h e  Followi-np 
1-cce rn? s l t e s :  

(1) Thc m r l u s t r l ~ ~ l  =r,g.: n l s l t s n ~  thc g i i ~ m p , s  m?mc 
wc?rmp f ~ c t o r l c s ,  foof m c !  elllcc' yroducts 

1nCustrv c . n. 01-1 >u~%'uct ion, b l scu l t s  brzwery , 
( ' l c t l l l l  r l e s ,  sap? :,tc . lcqthsr  and shoe ~ n r ' u ~ t r v  
nn? .ctcel m?u:ti-y c tc .  

(3)  'rlslts t o  I'll!r (I-1~1:s; slnurhtc-r >l -ccs ,  of"ens1.r~ 
trnc't qmi-ters ,  i?qT-!<ets of m a t ,  ofFal ,  fish and 
v ~ ~ c t : a b i c s ,  b~2curlca an? r e s t z u ~ a n t s ,  rcplons of the 
C I S ,  0601s o f  r ~ f u s ~ , ~ , ~ s t t + a t t  r,weste w-tcr an? 
t r e n c l ~ ~ s  of n?nurs SIZ-?osal mL' a n l m ~ l  cg.rcazcs. 
Thls ?n?l t-ry rrorlc 1s unc'or the  gulc7~~lce of the 
Publ ic  Ec?l th  0 f f l c . r ~  o f  thL three  Torms of Xhart9m. 

Thc r of t h i s  w7rk 1s: 

(1) To csrqint the thc2rc t lc-1  l;nowltPcre =c' 2 r?c t l c? l  s k l l i ~  
r e c c l v ~ ?  6nrmp the stu+y of c l m i c - 1  subjects. 

( 2 )  To pJt a c n u z m t ~ 6  ~ 1 1 t h  the  work of the vnrlous thersc- 
e u t l c a l  ?n? >rev&ntlve un l t s  and. eot?blishnents. 

( 3 )  To ccnent t h e  t c  c' nlc,- l  netho"s xi c-r rymp out 
tre-tmcnt. 

( 4 )  Tc?chmg t h c  s tu ' en t s  t h e  correct  w a y  of  hmcilmg 
patients. 

V I I .  S y l l - b s  



( 5 )  M i f l ~ r l f '  r y  mJnr' G~paecolopy, 

(6) Pat? l s t r l c s .  

(9) I n d u r t ~  l s l  m c '  0 c ~ u ~ s . t l o n a . l  Eea l th .  
(10)Forenrlc  Me? l c l n e  . 
( 1 1 ) F h ~ r n a c o l o ~ .  

Dct-..lls o f  t h e  s y l l ~ b u s  s u b j e c t s  ? t t l chGd .  Please se page's 
f r & m  3 t a  16. 

Publlc  h(-91th o r p n s  ~.iltr-ys ~ n t ~ r c s t s d  ul uslny ? e + l c ? l  
;:,rsoii~el most e-Wtctlvtly.  In ~ n > u s t r v  t h L  r e  ?r2 mazy e n g i n e e ~ m g  
rtn? t t  chnic-1 jobs whlch ?re  f i l f l l l L c '  by ;?e?,>lo with 8 scc1?ninry 
educ- t 1-n ,1n pi~&l_c_&~t_21~s_<~~r~&~ t h  re a r e  a l s o  c, rt- l n  t v ~ ~ , s  
oP s.xvlces,whlch art success fu l ly  fulfilled by ml?c?le ne? lc -1  
work rs ( E I t i l  .AS&.) whom r t  1: f - ~ t t  r chca->c Y t o  tr.1.1 tkpn 
dcc tors .  Slncc lany,lonp np-o n e d l c ~ l  a s s i ~ t l n t s  h~~rc-  ?ctt.d a s  
, ? ~ s l = t - i n t  doctors .  Yed.Ae~ts  7 re  of prent  m ~ o r t - n c e  m yrovlcll%e 
nce lc -1  cnre t o  t h e  r u r z l  p o L ~ u l ~ t l o n .  

Ths E o a c  YlclZ o f  c 'ut lks the  r?c.t"lc-l . -sslstant  'PQS t o  
ca r ry  3ut a r e  e n m ,  r~ . te r '  P S  unt 'c~:-  

( 2 )  =1-q0~1,~ rmT ~ r e s c - - 1 E i n p  of st-lnPnrr' t r ~ ~ t m s  it for 
coT.rion ci isr-tec c; -I-' =x~Im:>nts. 

(3) HL PZC: t o  f lv .  f l r - t  I:e?lcql h(! cJurmp ccclclents 
o c u t ~  c ' l s ,  - s e s  pP7lt' 1 1 : ~  t o  cprry out  s?cci,ol trt ~ t r 7 , ; q t  

J ~ r  ,:rc ~b~ r' bo thc c'octor. 

Tkt,;~ r , r L  t o  c,-rvy out 7 nuubcr o f  mlnor 
S u r r l c ? l  e r o t  l:,vl: (( , .c.  t b c  e x t r - c t l o n  o f  foxclpn 133 - 1 ~ s  
not - c n u l r m p  m y  c r ~ m _ l ~ c o t c ~  ntt'i~oc's, ' c p l  wlth s u r r - c z  
> b ~  cr,ns: s c ~ - c ~ c l s r r s  ,tr?m?s m t i  sl-OC"; mt-sur2s,  ~1~1-1~  
, r 3 ~ t ~ r e ~ , s i ; ~ ~ b ~ ,  SU, ~ i - f lc191 b u m s  c tc .  

( 4 )  To T\ ct:3vr p a t s e n t ,  n~ik( ~ u l s v r r  c ' 0 ~ ~ 1 ~ 1 1 1 ~ r y  ~911s 
gn? m?cr no c i rcun~t?_ncos  npv f ~ e s  % G  ch-rpd f o r  -ny 
n ~ c ' l c ~ l  ~ " v l c c  o r  t r - q t m e ~ t  r lvon by h m  o r  by 111s 
P l sL,cnslry  s t ~ f  f s. 

( 5 )  f;e hqs t o  cp r r  s u t  ~ I C ~ S U Y L L  ?u1< C. -t t l ~ ~  e-r1y tc  ~ t 7 ~ o n  
of acut i - i -nf ;c t l>uo ?n? tho  moct ?rt?rt nm-C- 1t7(-r-1c 
i'l~,;-sc.s. 

(6) Isfcr:-col of cn t - rg~nc lce  -a7 5 n;m,"- of t h e  ?cute  cqr 1- 
c ~ t c c !  C-~:F refl t l lslnp h o e ; , r t r . l l z ~ t u ~ r ?  t o  thc  n e ~ r e s t  
l i l ? s , l C r ? l  m? ~ r o v l t ' e  t ron? ortati;tl in f o r  t h c ~  ~ b n  I C C Z -  

ssitry. If hc concl ' ,  r lt n cc SP?--JT ht; n-v c a l l  for ? 

6octo1- t o  Pis s t - t l o n .  

(7 )  In  h l s  ?rw h e  I-.?. t he  ~ u t k . 7 r l t v  t o  ' c c l f e  wh?th r or 
no t  n p r n o n  1s f ~ t  t o  work ~nc! h-s t b '  r l ~ h t  t o  p:-;t, 

t h z  W ~ Y ! C I ~  f r  : r ~  H { ) T ~  f o r  not  more t:-rx t r ~ o  +-ys. 



(8) Ki:-%=h_ E1uqyLtf= C-rrv out health c(?.ucaklon work on 
y u c - t l ~ n s  0" ; , r o t t c t l ~ r +  the  h e ~ l t k r  0" t h c  p~:, ? l e  a d  
3 1 r ~ n ~ ~ 1 ~ ~  se l f - scrv lce  In g r e v e n t l ~ p  i leczzes.  It lC- 

h l ~  tgsk  to eCu~-te t h e  po;;ulatlon t o  cr7rry out  rqnr- 
t ~ r y  zn? h t 9 l t h y  bulii ' ~ n p  mLam r e s , t o  plant preen< ry 
In t h c  gardens and s t r e c l t ~ ,  t o  have clc-n yr-?s, 
, Y € L l l S ? S  ?Xrl 1 1 2 ~ ~  .>̂  k O r K .  

(9) lubllc B e r l t h  8nc1 liyylene dutzes:  ----- .-- - ---- 
a )  C?-y out sll t b c  fnnc t lcns  of ~ 1 - 1 1 - e  hc- l th  s e r v l c e s  

Bf no publ lc  h c - l t h  o f f l e e r  o r  smlt2ry officer 1-n 
t k c  area. 

b)  e r l y  i icctxc~n 3 ^ qcutc mi't c t l o u s  C . ~ S ~ Z ~ C E S  2nd 
lnnsd l - t c  li?ltl;.tl-f n of  s-,?nlt--y ~ n ?  ~,lc'cmic c r , ? t r - ' l  
rnelsu-c.- ~ n i  t5t r ~ ; ; . a r t  of t h e  occuirence of such c - r  ? 

t o  ths >r2v-.nc~ md?.cPf1ccr o f  h c s l t h  o r  t o  t h t  ncr'. 
1n:-pt c t a ~  of thc  by the qu1c!c~sJr, 20ssibl;: m '3s. 

c) c lnce  l ~ q ~ s o n  .tn' co-opcrlt lon a l t h  t h c  publ lc  hz--l t l?  
?nr' 2c'rnunl~ t r - t l v e  3u t lmr l t  ~ C S  l n  the  Irene 

' t t  I I C U S ~ ~ ~  an< ~ T L I ~ L ~ C P , ~ I F  - , , c - l  
C - 

C J ~  :'< b ~ ~ ~ i :  23' ri?Cust r ? q c  ~, - t t : r  su? ly t c  t h c  ~ e c p l l ~ ,  ~ 1 : ~  

Lypicnc inc ludmp n ?t an? mllB m E 2 c c t l ~ n s  and s?m 
lnspc c t l o n  oC havkt: : . 

Tklt: Pic? . A s s t .  r7.y sus~eni t h e  r-l,lc? of ~ Y L Y  a r t l c l c  2" 
'in(' nn<':r suspi-clsr? until ~t has he12 c l c ~ r e f i  o f f  "t 3 

? l ~ ~ h  * 1. vel.  

The llcc'.Asst. 1s rc-F-r'c6 as thc  f1r.t l l n e  o f  ~ t t - c k  
? ~ ? x n s t  t l l " - T ~ s u ~ e ~  q r r l s l n p  from envl-onmental sani-t..tl.cln 
( ' k c c c t ~ .  

(12) ep.rs t ra t lon o f  B1 t h s  I-~enths an< O F  1sFulng tki- 
cor-  r.poz?lnp Cert7-f l c a t c ~ .  

(14) ii:,,le ~ J r ~ n ~ l l ~ t r a t l v z  ~701-k - I 'ecor?s ketplnp and Y x l i ~ r r ~  - m of ii:+nl:'try or' ~ ~ c r z l t h  T o m s  rcf.e.2 fmg i..yrnr,>-.li  
C?.:-c an*' i'lrmage~lint o.T Lqul~n:~.ntr ,  I n ~ t l - u m ~ n t  t b ~ 1 '  - 0  ' 

~ t o r c  s. 

(15)  (^ ' - ' - rym~ out  ~ m y l r  ;s%r",lratlons n t h  the  f a c l l l t l :  5 ~1 
h ~ n ?  ( I b ~ l c ~ o s c ~ 2 e ,  t - m y ,  -:caprnts t t c .  ) 

(17) ,r-ho -1 l e~lth: (, LC,' 1(-z1 I'e ' l c z l  - . z ~ m ~ i ~ a t i o n  of rho~1 
172 11Crcn m hl.; a?- z m 2  !:eepme I ~ t - ~ ' ~ . c a l  i e c o r ? ~  for  :V r y  
r111lfi '~ni '  t --eatn?nt of thoqe wl th  nmor allm;jnte hc haul" 

;J?Y s:-?crlal ntt:nl;!on t o  ehllfl-ren wlth  helmt.nth In1 r t : - ~ n  
s:r:n - I: E 7 C r , ~ , t t  ( tTl  -in ' 71 -3 pn. 



E S e l - c t l o n  oC t h e  Tcachlnr Zta"f t o  the School: * -  I- - -- 
T k c -  f o l l o w l n p  itolntc ~ ~ o u l c l  he kei-t  zn .rrrf-n when 

s e l c c t l r p  t673.chlnf doctorn  t o  t h e  ~ c h o o l :  

i 2 )  2kould he  a , ~ a t l c n t  qnc! ~n u t e r ~ ~ t c f i  peryon wl th  
will lnpness to ume C'BTTL ra.1 rlr  tf2o?s or :>=c~lent lnr  
t hc  f s e t ~  w ~ t h  tk c o'ojc?ct of ackxevxn.n 1 ~ s t -  
ructxvc re-)~tltlon w~t?:out a, rTlrlnr t o  do s o ,  

( 3  > S b c u l i  hc  Eul1.r ac juntntsc2 with the Cunctlons f o r  
vhlch h l s  s t u s 3 c n t ~  s z c  b ~ l n p  trsmrc' an? wlth the  
l o c a l  pattcl-n o f  the  r l l - c s r e  and oC tl-c qTea In which 
t h ey  will vork  mr' w ~ t k  t h e  vo-r!r thev  ?we g o ~ r l p  t o  
pt r f o n  a f t i - r  qun l~" l c . i t  l on .  

(5) To p l ~ i '  .sl~irni~ kno~~le i 'p f  o n  t ! )~  basic ~ l e m t n t s  of  
the subjcct an? lr,rs t m ~  thi; J e t ? ~ l ~  and t o  
c o n c c r t r a t c  on f w ~ l ~ o r ~ t v  w l t h  t h e  pross p h v s ~ c a l  
srrnn throuf-l? l n c e s r m t  p l a c t l c c .  

Fron 1918 t o  1974, 14F33 F'it~7rc71 A C E ~ ~ .  ~ ~ I T C  cornpl~tccl 
t h c l r  trqmu?? prqc7u,-.tc? as Gcnr ral E'ierJ~cql A s s l ~ t w i t S .  
T h e z c  sre at prc-ent 282 s t u ' c ~ n t s  un er  tu71n.lm~ In  the 5 Ked. 
A s ~ t .  T r c m l n g  Schools. I n  t k c  O m r l u r m a n  bTed1c.l Tr-xnmp 
Scl?oc\l t b r r c  ? r e  at :.recent 66 stu'ents -two of them Prom t h e  
9emocratxc Ce~ubllc of Yemen. 



SYLLAEUC: OY %k; nUBJ! C,TS TAUC-HT __ IN 
F I Y ~ B - ~ Z - A ~ T I ,  ,;CKOOL,E. OF THE D ~ O -  _----_ - -- 1 ^ -- 7 e-- ---- 

CX ATIC 7 EPTJE(LIp di?' TFG SUEAN 
A"---- - ----- 

1. Elcm-ntsry Anatomy -ad B y s i o l o ~ r y  of the  Systems of  t h c  
Body wlth s t r e s s  on the  appl led  m Relat ion t o  Purecry and 
Th?d i c lnc .  

3. k - ~ r  per Y =  

4. Publ ic  He,alth (Prevent lve  , "oclcal and Bnv~ronmental Sanl- 
t n t l c n )  . 

7. Ophthalmolopy. 

8. Psychiatry .  

9. Inclustr la1 and Occupational IScalth. 

DETAILS OF THab; E O V E  SUBJ3CTS: - -Y_- _- -- - - -- ----- - -- 

Of t h e  m p o r t m t  an8 V l t a l  O r ~ a n s  of t h e  systems GI@ thc  
body ~n - e l a t i o n  t o  S u r r l c a l  appl ied Anatomy ~ e l a t m ~  t? 
C u r ~ ~ ? r y  a n d  npplie3 P h v s l o l o n  in r e l a t i o n  t o  Medlcinc. 

ANATOJTY- c o n ~ i s t e  of 60   lecture^ i n  60 hourc a n d  the  -- --- 
P h y ~ s i ~ ~ l ~  of 48 l e c t u r e s  zn 144 hours. --- 

2/ ? Con-ints C* 1.40 l e c t u r e s  -ind of A 3 2  hours Thl-0- 
r e t l c a l  ? a d  758 hours C l l n l c a l  F tores  an? s p t c i a l  a t t t n t l o n  
i s  lasd  on t h e  early 2 e t t c t l o n  of infectious and t he  c9mmon 
tnfornlc Dlseaccs in tha  Country and t h e n  ways of l n f c c t l o n  

measures of c o n t r o l  ?.rid t rca tmcr t .  

a) ;I>-F~g:~Z$A;J"",_CY V I T U s - E ' S g T )  . - TEs MADS-OF -- FfE -- 
tPT:-m _Ul,7 PO".T1 OL. - - --- -- -- * ...- - - -- 

Chicken Pox, Small Pox, N e a ~ l e s ,  FTumps, Inf luenza,  
Herpes Zosteu , ~oryzs(Common Cold ) , Acute Poliomy- 
di t ls ,  ( i n * a n t i l e  p&yz lys l s ) ,  Yellow Fcver, Infective 
Hepat l txe  , Denme Fever, mr' Tly Fc;ber, Fsb ies  a i d  
o t h e r  V l r ~ l  ~ ) I Q ~ - ~ w z ~ .  



b) Diseases due t o  Bacter ig:  

Tonsillitis and Vincents  Anpma, D i ~ b t h e r i a ,  
Pheumonia; Whoo;;lin~-coug:k 1 Cerebro-Spin~1 M e n m ~ i t i s  , 
B a c i l l a r y  Dysentery; Cholera; e n t e r l c  f e v e r s  
(TyPbo1& and Pa,ra-typhoids ); Food-yolsonulc ; t u b ~ r c 4 P o s i ~ $  
Lep-osy; Anthrrsr; Tetanus; Plague; Bm:el losis  
(undulant *ever).  

c )  - Dleease -- -- due -- t o  S ~ , ~ r e l  O r p a n l x :  

d )  D l s e a ~ s s  clue t o  I'rotpzoa: -- 
Arnoeblc dysentery;  F C I ) R ~ ~ C  m o e b ~ a s ~ s ; m o e b ~ c  abscess 
o r l l v e r ;  I'ialar la,Blaclr-water ever;Leishmanlasls o r  
ICala-Azar(Vlsccra1, Cutaneous an? e s p n ~ l a )  ; trypanos- 
o n ~ a ~ ~ s ( s l e e ~ m ~ - s ~ c h e s s ) . G ~ a ~ ~ ~ a ~ ~ s , t r ~ c h ~ ~ o n ~ a ~ i ~ .  

e> Dlccases c'ue t o  I-Telmlnthlc 1nCectlon and Fletazoa: -- - - -  
Sch l s toson las i s  (urmarg & r c c t p l ) ;  tape-warms; 
Hy?atld c y s t s ;  ancy los tomias~s (  ~ook-worm); oxvWls 
(thread-worms) ; t scar is ( round-worms ) ; Dracontrasis  
(emea-wo:ns) I ' l l a i  L R S ~ S ;  s t r o n g : f o i d ~ a s i s ;  b t e & % g l  
f lukes .  

f 1 &gccllaneous C o n c ' l t ~ o g  and R e p ~ o n a l  D ~ s o r h r s - L  

h a l n u t l r l t l o n  , a ' ~ e c t ~ . o n s  of the  s k u .  Al le rp ib  
d l s e a s e s ,  Ceflcrency diseases( s c r n v j , i ~ l c k e t s ;  
Berl -ber l ;  p e l l a s a , P r o t e i n  def inlency;  kwashiorkor) ; 
d i s o r ? e r  of  t h e  en?ocrlne p lan?s ;+ssenses  of t h e  
H~~emopole t lc  or rans ;  c e r t a l n  d I s eases  of t h e  D c g ~ ~ t t ~ e ,  
cardlo-vascular , Respiratory, u r inn ry  & Nervous Svsteas;  
Elseaces  due t o  ccr taxn  chenmcal an$ physlcal  apents ;  
I heunatxsm , syncope, B l t e s  of sna'ces , scorpions, bees R 
wasps e t c .  

3J Sufgery: Thls sub jec t  coverz a11 t h e  surgery the  Med.Asst. 
should know, the  s u r g l c q l  nu r smy , the  f x r s t  a l p s  *or a l l  
acclrlents and l n j u r l e s  and t h e  mlnor o p e r ~ t 1 0 n s  allo-jed 
f o r  the  & T c ~ d . A s ~ t s  t o  perform &n t h e i r  out-stations. 

The surgery c o n r l s t s  of 80 l e c t u r e s  and of 1 2 0  hours 
theoretical and 144 hxs c l m r c a l .  

The s u b j e c t s  taupht a re :  

( 1 )  In t roduc t ion  of t h e  human body an? t he  o r g m s  an$ 
systems conprislnp l t  wxth r 'etalled f e s c r l p t l o n  or t h e  
bony ske le ton  of t h e  head, thorax an? pelv ls .  

( 2 )  2hhe_ g ~ n f y ? ~ s _ u _ r ~ l ~ l - ~ r o ~ e ~ ~ ~ ~ ~ e ~  Asl,egls and a n t l s e p c i s ,  
s t e r l l l z a t l o n ,  p rc j~a rn t ron  of patients,after-treatvent 
of operatron cases  and pos t -ope ra t~ve  complicat Ions. 

( 3 )  Inf ~ c t r o n  and Bacte:-lolopy a? s u r p l c a l  cliseases. 

(4) Inf lar-ra t  lons. 

( 5 )  Shock; kenera1 body co l l apse ;  Haemorrhape; supe l -y  of 
c e r t a l n  blood vesEePs and va r l cose  v e m s .  



( 6 )  In JUTIGS corlpv l s l n p  contusions, w ~ u n d s ,  croas-m FF ? t u n ,  
Euvns mri Scolr? s,  shor t  accounts on ef r ec t s  an? m j u .  l e s  c;f 

a-bmic borobs&i;ear b ~ r l b s  an? b i o l o r l c n l  war; ~ n j u r i e s  of 
bones m c l n i m y  s k u l l  an? l t s  csn ten t s ;  l n j u r l c s  of tkc.  
'cony thorxx an6 p e l v r s  .tnd c r r t s m  s l e c l a l  f r s c t u r e s  3f 

c e r t a l n  b o n ~ ~ s ;  f i l s loca t loa  OF spec la1  joints. 

(8) In  ju r l ce  nnc' c1lr( YF 3 37 the  slrln an? sub-cutanc )US t 3  S S U ~ E ;  

a r f e c t l o n s  of t h e  n e l l s ;  l n f e c t l j n  or the  hands a d  f l g n o r s  
mcluc7lnp s e r l n s  h m r '  1n9e c t l m  an2 ; ~ 1 $ c l a 1  S ~ C P S .  

(9)  Ulcer2t lon 9-714 TCanQyene. 

( 1 0 ) ~ ~ s e n s c s  or  thc  N1l>=lc an? Breast .  

( 1 1 ) ~ l s s x s e e  and m i e c t l - n s  o r  pleura  an? lungs,  

(12)Tunours c y s t s  In  ~ e n e ~ g l .  

(13) ~ u r ~ u r ~  of t h e  racuth ( t ~ n r u e ,  " l o o r  J ' mouth and chr cks ) .  

(15)5urp.ery 2q t he  nec'c (it8 u l ju r l e s ,  asomalies ,cenrlc-1 r l b ,  
unflrzsrlntory c ~ n r " l t l m s  l n  the  neck, wry neck e t c .  ) 

(16)The thv r  ~ l c '  ~ l ~ n ? ( ~  J ? - ~ F ~ c , ~ ~ o u ~ s  & c y s t s ) .  

( 1 7 ) ~ u r ~ e r y  of t h t  pharynx( ~ a n s l l s ,  a,den?i-? s 2s t h r ~ ~ t  ) . 
(18)Surrer7i  I:-; t he  Lnr.,~:r an+ T r ~ c h e ~ ( l n f ~ c t l ; n  & ~ r o w t h s ) .  

(19)r113?t accmxnt  on sur -e rg  cf t he  e a r ,  iT;pe 2 Slr-SenUSk>~. 

( 2 0 ) ~ a J u x ~ t  f ,! )t t "3ct1 ?>nyc5s ls .  

(21 )SuraerY G" the  Ur m.--y s~rstem. 

( 2 2 ) 1 ) 1 s ~ ~ - e s  (.. 1'1jurlei; - f  the  ?er l s ,P-  cyuce ,an? Male U~- : th~e .  

( 2 3 ) T h ~  scrgtwn 3n.2 t n s t c s  (vs--1cocele ,hyc1v7celc ,Test1 c ~ i l - r  
s w e l l l n f s ) ;  enlnrgenent of  the  p r 3 s t ~ t e  & r e t c n t ~ ? n  o f  
u r lnc  ~n-l Anurla. 

( 2 4 ) ~ n ~ t ~ n ~  o" t he  mt;-k-1=r abr'or-.nnl w r l l  E zihc'onmsl 
H ~ r n ~ z s - e x t e r n 3 1  snJ  m t e r n s l ,  

(25) 5u- pc:-ry o - thc a l lncnt , - ry  c m a l  (st?n?cl., iuo2encm, l i m y ,  

g d l - b l - ? d e r  m c '  nr;~enc'lx), 

( 2 5 ) ~ l ~ " e r e n t l z l  lVl*rpn-sls c r  Acute abdomen. 

( 2 7 ) ~ ~ ~ s  Q..T(' i'"c*tho:1s 9 F exclr-~mntzons o f  t h e  v q r l ? u s  S U T ~ I C - ~  

cxses an,? tile t'3-1:13- O t h e n  h l s t o r l e s .  

(29) I 'mor  su;perg -p--ctxc?l ( c l r c imc l s l zn ,  ph lnos~ . s ,~~ro ; ' k im 
asls, ; r t n ~ n g  of  Absre: se s ,  p?r sccn tes l r  of bl-r'del, 
E'~rc'roceles, Asc l te r ,  ~ s . ; l r s t l o n  37 ches t  ; lu i r ' s ,  c ~ t h c t c r 1 -  
z > t l c n s ,  ePr c x ? ~ w n - t l ~ n  ?nc' t h e l -  s y r m p m p ,  ILn>-" 
p n c t u r e s ,  ~ n f ~ s ~ o n  o f  flulc's,  stom_.zch wash,tccth extrpc- 
t l ,>ns ,  h l c ~ - ' m q  c >nt:ol- ~ n ?  ~ l t e s ,  Tourniquet a ~ p l l ~ ~ c e ,  
E m ' - ~ ~ m i ; -  rind s o l i r t m g  e t c .  

(30)LCy1?wl~d~e m c l  use 3 P  c e r t z l n  m? coc~ion su rg lcg l  lnstxu- 
nent s m d  asp- r~ . tuses .  



(31)Nurslng of ce r ta in  suvplcsl  cases and the  care and nct:,od 
m t h c  tr-nsr,ort when sendulg s e r u u s  cases t o  hos:,lt-1 
es, ecl?.lly the posl t lon of the pat ient .  

4/ Publlc lIealth(Preventlve, Social  and ~ n a i r o n n e n t a l )  

Conslats o f  30 l ec tu re s  m 38 hours ?in? 312 hours f o r  
pr3ct lcnl  an? v l s l t s .  

(1) Introductory a c c x n t  on hrstory ,conce?tion of penerzl 
p b l l c  he-lth , i ts  m t e r n a t  lonal  r e l a t  Ion a n d  o r p m z n t  l ~ n  

the m; ~ r t ~ n c e  3: ej?lc'enlclo~ry, 

( 2 )  Publsc Lealth L t ~ l s l n t l o n e .  

(3)  Comunlc~ble  Dlserses and Qu?rantmes. 

( 4 )  Ile-lth EduczC~on ( ~ t s  a lns  subjects  covering it, R d e  
of Ncd.Asst. l n  preventrve and socl-1 heal th ,  H w l t h  lk 
Rellplon, f Ju t r l t  m n ) .  

( 5 )  School 116~1th. 

( 7 )  hnvl romsnts l  S z n i t ~ t l o n  (personal hypiene ,metho$ of 
1:rerllsee inspeotrowl l s ; o s a l  of waste-matlers w a t e r , r e f u s ~ ,  
T4~aure C aBrcascs ) . 

I l 3 e s , l ~ o s ~ u l t o e s ,  Llco,Rats ,f leas an$ bups etc. 
t h e n  contr-ol .me th6 r'lseases they t ransn l t .  

Mllk,fc2? and t h ~ l r  e l seases  mi? control  . 
ETousings ( s ~ t e s ,  construct13n, 0?-lentst1~:n,:~ent11- 

z t  l ? n ,  wat er-sup13lv) -hen a d  requlrenents,  bath-rums 
w?.ste-water disposal, l a t r l n e s  nccomoil-tlon an? t h e ~ r  
ty2es a n d  s l t e s .  

Prevcntlon of ?Isease (how cmveyed-sourct cf 
lnf e c t l ~ n  and ~ t s  msans ,  susceptible person, 1solatl3n, 
f l s l n f  e c t l i n ,  vaccm; t lon-carrf ere an? t h e l r  control- 
hzwkors a n d  t b e l r  dangers ~ n d  disezses l l k e l y  t o  S;~I+G"-(~ 
through ~ x w k m p .  

Ccnslst? o' 15 l ec tu re s  m 22 h r s  theory ?.n3 22 kra 
~ ~ 2 c t  1 c d  

(1) Brlef accr:unt on raatomy an? ;jhysloEbgy cf the fennle 
pen l t a l l a  external  a n d  in ternal .  

( 2 )  Menst rua t l~n  sncl Ee r t l l r z s t l ann .  

( 3 )  Pre?n;incy n n d  ~ t s  flxserlses esp.toxaen$%s. 

(4)  Lp.brur an? ~ t s  c m , > & i c ~ , t ~  ns. 

( 5 )  P s r t u r l t  l -n ,p~er ;~s r5 .m and l s c t l t l o n .  

( 6 )  Ante ?ad Past p a r t m  I~aem~rrhapt2s. 



(7)  Abgrtl-ns. 

(8) Ante a n d  Post  M r t d .  C ~ r e .  

( 9 )  Care ?+ t h e  Ch l ld -X, r~s l  an? abn~rmol .  

(10 )&ed u ? ~  nf the  ckllc7-natural and A r t l f  l c r a l .  

(12 ) ~ l s t o r ~  t a k l n ~ ;  p c n ~ r . 1  ex;rmma.tl n o f  > s t l e n t ,  s w ~ l e -  
t z k l n r  For  t e s t  an(' cu l tu re .  

€/PE,~ 1.3tr1cs: 

Consls ts  sF 24 l t c tu? -es  m 30 h t u r s  2 n d  10  h r s  c l l n l c ~ l .  

(1) I n t r 4 u c t l - , n  a d  fc'cto--8 ~**c.ctlnc t h e  h e a l t h  09 t he  
chllcl ( yovcrty , 1 ~ n f ~ r n a n c e ,  stam-.t17n ,ne@ c t  , rzt~o~~-I?c:e T 

h a b l t s  and t r - d l t l  ns-welpht). 

( 2 )  Grswth an? Devel-) , '~cnt o' t h ~  ch l ld .  
( 3 )  T h t  n ~ w - k , r n .  

a )  S l f  n s  af c71set.,sG m the  new-bsrn xn? t h e  c i n c ' l t ~  n s  
t h a t  Jccur LQ t23~ hrs t  24 h ~ r s ,  

( 4 )  Plevnture  Baby, 

( 5 )  Diseases ~f the  ~ a z t r c - l n t e s t l n a l  systen.  

(8) F!esl>lrqto~ y sys ten  d i s e ~ s e s ,  

(9) Urrnwy syc t e n  cb seares .  

( 1 0 ) ~ c m o u s  s ~ r s t e n  dlse,--ses ( P 1 ~ n m c l t i s ,  inf an t lde  paralysis, 
~ n c e ; ? h ~ . l ~ t l s ,  t e t -nus  e t c ) .  

(11)Skm Dlsccscs. 

(12 )T'ubsrculosls. 

( 1 3 ) ~ h e u n s t l c  Dls~asi s. 

( 1 4 ) ~ r e v e n t l ~ , n  and ~vrnunl ty  apa lns t  d l s ~ a s e  n a t u r a l  mr7 
.tcqulrcd. 
(dlyhtherra . ,whocp~rF c u ~ h  tetmus,ycllow-fever,srl?ll- 
&ax ,tTyihoi8 , ~ , , l l : n ~ - c l l t i s  I .  

( 1 6 ) ~ c a s w - c s  3f r e s u s c l t p t l  n,Hyper-pyrexlal f l ts ,  ?el- ~ ~ t ' r ? t l  n,  

( 1 7 ) ~ l m i c ~ l  T,~un?s 1n chllf iren wards. 

7 /  0;hthalmdoyy: - 
C m s l s t s  o f  1 7  l e c t u r e s  m 20 h r s  and 6 t l u r s  f c r  

c l m l c s l  m d  2 rule d e n o n s t r ~ t l q n  by t h e  naglc  l zn te rn .  

( I )  Anatomy m d  2hysl.jlnpy the  eye. 

( 2 )  S;ynt,)ms and S I ~ ~ E  jn eye drsenses. 



( 3 )  PJethoc's qf exanmatlr,n of  the, eye, 

(4) Dlseases of t h t  eye-llds. 

( 5 )  C m  junc t lv l t i s .  

(6 ) Trachoma. 

(7)  Dlseases cf the  Cornea. 

(&> Catsrnct and ~ l u c  ma. 

(9) Dlqenses lns lde  the  eye. 

(10)Gener~ l  c'rseases ~ f + s c t m p  VIS$~IPJ 

( 1 l ) O n c h ~ c e r c ~ a s i s  (~urb lmdness ) .  

(12)Drurs use2 ul eye $i.s,- ,)sses.  

(13)H.w t :  czre P-.r eye an? vlsl3n. 

(14)~ealmess o f  v l s l :n  ~ n d  ~ t s  causes. 

(15)Dencnstr-ttl,-ms by the naplc l an te rn  an& c l rn lc? l  wzrk 
m -but-pt lcnt .  

8/*ckAl-try -- ( I'lental - Dlseases s f !  Dls~rr 'e rs )  

Consists Q? 24 l zc tu re s  m 24 h m r s  m d  10 h r s  c l l n i c e l  
an(' : , r ~ c t l c ~ l .  

( I )  I n t r ~ r ' u c t l  'n t o  thc  subject.  

( 2 )  Acl.ldpy ?mi! c l a s s f l c l t l  n. 

( 3 )  General sym;jt 1o2t l o q .  

(4 Psychc-neur?sls. 

( 5 )  Schizcphrcnla. 

( 6 )  A f  rect lve L'lsor~'ers ul? i1epressx.,n anxlcty. 

(7 )  Pers ma l i t y  r' lsarc' e r s  . 
( 8 )  Syrl: t , rnat~c  psychosis. 

( 9 )  Trcntnent and Drufs used In  psvchl~, try.  

( 1 0 ) ~ ~ l l e ~ s ~  <mcl ~ t s  ca~n~> l l c s t l cns .  
(1l)Kental d l f  iclcncy. 

9/ I n c ' u s t r l ~ l  a d  Occupatl as1 Iiealth: - 
C,2nslst@ of 8 l s c t u r e s  m 1 2  h-'urs end 20 hours r lb ld  

v l s l t  s. 

(1) Intrjc 'uctl_in to , ~ c c u p ~ t l z n n l  h ~ a l t h ~ d e f l n l t l o n s  and 
h i s t 3 ~ 1 ~ 2 1  back-pr und. 

( 2 )  7actors  In the ~ > h y s l c ~ l  ~ n v x r ~ n n e n t  wsrkmp aeversely 
on hea l th  m d  efclciency, 

( 3 )  Chen~c-1 fac tors .  

( 4 )  Dut~es of crecu~..~t i  n a l  eafety a.nd health s p v x a l x s ~  
and thc~se engaged ~n t h l s  l l n e  towqr6 occu;jatli.nnl h e ~ l t h  
;jr?Flcns: 
a Publlc 1 1 ~ 4 t h  ~ n s ! ; e c t o r s ( ~ ~ a l t o r l r n s )  
b 1 Role :f the M r d l c s l  Assist-nt. 
c)OccuL s t l ~ n a l  hez l th  Nurse. 
d)Factory Inspectors. 



(5)  O c c q , ~ t r o n ? l  xaCety 2nd l e g l s l s t i o n s .  
( 6 )  O c c u ~ a t i o n a l  D l s c ~ ? e c  xncj mems of i revent ion .  
(7) An l?ep about the  T o n l s ( ~ m t r m e n t s  and e o u ? ~ n e q t s )  

U S C , ~  *3r rneasurem~lts  of en~r~roncnental  c o n c ? ~ t i o n ~  a t  
voxk. 

( 8 ) L c a 1 2  -- --- TT~-slts: - -- Theee T T I P ~ ~ S  a l e  meant t a  3u,pcnt tb.; 
l ec tu .  e s .  

a , ) ~  1nn1r7~, s'mnmr ~nc! weaving m 3 u s t r l c s .  
b )  ood ?acl all l t-r j  proSurts  l n d u ~ t r  e . ~ .  011 pro-iuct-:n, 

san:.c, brer7c7 y ,. 1 - t 1 l l e - r ~ , b l ~ c u 3 t s  e t c .  

c ) ~ e ? t h ~  an3 skoz l n ' u ~ t r ~ r .  

(1 ) Tpnnery ( 2 ) ~ h o ~ ~  r s c t o r y  

d ) ~ t e e l  Industry  ( c  . p. Arrlcan Followare ,Sudanese I ron 
mdl S t e e l  Factory,  Sui;an Kmt, Sheet Be tz l s  c t c . .  ) 

10) J o r cns l c  E;ed x c m c  : 

Consists of 10  l ~ c t u - e s  1-n 1 6  hours .  

(1) I n t -  oduc t~ r ,n  T'e I . t l lce x ? d  Legal ~ " c c * d u r e  and a , i . r ; ~  co- 
l c p l  r e  rts. 

( 2 )  T h r  s l p n s  o f  ?€nth  anc' t h e  ljhenornenn occur lnr  s.r??rL>-vfnt 
t o  Co-th - coolrn: ; ' l(mr Nortip;  2y . o r t a r i s *  Tuty .'̂ .c- 
tlcjn e t c .  Adr;soc~-c' formntl->n ~ a ~ o l z l ' l c a t l ~ , r l J ,  PSur?n~Tz- 
cl.ti-sn. 

(3) 16 - n t ~ f i c ~ t l o n .  

( 4 )  k 7 t h  "1^~ri V-turd causes. 

(5 )  ' r ' .Pl. e x a n m a t l ~ r  o 1:ody; a x h m l t l o n ;  ~nbnlmmq.  

( 6 )  Wowl3s c~n$ In ju  I-?. 

( 7 )  Z t p t t  s l n r ~ n ~ 1 1 ) , - l l t y  a? t l - e i r  dlC'<-entlczl $ l c ' ~ ? " e l c .  

(8 ' )  In~urxc-s :. ;n Bunnp xqd 9 ~ ? 1 $ s ;  E ~ ~ - C ~ Y L C  c u r r m t s  sr3 
fyon l i p h t n l n y .  D-7th  fro^ h t ~ t ,  colt?, stzrvgttlon ~ n d  
i?..ple, t .  

(3) V l , ~ l r n t  i t n t h  1;-I os;b-rx~a; haqplrg;  s t r ~ i p u l ~ t r n n ,  
3 t h r o t t l m ?  smothc r l n P ,  cbol:mp ~ t c .  A S ~ , ~ ? T T X ~ X  FOlll 

brc3athinp ~rrcsi:;r-.hlr, p s c ? .  

( 1 0 ) ~ r o w n m g .  

(1l)Ia;:e; v l rp ln l t y ;  Sc,d,,a~r, 17~>stla11ty ?.n6 1nC7ccent 
of"ences. 

(12) Im,otcncc nn$ s t  r l l r t g .  

~ l / P h ~ r c s c o l o ~ ~ :  -------- --- 
Conslqts of 10 1,lct  I ~ C R  111 22 hours .XI~ 120 h911rs 

p-sc t lcd- .  



1 drop.'; J sprays ,  >e-<a anrl v-tccmes lnfus lnns  e t c )  . 

( 7 )  Crr t u n  enc._rcri ncy - r id  l ? - r ~ - ~ ? 2 ~ ~ l n p  (3 I U W  WE? 1ckr s S ( l d d  
;.llciys bc ?v~llabl= an,? ~t lm.~! ,.e. t d- fy l~ l ?  , > d r r ~ - l l n :  , 
2 t 7  opxnf , cor_m2ni; 21pox1-n e tc .  

(8) L - L s ~  oC Dwye~olar ;  rlrugs part I- t h e ~ r  couetady 2nd USC. 

(9) D r u c f s  U S T ~  f o r  ccr tam silt c l a l  d i ~ c q c t ' s  a13 t h ~  
r l i s t  l s e s  endcnlc ~ v l  t h e  countrv. 

U,0_, After t k ~  con,?letlon 3f the sy l lnbus  before t he  f lnpl 
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THE MEDICAL ASSISTANT 

Professor Rxchard A. Smith, N.D., M.P.H. 

An inoreasvgnumber of countries are reluctantly realxexng that health 

manpower planning whxch concentrates mainly on producing physioians xs 

inapproprxate. Doctors should be at the top of the educational, 

supervisory and re fe r ra l  pyramid, but i n  numbers smaller than 

supporting categories of other health professxonals and auxllaarlee. 

However, many developing countries f ee l  that havlng medzcal servaoes 

provxded solely hy pwsicians is  a status  symbol. These countrxes 

fxnd that  thexr manpower configuration thus resembles an hourglass 

(rather than a pyramid) with relatively large numbers of doctors a t  

the top, large numbers of poorly trained indigenous workers at the 

bottom, and few mlddle-level health service provxders. 
1 

Part of t h i s  problem i s  due t o  past health plannlng concentratmg 

i ts  ef for t s  on development of health manpower rathcr  than on the 

delivery of approprxate health services. To put it another way,  af 

one is planning productxon of the best possible health manpower, one 

would concentrate on training doctors. On the other hand, xf one 

is planning productxon of the best possible health scrvioes which are 

t o  be accessible t o  thc largest number of people, a dxfferent approach 

needs t o  be taken. This approach must primarily be concerned with 

developxng a system whlch dctcrmines which tasks need t o  be performed 

t o  meet the most pressing health needs of a country. Then the 

deczsxon qhould be made reg-rding the most r ea la s t i c  and effxcxent 

method of havxng these tasks performed and the servzces delivered. 

It is widely accepted that  many health service functions performed 

only by physicians i n  the past can bc performed by appropnatoly 

tralned middle-level health workers. The delivery of 9~ of bas10 

or  prmary health servlces can be taught t o  medical asaxstants. 



These functions do not require the sophisticated tralnlng and 

experience of a full-fledged doctor. The remaining 10$ of hcalth 
2 

care can ei ther  be roferred or  palliated. The time and money 

required t o  handle some of that remaming 16 could i n  some instances 

consume more resources than could evcr be made available. 

In  these t m c s  it is an accepted fr-ct academically that  there is a 

need f o r  medical assxtants. However, it is  foolhardy t o  assume 

tha t  just because there m a y  be in te l lec tua l  ameement on the need 

fo r  such a cadre tha t  they w i l l  be developed automctlcally. I n  f ac t ,  

there have beon industrialized countries a s  well as dcveloplng 

nations faced with such overwhelming health problems there has been 

a tendency t o  develop manpower programs whelDher or  not they were 

rea l ly  effective. There have been p i lo t  projects in i t ia ted  which 

have hnd no chance wbtsoevcr of replicatxon on a national scale. 3 

The tune has come fo r  us t o  look at a replicable, eystematlc 

approach t o  the development of middle-level manporrer (or medical 

ass i tan ts )  i n  order t o  mect today's health needs. Further, we must 

think of al ternat iye systems which can dcliver hcalth services at the 

urban and rura l  periphery. Most of the world's populatxons are 

r u r a l  dwellers and it 1.6 a t  those pcriphcral levels  that  e f fo r t s  

must be concentrated. 

But f l r s t ,  we must put torlzy's &nterost i n  t h l s  not-so-new concept 

into ~ t s  his tor ica l  perspective. We neod t o  understand the thlnking 

an& loglat ical  mechanisms which have contributed t o  so many f a l se  

s t a r t s  and fa i lures  i n  t h i s  f ~ e l d .  Thcre a lso  needs t o  be an 

appreciation f o r  successful programs, especially those tha t  have been 

replxcated on a national scale. 

The medical a s s d a n t  has heretofore occupied a d i s tmc t ly  Inferior 

position re la t ive  t o  the nproper" medxcal doctor. The medlcal 

profession m many underdeveloped countries formed a natxonal e l i t e  



which would not permit encroachment on t h i i r  sacred domain by those 

they considered improperly t m i n c d .  Thcse s m e  doctors,  however, 

had no reluctancc t o  push nurses t o  perform t a s k s  whlch wcrc 

ordinarily resorvcd f o r  p h y s i c i ~ ~ n s . ~  P e r h ~ p s  t h c  established publ ic  

acccptance of nurses who d id  not carry  the  pe jo ra t ive  aura of ftassutantn 

pcrmittcd an i n t r i g u i n g  peradox t o  occur: Doctors have been cornfortablo 

t o  have a person perform medical t a s k s  who hzs bccn t r a i n e d  i n  

another d i scsp l ine  (nursmg) r 8 t h c r  than t r a i n i n g  somcone new 

specifically t o  perform t ~ s k s  i n  thc  d l s c i p l i n c  of mcdicine. This 

m a y  have been t h e  r e s u l t  of a combination of elitism 2nd imagery. 

Thc re la t ionsh ip  be tmen  medicinc and nursing w i l l  be discussed l a t e r .  

However, t h e  mct te r  of imagcry should be introduced ea r ly  s ince  it is 

c r i t i c a l  i n  t h l s  cmcrging f i e l d ,  And as a beginning, examination of 

both Frcnch end E n g l ~ s h  t e r n i n o l o a  i n  t h l s  f i e l d  cncour2,ges programmed 

inf e r l o r i t y  . lledecln Africainc and E d e c i n  Indochin01s, by t h e  vcry 

nzture  of t h e i r  geographic ad jec t ives  connote an i n f c r l o r  s t a t u s  of 

"near -doctorsP' o r  "mlni-doctors" . Thc tcrm a s s i s t a n t  dcf i n i t e l y  

denotcs an i n f e r l o r  s t a t u s  and I n  maw instances  is ?.ppropria;te. 

Whcn a medic21 assxitant o r  $hyslclan a s s i s t a n t  1s i n  c lose  proximity 

t o  physicians o r  rrorkmg i n  a hosp l t a l  o r  c l l n l c  whcre a l icensed 

doctor is a c t u a l l y  bcing a s s i e t c d ,  t h e  term is approprl-.tc. However, 

as Fendall  and o the rs  point  out ,  t h e  type of intermediate-level hea l th  

manpower ca l l ed  a. mcdlcal a s s i s t a n t  t h e t  1s most ncedcd m tho 

developing world now of ten  works alone as a s u b s t i t u t e  f o r  a physlcizn 

he i s  not a ~ s i s t i n g . ~  Hc could properly be c a l l e d  a$&ysician 

extender. However, s lncc t h c  term nedlcel  a s s i s t a n t  1s used 

globally t o  descr ibe  both the  assisting an' s u b s t i t u t e  r o l e ,  t h i s  

papcr w i l l  use t h e  term medical a s s i s t a n t  i n  l i e u  of p h y s i c i m  extender 

and other terminology. 



Medical assistante i s  not a new concept. Rural health care programs 

which have the predommant need for the i r  services have also been 

around fo r  some time. The f l r s t  medical assis tants  were probably 

the fcldschcrs created by Peter the Great m thc 17th century. The 

Soviet Union began emphasizing ru ra l  health care i n  1918 through ~ t s  

hcalth ccnters. The Rockefeller Foundation Primary Health Carc 

Centcrs promoted t h l s  aroa of concern i n  S r i  Lanka beginning i n  

1926. Ife w i l l  learn more of the Suclan's Medlcal Assistant program 

which began about t h i s  time also, during the next few days. Thc 

Rural Health Centcrs Ebvement has spread throughout the developing 

world an& has bean present i n  South Asia, East and West Africa, and i n  

the Eastern Mediterranean area slnce thc early 1940's. 

Now m the mid-seventies, one sees the same lssues being dxscussed 

that  h.ve bcen discussed since the early t h i r t i e s  i n  terms of ru ra l  

hcalth programs and since the l a t e  19th century m terms of medical 

assistants.  One woncl~rs i f  cach country i s  "redlscovermc the wheeltp. 

As one reviews the history of rura l  hcalth progrms and tho long 

history of medlcsl assis tant  programs, one wonders 1)  i f  these 

progrcms have been a success, 2) i f  they have not been a success, 

what factors  mlght have contributed t o  thc l r  fa i lure ,  3) why  

have medical assistants In different countries scemed t o  have had 

flows of popularity and unpopularity, and 4) f o r  what kinds of roles  

have t h e ~ e  individuals been trained m the past. 

Professor lh l ton  Romer of the University of California m Los iingeles 

reviewed the l ~ t e r a t u r e  on evaluation of hcalth centers m a NHO 

publication In 1972. He evaluated these health centers by checking the 

WHO f i l e s  and reviewing the published l i te ra ture  up to  that  time. He 

analyzed health program evaluations on a number of levels, but of 

key ~mportmce is h i s  analysis of evaluations of rura l  health progrms 

i n  terms of improving the health s tatus  of the population. H e  found 

a t  l e a ~ t  five studles of major importance i n  the l i t e ra tu re  since 1934 



t h a t  hilvc bccn ca r r l cd  out t o  evaluate the  impact of heal th  programs 

on t h e  population. H l s  statcmcnt iiltli regzrd t o  these  evaluations i s  

a s  follows: riWith t h e  posslblc exccptlon of an inves t lgdt ion carried 

out i n  Ethiopia,  these  s tud ies  have becn f a l r l y  inconclus~ve." 

Professor Romer found t h e  soundest methodology and most ca re fu l ly  

deslgned study t o  be the  study by Doug Spruyt undertaken i n  Ethlopia 

from 1 9 6 1 t 0  1967. A rovlcti of t h l s  study showed t h a t  the re  w a s  

a roductlon i n  t h e  ~ n f a n t  morta l l ty  r a t e  i n  t h o  v i l l a g e s  served by 

hea l th  ccntcrs  as comparcd arith control  v i l l ages .  Thesc s l x  v i l l a g e s  

were scrved by medical a s s l s t a n t s  who werc graduates of tho  Xthloplan 

Publ lc  Health College a t  Gondar. There werc no p&sicians or  f u l l y  

r e g l s t t r c d  nurses In  these  centers .  

Since Professor Romcrls study, new information has becomc ava i l ab le  on 

t h e  evaluation of another rural hea l th  program t h a t  1s a success. 

This program w a s  t h e  Narangml r u r a l  heal th  program run by t h e  

Rural Health iiesearch Center i n  cooperation i i l th  t h e  Indian Councll of 

Mcdlcal Rcsearch at Johns Hopkins University School of IIyoene and 

Publ ic  Health i n  Narangwal Vi l lage ,  Punj?-b S t a t e ,  India. Thcy found 

a s t r l k i n g  decrease I n  thc  morta l l ty  r 2 t e  i n  chl ldren ages 1-3 yea rs  

who recclvcd both medical and n u t r l t i o n  services. They a l s o  found 

t h a t  t h e m  post-neonatal death r a t e  I n  v l l l a g e s  411th medical services  

and n u t r l t i o n  w c s  slmost 5@ lowcr than t h e m  control  v l l l ages .  Recent 

r epor t s  from Jamaica and from Guatemala tcnd t o  corroborate these  

f indlngs  and suggests t l l i  lmportsnce of keeping chi lcbtn  

wcll-nour~shed i n  r u r a l  hea l th  care p r o g r a s .  Thc backbone of each 

of thcse  progrczms w a s  appropriately t ra lned  medical a s s l s t a n t s ,  

mlddle-level hea l th  p rac t l t loners .  

However, one must bear i n  mlnd t h a t  t h e  s tud les  quoted of successful  

r u r a l  hea l th  cnrc programs were demonstrztion p r o j e c t s  run on a 

re la txvely  small sca le  by highly mot~va ted  a d  t r n m c d  research s t a f f s .  



Should one then oxpect large-ncale government Intervention programs 

t o  be able t o  achlcve thcsc kinds of scccesscs i n  health care? 

Our experience sugeests t h ~ t  succoss can bc antlclpated if we p ro f i t  

from the successes and f a l l u re s  of others who have bcen worklng m tho 

f i e ld .  tie need t o  look a t  what wc have learned from thc  programs 

developcd m F l j i r  thc promotores I n  Colombia, the  physxcxan ass i s tan t  

p ropans  In  the United Stctcs  and simi1a.r programs In  Korea and 

Nlgerla,and here m the  Suazn. 

Most i n t c r m t i o n s l  heelth cxpcrts would a g e c  tha t  the Nr.rangwa1 

program presented an up-to-date, madlcally sound r u r a l  health care 

progr~m. Certainly, thcsc activities can be carr lcd out as large 

scale  ru ra l  hczlth programs i n  other countries. lihat made Narangwal 

a success was not only the klnds of servlces offered but the  f a c t  

t h a t  thcy were offerred on a regular and recur rmg basis  by competently 

t ra ined medical a s s i s t an t s  who were h ~ & l y  supervised and who worked 

i n  9 hlghly structured,  well-managed program. I n  other words, the  

r e s u l t s  of t h i s  program were due t o  a combination of sound medical 

care plus excellent program management. 

A problem emerges upon fur ther  examlnatlon of a highly ~ u c c e s s f u l  

program l l k e  t h s ,  however, Funds have run out and whether or  not 

t h i s  program w i l l  be repl lcated 1s questionable. It worked a s  a 

p l lo t  program, but what happens t o  it now? Can a small, hlghly 

sophlstlcated tcohnlcal s t a f f  change t h e l r  program from a small 

geographically cwxutnscrlbed operation ln to  a natlonal program? 

Similar problems confront other p i l o t  programs, which, although they 

a re  successful, cannot be repl lcated because they a re  loca l  In  scope 

and the  elements of repl lcat lon and expansion on a natlonal scale 

were not bull t- in m1tlalI.y. 



Other programs have suffered from t h e i r  development so le ly  as rural 

p ro jec t s ,  separated from urban hea l th  care and not in tegra ted  in fo  

t h e  t o t a l  system of  hea l th  care  i n  a country. R f t c r  many successful  

yea rs ,  Gondar is now experiencing t h l s  d i f f i c u l t y .  

S t i l l  othcr programs a r e  cxperienclng success m t h e  development of 

p b s l c l a n  extenders o r  medlcal a s s i s t a n t s  and a r e  doing so because 

they have embarked upon rep l i cab lc  systims of t r a i n i n g  and deployment 

which a r e  t o t a l l y  xntegrated i n t o  t h e  country 's  o v e r a l l  hea l th  care  

system. 

The experience i n  Tanzania 1s one such cxpericnce. Following t h e  

1967 Arusha Declarat ion by Pres ident  Nyerere irhich put Tanzania on 

a new path of development, t h e  stzt;tlc number of v a r ~ o u s  ca tegor ies  

of hea l th  personnel began t o  change, (see  Appcndxc I). It began t o  

change t o  r e f l e c t  t h e  crca t lon of a heal th  care  system t h a t  served 

and w a s  accessible t o  the  whole population. This system depends mn 

gree t  pa r t  upon a newly expressed s e l f  r e l i a n ~ e . ~  We s h a l l  contmnue 

t o  look at  Tanzania's bold e f f o r t s .  

The People ' s  Republxc of China has developed a unique system which 

has produced a multi-tiered hierarckv f o r  g e t t i n g  some form of 

medical care  f o r  a l l  of i t s  mil l ions.  Not t o  be confused with t h e  

higher l e v e l ,  intermediate o r  mlddle-level medlcal a s s i s t a n t ,  t h e  

barefoot doctor nevertheless has established a r o l e  model which has 

added add i t iona l  d ignl ty  t o  t h e  rnedlcal a s s i s t a n t  concept a l l  over 

t h e  t h m d  world. Hocrever, c u l t u r a l  and p o l i t i c a l  dynamlcs d i f f e r e n t  

from the Chlnese experience havc been reported when at tempts have 

bccn made t o  t r ansp lan t  the  concept. 
6 

Holding major promise a l s o  i s  t h c  newly developing system f o r  

t r a l n i n g  medical assistants and other types of hea l th  workers m 



I r a n ' s  emerging medico1 cducatlon plan. That country a l so  IS 

develop~ilg useful experience i n  t r a i n m g  those  type^ of personnel =n 

programs tha t  have been underway f o r  a few years outside major 

metropolitan areas. 

The model I a m  most fzmiliar with is, of course, tho !LEDEX program 

which 1s operational throughout the  United S ta t e s  and Ikcronesia 

and about t o  begin m Thailand and two African countries. I shall 

brxefly d e t a l l  the  IEDEX concept shortly,  but there  a r e  other important 

matters t ha t  need t o  be discussed f l r s t  regarding the ro l e  of medlcal 

a s s i s t an t s  i n  meetlng health nceds, especxally a t  thc  peripheral level.  

The m r a l  heal th  worker In most health care programs proxldes 

services of two  kind^ t o  a populatiol. These a r c  curstzva meciical 

services and preventive and promotive services. The curatxvc rolo of 

these persons i s  t o  provide primary care. I n  t h i s  ro l e ,  the  rncdlcal 

ass i s tan t  gives treatment t o  persons who scek out h i s  care. Thcse 

i persons, by seeking out care, proclalm t h e m  be l ie f  In  h ~ s  ro l e  and 

i n  the  trectments he prescribes. In  t h l s  ro lc ,  tho r,iedlcal ass i s tan t  

functions a s  a provider of technical  serfices t o  an acsopting 

community. The preventive and promotive ro le  1s altogether dif fereni .  

I n  t h l s  l a t t e r  ro l e ,  the medlcal ass i s tan t  seeks out the  corrm.ity 

ra ther  than the  comxunlty seeking out the  health worker, I n  t h i s  

ro le .  the r u r a l  health worker attempts t o  change the  behavior of 

persons who do not neces sa r ib  want the  change. Thus, the  medlcal 

ass l s tan t  In  t h l s  ro l e  is a c h a . n _ @ a .  

Cer t a~n ly ,  lt i s  obvlous tha t  t he  medical ass l s tan t  m h i s  ro l e  of 

Oducatlng mothers t o  feed t h e m  children different  klnds of food 1s 

a change agent. Certeinly it - s  clear  tha t  the  medlcal ass l s tan t  

who attcmpts t o  motlvate people t o  accept sanltary waste disposal,  

chl'ld-spacing, new ways t o  increase pregnanclcs, o r  m ~ i z a t i o n s  

i s  a change agcnt. Slnce the Narangwal experience and other recent 



programs have shown the Importance of nu t r i t ion  and other community 

health needs t o  Improving the t o t d l  well belng of populations, it is 

obvious that f o r  a health program t o  be successful, the  medlcal 

ass i s tan t  must meet the  challenge t o  be a change agent. 

A review of the  curricula of most medical ass i s tan t  traxning programs 

shows tha t  the  t ra in ing  ln s t l t u t i on  facul ty  do pay at tent ion t o  

community heal th  problems. These community heal th  problems a re  

problems tha t  require a change agent behaviour. However, the  u s m l l y  

public health oriented courses, such a s  sani ta t ion and health 

education, have givcn the  students a knowledge of the  problem but 

have given them l i t t l e  guidance i n  the  action tha t  i s  required t o  

produce a change. The curricula of programs from a var ie ty  of 

countries make l i t t l e  o r  no mention of the  kincls of action needed 

f o r  change. Furthcr, how t o  produce change act ion i s  not c lear ly  

delinested In  any of thcse curricula.  

Of great concern is thc  problem tha t  change agents facc m t h e i r  

ro l c  i n  r u r a l  health work. The medical assistant is the l ink  

between the health w r c  dcllvery system and the vi l lngc system i n  

which he or  she works. This i s  an extremely d i f f i c u l t  ro le  f o r  

anyone t o  f u l f i l l  and is par t lculnr ly  d i f f i c u l t  f o r  the  leve l  of 

sophistioation tha t  most medical a s s i s t an t s  have. Aftcr t h e m  

t ra ln ing  they often do not f i t  c i thor  thc  v l l l age  social  systcm 

from which they came or fu l ly  f i t  in to  the hcalth =are delivery 

system which is usually organized by urban-based administrators. 

Medical a s s i s t an t s  have t o  decide with whom they w i l l  identify and 

how they w i l l  identify with ecch group t o  accomplish t h e i r  

ob~ec t ivcs .  

The ro le  of thc  change agent i s  very ambiguous. Thcre is no firm 

body of change-action knowledge so tha t  medlcal a s s i s t an t s  can act  

i n  a technical ro le  m prcventive and promotivc medlcinc as they 

a c t  when they practicc curative medicine. Because of these problems, 



the change agcnt always faces a high degree of insecurity, a high 

degree of r i sk  m undertaking ac t lv l t ies  thzt w l l l  potentially 

harm hls  or her posltion m the comrmity. The result  of t h i s  

insecurity and r i sk  1s that chznge agents in  most rural  hcalth 

programs suffer an acute disillusionment once they are deployed 

t o  thc i r  area of work. They soon fee l  alienated from the village 

culture which causes a high degree of a m e t y  and fnustmtion. 

Two resul ts  can occur. Onc i s  th3;t the m a 1  medlcal assistants 

w l l l  revert t o  the village social pcvttern into whlch they were born 

and reared and then they w i l l  only practice curative medlcine 

because it is thcre tha t  they get motive rcwards from the popula- 

tion. '.The only other alternative is  to  escape from the village 

soclal system and to  migrate lnto morc urban areas. Either way, 

the role of preventive and promotlvc rnedlclne, whlch 1s the major 

way m which a health care system can improve the hcalth of the 

population is not fu l f i l l ed  and one would expect an unsuccessful 

effort.  This arca requires special attentxon. 

The rolc of the rural  health care system paral lels  the role of the 

rural  medical assistant.  The system has a curative rolc in which it 

provides technical clinicnl servlccs for an acceptant population. It 

hasnlso the role o f  s change system for  ~ t s  preventive and promotive 

act ivi t ies .  Unfortunately, most progmm aaministrators have not 

conceived of themselvcs as a change system dedicated to  the develop- 

ment of human beings i n  matters of health. For t h i s  rcason, they do 

not have change plans which allow thwa t o  consider that  some of 

the i r  outputs should be measured i n  terms of behavioral changes i n  

the population and not p s t  health s ta t l s t lcs .  In ta!Lking t o  health 

progran managers, one does not hear ta lk  of change strategies,  

influence structures, conununicatlon channels, and change outcomes. 



Medical a s s i s t a n t  t r a i n i n g  programs have been organized and run on 

a v a r i e t y  of bases. Some of these  a r e  run by t h e  government and a r e  

not affiliated with  a unlvers l ty  system. Others do havc university 

connections. Fkny of t h e  medlcal a s s i s t a n t  t r a i n i n g  schools have 

been s t a r t e d  with one or  two plwslclans and a very small budget. 

Some of these  have bccomc more formalized (e.g. t h c  Gondar School i n  

Ethxopla and t h e  programs here I n  t h e  Sudan and I n  ~ a n z a n i a ) .  Many 

t r a i n i n g  schools o f t en  have low budgets and fcw people t r a lned  m 

educational science as par t  of t h e  facul ty .  Thc cur r i cu la  of these  

schools havc tcnded t o  follow t h e  medxcal school model of a class-  

room phase f o l l o ~ ~ c d  by on-the-job t r a l n l n g  wi th  p rac t i c ing  physicyl-1s 

o r  medical a s s i s t a n t s .  

There a r e  lnnovativc t r a i n i n g  approaches such as the  one found an tihe 

medlcal a s s i s t a n t  school i n  Zai re  and the  IlEDEX Program m MioPanesla 

where s t rong educational science techniques 31-6 bcing implemented. 

The function o f  a t r a l n l n g  school f o r  medical a s s l s t n n t s  should be t o  

work c loscly  with t h e  peoplc who run t h c  hca l th  services  t o  deternlne  

by t a s k  ana lys l s  what the  m j o r  problems of t h e  community a r c  t h a t  

can be d e a l t  with. Thls should perhaps be supplemented by b a s l c  

surveys of nceds I n  the  a r e a  of n u t r i t i o n ,  s z n i t z t i o n ,  hcal th  

education, e t c .  To avoid what has bccn ca l led  t h e  "Great T r a m m g  

Robberyu, t r o l n l n g  1 s  s p e c i f l c  and bas ic  t o  manage only t h e  problems 

found i n  t h e  community, Ovcrtrainlng 1s thus avolded and training 

can be accomplished i n  a shorter-than-usual time perlod. 

The t r a l n l n g  l n s t i t u t l o n  should then work with t h e  r u r a l  hcc l th  

care system t o  decide what p o l i c i e s  and gu;uldelincs should c x i s t  f o r  

t r a l n l n g  the  students. P o l i c l e s  and guidelines must bc determined 

primarily by t h e  rural ht - l th  care system which w i l l  be t h e  eventual 

employer of thcsc  students. It 1s qu i t e  important t o  tailor-make t h e  

student f o r  h i s  job. Therefore, having an  accura te  p ic tu re  of where 

t h e  studcnt w i l l  be cmploycd upon graduation i s  very he lp fu l  i n  



estzbl ishmg a rcasonablc curriculum. The ro l e  of the  t r a i n m g  

institution then bccomcs one of se lec tmg students i n  accordance 

w ~ t h  the wlshcs of the  rum1 heal th  care devlicry system and 

developing an appropriate curriculum tha t  t c s t s  students In t h e i r  

s k i l l s  before allowing them t o  grdduate, Task analysls of 

ident l f lable  heal th  care problems is now being done more frequently 

as seen l n  I ran and Ilcronesia.  By t h i s  I mean tha t  what necds t o  

be done is carefully defmed, and then a curriculum is deslgned 

specifically t o  t r a m  the  students t o  perform these specif ic  tasks.  

The t ra ining in s t i t u t i on  should not consider its rcsponsibil l ty 

ended Lpon graduation of i ts  studcnts. In  the  Narangwal expe r l ace ,  

thexr t ra in ing  system rcmcins In e f fec t  a f t c r  the  or ientat ion 

program and, l n  f a c t ,  ovcr 1v0 of the  work time of the  gradmte was 

In  con%inumg education and educational supervlslon, 

It IS thc  rcspons ib i l~%y of t he  t r a in lng  in s t i t u t i on  t o  support 

 student^ a f t e r  thel-r graduttlon t o  continue t h e i r  education l n  such 

areas  as maintenance of s k i l l s ,  lmprovornent of s k i l l s ,  cCnd add l t i o l  

of new and relevant sk i l l s .  The t ra in ing  ln s t l t u t i on  should a l so  

work with the  r u r a l  hualth delivery system t o  promote the acceptance 
8 I 

of progmn goals t ha t  1s required t o  have an mntegrated system. It 

snould be lnvolved i n  evaluation of the  progrems of the  ru ra l  health 

care delivery system and of the  ro l e  of its graduates i n  these 

programs. 

Since vl l lages  and v i l lagers  d i f f e r  and exis t  m a spectrum ranging 

from traditional t o  modern, it 1s important f o r  the change agency 

( tha t  is, the  r m ~ 1  health care system) t o  bc aware tha t  these 

differences exls t .  It 1s Important fo r  them t o  seek out innovative 

v l l lage  leaders and encouragu the  changes i n  the  heal th  f m l d  that 

w i l l  l e d  t o  l e s s  l l l ne s s  and fewcr deaths. This klnd of community 

preparation produces the  kind of collaboration needed t o  produce 

a successful program. 



A review i n  the  community c?cvclopnent l i t e r ~ i t u r e  showed tha t  the  

following a rc  the  strongest charactcr ls t ics  of unsucccsful projectss 

1 )  lack of loca l  autonow, 2) central izat ion of authority away from 

thc  vlllngerx, 3)  lack of coordination between the  servlcas, 4) lack 

of t ra lncd tcchnical  personnel, 5) worker d i s s a t ~ s f a c t l o n  with the  

workload, 6) lack of knowledge of thc  pro ject objectivcs by the  

government, 7) impropcr t ra ln lng  of the f l e l d  personnel. 

Studies by zn internat ional  research group have suggested tha t  building 

up a r u r a l  health care systcm f o r  any institution has cer ta in  stages 

t ha t  one must go through and thcy suggest these stngcsr 1) bulldlng 

llnkages with sources of euthorlty and moncy, 2 )  bul ldmg linkagcs 

wlth complementary and competing organizations , 3)  bullding linkages 

wsth the  community and 4) bullding linkages with the  society a s  s 

whole through mr lous  approaches t o  public re la t ions .  

To these stagcs of developing -. ncw organization, one can add others 

t h a t  have been developed by the  buslncss community and 'cy other 

spec la l l s t s ,  such a s  those In  the nlne I'?EDEX programs. These include 

1) im?~ge:ery - the devclopmg of n List lnct ive compctencc or  d i s t inc t ive  

area of operations, 2) building linkages wlth powcr sources - t h l s  may 

be s lmi lax  t o  what wzs just ncntioned above, 3 )  developxng a competency- 

bssed progzm of t ra in ing  tha t  w l l l  supply thc needs of the  orgc?niza-- 

t i o n  2nd s t r i v e  f r ~ r  the  gocls b a n g  developed, 4) develop the job 

dcscrlption of personnel t&e  t ra lned before thcy a rc  trained and have 

thcm know wlzerc thcy 11x11 be deployed and f o r  what job pr ior  t o  t h e l r  

t r s m i n g ,  5 )  have contxnuing s t a f f  education ahd development t o  

constantly upgradc the personnel i n  the  system. 

The t r a i n m g  of the  mcdlcal assistant should Include a great mount of 

orientattlon t o  the  countryto heal th  goals. It 1s crucial fo r  a 

successful change o rgn iza t ion  t o  hzvc s ta ted objectivcs and goals so 

tha t  a l l  persons In the program a re  worklng towards a mutually 

supportive goal. Thxs requires continual reevaluation and reorienta- 



t l o n  duflng t h e  t r a m i n g  phase and durlng t h e  graduate phase. Thls 

orientation t r a i n l n g  should s t a r t  t h e  f l r s t  day of c l a s s  and be 

ca re fu l ly  worked out by t h e  rural hea l th  system and t h e  twmi;, 

institution so t h a t  t h e  lcieas a r c  mutually reinforcing at a l l  t ~mes .  

A key concept i n  t h i s  t r a l n i n g  IS t h a t  t h e  rural medical z s s l s t a n t  

1s responsible f o r  t h e  hea l th  of h i s  o r  he r  cornrnunlty. The t r a l n l n ~  

of t h e  rurel hca l th  p r s c t l t l o n e r  shoulc emphasize p r a c t i c a l  work, 

should emphasize compctence i n  s k l l l s  and not edumtion,  should 

encourage collaborctxon wi th  physicians,  an2 be bascd on t a s k  a n a l y s l s  

both of t h e  h e a l t h  problem and a l s o  of t h c  problems ancl t a c t i c s  i n  

changlng people* 

One m i & t  a l s o  considcr t h a t  t h c  medical a s s i s t a n t  should not go 

i n t o  the  remotc rural a r e a s  i n  t h c  c a r l y  phases of a program. 

I n  f a c t ,  a s l g n l f l c a n t  way t o  change hca l th  s t a t u s  1s t o  concontratc 

on those k d s  of people who =re  morc l l k c l y  t o  be suscept ib le  t o  

behavioral chant-cs. Thls could mean a n  Interim s t e p  of deployxng 

some of the  i n l t l a l  graclu-tes of mcdicczl a s ~ l s t ~ m t  progrcms t o  s m a l l  

and medium-sized towns and t o  t h e  perl-urban s l u m s  whlch a r e  

developmg a l l  around t h c  world. It is thcse  pcople m transition 

who a r c  t ak ing  a chance and havc l e f t  t h e  v i l l a g e  cu l tu re  t o  try 

sornethlng newo They a r e  t h e  oncn who havc person-to-person 

conununlcetlon bzck t o  t h e  v l l l a g c s o  It 1s not cal lousness,  but good 

planrung t o  deploy l imi ted  resources i n  a r c a s  where thcy a r e  most 

l ~ k e l y  t o  h&ve success. From t h e  pomt  of vlcw of than@ behavlor 

and from t h e  point  of view of cas ing t h e  development of t h e  

ins tx tu t lon ,  one should definitely consider deploying workers both 

t o  these  smaller towns and t o  t h e  pen-urben a r c a s  even though 

predominate emphasis i s  i n  t h e  rural areas.  Simultaneously, or  

possibly i n  t h c  next phase, t h e  graduates should be sprcad out t o  

try t o  crez te  t h e  dlffusxon e f f e c t  In to  t h e  more remote areas .  7 

I n  those countrxes which have a s l g n l f l c a n t  number of nurses, one 

might consider t r a l n i n g  them f o r  t h e  ieitial s u p e m s o r y  o r  highest  



rankmg medical a s s ~ s t a n t  category. Af ter  add i t iona l  t r a l n i n g  they 

a r e  u s m l l y  pe r fec t  f o r  t h i s  new r o l e  which i n  FEDEX we consider t o  

be a n  In ter face  between tho d l s c l p l i n e  of rnedlcine and thc  d l s c l p l i n c  

of nursing. This in te r face  b r lngs  t h e  d iagnost ic ,  treatment, and 

preventxvc aspects  of medicine together  wlth t h e  psychosocial and 

longitudinal h e a l t h  care conccrns of t h c  d l s c l p l i n c  of nursmg, 

I would l i k c  t o  takc  just  a fc?w rninutcs t o  p u l l  much of what I have 

been discussing in to  sharp focus. A s  I have s t a t e d  the re  a r e  many 

lessons t o  be learned from h i s to ry .  The r e s u l t  of studylng t h e  pros 

and cons of various appronchcs t o  t r a l n i n g  and u t i l l z a t l o n  of rnedxcal 

a s s l s t a n t s  l e d  a group of u s  t o  dcvelop t h e  six-step f l e x i b l e  approach 

t o  t r a i n i n g  and deploying rnedlcal a s s l s t a n t s  we c r l l  -5. It has 

been adaptcd In to  t h c  highly industrialized s e t t l n g  of t h e  United 

S t a t e s  %as  u e l l  as t h e  developing country s e t t l n g  of Micronesia. I n  

t h a t  P a c i f i c  Ocean community of t h r e e  ml l l ion  square miles,  rncdez 

a r c  providing h e s l t h  servioes t o  some of t h c  most remote populatiocs 

i n  t h e  : ~ o r l d ,  
a 

Er le f ly ,  I would l l k c  t o  descr ibe  t h c  SIX basic elements of t h e  i'EDF2X 

system: 

A. Government Agcncles 
1) l l n i s t r y  of IIcalth 
2) Nlnistry of Education 
3) JTlnlstry of Economic Devclopmcnt 
4) ~ l v i s i o n s / ~ e p a r t m e n t  s of Health Planning 
5) ~ i v i s i o n s / ~ e ~ a r t m e n t  of Personnel 
6) ~ i v ~ s i o n s / ~ e ~ a r t r n e n t s  of the  Budget 
7) ~ i v i s i o n s / ~ e ~ a r t r n e n t s  of Trainlng 

B. 'Pralnmg I n s t l t u t  ions  
1 )  ~Cademlc 

a )  Unlversl ty Nedical School 
b )  Unlverslty School of Publ ic  Health 
c )  Hospitals, Cl ln ics  

2)  Government 
a) Government Hospi ta ls ,  C l in ics  
b )  Special  P ro jec t s  ( ~ u t r i t i o n ,  TICH, Disease Control 

Progrdrns, e tc . )  



C. Medical Assoc? a t i o n s  (organized ?4edioine, governmental 
and p r iva te )  

D. P r a c t i n m g  Physicians (~overnment and/or P r iva te )  
E. Other Health Organizations 

A. Governmental Support Directives 
1) Policy 
2) Sponsorship 
3)  Announcement 

B. Legal Prcpni-ation ( l i c e n s m g )  
C. S t a t u s  i n  Personnel St ructure  

1) Prof esslon21 
2)  Administrative 

13. Imagery 
E. Community Preparzt  Lon 
F . Economlc and Loglst i c a l  Support System 

A. Problem I d e n t l f l c a t i o n  and Task Analysis 
B. Selec t ion P r o c ~ s s  
C. Teschcrs I n  Didactic Training 
D. P ~ e c e p t o r s  i n  Prcccptorship Trainlng 
E. Supervision and Refe r ra l s  i n  Deployment 
F. Continuing Mucat lon and Professional  Development 

LL. Predicated Upon Relevant Data Base 
1) Community Data Base ( d l ~ e a s e  p a t t e r n s ,  demographic 

d a t a )  
2) Socio-economic and P o l i t i c a l  Data Base 

mental p r i o r i t i e s  and s t r a t e g i e s )  
3)  Professional d a t a  Base 

a )  Ident  i f  imt  ion of Health Problems 
b) Task ~Lnzlysis  

B. l%mphasizes Common and P r i o r i t y  Problems i n  Loccale 
C. Directed Towards Proficiency i n  Task Pcrforrn?,nce 
D, UECS S x i s t i n g  Resources 
E. Eff i c ~ e n t  ( ~ ~ ~ ~ o ~ r i a t  E t r a i n i n g  f o r  performance l e v c l )  
F. STEM ( a s t e r n  f o r  Teaching E s s e n t i a l s  t o  Eedcx) 

11. Dlrocted t o  b r c s s  of Need 
B. Profcsslonal  Supervision Systcm 
C. Admlnlstrativo S t ruc tu re  



6. CONTINUING EDUC,SION,L;WD PROFZSSIOXILL ULTV~~LOPIENT 

A,  Plnnned Pcr lodlc  Trainlng t o  Extend Capah111t1es 
B. Contmnued Professional Stxmulation t o  Refine 

c a p a b l l l t  l e s 9  

We have discussed many aspects  of a very complex Issue. I hope 

that f have been broad and general  enough t o  s e t  t h e  s tage  f o r  

dmlogue. I hope I hclve been s p e c i f i c  enough t o  drzw your 

constructlvo c r i t l c l s m  of now concepts out In to  t h e  Important 

meetlng t h a t  w e  begin today. 
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i ! Trzln- 3 Train- 
Train-d 1 1974 1980 

1961 1970 1971 i n e  j 972 ~ n g  1973 lng Planncd annual 
~ n t a k e  intake \ t r a in ing  intake 

--- ---- ---- =- ------ -em------- .- 4 A*--- *--- 

Grnduatc doctors 1 1 403* 489 479 48 1 494" 48 1 n.3. 64 
I 

1 

i i ss ls tnnt  m e d i a l  o f f i c e r s  1 22 100 115 22 1 140 1 i 
I 1 n'ae 

i 
1 24 ! 

30 

B + Ifledlcal a s s i s t s n t s  n.a. 285 289 115 1 335 146 n.~. 201 1 
;i 

210s 
I 

+ t 
Rural mcdlcal nides n.a. 

! 
'i 

473 544 124 j 578 146 1 n.a. 338 
i i 5609 

- ,,,, ,,,,,,- _-,,,,., -1 -,,-, --- .-> - ---- ;h, =,,,,,--- L..,. . =.  .,,--,,, ---,-. 

n.a, = not ~ v c . ~ l z b l c  
'COf the  t o t a l :  35$ xn government servicc;  20'$ cmploycd by t he  voluntsry agonci~s(mlss ions)  ; and 45% i n  
p r iva te  pract ice .  Of the  403 m ~ d i c a l  grcduztcs only 12 wcro c i t lzcns .  + 
The combincd training output of Tr.-L.S 2nd R.I'i.ii.s f o r  1961 was 74. 

"Of t h e  t o t a l :  6& In government service;  23$ employed by the  voluntary ngonclis; and 1y/o i n  private 
pract ice .  Of the  494 medical graduates, 195 were c l t l zcns .  

§ ~ a s t a ~ c  from t r c  m m g  -pproximatcly 1' 

Thls t ? b l c  1s  from Oscm G l s : i ' s  "Doctor l iux i l l a r lcs  In Tznzan~n ,~ '  L n c c t ,  Deccmbcr 1, 1974, p. 1251. 


