CHAPTER V
PRESENTATION

| have presented my portfolio of thesis to the examination committee on 5t
April 1999, The presentation was divided into four parts including introduction,
argument, proposal and data exercise.

In introduction, | made the overall introduction of my thesis and explained its
title. Some definitions, which were relevant to the contents of my thesis, were also
presented.

The argument was presented by describing, the problem situation, reasons and
evidences, the model and causal web, the areas to be improved, the criteria to be
considered and proposal of most logical intervention.

In proposal part, | described about the program | was proposing and explained
how it works. Then | went on explaining about the study and its main elements such
as aim and objectives, methodology, outcome measurement and ethical issues.

Finally, data exercise was presented in terms of objectives, methodology,
findings and lessons learned and ethical issue.

After the presentation, the examination committee raised the questions to
which | tried to respond my hest.

A total of thirty-nine overhead transparencies were prepared for the
presentation and the contents are given below sequentially as shown to the
examination committee.



Task Based Learning With Early Community Exposure

An education program to improve community
orientation of medical students in Myanmar

Problem Situation

Community orientation of medical students in
Myanmar is poor



Community

» - Adynamic whole that emerges when a group of people participate
In common practice, depend on one another, make decisions
together, identity themselves as part of something larger than the
sum of their individual relationships, and commit themselves for

the long term to their own, one another’s and the group’s
wellbeing.

(agroup of people with common characteristic or interest living
together in a larger society)

(Reepnsrine, 1)

Commrunity Orientation

Awareness of health and related issues and problems
in the community

Interest and willingness to address those issues
Able to work in and with the community
(Based on Babera Stafild, 1992)



Reasons

Valuable, important and untapped resources
Not properly  died
To provide base line information to decision makers

Personal interest

Evidence
Depend on indirect evidences:
Specialty choice among medical graduates
Imposing three year compulsory service
World wide recognition. Eg,
WHA (1995)
Edinburgh declaration



Causes of Problem Situation

Personal ~ Atituc, Interest, Avtitionand thelr Life Syle
Medical Education System - Selection, Teaching IVetha,
Leaming Environnent, Qurmoulumand Role Mocels
General Socioeconomic Conditions : Livingand Workdng
Conditions, Safety, Economic Qpportunity
Existing Health System : General and Persoral Maregeert,
IVbtivation, Career Developmert

Causes of Problem Situation

Personal  Atituck, Interest, Anation and thelr Life Syle
Medical Education System : Selection, Tesching Methock,
Leaming Evironnert, Qumiculumand Role Vbl
General Socioeconomic Conditions : Living and Workdg
Conditions, Safety; Eoonomic Goportunity
Existing Health System : Gereral and Persondl Mereggrmert,
Motivetion, Career Developert



Areas to be improved
1 Medical eqlucation
2 Health system management
3. General socioeconomic environment

Criteria to be considered

1.Feasibility and practicability
2. Urgency

3. Sustainability

4, Political will

. Cost

6. Vulnerability

T.Magnitude ofimportance

. Availability ofresources



Problems in Area of Medical Education

1 Unsatisfactory leaming environrent
2 Convertionel teaching poroaches

3 Traditional curriculum

4 Ursutable studknt selection procedire
5 Poor role o

Possible Interventions

1 Inproving leaming environet andl teaching apprceches
2 Improvenert ofvhole Lnckyorackate curmicuium
3 Fostaringappropriate stuoent seection ariteria

4. Improvement of role models



Proposed intervention
Imoroving leaming environment and teeching method

Proposed Program

Task Based Learning with Early Community Exposure

The Program

1. Described by Harden in 1988

2. Educationally sound, effective and efficient strategy

3. Ensures that learning objectives are achieved

4. Stimulates further learning by the students

5. Focus on actual task addressed by health care professionals

6. Can make learning more related to work of health care providers



Early Community Exposure

VA recomrenced (Schick, 1921
Howcbesitwork?  (Tracdtiorl itk thecry)
1 Bprauretonewinfometion
2 Enforoad behevior rockfication
3 Crenges ingroup afflition
4 Inoressed insekfinsight

Logic of community exposure to first year students

1 Stuckrts gt prirecy effect

2 Lessinfluence from biomecical and dlinical speciafies
3 Hexble curricuium and less cifficut tointrocce

4 Lesscompetitiveness fromother SLbjects

5 Il gt reirforoemert inlater year (4 year)



Study
Aim
Toirmorove the community orientation of recdical stugents in
Myanmar

General objective
To cevelop the educational program for inroving community
Orientation offirst year mecical stucknts in Myanner

Specific Cojectives

1. To assess the knowledge and awareness of medical students about
health problems in specified community.

2. To explore the the attitude and willingness of medical students in
addressing health issues in community.

3. To determine the effectiveness of proposed education program.



Target population : all mecicd suckrisin Memr
Stucly population: Firsyear mecical sucris from VR (& grap)
ad IMMI(cortral o)
Sidyarea Itz ofVecicine?, Yorgmard
Irstute of vécicire, Vércelay
Sty period : e e

Method and Instrument

Survey
Selfadministered, semi-structured questionnaire

Triangulated by in- depth interview



Measurement of outcome

Knowledge and awareness Health and related problems
Community
Willingness and interest(Attitude) career
Towards professional role
health and its determinants
community

Skills  Ability to work with and in the community

Possible problems

1. Adinistrative: - resistance, responsible figure
Organizey,
2 Technical: content, stucly and instrument, evaluation
3 Operational:  unpredicted social problens,
misunderstanding from community.



Ethical Issue

Promotive in neture

Does not effect capaity to leam biomedical and clinica
SUbjects

Does ot interfere reqular program

No major issue on both experimental and oontrol groups

Drta Bxeroise
Chective
Tostuolythe atfitues offirst year mecical Sucents of Fecuity
of Meciaine, Crulalormony University, towarcs ackiessing the
health and related probles in e commmunity



stucly area: Fecuity of Vedione, Chulalomkong University

Study population: Firstyear recical Stuckrts

Sanplesize: 18

Sampling method: Conveniencesarmpling

Method dney

Instrument - Sef-aciministered, semi-structured Questionraire
I+ cepth interview

Lessons learned

Administrative: Work Plan, Resources, Unexpected Problems
Technical:  Variables and measurement,

Methodology

Development of instrument

Validity and reliability

Conducting survey

Data analysis



Ethical Issue
Yoy
Don't heve enough orieriation
Nt famliar with sorre concitions being asked



	CHAPTER V PRESENTATION

