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 EDITORIAL

In a country with a population of about 160 million1 we

need a large number of basic medical graduates, nurses,

dentists and qualified post graduate professionals to serve

the health needs of communities and to improve the

population health.

The key goal of medical education is to improve the quality

of health care through qualified and competent Health

Work Force. To obtain efficient, qualified and committed

doctors an exact medical education, which could deal with

the updated information of medical science, new medical

technologies and advanced health care management world

wide are essential. So, the newly graduates from the

medical colleges could work both locally and in abroad.

The responsibility, the competency, commitment and

attitude of empathetic care of the patients by the doctors

depend on the quality of medical education they obtained

from the medical institutes.

At present in our country to meet the increased demand

for doctors, the number of medical colleges has also

increased both in public and private sectors. Therefore, it

is a prime challenge to maintain, uphold or scale up the

quality of the medical education in all, old and new medical

colleges both in public and private sectors. The quality of

medical education in all the medical colleges should be

assured at any cost in the country. One of the way by which

the quality of medical education can be assured, is by

“Quality Assurance Scheme” (QAS).2  Therefore, the

Quality Assurance Scheme should be implemented in all

medical colleges and monitored,  and feedback should be

given by the proper authorities regularly.

In the medical education, the educational principles should

be student – centred with the provisions for self- directed

learning, early clinical contact and early contact with health

care services.3   Self-directed learning involves the learner

as an active participant and encourages the development

of deep learning. Strategies that have been developed as

self – directed learning include: problem based learning;

task based learning, small group teaching and learning,

self instructional and project based learning. Most of the

current undergraduate training is didactic and pedagogical,
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with the teacher as a source of information, which

encourages the student for surface learning.3   The key

features of self – directed learning 4   concord with the

principle of adult learning. 5

It is evidenced that early clinical contact during study of

basic science is handled well by the students, who see the

relevance and value of what they are learning.3

To overcome the challenge of subject wise approaches of

teaching, the mass of information given to a student over

five years in the current  curriculum in undergraduate

medical education may be changed to Problem - Based

learning (PBL). Problem based learning (PBL) is an

educational format that is centred on discussion and

learning that emanates from a clinically based problem

which encourages deep learning.6 Problem - based learning

has been described as one of the most significant

developments in professional education, which was

pioneered by the McMaster University in Canada in 1969.3

Problem - based learning adopts learner – centered

method, where students learn by working on real life

problems and activities, and teachers act as a facilitator.

The problems are used as a focus for learning basic science

and clinical knowledge along with clinical reasoning skills

in an integrated manner.7

 In the undergraduate medical education, core curriculum

should be given much emphasis and should be developed

by delineating basic knowledge, skills and attitude. The

core contents must be studied before a newly qualified

doctor can assume the responsibilities and serve the health

needs of the communities and to improve the health of the

people.

Further challenges relate to the need for the teacher who

has the appropriate skills and experience of teaching a

new generation of future doctors. The teaching and

learning methods should be followed, be consistent with

the medical educational objectives and should promote

competency – based learning, simulate analytic and

problem - solving abilities and foster life – long learning

skills.



To impart the effective teaching and learning to the students

in medical institutes a group of well trained, efficient and

committed teachers is needed. For the teacher in the

medical colleges, teacher’s training, continuing medical

education (CME) and continuing professional

development (CPD) are very much needed and is an

essential part of teaching profession.

To develop the teaching skills the teacher should be trained

either for a short period or long periods as diploma and

master in medical education. The faculty member in the

medical institutes should be efficient with the various

methods of teaching style, methods of assessment,

developing teaching materials, information technology,

computer skills and many others. The new teaching

methodologies can be well supported by the internet and

other communication technologies including e-libraries

and information technology learning programs.

A research activity is a neglected corner in our medical

institutions – either government or private.8 In addition,

research is important for evidence based and need based

teaching and learning process to engender knowledgeable,

skilled physicians in the country. The research conducted

and published by the faculty members should be made

mandatory for getting scholarship, training program or

promotion. A research cell should be an essential

component in all medical institutions to conduct

fundamental and applied research. A fund for research

could be raised through this research cell in each medical

college. The financial support for research initially for

limited period of time may be given to all the medical

colleges irrespective of public and private, either by the

government or by the development partners and financing

organizations who are working in the health and medical

education sectors in Bangladesh.

Therefore, medical education of Bangladesh should

maintain its quality with all relevant efforts to teaching

and learning.
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Community oriented medical education refers to the

training of health personnel that focuses on both population

groups and individual and thereby takes into account the

health needs of the community.1

The existing curriculum for the medical graduation in

Bangladesh has not designed to develop attitude of the

students to work during their professional practice

adopting the cultural and behavior status of the community.

The curriculum is mostly focused on the teaching and

learning of diagnosis and management of diseases. Medical

students are exposed to rare, complicated cases, rather

than common health problems in the community where

they will serve.

Community-oriented medical education (COME) can

produce health-oriented professionals who are equipped

with broad skills and able to work for health promotion,

disease prevention and cure. The graduates going through

such education can adapt themselves to the environment

of the health care delivery system and cultural values of

the communities.2

Community placement in community oriented medical

education is an essential part of the teaching and learning

process to provide opportunities to the students to learn

medicine  in the context of community which is far away

from the tertiary level health care services.

Doctors graduated from Community Oriented Medical

Education Curriculum should be able to use community

oriented approach in solving the major health problems

of the community they work.3

In the curriculum of Bangladesh Undergraduate Medical

Education, 2002 and updated curriculum 2012,4 a time

period has been allocated for the students of  3rd / 4th year

for community based medical education. In that period

they are placed in an Upazila (sub-district) health complex.

During that period they are supposed to stay there and

learn the health problems of that community and conduct

survey to get the distribution and determinant of health

related events or disease. Moreover, they should learn the

management of disease in the context of rural settings.

Also they should learn to work in groups or with other

sectors to resolve the health problems. In addition, after
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passing the MBBS course intern doctors needs to be placed

for two weeks in the upazila (sub-district) health complex

as a part of community placement during internship

program. But most of the Medical Colleges are facing

challenges in running this program with effective

monitoring and outcome.

If the goals of the Community Oriented Medical Education

could be achieved, this would have resulted in having more

doctors who are willing to work in remote communities.

It is expected that through the community oriented medical

education, we could solve the problem of uneven

distribution of doctors which is common problem in many

countries. Also, community oriented medical education

would help the students to learn and develop skills in a

different context.

Community based education in the community oriented

medical education is now recognized as an important

addition to the methods available in medical education,

because the skills and attitude of graduates will be more

community friendly and may meet the health care demand

of the citizen of Bangladesh.5
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