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ST N B e S A

Assal amu' al ai kum War ahmat ul | ahi  Wabar akat uh.

Saya ingin nengucapkan terinma kasih atas jenputan yang
di beri kepada saya untuk nerasm kan pelancaran Persatuan

Pendi di kan Sains Perubatan dan Kesihatan pada hari ini,
Majlis ini juga nenberi peluang kepada saya nengul angi
pengal aman dan pendirian saya nengenai per khi dmat an

kesi hatan dan kepentingan pendi di kan kesi hatan untuk segenap
| api san kaki tangan dal am nmewj udkan "team wor k", perubahan
sikap dan penerinmaan perkhidmatan yang disedi akan ol eh
keraj aan ol eh rakyat dan kakitangan sendiri. A eh dem ki an,
saya sanjung tinggi kehurmatan yang diberikan kepada saya
hari ini.

2. I wish to express ny thanks to the Organizing Conmttee
for inviting nme to officiate this cer enony. Thi s
Association is forned at a tine when the health care system
is facing a big challenge - in having to achieve the target

of health for all by the year 2000. Hence educati onal
institutions should also step up their efforts in producing
sufficient and appropriate nunbers of health workers to neet
this objective. This brings to mnd nmany issues which we
should all consider together.

3. The quality of the health care delivery system is
dependent on many factors, chief of which are resource



al | ocati ons, pl anni ng devel opnent and admni strative
machi nery and the education or training of manpower, all of
which play a conplenentary role to each other. \Wile proper

pl anning and devel opnment plans are inportant for provision
of a conprehensive health care system we nust not forget
however, that proper and adequate training of health
manpower s an inportant determnant to the quality of
health care to be provided. There is sufficient evidence of
direct correlation between standards of nedical care and

heal th personnel educati on. By health personnel education,
| nmean the training of all categories of health workers from
nur ses, heal t h i nspectors, | aboratory technol ogi sts,

radi ographers, physiotherapists, mdwves, to doctors and
specialists in the various disciplines.

4. | understand that the training of sonme categories of
heal th personnel is undertaken by the Mnistry of Health and
others by the Mnistry of Education. This in itself calls
for a neeting of the 'mnds' so that all training
institutions will gear their training progranmmes, and wl|
be guided by national health policies in order to neet
national health priorities and needs.

5. Wil e pronoting secondary and tertiary health care, the
Mnistry of Health places enphasis on primary health care.
The Alma Ata declaration of  Septenber 1978, noral |y
coomtted participating nations including Malaysia to the
provision of optimal health care for all by year 2000,
through primary health care. As the majority of our people
live in the rural areas, we nust ensure that health
programmes and training of our health personnel are geared
towards benefitting the majority of the target popul ation
ie. mainly those in renote, rural and underprivileged areas.
As we are fully aware, there is a reluctance anong health
workers to serve in the rural areas. Mny factors of course
contribute to this. But educational institutions nust take



it as a challenge to produce manpower who will be notivated
to work in areas that really need them

6. One way of doing this is to look again seriously at. the
curriculum the way we teach and the way the students are
| ear ni ng. Qur nedical schools and nost nursing schools for
instance are hospital-based. The effect of hospital-based
education is that patient care is always seen as that of a
hori zontal patient in bed, separated from his famly and
hone. The student is thus seeing secondary and tertiary
care and not primary care. The patient care undertaken is
for diagnosis with procedural intervention for episodes of
acute illnesses. Students do not see that a child wth
gastroenterites needs assistance interms of long term or
continuity of care and intervention since this condition
stens from a host of interrelated factors in the famly and
surrounding environnment and is dependant on personal, food
and environnmental hygiene, safe water supply, sanitary
toilets etc.

7. Anot her  effect of training our health workers,
especially doctors, mainly in a tertiary hospital is that
they see only exotic cases referred to such hospitals. This
is further aggravated in teaching hospitals where there is a
proliferation of specialties and sub-specialties. St udent s
may be crammed wth knowedge or skills that should
rightfully be learnt at postgraduate |evel. Hence students

tend to admre high status hospital specialists nore than
those involved in preventive or comunity nedicine or those
dealing with primary care for the comunity at |arge.

8. In teaching students to deal with individual patients
we nmay overlook the fact that we should also expose them to
the upsurging social problenms of society which have a health
conponent, such as drug addiction, snoking, alcoholism
behavi oural problens of youth; those leading to road traffic
accidents and problens of rural-urban mgration. | urge



that schools review their nmethods of teaching towards one
which is practical and task oriented, problem based and
geared towards neeting community needs and problens.
Serious thought should be given to the devel opnment of skills
in a setting semlar to that in which the skills are needed
and will be applied. This inplies a change from the
conventional system of nedical training to the devel opnment
of a system based on learning fromand within the comunity.

9. Training schools should not only set up "teaching
clinics" in the comunity but should also provide basic
health care for the communities they serve. Hence students
wll have a rich Ilearning experience from the various
settings, ranging fromland schenes, renote rural villages,
urban slunms, estates, fishing villages, |long houses and
orang Asli settlenents to nane a few These comunity
clinics can be linked to hospitals for consultation wth
hospi tal - based physi ci ans. In this way the health care
system as providers of health care will have closer rapport
with and wll nmerge with the educational institutions in
educating both the health workers in practice and those
entering the practice.

10. Hospi tal - based teachers should provide comunity care
especially in the rural areas. This role exanple is one of
the ways of attracting nore young doctors to serve in rural
areas. Students wll also be nore notivated to practise in
a famliar setting in which they were trained. They will
also be able to understand at first hand, the needs of the
comunity. One cannot appreciate the problenms of the rural
community unless one wades knee-deep in the nud to reach
their honmes, or sees malnourished children suffering from
Protein-Energy Malnutrition in a surrounding abundant wth
rice, fish, local vegetables and fruits. Hence orientating
students to socio cultural practices, prejudices and food
taboos are equally as inportant as diagnosis of diseases.



11. I note that one of the objectives of this association
is to foster closer relationship anmongst teachers in the
medi cal and health sciences. Teamwork 1S necessary across
many | evel s, and between many people and groups, in order to
ensure optimal use of available resources. If we are to
achieve health for all by year 2000 through primary health
care, it is essential that health personnel learn to work
together and appreciate the spirit of teamorKk. W nmay not
neccessarily work as a formal "team! but the concept of
teamwork nust be practiced because primary health care
evol ves from mul ti sectorial, I ntersectorial,
mul tidi sciplinary, and i nterdisciplinary comunity
devel opnent appr oaches. Health workers have to collaborate
not only with each other but also with personnel from other
sectors and agencies |like education, social welfare,
agriculture, housi ng, i ndustry, voluntary groups and

organi zations and of course, the community itself.

12. The setting up of this association marks the first
mlestone in the direction of collaboration and teamwork.
Devel opnent of such skills in teammork should be enphasized
and taught to students to enable them to wunderstand

i nt er per sonal skills and pl anning. Students from many
fields (nedical students, student nurses, student health
i nspectors, student mdwives and so on) can share a
community based experience. This would necessarily require
t renendous efforts in pl anni ng, col | aborati on and

coordi nation for successful inplenentation. To begin wth,
teachers should get together to plan and pronote a progranme
for teamwork, so that students could use this experience as
a learning exercise. There are also nmany exanples of
programes in which students fromdifferent disciplines have
joint training, particularly in field situations. W should
study these programes and adapt themto our local situation
and needs.



13. | also note that the other objective of the Association
is to pronote the advancenent of education of teachers of
heal th personnel . Teachers need to advance thenselves in
their pr of essi onal di sci plines (nursi ng, r adi ogr aphy,
| aboratory technology and the allied nmedical specialities) .
There is also a need to wupgrade the training of
para-nmedicals to a tertiary level. Academ c training alone
is not enough as trainers of health personnel. You nust
also be commtted to education. There are nmany teaching
skill's that teachers must possess in order that students may
learn effectively. I note that one of your conference
topics in on "Learning Approaches”; indeed we nust be aware

that teaching is not equal to learning. W assune students
must have learnt if we had taught them Teachers of health
per sonnel are given training in their pr of essi onal
disciplines but they are given very little training on how
to be effective teachers. W wusually teach in the manner we
were taught as students and nore often than not, we were not

t aught in the nost effective way. I believe this
Association can play a role in assisting teachers to gain
insight into their expected performance. In this aspect |

would like you to consider that in teaching, you not only
inpart know edge and develop psychonmotor skills in your
students but you should also inculcate attitudes and work
ethics acceptable and appropriate for our culture.

14. Conplaints from "consunmers" usually centre around

"attitudes" of health workers. Dedi cation, notivation,
interest and initiative stem from attitudes. No matter how
know egeable and skilled your students are, if their

interpersonal skills and human relationship are limted and
they behave arrogantly towards colleagues and patients, then
probably you have failed in some aspects of your role as
teachers and gui des:

15. Last but not least, | would like to urge an enphasis on
educational research and eval uati on. Eval uati on can be at



many | evels; national, institutional, departnental and even
at the individual |evel. W evaluate students all the tine
but do we ever evaluate ourselves? Conservatismis inherent
in nmost fornms of training progranmes and is difficult to
overcone. However, if staff are encouraged to recogni ze the
exi stence of their deficiencies in their own and each others
teaching, and to see it as an inportant part of their
obligation to their comunity they may accept change nore
readily. Evaluation will also contribute to new ideas and
i nnovat i on. At the noment teachers are not required to be
accountable for the courses they teach i.e. to be
responsible for ensuring that the courses achieve the
desired objectives at mninumcost. As responsible citizens
and teachers we mnust ensure that we have given our best
inspite of existing resource constraints in order to produce
a cadre of dedicated and sincere health workers.

16. | wish to congratulate the founders of this Association
for their foresight in establishing an Association that wll
greatly assist the Country in achieving better health care
service for the people by year 2000. | wish them success in
its endeavours.

17. Dengan harapan ini, saya dengan sukacita merasm kan
pel ancanran  Persatuan Pendi di kan  Sains Perubatan  dan
Kesi hat an Mal aysi a.

Seki an, terinma kasih.

Wassal amu' al ai kum War ahmat ul | ahi  Wabar akat uh.

*TEA A K KA



