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A comparison of graduates of an
innovative medical school and a
conventional school in relation to
primary health care
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ABSTRACT A comparative study of the attitudes and performances of graduates from an innova-
tive madical school and a conventional one in relation to primary health care (PHC) was con-
ducted. The aim wag to identify the impact of a community-oriented medical education. The
results showed that both groups were aware of PHC but those of the innovative school had
received practical training in PHC centres, had skills to approach solving community problems,
and gave due emphasis to promotional and preventive aspects of patient management. The
study concludes that a community-oriented medical education is more appropriate to community
needs.

Diplomeés d’une école de médecine novatrice et d’une école de médecine traditionnelle;
étude comparative se rapportant aux soins de santé primaires

RESUME Une étude comparative a été réalisée en ce qui concerne les attitudes et la prestation
professionnelie des diplomés de deux écoles de médecine, 'une novatrice, l'autre tradition-
nelle, relativement aux soins de santé primaires. Le but de cette élude était de déterminer
Fimpact de enseignement de la médecine a orientation communautaire. Les résultats ont mon-
tré que les deux groupes connaissaient las soins de santé primaires (SSP) mais que ceux qui ont
fait leurs études dans I'école novatrice avaient bénéficié d'une formation pratique dans des
centres SSP, avaient des compétences pour aborder la résolution des problémes communau-
taires et accordaient 'importance voulue aux aspects relatifs 4 la prévention et & la promotion de
la santé dans la prise en charge des patients. La conclusion de cette étude est que
Fenseignement de la médecine & orientation communautaire répond mieux aux besoins de la
communauté.
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Introduction

The growing emphasis on community
health problems has affected the process of
medical education resulting in the emer-
gence of u community-oriented and prob-
lem-based medical education. Four years
ago, the Ministry of Higher Education in the
Sudan decided to establish a medical school
in each of the 26 state universities. Ten
schools started to function two or three
years ago. During the process of curricu-
lum development for those schools, ques-
tions were raised as to whether to follow
the conventional or the innovative style. It
is assumed that innovative schools ac-
knowledge the need to increase their con-
tribution to changing the mannet of health
care delivery through appropriate educa-
tion, research and service delivery, includ-
ing preventive and promotional activities, in
order to respond better to the people’s
needs and improve their health status.
Graduates of innovative schools should be
able to respond better to the needs of the
community having acquired the necessary
competence to promote healthy lifestyles,
and the ability to communicate better with
consumers and community leaders and in-
volve them in bringing about the desired
changes. They should also be capable of
critically applying the latest techniques in
health sciences, and making decisions that
take into consideration ethical and other
multifaceted issues. They need to strike a
balance between the expectations of their
patients and the society at large.

The training of graduates of these
schools should reflect this in their knowl-
edge, skills and attitudes. Graduates of
conventional schools are not trained in the
same way and therefore are not expected to
perform in the same manner. Studies to
show whether this is happening should be
available but there are few publications on

the evaluation of programmes of innovative
schools. The Faculty of Medicine at the
University of Gezira (Sudan), which is [ol-
lowing an innovative style, conducted a
performance assessment of its graduates
while the same was done by the University
of Iliorin in Nigeria. There are some com-
parative studies published but none is relat-
ed to primary health care issues. This study
aims to assess this particular issue.

Subjects and methods

A wial of 60 wedical graduates of Gezira
University (innovative) and Khartoum Uni-
versity {conventional} working in Khar-
toum and Wad Medani cities were
randomly selected for the study. These two
places were selected because they were the
two biggest cities where the majority of the
graduates were available and easily accessi-
ble for research.

The total number of graduates of both
schools for the period of study was 240.
The sample size required was difficult to
determine because the targeted respon-
dents were not easy to control for several
reasons. Firstly, the population size of the
medical graduates was not large enough
and bas been depleted by migration. How-
ever, it was fortunate that the remaining
population was highly concentrated in
Khartoum State. Secondly, the high level of
work mobility of all medical graduates and
migration reduced the level of completed
responses to the questionnaires. Thirdly,
came the problem of the committed coop-
erative consultants as supervisors and as-
sessors. Due to the constraints mentioned,
it was extremely difficult to collect a large
sample size. Theretore, a more pragmatic
approach was adopted whereby 60 gradu-
ates were randomly selected for the study.
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For data collection three methods were
used. These were questionnaires, inter-
views and analysis of records. In these
three methods, five tools were used, which
were as follows:

* interviews with consultants
» interviews with patients
+ interviews with graduates
* questionnaire to supervisor
* supervisor’s report
* internship report

The questionnaire was completed by
trained interviewers. A teamn of eaperts was
involved in the design of the questionnaire
including a statistician and a computer ex-
pert. The supervisor’s repori was complet-
ed by the graduates’ consultant in charge at
the time of interviewing. It was was an
abridged version of an evaluation form de-
signed by a study group in Maastrict.The
consultants were approached and the pur-
pose of the study was explained to them, A
letter was also attached to the supervisor’s
report explaining how to complete the re-
port. The supervisor’s report was de-
signed to rate the performance of each
graduate based on the assessment of 20
items, one form for each graduate. These
items covered the following areas:
¢ personal characteristics
+ interpersonal skills
* clinical approach
* communicative skills
» conduct with patients and colleagues
* diagnostic ability
* manipulative ability
» record keeping.

The questionnaire was tested and rede-
signed. Five physicians were trained to

conduct interviews with the graduates as it
was easy for them to understand the tech-

nical information and eventually facilitate
data collection. Some consultants who su-
pervised graduates but did not participate in
completing the supervisor’s reports were
also interviewed. This was done to collect
morc information on the graduates of the
two schools in order to enrich the study
through more questioning and dialogue. It
made it possible to make comparisons be-
tween the two groups of graduates in two
main areas: the level of performance and
compelence of the graduares and their aui-
tude to working in PHC facilities.

A randomly selected number of patients
were interviewed after taking permission
from the consultants in charge. The aim
was to compare the interpersonal and com-
municative skills of the graduates of the
two schools. The interviews were struc-
tured in order to obtain objective answers
for the assessment of the graduates.

A number of graduates who were not
interviewed through the questionnaire were
also interviewed in order to obtain more
data about the graduates’ knowledge and
attitudes towards PHC.

Data were also collected through the
analysis of reports on the graduates at the
Ministry of Health. These reports were pre-
pared by the consultants on the graduates
while working as interns on completion of
the rotation in each discipline. The records
are well kept and are the basis of promotion
of the graduates. Records of 124 interns
who completed their internship before July
1994 were analysed. The records con-
tained information regarding the following:

* personal and identification particulars
= performance

* character

« suitability for higher studies

» overall classification.

The rating was done in a standardized
way similar to the method of rating used
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for this study which made comparison
easy. Only the performance and the overall
classification were used in this study. The
average rates were calculated and com-
pared to those of the supervisors’ reports.

Results

Of the 60 graduates selected for the study,
33 were graduates of Khartoum University
while 27 were graduates of Gezira Univer-
sity.

The age at graduation was analysed and
the majority (32 graduates or 52.7%) grad-
vated at 25 years of age. Their ages ranged
from 22 years to 36 years with no signifi-
cant difference between the two groups.
Graduates were then classified according
to the geographical location of their fami-
lics. Tablc 1 shows that thc majority were
from Khartoum State (31 graduates or
51.7%) followed by the Northern State (13
graduates or 21,79%). This can be explained
by the fact that there are more educational
facilities in Khartoum State compared to
the other states. The finding that the high-
est percentage of graduates from Khar-
toum state joined the University of
Khartoum is obvious.

Table 1 Family origin of graduates

State Gezira Khartoum Total
North 6 7 13
Khartoum 11 20 H
Central L 2 7
East 3 1 4
Kordofan 2 4] 2
Darfour 0 1 1
South 0 2 2
Total 27 33 (8.

When testing for knowledge on PHC,
eight graduates of Gezira scored the high-
est level compared to only one graduatc
from Khartoum. It also showed that both
groups agreed that the concept and suitabil-
ity of PHC 15 cxcecllent, 21 from Khartoum
compared to 22 from Gezira, while 9 from
Khartoum compared to 5 from Gezira
thought it is a good idea. Three graduates
of Khartoum did not respond.

It was also shown that 75.8% (n = 25)
of Khartoum graduates stated that it was
not important to work in community health
settings, while 100% of Gezira graduates
(n = 27) thought it was essential. In addi-
tion, 74.1% of the Gezira graduates (n =
20) were aware of the various types of re-
search related 10 PHC and the community
compared to 33.3% of Khartoum graduates
{n=11). It was evident that all respondents
were involved in conducting research as
this was part of the curriculum in both uni-
versities. It was shown that 90.9% of
Khartoum graduates were not aware of the
importance of conducting research in com-
munity health problems while 81.5% of
Gezira graduates stated that it was essential
for good medical practice to conduct such
research.

As regards future careers, the respons-
es showed that an equal number of the two
groups (86%) would not object to working
in rural hospitals. However, the majority
(96.7%) of the graduates would refuse to
work in PHC centres, with no difference
between the two groups. Cut of the total
respondents, only 20.0% (n = 12) had the
experience of working in a PHC centre and
all of them were Gezira graduates. The ma-
Jority (n = 50) of the graduates (83.3%)
wanted to specialize, while only 4 (6.7%)
wanted to work as general practitioners in
the community; of those, two were Gezira
graduates.
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Table 2 Supervisors’reports— performance
rating

Rating No. %

Excellant 2 16.1
Good K2 274
Average 56 452
Below Average 10 81
Poor 4 32
Total 124 100

Further analysis illustrated that the cal-
culated average for the performance level
of Khartoum graduates was 3.4 compared
to 3.2 for the Gezira graduates on the 1-3
scale rating. The actual numbers of the two
schools in each category are quite similar
and when tested statistically there was no
significant difference between them (Ta-
ble 2).

When analysing specific performances
as judged from the consultants’ interviews
related to PHC, the Gezira graduates were
found to excel in communication skKills,
preparedness to work in PHC units and the
ability to give health education advice. The
mean score for Gezira graduates was 4.2
compared with 2.8 for Khartoum gradu-
ates.

In addition, a group of 38 randomly se-
lected patients were interviewed to find out
their responses regarding the doctors’ atti-
tudes towards the patients using the 1-5
scale. Qut of 38 patients, 21 (55.3%) were
looked after by Khartoum graduates and
the rest by Gezira graduates. The mean
score for Khartoum graduates was 4.3
compared to 4.6 for Gezira graduates,
which has no statistical significance.

Discussion

In this study more than one tool has been
used to compare the various aspects of the
graduates of the two medical schools. This
might be an inherent weakness of the ob-
jectivity of the results, although every ef-
fort has been made to minimize this
weakness. For each method used, the re-
sults were compared separately, except
when using the supervisors’ reports of this
study and comparing them with the super-
visors’ reports filed in the Ministry of
Health. The results showed that graduates
of innovative schools had better knowledge
of and attitudes towards PHC when com-
pared with graduates from a conventional
school. These positive findings assume
more importance when compared with the
few studies in the literature which have at-
tempted to evaluate graduvates’ perfor-
mance from new programmes as reported
by Schmidt et al [7].

The relatively high rating of the perfor-
mance of Gezira graduates with regard to
aspects related to PHC such as knowledge
of PHC, history taking and communication
skills, is no surprise since the Gezira cur-
riculum is community-oriented with early
introduction of students to clinical practice.
This is also one of the areas where differ-
ences were anticipated to exist between
conventional and community-oriented cur-
ricula, especially in interpersonal skills as
reported by Freidman et al. [2].

Training in community-based health fa-
cilities is assumed to create the right type
of physicians with the skills and aptitude to
work in the community. The results of this
study demonstrate this fact since 81.8% of
the graduates of the conventional school
failed to recognize that community-based
training is a means of improving the quality,
the content and the appropriateness of un-
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dergraduate medical education which is a
stated goal of community-oriented educa-
tion [3].

When analysing specific performances
related to PHC, it was apparent that Gezira
graduates excelled in communication skills,
preparedness to work in PHC centres and
were better at giving health education ad-
vice. Analysis of the supervisors’ respons-
es showed that 81.5% (n = 22) of Gezira
graduates scored excellent compared to
12% (n = 4) of Khartoum graduates in
communication skills, history taking and
health education, and this was statistically
significant (P < 0.05).

An important finding of this study that
deserves comment is that there was no dif-
ference between the two groups in regard

to the choice of their future career and their
willingness to work in PHC units. Most of
the graduates were not willing to work in
PHC centres but preferred to work in hos-
pitals and eventually follow a career of spe-
cialization other than gencral practice. This
1s the effect of the health system structure
in which promotion is based on specializa-
tion. :
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