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Medical Education In Bangladesh

HE most relevant gquestion

being asKed by everybody today
is whether doctors coming out of our
traditional medical colleges, which
follow a traditional cummiculum, are
really competent to serve our com-
munity health. needs and whether

they are  attitudinally pepared 10
serve the cummumty -

The national aim of producing
competent general practitoners if
compared with institutional objec-

| tives of medical education — to
| produce doctors who wili promote
{ hcalth — is not being fulfilled.

1 Should we then continue producing

doctors in this traditional way of
should we change our pohey and

| strategy of medical education ?

Medical education so far has neith-
er been appropriate nor need based.
To meet our community health
needs we should decide what policy,

. strategy and principies medical col-

leges should follow and what our
priorities should be.

If professional competence 15 a
prionty for .our future doctors, to

~make thém more responsive towards

the health needs of soctety should we

' not set the objectives for it ?

Changing medical education is a

, medern trend. Tremendous develop-

ment is happening i educationgl

‘scjence  with much innovation in
- medical education. It is no mote a
national or regional issue but a global

one. Changes have happened even in
our neighbouring countries India and
The previous traditional

1sation rather than learning has been
changed. The teaching learning con-
cept has also changed with more
stress on self-directed learning and
on developing skills through prac-
tice. The curriculum now is more
specific and task based. Students are
to follow a curriculum with increased
vocational and  practice-onented
components in medical which heips
them to be problems solving doctors.

WHO is promoting Re-onentation
of Medical Education {ROME) since
seventies. Back in fifties it was felt

that the medical education, which 15

tcacher centered. discipline-biased
and urban institution-based. needs to

hbe shifted towards actual situanon.
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Therefore in sixties and seventies
community medicine departments
were westablished and WHO estab-

lished a network of regional and.

national teacher training centres, in-

troducing principles of educational

science. With the assistance of
UNDP a National Centre for Medic-
al Education (CMED) in Dhaka
came Into existence in late seventies.
A national curriculum was later de-
veloped which we claim to be a
community — oriented competency
based ¢urriculum. A UNDP/WHO

-report however says it is neither

community-orienied nor competence
hased. So-there is a need to review
the existing curniculum and 10 bring
need hased changes in it.

WHO organized a series of meet-
ings and consultations with analysis
of country sitwations and sct some
targets to bring improvements. The
targets mc}uded

‘a) Developing a medical education
system responsive and relevant to the
country necd in terms of quality anc
quantity of doctors,

b)' Re-onenting the existing curri
culum with the active cooperation o
medical teachers and other relevan
people.

¢} Carrying dut education pmg
ramme reform by adopting proper,
criteria and procedure for selection
of medical students and their per-
{ormance after being graduates.

d) Bringing curnculum changes
with modification of the student
assessment procedure. .

As mentioned, changes in medical
education with innovative congepts
have already happened in institutes
of neighbouring countries in South-
East Asia and other regions in the

' past decade. They were successful in
formulating the goal for ROME

which envisages that by the year
2000, all medical schools should be
producing graduate or specialist doc-
tors who are respounsive to social and
societal needs and who will possess
the appropriate £thical, social. tech-
nical, scientific and management abi-
liies in comprehensive health sys-
tems based on primary health care.

A series of general targets has

been identified by the countries of

this region including Bangladesh
keepihg specific targets according tor

individua! countries Aga Khafi Um-
versity in Pakistan, Christian Medic-
al College in Vellore, PGMIR in
Chandigarh, AIIMS in the New De-
lhi, JIPMER in Pundichery, India,
Peradunya University Medical Facul-
ty inSri Lanka, and Medical Insti-
tutes in Nepal can be mentioned as
leading institutes in . bringing
changes. The changes included re-
orientation of undergraduate anc
pomgraduah. medical education sys
tem, puiting more emphasis on com
munity based teachiog. They iniro

duced problem-based and sclf

directed learning and integratec
teaching in their institutes.

Now, if we come back to our
situation, did we formulate a goal for
ROME ? Does it identify what 1ype

and what number of doctors we shali

be producing by the year 2000 7 Wl}
they be responsive to our sociai and
soctetal needs ?

Did we take a strategy to train
them as required ? ‘

We are yet to have a national
health policy and mediczl education
policy. We should set a strategy for
that set the pnorities and make an
action plan for that. ‘

Sporadic developments are hap-
pening in our heaith sector. But until
and unless we have a medical educa-
tion policy and make an assessment
of our health manpower needs we
cannot achieve what is targeted as
proper health care service.

We now have about 24.000 reg-
istered doctors, about 9000 of them
in government services and about
15,000 are sclf-employed or working
with NGOs.

We have about 20 medical colleges

now and more medical colleges are

coming into existence. We are pro-
ducing about ‘1,300 basic doctors
every year. Very few of them will be
absorbed in government services, but

- most of them will be absorbed by the

community. These doctors should be
competent to serve the community
health needs. So the institutes much
adapt a curnicutum which reflects-the
community health needs.

We should accept the congept of
producing “five star” doctors who
will have five pancaples. -+

a) As care givers besides individual
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treatment they will also offer a full
range of ‘curative, preventive and
rehabilitating treatment of the high-
est quality. -

b) As decision markers they are to
take appropnate decision on efficacy

- and cost effectiveness of treatment.

¢) As communicators they must
acquire an excellent communication
skill to persuade individuals famtlhes
and commanities to bring a positive
attitudinal change 1w adopt healthy

life style and to promote health o

others. - ‘
d} As community leaders they

should play z role outside thewr
medical task to work in the commun-
ity to identify community health risks
and lead the community to be a
partnér in eradication of those fac-
tors in collaboration or cooperation
with other agencies.

e) As Manuguers they should ac- |

quire ﬁanagmal skill 1o work as a
heaith team in exchanging views and

information and to work together in

association with other partners in
heaith, egonomical and social de-
velopment. !

If medical educationists in this
country cap accept the copcept of
‘Five Star Doctor’s Principle. they
should plav their role in motivating
our policy makers and planners.
They should then sit together to
formulate and develop a medical
curriculum which will equip our doc:
tors with the necessary knoweldge,
skill and attitude to cater to our
health needs to the satisfaction of our
people.

The other stcps should be the need
assessment of our medical manpower
and re-organization of our existing
medical education system by strehg-
thening the Directorate of Medicai
Education, empowering them with
decision-making authorty.

‘A health policy for all with medical
education policy is a long felt need
for this nation and a pre-requisite to
have a proper health care system.
The sooner the policy makers and

-planners realise it the better for the

country. (Acknowledgement : Dr

Charles Bowen, Prof Myo Thwe of
WHO).

The author is a medical edvcationist
‘and is working with a projeet for
improvement in medical education.




