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1.
2,
3

4.

=

e
6,

Te

3.
9.
lo.
11,

12,

13
14,

15.
16,
17,
18,
19.

20,

21,
22,

Dubrowik, Yugoslavia
Avgust PG 31, 1985

| Lase oF PARTICIPKNTS.

ANDJFLSKI Hristo, Medlcal dootor, Gradskl zavod za
zadtitu zdravlja, Beograd, SFRJ

ANANIJBVICuPANDLY Jordanka, Dr Subotida 15, , Beograd, YU
BORGQUIST Lars, Professor, University of Llnkoplng,
Linkoping, Sweden
BOKO Harlp, dipl,ing., "Andrije Stampar?, Rockfellerova 4,
. Zagreb, Yugosglavia
BOZINOVlb Litbica, professor Medical PFaculty, Beograd,
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Iﬁternational summngr seminar .
"Technology in PHCM

Praof. Dr. Y, Cucié,Belgrade

TECHNOLOGY 1IN PHC 9

t. WHY PHC 7

2, WHY TECHNDLOGY?

3. SYNTHESTIS
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THE PRIMARY ~ HEALTH  CARE  TRIAD

COMMUNTTY INVOLVEMENT

APPROPRIATE
TECHNOLOGY

INTRSECTORIAL
ACTION

( one of three
cornerstonas
in PHC )

— 29—



THE ACTORS AND THEIR INCENTIVES

CONSUMERS

_ | i s PRODUCERS
?ESEEH.INSTITU g 0 gain from
utilization

to maximize incoméy PATIENS

improvement in health
care and oultcome

PHYSICIANS

to utilazas the highest
technology available

REGULATORS

;30_



- PRIMARY HEALTH CARE consists of essential health ocare
based on practical,scientifically sound and socially ac=
ertable methods and technology, mads uniuersally accessi-
ble to individuals and families in the community throught
their PULL participation.and.at a_cbst_thét commﬁnity and
the countrly can afford to'maintéin at every staga of their
development,in the spirit of self-reliance and self-deter-
mination, |

( Alma=Ata Conference, 1978 )
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FIGTH ESSENTIAL ELEMENTS OF PHC

2,

6.

fducation ébnqarning'the
pfeuaiiing health problsms
and methods of preventing
and control them;

Adequate food supply and

promoting proper nutrition;

Adequate supply of safe drinking
vater and basic sanitation;

Maternal and child hesalth in=
cluding family planning;

Immunisation against the
major infaction including

family plahning;

Preuénting and control of lo-

cal endemic dissases;

Appropriate treatment of common

diseases;:

Provision of essential drugs,

1. HFEALTH BEHAVIOR

2, CONDITION OF LIFE
AND WORK

3, DISEASE PREVEN-
 TION

4, DIAGNOSTICS TRE~
ATMENT AND REHA~
BILITAION

WITH THE STRESS ON COMMUNITY INVOLVEMENT
AND , MULTI~SECTORIAL APPROACH,

_..'32.__
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WHAT 1S A TECHNOLOGY 2

0TA 1980 ~ Medical téchndlogy

"Drugs, devices and medical and éurgical pro=-
cedures in medical care, and organizational
support systems in wich such care is delive=-
red, !

( WHDO,1978,Health Technology)

",,,.a systematic courss of action directid toward the so-
lution of a health problem, Such action is selected from
alternatives on the basis of scientific,technical and

traditional knowledge available, "

- Rogers " Technology can be broadly defined as & disign

for ipstrumental action,"”

amara (1975): M"Software of technology: spcial instruments

- methods,procedure,knoun-low regulations, lows,"



NATIONAL HEALTH STRATEGY = a group of selected medical,
publié health, enviromrntal, taqhnical,\?inaﬁcial'and
dovelopment intervention = together with AN ASSESSMENT OF
TECHNOLOGY and manpower requirsd to achive health and

deuselopment objectives.

REVICW OF EXISTONG TECHNOLOGIES should be made for each

countryuide priority programies to idenife those that,

ARE APPROPRIATE and to promote research to develpp

alternative technologies.,

( Broad Programing,HD,1981)



QUESTIONS AND DILEMMAS

1. The pléce,'the Role and import of technology in achi-
sving PHC objectives; |

2, Which factors play a significant role in development
and diffusion of one technology in the PHC and how to
exert an influence on them;

3, What is an mappropriate technology' for PHC?

"AT HAS MANY ANSWERS TO GIVE,BUT WE SHOULD
ASK THE RIGHT QUESTIONS™

Appropriate tools are
also appropriate concerns

methods and words.
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Socio-Technological Development in the Primary Health Care System
Prof. Nobuo ONODERA M.D, D.P.H, Ph.D.
br _ | :

Director, Department of Public Health

The Institute of Public Health, Japan

Introduction

Integrated Approach

Systematie Care

Cofmﬁunity_ Health Activities -

Policy becisio_n and Pri_orfty

Alloeation and Lihkage of Health Resources
Continuting Education

Health Plan

Comprehensive National Plan

Health Information System

Hesalth Education

Reference



Socio-Technologieal Development in the Primary Health Care System

1 Introduction

The International Conference on Primary Health Care (P.H.C) held in Alma Ata,
U.8.5.R. on Septémber 1978. | - |

The P.H.C is th__e key to attaining by the year 2000 in level of health that would
permit all peoples of the world to lead.a socially and economically productive life.

The countries 'throughout the world have expressed.accep'tance and the intention to

“adopt the P.H.C concept for their own national health program.

- Japanese government endossed the declaration in Alama Ata to achieve the social
‘goal of health for all peoples of the world by the year .2000 through the P.H.C. ‘And
also, Japan has in 'mény oceasions, publieziti’es and éonferences,_ declared its interest
of promoting and collaborating in national and community efforts, not only in
matters of health, but in all concepts of community development.

Il Integrated Approach
The 5th South FEast Asia Medieal Information Center (S.E.A.M.LC) Workshop
~ discussed the approaches to documentation and statistical information in P.H.C in
| Manila, Philippines on March, 1978. The countries in the South East Asia accepted
intention of P.H.C. through the discussion of existing organization of health
stétistics and its role in each country, and multilateral collaboration for the

development of health information system by using of health statistic, data
“collection, data processing and analysis. '

The 9th Senior Nurses International Workshop of Working forward Health for all was
held in Tokyo, Japan on October 18 - November 4, 1983. The workshop discussed the

_ development of leader strategies in the nursing, and the chéngingprocess in support
of health for all through P.H.C,

The cooperation project on the Continuting Edueation for P.H.C System of
Yugoslavia was organized on bi-lateral cooperation with Japashesé government on
November, 1984.

On this occasion, the International Summer Seminer for the Technology in the P.H.C

system would be quite timely held in Dubrovnik, Yugoslavia on August 26-31, 1985.

Health delivery system in each country requires the presence and acceptance on the

progress of P.H.C. with an appropriate socio-technological approach which can be



used to.resolve health problems for multiwsectiohai components toward the year 2000,

It is quite necessaty to develop the mtegrated approach with social and technolog~
ical system for health care services.. Sueh dicision for development approach was
mainly based upon medical technologlcal ground in previouly. ~ But, many health
problems have the complex of varmbles that include human behaviours, service
structures, cost-effectiveness, acceptablhtles with safety and life style of the

population such as SOC!&I aspe_cts_.

The concept and development approaches for P.H,C are very variable and different

- on every P.H.C provides through a lot of discussing on many oceasions.

Therefore, we would like to take the actual integrate 'socio-‘-tec'hndlogical discussing

on the base of practice for P.H.C system.

I Systematic Care

The late Professor Emeritus, University of Tokyo, Haruo Katsumima reported
"Primary Health Care and Japan* at the 9th Senior Nurses International Workshop on
- 1983, He said the position and nature of today's P.H.C as follows.

"Today P.H. C is very much at the focal pomt of debate 1n W H O and throughout
the world. P.H.C must be flex1ble so that it can be adJusted to the specific and
| varymg needs in dlfferent eountries."

Furthermore, he proposed the bmefly list of areas to establish systematlc P H.C in
Japan as follows eight artieles.

1) Establishment of bioethies. _

2) Reformation of the educational system, especially the curriculum for the health-
allied professions. 7

3) Provision of health education for the general publie.

4) Establishment of community h_ealth' care system.

.5). Provision of com'prehensive health care.

6) Completion of com munity health insurance system.

7) Introduction of measures to cope with the aging of the population'

8) Development of a system mcorporatmg maternal and child health, school health
and industrial health, '
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IV Community Health Activities

Health must be dcveloped and must be achieved by thepeoplethemseves. They must
_aecept the responsibility for their own health and must desire to progress well health
-as much as -they desire economic and soeial stab:hty The poople and the
.commumty, therefore, become the essential active elements in the P.H.C approach.

The professional personal with primary interest and emphasis on problem of health

must necessary start with free exchange of health and medical information on the

basi'c thSidefatio_n of self-reliance and self-determination. of fundamental attitudes
~ of community health activities.

The fundamental attitudes of commumty health acthtles would be established the
promotion of self-consclousness that "each one's health must be protected by

Qneself . This slogan makes up the constructive health plan for health care system
as following points.

1) DeveIopment plan of health promotlon through eontinuting life.

2) Improvement plan of health and medieal facilities for health delivery system.
3) Accum ulation and distribution plan of health resources.

4) Im'provemént plan for er_wi_ronmental sanitation.

.5) Contingenécy approach' plan of effective health organizaﬁon and structures.

8) Collaboration plan between existing health care system and health system based
on P.H.C.

V  Policy Decision and Priority

The policy decision by the central government is an essential points for the progress
of P.H.C system. Also, the decisional function of eaeh autonomy with direct
contact of P.H.C practice is very important element to promote the practical

approach for P.H.C.
A: People's interests

1) What actions have been taken at policy decision level?
2} Whose personnels and groups have been involved at poliey decision?

B: Policy markers' interests

1) Health meeds of community and grass-root level,



2)

3)
4)
5}

8)
7

1)
2)
3)
4)
5)
6)

Restriction of policies and regulations.
Problem points of existing health care system.

‘Provision of health dehvery system and appropriate health services.

Adgustable health services with the comprehenswe socio-economical deveIOp— -
ment plan.

Limitation of finanecial support.

Suceessful examples with advanced provision.

: Cheractors of P.H.C system

Simplified.
Repeated.
Timely.
Accurated, .
Coxﬁ'port_ed.
Low cost.

Promotion factors for P.H.C system

1)
2)
3)
4)
5)
6)
()

1)

2)

3)

Existing of excellent leaders of health sllied professions.
Consiousness: for community oriented intention,
Appropriate and acceptable resources.

Constructive éqcio~technological appreach,

Fullfil 'exchahge_' of information.

Paricipation of peopl'es.

Coordination and cooperation system, -

: Respons1b111t1es for autonomy and community

Universal coverage ves Fan'e and resonable dlstmbutmn, aliocation of
_ resources for health care.
Integrated activities with development policies |
. Ajustment - with the  comprehensive socio-
economical development and respect of historical
\news, culture, tradition e,xlstmg commumt1es ‘
Comprehensive care system wherein services at all level by the commumty
health program to suppport and practice P.H.C
. Promotive, preventive curative and rehabilitative

services,



4) Timely response for changes in health care situation.
| .+« . Approach system', fundamential idea for health,
population structure, health care provides, and
other social change and economicl change

A'llo_catidn and Linkage of Health Resdurces

In practically, each local autonomy in the frontline of P.H.C system is very difficult
to providé every professional groups and high sophisticated faeilites related health
resources. Therefore, PHC should be standing on well linkage with the secondary,

tértim'y'health' resources in the large areas of health services on the base of

functional organized eollaboration and cooperation upon the consensus of people.

PRIMARY

SECONDARY

TERTIARY

Basic gui'de—line for

health and medical
facilities service .
style

General service,
daily life service,
High frequent
disease service,
Health promotion,
Health education,
Health guidence,

‘Home visiting,

Home care service,

Comperative higher
service,

Speciality service,
Centeral natured

"1 and self-complete

facilities service,

- High"speciality

service,
Sophisticated and
expensive service,
Large scale and
intensive care
service.

Administrative Areg

City, Town, Village
area.

Each autonomy is
establishing

1 distriet health

center for the
pratieal health
service activities,

Large living area com-

bined several auto~
nomies, .
Prefectural health
center area including
small scale health
center area,
Comphrehensive
center hospital.

Prefectural level
area. :
Hokkaido and other
a few prefectural
government divide 2
or 3 tertial areas
depended on popula-
tion distribution

and provision of
future development.

Securing and
education of
health manpower.

Setting of health

"manpower indicator,

Practical training
and education for
the public.

Setting of health

‘manpower indieator,
| Training and educa-

tion at the health
center level.

Estimation of health
manpower in future,
University, Collage,
Educational Hospital,
Public health Labo-
ratory, Mental health
Center, Seholarship,
Seminer, Workshop,
Sumposium,



Focal points of practioe_l activities through allocation and linkage of health
resources would be considered about consideration and appreciation as follows,

1) _' Promotmn of motwatlon of health care.

9) Consiousness of efflelently 1ntegratlon approao’n

3) Identification of high risk groups and problem points for health coneern,
4} Encourage conaboratlon among P.H.C prov1ders. '

5) Cultivation and promotxon of team work.

6) Comparative analysm and information e\:ehange for sxmllar groups.

Continuting Education
Although the many'prot'essionai personnels engagihg in health and roedieel care have -
the appremation ideas for progress of P.H.C system upon their varlous kmds of

interpretatior, t‘ney are mainly takmg eonmderatlon on the mtenttons for the
secondary or tertlary care with hlghﬂophzstlcated medlcal scxentlflc technoiogy

11 is quite general tedency 1o have Tmore hospltal orlented 1ntent10n then eommumty
' oriented by themselves, therefore,we should have acurate appreela‘tlon for those

background of P. H C development

But, we can thmk about new generation not only health allied also medical care
personnels with intention for community oriented aoti?ities existing' the wider
seientific. scope of soexo—teehnologleal development w1th P.H.C. progress in the -

health service Systems toward the year 2000

Al eontmgent on the new 1ntent10n based on the soeio-technological seience for
community approach, orgamzatlon method system-analysm, epldmlology, and infor-
mat:on teohnology ete. on the base of pubhc health,

There are many valuable scientlﬁ_c treasures “of public health approaches in
.ecommunity health and social welfare.

The professional personnels to progress P.H.C system are very important roles end
* tasks w1th leadershrp for development of - P. H. C on commumty omented

' mtentlon

_It isa urgent and 1mportant task for us to take the contmutmg edueatlon for P.H.C
on the essential points and high priority of authorities by using of audxo—wswl and

mformatlon technology
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- Educational Poliey for Manpower development

| '1) Changmg attitude towards P.H,C, system.
. 2). More trammg and reorientation to P.H.C. for existing manpoer.
3) Selentlflc eonsiousness for community level activities.
4} Identxflcatlon of the basie currlculum content and teachmg
5) Apprecmtlon of new approaches for the dynamiecs of health services systems.

_Basm currlculum content 'examples

1) System ana1y31s ‘of health care,
'2) Health planmng.

3) Health organization and administrative science.
4) Integ’ndted health activity.
5) Health and medical ihformation system.
6) Epidemiological approach and control programme.
7) Heaith education technolbgy' and behavioural sciencé
8) Soclo-economlcal prov151or1 for health care system,

_ 9) Health finance and grant,

10) Interna.t_lonal health coc;peration.

To promote and to improve those health care system, the manpower development
related with health plannign is very essential factor. And the health plan approach
is necessary condition for the allocation of limited heaith resources and develop-

‘ _r_n-ent _p’roce-dure step by step activities.

Health Plan

The health plan_ has a nature of identification of solving the complex health
- problems to'complete task, The problems have the hazards related to change in life~-
style and iis environment. .On the oceasion of plan making, community participation
is an essential factor for the smooth procedure and ecollaboration, The participation
for plan-making might be .consisted by the opinionleaders to ensure their total

involvement for their hea.lt'h care intention.

Of course, the plan-making should be adopted the actual data and survey and
* research reports for health care, heaith needs and health statistic analysis in each

health and eommunity level

The health deVelopm ent plan has the multi-sectoral natures. And the plan is closely
interrelated the comprehensive socio-economical development plan to promote the

L 8-



dynamie intentions on the base of collaboration and coordination between health and

other development . activities, ~

The conecept of health plan intended the'comprehensive ap'pr'oach should be involved

the health promotmn, preventlon, cur'atlve service and rehabihtatlon.

The new approaches to comprehensxve heslth plan at pref ectural and 1arge oxty level
started offlclally The plan of health oneself if gr adually making up with effort of
people and local government staff. But health plans are usually placed as an
itegrated component' of a comprehensive soeio-economical plan of a respective local

government,

The prefectural level of comprehensive health plan made up 8 prefectures,
- Hokkaido, Iwate, Akita, Fukushima, Kanagawa, Kyoto, Shimane and leoshuna
Evey plans set up the areas of primary, secondery and terltary health and medlcal

care servieces.

In recently, many local hedlth centers and cities, towns and vi]la'g.es carrie'd out
their own health plannmg participating - not only mediecal pr ofessmns, but also the
representative of various selected orgamzatlons and mhabxtants These health plans
have mostly the nature of action programmes of im plementatlon level for health

care system with close contact of the general inhabitants, .

Therefore, there are qulte important function for progress of P. H.C.

In order to promote those health planning approach the Institute of Public Health
organized 3 weeks training course for the director and medical doctor ‘engeging in
health centers since 1968, In 1975, this training course organized as following

curriculum,
" 1) Foundation of Health Plan (18) (Hours A: Lecture (62)
(1) Meaning and Congept of Health Plan (Ad) B: Practice (6) |
-(2) Provision of Health Plan (A2} _ C: Exercise (8)
(3) Present Status and Subject of Health D: Field Training (16)

Administration (A2) E: Others (4)

(4) Medical Care Act and Health Plan(A2)
(5) Prov1510n of Health Pollcy (A2)
 (8) Provision of Local Autonomy (A_Z)

(7). Planning and Public Administration (A4)



2) 'I‘hecn’y of Health Plan (18)

1)

(4)

(5)-
(6)

| (1)

. Commumty Specificity and Health Problems (A2)
(2)
(3)

Theory for Health Planning (A2)
Heqlth Economic Theory (A2)

‘Health plan and Health Economy (A2)

Cost-benefit analysis (A2)
Health Plicies. in fore1gn Countires (A4)

Health Plan and System Analysis (A4)

3) P’fae_tme o_f Health Plan (20)

(1)
)
@)
(4
(5)

6)
)

Health Plan Organization (A2)

Planmng of Health Eductlon (A2)

Social Welfare and Social Resource (AZ)

Rural Health Human, Agricultural Area, Health (A4)

_ Present Status and Sub]ect of School Health (A2)

Health Plan and Public Health Administration (A6)
Primary Health Care on the International Aspects (A2)

 4) Practice and Exercise (14)

‘Case Study of Health Plans (B6)
Exercise {C8)

5) Seminer and Field Training and Others

(1)
(2
(3)
(4)

(5)

‘Seminer of C.omprehensive Health Plan (A4)

Field Training - Saku Comprehensive Hospital (D12)

Field Seminer - Medical Information System Development Center (D4)
- Director General of the Institute of Public Health

= Provision of Environmental Subject (A2)
Opening Ceremony, Orientation and Closing Ceremony (E4)

IX Comp_rehens_ive National Plan

The basic plan of national level is the Third ‘Comprehensive National Development
Plan (SANZENSO) by National Land Agency in Japanese Government. This plan got
cabinet decision on November 4th 1977 as Comprehensive National Development

Plan, stipulated in Comprehensxve National Land Development Act (Act No. 205,
1950) Artiel 7, Clause 1.



This plan clearified the basic policies of comprehensive national development form
in long term Pomt of view and presents the target for the systematic provision of
facilities requn'ed for 1mprov1ng the quality of life of the people. The Fourth plan is

making now in the central government

Health Care System on SANZENSO is an category of medical faclhtles havmg the
nature of national land policies for the fundamental direction of the prows;on.

However, up to the present, the health sector plan w1th1n a natmnal development

'plan has not been fully developed yet.
Mechcal f&cl].ltles in SANZENSO (Fundamental Direction of the Provxslon)

In the midst of remarkable change in the mode of living in t’ecent years, various
factors mfluencmg the people's health have become complex and devemsxfled while
the people as a whole are inereasingly recogmzmg the value of health as vital

condition for human activities.

Analysis of the n’ati'onwid-e distribution of medical facilities, hQ_Wev'er,_ indice_&t'es that
hospitals with & large number of beds and such large-scale and high grade medical
facilities as hospitals attached to medical colleges (medical departrnents) are
concentrated in big city areas. Concerning highly speclahzed medical fac111tes,

local cancer center is installed in each of nine bloes throughout the country with the
Nationaf Cancer Center located in Tokyo, but review of ‘the nationwide and
systematic arrangement is necessary fo other highly specialized medical facilites

such as for cerebro-cardiovascular disease.

Under such circumstances, balanced distribution of medical facilities at a high level
will be required on & nationwide basis in order to realize the Integrated Residence
Policy. -

For this purpose, a systematic arrangement of highly specialized medical facilities
will be attempted throughout the nation and arrangements will be made so that such
medical care may be served in rural regions. In the meantime, it is necessary to
establish the comprehensive regional health and medical service systems. in each
TEIJYU-KEN and residence areas by'jOinin'g health and medical care. services
acéording to the actual regional situations while 000rdinating above’ mentioned
highly speclalued medical facilities systematzcally prowded throughout the nation,
to attempt the 1mprovement of faclhtles ineluding those for emergency and in the.
remote areas and to strengthen the organie coordination among those facilities.



(Measures for Proper Allocation) .

(D

(ii)

(i)

(iv)

The program for adding national medieal colleges (the program proving medical

colleges to prefectures without them) eurrently being undertaken will be

pr-omoted and medical college (department) and hospltals attached to them will

be xnstaned and developed in four prefectures such as Fukm, Yamanashi,
Kagawa and Okmawe where no medical colleges exist,

Wi't_h the National Cardi.ovascular Disease.Center in Osaka as .the core,
promotions wil_l_ be made for nationwide and syet_ematic arrangement of
specialized medical service system for diseases of the eirculatory organs.

In each prefecture at least one medical center exclusively designed for children

will be systematlcally arranged natlonwzde with The National Children's
Hospital in Tokyo as the core.

Add1t10naﬂy, nationwide system w111 be implemented for specxahzed medical
facilitie other than those for cerebro-cordiovascular diseases and medical care
for children.

National hospitals are located at various blace.in the country. The funetion of

those 'hospi'tals should be more.sophistica'ted by coping with community health

and medical service program following natural and as the basic hospitals in the
region. Especially, the functions for special diagnostie and theraputic care for
diseases of .cerebro-cardiovascular, kidneys and other intractable diseases

should be strengthened.

National sanatoria for chronic diseases requiring long medical treatment were
located at suitable places. But such changes as the deerease in the number of
tuberculosis patients and the orderly change-over of patients who are being
treated for chronic diseases ere proceeding, so that its funetions as the
specialized medical facilities will be strenghened to cope with such changes in

needs,

In order to cope with recent astonishing changes in the structure of diseaase
such as the decrease of deaths from communicable disease such as acute
epideﬁ‘!ic, tuberculosis and the increase of deaths from degenerative disease
such as high blood pressure, cancer, heart disease the provision of an compre-
hensive health and medical service system from health promotion and preven-
tion of diseases to therapy and rehabilitation in each rgion is an urgent duty.,
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For this purpose, it is necessary to promote the establishment of the cemmum‘ty
health and medical serv:ee program fouowmg natural and social condltlons whzle
“continuing to collaborate ‘with high level medical faoxhtles as reglonal cores then to
proceed with the upgradmg of medical fa(nhtles and with org‘anlc coordmatlon
among those facilities aocordmg to the progr&m. The systematic 1mprovement of
emergeney medical service, medxcal service at mght—tlme and hohdays and medical
service in the remote areeas, all of which. are urgent pxoblems at present, is

' required through prov1d1ng Life-Saving Fmergency Medical Service Centers and
leadm.g central hospitals cloee to the remote areas and ete. systematlcally, based on
the community h_ealth and medical service program.

The expansion and systematizing of medieal care should be attempted and develop-
ment of new medical informations system is required in order to consolidate the

effective and efficient comprehensive medical service system.

Source:‘ SANSENSO, National Land Agency of Japan, November, 1979.

X Health Informatzon System

“In recently, the seientifie technolog’y of mformatmn system is remarkable advanced.
Those technology is very useful and effective for progress of health de’lwery system,
Health and Medical Information System is expected to contribute to strengthening
health care'syetem Therefore the effective use and selection of appropriate

'technology have been qmte 1mportant elements for systmatic approach adopted

human, soft and hard-ware by the advance of computer system.

In September 1972, Ministry. of Health and Welfare established an advisory
committee on m"edical information system develbpment
The pro3eet consmted of two main programs as follows.

1) The mvestlgatlon work which is to defme needs of the mformat}on system in
regions and hospltals, and to study on their feasibility.
9) The field trial of some of the information systems which have'already been

developed or can eas11y developed by curr ent devices in certain area,

They are an emergency medlcal mformatlon system is Kanagawa prefecture a
reglonal clinical laboratory center in Wakayama Prefecture, a medical record
hnkage in Tott0r1_ Prefecture, and an apphcatlon of facsimile and ECG transponder



for telemedicline in snowy remote places in Niigata Prefecture and in islands in
Nagasaki Prefecture,

Both 1 thstry of Health and Welfare and Mmlstry of Internation Trade and Industry
established the new organization for health and medical information system

develop m ent called the Medical Information System Development Center (MEDIS-DC)in
197 4,

_ Smce 1976, based on the results of reseach, a new program has been carried out
aiming at bulldlng should hospital information system (SHIS), which is to be the main

~and. cost-—effectlve hospital information System integrating many efforts already
'done in own country,

MEDIS-DC has been promoting the several pomts informations systems and dissemi-
| natlng' the information system know]edge to the intersting peoples and groups.
These system has applied the data processing and communications technologies.
This is aimed at the modernization of health and medieal care by eoordinating and
accelerating communication transmission with close relation of community health
delivery system.

The research and development have been conducted as following three areas,
1) . Regional Health and Medical Care Information System

(1)  Emergency Medical Service

(2) Remote Area Health and Medical Care

(3) Regional Clinical Examination Laboratory System

(4) Regional Health and Medieal Care Facilities Coordination
(5) Health Management System

(6) Health and Welfare Information System

2) Hospital Meédical Care Information System

(1) Information Systems for Hospital Management
Patient Record, Cashier Acéounting, Medical Fee Claims, Management
Statisties, Drug Stock Management, Bed Management.

(2) Informations Systems for Medical Treatment
Sickness History, Supply, Hospital Clinical Examination Laboratory Radir-
tion Dose Calculation, Clinical Drugs.
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3) Medical Care Information Service System

(1)

(2)-

(3)
(4)
(5)

Medical Documentations

Electx'ogaridiogram (E.C.G) Transmission Analysis
Kidney Transplant -

Resistant B.ac'teria

Drugs
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Emergency Medieal Service System

With the intention of ensuri
holiday or at night-time,
since fiscal 1877,

Tertiary EMS

More than one center
per pretefecture
(additional depend-
ing on population

and geography)

Secondary EMS
In principle region

established for each
broad municipal zone

Primary EMS
One emergenéy center

for each city over
50,000 population

(Those transported by emergency amblulances during 1981)

N.B. 1.

ing medical care fo remergency case occuring dtiring
4 new systematized and planned policy has been promoted

Emergengy medical Services System

4L1fe—savmg Emergency

Medical Service Centers (79) }‘
N

Rotation System among
Hospitals (306 areas)

Joint-Use Type Hospitals
{11 areas)

Holidays & Doctors on
Night Emerg-|call at home
ency Medical {{735)
Service
Centers(450)
Emergency
Patients
1,877,000

™~
“
N
~
N
N
AN
AN
\\
N Emergency
___. .5 Medical Care
T T // /’ Information
a (25)
// ! |
/s |
Information Il
Compilation /
and / One center
Distribution i in each
I Prefecture
{
!

3,998 Ambulances
(As of 1st April 1982)

The number of emergency medical care facilities are as of the end of 1982,

2. The figures for emergency ambulances and patients according to the Fire

Defence Agency.
Sources: Ministry of Health and Welfare 1984.



Emergency medical Service System in Iwate Prefecture

- I'Central emergency center (Third stage of
£ : seriousness)

Ambulance with doetor

Demgnated emergency hospltal groups _
on rotation

{Second stage of seriousness)

Emergency Centers for holiday" Designated emergency hospitals |
& night on rotation & clinies

(First stage of seriousness)

Ambu

- |[Emergency case

(Source :  Department of Health and Environment)

Iwate Prefecture Government 1984
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Medical Care Services for Remote Areas

Since 1956 efforts have been made to ensure the supply of medical care sievice for

inhabitants in isolated mountain villages and offshore islands.

Medical and - Workshops | :
Dental Univer=[" “|Preféctures
sity Students Seholarship

Medieal Personnel
Refgrence Service

rMedica.l Cara Polley Council

Medical Care Activities Planning

|

Broad Municipal Zaones -

‘Remote Areas

Post Bducation Service

Facsimile g _J ‘Aréas with over 1,000 population, over 38
[Remota Area Cuniﬁs—}—-«-«« minutes to reach neacest medieal cace facillties
‘Dispatehing - * .
of Déators .
Nearest Medical Facsimile : 1 Areas with over 200 under 1,000 population, over
Care Facilities Ramote Area Health 1 22¢$&2§e5 to reach nearest medical care
- [ e e Guidanee Station -t :
| I | - BN
RS Arens With over 50 under 200 population, over 30
22 L.| minutes to reach nedrést madieal cate facilities
@ ) :

E ! (88 L L - S
= - : I+ Area with over 50 population, over 15 under 30
=0 Mobile Clinics minutes to reach nearest medical care facilities -

Vehicles (ships) | [Areas with over 50 pepulation, under 15 minutes
g:?;el‘;’:gl?fiie?l for trapsporting =———L—{— to reach nearest medieal care’facﬂities
{ s patients ’

(Souree: Ministry of Health and Welfare 1984)
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Hesnlth Education

- It is necessary to promote the integration of community health service, medieal

care service and social welfare servme upon the eonsensus of the publie.

'The health dellvery system for P.H.C has a natureof multlsectlonal and the fullfil

partlclpatlon by the publie. Also, we are now definitely advancmg toward the real
agmg soolety with a high speed. Therefore, we must progress the field on the
promotlon of health eductlon, encouragement of voluntary organizations act1v1t1es

and coordmatlon of communlty health activites on the support of National Health
Promotion Movemnet.

On this time, the strength of health education system is one of the urgent essential

‘points to promote the professional education training by using of audio-visiual

facilities and other information techniques.

And it is very timely to develop several selected disciplines to cope with the
changmg environment and health problems m community, The advanced approach

- for commumty is expected by the use and appllcatlon of the appropriate technology

of self-determination with local speciality and alternative technology for the adding
of new technology values to the existance ones on the following points.

1) Establishment of Health Education System

2) Effective Use for Modern Audio-Visual Technology

3) Strengthen of Health Manpower Education and Training

4) Active Approach for Community Partieipation

5) Research Development for Community Health Care System

Types of Audi-Visual Material and Equipment

1) Printing Equipment and Display System

2) TV, Camera, Video Equipment and Visual Image System
3) Tape Recorder, Dise, Turn Table Audio System

4) Model and Specimen System

5) Other Intelligence System

Health Education System in Iwate Prefecture
(1) Promotion of health eduction

Health education is basie requirement for public health activities which
contribute to deepen people's understanding on prevention of diseases, health



promotion and provlsmn of practical knowledges and skills for the heelth'
activities. Health education has been promoted asapal't of pubhc health
~activities for health centers and municipal offices However, these aetmt;es
were conducted not in a well-systematic way, and people's needs for health
education are becommg spec1fxc and high-level mth the deveiopment of under-—.
standing on health in eooperatlon w1th school education and also to promote health
“education through_ routine  health & medical activities, Partlculat‘y, _MCH :
education is given at marriage, child-birth ahd 'ohildbear'ing period, education on
degenerative disease control e.g. prev entxon of hypet'tentlon and health eduoatlon
for the aged, mental health are also given in- the lifetime health educatlon
program. Health education is actively promoted in lemote areas w1th poor
health services in nothern part of the prefecture

Thus we make efforts to expand ' to 15 distriets "Semiriafs on health for
prefectral people” sponsored by the _prefectural governmen't and the Medical
Association of Iwate Prefecture is available to meet the people's disversified
health needs.

'(2) Encouragement of voluntary organizations activities

We are promoting commuity groups in schools & PTAs and are 'promo.ting
womens's clob, youth club, senior people's club. This is because the effects of
health promotion in households or working plaees in the community are long-
lasting in our experience. |

(3) Coordination of community health activities

We gu1de and assist local counc:l on health promotion estabhshed in each
municipality to coordinate and to meet the local health needs. We adjust
available health programs where necessary,
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National health promotion Movement

[ ~ Health Promotien During a Lifetime

I d

Age -1 2343 'cls |12 .15 418 24 30 35 40 45 50 =55 -6 65 ~70
Ministry/ ! Lo C
‘Agency . E i ! E N :
N . - \ 1 !
M[;lfis_,try Baby Health Chack I: Maternity Health Cheek
S e : Health Guidance | i
Health " H/2 year old Health Check o il N
: - ] | Health Pramotlon'Activiti
Welfare 3 yea.r.old Health Cheok ! tor Women t ¢ ILLLES :
| ' E ' P Health Activities
Infant Health Check & P b for the Elderly
Health Guidance } I o
1 i E . 1
3 r t
} | Health Management & |
t 1 Guidance for Farm & !
! i Mountain villages: |
| s t ) !
i ! Periodie Tubereulosis Check
i 1 1 !
. ! 1 1 t {
(!Somal ! ! ! ; : Health Check for Middle
~ Insurance ! ; ! o Aged & Elderly (Insured
Agency ! ! \ I Persons of Government-
: i : | b Managed Health Insurance}
i -+ e
! ':Health Promotion Consultation
- L 1 L e 1
Ministry -~ ro P
of ! Health Cheék | o
Education ' onentering ! | ! !
- ! School b P
" et o i I
i Periodic Health P
: Cheek for Pupils : !
] and Students Lo
- ; L L
Ministry i :L‘ H : i
of i 1 Periodle Health Checks lor Warkers
Labour i | ; i
b i 1

I[i] - Basie Format {or Health Promotion

"Pre(eeture }
Consolidating Health
Promotion Centers, ete.

Heslth Cantec Municipality

Functions, ete.

Improving Health Center Consolidating Municipal Health

Canters, ete.

[Guaranting Sufticient Public Health Nurses]

!llIII - Enlightenment and Dissemination of Health Promotion]

fL.ocal Public Entitles)

| Statelf

Encouraging the Enlightenment and Dissemination
through Japan Health Promotion Foundation, ete.

© Health Education, Consultation and Publie
Information

o Encouraging the Enlightenment and Dissemina-~
tion through Municipal Health Promotion
Councils and Dietary Life Improvement Leaders
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PLANNING AND MANAGEMENT OF PRIMARY HEALTH CARE IN DEVELOPING COUNTRIES
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DATA ON HBALTH CARE AND HEALTH ACTIVITIRES
IN THX AREA OF THE COMMUNE OF
PAZIN

s b

I.'Introdqg&}on

. . The commune of Pazin is located in the central and
North-Basthern part of the Istrian peninsula. With its 532 km<, it
is the second in gize of the eight Istrian communes. Besides the
conimune of Buzetl, it is the only commune in Istria which is not
open to the sea. Highlands and lowlands with many hilly platcaus
and pastures are favourable for the development of individual
agricultural production and cattle-breading. A subcontinental
climate considerably influenced by the mediterranean climate have
made the whole area pich with vegetation and pastures.

: Tarming until 1956 was based exclusively on extensive
agriculture. From that year onwards, different industries had
developed, e.g., the textile industry oriented towards chemical
industry, and industry of building material. One of its main
diréctions of development is the agrarian production /wine growing
and cattle~breading/ with a strong crientation towards production
and processing of powltry meat, Today, industry contributes about
60% to total national production, The central position of the
commune on the peninsula, construction of new roads, especially the
tunnel uPfka? have created preconditions for am even better development.
The. commune of Pazin with GNP of about USf %oco00 per capita, belongs
to the medium developed avea in the SR of Croatia and Yugoslavia,
From the territorial and self-managing point of view, the commune
is divided in Po local communities different in size and number of
inhabitants /Sooo - Yooo inhabitants/.



11. General data on the population

Phe territory of the commune, the town of Pauiny
the urban settlement of Motovun, and 62 rural settlements %nd
654 villages count 19,412 inhabitants /35,7 inhabitants/kn=/.
The town of Pazin /5000 inhabitants/ is the administrative,
industrial, economic and cultural centre of the commune. Basle
characteristics of the changes in. the population movement ave
gshown in the following table: :

No of : Number of births Number of deaths Infa

Year inhabitants and Crude birth - and Crude death mort
. " rate . _ ?§P§H~¢m4da*u#“‘ﬂﬂﬁl_“Awu“

1953  25.864 ces . vee : .

1961 22.735 hos /17,87 214 /9.5/ 88,

1971. 20,073 295 Jik.7/ 2hr /12.0/ 8.

267 . /13.8/ 239  /12.3/ 11,

1981 19,412

nt
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III. Age structure of the population /1980/

Age: o-1h year 22.97%
1554 n - 50.22%
5564 f 12.93%
£5 and wmore 14,88%
Tnfants and small children ‘ 1.822
Primary school children /7-1% years/ 2.056

Secondary school children /15-18 i/ 598

The increasing number of older'peOPIé is significant for
the health activity because of their special health, social and
economic characteristiCs.

IV, §32£9§§c and social structure of the population

The commune of Pazin has about 6,500 gainfully employed
/men = b,1o0, women = 2.%00/, in industry 4.560 /69%/ and in
non-industrial sector 2,000 /31%/. Among the employed workers
about 7o% are in addition engaged in agriculture /small private
farms/, About 3.500 /16%/ inhebitante ere living on agriculture
as théir sole source of income. As to the other categories of
inhabitants there are 1.550 pensioners and invalids, 350 on
social care and 820 members of the National Liberation War and
National Liberation Movement,
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V. Charaotor ﬁthb o5 Rppuletxon morbldity
_ Recorded morbidity in prlmary health care, corresponding
epidemiological. studies and register of chronic patient, show that -
dominating are:’
a/ amonﬁ acuio 1lln93ubﬁ; PGSerdtOTY dlscasea, ingurles, neuroses,
disedpta o1b L Her digestive system; ' Y hl. EEE
h/ among chronic discases: cardiovascular dlSGaSéS| diseases of the
lovomoter system and bones, aluoholism, diseases of the CNE and
éenoaso Diabetes and mulngnunt neoplasms are on the inerease.
o . _ IR I
Flnaj djagnogen of dls@ases and constlons determined in

primary hoalth uare activity in the Health Centre Pazin in 1981
are as follows:

inal dlapnoses" of dlseases and health’ condltlons

7Group according to the Tntern.015551flcatlon/

Number
l/:tnfectaous and parasitic diseases 1.137
2/ Nooplasms . . 109
3/ Endocrine diseases; nubritional and metabolic
diseasen : . 142
L/ Blood and blood forming discases 142
5/ Mental discascs _ . 669
6/ Diseases of the CNS system and senhses ' 1,848
7/ Disecases of the circulatory system ' : 1.523
3/ Diseasés of the respiratory system lo.664
9/ Disecases of the digestive system 1.523
lc/ Diseases of the nrinary and genital organs 01.288
11/ Complicatiéns in pregnancy, birth and puerpe;ium ' 311'
12/ Digeases of the skin and subcutaneous tissue 1,234
1%/ Diséaseé_of the. bones and the locomotor system
1t/ Congenitel malformations o 32
15/ Discases of early childhood 9
16/ Sympboms and ill-defined PondlthHS 994
17/ Accidents and poiscning ‘ : 2,212



VI, Health activity

On the territory of the commune of Pazin the health
activity is organized in the form of a Health- Centre ~ health
working organization of primary health care. The Health Centre
activity includes: 8 GP teams, h ocoupational health teaws, one.
‘hygienic and epidemiologic team and one emergency unit /2 teams/.
Stomatological activity makes part of the nentioned teams, For .
diagnostical purposes the Health .Centre has a.clinical laboratory,
Xeray, and Laboratory for functionsl diagnosis. The Health.Centre
also includes a service for physical therapy, dental-technical
laboratory, a stationary /for temporary accomodation of patients/
and supporting technical and administrative services. There are
141 euployed of which 15 physicians, 18 health technicians, Lo
nurses, 7 .senior nurses, 7 stomatologists, 1 engineer of medical
biochemistry, 1 psychologist, 1 dietician, 7 stomatologiocal .
assistants, 4 male-nurses, 3 midwives, and 37 workers in téchnical
services, The organization of the health activity is based on the
prineciple of integrated health care, team work, and accessibility

as well as the active cooperation with health care users.

GP teams consist:of one GP, one nurse and one public
health nurses have their districts /flocal communities/. They.
are responsible for the planning, organization, implementation
or coordination and provision of health care to the entire
popnlation /about 1500 ~ 2000 inhabitants/. '

. Physicians in occupational health /in three larger work
organizations/, school medicine /for schools in the town of Pazin/,
and hygiene and epidemiology, together with their teams are
working mostly in preventive medicine in coordination with GPs.

For coordination of work znd collaboration of teams of special
significance are daily professional meetings of all physicians of
the Health Centre as well as the socio-medieal work of public
health nurses. '- -

_ Polyclinic~gonsiliary and stationary activity for the -
needs of the population is carried out by the Medical Centre Pula,
Primary health care of the Health Centre satisfies over 88% of the
~users’ demands.

VII. Health care programmes

‘ -Health care needs are determined by health workers and
~users pointly in work organizations, local communities and through
dulogates in SMIC assemblies /Self-managing communitieés of interest/.
The health plans are for a medium-term /five-year/ or short-term
/one~year/ period. These health plans specify different programmes!

1/ Programmes of workers health care measures /primary snd specific
health care of ‘workers/ : :
2/ Programmes of health care measures in local communities
/children, women, pensioners, invalids, war veterans,
farmers and others/ o B
%3/ Programmes of measures in environmental health /joint programme
worked out by the assembly of the commune/,
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VILL. Ppeoint, problems in heelth chre and in héalth. gervices =

.- . The dominating problems in the health care of the population
ure gocio-health probloms of elderly people,: chronic patients and-
environmenbal health, These dominant ‘problems are brying to’'bé -
solved by better organizing home visiting:service, programmes for
timely detection, regilstration and "follow-up of chronic patients,
programmos of self-care and active users’ participation.- ,
.~ Support to local communitics and work organizations i's .
elso given to their sanitation programmes and collaboration with:
sanitary inspection and other bodies regarding watersupply,
nutrition and handling of foodstuffs, = - - o

_ The health activity in principle relies upon local
communi ties, however, dilemmas appear as to the selection of the
~ best methods of practical work, In this sense there is a need
for. -better education of health workers in the field of preventive
activitics. The health activity has to cope also its financial
difficulties due to ever growing health demands of users and
need for development /making health activities more actessible
to users/. That is why a constant reassessment of specific:
programmes, methods and activities is needed.
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11, PRIMARY HEALOH CARF CONTENT IN THE COMMUNE U
PAZIN IN RELATION TO THE ALMA ATA DECLARATION

In relation to the Alma Ata Declaration

(natiole VIIl/B) PHC in the commune of Pazin includes
tha following:

1 Traiuinq-iﬁ yelation to prevalling problems and
methods of their prevention and control '

a/ sexual education withinv; "Prolonged course in
health education” for children and youth of the
VII and VIII class of pWimary school and I class
of secon&dly school, :

b/‘tamily planning - the same as undér a/ and optionally
.for public-health nﬁrses and competent physician,

¢/ mgherhood - through the course "Mother and child"
for all pregnant women. The course-is run in
- gmall groups by nurses-midwives and public~health

nurses .,

d/ nutrition and personal hygiene - pregnant woman
(small groups with demonstrations) '

@/ nutrition, care and psychomotor development of
igﬁgggg - infant counseling service for all mothers
during the child's first year of life, _
Method: six interviews and individual consultations
and a group discussion (lo women) and demonstrations

for all mothers.

£/ personal hfgiene and 'disease prevention - in
children’s nurseries according to the programme:
"Health education in children’s nurseries’ for
50% of the children (1982).




a/

T/

3/

k/

m/

n/

hwﬂléna ol muuih and teeth (£0t 50~ 60% of childven)
carvied out by donLista in children’s institutiona._

hyqienie habiua, growth and developmant, mantal
lumultlye physical activity, chronic disecasas
through: “"Prolonged course in health education"
for all ¢lassen of primary school lasting 6-lo
hours. N ' o

bol}attjvu qanantivu for schoolchildxen with

unumulies of the iogomotor systam. In 1982,
250 childien were covered.

salf help, mutua) ald and eneryency services

in the foxm of courgeg for all dttvers amateuss,
conncripts of civil defense in all local

communities ‘and wolklorganizations

o _
pxeventiun and control of chronic digeages for all

persgong in the produbtion and transport of
Foodstuffs (500 users in 2 work organizations and
50 craftsmen} through: "Course on hyglenic

minimum®,

vocstional quidance throuéh”courses for 1I claas

secondary schoolehildren (coverage - 300
achoolchildren in 1973). |

aelf-care againgt malignant neoplasms.and chronic
diseases ' through self-control and self-examination

(breast self-examinatlon and blood pressure

meaéurements) (coverage - 400 persons) .

ad hoc_grevailjng_problems (e g, Flu epidemic,'

rabies control, ete.) with total nopulation

cnverage (written material, lectures in all
Local communifie&)o '



2. Improvement of adequate nutrition

a/ dofine and give practical instructions for nutrition
of infants (including demonstrations)

b/ flx the meun and suporvise nutrition in children’s
purieries {onece o month) ,

¢/ fix the ment and mupﬁrvise nutrition of
gehoolehildiren 1n ac¢hool kitchens by the nursa-
~dfoticlan (once u month) . ' "

d/ fix the menu in dining halls in (4) work organizations

e/ tood safety control
and control of planté for production and transport
of foodstuffs,'in collaboration with work
organlzations, sanitary inspection and authorized
PHC activity (for 3 industrial plants for
production of food and 720 other public plants)
accbrding.to a programme set up by the numicilpal
assembiy every vear.

€/ instruct chronie ﬁatients regarding thelr diet
(hypertonics, dlabetics, etc.).

3. Adequate safe water supply

The population of the commune of Pazin
ls supplied wlth water from the following sources:
- reglonal waterworks (70% of the population)
- local waterworks and cappings (18% of the population)
- private and public cisterns (1o-12% of the population).

Regional waterworks (Istrian) stupervises
this water,
| For local waterworks, cappings and public

clsterns (total of 5o projects) the following is
done: bacteriological analiysls, desinfection if



collaboration with the bealth service, 1ocal
cammuhity accarding to'uniform prcgramme for the
whole commune. '

Register and fileq for thege projects
with records of unﬂertaken moasures are kept at
tha Health Centre.r

Cleaning and deainfection of pxivate

¢lsterns ig done by ugers themselves in collaboration

and under the instzuctions and supervisian of
ganltary technicians of the DPHC activity.

Mother and child health care

For the PHC needs, of 4 430 women in the
fertile age of which there are on the average. 270
the’ following measures are undertaken,regularly.

~_ccurses in hygiene during pregnancy

- 7-8 examinations by physicians for control of

- préghancy

- control of risk pregnancies (on the average 40= 50
pregnant women) by regular examinations by PHC
uhjsicians and gynecologists _ .

- control of risk pregnancies by puhlic health
nurses (150-200 home visits) S

- control of contraception c¢nsumptidn-lhormonal)
in about 300 women '

- periodical examinaticn of women with chronic

diae&qeé'(according to the reoister 120 cases)
and group work (3 groups)

-~ public-health work after childbirth (on the average

1=2 home wvisits of public~health nursea)



- gontrol of'examinnticns Of tnranty -~ ot tha avol g

6 times determining the psychomotor development

(loo%rcoveraga)

vegister and medical rocord files for vongenital

anomalien, perinatal damageys and group veik with

parenta ' ‘

~ sanitary_conﬁrbl of all faollities for preschool
and schoolehildren by rogular visits.

- detection of arthodontic anomallies and teeth éare
of preschool and schoolchildren (compulsory

ocne-year systemaltic examination).

Vaccination against main infectious diseases

Is carried out cbntinuously and according to a special
programme worked out at the beginning of every year.
It is organized in collabération with parents and

: LS

~children’s institutions and schools, Every child

possesses a certificate on lmmmunization and the

health service is keeping the files

i't.ut_vaceination

“sclaation agailnst year No of children HNo of vaccinated tof vaccin

“temper 1980 255 237 93%
.10 troval. 1980 272 260 95%
e 1980 17 17 100%
' 1980 272 214 79%

“seulnation of schoolchildren

tHie troval.
Tler
REd Y
w1l

E'\'_'l-).t-l

rre-ner nroadultes I class 236 220 93%
I & VI ¢l 476 450 964
I & VI ¢l 240 , 236 agy
v cuon 61 50 974
I cl. 247 238 96%
VXTI ¢l. 127 121 95¢



6, provention and control of local endemic dlseaves

The munieipal 1Bsembly and the health_'
Sﬁ?ViLb (Health Centre) produce every y@ar the
"Prnqrammn of - qanjLﬁry 1nLiapiﬁamic meas sures® (Joint
neada ln prhtootinn of hoaltal). It containq

- a/ measires and taqks for nrevention and control of
-_infectinuq digeaties which include'
- =~ recordiny every infectiouv ai's easé | R
- glinical and bacteriological analysis'of avery
patientZSUEferinq:from enterié and other disecases
- keeping a file and control of carxiers '
 ~ registering and oreVenting diseases oceuring -
periodically (flu) '
m.qutematic aeneral and nverall rat noisoning of
-all public buildings and surfaces twice a year
.(of which there is a file) in the health qervice
~'sanitary -inspection of facilitips for waste matter
disposal (total of 12 facilities)

he -

-

7. Treatment of frequent diseases and in;uries

_ | in the sttﬂc*uro of nnoulation morbiditu
chronic degenerative disaases;dominate, just as in
developed'aréas (heért diseases, vascular diseases,
rheumatic diseases, diabetes, malignant neoplaqms,"
injuries, respiratory diseases, etc.) Primary health
care of chronic patientq gonsisks int
- nrganized Peenina of records, regiqfer anﬂ modival
recnrd files of all patients suffering from
conqenital anomalies, nerinatal éamages, chronic
diseases ‘which exceed the prevalence of 0,25% 0f the
total number of inhabitants (according to general
enidemiological indications).
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"eﬁiatera and medicat record files are NI
in amnqu]tinq rooms of PHC %eama (opnrnttonal registers)
:and for needs of the vhole commune (central reglsters

Cand medical record files with a total of 3,200 patiants
by the end of JQSZ).

Ty, cOn*jnuina followwup (treatment and rehabdlitation)
with autivo bﬁl]ﬂb@rdtiDH af patients {self-care
nxwups of hypevtonicy, disbotics, alccholies,
'ﬁpilopticq, ete, « about 300 patients).

- organized parindical and gontrol emﬂmjnntiunt and
: 1nLerventicnq in consuliing rooms (ahoui 50% of
services in Gp consulting rooms are used by c¢hronic

(153

patlents) and home trea” ment and care tarried out by
public=health nurses or physiciang (sbout 9,000
services annually). Serriges in the consulting Y OOoms

first and second examinationd - 5«5.6 and other
services 4,2 per user,

1, Supply of esqential drugs

~ 'The population ls sunplied regularly éurjng the
‘whole day in the Health Centre, supply ‘points in threé
local communities by prescription (all drugs on the list)
and 0ver—the~cbunter drugs wvhose effect 1s known to
usars_(antipiretics, analgetics,-various,creaEQJ.

Physicians use the list of drugs which is
ueriodically igsued by the Institute for drugs as well
.dﬂ the list of the Association of health insurance.
hese lists contain a.little:more ceneric nares than
fh@ well-known list: "Selection of Psserfial drngs" issued
by the wno prart Comnittee (1979).

._-’[]_
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INTRODUCTION

~This study is based on the needs of the Soclalist
Republic of Croatia, but there is a possibility to be extended-
also to the other parts of 8001alist Federal Republlc of
Yugoslav1a. Two_kits are”required for each of other seven . _
Republics/proyinces (one in the center and.the other in rural

region, connected with the center) what makes totally fourteen.

SAMPLE IN SOCIALIST REPUBLIC OF CROATIA

_l. Gradual spreading of the new system of primary
health care 1s anticipated,
Sample in_two_stagés may be chosen. In final stage of complete
realization the-s?stem is expected to include almostrall users.
It is very important to determine precisely-the first stage,
when a smaillnumber of users is included. In this first stage

the following conditions should bhe satisfied:

1.1. One part of the system, for experimental purposes,-
to be located in Zagreb, being the center of the study: in Me-
_dical_School, Institute for Organization and Economics of Health,

“Andrija Stampar" School of Public Health.

~ 1.2. To set up a network of users in the field in such
a.way that all regions of Socialist Re?ublic of Croatia are
included (the inland and the'seaside, main.regional centers as
well as rurél areas). In this first stage it is advisable to
choose.the most cooperative and advanced teams for cooperation

lOcaﬁions, in order to introduce and set up the system.

2. Wﬁen passing to the third stage - in which the whole

sample;m maximim number of users is included, we had in mind the



the following determinative factors:

2.1. According to statistics for 1982 there were 107
-"working organizations" 1in primary health care (26 Medical*? 4
Centers and 81 Primary health care centers)* while the number
of video recorders is 70 or even 60. .That neans .
that each Primary health gare unit can not be supplied with
its own system. It is lmportant to emphasize that Primary- health
care Units which are supplied "gratis" with necessary video equip~

ment will be motivated to_subscrlbe te video journals.

2.2, When workihg on the pattern and trying to determine
the best locatlons for video equlpment the following factors

'most be taken in consideration:

1. territorial areas set~up (groups of communes)
2.'foﬁr';egions ' |
3. regional centers and rural areas to be included
4. communication problems {in some areas the system
can be distributed and transfered to neigthUring
'educational unlts, while some areas are in a certain
sense isolated - the 1slands)
5. in which premises the equipment will be installed
' (according to some information the Medical Association
premises, health and/or medical centres, sohools
etc. will be used)
6. number of health workers who will use the system,
in each educatlonal unit

-7.rnumber of 1nhab1tants - users of health care

* Health Centre is out of hospital -
* Medical Centre is intercrated health institution which

consists of Health Centre .and Hospital.
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8. corrections which are to be made (some distant
e&uoational units should be supplied with the equipment, although
the size of the unit is small; in some areas the natural gravi-
tation must be taken .into account when choosing the most suitable-

location)
9. mobile systems to be anticipated, which will be

transfered according to agreed skedule (two months here and
two months there) _

10, stimulate the users'.not included in thé sample
to purooase'the videé recorder which are not so expensive,
throggh'Seifmanaginquommunity-of_Interest'(Republic Selfmanaging
Community of:Iﬁterest, Aésociated Selfmanaging.Comﬁunity'of
Inﬁerestand Local Selfmanaging Community of Intereéﬁ) and get
them to subscribe.

3. Primary health care includes:
1. medical part
2. stomatological part

3.'pharmaceutical part

3.1. Medical'part.includes:
1. General medicine
2, Emergency care
-3..Hea1th care for infants and preschool children
4. Health care for school children and youth

5. Occupational health (foi employced)

Obviously, different reactions can be expected from
all above mentioned profiles of health workers and probabiy
there were no closer relations between them so far. At the same
time, a Qell.oréaniied oommunication system is now expected
to be.set_up among all branches of primary health care by means
of video/computer‘equipmént.

The following system of vertical communication is expected to

be realizedi



childrens’ health | school health general_medicine,
care’ care _ occupational
| health_:

and exchange of information on below stated 1evels:

emergency' ' childrens' health care
emergency sehool health care
emergency . general medicine
'emergency o eccupatipnalnmediéine
and general medicine occupational health '

Such communlcatlon system would surely contribute
to more efflClent treatment of patlents, specxally when familles
are in questlon.
Medical Centers are considered particularly suitable 1ecatiens,
dlsposing also Wlth hospltal wards, what means that almost com=

plete health peronnes of the area would be exposed to programme.

3.2. STOMATOLOGIST sometimes seem to be forgoten

(different school, indipendent job, etc¢.), although their job

is of'enormous importance in primary health care (discovering
‘of pathologlcal chauges 1nclud1ng carsinoms in oral cav1ty,
prevention of deformities and caries). '

Since dentlst ambulances, if any, are always located in Primary
Health Care Centers {they are never isolated units), they will
cetainly have a chauce to use video recorders, located in Primary
Health Care Centers, but it is important to make the programmes

interesting for them.

_ 3.3. The situation is completely different with pharma?l
cists, since pharmacies are often indipendent units, in relation
to Primary Health Care/Centers and Medical Centers. Anyway, it

is exPeCtea.that professionals from pharmacies and all similar



indipendent health stations are invited by Primary Health Care
Centers. and Medical Centers to join a new system and to start
using video recorders. o

There.will be no problem in realization of. such sollaboration,
specially in middle sized towns with Medical Centers and in
smaller towns with Primary Health Care Centers.

Naturally, in'video journals a special column should be atici-
pated, dealing with matters interesting for them (medicines,

lists, magisterij).

4, Some dilemmas and suggestions for their settlement

to each part of this study certain dilemmas have been ocutlined.

4.1. Dilemmas to be solved are the following:
DILEMMA No l: IMPLEMENTATION STAGES:

a} whether to start the system with a small
number of users and spread it little by little, or

b) try to include soonest possible all of them.

From the expert point of view the first version is better since it

enables the feasibility and being pilot, but for financial needs
subscribtions) the others should be included soonest possible.
That means; pilot I should be applied only for 4-5 numbers of

videO‘journal, when it is necessary to péss to pilot II, and then
the system should be gradually spread within oné year. All users

"are expected to be included urntil the second year of project.

IMPLEMENTATION STAGES IN RELATIONS TO THE SAMPLE

4.1.1. The first stage - pilot I

1. To test ways and methods of accepting informa-

tion main reactions to the offered forms, topics, etc.
2. To develop models of team-work. Not only

when exchanging interesting experiance, but also when represhing



of kndwledge in various subjects such as from:the*emergehcyg
care; it is-advisable to work in a team,rinclﬁding the experts
for emergency care (general medicine, Occupational ‘Health ‘and
Child Health Care),- what means those working in a big center :
'(Zagreb), dealing w1th the emergency cases in their everyday
job, and those ‘who rarely meet such cases special attention

to those in PHC, who are in isolated distant locations and have |
to deai Qith emergéﬁcy care although they may even be rarely-

exposed to it.
The f i r st stage -~ pilot I (11-13 recorders)

The system to be locate- primary in Zagreb, in the

following institutions:

Numbexr of recorders

A) ZAGREB |
1. Medical School, "A.Stampar"
' -8chool. of Publlc Health,
.Instltute for Organlzatlon and
Econom;ps of -Health _ : ,. 4
2. ?fimary Hedlth_Cehter (in Novi

.Zégreb,'Tréénjevka, Zapre$id) 3

B). OUT OF ZAGREB
3. Selected unite in the field:
Benkovac
Labin
Pazin
. fupanija

Zadar -

e

Varazdin



4.1.2..The s econd st a g e - pilot 2 (8 recorders)

To include all region units, i.e.: . Number of recorders
L. Reglon centers: Osijek
Split
Rijeka
2. Centers of microregions: Zadar 1
Periphery (rural area): Senj 2
Makarska

4.1.3. The third stage:

Gradual inclusion of all planned units in.the

Republic, See page No

DILEMMA No. 2: Spreéading through Socialist Federal

Republic of Yugoslavia

Whether'tp“distriﬁute all recorders, or keep 2 systems
for each republic and 1 for each Autonomous province. Concerning
the ambitious plans for spreading the project it results necéssary
to kéep them from technical and financial point of view. It means

14 recorders should be kept aside.

4.3. Pattern with regard to the users

Pattern can be applied in several levels, depending
on the structure of users (in wider sense), vwhat will surely

influence the way of making and the use of video journal.

‘I. Big centers with faculties: beside primary health

workers also the foliowing structures actively participate in

making video journals:
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- university professors (Medical school School of
dental medlcine, Pharmaceutical school and Higher
medical school). '

- students _ . _ ,

- postgraduate students_(not only in primary health
care - probbsed_tape "Primary health care to colleagues
of other specialities") | |

- specialists in'qther branches of medicine

= nurses and other aliied health persdhhel

- population (various clubs_fér protection: blood

pressure, sugar, alcoholism, etc.)

That means, three levels can be defined:

"1. inside primary health care}'presént and future heélth
care workers (students and postgraduate students).

2. messages to the other specialists for better colla-
boration and distribution of work {it would have been ideal to
develop certéin parts of video journal jointly to be them used
by secondary care).

3. for the purpose of health education of population

Besides, when making choosing locations decision on
the sample, the number of_physicians in primary_health care was
taken into account. Thefe are 10 areas {groups of communes} in
. Socialist Republic of Croatia with different numbers of health
uniﬁs,'physicians, stomatologists and pharmacists in primary
health care. Total number of thSlCianS in this regions was
also con91dered, as well as the number of 1nhab1tants using
health care. Anyway, flnal goal of the PrOJect always remains _
tollmprove services offered to population and to.make them acti-

vely included into the mechanism of joint protection (table No.l),
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HEALTH CARE INSTITUTIONS NETWORK

Table No. 2
IN AREAS (GROUPS OF COMMUNES)
(in 1982)
List of areas = Primary health Secondary o
(Group of commu- care health Institutes Others
nes) a ' care ' :
1. Bjelovar 4 2
6
uuuuuuuuuuu O Y OO S U IS S —
2. Gospidé 1
3 1
____________________________ 2 e et e e e e e
3. Karlovac 2
3 1
e e e e et e e e e et e 2 e 5 e e e e e e £ 4 8
4, Osljek 7
6
1
1
1 1
____________________________ e e e e e e e e e e e 4 e 1 e
5. Rijeka 2 1 2 2
7 1
1 6
____________________________ S e
6. Sisak 3
3
_________ e e e e e e e e e e e e e e e e
7. Split 4 1 1
16 6
8
12
___________________________ 12 e T
8. VaraZdin 2 2
3
1
4

 20e S YR IS e e S o R SO P8 T e A T ks £y TS S T T K% S T IR ey T s S S T W ST SR £ G i S TR WS A Oyt e e A ety et P rvE P} Y AR drm. o £ £ S R Y i e S e e o



List of areas Primary health Secohdary

(Group of commu- health Institutes Others
nes} careae e .
are
9. G20 Zagreb 1

R R S i e i L S o i L rat e R At i e S e et

lO.IZagreb

T R i e et Ve el et M i ey (P ey ) O A ke ey U Bk e ek v b T P AR AN Al i B i A Aot e Fh

Information resource: Indicators of the situation and quality
of work in health system of SRH in 1982

Institute for health protection of SRH
in 1984



3. The third stage: Distribution of the
remaining recorders. Each area should be supplied with one

recorden, that is:

Table No. 3 . DISTRTBULTON OF VIDFO RECORDERS PER AREAS
{GROUPS OF COMMUNES)

’

Area - groups Supplied with recordeérs Recorders to he
of communes in stage 1 ox 2 supplied in this
' ' ' stage

Bjelovar | -
Gospid . _ -
Karlovac = - Lo
Osijek B ' +
Rijeka - +
Sisak - - 1
Split : +
VarazZdin +
Zagreb, city +
Zagreb area outside
the city - 1
rd o,
In 3 stage ‘required total of 5

' Since some 6f areas {(groups of communes) are'bigéer
than the others, and some of them would be supplied in the second
stage, what means that ﬁhey are better equipped than the others
(with regard to the number of physicians - users of video jdurnal
and regional distribution) it is suggested to.continue distribﬁtion
of the recorders until all medical centers in Socialist Republic
of Croatia (26 of them) are supplied. If medical centers and
health center have indipendent health stations or pharmaéies on
their territory they are expected to include them in the use of
video journal for'continuihg education in primary health care.
See table No. 4. -



Table no. 4 LOCATIONS OF VIDEO RECORDERS IN AREAS (GROUPS OF

COFMUNES) AND MEDICAL CENTERS WITH INDICATION OF
TOTAL SAMPLE, RESULTING FROM STAGES 1,2 and 3

Area {groups Health organization No. of health No. of video
of communes) workers recorders
BJELOVAR 4
1. M.C.* Emilija Holek, Bjelovar
28 feljeznilar 573 1
2f M.C. Virovitica ) 440 1
3. 'M.C. Tomislav Barlek,
o Koprivnica pharmacy 654 i
4. MiC. Pakrac 298 1
COSPT6 _ . : i
T. M.C. Gospié 200 1
KARLOVAC : 2
1. M.C. Duga Resa 135 1
2. 'M.C. Dr. D, Dragulié~Puba
. _Karlovac 856 1
Z0_0SIJEK e .9
1. M.C. NaSice 244 i
2. M.C, Dr. A, Stampar, N.Gradilka 364 . 1
3. Medical Faculty, Osijek -
4. DZL/MC** Dsijek
~pharmacy Osijek
-emergency station
. =polyclinic : - 558 -
5. .M.C. Slavonska PoZega 443
" ~pharmicy 5.PoZega
. M.,C. Slavonski Brod 1
*%.5°D. Dakovié 859
7. M.C. Vinkoveci 622 i
8. M.C. Vukbvar 556 ) 1
9. DZ/MC Zupanja i18 1

*M.C. = Medical Center

*ek ; )
DZ/MC» Primary Health Care Center
*AX%S = Health Station - PHC Unit
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continuation - table 4

[ T A s AR A e o i m e s R o Rl 8 e o o M B % T K S ket

Medical Faeculty Rijeka
DZ Rijeka .

~Z8 %eljeznilar
~pharmacy Jadran

-emergency station

MC Pula

~pharmacy Pula

~Inatitate for health protection

MC Ogulin
=~pharmdcy Ogulin
28 Zeljeznidar

5. DZ Labin

. DZ Pazin
. DZ ‘Umag

[

- pharmacy'Umag'

. DZ Senj

1042

1d06.

316
125
S5

115
vy

Z0 SISAK

MG Glina
MG Petrinja

. MC Sisak

i13
279
815

SPLIT

DZ Benkovac
~pharmacy Benkovac

» HMC Dubrovanik

-Z5 Babin Kuk
~pharmey Dubrovnik
MC Knin

. DZ Kordula

-—regional stations
73 Blato

Z8 Smokvica

Z§ Vela Luka

ZS Orebid
Pharmacy Kozéula
Pharmacy Blato

. —86—
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continuation -~ table

4

10.

DZ Makarska

~pharmacy.

Meidlcal Faculty Split

DZ Petar Vilerica, $plit
~Z5 Brodosplit

~Town pharmacy

MC Sibenik

~28 Boris Kidrié
~Pharmacy

. <78 Zeljeznilar

MC -Zadar- :
~28 Vinilplastika
~Z8Vlado Bagat
~25 Boris Kidrid

. =Pharmdcy Zadar
Movable types for the islands

132

1069

844

1058 -

20 _VARAIDIN

MC Cakovec
-pharmacy Cakovec

MC VaraZdin
~pharmacy -DR Gaj
~Z8 Varteks
=28 Zeljeznidar.

605.

1084

ZAGREB QITY*

D2 Zeljeznidar
¥ awbulance Hanu3eva b and
Square of F, Republic

‘DZ Novi Zagreb
DZ Trednjevka
DZ Zapre$ié

154

344
314
125

—

20 ZAGREB OUTSIDE CITY

e 0 e s 8 ) e e i i Ak i b o

1.

2.

MC Cvijeta Huis, Zabok
+ pharmdcy Zabok

Z8 Zabok

DZ Krapina

~ pharmdcy

246

133

__-regional .stations Pregrada/St?gia/

ot e i L S B

*for details see table 5: Summary of Zagreb



Table 5 SAMPLE — SUMMARY BY AREA WITH INDICATION OF COVERAGE

"ZARgA'Z"ZZ‘liﬁcluﬁgﬂlhealth, . No.of health Health workefs Z Nos of

...... orpanization workers included " ° ' wideo recobders
BJELOVAR 6 2694 1965 79 4
Gospié N 420 200 48 1
Karlovae 2 1279 991 7.5 2
Osijek* g 5790 3646 65.01 9
Rijeka* 8 5931 2555 Y 8
Sigak - 3 1391 B ¥ 72 87 3
-8plit 9 7048 4207 - 60 - 10
Vara¥din 2 2373 . 1689 71.2 2
Zagrebeity** 9 12582 - - 10
Zagreb out of - ' .

.eity ? 1968 266 19.2 2
f’Comment :

(0sijek, Rijeka, Split.get another recorder for the Medical faculty. The

number of helath profegsionals covered that way has not been calcultated.

The:assuwption is that it would raize the percentage significantly. It is
1mportant to emphasize that in Rijeka practically 85% of PHC wvorkers ave

already covered by 1nc1ud1ng major PHC Gentre.

kA

Zagreb city is another specificity. It has .14 major PHCC, one smaller PHCC,
4 Ptlmary -health care units, several public health research and other
ingstitutes efc..Sea summary for Zagreb, table 6.



Table 6 "'Sample -
 SUMMARY FOR . ZAGREB

In Zagreb Medical Faculty

1
Faqqity ol Stomatology 1
- "Pharmaceutical Faculty S B
Centye SUVAG .. | : 2 mobile
1
1
1

DZ Novi Zagreb
~ Trednjevka
-~ Zapredid

_________ e —mm-ZoZelieznifar ) S

Andfija'étampar School of Public

Health { + 1 mobile
Institute for organizationa and
- economics of health 1

ZAGREB TOTAL 10

CONCLUSTION

Total number of allocated in Socialist Republic of Croatia is 47

If other republics are supplied:
a) in one of the next stages, or

b) if they bu& recorders by themselves
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Suggestion for their distribution:

~ to keep 2 recorders in reserve

- from remaining 7 : 4 mobile types deliver to "A.ﬁfémparv School of =
' Public ‘Héalih™for field and Zagreb DZ - s

1 mobile type to be delivered to. each region.

'NOTE: Mobile recorders located in "A,3tampar" School of Public Health
will be used, before all, by Primary Health Care Centres
(DZ)“in'Zagreb, and occasionally fot experiments, demonétrations,

etc,

—90—-
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FEED-BACK AND EVALUATION
METHODS AND PROCEDURES.

Al ] A e St L e o b ) Al i K e S L L L L ) vt T Y A g L08R LA e

INTRODUCTION

The main assumptxon of the ProJect xs that the- contlnuous
education will be successful if the users will be involved as the main
subject of the system. They should partlcxpate not only proposing sub-
jects to be tackled . but also prov1d1ng the: experlenceb from practxce
and in that way building the appropriate structure of thoughts and para-
digm in solving medical and health problems. The new knowledge and skills
should not destroy, but support, enlarge and improve their own. way of
thinking and pract1cal experlences. Accord;ng with some of the Tesults
in research of adult educatlon, it should’ relnterpret the exper1ences if
they are not in accordance. w1th the contemporary sc1ent1f1c interpreta—
tions, but it :.should not negate the fact or impose new ways of thlnklng,
coming from experiences which are strange to the practlce of primaxy
“health care. Because of that demonstration of good pract1ces and explana-

tions will be the most 1mportant educational methods.' :

Because of the descrlbed basic assumptlons the role of feed-
-back mechanisms ‘and evaluation methods build~in the Project makes es-
sential part of it guiding the whole educational process and not: just
measuring the achievement of the educational efforts based on preconceived

educational objectives.

OBJECTIVES

The evaluation and feed—back mechanlsms in the Poject have to
fulfill the following objectlves. :

1. to involve the users in the process;

2. to-provide_the subject areas for continuous education;

3. to provide the essential (core) ﬁroblem—solving paradigm;

4. to help in dlscoverlng the main constralnts in implementation
of qualitative services;

5. to identify the communication problems in the system;

6. to measure overall achievements of the Project (coverage,
attitudes, results in practice).

CRITERIA AND EXPECTED CHOOSING CONSTRAINTS

In discussing and choosing different evaluation and feed-back
method the following criteria are proposed:

~ 04—



{. do the methods help the learning process;

2. do the methods help participation and 1nv01vement of users}

3. do the methods fulfill time limits and balance the time
economy, .

4, are the methods feasible under conditions of the Project
(criterion of efficiency);

5. the method should be valid (dealing with 1mp0rtént issues)

and realiable (allowing comparability in time and among the
‘the observed units);

In splte of all these criteria and,especxally because of ones
listed under number (3) and (4), the evaluation and feed=back methods have
to. he 51mp1e. A ‘compromising trade-off has to be foreseen. The perfectionism
in methadology should be avoided. The adaptivness and flexibility has to
be stressed. Among other reasons the concept is 1mportant of the realistic
estimates of environment in which the Project is operating (an open social
‘system reflecting all kinds of historic, cultural, developmental characteris-
tics and position and difficulties of existing health services, health
economics, etc.).

Among the expected constraints one can list the following based
on experiences and some research existing in the area:

~ rather low and short lasting motivation in spite of
initial interests; .

- rather high sensitivity to failures of the system trying to
blame "'the system for poor own performance;

- very wide range of individual experiences and attltudes as
well as conditions of work so that not all can be satzsfled
in one time;

- preference for the "passive" educational methods and technical
information in spite of understanding that it is mostly inap-~
propriate and inefficient in comparison with proposed "active'
methods, like problem solving, etc. :

THREE AREAS 1N APPLICATiON OF EVALUATION
AND FEED-BACK METHODS

In planning the educational programme of the Project there are .
three areas in which the evaluation and feed-back methods have to be further

considered and elaborated:
i. feed~back methods built into the AV teaching materials;
2.'formative evaluation during the production of AV materials;

3. evaluationzof the Project as the whole (mostly described
already in previous documents).



In the f0110w1ng part the. 1deas jdentified dilemmas are listed
for purposes of stimulating more of new 1n1tlat1ves, con31der1ng the exist~
ing ones and solving the dilemmas. Overall purpose is to design realistic~
ally, especially based - on experiences in different similar projects, the
feed-back and evaluation system for the flrst year .of the implementation

of the Project.

FEED-BACK METHODS BUILT INTO THE AV TEACHING MATERIALS

The reguler'AV materials (the AV Jourhal) will represent a
combination of different educational methods of which three-will dominate:

- lnformatlon (wlth dlfferent degrEES of explanatlon),

- demonstrat1on (how the. problems are solved in praetlce and/or
wh1ch d1ff1eu1t1es are experlenced), : :

- problemszIV1ng exercises (wlth typlcal c1rcies: real practical
case~problem 1dent1flcat10n, ‘alterpative solutlons, testing
solutions in. practice, comments and explanations).

- In all forms there w111 be the opportﬁﬁity for'aﬁtive participa- .
tion of users what in itself is a kind of feed-back; 'e. g. an special effort
should be to collect 1nformat10n from the field and not only from the scien-
tific sources or techlng institutions. The demonstrat1on method will be
mostly based on positive experiences in the practlce in application of dif-
ferent programmes and problems comnected with 1mp1ementat10n. Among the most
difficult is the problem solving because it should involve "both. sxdes"
experts of dlfferent dlSClpllnes and the workers in practlce

_ A special opportunlty for actxve and problem solving: method is
the applleat1on of the AV materials in the groups. The problem solving in
that way is not only individual but a team approach and group dynamics are
involved. The feasibility and" effectlvness of that method has ‘to be tested.
In some occ331ons the " competitlvness which is lnvolved might be a destruct~
ive element, as. 1n other 0ccasxons it ml"ht be extremly eff1c1ent

: _ The dlfferent types of - subjécts continuous education has to deal
with are expected to have different relation to the described AV methods.
The classification schematlcally should separate; clinical health problems
(individual dlagnostlc and treatment problems), communication problems
(especially between people and health workers), and health programmes
implementation problems (mostly dealing with health promotlon and prevention
in groups and communities). So far the- problemrSOIVLng approach is most
developed for the first group (cllnlcal health problems), ‘and: scarcely for
other two. The AV method by its very. nature is most effective for convey1ng
messages about the second group (communlcatxon problems), but there are '
only general experiences, e.g. TV. news, with the third group. 0bv1ously the
problems of feed-back are not simple and_experlmental application.is needed
of different techniques such as "role-playing in groups", panel discussions




based on demonstration of practical experiences, etc. For the third group
(health programme implementation) the demonstration would be aobviously
the preferable methods, but again for feed-back different methods have
to be developed such as a modified "eritical incident" method, "compebi-

3 H . . .
tion” for best quality or efficiency, results reported of small projects,
etc.,

- S One of the problems connected with the problem—solving is the
complexity of many problems and existance of multiple "correct" solutions.
This situation is wot educationally productive. An effort has to be made
that not all the solutions are acceptable, what is often very difficult.
Experiences are needed with criteria applicable to the real life situation
and avoiding the black/white approach.

The ways of feed-back envisaged so far ave several:

-~ tests and questionaries (paper through post, AV summary);
~ reports and descriptions {(paper through post, AV by EMC);
~ reports on group education effort (paper, AV by observers);

~_cb$ment3 and reaction to the problems (paper, AV by EMC or
themselves) ;

~ panel discussions (AV by EMC);

- project reports and demonstrations (AV by EMC).

For .the time being there is not possibility to have it "on line!
and the problem of time-lag and time coordination will be a considerable

one. This is especially important for the "problem-solving circle" which
has to involve users in several steps in a definitive order.

 The organizational aspects for providing feed-back are consider-
able. It would be important to plan involvement of some health authorities
'so that the health programme and clinical method which are suggested through
the system are followed by provision of adequate materials and economic
‘support. This opens the whole new area of activities which are peculiar
for the existing health system in the country. It is also connected with
the rewarding aspects of the continuous education which has to be solved
gradually. The balance between positive and negative approaches has to be

in favour of positive.

FORMATIVE EVALUATION DURING THE PRODUCTION
OF THE AV MATERIALS

The tentative schedule for the evaluation of the AV material
during its production was considered in several previous materials. The
list of participaats (editorial board) and the flow-chart how the AV mate-

rial has to be produced have been developed.



Along vith experiences it would be necessary to revise and
simplify the proposed scheme and also to clear some of the ‘dilemmas which .
have not been solved: '

- how. miuchi of authors' freedom is possible, and what should -
be the Project policy;

- relation of technical experts in dlfferent medxcal dlscxpllne
" and educational and AV experts;

- 1nvolvement of users during the formative evaluation.

So far it was experxenced that it is a tendency to establish
clumpsy bodies of different representatives of experts, which are often .
destructive by "wise" couments and ideas of different kinds, Fesulting in
paralysing the creative ‘workers and favourlsxng the ineffective bureau—
cratic ard neutral materials. :

‘The internal testing during the productxon is not yet solved.
Should it be & students, practicing users, experts, a mixture, should it
be individual or group (collective), how much formal should it be? Should.
it be done always in the same way? Should the group of evaluators be the
same or changed? :

A special problem is the hidden curriculum by which all the
subgects during one year have to be combined.

EVALUATION 'OF THE PROJECT AS THE WHOLE

As it was mentxoned the: ma;or part of evaluat;on methodology
for the Progect as the whoie was already dzscussed and deflned. §

. " From this it is clear it was accepted the evaluatlon should be'
mote OE'the action-type research than formal -evaluation by comparison before/
- after or even less of comparison 1nvolvedlnon~1nv01ved Because this is not
usual and because it is important to be cleared before the Project startg,

a reconsxderatxon mlght be necessary. The eriteria mentioned at the beginning
of this paper are very important for this part also. One additiomal eriterionm,
however, appears here, i.e. the extrapolation of experiences of the Project

to other sxtuatlon. In that connection it was also realized that a consider-
able part of scientific research would be needed for the successful implementa~
tion of the Pro;ect and in that sense one should am addition consider the
proposed scientific research approach as a part of the overall evaluation

of the Project.
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