
CHAPTER V
PRESENTATION

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

In introduction, I 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, I described about the program I was proposing and explained 
how it works. Then I 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 I tried to respond my best.

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

P r o b le m  S itu a t io n

C om m unity  orientation  o f  m edical students in 
M yanm ar is poor



• A dynamic 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.

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

(Reagan&Fisher, 1997)

Community

Community 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 Babara Starfield, 1992)



Reasons

Valuable, important and untapped resources 
Not properly รณdied
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 ะ Attitude, Interest, Ambition and their Life Style 
Medical Education System ะ Selection, Teaching Methods,

Learning Environment, Curriculum and Role Models
General Socioeconomic Conditions : Living and Working

Conditions, Safety, Economic Opportunity 
Existing Health System : General and Personal Management,

Motivation, Career Development

Causes of Problem Situation
Personal ะ Attitude, Interest, Ambition and their Life Style 
Medical Education System : Selection, Teaching Methods,

Learning Environment, Curriculum and Role Models
General Socioeconomic Conditions : Living and Working

Conditions, Safety, Economic Opportunity 
Existing Health System : General and Personal Management,

Motivation, Career Development



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

Criteria to be considered
1. F easib ility  a n d  p ra c tica b ility

2. U rgency

3. S u sta in a b ility

4. P o litica l w ill  

ร. C ost

6. V u lnerab ility

7. M a g n itu d e  o f  im p o rta n ce

ร. A va ila b ility  o f  reso u rces



1. Unsatisfactory learning environment
2. Conventional teaching approaches
3. Traditional curriculum
4. Unsuitable student selection procedure
5. Poor role model

Problems in Area of Medical Education

Possible Interventions

1. Improving learning environment and teaching approaches
2. Improvement of whole undergraduate curriculum
3. Fostering appropriate student selection criteria
4. Improvement of role models



Proposed intervention
Improving learning environment and teaching method

Proposed Program
Task Based Learning with Early Community Exposure

The Program
1. D escribed  by H a rd e n  in  1988

2. E d u c a tio n a lly  sound, e ffe c tive  and e ffic ie n t s tra te g y

3. E n su re s  th a t le a rn in g  ob jec tives a re  achieved

4. S tim u la te s  fu r th e r  le a rn in g  by the  s tud en ts

5. Focus on actual ta sk  addressed by h e a lth  care  p ro fess iona ls

6. C an  m a ke  le a rn in g  m o re  re la te d  to  w o rk  o f  hea lth  care  p ro v id e rs



Early Community Exposure

Well recommended. (Schmidt, 1991)
How does it work? (Traditional attitude theory)

1. Exposure to new information
2. Enforced behavior modification
3. Changes in group affiliation
4. Increased in self insight

Logic of community exposure to first year students

1. Students get primacy effect
2. Less influence from biomedical and clinical specialties
3. Flexible curriculum and less difficult to introduce
4. Less competitiveness from other subjects
5. Will get reinforcement in later year (4th year)



Study
Aim
To improve the community orientation of medical students in 
Myanmar

General objective
To develop the educational program for improving community 
orientation of first year medical students in Myanmar

Specific Objectives

1. T o  assess th e  k n o w le d g e  a nd  a w areness  o f  m e d ic a l s tud e n ts  a b o u t

h e a lth  p ro b le m s  in  sp e c ifie d  c o m m u n ity .

2. T o  e x p lo re  th e  th e  a t t itu d e  and  w illin g n e s s  o f  m e d ic a l s tud e n ts  in

a d d re ss in g  h e a lth  issues in  c o m m u n ity .

3. To determine the effectiveness of proposed education program.



Target population : all medical students in Myanmar 
Study population: First year medical students from 1M 2 (study group) 

and IMM (control group)
Study area ะ Institute of Medicine 2, Yangon and 

Institute of Medicine, Mandalay 
Study period : one year

Method and Instrument
S u rv e y

S e lf  a d m in is te re d , s e m i-s tru c tu re d  q u e s tio n n a ire

T r ia n g u la te d  by in -  d e p th  in te rv ie w



Measurement of outcome
K n o w le d g e  and  a w areness  ะ H ea lth  and re la ted  prob lem s 

C o m m u n ity

W illin g n e s s  and  in te re s t (A t t i tu d e )  career

T o w a rd s  ะ p ro fess iona l ro le

hea lth  and its determ inants 

c o m m u n ity

S k ills  ะ A b il i t y  to  w o rk  w ith  and in the c o m m u n ity

Possible problems

Î. Administrative: resistance, responsible figure, 
organizer.

2. Technical: content, study and instrument, evaluation
3. Operational: unpredicted social problems,

misunderstanding from community.



Ethical Issue

Promotive in nature
Does not effect capacity to learn biomedical and clinical 
subjects
Does not interfere regular program
No major issue on both experimental and control groups

Data Exercise
Objective
To study the attitudes of first year medical students of Faculty 
of Medicine, Chulalomkong University, towards addressing the
health and related problems in the community.



study area: Faculty of Medicine, Chulalornkong University 
Study population: First year medical students 
Sample size: 18
Sampling method: Convenience sampling 
Method ะ Survey
Instrument ะ Self-administered, semi-structured questionnaire 

In- depth interview

Lessons learned
A d m in is t ra t iv e :  W o r k  P la n , R esources , U nexp e c te d  P ro b le m s  

T e c h n ic a l:  V a r ia b le s  a nd  m e a s u re m e n t,

M e th o d o lo g y

D e v e lo p m e n t o f  in s t ru m e n t  

V a l id i t y  and r e l ia b i l i t y  

C o n d u c tin g  s u rv e y

Data analysis



Ethical Issue
Young
Don’t have enough orientation
Not familiar with some conditions being asked
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