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Abstract:

Rural educarional experience through field praciice in Community Medicine may change stucdents’

perceptions about rural praciice issues and teir understanding abour rural upbringing. In medical

colleges of this cowmry, thivd and fouwrth vear students have to undergo field site training under the

leadership of the depariment af Conmunity Medicine ro ger exposure to the communiny witl o view to get

eriented to the health problems and health needs of the communiny as well as 1o change artitude ad

SgoleaT oS ddtens Hrammpinaipeddeeme s smmaaine Dl s esivd

ot nong r.izf".,fmrrm year medical stidents of Conmmunity Based Medical College, Mynensinglt with the
abjectives to determine whether the field practice in conptenity medicine can et the stdents know about
the conn health problems in rural comnnity, makes them understand the causes and fuctars of those
fealth problfems, the knowledye thus oftained con hefp them to mitigare the health problems prevailing in
the rural connmunity, the experiences gathered change suwdents’ likelihood of doing rural practice after
graduation, and if the stwdents gender and background arve veloed 1o the Likelihood of doing rural
practice after graduation. A J-point Likert scade was wsed. 18 was found that through the field praciice in
commmnuniny medicine, the students Tad increased their knovwledee abowt the canmian health problems in
the communiny fmean Likert scove 348 | and abour the canses of those health problems (mean score
344) They fele that knowledge palned through the fleld practice would help them 1o mitigate the health
profdems in the rural connnunite {mean scove 3.70) and they had an increased Tikelihood of doing
practice i vural aveax affer groduction (mean score 3.09) Tnteniion of ruval practice was ligher aiong
the wmale students (mean seore 3.32) than the female students although it was nes sigaificant {(mean score
I p=05) However, rural background stndents were more intercsted to do rural practice affer
graduation (mean score 387} than their wrbon backeround counterparts (mean score 3081 Thix
difference was staristically significam (p<.05). Stndents” wrban backgromnd was found 1o have negative
correlation with their intention af reral practice (correlation coefficient -0.2260, p <08, ) The stidens
alsa felt very much comforiable in doing field pracrice (mean score 3.70),
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Introduction:

There is a Chinese proverb “what we hear.
we forget: what we see. we remember: what
we do. we know™. When the students study
something inside the four walls of a medical
college, they might miss many important
things regarding health and disease n a
community. But when they go to villages
where vast majority of our population live
with numerous and varied health problems.
then they will be able Lo see with their own
eves and do something by themselves 1o
remember and know many things regarding
community health. Through the field
practice in community medicine. the
students are supposed to gain community
oriented knowledge, and develop attitude
and  skill so  that they can provide
comprehensive health care with conlidence
the community after  graduation.
Concentration  of  health manpower and
allocation ol health budgel 15 much more in
urban This  maldistribution  is
unacceptable. There 1s less interest among
doctors to go to the villages to do practice
there. This is more applicable especially for
the urban background students. A study by
Woloschuk and Tarram shows that the rural
background students are more likely to do
rural  practice than the urban-based
students'. The availability of adequate rural
physician manpower is an international
concern. Providing medicsl students with
the opportunity lo experience rural practice
has been one of several strategies considered
as a possible solution to this problem™,
Rural educational experience through ficld
practice in community medicine may change
students™ perceptions about rural practice
issues and their understanding about rural

IOy

urEis.
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upbringing. All medical schools in Canada
and  Australia  provide rural training
opportunities’. In this country, where
medical education is mainly hospital based’,
field site training included in the
curriculum approved by the Bangladesh
Medical and Dental Council®. The aim of the
course in medicine is o produce need-based
community oriented doctors of international
standard’ with three educational objectives,
knowledge. skill and attitude® having
attitudinal  shift o save the community
people through primary health care’. In our
medical colleges. third and fourth year
medical students have 1o undergo field site
training under the leadership of the
department of Community Medicine to get
exposure to the community with a view 1o
get orientation to the health problems and
health needs of the community as well as 1o
change attitude and develop skill  for
effective delivery ol comprehensive health
care to the community. This study was
carried out among the fourth year medical
students of Community Based Medical
College, Mymensingh which is located [0
km away from Mymensingh town on the
Mymensingh Dhaka highway. The students
there routinely go to the villages during their
third and fourth year classes for doing field
practice in community medicine.

is

The objectives of the study were to
determine whether 1) the field practice in
community medicine can let the students
know about the common health problems in
rural community. ii) the field practice in
community medicine makes the students
understand the causes and factors of those
health problems, iii) the knowledge of field
practice attained by the students can help
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them to mitigate the health problems
prevailing in the rural community, iv) the
experience of field practice in community
medicine changes students’ likelihood of
doing rural practice after graduation and v)
students’ gender and background are related
to the likelihood of doing rural practice afier
graduation.

Materials and method:

Data were collected in the vears 2003 and
2004 from the fourth vyear studenys of
Community Based Medical College,
Mymensingh. after they had completed their
field practice in communily medicine. A 3-
point Likert scale questionnaire containing
various items such as (a) how much had the
ficld practice helped the students to know
what were the common health problems in
the rural community, (b) how much had the
ficld practice helped them to increase their
knowledge about the causes of those
common health problems in the rural
community, (¢) how much would their
knowledge of field practice help them to
mitigate the health problems in the rural
community, {d) what were the likelihood of
their doing practice in the rural area after
graduation and (e) how comfortable did they
feel doing field practice was used to collect
data. Swdents were told that the collected
data would be used to assess the potential
benefits of the field practice programme and
that only aggregated data would be
published. They were also assured that their
responses in the items of the questionnaire
would not affect their examination results.
The collected data were analyzed in a
computer using the SPSS programme
version 7.5 for windows’.  Regarding
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knowledge, Likert score 1 was considered as
very low. while 2 as low. 3 as average. 4 as
high and 5 as very high. Grossly. a mean
Likert score of 3 and above was considered
as satisfactory, while that below 3 was
considered as not satisfactory. Regarding
attitude, Likert score 1 was considered as
very negative. while 2 as negative. 3 us
average, 4 as positive and 5 as very positive.
Grossly, a mean Likert score of 3 and above
was considered as positive attitude while a
score below 3 was considered as negative
attitude.  Frequency  distribution  was
calculated 10 find the levels of knowledge
and attitude of the students on different
variables used in the study. Cross
tabulations were done to note students’
gender and background relationship with
their levels of knowledge and attitude.
Students r test was done to find out the
statistical significance.

Results:

A total of 105 students were interviewed for
this study. Of them, 57 (54.29%) were male
and 48 (45.71%) were females. Urban
background students were 90 (85.71%) while
rural background students were 15 (14.29%)
{Table 1).

Table-1: Distribution of students by gender
and rural-urban background

Gender Rural | Urban Total
Male 10 47 57
Female 05 43 48
Total 15 90 105

Mean Likert score for cach of the research
items among the students was more than 3
iTable-II).
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Table-11: Mean Likert scores with standard
deviation (S ol the students on different
research items

Mean Likert scores
with 5D

[tems
Comb-

: Male |Female
ined

a. How much had the field
practice helped the students) 18 160 | 3.33
to knowy  what  were the| O ; i T |
3
common health problems in A {iﬂ'ﬁgji;
the rural community?

b. How much had the field
practice helped the students
o increase their koowledge
about the causes of common
rural health problems?

344 346 | 342
{+0.81) j{iﬂ.'."EJ {H0.83)

c. How much would their
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rural practice was higher among the male
stodents (mean score 3.32) than among the
female students (mean score 3.04) but the
difference was not statistically significant
(p=>.05). However, rural background students
were mare interested o do rural practice after
graduation (mean score 3.87) than their urban
background counterparts (mean score 3.08).
This difference was statistically significant
(P<.05). Students’ urban background was
found to have negative correlation with their
intention of rural practice (correlation
coefficient -0.226. P <.05) (Table-IIl). The
students also felt very much comfortable in
doing field practice (mean score 3.70).

Table-ITI: Relationship of students’ gender

knowledge of field practice| ;-0 | 395 | 363 and  urban-rural  background with  their
help them 1w mitgate the R [ ! i : . o
health problems in the rural| 0953 [G0I)((2084)  intention of rural practice after graduation.
community?
d. What were the likelihood Parameters | Gender Urh::n' Rur E:l
of doing practice by the| 3 | 332 | 304 rura pracuce
students in the rural area| (£1.23) |(£1.36)|(£1.03) Gender 1.000 -0.101 (112
ST T Urban-rural | -0.101 | L.000 10.226
c. How comlortable did they| 370 | 386 | 352 Rural 0.112 -0.226 1.000
feel doing field practice? (=059} |(£1.09}|(20.82) practice {
# Correlation is significant at 0.05 level,

More than 39% students had Likert scores of 4
and more for item (a), 43% for item (b). 61%  Discussion:
for (c), 38% for (d) and 53% for item (e). That : . . i .

ek 58 Bordl) - (©) Field practice in community medicine

is, through the field practice in community
medicine, the students had increased their
knowledge about the common health problems
iv the community (mean Likert score 3.48)
and about the causes of those health problems
(mean score 3.44). They felt that their
knowledge gained through the field practice
would help them to mitigate the health
problems in the rural community (mean score
3.70).
likelihood of doing practice in rural areas after
graduation (mean score 3.19). Intention of

The stodents had an  increased
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facilitates the students in gaining community
oriented know,edge and attitude for effective
delivery of comprehensive health care to the
community after graduation. Findings in the
present  study are encouraging. They
illuminate how field practice in community
medicine changes students’ perceptions about
community heglth problems and needs.

Present study revealed that there was
moderate or high degree increase in the

knowledge about common rural health
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problems and their causes. which the students
might have not learnt if they had not 2one 1o
the field practice programme. The students
moderately or highly believed that their field
practice knowledge would help them 1o
mitigate the health problems in the rural
community. Through this field practice
programme the students could change their
attitude in a positive direction for serving the
rural people by doing practice in the rural
areas after graduation. This was significantly
high in rural background students as in
conformity with the smudy findings of
Woloschuk et al'. However. there were only a
small number of students who were raised in
rural community. Understandably. students
with rural background understand better the
rural custom and culture than the urban
background siwudents. Therefore. they would
be more at ease and willing to live and work
in a rural community.

Field practice in Community Medicine may be
more elfective for the swdenmts if it is
longitudinal in nature and there are some rural
rescarch electives.
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