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International Session

"A System for Providing Consultation in Family Practice Residency Education to Host Countnes

II.

III.

Iv.

William Reichel, M.D., Madeleine C. Gervais, M.Ed., Vincent R. Hunt, M.D.

Initial Steps

A.

B.
C.
D.

Dialogue

Verbal Agreements

Memorandum of Understanding (handout pp 3 -5, Russian)
Work Plan (handout pp. 6 - 9)

Process

vowp

E.
F.

Consultation visits to host country:

Consultation visits from neighboring countries
Study/observation visits to neighboring countries
Study/observation visits to United States (handout p. 10)
1. 6 weeks

2. 2 weeks

3. 1to 3 days

Ongoing interactions

Residency training in U.S. for selected future faculty

Residency Education Information

A.
B.

General and Special Requirements of the Residency Review Committee (RRC)
(handout pp. 11 - 15, Family Practice Requirements)

Structure and Function of the Accreditation Council on Graduate Medical Education
(ACGME) and the RRC; the American Board of Family Practice, the American

Academy of Family Physicians (AAFP), and the Society of Teachers of Family
Medicine (STFM)

C. Criteria of the Residency Assistance Program (RAP)
D.

Detailed description of the three year structure and operation of an American Family
Practice residency training program

Working Resources

mmo QW

Examples of block rotations and longitudinal experiences from various programs
Brown University Family Medicine Orientation Manual (exhibit)

Family Practice Curriculum: Objectives for Residency Training (exhibit)
Educational resources for teaching health centers (exhibit)

Equipment list for ambulatory care centers (exhibit)

Evaluation and documentation systems
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Working Resources continued

H. Publications lists: 1) Recommended
(exhibit)  2) Priorities for Health Centers
3) Most Basic Priorities for Health Centers
I.. Worksheets for assuring education in critical components (handout pp-16-18)
1. Type of instruction
2. Site of instruction
3. Specialty rotations
J. Inventory of clinical information and guidelines
. Agency for Health Care Policy and Research (AHCPR)
American Association of Family Physicians Core Guidelines
American Medical Association Clinical Protocols
Immunization Clinical Protocols
Mayo Clinic Clinical Protocols _
National Heart, Lung, and Blood Institute Clinical Protocols
US Preventive Services Task Force Guidelines
List of drugs that are important for family physicians (exhibit).

e b No WU, BN UV I S N

Examples of Educational Resources Designed by Host Country

A. Russian curriculum (handout pp. 19 - 23)

B. Jordan - four year curriculum (exhibit)

C. Example of conversion of template of OB objectives from curriculum by JUST with
related evaluation form developed by Brown (handout pp. 24- 30)

Assessment of the Consultation Process
A. Strengths ,
- Maximizes the amount of information conveyed in the available time frame.

. Provides individualized faculty training. :
Economical
Participants are freed from other responsibilities to concentrate on the various tasks
involved.
Establishes personal relationships. _
Provides an opportunity to deepen understanding of cultural, political, religious
and socioeconomic factors. :
Improves one's own program through feedback. :
Provides an opportunity to benefit from a variety of teacher/learner interactions and
educational styles.
- Enhances physician's status in the host country.

eaknesses

Difficult to convey total concept of Family Medicine.
Disruptive to the department
Follow-up usually requires long term commitment from U.S. faculty to host
country.
Difficult to provide in-depth teaching/learning experiences.

Our model may be considerably different from what can be practiced in the host
country.

a) Our concept of doctor-patient relationship may conflict with their concept.
b) Style of medical education and evaluation may be different.
¢) Economic factors vary

Summary and Reflections

Outcome Affected By Numerous Variables

P P P4 PU, LS.

(e.g., economic, political, interpersonal, cultural, religious)
Importance of Flexibility

Appreciation of Other Approaches

Plan for Continuity of the Program

Anticipate Frustrations

2\0 00 SN L :P-}»N»—-
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MEMORANDUM OF UNDERSTANDING

This memorandum of understanding addresses the development of the cooperation between the
United States and Russia in the field of Family Medicine, based on the proceedings of the
International Conference on the Education of Family Physicians. October 26-28, 1993, National
Instifutes of Health, Bethesda, Maryland.

The International Conference organized by the Health Resources and Services Administration,
Bureau of Health Professions and Brown University, in collaboration with Moscow Medical
Academy, the American Academy of Family Physicians, The College of Family Physicians of
Canada, the Royal College of General Practitioners, the Society of Teachers of Family Medicine,
Soyuzmedinform, Woodrow Wilson Center for International Scholars, and the World Organization
of Family Doctors, stated that in the current stage of health care development the family doctor
and general practitioner should become the key element in the organization of primary health
care in the community. Taking into account the current reforms in the health care field, the

participants determined that the priorities in the development of Family Medicine in Russia are the
following:

- Creation of programs for training of family physicians to meet the health care needs of the
Russian population;

- Development of programs to retrain specialists to work as family physicians;

- Development of standards for the certification and licensing of family doctors and
general practitioners;

.- Evaluation of the medical professions resources in Russia and the assessment of
needs in family medicine education:

- Establishment of a National Association of Family Physicians;
- Conduct of scientific research in the area of Family Medicine:
- Education of the public about the role of the family physician in the community:

- Development of models for training nurses and social workers for providing medical |
and social assistance to the family.

In order to implement the above stated priorities. the parties decided upon the following areas of
cooperation: , '

- Academic exchanges of teachers, residents and students;
- Informational, methodological and technical assistance for the training programs;
- International coordination in the creation of a system of Family Medicine:

- Identification of financial resources for building capacity for Family Medicine.

Pt R i 9 Sl

William A. Robinson, M.D., Viadimir Shabalin, M.D.
Acting Administrator Deputy Minister of Health

Health Resources and Services Administration Russian Federation

Vo e e 7150 B -
Vincent R. Hunt, M.D. Igor Denisov, M.D.

Chairman, Department of Family Medicine Vice Chairman

Brown University Moscow Medical Academy
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Health Resources and Services

eMo ‘ OBe " Administration
M paH.l[y.M Cos JaHEd Rockville MD 20857

O ImepCIeK THBAX PASBHTHSA COTPYAHHUECTBA MeX Ay CIIA 1
Poccrell B 06AaCTH CeMeRHON MeIULUUHH (10 HTOraM
Mex ayHapoaHoX KoHjepeHUUH "lloAroToBKa CeMeHHUX Bpadei”
OKTABPE 26-28, 1993T. BalIMHTTOR).

Mex ayHaponHasa KoHgepeHINA, OpraHH30BaHHaA Biopo o
MeZHIIHHCKHM KaZpaM ZeNapTaMEHTa 3ApaBooxpaHeHua CIIIA u
BpayHOBCKHM YHHBePCHTETOM IIPH YUACTHH AMePUKAHCKON

- AxazeMHH CeMeHHNX Bpauest, KaHaackoro Koxxeaxa CeMeRHNX

Bpauer, MockcBCckolt MeAMIHHCKOR AKaZeMHH, KOPOAEBCKOTO
KoARexxa Bpauen O6went Ipak THKH, NPH yYacTHH OBljecTBa
lIpenronaBaTeRell CeMeRHON MeauIHHEN, ColodMeAHH§opMa, LenTpa
ByZzpoHa BHAbCOHa, BceMHpHOM OpraHHSalHy CeMeHHIX BpaueH,
KOHCTATHPOBAAR, UTO Ha COBPeMEHHOM 3Tale PasBUTHA
8AP3ABOOXPAHEHHA CeMeHHNA Bpay ¥ Bpay oblfel IPaK THKH AOXAXKHH
CTATh OCHOBHHEMH AHIUAMH B OPIaHH3ALHH 1€ PBUHUHON MeAHKO-
CAHHTAPHOH ITOMOI[H HACEAEHHIO.

C y4€TOM NPOXOAAIIUX PeyopM B 06AACTH 3APABOOX PAHEHHUA
CTOPOHH ONIpeAeAHAH IPHOPHTETHHE HAIIPABACHUSA PASBUTHA
CeMenHON MeAHLIHHH B POCCHH:

- paspaboTka NporpamMm MOATOTOBKH CeMEHHLX Bpauel B
COOTBETCTBHH C NOTPeOHOCTAMHE 84PaBOOXPAHEHHSA POCCHH;

- pagpaboTKa IporpaMMm nepenozrm'ronxn CIIeJHAAHCTOB AAL
PaB6OTH ceMeHHHMHU BpadyaMHu

- paspaboTka CTaHZAAPTOB IO CePTHIUKAUUM H AHICHSH POBAHUIO
CeMeHHHX Bpavel H BpayeR obleR IPaK THKH;

- HIYUYeHHe KaZPOBOI'o IIOTeHUHAXA POCCHH H Ollpe Je AeHHE
IIOTPeOHOCTH B OATOTOBKE CIIEJHAAHCTOB II0 CeMEeNHOMN
MeZIHUHHe,

- COSZaHHe HalJHOHAABHOM aCCOUHAUHH CeMeMHNX BpayeH;

- IpOoBeZeHHe HAYYHHX HCCAELOBAHHM IO NpobXeMe ceMeHHOR

wereveosesw e

MeZHIHHN;

- $OPMHpPOBaHHe OOIWECTBEHHOI O MHEHHA O POAH CeMeHHOTo Bpaya;
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- PasBHUTHE MOZEeAHU NOATOTOBKH MEAUUHHCKUX CECTEP H
COUHAABHEIX PABOTHHKOB AAL MeAHKO-CONHAALHON TOMOI]H
ceMbe.

ARf peaAM3aLIUH YKAGAHHHXK HANPABACHHN CTOPOHH
ONPeJeAAIT OBAACTH COTPYAHUYECTBA:

- OOMeH B paMKaxX oByueHHS NIPelIoJaBaTeASMH, CTY ACHTAMH H
CTAXepPaAMH;

- HHJOPMAUHOHHOe, yUebOHO-MEeTOAHUSCKOE U TeXHUUECKOS
oBecreyeHHe YUeOHIX IPOrpaMM;

- MeXAyHapOoZHAA KOOPAMHAUUA $OPMHUPOBAHUA CHCTEMH CeMeNHON
Me AU UHE;

- IIOHCKH M NIPHBACYCHHE HCTOUHHKOB §UHAHCHPOBAKHE IIPOTpPaMM
[10 CeMEeHHON MeHIHHe.

DA KR i v Sl

B. PoBuHCcoH B. lTabaAuE

[A3Ba AIMUHEHCTPALHHU 110 3aMeCTHTeAD

PecypcaM H OBCAYXHBaHHIO MusHCcTpa

B OBAaCTH 3APaBooXpaHeHH A 34paBoOXpAHEHHH
Poccuu

Viernco 2 Jhoton 0 e

~
B. XaHT Y. Zlerncos
PyKoBOZAUTeADb ZlemapTMeHTa [IpopexrTop
CeMeHHON MeAHUHHEKN MockoBckon
BpayHOBCKOro YHHBepCHTETA MeZHIHHCKOR
AxXazemuu
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Jordan Family Health Speciafty Training Program

Notes | Name Scheduled Start | Scheduled Finish|Resource Names
FAMILY HEALTH SPECIALTY TRAINING i8/1/93 7/31/97

1. |Detailed Work Plan 8/1/93 12/1/93 P Dir -

2. |ldentify Faculty Advisor - BU 8/1/93 11/1/93 P Dir

3. |ldentify Support Staff - BU 8/1/93 11/1/93 P Dir

4. | Obtain Plan Approval 11/28/93 12/15/93 PFH Dir

UNIVERSITY OF JORDAN COMPONENT 18/1/93 7/31/97

5. |Prepare Memorandum of Understanding 10/1/83 12/1/93 DMF UJ,P Dir
6. |Approval UJ 10/15/93 4/1/94 DMF UJ

7. |US AID Informed/Consent 10/15/93 12/15/93 PFH Dir

8. |Designate Project Coordinator 8/1/93 10/1/93 P Dir

9. |Establish FM Committee : 9/1/93 9/15/93 DMF UJ

10. |Define Goals and Expectations of the Program  {9/1/93 .110/1/93 FMC,P Dir
11. |Designate Chairman 9/1/93 11/1/93 DMF UJ

12. |Designate Key Faculty 9/1/93 11/1/93 DMF UJ,FMC
13. |Review Objectives of Other Programs 9/1/93 2/1/94 FMC,P Dir
14. |Develop Objectives of the Program 9/1/93 7/31/97 FMC,P Dir
15. | Review Curriculum from Other Programs 9/1/93 3/1/94 FMC,P Dir
16. |Obtain Input / Specialty Departments 9/1/93 3/1/94 FMC

17. |Obtain Family Medicine Committee Input 9/1/93 3/1/94 FMC

18. | Develop Curriculum 9/1/93 3/1/94 FMC,DMF UJ,P Dir
19. |Decide on Curriculum 2/1/94- 3/1/94 FMC,DMF UJ,P Dir
20. |Review Curriculum and Advise 9/1/93 3/1/94 P Dir

21. | Obtain University Approval 2/1/94 6/15/94 DMF UJ

22. |Certification by UJ 2/1/94 6/1/94 DMF UJ

23. | Accreditation by Jordan Board 2/1/94 2/1/96 DMF UJ

25. | Annual Curricular Reviews 7/1/94 7/31/97 FMC,DMF UJ,P Dir
26. |Develop Suggested Criteria for Selecting Residen i 9/1/93 3/1/94 FMC,P Dir
27. | Submit Suggested Criteria for Selecting Resident:| 2/1/94 3/1/94 FMC

28. |Interview Candidates 4/15/94 4/20/94 UJ

29. |Select Residents 4/20/94 5/1/94 UJ

30. |ldentify Teaching Faculty 9/1/93 2/1/94 FMC

31. |Interact with Teaching Faculty 9/1/93 7/31/94 FMC,P Dir
32. |[Develop Evaluation System 9/1/93 5/1/94 FMC,P Dir
33. |Evaluation of Specialty Rotations 9/1/93 511/97 FMC,P Dir
34. |Evaluation of Seminars and Conferences 9/1/93 5/1/97 FMC,P Dir
35. | Evaluation of Resident Performance 9/1/93 5/1/97 FMC,P Dir
36. | Evaluation of Faculty Teaching 9/1/93 51/97 FMC,P Dir
37. |Evaluation of Ambulatory Training 9/1/93 5/1/97 FMC,P Dir

38. |Evaluate Training Equipment Needs 10/15/93 3/1/94 FMC P Dir
39. [Order Training Equipment 12/1/93 3/15/94 DMF UJ,P Dir
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Jordan Family Health Specialty Training Program

Notes | Name Scheduled Start | Scheduled Finish| Resource Names

UJ COMPONENT continued 8/1/93 7/31/97

40. |ldentify Health Center Training Sites 10/1/93 2/1/94 FMC,DMF UJ

41, |Assess Health Center Training Needs 12/1/93 7/1/94 FMC

42. |Upgrade Training Health Centers 2/1/94 7/1/94 FMC,P Dir

43. | Evaluate Texts, Journals, Teaching Materials 8/1/93 7/31/97 FMC,P Dir

44. | Review Literature 8/1/93 7/31/97 P Dir

45, | Prioritize Texts, Journals, Teaching Materials 11/1/93 2/1/94 ‘FMC,DMF UJ,P Dir

46. |Order Materials 1/1/94 3/1/94 P Dir

47. |Develop Protocols UJ 2/1/94 5/31/97 - FMC,CPC,P Dir

48. |Define Relevant Protocol Literature 2/1/94 5/31/97 P Dir

49. | Review Protocoi Literature 2/1/94 5/31/97 P Dir

50. | Provide Drafts of the Protocols -15/1/94 5/31/97 P Dir

51. | Faculty Review of Protocols 5/1/94 5/31/97 FMC

52. |Implement Protocols in Residency Program 7/1/94 7/31/97 FMC,P Dir
JUST COMPONENT 8/1/93 7/31/97

53. |Prepare Memorandum of Understanding 10/1/93 12/1/93 P Dir,DMF JUST

54. | Approval JUST 10/15/93 4/1/94 DMF JUST

55. |US AID Informed/Consent 10/15/93 12/15/93 PFH Dir

56. |Designate Project Coordinator 8/1/93 10/1/93 P Dir

57. |Establish FM Committee 9/1/93 5/1/94 DMF JUST

58. |Define Goals and Expectations of the Program 9/1/93 3/1/94 FMC,P Dir

59. |Designate Chairman 9/1/93 6/1/94 DMF JUST

60. |Designate Key Faculty 9/1/93 6/1/94 FMC,DMF JUST

61. | Review Objectives of Other Programs 9/1/93 5/1/94 FMC,P Dir

62. |Develop Objectives of the Program 9/1/93 5/1/94 FMC,P Dir

63. |Review Curriculum from Other Programs 9/1/93 5/1/94 FMC,P Dir

64. |Obtain Input / Specialty Departments 9/1/93 5/1/94 FMC

65. |Obtain Family Medicine Committee Input 9/1/93 5/1/94 FMC

66. |Develop Curriculum 9/1/93 5/1/94 FMC,P Dir,DMF JUS”

67. |Decide on Curriculum 2/1/94 5/1/94 FMC,P Dir,DMF JUS”

68. | Review Curriculum and Advise 9/1/93 5/1/94 P Dir

69. |Obtain University Approval 2/1/94 8/1/94 DMF JUST

70. | Certification by JUST 4/1/94 8/1/94 DMF JUST

71. | Accreditation by Jordan Board 4/1/94 4/1/96 DMF JUST

72. | Annual Curricular Reviews 7/1/95 7/31/97 FMC,P Dir,DMF JUS”

73. |Develop Suggested Criteria for Selecting Residen { 9/1/93 3/1/94 FMC,P Dir

74. | Submit Suggested Criteria for Selecting Resident: 1/1/94 3/1/94 FMC

75. |Interview Candidates 6/15/94 6/30/94 FMC

76. |Select Residents 6/15/94 6/30/94 FMC
Identify Teaching Faculty 1/1/94 6/1/94 FMC

78. |interact with Teaching Faculty 1/1/94 9/1/94 FMC,P Dir

79. | Develop Evaluation System 9/1/93 5/1/94 FMC,P Dir
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Jordan Family Health Specialty Training Program

Notes | Name , Scheduled Start| Scheduled Finish| Resource Names
JUST COMPONENT continued 8/1/93 7/131/97
80. |Evaluation of Specialty Rotations 9/1/93 511/97 FMC,P Dir
81. |Evaluation of Seminars and Conferences 9/1/93 5/1/97 FMC,P Dir
82. |Evaluation of Resident Performance 9/1/93 5/1/97 FMC,P Dir
83. |Evaluation of Ambulatory Training 9/1/93 5/1/97 FMC,P Dir
84. |Evaluation of Faculty Teaching 9/1/93 5/1/97 FMC,P Dir
85. |Evaluate Training Equipment Needs 4/1/94 6/15/94 FMC,P Dir
86. |Order Training Equipment 5/15/94 7/15/94 P Dir,DMF JUST
87. |ldentify Health Center Training Sites 11/1/93 2/1/94 FMC,DMF JUST
88. |Assess Health Center Training Needs 12/1/93 7/1/94 FMC
89. |Upgrade Training Heaith Centers 2/1/94 7/1/94 FMC,P Dir
90. |Evaluate Texts, Journals, Teaching Materials 8/1/93 1/1/94 FMC,P Dir
91. |Review Literature 8/1/93 9/1/93 P Dir
92. |Prioritize Texts, Journals, Teaching Materials 12/2/93 2/1/94 FMC,P Dir,DMF JUS”
93. |Order Materials 1/1/94 3/1/94 P Dir
94. |Develop Protocols JUST 2/1/94 5/31/97 FMC,CPC,P Dir
95. |Define Relevant Protocol Literature 2/1/94 5/31/97 P Dir
96. | Review Protocol Literature 2/1/94 5/31/97 P Dir
97. |Provide Drafts of the Protocols 5/1/94 5/31/97 P Dir
98. |Faculty Review of Protocols 5/1/94 5/31/97 FMC
99. |Implement Protocols in Residency Program 9/1/94 7/31/97 FMC,P Dir
SPECIFIC PROTOCOLS 8/1/93 7/31/97
100. | Reproductive Risks 2/1/94 5/31/97 FMC UJ,FMC JUST (
101. | Frequent Diseases 2/1/94 5/31/97 - FMC UJ,FMC JUST C
102. | Frequently Used Drugs 2/1/94 5/31/97 FMC UJ,FMC JUST (
103. | Referrals 2/1/94 5/31/97 FMC UJ,FMC JUST (
104. | Preventive Medicine 2/1/94 5/31/97 FMC UJ,FMC JUST(
MOH COMPONENT 8/1/93 7/31/97 _ »
105. | Establish Common Goals & Expectations 4/1/94 8/1/94 SG MOH,PC,P Dir
106. |Designate Coordinator 11/1/93 3/1/94 SG MOH '
107. | Designate Contractor 4/1/94 6/1/94 SG MOH
108. | Define Objectives 5/1/94 9/1/94 MOHC,CON,PC,P Di
109. |Design Re-Training Curriculum 7/1/95 10/1/95 MOHC,CON,PC,P Di
110. |Identify Trainers 7/1/95 10/1/95 MOHC,CON,PA
111. |Implement Curriculum 7/1/95 10/1/95 CON
112. | Establish Evaluation Criteria 7/1/95 10/1/95 CON
113. |Implement Evaluation System 7/1/95 10/1/95 CON
114. | Determine Protocol Topics 8/1/93 71/97 CON,P Dir
115. | Design Medical Protocols 8/1/93 7/31/97 CON,P Dir
116. |Coordinate Protocois with UJ and JUST 8/1/54 7/31/87 CON,PC,P Dir
117. |ldentify Trainees 1/1/94 3/1/85 SG MOH,MOHC,COt
118. | Teach Trainees 1/1/95 7/31/97 TR,CON
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Jordan Family Health Specialty Training Program

Notes | Name Scheduled Start | Scheduled Finish| Resource Names
SHORT TERM US CONSULTANTS 8/1/93 7/31/97
119. |ldentify Areas of Need - 2/1/94 6/1/94 P Dir,PC
120. |Identify Consultants 11/1/93 1/1/97 P Dir
121. | Plan Agenda 1/1/94 6/1/94 P Dir
122. | Provide Consultations 4/1/94 7/31/97 P Dir
123. | Evaluate Consultations 6/1/94 7/31/97 P Dir
124. | Provide Consultation Reports 6/1/94 7/31/97 C
STUDY OBSERVATION - BROWN UNIVER:8/1/93 7/31/97
125. |ldentify Participants 10/1/93 7/31/94 DMF,FMC,PC
126. | Design Agenda 10/1/93 7/31/94 FMC,P Dir
127. | Arrange Agenda 11/1/93 7/31/95 P Dir
128. | Obtain Approval USAID/Jordan 11/15/93 7/31/96 P Dir
129. | Schedule Visits 12/1/93 7/31/96 FMC,P Dir
130. | Conduct Visits 1/1/94 7/31/96 P Dir
131. | Evaluate Visits 2/15/94 7/31/96 P Dir
STUDY OBSERVATION-NEIGHBOR COUN:{8/1/93 7131197
132. |Identifi Host Countries 2/1/94 7/31/94 DMF,FMC,PC
133. | ldentify Participants 3/1/94 7/31/94 FMC,PC,P Dir
134. | Determine Expectations 4/1/94 7/31/94 FMC,PC,P Dir
135. | Arrange Agenda 4/15/94 7/31/95 FMC,PC,P Dir
136. | Obtain Approval USAID Jordan 4/1/94 7/31/96 P Dir
137. | Schedule Visits 2/1/94 3/22/94 P Dir
138. | Conduct Visits 3/1/94 3/21/94 P Dir
139. |Evaluate Visits 4/1/94 5/1/94 P Dir
REPORTS 8/1/93 7/31/97
140. | Quarterly Progress Reports 11/1/93 7/31/97 P Dir
141. |Quarterly Financial Reports 11/1/93 7/31/97 P Dir
142. | Quarterly Implementation Plan 11/1/93 7/31/97 P Dir
143. | Final Report 8/1/97 1/1/98 P Dir
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- WORKSHEET FOR ASSURING EDUCATION IN CRITICAL

COMPONENTS OF FAMILY MEDICINE (PART A)

Discipline

Type of Instruction

Preceptorship

Clinical
Experience

Names of
Instructors




WORKSHEET FOR ASSURING EDUCATION IN CRITICAL
COMPONENTS OF FAMILY MEDICINE (PART B)

Site of Instruction

o Time Scheduled
Discipline Model for Educational
In- Out- Family Physicians Other Experience
Patient | Patient Practice Office
Center

Paca 17



WORKSHEET FOR DELINEATING
SPECIALTY ROTATIONS

Speciaity

Name of Coordinator

Hours Coordinator is
Available Each Week
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Russian Model
Curriculum for New Program

Internal Medicine Department of Internal Disease
City Hospital No. 20
No. 3 - Prof. Bokarev
Pediatrics Department of Pediatrics
Children's Hospital
Obstetrics Maternal Home
Surgery Department of Surgery

Emergency Medicine

Conferences

Family Practice Conference Sites

Section of Department of Internal Diseases
City Hospital No. 20

b

‘Gynecology Maternal Home
Radiology Department of Radiology
Longitudinal Clinical Campus
Dermatology Department of Dermatology
Clinical Campus
Otolaryngology Department of Otolaryngology
Clinical Campus
Urology Department of Urology
Clinical Campus
Ophthalmology Institute of Ophthalmology
Clinical Campus
Psychiatry Department of Psychiatry
Longitudinal Clinical Campus
Neurology Department of Neurology
Clinical Campus
Family Health Center Saburovo
Longitudinal & possibly block Polyclinics .

Behavioral Science and Psychiatry Conference (?)

Practice Management Course or Seminar

Specialty conference when on that service:

Internal Medicine (Cardiology, Neurology, etc.)

Pediatrics
Obstetrics

~ Gynecology
Surgery

Emergency Medicine

Problems 1. Distance between departments
2. Psychology and family counseling
3. Geriatrics although there is nursing home
4. Practice management
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CURRICULUM BY CYCLES
CURRICULUM*
2-Year curriculum of professional training
for General Practitioners (Family Doctors)
(for Doctors who graduated a medical school with
a diploma specializing in “general practice”)

Goal of Training:

To obtain knowledge, skills and practical abilities necessary for further professional activity in the field of a General

Practitioner (Family Doctor).

1st Year School year begins september 1
Class Time
Number of Contact Hours Total
Type of Class TOTAL
L L T ok # #
E A 0] p 0] O
C B T R F F
COURSE CODE, COURSE NUMBER T S A A
U L C H w
R T 0] E
E I U E
S C R K
E S S
1 2 3 4 5 6 7 8
1. Social-economic and medical-biological 20 55 75 - 75 25
basis of Family Medicine
2. Methods of medical cybernetics in the 6 24 30 - 30 1.0
work of General Practitioners
(Family Doctors)
3. Practical importance of doctor’s exam, 24 66 90 - 90 3.0
laboratory and special methods of
diagnostics in the work of a General
Practitioner (Family Doctor)
4. General principles and methods of 10 20 30 - 30 1.0
prophylactics in professional activity
of a General Practitioner (Family
Doctor)
5. General Principals and methods of 15 30 45 - 45 1.5

treatment of common diseases

* Breaking down of contact hours by topics of curricuium done by a particuiar medical school
considering local conditions for the future work of the doctor

**raining and practical work

Page 23



General Training Objectives for Obstetrics

A. General Objectives - Obstetrics

1. Obtaining a comprehensive history and performing a complete and accurate
physical examination
2. Anatomy and physiology -- understanding the female anatomy and physiology
during pregnancy and in the non-pregnant state
3. Recognition of high-risk pregnancy -- ability to recognize the high-risk
pregnancy utilizing appropriate resources, including consultation
4. Labor -- a thorough understanding of mechanics of labor and delivery
5. Principles of preconceptual care
6. Principles of antepartum and postpartum care
7. Recognition of abnormal labor
8. Thorough knowledge of fetal monitoring
9. Managing complications -- knowledge of modalities used in managing
complications of labor and delivery
10. Technical proficiency in the handling of tissue and instruments
11. Attitude -- caring for and understanding the expectant mother and father
12. Understanding the appropriate use of consultation services and communication
with consultants
13. Understanding of principles of community based prenatal care

B. At the end of the residency, each resident should be able to evaluate, diagnose and
manage the following obstetrical conditions:

1 Prenatal evaluation

2 Normal labor and delivery
3. Postpartum care

4.  Care of the normal newborn

C. Attheend of the residency, each resident should be able to recognize and
manage/refer the following conditions:

1 Evaluation of anemia and abnormal glucose tolerange during pregnancy
2.  Thehighrisk pregnancy

3. Infections in pregnancy

4.  Obstetrical emergencies, antepartum and postpartufn hemorrhage

D. Atthe end of the residency, each resident should be aware of the following obstetrical
principles and practices:

Preconceptual care ’

Prenatal and genetic counseling in daily practice
Biological process in pregnancy

Initial studies on first prenatal visit

Guidelines for immunization during pregnancy
Community based prenatal care

Drugs, smoking and alcohol in pregnancy
Environmental factors in pregnancy

PR BN
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9.
10.
11.
12.

Sub-18 pregnancy

Fetal monitoring

Contraception and family planning
Infertility

At the end of the residency, each resident should attain the following skills:

NN bW N —

Spontaneous vaginal delivery

Application of internal monitors (intrauterine pressure monitors and scalp
electrode for fetal heart rate monitoring)

Injection of local anesthesia in the perineal region for delivery
Episiotomy

Repair of first, second and third degree tears

Repair of vaginal lacerations

Circumcision

At the end of the residency, each resident should be able to assist in the following
advanced operative skills (some dependent on receiving additional training for added
qualification):

NN, WND -

Caesarean section

Tubal ligation

Amniocentesis

Culdocentesis

Fetal scalp pH

Repair of fourth degree tears

Forceps delivery and manual removal of the placenta
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Jordan University of Science and Technology

OBSTETRICS & GYNAECOLOGY

THE AIMS

The training programme should provide the trainee with essential
knowledge and skills in how to deal with patients and give them the

primary care in tnis field .

To obtain exverience sufficient for the purpose of a carrer in

general practice .

Build up the skills and proper communication with patients .

To encourage- the trainee to discover new ideas in this field

THE MAIN OUTLINES OF THE PROGRAMME

1 - OBSTETRICS

1- Antenatal. Care .~
2-  Normal :labodr and its active management postpartum complica-
tions andAr'r.xanag‘e'ment . | |
3- Normal puerperium
- Complications and management .
4- Family planning :- |

Different methods are used in this field

.

5- Psychological effect of pregnancy and delivery on the mother

and family .

6- Complications of abnormal pregnancy risk factors and its

management .
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10-

11-

Jordan University of Science and Technology

Treatment of Acute and Chronic Conditions during pregnancy

and labour_ .

Treatment of medical diseases associated with pregnancy

Cardiac disease

Chronic hypertension

Diabetes and Pregnancy

Renal diseases, Respiratory diseases

Haematological problems

Diagnosis and management of infectious diseases during pregnancy,

Effects on the fetus .

|

Sexually transmitted diseases

Rubella

Toxoplasmosis

|

Viral infections

Effects of drugs on the pregnancy, baby and on breast feeding

Study the vaccinations during pregnancy )

Care of the newborn and encouragement of breast feeding and

its advantages to the baby

S Page 27



1

Joraan university of Science and Technology

-  GYNAECOLOGICAL DISEASES

1-  Diagnosis and management of common gynaecological diseases

- Pelvic infection

Dysfunctional uterine bleeding

Prolapse of the genital tract

Endometriosis

2- Study and diagnosis Benign and malignant tumours of the
genital tract .

3- Early detection of premalignant conditions in certain organs.
- The cefvix |
~ The breast

By screening programme
Cervical Cytology, colposcopy
Mammograph’yv

4-  Infertility: causes, diagnosis auu management .

5- Menopause: symptoms, complications and study of hormone

replacement therapy .




OBSTETRIC/ GYNECOLOGY ROTATION Resident's Name

Jordan University of Science and Technology .
Department of Family Medicine Date of Rotation

Rating Scale

1 Very capable, functions well without supervision

2 Capable, needs supervision expected at this level

3 Not capable, needs supervision beyond that expected at this level
n/a Not applicable / unable to evaluate because of limited exposure

Preceptor's Name

Resident Self Rating

Problem or Area of Concern
Pre-Rotation |Post-Rotation

Resident's Comments

Preceptor Comments

Resident is able to evaluate, diagnose and manage:
Antenatal care

Normal labor and delivery

Postpartum care

Care of the normal newbormn

Family planning

SR NENE

Psychological effects of pregnancy and
delivery on the mother and family

Complications of abnormal pregnancy

Risk factors of abnormal pregnancy

Complications of labor and delivery

Postpartum complications

i | s INO | 00 |

. Acute and chronic conditions during
pregnancy and labor

12. Resident is able to evaluate, diagnose and
manage the following medical diseases
associated with pregnancy:

Cardiac disease

Chronic hypertension

Diabetes

Renal diseases

Respiratory diseases

Hematologic problems

13. Resident is able to evaluate, diagnose and
manage the following infectious diseases
during pregnancy:

Sexually transmitted diseases

Rubella

Toxoplasmosis

Viral infections

14. Resident is able to evaluate, diagnose and
manage:

the effects of drugs on the pregnancy

the effects of drugs on the baby

the effects of drugs on breast feeding

the effects of vaccinations during

15. Resident is able to educate patients on:

the care of the newbomn

breast feeding

16. Resident is able to evaluate, diagnose and
manage the following gynecological
diseases:

Pelvic infection

Dysfunctional uterine bleeding

Prolapse of the genital tract

Endometriosis
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OBSTETRIC/GYNECOLOGY ROTATION  page 2

Problem or Area of Concern

Resident Self Rating

Pre-Rotation | Post-Rotation

Resident's Comments

Preceptor Comments

17. Resident is able to study ahd’diagnose:
Benign tumors of the genital tract

Malignant tumors of the genital tract

18. Resident is able to evaluate, diagnose and
manage the following Gyn conditions:
Symptoms of menopause

Complications of menopause

Hormone replacement therapy

19. Resident is able to detect pre malignant
conditions in: :
the cervix

the breast

* through the use of:
Cervical cytology

Colposcopy

Mammography

20. Resident can evaluate, diagnose and
manage:
Causes of infertility

Symptoms and complications of

menopause
Resident's overall evaluation of this rotation:
Excellent Above Average
5 4

Resident's Comments:

r r's overall evaluati fhirin"
Excellent Above Average
5 4
I ! mments:

Preceptor's Signature:
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