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Tippy Taps” are simple and economical hand-washing stations, this
contributed to reduction of poor hand hygiene related diseases called
nosocomial diseases, WHO reported that 80% of diseases are due to poor
hygiene and sanitation , poor hand hygiene resulting from cross
contamination between hands and tap.based on the fact that this simple
technology has helped the people to prevent themselves from poor hand
washing related diseases, this new idea is to develop and install pedal water
tap that will be used to open the tap water on the sink while one is washing
his/her hands will not need to touch on the tap so no infections should be
spreads among the people that share the same tap. The most salient of these
is that the foot pedal prevents contamination of the tap and hands
contamination after being washed(Scaling & Handwashing, 2011).Research
shows that a person washing hands under a tippy tap uses 40-50ml of water
as compared with 600ml when water is accessed by other means,.
OBJECTIVES 1.is to break chain of infections between hospital occupiers. 2.is
to minimize water losses, because when one is washing his/her hands on tap
the hands are both occupied and fail to close the tap ,so pedal water tap will
be a solution to safe water management. METHODS 1.health education at
hospital level, where patients,guardians and health care providers will attend
the session 2.video show on how hand open tap contribute to the spread of
diseases and loss of too much water by comparing it with pedal water tap
which will be a solution to this problem. RESULT 1.all participant will be
proud of the new innovation of pedal water tap 2.institutions together with
ministry will adopt the new technology and implement it quickly to save the
reduce nosocomial infections.
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Ugandans view Social Services as leading problems facing the country and
the areas that the government should invest in most. Contrary to the
observed citizen’s views, these sectors have overtime been under-allocated
in the National Budget despite calls from parliament and the civil society.
Their budget allocations (Over the past eight years) have barely improved
despite observed annual growth in the national expenditure (National
Budget Information Library, 2008-2016). In April 2001, heads of state of
African Union countries met and pledged to set a target of allocating at least
15% of their annual budget to improve the health sector, also known as the
Abuja Declaration (WHO, 2011). However, Uganda’s allocation to health is
lower. Despite several efforts by the government to ensure quality service
delivery to all citizens, the country still faces notable challenges for example,
Government, for the past two decades, has tried to build a network of health
centers grade IIs, IIIs and IVs across the country but invested miserably low
budget operational levels averaging (UGX 450 per quarter per health centre
III). (The Uganda NGO Forum, 2016). Recent Afrobarometer survey data
revealed a 59% presence of health clinics in enumeration areas (African
mean 62%) (Armah-Attoh, et al., 2016). Six in ten Ugandans went without
medical care, and close to half Ugandans went without clean water (at least
once in past twelve months that preceded the survey) (Mattes, et al.,
2016).Only 30% of Citizens live in enumeration areas with piped water
systems (Corah, 2016). The results show that whereas the civil society feels
some sectors ought to be government’s top investment priorities, the
National Budget allocation of funds is otherwise. Government, therefore,
clearly needs to devote more resources to citizen’s priorities.
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Introduction: Governance and social accountability are key factors in any
failure or success of health care systems, it can be considered as road map for
development process, evidence‐based and ethical national health policies
and long‐term Vision for health; strategic planning, priority setting and
budgetary frameworks; Objectives: Highlighting governance applications at
Iraqi health care system, Identifying main difficulties and challenges
,Marking opportunities and gaps to be bridged , Materials and methods:
Through revising literature, , studies , statistics , international organization
reports and interviewing experts, the following component has been studied
for the last 5 years Financing, funding, cost of care (public Vs Private) ,
Regulation , Quality, Access , Infrastructure .development and management,
Cost-effectiveness of public health interventions,. Accountability,
performance management, Inter- sectoral policy action, Health information
system, Health systems research, Private- Public sectors Partnership .
Results: The study showed that there is golden opportunity for the Iraqi
health care system to addressing the following: .Reconstructing
infrastructure and function of the health system, Responding to shortages in
pharmaceuticals, basic supplies. Addressing demographic changes increase
in population, higher life expectancy, Developing reliable, valid, meaningful
and timely indicators of health structures, processes and outcomes on
governance levels, Macro (governance and financing), Meso (organizational) ,
Micro (clinical delivery. Conclusions: Iraqi health care system is still suffering
addressing the following areas:1. Reducing the excess mortality of poor and
marginalized populations. Dealing effectively with the leading risk factors.
Placing health at the center of the broader development agenda: Auditing
clinical practice. Developing and implementing a multi- sectorial plan for
improving access safe drinking water and sanitation, Strengthening food
safety and addressing other, Emerging environmental health issues.
Institutionalizing evidence-based planning and decision making,
performance-driven evaluation, decentralized management and overcoming
corruption. Recommendations: polices and budgetary resource allocations
must be rationalize and based on evidence of health needs,
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Context: One health is the collaborative efforts by various disciplines forged
to solve complex health challenges. In conventional training, institutions
train professionals in single line of thinking. There is need for systems
thinking due to the complexities of health challenges. It is because of this
need that OHCEA organized a program geared towards capacity building to
students from various disciplines in Moi and Nairobi universities aimed at
addressing one health challenges. Objectives: The main purpose of the study
was to assess community one health needs in Oltome village and prioritize
them. The study also sought to develop and implement sustainable
interventions for the selected priority need(s) using a one health approach
and develop a monitoring and evaluation framework for the interventions
carried out. Methods: The study was conducted in Oltome village, Amboseli
ecosystem .Purposive sampling was used to identify the study area.
Community discussions and key informant interviews were conducted to
assess and prioritize one health needs. Results: The major challenges
identified included animal diseases; coenurosis, Contagious Caprine and
bovine Pleura Pneumonia, , cysticercosis, lumpy skin disease, foot and mouth
rot disease , human diseases; poor hygiene and sanitation, open defecation,
amoebiasis, typhoid, STIs and eye conditions, poor transport and humanlivestock wildlife conflict .Coenurosis was the prioritized disease and the
group carried out health education and demonstration as the intervention
measures.log frame was developed for monitoring and evaluation process.
Conclusion: The major one health needs identified in Oltome village included
coenurosis, poor hygiene and sanitation, bedbugs and poor transport.
Coenurosis was prioritized indicating their value for livestock. One health
approach should be adopted for teaching in universities.
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Context TUSAA is an students NGO created a year ago by a group of four
students from the University of Lleida. TUSAA has a project on maternal
health, which emerged due to the observation of the maternal mortality
taxes. Those taxes are around 320 deaths/100000 live births in Rwanda, in
contraposition to the 3.7 deaths /100000 live births in Spain. Those deaths
seem to be related to hypertension problems or hemorrhages, problems that
could be preventable with a correct prenatal control. As the population lives
in rural areas far from hospitals, we need to take medical equipment and
intruction to the local women who perform deliveries to let them follow the
pregnancy in their own place. Objectives DECREASE MATERNAL
MORTALITY Find risky pregnancies Instruct and empower women from
rural areas Contribute with the medical equipment to perform the prenatal
control Methods We are instructing students from our University in the skills
of communication and prenatal control. Thanks to the help of Rwanda Village
Concept Project, an NGO from Rwanda, we know exactly which are the lacks
that we need to cover. A group of 20 students will travel to Rwanda for two
months (July and August) with money to buy the medical equipment in
Rwanda. Once they are there, they will go to three districts in the South of
Rwanda (Huye, Nyanza and Gisgara) with Rwandan medical students to
instruct women from rural areas about the important of prenatal care, taking
action specially in those who perform deliveries. Results For now, we are
waiting to take the project to Rwanda July and August 2017. Conclusions We
can't say if the project will succeed, but, for now, we can say that going on
with TUSAA's project has increased the participation and interest in
Cooperation within students from the University of Lleida.
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CONTEXT Cost-effectiveness is a key component of social accountability and
a required competency for resident physicians in the United States. A recent
graduation questionnaire administered to graduating University of New
Mexico School of Medicine (UNMSOM) students revealed low understanding
of health insurance and health system financing. One approach to teaching
cost-effectiveness is to have students investigate their personal health
insurance. OBJECTIVES Insurance objectives 1. Critically analyze personal
health insurance 2. Articulate the basics of health insurance coverage 3.
Compare and contrast U.S. healthcare system with other countries Cost and
Value objectives 1. Introduce students to cost and value decision tools 2.
Apply tools to clinical vignettes 3. Evaluate downstream effects of clinical
choices METHODS A 4-hour session on health insurance, cost and value was
embedded in the Family Medicine Clerkship in May 2016. The session
adapted and built upon the American College of Physician’s MedEd Portal
publication Teaching the Cost of Hospital Care to Medical Students. RESULTS
Students complete a pre and post survey to gauge awareness, beliefs, and
motivations for considering costs during patient care. Additional questions
regarding increased understanding of insurance and healthcare costs after
the session are also included. Survey results are limited at the time of this
submission (only two blocks have completed), however there will be five
months (80 students) by April 2017. Initial results indicate this education is
transformative. CONCLUSIONS 1. If students do not understand how the
health system works, and specifically the basics of their own insurance, it can
be reasonably concluded they may not have sufficient understanding of
patient insurance and out-of-pocket costs resulting from physician decision
making. 2. Querying students on their own beliefs and practices prior to
formal instruction and immediately after may increase student awareness of
cost and value in actual practice
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Background: Anaemic women have fetal growth restriction, small for
gestational age, low birth weight babies. Objective: To know relationship of
anaemia at mid gestation and in last few days with FGR, SGA, LBW. Material
methods: Two studies, one in primigravida with FGR at midgestation, other
primigravida who delivered single live SGA baby to know relationship with
anaemia. Results: Of 1500, 80% with SGA, 67%with no SGA at birth were
anaemic. Amongst study 35% were mildly, 40% moderately, 5% severely
anaemic, 20% nonanaemic. Amongst controls 41% were mildly, 23%
moderately, 2%, severely anaemic, 34% nonanaemic. Most study, controls
were of 20-29 years. With SGA baby, risk of preterm birth increased with
severity of anaemia, 5% with mild, 15% moderate, 44% with severe anaemia.
MBW decreased with increasing severity of anaemia. In another study of 500
women with FGR at mid gestation, 79% were anaemic, 21% nonanaemic.
Amongst controls (no FGR at mid gestation), 63% were anaemic, 37%
nonanaemic. 7% with mild, 14% moderate, 44% severe, 5% without anaemia
had preterm birth. In both categories response to tocolytics was poor in
anaemic. Risk for LBW, VLBW in mild, moderate, severe anaemia was 1.2 and
1.7, 3.8 and 1.5, and 1.9 and 4.2 respectively. MBW with mild anaemia was,
(2085.72 ± 317.2 g) with moderate MBW, (1950.26 ± 410.3 g), with severe
(1380.25 ± 480.1 g), without anaemia (2146.42 ± 279.1 g). Conclusion: FGR
at midgestation is significantly associated with anaemia in mother, risk
increasing with severity of anaemia. MBW decreased with increasing severity
of anaemia. With FGR at mid gestation as well anaemia in last few weeks,
preterm births increased, numbers increasing with increased severity of
anaemia. Anaemia nearing term was associated with SGA babies. Moderate,
severe anaemia caused a significant decrease in MBW. Dangers were more in
anaemia at mid gestation.
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Context: In developing countries, many women deliver at home, never see
trained health providers, before, after birth, due to lack of awareness,
resources, services. Their beliefs, disbeliefs, also affect health seeking
practices. Maternal neonatal deaths continue because emergencies remain
unidentified, unmanaged. There are several other underlying environmental,
socio-cultural, economic, family factors, pre-existing disorders which play
critical role in causal pathways. Antenatal care sets in maternal, newborn,
continuum, however most crucial, time of birth can change final outcome.
Concept of birth preparedness, complications readiness (BP/CR) has
emerged as logical means of ensuring timely skilled emergency care.
Operational definitions of BP/CR vary widely, contributing to diversity of
approaches with little consistent evidence of intervention effectiveness or
essential elements. Some focus primarily on preparations for obstetric
emergencies, heightening awareness of danger signs, identifying facility for
emergency care, setting aside money for emergency, identifying potential
blood donor, arranging for emergency transport. Objective: To get
information about efficacy of BPCR for advocacy for safe birth, safe
womanhood, safe childhood, share. Methodology: Community based study
was done with help of predesigned tool. After collecting pregnancy
information, some villages became study area, others controls. In study
villages, pregnant women families, were made aware of symptoms, signs, if
needed pictorially, action needed for safe birth cases were advised to go to
health facility well in time. Information was collected post birth. Results:
Study in community with extremely low resources in hilly forestry region
revealed BPCR helps but it is essential to have holistic approach with
available, accessible, affordable working health care system. Comments:
Present study helped in understanding about many issues, for promotion of
positive preventative anticipatory behaviour consensus on a package of
promotive, preventive curative health interventions to be delivered in
context of birth preparedness. Conclusion: BPCR does help but just making
aware does not help.
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Epidemiological Profile of Valvular Heart Diseases in Patients at Kigali
University Teaching Hospital (CHUK) Providence AKINGENEYE Background:
Heart valve diseases are major and growing global health problem, especially
in developing countries due to the high prevalence of rheumatic heart
diseases. In Rwanda, half of patients who require cardiac surgery have
rheumatic heart disease but not many studies have detailed the
epidemiological profile of valvular heart diseases in Rwanda. Objectives :the
objective of the study is to analyze the epidemiological profile of patients
with abnormal valve structure and function amongst patients presenting to
the internal medicine department at CHUK Methods:This retrospective
clinical audit was conducted in patients admitted at the Kigali University
teaching hospital. Age, sex, residence, clinical and physical signs, history of
prior pharyngitis, echocardiogram findings, EKG findings, and chest
radiograph findings were included in the chart review. Results: 3862 patients
were admitted at CHUK from October 2014 to March 2016. The prevalence of
VHDs was 1.86% (n=72). The mean age was 52 with 29.2 % of cases between
ages 38-47 and 56% were female. The most common complaint at
presentation was shortness of breath in 75% of patients (n=54) 58.3% of
patients had mitral valve lesion (n=42), representing the highest percentage
among the population in the study. Past pharyngitis infection was found to be
a risk factor leading to VHDs in 47.2% of patients (n=34). Conclusion:
Valvular heart disesase was an uncommon reason for admission to KUTH .
The majority of patients presented with shortness of breath and were found
to have mitral valve lesions. This single center study increases our
understanding of the epidemiology and symptomatology of valvular heart
disease in Rwanda, but there is still a limited understanding of the national
epidemiology. More studies are indicated.
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Context: Body Image is the perception concerning one's self or body as
presented to others. A negative body image can result in stress, low selfesteem, and in high risk behaviours. Objectives: This study aims to assess the
magnitude of body dissatisfaction and the extent to which unhealthy eating
habits are practiced due to Body Image issues in female students in health
sciences. Methods: A Silhouette scale and a Standardized self-administered
questionnaire were used after taking informed consent of all participants.
Anthropometry was done. Results: A total of 143 students (mean age 19.1)
participated in the study. Nearly 89.5% think about their weight and shape
all the time. The perception of being overweight was 51% while 32.2% and
16.1% perceived themselves normal and underweight respectively. In reality
16.8%, 61.6%, 21.3% were overweight, were of normal weight and were
underweight. Those with higher BMI perceived those with themselves as 2 -3
sizes lesser compared to lower BMI who considered themselves at least 2
sizes more than their actual BMI. Those wishing a lower BMI of 19.2-20.2
was 60%, 75% and 90% among those with actual BMI 28.5-32.3, 26-28.4 and
24-25.9 (90%) respectively. Those attempting to lose weight in the past
month and are currently doing so was 50% and 33.6% respectively. Eating
smaller meals was 55.6% and 38.5% skipped meals regularly. 30% of girls
have at some point felt so bad about their shape that they have cried.
Conclusion: The study showed that negative body image is very prevalent
and so are unhealthy eating habits. It also highlights the need to formulate
effective interventions to build awareness and improve body image
perception.
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Tandok (removal of venom, rabies and tetanus from a wound by using an
animal horn) and Tawak (direct suction by the mouth of a traditional
practitioner) are the most prevalent non-medical alternatives in Marinduque
that deal with wounds caused by animal bites. In every ten (10) people
bitten, six (6) would opt for non-medical alternatives rather than consulting
a medical facility for vaccines. The cultures of Tandok and Tawak greatly
affect the knowledge, attitudes and practices (KAP) of the people on how to
properly handle animal bites. Thus, this cross-sectional study aimed to
determine the extent of influence these cultures have on the people’s KAP.
Also, this study aimed to correlate the people’s theoretical awareness on
handling animal bites to actual practice using a two-tailed t-test. Lastly, the
study determined the main reasons why people still patronage these
traditional healers. A total of 420 respondents (three persons per village)
from 140 randomly selected villages were interviewed. The respondents
were chosen through simple random sampling with replacement. Results
showed that people in municipalities with well-known traditional
practitioners (mananandok or mananawak) prefer their services than that of
medical facilities. Further, theoretical knowledge of handling animal bites
does not translate to actual practice. Finally, the main reasons why people
still patronage Tandok or Tawak are (1) expensive cost of vaccines (2) belief
of the people that tandok and tawak have the same efficacy and (3) the
distance of the hospital.
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Context: In Pakistan prevalence of Iron Deficiency Anemia (IDA) is very high.
Increasing awareness about the causes, effects and prevention of IDA
through health education campaigns is an effective strategy to combat it.
However inadequate number of health care professionals and overall low
adult literacy rate hinders effective health education and disease prevention.
The study concerns training of medical & High School students to address
IDA and be more socially responsive through Service Learning (SL) and help
public health workers in their efforts to prevent chronic public health
problems like IDA. Objectives: To educate women and children about causes,
effects and prevention of IDA; to develop socially responsible undergraduate
medical students; and to develop a community-based Point Of Care Testing
model for detecting IDA. METHODS Over 100 students from fifteen
Institutions have been involved in 4 SL campaigns from April 2010 to date.
Students & Community volunteers learn about IDA, get training in
interviewing skills and on quality-assured POC Hb testing on the HemoCue
301. Health education campaigns are developed and conducted.
Sustainability is achieved by recruiting local women who carried out upto
375 visits to provide support to community women. Knowledge of women
and social responsibility in students is assessed before and after
interventions via rater scales. Perceptions of students regarding their civic
role are collected through Focus group discussion. Results: These projects
have resulted in significant improvement in the knowledge about IDA and
social responsibility. They have also helped in changing the behavior as
evidenced by improvements in HB levels of up to 5gm/dl in these
communities. Conclusion: Our projects utilizing S-L help increase awareness
of our community members & additionally provide Hemoglobin (Hb) testing
through POCT (Point of Care Testing) helping in immediate clinical
management of IDA patients who otherwise are unable to access health care
facilities.
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Context:Student selection for Undergraduate Medical Education Programs is
a highly selective process globally. However health care practice requires
many attributes like cultural competence, communication skills, compassion,
ability to maintain dignity and respect of patient, professionalism, critical
thinking and problem solving in addition to cognitive abilities. Multiple mini interviews (MMI) are increasingly being used for assessment of these
personal attributes.Objectives: To develop and administer MMI. To
determine the descriptive and psychometric properties of the MMI station
scores and to assess the construct validity of MMI stations.Methods: After
permission from the Institutional Review Board a 9 attributes considered
most essential for a successful health care professional were selected.
Scenarios to test each attribute were constructed. A 5 point rating scale was
used to rate each item on the station. A workshop was conducted for twelve
faculty members identified as potential interviewers. The candidates were
informed about the format and process of MMI a day earlier through phone
calls. Results: The MMI were administered to 365 students with each
applicant assessed by 9 different assessors on nine stations. The mean scores
on each MMI station ranged from 27.4% to 80.0%. The reliability of these
MMI stations using Cronbach’s alpha ranged from 0.64 to 0.98, and the
standard error of measurement from 3.41% to 8.97%. The item-total
correlations ranged from 0.53 to 0.96 except for one item on the station on
empathy which had an item total correlation of 0.24. Exploratory Factor
Analysis. using principal component analysis, with varimax rotation
following Kaiser rule (i.e. eigenvalues > 1.0) was done. The data loaded on a
total of ten factors converging after six iterations. Items of each station
loaded on a separate factor. Conclusion: MMI can be used to make reliable
and valid decisions to select students with desired personal attributes
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In the last century, the fields of Health Care System and Academics, have
made significant progress. However both these fields are confronted with
new sets of challenges. With the ever-increasing crisis in health care systems
all across the globe and the widening health disparities, the need to focus on
reducing health inequity and the delivery of safe, effective, acceptable,
affordable and community-centered health care is now more important than
ever. The Mahatma Gandhi Institute of Medical Sciences, Sevagram (MGIMS)
was established in 1969 with the objective of producing doctors with a bias
towards underprivileged and rural areas. It aims to give students a broad
knowledge of health problems through community-oriented training in
which the social environment is taken into account as well as the need for
preventive and curative measures. The institute has made several
innovations in its curriculum (like orientation camp in Gandhi Ashram, Social
Service camp in a village, Reorientation of Medical Education Programme at
Rural Health Training Centre & rural placement before post graduation) to
raise the social consciousness amongst medical students as well as to equip
them to work in rural areas. These innovations have been woven into every
stage of the medical curriculum. We shall share the innovations & experience
of implementing community oriented medical education at MGIMS over lat
four decades. At institute level we have a challenge to sustain these activities
within the guidelines of the University & Medical Council of India for which
we require leadership with strong community orientation & commitment.
We have developed an interface between community, health system &
MGIMS, which play a central role to further consolidate the interface in order
to discharge its social accountability. Our humble submission is that the
attempt at MGIMS may not be the most perfect model and has some
limitations .
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Context: Global policy initiatives and resolutions, including the World Health
Assembly Resolution 66.23, the Human Resources for Health Strategy 2016
and the World Health Organization’s Guidelines on Transforming and Scaling
up Health Professional Education call for reforming education to prepare a
“fit for purpose” health workforce. Social accountability of health systems,
education institutions and the health workforce is increasingly featured as a
mechanism to increase health equity. Objectives: 1. Establish an evidence
group with representatives from Africa, Australia, Belgium, Canada, Cuba, the
Philippines, Sudan and the United States 2. Use The Training for Health
Equity Network Social Accountability Framework to collaborate on research
3. Build the evidence base on social accountability in health professional
education across contexts Methods 1. Identify team members from schools
aspiring towards social accountability 2. Identify areas for research within
the Framework 3. Research within individual institutions and collaborate on
analysis and publications Results: The evidence group has initiated and/or
completed the following studies: 1. Graduate Outcomes Study: Longitudinal
study of medical student practice intention versus graduate reality 2. Impact
Study: Impact of distributed medical education on the health of vulnerable
communities 3. Learners Perceptions of Social Accountability: exploration of
final year medical students’ experiences and understanding of social
accountability 4. Competencies Plus: Comparison of first year graduates from
THEnet schools to graduates of other schools in terms social accountability
competencies 5. Social Accountability Toolkit: Creation and compilation of
resources to implement the Framework Conclusion: A network allows for
multi-perspective evidence building and strengthens the validity of social
accountability for health equity. Structured, accessible guidance around such
reform is needed. THEnet Framework is recognized by a growing number of
institutions and organizations across the world as a helpful tool for
institutions engaged in renewal, self-reflection and research that aims at
producing a fit for purpose workforce.
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Abstract Topic: Infection and infectious Disease Epidemiology Type of
Abstract: Original research Background: Hepatitis B virus (HBV) remains a
challenging public-health issue in Nepal, with an estimated population
prevalence of 2 - 7%. Hepatitis B is an acute systemic infection with major
pathology in liver. In approximately 5 – 10 % cases, HBV infection fails to
resolve and affected individual becomes persistent carriers of virus.
Objective: To reveal Knowledge on Hepatitis B and its vaccination Material
and Method: it was descriptive cross sectional study conducted in rural area
of Nepal. Data was collected by a community survey with face to face
interview from respondents by using opened and close ended questionnaire
by Stratified Proportionate Systematic Random Sampling. The was analyzed
by SPSS 20.0 Results: Sample size was 170 (female 48.2% and male 51.8%)
where average age was in between 18-30 years. About 25.21% had
knowledge on hepatitis B, where most of the rerespondents (80%)
considered that professional blood donors are the main reason for spreading
disease. According to them, high risk individual were drug addicts (66.75%),
they considered that mass campaign (40%) was main way of preventing it.
Among the population 21.9% knew about invention of vaccine against this.
Again 25.06% were aware about inclusion of vaccine in EPI schedule but
only 15.55% knew about booster dose, Conclusion: Hepatitis B is gradually
becoming global threat to globe. It must be launch awareness program on
rural as well as urban to reduce morbidities and morbidity. Although vaccine
is included in EPI schedule, people don’t know about booster dose, all the
preventive measures will go in vain. Thus further studied are needed to
explore the knowledge on large scale population and many program has
been launched to approach the problem Key Words: HBV vaccination,
vaccination, booster dose
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This study is conducted within the partnership between the Medical
Students Association of Rwanda (MEDSAR) and the International Medical
Cooperation Committee Rwanda (IMCC Rwanda) in Denmark. In 2015,
Rwandan Education Board has developed a new curriculum on sexual
education to be implemented by the academic year 2016. MEDSAR and IMCC
Rwanda have conducted teaching sessions in sexual health since 2011. The
experience from conducting teaching sessions indicates that there is not only
a need for a curriculum, but the teachers’ confidence to teach sexual
education, especially about feelings and sexual rights, are of significant
importance in order to conduct high quality sexual education in primary and
secondary schools. This study aims to identify teacher’s barriers, when they
carry out sexual education in primary and secondary schools. The study is
based on 414 questionnaires answered by pupils in primary and secondary
school, 4 Focus Group Discussions (FGD) with teachers, 9 interviews with
pupils, 2 individual interviews with principals and 1 individual interviews
with teachers of teachers’ education. The quantitative data is analysed using
descriptive statistics in SPSS. The qualitative data; here under the FGDs and
interviews were analysed with Bandura’s Self efficacy theory (Bandura,
1997; in Glanz et al., 2008, p. 49) to identify teacher’s barriers, when carrying
out sexual education. In our study, we found that the teachers lack of
knowledge about sexual and reproductive health (SRH), didactic materials.
We also found that the parents, religious leaders and the community’s
opinions influence the teachers’ self-efficacy and can therefore be a barrier
for the teachers to conduct high quality of sexual education. There is a need
of integrating the social and cultural aspects of SRH in the teachers’
education. In addition should the parents be more involved in the children’s
lives, school and sexual education.
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The initiative was released by University of Gezira Vice Chancellor on 19th
Feb 2004 partnerships: State MOH, departments of Obstetrics , pediatrics ,
community medicine The Main Objective: Reduce MMR and NMR in Gezira
state by 50% whithin 5 years (2005-2010) then extended MMR 509\100.000
life birth in 2005 reduced to 57.5 in 2014 NMR 43\100.000 life birth in 2005
reduced to 11.3 in 2014 areas for interventions: 1. Village midwife 2. Labour
room & theatre 3. Intensive care 4. Blood replacement 5. Neonatal care 6.
Training 7. Antenatal Care 8. Manuals & Protocols 9. Health Education 10.
Evaluation
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Background: A socially accountable medical school is one that directs its
education, research and service activities towards addressing the priority
health concerns of the community it serves and verifying its impact on the
Community. This study aimed to assess the role of FMUG in addressing social
accountability concepts and application among both staff members and
students of the University of Gezira faculty of medicine in Sudan. Specific
objectives: 1. Assign the experience of FMUG as a role model in embedding
social accountability concepts and application at the school, and community.
2. Scale the perception of students and staff (medical and administrative)
about social accountability concepts and application. Methods: Design: this is
a descriptive and a comparative cross section study among the FMUG staff
and students 1. Review of the curriculum to assess to what extent that SA has
been addressed 2. A designed pretested questionnaire was used. Data was
collected from 10% of the students of batch 35 ,36, 37, 38, who have been
taught SA as a session in the professionalism course, and from batch 34 who
were not taught. The same was conducted among 20% of the staff (medical
and administrative). The study group was randomly selected. 3. Likert scale
has been used addressing the three domains of SA at the School: Education
services and Researches, and the opinions about the impact of SA on the
community and other health faculties in Sudan. Results: Details about results
will be sent later. Conclusion: The Social accountability is well present ed in
the curriculum, Most of students and staff of the faculty oriented about this
concept and they agree that has an impact on the community and has been
transmitted to other health faculties.
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Informed by its context, the Faculty of Health Sciences located on the fringes
of Durban but cognizant of the needs of resource poor communities nearby
and the training and social responsibilities inherent in its existence, set up a
health care clinic in rural Cato Ridge. The Mkhizwana Village in Cato Ridge,
was identified as the project site, because it is a resource poor rural area
located two hours away from the city of Durban. The community is saddled
by unemployment, life below the poverty line, poor sanitation and limited
access to clean water and health care. The community receives a mobile
clinic once a month from the Provincial Department of Health. Other medical
needs can only be accessed through irregular, informal transport to and from
the nearest medical facility in the city. As a result, many patients default
treatment, or do not seek medical attention. This community clinic provides
an opportunity to promote the interplay between training students as
socially responsible citizens, and providing a basis for service and
monitoring through research. Community participation was ensured through
sustainable service. Engagement with tribal leaders, community members,
politicians, the Department of Corporative Governance and Traditional
Affairs and the eThekwini District Department of Health led to Traditional
leadership providing the venue for the clinic and the Department of Health
providing the consumables. The multidisciplinary clinic provides service
once a week and more than 400 patients accessed health care in seven
months. The student recruitment drive is hosted once a semester to expose
school children to programmes offered at the university. This clinic is further
supported by health promotion and disease prevention programmes in the
community and local schools. The principal constructs underlying this
project are drawn from constructivist experiential education which frames
socially responsible primary community based service learning in resource
poor settings.
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Introduction: A socially accountable medical school is one that directs its
education, research and service activities towards addressing the priority
health concerns of the community it serves and verifying its impact on the
community. This study aimed to assess the social accountability of the
University of Gezira faculty of medicine in Sudan. Methods: We reviewed the
literature, faculty documents and reports and used both the World Health
Organization social accountability grid and the conceptualization–
production–usability model as frameworks for analysis. Results: In most of
the domains and phases of the social accountability grid, the faculty’s
educational programme was found to be well-planned and wellimplemented, demonstrating an impact on the community and active
participation in health-system development in the local area. Conclusion: The
University of Gezira faculty of medicine is socially responsible and
responsive and is on the way to becoming fully socially accountable in
certain aspects.
Content
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Context: Indonesia has embarked on a major reform in accreditation system
after the enactment of Higher Education Law No.12/2012 in which it is
stated that accreditation is conducted by a non-government independent
agency. Prior to this Law, there was only one single National Accreditation
Board who have accredited around 18.000 study programmes. Health
profession education is the first to respond to this reform where seven
associations of health professions and seven associations of health
profession education institutions signed up a declaration to establish
Independent Agency for the Accreditation of Higher Education in Health
(IAAHEH) in 2013. The seven professions who have joined this Agency are
medicine, dentistry, nurse, midwifery, nutrition, public health and pharmacy.
It took three years for these fourteen organizations to undergo the process of
sitting together, collaboration, debates, prolonged discussions, even conflicts,
in order to formulate an overarching vision for this endeavour with the
ultimate goal of improving the quality of health care for the Indonesian
people through improving the quality of the graduates of health profession
education. This three year long process was facilitated by a World-Bank
funded project, namely Health Profession Education Quality Project (HPEQ).
To date, almost two thousands study programmes in various health
profession education have registered to be accredited by this Agency after it
was officially established in February 2015. Conclusions It is proven that the
health professions in medicine, dentistry, nurse, midwifery, nutrition, public
health and pharmacy are able to work together and collaborate to establish
an independent accreditation agency. The first challenge that has to be
encountered is to remove the professional barriers as before each health
profession used to work in isolation. The second challenge is to create
common values and vision. And the third challenge is how to maintain these
common values and vision.
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Objectives: After joining this mini-workshop, participants are able: 1. to
explain the meaning of quality in health profession education and standards
2. to explain the role of standards in developing quality assurance system
and for continuous quality improvement 3. to formulate dimensions of
standards 4. to formulate conceptual and empirical basis of standards 5. to
formulate quality framework and standard statements based on conceptual
and empirical basis Methods: Hands on experience, small group work, case
study method and short lectures Agenda: 09.00 Introduction and Ice Breaker
09.15 small group work: participants are given case study of health
profession education programmes and they will inductively conclude the
meaning of quality, standards, and role of standards and the facilitator will
wrap up the session by giving a short lecture 10. 30 coffee break 10.45 a
short lecture on the quality assurance system followed by a small group
work to design an internal quality assurance system 11.45 a short lecture on
dimensions of standards followed by a small group work to formulate
dimensions of standards 12.30 Lunch break 14.00 a short lecture on quality
framework, conceptual and empirical basis of standards followed by a small
group work to formulate quality framework 15.30 coffee break 15.45 a short
lecture on formulating standard statements followed by a small group work
16.45 wrap up and closing session Intended Audience: quality assurance
officer/staffs from quality assurance unit or office at the
departmental/faculty or university level
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Background: NCDs are a growing burden worldwide, and especially across
Africa. In this study we investigate the influence of health education in
managing the growing burden of NCDs in Rwanda, and how it can improve
people’s lives. Objective: To assess the health education given to diabetes
patients at the specialized NCD clinic run by trained nurses at Rwinkwavu
District Hospital, Eastern Rwanda, and examine how this health education
impacts upon the quality of life of diabetic patients. The study will ask how
health education has influenced how patients self-manage their condition,
influenced drug adherence in patients, and what kind of health education is
effective and successful. Methods: 50 diabetic patients attending sessions at
Rwinkwavu’s NCD clinic completed anonymous questionnaires on these
topics: lifestyle modification, treatment adherence, and complication
awareness, as well as personal views of the clinic and the perceived impact
the clinic has on individual’s lives. SPSS was used to analyze the
questionnaires. Results: The study of 50 patients showed a positive response
to the education and support offered by the NCD clinic at Rwinkwavu.
Positive improvement by patients was shown in all three objectives,
demonstrating that health education had impacted positively on lifestyle,
treatment adherence and self-management of the condition and
complications. All of the patients reported that the education had made a
positive impact on their quality of life. Conclusions: The study demonstrated
that health education for this group of diabetic patients has positive benefits.
Although the study is small, it provides a good model for extending the study
to other NCD sufferers for example those with hypertension or heart disease
as well as expanding NCD Clinics to other health facilities and for analyzing
other health education programs in the region, with the aim of furthering the
provision of health education for all NCD sufferers in Rwanda.
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ABSTRACT Introduction: Investigations across the world confirm dramatic
increment in the use of complementary and alternative medicine in
expectant mothers both in pregnancy and labour. Objectives: To determine
the extent and assess factors influencing the use of herbal medicine among
pregnant women receiving postnatal services at Mbarara Regional Referral
Hospital. Methodology: this study adopted a cross sectional design, and was
carried out on mothers who are below six weeks postpartum receiving
postnatal services in hospital selected by simple random sampling between
March and April 2016. A total of 385 mothers were interviewed using a
structured researcher administered questionnaire. The data was analysed
using the SPSS version 20 and results presented in tables, charts and graphs.
Results: this study revealed that 70.4% of the respondents used herbs during
their most recent pregnancy. Majority used herbs during labour (41.7%) and
23.8%used them in first trimester because they were easily accessible and
only 1.8% disclosed to the health workers. Close relatives (49.4%) were the
most source of advice, but also self-medication (27.3%) was highly reported.
Occupation, parity, and distance from hospital statistically influenced the use
of herbal medicine. Common indications for herbal medicine use were to
protect the baby (29.9%), treatment of pregnancy related ailments (29.5%).
Conclusion: Health care professionals should provide routine Health
education both in hospitals and in community outreaches and this can be
achieved by incorporating traditional and complimentary medicine in
curriculum of health professional courses. Finally Researchers should do
more studies aiming at identifying the local herbs commonly used in this
study population and their exact pharmacological components to evaluate
their effects to the foetus, mothers and pregnancy outcomes. Herbal
medicine continue to be continually use by many expectant mothers in this
area despite lack of enough information about their safety during pregnancy.
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Context: In Colombia, the onset of sexual relations is increasingly a younger
age, therefore, adolescents need guidance on this subject, one of the most
common questions is about family planning methods scientifically approved
and nontraditional methods. These last ones are accepted and used by
several youth groups. This study aims to show what are the myths and
beliefs about nontraditional methods used by adolescents between 14 -18
years old belonging to a youth orientation center. Setting: It is a quantitative
and qualitative study on adolescents between 14 to 18 years in a youth
orientation center. Was a cross sectional part included a self complete
questionnaire was applied to 226 adolescents and a focus group using semi
structured interviews on 36 adolescents who had answered the
questionnaire. Objectives: Know which are the myths and beliefs about
sexuality and planning methods used by adolescents of a youth orientation
center. Design: We designed and used a questionnaire to 226 male
adolescents between 14-18 years old, belonging to youth orientation center.
They were asked about behaviors, myths and beliefs about sexuality.
Subsequently, focus group interviews were conducted using semi-structured
protocol. Main outcomes and results: The age range was between 16 and 17
years. The most known and used for family planning is the condom in 48.2%.
Among the myths, beliefs and points of view, we find examples like: "Some
people feel more pleasure in urinating on the couple" or "feel more pleasure
when they have sex with prostitutes." Conclusions: Adolescents have several
myths and beliefs about their sexuality and how planning, these are not all
scientifically approved, therefore it is desirable to provide adequate guidance
on this issue and encourage responsible sexuality.
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Context: In Suba, a vulnerable neighborhood of Bogotá, Colombia, the
Fundación Universitaria Juan N. Corpas’ Community Department has been
working with the community for decades; many programs have been created
in response to their needs, programs carried on by medical students and
their professors. One of these is the health promotion program for children,
which offers medical assessment to public school students. Through this
program it was evident that some of the difficulties faced by these children
and their families were related to nutritional deficiencies. Objectives: To
offer a public school’s students and families assertive information to help
them improve their nutritional habits. Methodology: The medical team
formed by 65 medical students and their professor, fashioned an activity
called “The nutritional fair”. This was set in a public school facility, with 20
different stands with topics such as “Vegetable recipes for kids” and
“Vitamins and their deficiencies”. 2137 students’ families were invited to the
activity. Results: “The nutritional fair” was such a success, that it was asked
to be repeated the next day to let the families that couldn’t attend participate.
With 1408 families, the assistance was better than expected. The most visited
stands were: “Low-cost proteins”, “Sodas, juices & energy drinks”, and “How
are we doing?” in which the parents themselves stated their food intake and
were weighted to correlate their nutritional status. A pamphlet with th e
stands information was created and sent to the parents that didn’t attend.
Discussion: Most of the parents were shocked at how accessible a good diet
actually is. They identified mistakes in their children’s diet, such as the
amount of sugar contained in sodas, or the effects of energy drinks. Medical
students were able to produce a well-received health promotion activity, and
to engage both children and parents in creating healthy eating habits.
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Context: A public health problematic regarding teenagers’ sexuality exists
throughout the world and in Colombia; therefore intervention is important.
The best outcomes come from wholesome intervention programs, which
include health services, schools, parents and teenagers themselves. The
present project pretends to join both medicine and psychology universities
with public schools by developing interventions that could have an impact in
teenagers’ well-being. Objective: To present the intervention results in
knowledge, attitudes and practices in sexuality on high school teens.
Methods: Cross sectional study in teenagers among 11 - 20 years old,
enrolled in 3 public schools whom answered an annually survey with the
same questions during 5 years (From 7th to 11th grade). These teenagers
also received annually a 12 hour workshop on health promotion as part of
the PIPSA* program. The prevalence changes of aspects like knowledge of
the morning-after pill and condom use, parents’ acceptance of contraceptives
use, protection use in first sexual relation, reasons for first sexual encounter,
and some other, were measured. Results: Knowledge of the “morning-after
pill” noticeably increased in 11th graders with 73%, while in 7th is just 52%.
The certainty of condom effectiveness is low with 45% in 7th graders and
just 62% in 11th. Prevalence of sexual relations goes from 14% to 54% (7th 11th). Use of any contraception method during the first sexual encounter
goes up to 35% in the 11th group from just an 8% in 7th. Parents’ acceptance
of contraceptive use rises from 46% in seventh to 89% in eleventh grade.
Conclusions: According to the data, it is evident that the world needs to
strengthen the educational process regarding sexuality in teenagers.
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Introduction 3.2 million children were living with HIV by the end of 2013
globally.Of these 91% were in sub-Saharan Africa. Children get HIV infected
almost exclusively by their mothers, either during pregnancy, birth or
breastfeeding. Breastfeeding accounts for 18% of all HIV transmissions from
mother to child. When babies are exclusively breastfed for six months while
they receive antiretroviral therapy (ART) with their mothers, the postnatal
risk of HIV transmission is 1% or less. A survey done in Bushenyi, a district in
Uganda, showed that only 31.5% of children below 6 months were
exclusively breastfed. The aim of this study was to assess the adherence to
exclusive breastfeeding (EBF) among HIV positive mothers attending the
paediatric HIV clinic at Mbarara regional referral hospital in Uganda.
Methods This was a cross-sectional quantitative study carried out in May
2016. It targeted HIV positive mothers with infants aged 0-6 months. 130
respondents were selected using convenience sampling and interviewed
using a questionnaire. The data obtained in the questionnaires was analysed
using SPSS version 20.0 software. Descriptive statistics and cross tabulation
were done to obtain a relationship between the variables. Only mothers who
were on ART were studied. Results Overall, the results showed that 45.4% of
the participants didn’t adhere to EBF. Reasons for non-adherence to EBF
were; being a mother below age of 25 years(50%), being single(64.7%),
unemployment (52.1%), staying in rural area (54.8%) attending less than 4
antenatal visits (55%), poor knowledge about PMTCT(100%), poor
knowledge about EBF(66.7%). Reasons given for stopping breastfeeding
early included; fearing to infect the baby (50%), inadequate breast milk
(33%) inadequate time to breastfeed (17%) Conclusion There is need to
improve on the knowledge about PMTCT and EBF among HIV positive
mothers. There is also need to improve the mothers’ livelihood to improve
adherence to EBF.
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Context/Focus: Distributed medical education (DME) is a promising
approach to support the medical manpower development responsive to the
needs of the population, especially when it comes to the number of graduates
choosing Family Medicine as their professional career and establishing their
practices in non-metropolitan areas. Université de Sherbrooke (Quebec,
Canada) Faculty of Medicine and Health Sciences established in 2006 two
regional medical education campuses, one in Moncton located in the
neighboring province of New Brunswick and 1000 km from the 50-year old
central campus in Sherbrooke, another in Saguenay located in a northern
region of the Quebec province almost 500 km from Sherbrooke. Yearly since
2006, Moncton and Saguenay campuses admit 24 students, 32 in Saguenay
since 2010, while Sherbrooke campus admits 150 students. All campuses
offer the complete 4-year medical program. Moncton and Saguenay
graduated their first MDs in 2010. A longitudinal data base using available
administrative data was developed to ensure students continuous follow-up
throughout their MD program, residency years and professional practice.
Since 2010, 846 students graduated from Sherbrooke, 135 from Moncton
and 151 from Saguenay. For all of them, we know the residency program
they went in after graduation. A high percentage of Saguenay and Moncton
graduates choose Family Medicine (>55%) or broad-based specialties. A
system is progressively established to track where they set up their practice.
Also, a high percentage of them establish their practice in the region where
they were trained or in other non-metropolitan areas. Conclusion:
Implications for socially accountable human resource development will be
discussed. The high number of graduated family physicians and broad-based
specialists from the regional medical education campuses and their higher
percentage practicing in regional areas will have an impact on the care and
services offered to the populations to be served and their health.
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context The Interdisciplinary Field Training, Research and Rural
Development, Program (IDFTRR) is one of the Community Based Education
(CBE) of FMUG since its establishment in 1978. In this course groups of 1520 students each were allocated to a village to conduct a survey and make
acommunity diagnosis of the health related problems and then select priority
problems in order to solve them in collaboration with community and then
evalute the impact of the intervension setting The population and families in
15 villages at Southern Gezira Locality, Gezira State, Sudan. objective To
determine: The skills that have been achieved by the student. The efficacy of
the students’ projects and their impact on the targeted community. The
challenges face the students during program’s implementation. main out
come and results the student acquired communication skill ,problem solving
and team work skills 92335 populations, within 14173 families were
empowered. The common detected problems are: Malaria,, low coverage of
tetanus vaccine, poor health facilities and poor sanitation in most of the
villages. The community was mobilized by the students, realized their
problems and participated in development of their health institutions or
others. conclusion The (IDFTRR) is one of the effective Community based
Courses that proved to help in rural development in Gezira State – Sudan.
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• Context, Living in the era of information technology has enormously
changed traditional methods of reaching community and helped much for
creating novel ways to help people and to serve social related accountability.
A novel partnership started to be initiated between Egyptian ministry of
communication and Faculty of medicine, Ain Shams university for
structuring a communication slot for telemedicine to provide clinical
counseling services. • Objectives, The aim of initiating this telemedicine slot;
is to serve sick Egyptian community who are living far away and unable to
travel for clinical counseling. This initiative fulfills a great part of social
accountability mission and vision of Faculty of medicine Ain Shams
University. • Methods, Egyptian ministry of communication has a specialized
department named Egyptian trust fund which is supervised by united nation
development program to support social accountability worldwide. The
Egyptian trust fund planned to communicate with governmental medical
schools in Egypt for development of partnership initiating telemedicine novel
clinical counseling tools.As a beginning; the plan has targeted two far rural
areas in Egypt; Siwa oasis (western Egyptian Sahara) and rural Nubian
village (deep upper Egypt) in Aswan to start with. The contract of this
partnership is settled and final touch of executive plan is about to be
approved. • Results, Negotiation about the executive plan of this partnership
took several meetings, collection of data and get agreement for how to begin.
Only two clinical disciplines are going to be started with; pediatrics and
neurology as both need frequent expert counseling and patients may be
unable to move outdoors easily to seek medical consultations. • Conclusions.
Ain Shams faculty of medicine has initiated a partnership with Egyptian
ministry of communication to initiate a telemedicine hot slot providing free
clinical counseling services for far and distantly located communities in
Egypt.
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Admission into health care institutions globally are based mainly on
cognitive achievement. Competent health care practitioners, however,
require many additional personal competencies/attributes like integrity,
professionalism and motivation, cultural sensitivity, reliability etc.
Institutions have responsibility to select the students with the appropriate
personal attributes.Only then they will produce socially accountable health
care professionals. Our institute is using Multiple Mini Interviews (MMI)
developed at McMaster University. Based on OSCE format MMI typically
consist of a circuit of 4 to 12 stations which are 5 to 8 minute long. Rotating
through stations, examinee is assessed by one or two assessors on a
standardized scoring sheet as they respond to questions or discuss scenarios.
The attributes can be selected that are contextually & culturally relevant to
the institutions’ vision & mission. Goal: To develop and implement reliable &
valid multiple mini interviews for student selection in health care
professions institute Specific learning objectives of the session: 1. To analyze
rationale behind using multiple mini interviews (MMI) for student selection,
2. To identify personal competencies essential for socially accountable health
care professionals 3. To develop MMI stations for assessment of noncognitive attributes as an alternative to traditional interview Method(s)
•Presentation about our experience with MMI • Discussions between
culturally diverse participants. • Question and answer session. • Evaluation. •
Suggestions. Agenda: 1. Brief overview of MMI in comparison to traditional
interview 2. Hands on session for identification personal attributes relevant
to institutions context & culture 3. Hands on session on developing a
blueprint for MMI with operational definitions 4. Hands on session on
developing MMI stations, checklists & rating scales 5. Feedback on the
workshop. Who should attend? • Academicians involved in selecting
undergraduate and post-graduate students into health care professions
institutes • Policy-makers, Administrators and Coordinators of educational
institutions
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Objectives: To provide insight on how to decolonize ourselves as educators
and health professionals. Participatory democracy happens on the ground,
including the interactions of health care professionals who engage with
Indigenous peoples, who are among the most vulnerable and marginalized
citizens in Canada, as elsewhere. Methods: The “Default Mode” of colonialism
continues to ignore, and often erodes, the health and wellness needs and
interests, approaches and values, epistemological foundations and identities
of Indigenous peoples. The D2 Framework, from Default to Deliberative
Decision Making, that Alexander and McKee co-developed is based on their
combined long-term experience, of working with and for Indigenous peoples
across Canada. The D2 Framework identifies a process that illustrates how
health professionals can move away from the Default Mode up through a
continuum of four stages and twelve steps via a deliberative mode of
engagement with Indigenous epistemologies. Agenda: Participations will
share decolonization strategies, based on the evolving environments they
inhabit, a relational space which is increasingly defined as community-based,
community-driven, and/or participatory. The workshop provides activebased engagement with policy options, aptitudes and attitudes, resources
and roles, that illustrate choices about: 1) whether health and other
professionals are gatekeepers, consciously or not, of the epistemological
boundaries in health systems that continue to exclude Indigenous
worldviews, ways of being, and knowledge systems; or 2) whether they are
gate-openers and Indigenous allies who advance new opportunities for
epistemological pluralism to flourish in healthcare, and in Canada.
Participants will discuss strategies to resist the "gravitational pull" of the
Default Mode. McKee served as Director, Public Health, for the Government
of Nunavut while Alexander has led community-driven major research [such
as www.InuitQ.ca] developed to privilege ancient knowledge systems (such
as Inuit Qaujimajatuqangit (or IQ), developed by Inuit of Nunavut) in
contemporary policy-making processes. Intended Audience:
Educators/Students; Health Policy
Officials/Stakeholders/Networks/Advocates; Health Professionals.
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Interprofessional education (IPE) has become popular in health professional
education these days. IPE provides opportunities for students with different
educational backgrounds in the field of health to work together as a team and
improve patients’ health outcomes eventually. This learning process can be
maximized if it is developed continuously in a curriculum with real life
condition involved. This research goal is to evaluate interprofessional
attitudes of 3 different health proffesions students during the
implementation of IPE in a community-based program. Second and thirdyear undergraduate students from three health professions school in Faculty
of Medicine, Universitas Gadjah Mada, Indonesia were recruited in this study,
medical (n=50), nursery (n=50), and nutrition (n=50). The mixed students
from the three schools were sent to community settings in a small group of
10. They were assigned to a certain family and followed longitudinally in
their curriculum. Quantitative data were collected using Interprofessional
Attitude Scale instrument that contains 5 subscales (27 items): teamwork,
roles and responsibilities; patient-centeredness; interprofessional biases;
diversity and ethics; community-centeredness. The items used 5-level Likert
scale. Descriptive analysis was performed for the quantitative data, and
Kruskal-Wallis test was used to compare the groups. The result are as
following: most of the undergraduate students strongly agreed that they
have learned a lot about interprofessional attitudes during this program
(mean score of each subscale of 1-5 = 3.85, 4.19, 3.18, 3.83, 3.99,
respectively); there were significant differences among mean scores in each
subscale (p<0.05); and medical and nursery students had higher mean scores
compared to nutrition students, except in the subscale of communitycenteredness (p = 0.197). Conclusions IPE can be implemented in a
longitudinal community-based education curriculum and benefits
undergraduate students learning about interprofessional attitudes.
Improvement is needed so that all students from different schools get equal
benefits from the program.
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Population cible : Cet atelier s’adresse à l’ensemble d’enseignants (ou
personnels de santé) susceptibles d’entreprendre des enseignements avec
plus de clarté dans l’accomplissement de leurs tâches pédagogiques. Les
Objectifs de l'atelier : - Sensibiliser les participants à l’intérêt d’adopter des
objectifs pédagogiques. - Rédiger un ensemble d’objectifs pédagogiques. Identifier les forces et faiblesses des objectifs pédagogiques. - Initier les
participants aux courants pédagogiques. - Adopter un référentiel de
compétences professionnel. Méthode : Quatre travaux de groupes (de trente
minutes chacun) vont permettre aux participants, guidés et en interactivité
avec les animateurs, dans un premier temps de s’initier à l’approche par
objectifs et de rédiger une liste d’objectifs pédagogiques. Trois présentions
(de cinq minutes chacune) permettront une transition entre l’amalgame des
pensées des courants pédagogiques (béhaviorisme, constructivisme et socioconstructivisme).Transition fondée sur les points forts et les points faibles
des pensées que les participants identifieront lors des travaux de groupes.
Dans un deuxième temps les participants seront sensibilisés à l’approche par
compétences et l’atelier se terminera par l’appropriation d’un référentiel de
compétences professionnelles.
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Goals and Learning Objectives: Workshop participants will learn; 1) What
strategic partnerships entail? 2) Why are they important? 3) How do you
develop meaningful mutually beneficial partnerships? 4) How do you engage
the stakeholders/ what are the guiding principles? 5) What are the
challenges and opportunities?. 6) How is transparency and trust maintained?
Description of the skill area: Collaboration through networks have illustrated
profound benefit in building capacity to address the challenges of health
Professions education and health systems strengthening. The tendency
between universities is to compete rather than collaborate. Collaboration
requires the sharing of available resources and requirements of individual
schools making it mandatory that there should be careful reflection as to how
these collaborations are undertaken. This workshop will focus on the
experience from formation of collaboration between medical schools in
countries within the same countries under a project known as Medical
education Partnership Initiative (MEPI) Description of the Method(s): 1)
Brief presentations with discussion on Collaborations/Partnerships; 2) 2
Case examples of collaborations South to South based on a paper entitled. A
Paradigm Shift: Medical Schools in Africa Form In-Country Consortia to
Improve Medical Education and Health Workforce Planning, a presentation
on Medical Education for Services to All Ugandans. ( MESAU). Discussion. A
brief agenda for the mini-workshop: 1) Short presentations on MEPI, In
country consortium 2) Discussion 3) Summary and conclusions.
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Context/Focus: Social accountability is officially included in the vision of
Université de Sherbrooke Faculty of Medicine and Health science since 2001.
In most recent years, the Faculty confirmed that all its students should have
acquired competencies in global health and social accountability. A
comprehensive vision of global health education that covers all programs
and a global health competency framework linked to the CanMeds roles have
been developed since 2013. They guide all initiatives and actions in global
health education ensuring complementarity and synergy among them. The
educational approach emphasises enrichment of programs and inclusion of
global health issues in their current educational activities instead of
developing separate ones. Progressively in place since 2013 in medicine,
nursing sciences, physical therapy and occupational therapy, program
enrichment has been initiated in 2016 for medical residency programs and
master/PhD studies. Continuing professional education and faculty
development are included in the global health educational vision and
activities in this regard have been offered since 2015. The aim is to ensure
graduates and practicing physicians’ competence in global health, teachers’
competence to support global health learning and progressive development
of leaders in global health. Conclusion: The comprehensive vision and
confirmed commitment to global health education for all levels of education
and all programs brings a coherent approach of actions in global health as
well as collaboration among programs and interdisciplinary collaboration. It
should maximise future health care professionals’ performance regarding
global health here and abroad. Measurement of impact studies are
progressively being implemented. The whole approach can be seen as a
model to be reproduced by other health professional educational
institutions. It aims to better serve populations, most importantly vulnerable
ones, and is a concrete commitment towards social accountability.
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Contexte : La mise en action du concept de responsabilité sociale dans les
activités d’éducation, de recherche et de contribution aux services de santé
des facultés de médecine est une priorité. Plusieurs cadres de référence sur
la responsabilité sociale proposent des pistes de recherche pour la mesurer
et pour en confirmer l’impact. Le Réseau International Francophone pour la
Responsabilité Sociale en Santé (RIFRESS) a en fait une priorité pour ses
membres. Objectifs : À la fin de cet atelier, les participants pourront: Expliquer la place de la mesure de la responsabilité et de la recherche sur ses
impacts; - Confirmer les projets de recherche prioritaires de mesure d
’impact - Proposer quelques critères et indicateurs de mesure pour les
projets de recherche prioritaires; - Définir les actions concrètes de
coopération interfacultaire pour la mise en œuvre de projets de recherche
par les membres du RIFRESS. Méthodes : Les principales méthodes utilisées
pour l’atelier sont les suivantes : - courtes présentations; - travail en petits
groupes pour maximiser les échanges; - échanges en grand groupe pour
arriver à des consensus. Déroulement : - Rappel théorique du concept de la
responsabilité sociale, de sa mesure et de la recherche sur l’impact des
actions de responsabilité sociale. - Échange en petits groupes : partage des
activités de recherche présentement en cours dans les milieux des
participants et identification de projets prioritaires. - Plénière - Échange en
petits groupes sur quelques projets de recherche prioritaires pour identifier
pour chacun des critères et indicateurs de mesure. - Plénière - Identification
d’actions concrètes de coopération interfacultaire pour la mise en œuvre de
projets de recherche par les membres du RIFRESS. Audience cible : Leaders
facultaires, professeurs, étudiants, équipe d’accréditation/agrément,
responsables de systèmes de santé, professionnels, membres des
communautés ainsi que leurs représentants.
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Contexte/Problématique : Les facultés de médecine Algériennes suivaient
l’orientation, innovante des années 90’s en faveur du professionnalisme de s
futurs médecins. ‘’L’étudiant doit être mis dans son environnement pour
favoriser un apprentissage intégré de l’éthique médicale, la déontologie et la
psychologie médicale’’. Ces sont comme modules dans les réformes 19921995. Objectif : Une réflexion critique du cursus de médecine générale a été
engagée afin d’identifier les acquis et les insuffisances des réformes (19921995) concernant le professionnalisme des futurs médecins. Méthode :
Quatre Focus groupes se sont attachés à réfléchir de manière critique sur les
différentes révisions des études médicales en faveur du professionnalisme.
Les recommandations du Conseil Pédagogique de la CIDMEF sur le
professionnalisme (Nancy 2003), nous ont servi de canevas de travail. Les
onze recommandations ont été observées dans la réflexion critique du
programme portant sur le professionnalisme dans ces cinq phases,
conception, planification, mise en œuvre, développement et évaluation.
Résultats et discussion : Les facultés suivaient l’évolution des tendances
pédagogiques. L’orientation intégrée relevant du courant constructiviste des
années 90’s se faisait sentir. Le professionnalisme était une priorité des
réformes par l’introduction des dimensions comme l’éthique médicale, la
déontologie et la psychologie médicale. Le manque de clarté dans la
conception a conduit de manière automatique à un défaut de planification et
de mise en œuvre. Les questions fondamentales telles que, ‘’Que mettre dans
le programme du professionnalisme ?’’ ou bien ‘’comment mettre en place le
programme de l’éthique médicale dans sa vision intégrée ?’’ Ces questions
ont été peu envisageables lors de la phase planification et mise en place.
Conclusion : L’introduction du professionnalisme était une priorité au début
des réformes des années 90’s. Les phases de planification et de mise en
œuvre du programme au professionnalisme des futurs médecins ont été mal
observées.
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The use of PBL can increase retention of students from disadvantaged
backgrounds, address needs of diverse learners and is endorsed by the
WFME, AMEE, WHO, THEnet 1,2,3,4. However unless it is introduced wide
scale it is difficult to integrate. This program will demonstrate how to
integrate PBL into traditional educational systems. A how to guide on
implementing PBL into traditional educational programs Objectives:
1.Understand: -Why PBL increases retention of diverse learners and
increases social accountability - Barriers to implementation -How to
implement PBL into traditional educational systems: a step-by-step guide
based on a case study 2. Participants will have an opportunity to create a
plan to implement PBL at home institution Methods: 1.Demonstrate how PBL
impacted the Clinical Associate program in South Africa 2.Understand the
step-by-step process of implementing PBL into an American Physician
Assistant program 3.Group exercise: Attendants create PBL plan for their
institution Agenda/ Time : PBL Why PBL is a powerful tool South African
example: PBL implemented universally to increase retention of students
from disadvantaged backgrounds Barriers to implementation in traditional
lecture based programs 15 minutes CASE STUDY Bay Path PA program in
USA Implementation process of women’s health module objectives folded
into PBL case Faculty development * Student training in the PBL structure *
*5 minute video will be shared and can be used as a tool at home institution
30 minutes DEVELOP PBL MODEL FOR HOME INSTITUTION Participants
breaks into groups- Groups are created based on commonalities of home
institution and ease at which PBL could be implemented into systems Groups
break up and go to group that has the least commonality in regards to
implementing PBL into curriculum Participants work with partner
Participant writes proposal for home institution and gets feedback 75
minutes 120 -total Intended audience: Educators interested in implementing
PBL into curriculum
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It’s a story about how can we engage medical school in people-centered
health services. Our young experience is based on health teaching workforce
who decided to share their experience with healthworkers in underserved
regions. Tunisian health care system is based on the public sector organized
into three levels; The first and second levels are well distributed throughout
the country, but since the four medical schools are on the coast, the third
level is concentrated around them. This regional inequality is a major issue in
our country. People from these deprived regions have lost trust in the
system, and in health professionals of regional structures. So, what role can
play medical school to restore the balance? Our University physicians
decided to get out of the faculty walls and went to these regions to support
their colleagues. The framework was the social accountability of medical
schools, and the project was “faculty-territory contract”. We planned,
organized and started a partnership between health professionals from
teaching hospitals of Tunis and those from the Northwest region. This
partnership is based on continuing education and experience sharing. The
goal is to create a dynamic exchange that will be perceived by people as a
confidence factor to their health care structures. Every week,
Multidisciplinary teams from teaching hospitals go to the region, discuss
topics in interactive face to face sessions. interprofessional groups present
and discuss problems and cases. it was wonderful meetings, it’s like they
discover each other. Doctors, nurses, students create links that can go
beyond these meetings to improve quality of care and enhance people trust
in their health professionals. The presence of students is interesting for their
training. they discover these areas that might interest them in their future
and, for the sustainability of these actions, we must pass the torch to young.
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Les politiques et les stratégies d’intervention pour réduire les inégalités
sociales de santé sont basées sur la recherche épidémiologique de l’état de
santé de la population. L’implication des facultés de médecine dans cette
recherche peut rentrer dans le contexte de sa responsabilité sociale. Dans ce
cadre nous proposons de présenter le projet de recherche piloté par la
faculté de médecine de Tunis qui vise l’identification des priorités de santé
dans la région du Nord-Ouest de la Tunisie en Brossant le tableau
épidémiologique et en analysant les inégalités sociales de santé et le
renoncement aux soins dans la région. Ce Projet, considéré comme
prioritaire par la faculté, et dont le financement a été approuvé par le
Ministère de l’enseignement supérieur, envisage d’analyser les causes de
décès, la prévalence des maladies non transmissibles, les motifs du recours
aux soins et des hospitalisations, le volume de la consommation de soins et
les comportements de santé de la population dans la région du Nord-Ouest.
De même, nous nous proposons de mener une analyse documentaire sur les
inégalités sociales et renoncement aux soins et estimer les déterminants des
inégalités sociales dans la région. Le résultat attendu de ce projet est une
base de données sur la mortalité, la morbidité et le recours aux soins dans la
région du Nord-Ouest, ainsi qu’une base de données sur les maladies non
transmissibles, les comportements de santé, les inégalités sociales de santé et
le renoncement aux soins. Cette base de données va servir pour élaborer et
proposer des options stratégiques couvrant tous les niveaux d’intervention
qui seront présentées aux décideurs, aux professionnels de la santé et aux
représentants de la société civile.
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Context: In India, a substantial number of school children suffer from various
preventable diseases that can be prevented by Health screening and
appropriate Health education. So, an effective school health programme
model is one of the most cost effective investments a nation can make to
simultaneously improve education and health. Larsen & Toubro, an Indian
multinational company, had a collaborative partnership with PSG Institute of
Medical sciences and Research in one of their Corporate Social Responsibility
(CSR) Initiatives at Schools in Coimbatore. This “L&T – PSGH School Health
Project 2014-15” was implemented for a period of 9 months. Objectives: To
Improve health status of school students by health screening and referrals
and follow- up, and to increase Personal hygiene and Healthy Nutritional
Practices through Health Education Methods: This School Health
interventional project was conducted among 2593 children in 13 schools.
Health screening and health education was done 3 times at an interval of
three months. School health cards for Health screening and Observation
checklist for assessing personal hygiene and healthy nutritional practices
developed exclusively for this project based on WHO and National
Guidelines. Flip charts and Posters to impart knowledge on nutrition and
personal hygiene were distributed to all schools. Health education was done
in 3 phases - Doctor to teacher, Teacher to student and Peer leader to student
respectively. Results: Dental (44%) and eye disorders (9%) including bitot
spot’s were the most common morbidities , we achieved an increase in
practices regarding personal Hygiene (by 26%) and healthy nutrition (by
22%) which lead to reduction of undernutrition by 3.6% Conclusion:
Through the collaborative Partnership between Larsen & Toubro Ltd., and
health care Institution, It is possible to complement each other capabilities to
show the health behavior change and impact in the short term.
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Objectives By the end of this workshop participants should be able to: Value
the personal benefits of student participation, especially leadership
competences. Appreciate how student participation is a powerful tool to
improve the educational system and to pursuit social accountability. Assess
the capabilities of medical students to autonomously organise voluntary
student projects. Acquire a broader view on education by discussing the
relevance of a professor in obtaining social accountability and other skills.
Address the challenges and limits of assessment of social accountability.
Methods: Debate the advantages and disadvantages of current educational
systems. A thought experiment about the creation of a medical curriculum,
mediated uniquely by students. Investigate the roll and added value of a
professor in the medical curriculum for a digitally minded generation and in
light of new didactic developments. Examine and discuss different ways to
support and stimulate student participation and the organisation of student
projects. Agenda Introduction: An overview of student initiatives in Belgium
and the rest of the world shows the organising capacities of students and its
educational value. An analysis on how social accountability is implemented
in the medical curricula. An introduction of the different modern tools and
insights that can be used in education and student participation to reveal the
limits of the traditional ways of teaching. Reflection: Rumination on the
importance of understanding the needs and ideas of students to ensure a
high quality education. Reflection about how universities can sense what
students need to fully use their learning potential. Discussion: Debate about
the basics of medical education, how to build a curriculum. Examine the best
way to teach skills, knowledge and social accountability. Thought experiment
about the advantages and disadvantages of the presence of a teacher in
medical education. conclusion: from forecasting to backcasting Intended
audience Undergraduates Health professional educators Curriculum
managers
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Abstract Objectives: To describe the development and implementation
process and assess the effect on self-reported clinical practice changes of a
multidisciplinary, collaborative, interactive continuing medical education
(CME)/continuing education (CE) program on cardiological emergencies.
Methods: Multidisciplinary subject matter experts and education specialists
used a systematic instructional design approach to develop, deliver, and
reproduce a 2-day interactive program for 59 primary care clinicians from
12 November, 2016, through 13 November, 2016. A research design for
evaluating the revised training program was also developed to assess
whether the revised training program resulted in a measurable and/or
statistically significant change in the knowledge or attitudes of participants.
An evaluation research design based on a conceptual framework for
measuring knowledge and attitude was developed and implemented using a
pretest-intervention posttest approach for all participants. Results: As a
result of the intervention program, there was a significant difference in
cognitive knowledge as measured with the test instrument from pretest
(32%) to posttest (69%). The evaluation also demonstrated that while
positive practitioner’s attitudes increased. Conclusion: The training
intervention was effective for increasing cognitive knowledge, but was less
effective at improving overall attitudes. This evaluation provided insights
into the effectiveness of training interventions safety knowledge and attitude
of practitioners.
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The level of adherence to the training program for practitioners in the region
of Jendouba and Beja N MAAROUFI, S BELLILI, S OTHMANI The concept of
social accountability is gaining importance within the faculties of Medicine. It
is a question of orientating the training, the research, and the services they
supply for the major health problems of the community, region and/or
nation they serve. The objective of this work is to evaluate the degree of
adherence of the participants in this program in the North West region
Methods: We reported the results of the missions that were carried out in the
region of Jendouba and eja Results: Since 2014, there were eight missions in
jendouba and ten missions in Beja. The total number of participants was 484
in jendouba and 400 in Beja. There were 322 doctors and 162 nurses in
Jendouba. Participant’s academic motivation increased after participation in
the academic programs. This is related to the enjoyment of passing academic
milestones, and a step ahead of autonomous motivation. Conclusion: after the
experience of the different interventions, the participant’s motivation
advanced along the continuum of self-determination toward autonomous
motivation. Therefore, it is considered to be worthwhile conducting an
academic intervention to catalyze the evolution of preclinical year medical
academic motivation.
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Context: The results of the first ten years of the admissions policies and
procedures at the Northern Ontario School of Medicine (NOSM) are
presented. Through broad-based community consultation and involvement,
NOSM has adopted and adapted evidence-based selection tools that allow the
admissions process to successfully promote selection of Indigenous,
Francophone, northern and rural applicants while maintaining a strong
academic background. Moreover, it appears these policies have begun to
impact physician recruitment issues in the region. Objectives: Through
community involvement scoring, to use of a unique context-scoring
algorithm based on national census data and an applicant’s geographic and
cultural background, NOSM has reduced cultural and regional barriers to
medical school admission. NOSM accepts applications from students with
diverse academic backgrounds and has eliminated course pre-requisites. In
addition, NOSM employs the multiple mini-interview (MMI) process
designed to assess non-cognitive traits believed important for success in
medical school and practice. Methods: We studied how cultural minority
(Indigenous and Francophone), northern and rural applicants were
represented at each admission stage and we compared Grade Point Average
(GPA) scores between applicant groups. Results: Of all qualified applicants,
3.5% (610 of 17,358) were admitted to NOSM between 2006-2015. The
percentage varied for Indigenous and Francophone applicants (11% and
7%). Overall, 92% of admitted students were from Northern Ontario, 8%
were from rural and remote areas elsewhere in Canada. In addition, 7% of
students were Indigenous and 22% were Francophone. The average GPA
score for students was 3.7 on a 4.0 scale consistent with medical schools
across Canada. Conclusions: Through extensive community consultation and
engagement NOSM has developed mechanisms to successfully promote
selection of a student body reflective of the needs, demographics and
communities of Northern Ontario. While continuing to evolve, these tools
have proven responsive and effective in allowing NOSM to address its social
accountability mandate.
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Context HIV remains a significant health concern in Uganda with a national
prevalence of 7.3% yet 834,931 of people living with HIV have no access to
Anti Retro Viral Treatment (ART). This coupled with Uganda’s fast growing
population of approximately 3% per year not only poses a great economic
burden but also a high new infection rate attributed to behavioral factors in
the society. The test and treat strategy has been implemented among
pregnant HIV positive pregnant women through the Prevention of Mother to
Child Program (PMTCT) and children below 15 years. This has shown a
tremendous reduction in HIV infection among the newborn of 69%. With the
above findings the test and treat strategy is likely to harness new HIV
infection in the general population, contributing to community growth and
productivity. Method In partnership with the government, ministry of health,
research institutions and foreign agencies, the Test and treat strategy is
anticipated to be implemented with all the various HIV care centers across
the country in observance of the standard guidelines for ART initiation.
Results With a 69% reduction in the maternal to child transmission of HIV
from 2011 to 2014 due to the PMTCT strategy, it is thought that the test and
treat strategy in the general population will significantly reduce new HIV
infection through viral load suppression. This will also prevent opportunistic
infections and improve the life span of people living with HIV thus enhancing
societal productivity. Conclusion With partnership with the government and
various sectors mentioned above, the test and treat strategy is likely to
contribute to a healthier society in Uganda through reduction of new HIV
infection as well as enhancing the longevity of those already infected.
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Context: With the medicalization of the hospital and the constitution of the
clinic from the eighteenth century, observation at the bedside of the patient
was constructed as a device of learning and teaching. However, while
modern pedagogical approaches deepen the evaluation of learner-tutor
learning, few studies have focused on the intrinsic role of the patient in this
learning. Objectives: we aimed to assess the influence of the « patient »
parameter in its different characteristics on residency learning in child and
adolescent psychiatry. Methods: We conducted a transversal study collecting
data from 19 residents in child and adolescent psychiatry. These latter
completed a questionnaire about the three patients that came to their mind.
They were assed thanks to a questionnaire delivered anonymously
describing the patients’ characteristics, the context of first examination, the
decisional medical conflict scale (ECD-M) (French Version of Legaré et al.
2003) and a questionnaire assessing satisfaction, skills’ acquisition and
change care practice from these three cases. Results: The main factors that
determined patients’ recall were diagnostic and therapeutic complexity, the
personal investment toward the patient, the emotions aroused by the latter
and a factor related to supervision. The decision comfort was low on average
which indicates the lack of experience of residents and complexity of the
reported cases. Many of them showed chronic disease with reserved
prognostic. These cases enabled the residents to increase their knowledge
about the disease, improve the skills related to the care and improve their
practice. Conclusion: These preliminary results suggest that some
characteristics related to the patients may influence resident learning.
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Objectives: Stakeholders in a process are (f)actors (persons or organisations)
with a vested interest in the an educational programme being promoted. A
stakeholder analysis is systematically gathered and analysed quantitative
and qualitative information to determine whose interests should be taken
into account when developing and or implementing the educational
programme. When an analysis is done prior to the implementation of a
curriculum, deans and managers can detect and act to prevent potential
misunderstandings about and/or opposition. In this workshop we will
suggest and give participants a chance to practice with a specific format for a
stakeholder analysis. Methods: We will start by taking an inventory of
stakeholders participants can name related to the (re-)design of an
educational programme. This will be followed by small group discussion on
experiences the participants have with various stakeholders, thus
stimulating participants to develop awareness of the importance to involve
stakeholders at an early stage. In next step the listed stakeholders will be
inserted in the stakeholder table to analyse their role. Finally the influence of
stakeholders will be discussed and what consequences this might have for
the design. Agenda: • introduction (15 minutes) • inventory of stakeholders
(snowball method 5-10 minutes) • plenary session to compose list of
stakeholders (5-10 minutes) • using the stakeholder table (30-40 minutes) •
plenary session to discuss influence of stakeholders and consequences for
design (20-30 minutes) • conclusions and recommendations (5 – 10
minutes) Intended audience: Educational staff and students interested in
programme design responding to the needs of the stakeholders
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INTRODUCTION: Kakuma Refugee camp is located in Turkana County,
Northwestern Kenya. The camp is under the jurisdiction of the Kenyan
government together with humanitarian agencies like the UNHCR assisted by
a wide range of organizations. Kakuma Refugee camp has a total of five
secondary schools with a total enrollment of 5,302. Out of this population
only 950 are girls (17.1%) compared to 4,351 (82.9%), boys. There is only
one girl boarding school in the camp which has a total number of 342
students. Girl child secondary education faces a myriad of challenges and
many girls in the camp are unable to attend and complete their secondary
school education. The Beyond Sciences Initiative undertook a project in the
camp in partnership with the United Nations Human Commission for
Refugees (UNHCR) - Kenya. The aim of the project was to initiate a
mentorship programme for girls within the camp. In addition, we sought to
identify the challenges faced by the girl child in secondary schools in the
camp. A mentorship programme appeals to be the most appropriate strategy
to help overcome some of the challenges faced by girls without use of more
demanding resources not available at hand. Methods: Data was collected
from girls attending the school through observations, and in-depth
interviews. The responses from the girls were categorized into various
themes and discussed as such. Results: A total of twelve girls interviewed
ranging from 17-22 years, predominantly South Sudanese in nationality. The
girls were mostly Christian and not married. The major themes were cultural
barriers, insecurity, human resource and infrastructural barriers and girl
welfare. Conclusion: The girl child in Kakuma Refugee camp faces complex
and related challenges. Implications: The barriers faced by the girl child
hinders them from completing their secondary school education.
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INTRODUCTION: Kakuma Refugee camp is located in Turkana, Northwestern
Kenya. The camp falls under the jurisdiction of the Kenyan government
together with humanitarian agencies like the UNHCR assisted by a wide
range of organizations. It hosts 31% of total refugee and asylum seekers in
Kenya. The asylum seekers are predominantly of South Sudanese and Somali
nationality. Kakuma has a total of five secondary schools. Majority of the
students in the schools are from politically disadvantaged countries. As such,
there are multiple complex barriers to health and education. In spite of
efforts to alleviate the situation in the schools, the students still face many
constraints. This makes it difficult for students to attain a secondary school
education. The BSI Moi University Chapter undertook a project in Kakuma
refugee camp. The aim of the project was to initiate a mentorship
programme in secondary schools in Kakuma. In addition, we sought to assess
the knowledge of HIV/AIDS and family planning in Kakuma .HIV/AIDS is still
considered a pandemic in Kenya and in the absence of appropriate
interventions, the students in Kakuma are placed at an increased risk
HIV/AIDS transmission and unwanted pregnancies. Methods: Data collection
was done by in-depth interviews, focused group discussions and
observations. The student’s responses were categorized into themes and
analyzed Results: The themes from the responses were “HIV Stigma”, “HIV
prevention” and “Antiretroviral Therapy (ARV’S)”, and “Family planning
methods”. There is stigma associated with HIV in the camp:hindering HIV
testing and treatment.The role of ARV's is and HIV transmission is not well
understood. Most of the students knew of “pills” and “Depo” as methods of
family planning. Conclusion: There is a knowledge gap on HIV/AIDS and
Family planning among students in the camp. Recommendations: Increased
efforts to promote awareness and education on HIV/AIDS and Family
planning within the camp.
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Introduction: According to the World Health Organization, an estimated 2.5
million people die annually and many more succumb to illness and injury as
a result of harmful alcohol use. In Kenya, According to the National Authority
for Campaign against Alcohol and Drug Abuse (NACADA) 2012 survey,
approximately 2.6 million of Kenyans are dependent on alcohol and other
substances of abuse. Previous studies have shown that 10-15% of healthcare
providers will be dependent on drugs and alcohol at some point in their
career. This study aims to determine the prevalence of alcohol and drug
abuse among healthcare workers at The Moi Teaching and Referral Hospital.
It also acts as a baseline study and can be used for the development of future
related studies. Methods: A descriptive cross sectional study design was used
l. The target population consisted of health workers: pharmacists, clinical
officers, doctors and nurses. Data was collected using Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST). The data was analyzed
using descriptive statistics and appropriate statistical tests applied. Data
analysis was done using STATA version 13 analysis tool. Findings. 54.5% of
health care workers had used alcohol and drug substances in their life. Male
health workers (OR 5.4) are more likely to use alcohol and substances in
their lifetime. Older (OR 0.99), married (OR0.91) health workers were less
likely to use alcohol and drug use in their life. Alcohol, cannabis and tobacco
recorded the highest prevalence of moderate dependence while alcohol and
tobacco only had the highest levels of severe dependence. Conclusion: There
is a significant level of dependence of alcohol and substance use among
health care workers. Implications The dependence on alcohol and substance
abuse among health care workers requires appropriate interventions.
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Dans le cadre du programme de prévention du suicide initié en Tunisie en
2015 par le Ministère de la Santé, plusieurs projets ont été élaborés en
partenariat avec l'OMS. Le programme de formation des intervenants en
santé de première ligne en matière de gestion de la crise suicidaire a été un
des axes privilégiés compte tenu des disparités régionales en matière de
soins en santé mentale. Objectif: former les professionnels en santé primaire
: médecins de famille, psychologues et infirmiers, au dépistage, à l’évaluation
et à l’intervention auprès des personnes en crise suicidaire par des sessions
de formation pratique. Méthode : une formation de formateurs a été d’abord
réalisée après l’élaboration du programme de formation par une consultante
canadienne, ce module de formation a été adapté au contexte tunisien. Un
guide du formateur et du participant ont été ainsi réalisés. Ce programme a
été mis en place après consultation des psychiatres issues des 4 facultés de
médecine. Résultats : 117 formateurs issus de 21 gouvernorats de la Tunisie
(35 psychiatres, 42 médecins généralistes formés à la santé mentale, 37
psychologues et 3 paramédicaux) ont été formés par deux consultants, soit 4
sessions de 4 jours. 96 ont été retenus comme formateurs après évaluation.
Le programme de formation des intervenants de première ligne : médecins
généralistes et psychologues a été initié en 2016. Ainsi 22 sessions ont été
réalisées avec la formation d’un total de 360 participants. Conclusion : le
programme de formation des intervenants de première ligne en matière de
dépistage et de prise en charge des sujets à risque suicidaire est un des axes
importants à développer dans le cadre du programme national de lutte
contre le suicide. Ce programme nécessite une évaluation, afin de mesurer
son impact sur la prise en charge des personnes vulnérables au suicide.
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Context: Ensuring availability of a motivated health workforce remains a
challenge in Sub-Saharan Africa. Investment in education of health workers
may not lead to health improvement if health workers are not motivated and
retained. Objective: The aim of the study was to assess factors affecting
motivation of physicians and health officers to serve in the public sector.
Methods: A national cross-sectional study was conducted from May to June
2014 with physicians and health officers selected from a representative
sample of government health centers and hospitals from all eleven regions of
Ethiopia. Using structured interview, we assessed motivation by measuring
satisfaction with job, work environment, and living conditions. The
responses were on a 5-point Likert scale and ranged from “strongly disagree”
to “strongly agree”. Data were analyzed using SPSS version 20. Results: A
total of 375 physicians and 127 health officers participated in the study.
Considering everything, 39.2 % of physicians and 48.8 % of health officers
were satisfied with their job. Besides, 29.9 % of physicians and 23.6 % of
health officers affirmed their intention to continue working in the current
facility for at least two years. Minority of physicians thought they had fair
compensation and benefit packages (17.6 %), adequate infrastructure and
resources (39.9 %), good living conditions (47 %), and supportive
management and work climate (47.6 %). Similarly, small proportion of
health officers thought they had fair compensation and benefit packages
(17.1 %), adequate infrastructure and resources (42.9 %), and good living
conditions (43.8 %). There was no statistically significant difference between
the two cadres in satisfaction (Chi-square 3.61, p=0.06), intention to stay
(Chi-square=1.82, p=0.18), and overall motivation (Chi-square= 0.14,
P=0.71). Conclusions: Improving compensation and benefit, facility
infrastructure, living conditions, and human resource management to
motivate and retain health workers is an urgent challenge for public health
leaders.
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Background: Despite mental health problems are common in primary health
care seeking, only few patients are well managed. Continuing education for
health professionals focused on mental health seems to be an effective
intervention. Its’ impact on improving knowledge and competency needs to
be assessed. Methods: In the framework of the partnership project between
the Faculty of Medicine of Tunis and the northwest region of Tunisia for
health continuing education, a mental health training session was organized
for primary care professionals in the region of Elkef. It was live, interactive,
case-based, unsponsored 2days training facilitated by eight university
physicians. A seven-item questionnaire, targeting competencies in seven
domains previously identified by regional and faculty coordinators, was
administered pre and immediately post the educational sessions. Outcome
measures were: profiles of participants, scoring in pre and post tests and
session acceptance. Results: 52 participants (16 physicians, 19 nurses and 17
other health professionals) completed the two sessions. The general mean
pretest performance was 22% The general mean posttest performance was
56% Improvement was significant in the overall participants (p<10-4) and in
each subgroup: Physicians (from 38% to 70%, p<10-4) Nurses (from 11% to
46%, p<10-4) Other professionals (from 17% to 52%, p<10-4) The training
was positively perceived by 92% of participants. Targeted educational
domains met satisfaction in 87% of participants. Conclusion: Health
professionals who participated in a 2-day-regional-academic training gained
significantly more knowledge and competency for making diagnostic and
therapeutic choices in the primary care setting in mental health. Long-term
assessment should be completed.
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Contexte : L’auteur travaille à un Mémoire de Recherche sur les liens entre
l’Unité pour la Santé et l’instauration d’une politique de Responsabilité
Sociale dans les Facultés de Médecine en Belgique francophone. Objectifs :
Dresser un état des lieux réaliste de ce qui est fait en matière de
Responsabilité Sociale ces dernières années dans les Facultés de Médecine de
Belgique francophone. De ce constat, pourront être identifiés plus aisément
les freins et les soutiens à une telle politique, dans un contexte de réformes
politiques et de fragmentation spécifique, ce qui est l’objet-même du
mémoire de l’auteur. Méthodes : Une courte présentation des résultats d’une
étude, datant de 2013, au sujet de la perception de la Faculté et de ses
partenaires quant à la pertinence des recommandations du Consensus
Mondial. Il s’agit de la « phase 1 : applicabilité », dans le cadre du projet
Recherche-Action sur la démarche de la RS dans les Facultés de Médecine
francophones. Ces résultats seront complétés par un résumé et une analyse
qualitative des questionnaires de l’UCL (65 questionnaires). Une brève
présentation des attitudes et projets adoptés ou avortés à l’Université
Catholique de Louvain sera proposée.
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Context: Haitian physicians rarely are trained to conduct research in the
context of routine clinical care or use data to develop socially accountable
evidence-based care. We are developing a university-health care provider
partnership to integrate applied clinic- and community-based research
training into medical education in Haiti. Objectives: 1. To train future
physicians in the process of clinic based data collection (patient interviews
and chart reviews) and community-based data collection (home visit
observations) 2. To link research training, clinical training, and community
outreach to improve patient outcomes, physician training, and provider job
satisfaction Methods: While Haiti has made major advances in halting the
growth of the HIV epidemic, including widespread antiretroviral medication
distribution and routine home visits to ensure medication adherence, we
now must address the growing non-communicable disease problem in HIVinfected people. Specifically, hypertension screening, treatment, and followup care are thought to be insufficient. Our project focuses on addressing this
problem in the context of medical education. Results: Quisqueya University
offers a number of research methods courses to undergraduate medical
students. Now, we are working with our clinical sites to integrate research
with clinical skills training. Our program will engage medical students in data
collection to address hypertension, which includes exploring a range of
factors that inhibit proper care, including patient behaviors, provider
behaviors, health system factors, and community factors. Once data are
available, successive cohorts of students will be involved in developing,
applying, and testing intervention approaches. Conclusions: Our program
engages medical students in ongoing research training them to collect data as
part of their routine clinical practice, use data to develop evidence-based
interventions, and to engage in socially accountable care that incorporates
patient, provider, and community perspectives in treatment plans. We are
currently implementing this program, and will be able to provide pilot
research and evaluation data shortly.
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Context: Many communities in Haiti have limited access to health services
and trained health providers and there is urgent need for improved health
system integration and for health professionals to be connected to the
communities that they serve. “Brain Drain” is a major challenge, it is
estimated that over 80% of Haiti’s university graduates leave the country
and that there are more Haitian medical personal working outside of than
within Haiti. Objectives: To more effectively understand local health issues
and engage with communities to improve overall health outcome in Haiti.
Methods: Through a partnership between UniQ-FSSA and the Henry Ford
Health System Global Health Initiative, we are developing a Community
Health Certificate Program. The Program will utilize a bio-social and
interdisciplinary approach to train students from communities throughout
Haiti to address community health care needs. Students will graduate with
knowledge and skills related to basic sciences, health sciences (e.g., infectious
disease, maternal and child health, nutrition), and community-based
outreach, education, and assessment. The Program will include both
coursework and a community practicum. Certificate graduates issued from
the communities will serve as intermediary health professionals, liaising
between medical providers, community health workers, and community
residents. Results: Improvements in community health will be accessed by
successful development and implementation of the curriculum, and
development of community practicum sites, mentoring programs both
within university and community sites, and an implementation plan to
ensure sustained enrollment, continued partner engagement, and
mechanisms to adapt the curriculum and practicum to meet evolving
community health needs in Haiti. Conclusion: Through our proposed
program, students will gain an understanding of health issues impacting
their community and potential solutions. Additionally, in accordance with
social accountability principles, the community training sites will be
strengthened and health outcomes of the populations that they serve will be
improved.
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Contexte: La situation hygiénosanitaire au Sénégal devrait s’améliorer. Les
dispositifs d'évaluation employés étant insuffisamment exploités, les
mesures appliquées sont décalées car logiquement, ces mesures ciblent de la
difficulté en ayant préalablement recensé toutes les ressources de toutes les
structures de santé de toutes les localités. Il s'agit donc de recueillir
exhaustivement les données, de les traiter par l’outil informatique et de les
mettre à la disposition du système de santé pour des actions efficientes.
Objectifs: •établir le profil sanitaire des établissements de santé en dressant
l’inventaire des ressources humaines et matérielles. •évaluer les besoins des
structures après une analyse critique des éléments recueillis. •créer un plan
de réaménagement des ressources pour un fonctionnement plus optimal.
•impliquer les organisations compétentes dans le domaine pour une
approche profitable. Méthodes: •mise au point avec les décideurs du système
de santé national sur la carte sanitaire Sénégalaise actuelle. •formation de
volontaires parmi les étudiants en médecine sur l'utilisation des supports de
recueil de données. •répartition des différentes localités entre les
volontaires. •restitution des données recueillies sur un outil informatique.
•analyse critique des résultats pour proposer les mesures correctives
appropriées. Résultats attendus: Ces stratégies permettront de pointer le
problème à l'origine des maladies selon les localités. Les méthodes
rectificatives seront ainsi logiques et auront un effet plus efficient. Ce qui
donnera lieu à un gain de temps d'action. Des études statistiques seront
menées périodiquement pour savoir si cette évaluation de besoins aura été
utile. Cette étude permettra aussi d’impliquer les étudiants dans l’évaluation
des besoins et de les responsabiliser dans la stratégie. Conclusion: Ce projet
constitue l'étape diagnostique nécessaire à la réussite de toute action prévue
pour l'amélioration de la santé publique au Sénégal. L'association des
étudiants à ce projet aura un impact positif sur leur implication dans toute
action corrective du système de santé.
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Aim: outline the importance and influence of leadership at socially
accountable health professional schools. Methods: Using a multiple
embedded case study approach, seventy-five staff, students, health sector
representatives and community members, associated with four medical
schools, participated in semi-structured interviews. Two medical schools
were in Australia and two were in the Philippines. These schools were
selected because they were aspiring to be socially accountable. Data was
collected through on-site visits, field notes and a documentary review.
Results: Leaders were strong contextual factors that influenced social
accountability at all schools. Leaders influenced the organisational culture of
the schools and the type of people attracted to working the schools. They had
values and work experiences aligned with social accountability that enabled
programs to be enacted and supported. Furthermore, staff and students were
attracted to working with leaders and at institutions that had these values.
Often leaders had been the driver of innovations such as the establishment of
the school or rural education programs. What this means in practice: In
practice, leadership means three things: inspiring socially accountable
values; institutionalizing them; and creating a shared understanding of social
accountability at the individual, organizational, and community level. The
values, medical experience in the region and personal and professional
connections of leaders help establish, reorientate or sustain schools. Part of
the role of the leader is to institutionalize values and support and to model
the culture of social accountability. This is a sustainability step enabling
these Schools to embed these values within their culture so that they are not
lost when a leader moves on. There needs to be explicit acknowledgment of
the type of leadership schools aspiring to be social accountable desire to
institutionalize the qualities of leaders. Mentoring aspiring leaders can also
ensure socially accountable leadership.
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Background Today,Tunisia counts 24 governorates among which only 5 have
efficient teaching hospitals generating a serious issue in the health care
system as well as in the learning process of medical students.This great
imbalance has actually led to a centralization of healthcare delivery and
medical education on the coast of Tunisia depriving the rest of the regions
from qualified health workers . Objectives This program has two main
objectives .The first one consists in creating new training fields for the
students and interns. In fact the ultimate goal of this project would be to
transform the regional hospitals into teaching hospitals that could give
certified trainings for our medical students. The second goal would be to
guarantee the continuing education of the regions health workers and that‘s
by providing multiple workshops that are focused on the most common
pathologies among the regions. Summary of results The results have been
conducted by a group of students who have prepared an evaluation form
with the help of the evaluation committee of the university. This evaluation is
used by the steering committee to improve the content of the workshops.
The efficiency of the project is mainly showcased by the increasing number
of participants who are registering for the sessions and the workshops.
Besides ,we organized a conference that gathered the social accountability
stakeholders such as Dr Charles Boelen , doctors ,the government in orde to
promote social accountability and the North West partnership project
Outcomes Our main outcome is to create new teaching hospitals in order to
set balance between the regions in the healthcare delivery. This would allow
the underprivileged habitants of the north-west regions to have access to
treatment without bearing the expenses of transportation.
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Background and Summary Social accountability is a process that TUNIS
University of Medicine sakes to achieve through different measures and
partnerships such as its collaboration with the North West region .In fact the
goals of this partnerships directly affect students as it works on creating new
training fields for externs and interns in the North West region.Our mission
was ,as active students and also members of Associamed a National Member
Organisation of the IFMSA to integrate the steering committee and to bring
innovation to the project . We were able to elaborte an evaluation form in
collaboration with the evaluation committee of our university that allowed
us to study the feedbakcs of the participants on the thematic of the project
.We have also worked on a media coverage strategy in order to promote this
partnership among healthwokers and students . Besides we tried to
showcase this project in conferences and meeting such as the AMEE that
offered us the opportunity to share our work .We finally created a folder to
archive the evaluation results ,pictures, and materials and resources used for
the preparation of the session Objectives Goals Today the medical
education’s biggest challenge is to define the competences that medical
students should have when graduating .Those competences are based on the
need of the doctor to detect the population’s request and then to respond to
it .This project is aiming to spread medical students in various regions of
their country in order to build their knowledge based on the needs of their
community Results As part of the steering committee ,we students
contributed with the data from the evaluation to improve the content of the
session.We have also promoted the project among students as a result this
year we had more than 30 students who enrolled for this program
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Background Tunis University of medicine is working on a partnership with
the North West region “The North West Project “in order to promote
continuing education among health professionals and that’s by offering
several workshops in the region’s local hospital on the most common
pathologies and their treatment .The number of participants to this project
was relatively low and due to the lack of communication and promotion of
the sessions.Therefore the steering committee along with a volunteer
engineer Mr Yousri Slotani have created a communication Platform called
Medacto (www.medacto.com) Summary of the project Medacto website,
allows users to search for training sessions, view session details, register
online and finally evaluate the workshops. Users can find a tutorial
explaining the three steps: Searching, Booking and Evaluating: The website
allows the users to use filters to refine the search for sessions, depending on
the theme, city and month. An application related to the website will be
launched very soon, it would be more convenient and acccessibe for the
partcipants Objectives This project seeks to make the sessions available to
the health workers coming from all the cities .In fact, you can sign up using
Facebook or Google account and select the session that you want to attend
according to the city, the theme and/or the date. The participants will receive
their certificates after participating actively in the sessions and filling the
evaluation forms. They will also be able to communicate with other
participants and facilitators through the platform and therefore build a
medical network Evaluation After using Medacto, we will evaluate the
website’s efficiency by focusing on the development of the participants
number.It will also help us spot the cities where health workers are the most
informed and involved so we can focus our efforts on the less informed cities
.
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Context: Recently, low competency of doctors has also led to increased
numbers of medical disputes and a crisis of confidence between doctors and
patients in China. The assessment of core competencies provided by patients
should be advocated to deliver patient-centered healthcare. Objectives: The
objective of this study was to assess the competency of surgery residents
from the patient perspective in the current healthcare environment in China.
Methods: We performed an assessment of 508 surgery residents in Liaoning
province. 7 patients were as a group to complete the self-administered
questionnaires on the survey for each individual corresponding resident. A
5-point rating scale with an unable-to-evaluate category was used to assess
surgery resident competency by patients. Reliability and validity was
assessed by Cronbach’s alpha (α) and exploratory factor analysis,
respectively. Results: The surveys on 421 residents were valid, and the valid
response rate was 82.8%. A total of 2,947 questionnaires from patients were
analyzed in this study. The Cronbach’s α coefficient was 0.92. The four
factors emerging in the exploratory factor analysis reached a cumulative
contribution rate of 66.98%. The items of “promotes health maintenance
(talks about preventive care)”(206/7.0%), “tells me about any side effects of
the medicine”(177/6.0%), “spends enough time with me”(189/6.4%) and
“Answers my questions thoroughly”(168/5.7%) were scored less than 4 by
higher percentage of patients. Conclusions: The instrument provided an
acceptable means for patients to evaluate the competency of Chinese surgery
residents. Surgery residents should improve their competencies on
preventive care, patient safety, and communication skills.

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Giving students a voice in quality assurance of student-centred
education

Presenting
Author

Marijke Kruithof

Institution

Faculty of Health, Medicine
and Life Sciences (FHML),
Maastricht University, The
Netherlands

Abstract
No.

A-829

Type

Mini Workshop

Content

Objectives: The workshop aims to give participants the opportunity to learn
about and discuss a wide range of opportunities to involve students in
quality assurance. Even though this is important in any kind of educational
programme it is indispensable in truly student-centred education. In the
Netherlands it is also part of the accreditation process for medical schools.
Methods: We will start by taking an inventory of the ways in which students
are already involved in quality assurance at the institutions of workshop
participants. This will be followed by small group discussion on the pro’s and
con’s of the different methods in use, thus stimulating participants to develop
further creative ways of involving students in quality assurance. In a final
plenary session a list of options with short comments from the different
groups will be put together for further use by the participants (and others
interested in the topic). Agenda: short introduction of the topic (15 minutes)
inventory of methods in use (snowball method 15-20 minutes) small group
discussions (30-45 minutes) plenary session: overview of options with
comments on (dis-)advantages (30-45 minutes) short evaluation of the
workshop (5 – 10 minutes) Intended audience: students and staff interested
in students’ involvement in quality assurance and accreditation processes
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Objectives/ Background: In medicine, nursing, and other allied health
professions there is a growing need to understand pedagogical processes and
how these relate to provider competence and global health care outcomes.
Educational research in the health professions is rapidly advancing and is
routinely applied to the solution of practical problems. While a host of
research designs can be employed, descriptive studies, where the
investigator already has data available for analysis, or collects it from
surveys, case studies or personal observations, are most common. Ultimately,
the choice of research design, and associated analysis strategies, both
quantitative and qualitative, will depend on the specific questions that need
to be answered. The purpose of this workshop is to provide the participants
with a basic overview of research methods in health professions education.
This will allow them to constructively critique existing research strategies.
Methods: The workshop will include both didactic sessions and small group
discussions. Based on examples from the literature, participants will discuss
the steps necessary to conduct effective research studies. The workshop will
focus on research questions generated by the participants. Agenda: 1.
Developing a research question/ generating a testable hypothesis. Based on
their local needs, participants will generate their own research questions. 2.
Choosing an appropriate research design. The strengths and weaknesses of
specific research designs will be discussed. 3. Defining measurable outcome
variables. Participants will learn how to define, and measure, outcomes
related to their potential research study. 4. Analyzing the data. A brief
overview of statistical and psychometric methods will be provided. 5.
Synthesizing the results. Participants will discuss how study results can be
used to inform policy and support program changes. Intended Audience: The
target audience is individuals who are interested in research and want to
know how to structure their activities and to avoid common pitfalls.
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Objectives: To highlight the role of partnership in reducing the maternal and
neonatal mortality ratio in a major health project; Gezira Initiative for safe
motherhood and childhood during the period (2005-2015). Methods and
interventions: Gezira Initiative for Safe motherhood and childhood was
introduced to Gezira State, Central Sudan after comprehensive situation
analysis in 2005. This particular project, among other things, initiated the
training of village midwives and facilitated their absorption into the
government-funded health system, upgrade of the rural hospital, offer
emergency obstetrics services, training on delivery care and neonatal care in
rural hospital, manuals & protocols for management of obstetrical & neonatal
emergencies and evaluation. The full partnership with the ministry of health
and collaborations with other sectors (non governmental organizations,
professional societies ”obstetrics and pediatric society” and united nation
agencies) work together to contribute to sustainability and successful of the
project. Main Results: Engage with other health system stakeholders helped
University of Gezira to become more socially accountable toward community
needs. Gezira initiative has led to a remarkable reduction in the maternal
mortality ratio (MMR) and in the neonatal mortality ratio (NMR) in Gezira
state. The effort has recorded great achievements in Gezira, lowering the
MMR from 469 per 100,000 live births in 2005 to 57 in 2014, and the NMR
from 43 per 1,000 live births in 2005 to 11.3 per 1,000 in 2014. Conclusion:
This sustainable project extended for ten years and become part of the
community and recently become a center of safe motherhood and childhood.
The Gezira Initiative for safe motherhood and childhood is an example of
how a socially accountable medical institution has positively responded to an
identified societal need with measurable impact. Keywords: initiative, Gezira,
social accountability, partnership
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The medical education is a strategic theme for the effective universal health
systems implementation. Due to this, regulation and grant policies were
edited by the Brazilian government to strengthen the teaching-servicecommunity relationship. Despite the relevance of this issue, this process
presents a conflictual history involving theoretical and methodological
conceptions, principles and values that must be redefined in order to convert
the relationship into a true integration between training and health care.
Regional University of Blumenau (FURB) in partnership with the Municipal
Health Department has raised public national funds in seven calls for the last
eight years. The aim of this abstract is show the potential of PROPET-Health
projects, whose methodology is characterized as tutorial education,
organized in interdisciplinary teams involving scholarship students and
volunteers from ten graduation courses, with teachers and health service
preceptors. Projects and actions are planned together. The teams previously
agreed about their actions with communities and health service unit teams,
and apply the research results to the demands of the communities and
service teams. During this period, events were held with more than one
thousand participants; two hundred and eleven scientific works were
prepared jointly and presented at local, regional, national and international
scientific events. As a result we received two national awards as relevant
scientific and community activities. We highlight the acceptance of the
students by users of the health service. Additionally, students value the
contact with the community and demonstrate improvement of social
accountability. The experience provided to students, teachers and preceptors
allowed rebuild their conceptions and values about the community
relationship. The PROPET-Health improve vocational training of participants
with ethical and social commitment. By INOVASUS National Awards the
PROPET-Health is now engaged to elaborate the new Municipal Integration
Policy of Teaching-service-community in health funded by Ministry of Health
and Pan American Health Organization.
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Context: Social accountability is the measures an organization made to be
aware of concerns of the community surrounding it. The FAIMER Project
showed us that the main concern of our community is about “The patient
doctor relationship”. I planned to use eight PBL scenarios we have in our
hybrid medical curricula. They can give chance to discuss the humanism,
ethics, communication, professionalism and social accountability around a
medical case. The aim of this study was to create an atmosphere for
discussion and self reflection about patient doctor relationship. Method:
Firstly we are using published cases of the faculty and the main health
problems we see in medical schools hospital as scenario resource. In the
scenarios patients are applying to our hospital or a primary care facility near
close. With the main concern of them in our mind especially for the first
scenario we put a simple medical case with rich social matters like empathy,
communication errors, patient-doctor, doctor-patients’ family etc. After a
PBL scenario about communication errors we divided the first year students
as doctor, patient and judge. They wrote an analysis of the scenario from the
perspectives of them. We analyzed 75 narratives qualitatively. Results: The
students who were looking from doctors’ perspective found scenario doctors
unethical and unprofessional but they pleaded problems of health care
system and other health care providers. According to students in patient side
there were ignorance, malpractice and they wanted to proceed against
doctors. The most of the students in judge’s side noted the responsibility of
both parts but some blamed system. Conclusions: Empathy, good
communication and professional skills are important but challenging issues
in education of our medical school. PBL scenarios, discussion, reflection and
narratives may help us to enhance these social skills and may be the first step
for our social accountability.
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Brazilian Government adopts the policy of integrate the Ministries of
Education and Health to training of health professionals. Ministry actions are
based on the principle that academic knowledge must respond to the needs
and demands of the service and community, while comply the constitutional
principle that public health system should be organizer of the health training.
On this perspective, the teaching-service-community integration plays a
relevant role, especially in Blumenau, a city that has a municipal public
university (FURB), by the program called PROPET-Health that materialize
this integration. This program achieved several results like gain of
scholarships and financial resources applied in health graduation courses
and health public services. There was an increase and qualification of the
academic research production developed by professors in association with
students and health professionals. Beyond increase of production, there was
too a new social representation of research, extension projects and teaching
practices to a useful way for the service and community. This experience
culminated in InovaSUS National Award gain conferred by the Ministry of
Health with resources from the Pan American Health Organization (PAHO)
with the purpose of constructs a municipal education-service-community
integration policy. Eighteen meetings will be accomplished in 2017 and 2018
years, with population segments of social control, students, professors and
managers of the public health service and local universities. It stands out the
innovative character of this propose, that obtained international recognition
by PAHO. The innovation is related to the participation of all people,
including professionals, students and community, to the construction of the
teaching-service-community policy that must attends the needs and
demands of all participant segments.
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Context: Female Genital Mutilation/Cutting (FGM/FGC) is a harmful
traditional practice to young girls in some African and Middle Eastern
countries with evidence of short and long-term physical, psychological and
sexual consequences. Intimate Partner Violence (IPV)is a worldwide health
problem. Objectives: This study aims to investigate the influence of FGM/C
on women acceptance of IPV Methods: Data of latest Demographic Health
Surveys(DHS) of 16 countries (14 from the Sub-Saharan region, in addition
to Egypt and Yemen) were analyzed for the prevalence of FGM/C. IPV was
considered for women ever exposure to any less severe physical violence
from the spouse. Acceptance of IPV was measured through the positive
answer to five questions of wife beating is justified if she goes out without
telling him, neglects the children, argues with him, refuses to have sex and
burns food. The influence of FGM on acceptance of IPV was measured by
significance tests (OR and 95%CI) and multiple regression analysis to control
for socioeconomic factors (age, residence, educational and wealth level).
Results: FGM/C was among 55% of the women and ranged from 4% in `Niger
to 98% in Guinea. Acceptance of IPV was among almost half of the women
(48%), with the highest if she goes out without telling him or neglects the
children (36% each). Women who had FGM had a higher acceptance in all
questions justifying wife beating and had higher acceptance level (55% Vs
39% among those without it; OR: 1.86; 95%CI: 1.82-1.89). FGM led to double
acceptance (OR 2.01; 95%CI: 1.97-2.05) after controlling for the socioeconomic factors. Meanwhile, a higher educational level of women was a
protective factor against acceptance of IPV. Conclusions. The practice of
FGM/C is a severe type of violence against women, and it influences women
attitude and leads to their acceptance of IPV as a long-term outcome.
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Introduction: To explore One health challenges at the interface between
humans and animals (wildlife and livestock) with the environment in and
surrounding Akagera National Park (ANP). University of Rwanda One Health
Student Club visited farmers from Kageyo Village. Kageyo village borders
ANP and its population is mostly made of pastoralists with an average of 10
cows per farmer. Study Aims: To identify farmer perceptions about zoonotic
infectious disease risks related to cattle and wildlife interactions, and
exposure to insects, specifically tsetse flies. Methods: An exploratory study,
using field observation and interviews with farmers in Kageyo village.
Results: Farmers living near the Akagera National Park in the Kageyo Village
identified exposure to zoonotic diseases such as rabies and trypanosomiasis
that directly results from cattle grazing near wildlife animals. Famers
reported increased prevalence of Nagana disease in their cattle, and
attributed this to tsetse flies. Student field observations included revealed
that the community shares water with cattle from same water dam which
can be the source of zoonoses. Breeding was by means of bulls as artificial
insemination was not practiced and this can be dangerous since zoonotic
diseases like brucellosis can be transmitted form bulls to cows directly. We
also found unsafe disposal of wastes (used syringes, drugs containers) which
may lead to poor environmental health. Conclusions: Farmers recognize the
increased threats resulting from interactions among livestock and wildlife
but could benefit from additional health promotion campaigns that reach the
broader community. Practically, there is a need for community leaders to
coordinate efforts with national park staff so that wildlife are returned to the
park and more effective tsetse fly control is achieved around and in the park.
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The effort of government to improve the quality of health and education in a
rural area will hardly be sustainable if there is no direct engagement with the
community. This also happened in a village in Bangka Belitung Island,
Indonesia. Many villages in Bangka Belitung, which is known for its beautiful
nature, have poor sanitation and are far from having a proper quality of
education and health. My friends and I went to a village, called Kulur Ilir, for
a community development program. Kulur Ilir residents faced various
problems such as limited access to decent education and healthcare facility,
absence of medical professionals, high rate of dropouts for work, and
unpalatable sanitation. Eighty out of 200 houses had neither toilet nor
bathroom, not to mention that people burnt their household waste on a daily
basis. On a team of 21 academically diverse students, we aimed to improve
the quality of health and education by fostering active collaboration between
communities, schools, local government, and healthcare professionals.
During this two-months program, we cooperated with them and intensively
campaigned to increase their awareness of the importance of health and
education. We successfully developed four key programs: 1) Community-led
total sanitation, 2) Waste management, i.e. community level composting and
waste bank initiatives, 3) Motivation class and mobile library, 4) Initiation of
kids doctors, health promotion and consulting. As a result, Kulur Ilir
residents have managed to build themselves 80 toilets at home, the society is
now able to produce compost and manage inorganic wastes on its own, kids
start to enjoy reading books, and students become excited to be a kids
doctor. Most importantly, all layers of society have elevated their awareness
of the importance of health and education.
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Les établissements de santé doivent être amenés à adopter des structures et
processus appropriés pour l’amélioration de la qualité. L’amélioration de la
qualité est devenue en fait une priorité stratégique des établissements. En
Tunisie, l’évaluation régulière de la qualité des soins n’est pas formalisée de
manière systématique. La mise en place de mécanismes d’amélioration de la
qualité des soins a est un processus évolutif. L’expérience occidentale et
francophone montre d’une manière scientifique que l’audit en santé est une
méthode de diagnostic orientée vers l’action. Son but est d’améliorer la
qualité des soins délivrés aux personnes soignées A l’hôpital militaire de
Tunis, nous avons crée un comité d’audit-qualité formé par des médecins et
des administrateurs. Les motivations de la création de ce comité « audit –
qualité » sont : L’absence de normes de qualité et de sécurité du patient dans
son parcours de soins, l’absence de mécanismes de contrôle, de suivi et
d’évaluation de la qualité et de la sécurité des soins Le but de ce comité
interdisciplinaire qui travaille en collaboration avec un consultant expert est
de former un noyau d’auditeurs internes qui auront comme rôle une
évaluation interne de l’activité dans les différents services de l’HMPIT à
travers la réalisation de procédures . Ce noyau mettra une feuille de route qui
sera une directive stratégique dans la démarche qualité de l’HMPIT.
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Dans tous les rendez-vous de la santé avec les professionnels de la santé et
dans toutes les régions de la Tunisie, le besoin du développement
professionnel continu est à chaque fois exprimé par les professionnels
comme un cri d’alarme et de frustration. C’est pour ces raisons, qu’on a fondé
à l’HMPIT un comité de DPC pour le personnel paramédical. Au sein de ce
comité, un noyau de médecins référents a été constitué et positionné en
leaders auprès de leurs équipes respectives en manager-coach auprès de
chaque personnel afin de renforcer leur leadership d’équipe. Cette stratégie
de positionnement horizontale de chef d’équipe dans un environnement
hospitalier sans cesse en mouvement est un atout maître pour un
management performant et en croissance parallèle. Egalement les médecins
référents chefs d’équipe leader auront pour rôle d’analyser les pratiques
professionnelles et analyser en groupe les retours d’expérience et les
échanges de points de vue cette expérience permettra aux référents : •
d’identifier des axes d’amélioration de leurs pratiques professionnelles • de
définir le profil managérial du personnel paramédical (points forts, points
faibles, axes à développer) • de piloter de projets et gérer des situations de
crise .
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On est tous convaincu de l’importance de renforcer et d’assurer la formation
continue du personnel de la santé. Pour répondre à ce besoin ressenti, on a
crée un comité scientifique de Développement professionnel continu à l
hôpital militaire de Tunis. On a adopté une stratégie de positionnement
horizontale de chef d’équipe dans un environnement hospitalier sans cesse
en mouvement et c’était un atout maître pour un management performant et
en croissance parallèle. A travers ce comité de développement professionnel
continu, on vise de promouvoir une culture d’excellence, de renforcer le
sentiment d’appartenance du personnel paramédical à l institution militaire
et de promouvoir les bonnes pratiques de prise en charge, d’accueil et de
communication tout en rappelant les bons fondements de l’éthique
professionnelle. Le maintien à jour et l’amélioration des compétences
acquises du personnel paramédical en fonction du progrès de la science est
notre priorité ainsi que la participation dans le projet « accréditation de
l’Hôpital « à travers la formation médicale continue du personnel. Ce comité
est formé de médecins et de paramédicaux tous unis pour travailler
ensemble et pour réaliser ces objectifs. Les séances de DPC sont de 2 TYPES :
des séances plénières et des ateliers réalisés par des formateurs experts avec
une évaluation immédiate par le pré et post test et une autre tardive à
travers des médecins référents dans différents services.
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Introduction: Acute respiratory diseases (ARD) in early childhood are an
epidemiological concern for families attending the community health
program lead by the Fundación Amiguitos Royal (FAR) in a northern
underserved neighborhood of Bogotá. This project reports the development
of a Community Oriented Primary Care project based on the development of
communication tools for family interaction regarding management of acute
respiratory disease and nutrition. Materials and methods: Twenty women
subscribed to the FAR were involved in the participatory action research
initiative that exposed them to 12 activities focused in family function and
communication regarding approaches to management of ARD. Behavioral
change was evaluated with pre and post intervention tests, a field journal
and a focus group. Results: Significant improvement in communication (p =
0, 003) and family functionality (p = 0, 028) was observed through the
McMaster test. Family APGAR scores reflected that there was improvement
in family relations (p = 0, 043). Improvement in communication skills was
associated with participants increase in knowledge and management of ARD.
Discussion: ARD circulates throughout the social system at the FAR
community and family interactions can be considered an etiopathogenic and
contributing factor for disease complications. Families with adequate
knowledge and communication skills can provide a proper care and
nutritional support for children during ARD episodes. This experience shows
how functional improvements in households reflected in communication
skills, can better use of their resources to handle ARD in their children.
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Introduction: Primary health care programs through family visits by
students, the PHC is the corner stone of health system and community and it
represent the first point of contact between the patient and health service
and aim to deliver the health services to people where they live , and to
facilitate the accessibility of services . In this program each students will be
responsible for particular family and visits them in a regular manners, aim to
create strong relationship with the family, to: (1) be involve in their
problems and helping them to solve it, (2) connect the family with the health
centers, (3) health education to the family, (4) enable the students to have an
active participation in health care through PHC programs. Methodology:
Regular family visits to build strong relationships with the family to
elaborate their problems and work with them to find solution. assess the
family general conditions through questionnaires, and assess their
knowledge about common health problems and how to deal with it. referring
any one of the family members how need health care to the health centers ,to
connect them with primary health care services . Regular checkup for
patients with chronic illness and elderly patients. Building trust between the
community and health care provider Impact: The program has greet impact
on the family targeted by the program large number of family have included
under the umbrella of health insurance and they have been connected with
the primary health care services . Conclusions: This is an effective program in
which student are connected to their community and making a good
relationship with the family Family visit by medical student in a regular
manner has been used as a form of health education to increase the
awareness of the community regarding the common health problem .
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Learning Objectives: This workshop will engage participants in considering
the nature of generalism and provide opportunities to explore the conceptual
and the practical issues involved in socially accountable education for
generalism in health care practice. By the end of the workshop, participants
will be able to initiate the development of generalism education in their own
setting. Specifically, participants will be able to: 1. Define generalism for their
own circumstances 2. Provide a rationale for generalism education in their
own context 3. Identify key components of successful generalism education
in their own setting Topic of Workshop: Over the last decade, there has been
a growing discourse on “generalism” in health care, medicine and medical
education. The Future of Medical Education in Canada (FMEC) Visions for MD
Education in 2010 and Postgraduate Education in 2012 both emphasize the
importance of students and residents developing generalist knowledge and
skills, and learning in relevant generalist clinical settings. Methods: A brief
presentation on the NOSM experience will provide a context for interactive
discussion of the key elements of generalism, followed by a sharing of
experience with generalism in diverse community settings, including
Indigenous communities. The workshop will conclude with a summary of the
important enablers of success in education for generalism in health care
practice. Brief Agenda: • Welcome and Introductions • Brief presentations on
the NOSM program • Interactive discussion of the key elements of generalism
• Exploration of specific case scenarios as the basis for identifying the
practicalities of generalism socially accountable education • Conclusion
including a summary of the important enablers of success in education for
generalism in health care practice Intended Audience: Anyone interested or
involved in socially accountable health care and health workforce education.
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Context: Professional development sustains staff competence through
continuing improvement of knowledge, skills and performance. Objectives:
To explore the barriers towards these continuing professional development
(CPD) activities among the academic staff of health sector faculties at
University of Gezira. Methods: Descriptive exploratory, cross-sectional, study
including all the academic staff of health sector faculties University of Gezira.
Questionnaire was designed to include, personal data, and domains of
interest. Results: It was found that, almost all teachers (96%) were
interested in CPD. Over half (53%) of the academic staff attended more than
6 courses or workshops about CPD. These courses were facilitated by the
university according to 72% of the staff members. Internet services at the
office were available to 55% of the teachers. 69% of the staff members
admitted that, the university did not facilitate or support researches; as they
expected despite this 62.5% of the staff members conducted a research over
the past four years and 45% had been promoted because of research. In 75%
clinical load affect research output. 47.5% did not publish any scientific
papers over the past four years while 17.5% published more than four
papers. There were significant differences in reading scientific journals
regularly and publishing scientific papers between males and females, with
P-value of 0.005, and 0.00 respectively. The barriers towards publishing
scientific papers were: lack of time in 54% the staff members, financial in
21%, family commitment in 14% and journal availability in 11%. It was
found that, the strongest barriers to be engaged in professional development
activities were as follows: financial, lack of time, work-overload. This was
followed by family commitment, child care and lastly lack of motivation and
interest. Conclusion: CPD can succeed only in settings, or contexts, that
support it. Commitment and support from administrators is vital for success
of CPD activities.
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SUMMARY Cognitive impairment and depression are prevalent diseases in
the elderly, especially in those that are institutionalized. Therefore, it is
important to carry out activities aimed to prevent and reduce the onset and
progression of these entities (15,16). Objective To reduce the progression of
cognitive deterioration and onset of depression, by improving the
accompaniment of high school students doing their social service from the
schools bordering the community training doctors form the University of La
Sabana. Methodology A participation research was made over a period of 3
months, involving 16 seniors (Nuns of the community). Yesavage and Mini
mental scales were applied in order to measure the cognitive status and the
risk of depression before and after the intervention. The activities carried out
by the students were measured with a satisfaction survey and by the
formation of a focus group. Results Reduction of the risk of onset of
depression and the progression of cognitive deterioration were observed in
the participating nuns. Additionally, the training of adolescents favored the
intervention and approach to a community of elders, evidenced by a positive
increase in the results of the satisfaction survey from the Ministry of the
Interior, Colombia. Conclusion Continuous accompaniment, recreational and
/ or leisure activities contribute to improve and decrease the onset of
depressive illness, as well as the progression of cognitive impairment in this
population. Promoting participatory environments in which adolescents are
trained in order to overcome the limitations faced while working with elders,
is a strategy that has a positive impact on the mood and progression of
cognitive impairment, helping to reduce the generational gap. However, it is
necessary to extend the time of the intervention, to estimate a definitive
effect of the intervention.
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Objectives: The Training for Health Equity Network is a global collaboration
of health professional schools aspiring for social accountability. THEnet has
developed the Framework for Socially Accountable Health Workforce
Education (the Framework), to support evidence based, socially accountable
health workforce education that is people-centered and focuses on
addressing inequities. The Framework identifies key factors that affect a
health professions school’s ability to educate a health workforce that will
positively influence health outcomes and health systems performance and
develops ways to measure and improve the outcomes across institutions and
contexts. The Framework and support modules are freely available on-line. It
can be used by health professions schools for comprehensive evaluation; or it
can help schools evaluate their performance in particular areas through its
individual modules covering varied components of health professional
education, research, or service. By the end of this workshops, participants
will be able to: - Describe the Training for Health Equity Network’s Social
Accountability Framework and support modules - Identify how the Social
Accountability Framework could be applied at their school - Prioritise steps
for action in applying the Social Accountability Framework at their own
school Methods: Presentation Group discussion Practical Exercises Agenda:
Introductions and goal setting: what do participants want from the workshop
Presentation: THEnet Social Accountability Framework and modules, and
THEnet Logic Model Group work and feedback: how participants can use the
Framework at their School. Next steps: Action Planning and available support
Intended Audience: Staff/faculty interested in social accountability
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CONTEXT. The Pantawid Pamilya Pilipino Program (4Ps) is a development
program adopted in 2008 by the Department of Social Welfare and
Development for the poor households in the Philippines. As a form of cash
conditional transfer, cash transfers are provided to its beneficiaries; in
return, specific behavioral conditions must be met. These conditions include
compliance to behavioral parameters pertaining to education and child and
maternal health. While the program generally aims to end the
intergenerational pattern of poverty, it recognizes and touches on the
interconnection amongst the various social determinants of health. It is
implemented under the premise that improving health, education, and
economic capacity results to a synergistic enhancement in each of the
mentioned outcomes. OBJECTIVES. This study aims to evaluate the impact of
4Ps on maternal and child health outcomes among the enrollees in three
“barangays” in SOCCSKSARGEN. METHODS. The study used mixed study
design utilizing quantitative data analysis, with inputs from qualitative data.
It was conducted from June to July of 2015. Barangay selection was done
through convenience sampling. The following methods were utilized during
data collection: Key Informant Interview, Records Review and Survey.
RESULTS. For maternal health, results should a general increase in trends in
terms of prenatal, intrapartum, and postnatal care. There is a decrease in
home-based deliveries, and deliveries attended by traditional midwives.
However, there was an apparent decrease in the number of prenatal visits.
For child health, there is a decline in the percentage of children who are
underweight and severely underweight. However, there was a decrease in
the percentage of children (0-71 mos) under 4Ps with BHS immunization
record and percentage of children completely immunized, from 2011 to
2013. CONCLUSION. The Pantawid Pamilyang Pilipino Program has shown
significant effects in improving maternal and child health among its
beneficiaries in the SOCCSKSARGEN region.
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Context Essentially, the collaborative care model uses a more holistic
approach to healthcare, with the focus being placed on the patient.
Interprofessional collaboration requires health professionals and other
providers to work together using complementary skills to deliver optimal
care based on three main principles: patient-centered care, mutual trust and
respect, and clear communication. Objectives The purpose of our study was
to explore whether the use of the collaborative care model in a public sector
clinic improved the quality of care provided to the patient. The objectives of
the study were (i) to establish whether the clinic practices patient-centered
care, (ii) to assess whether there were mutual trust and respect between
health workers at the clinic, (iii) to assess the communication between staff
members in the clinic. Methods An exploratory descriptive qualitative
research study design was adopted in this study. The participants in the
study included a pharmacist, two nurses, an administrator and a security
guard. Each participant had varying levels of responsibilities in the clinic,
different degrees of education, and varying external circumstances.
Individual interviews were conducted to collect the data which was analyzed
thematically. Results It was clear from the study that the patients were not
treated purely by their symptoms, but by their socio-economic condition,
home and work life, as well as pre-existing medical history. All of the
participants interviewed supported the following concepts: a collaborative
work environment fosters a positive work environment, increases the staffs’
morale to create a more positive workforce, reduces daily stress and by
working as a team and playing on each other's strengths. Conclusion The
study concludes that the major themes of the collaborative care model were
very apparent at the public sector health clinic and this contributed to the
quality of care provided at the health clinic.
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CONTEXTE: Les facultés doivent adapter leurs curriculum, stratégies
pédagogiques et priorités de recherche afin d'être responsables socialement
et de répondre aux besoins de santé de la population, lesquels doivent être
idéalement connus en continu. OBJECTIFS: Déterminer par l’ouverture d’un
dialogue entre les facultés de médecine et les populations servies les moyens
les plus appropriés pour favoriser la collaboration citoyenne aux activités
d'une faculté. MÉTHODE: En 2016, la Faculté de médecine de l’Université
Laval a organisé avec l’Institut du nouveau monde, dont l’objet est d’accroître
la participation citoyenne à la vie sociale et politique, une série de forums
citoyens sur l’ensemble de son territoire en vue de consulter sa population
sur son intérêt à participer aux activités facultaires et sur les meilleurs
moyens pour y prendre part. Le rapport produit exprime les préférences des
citoyens eut égard à un processus de collaboration citoyenne pérenne avec la
faculté. RÉSULTATS : Neuf forums citoyens ont été tenus dans 8 villes sous la
forme de world café, 126 personnes ont été rencontrées. La très grande
majorité a approuvé l’idée que la participation des citoyens aux activités de
la Faculté était pertinente, autant pour la formation que pour la recherche.
Quand aux moyens à favoriser, les citoyens ont exprimé qu’il y a lieu de
combiner plusieurs modes de consultation pour rejoindre différents publics.
Des moments de consultation en face à face sont favorisés à intervalles
réguliers pour permettre la confrontation des idées et pour créer une
habitude. Les stratégies d’engagement doivent également miser sur la
création de partenariats avec des organismes communautaires et acteurs du
milieu de la santé. CONCLUSION : Des forums de participation citoyenne
peuvent permettre de recueillir l'intérêt des communautés à prendre part
aux activités de leur faculté, de même qu’à discuter des meilleurs moyens
pour le faire.
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Context The Western Cape Province in South Africa has the highest incidence
of foetal alcohol syndrome (FAS), the latter which has been identified as a
strategic priority by the Western Cape Government. FAS has received
minimal attention particularly within education and educators are required
to support FAS learners within mainstream education without any training in
FAS. Minimal resources are available in order to effectively address this
challenge therefore collaborative partnerships between institutions should
be explored. This poster therefore investigates the initiation of a partnership
between the University of the Western Cape (UWC) and a rural school where
UWC coordinated a FAS training programme aimed at supporting educators
in rural settings. Objective The research explored the benefits of
collaborative partnership between the school and the University as it
attempted to capacitate educators in FAS. It also explored the knowledge
acquisition, attitudes and perception of the educators at the end of the
training. Method Mixed method research design, utilising a variety of
methods namely pre and post course questionnaires, assessment and course
evaluation in the training programme developed by the Community
engagement unit. Results Educators commended the partnership with UWC
and acknowledged the supporting role that higher education institutions can
provide at primary and secondary school level. There was an increase in
knowledge and understanding of FAS. The training provided a distinction
between FAS and Foetal Alcohol Syndrome-Disorder and educators'
knowledge increased. Educators noted the importance of the father and
acknowledgement of the sociocultural and economic aspects of rural
communities. Educators could see the role of the school in terms of
preventative education. Conclusion Education occurs at different levels in the
developmental lifespan of an individual and therefore collaboration between
educational institutions could provide a sustainable way in which educators
deal specifically with the challenge of FAS in community schools.
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CONTEXTE: La responsabilité sociale est l’obligation des facultés de
médecine de répondre aux besoins de santé prioritaires des communautés
servies. Les facultés doivent adapter leurs curriculum, stratégies
pédagogiques et priorités de recherche aux besoins de santé, lesquels
doivent être idéalement connus en temps réel. Ceci pose la question d’un
dialogue continu entre les facultés et leurs communautés, lequel ne peut
s’établir unilatéralement à partir des facultés, ce qui rendrait alors caduque
la démarche. MÉTHODE: Les participants seront d’abord invités à réfléchir
sur les avenues qui s’offrent aux facultés d’intégrer la participation
citoyenne. Ensuite, nous exposerons la démarche de la Faculté de médecine
de l’Université Laval qui a organisé avec l’Institut du nouveau monde une
série de forums citoyens sur son territoire en vue de consulter sa population
sur son intérêt à participer aux activités facultaires et sur les meilleurs
moyens pour y prendre part. Les participants seront encouragés à interagir
et à poser des questions sur l’expérience menée. À l’aide d’une grille de
travail, ils seront ensuite invités à travailler en petits groupes afin de
déterminer comment, dans leur propre institution, une démarche de
participation citoyenne pourrait être amorcée et structurée. Une rétroaction
en plénière sera effectuée et, dans la discussion qui suivra, les animateurs
souligneront quelques perles et écueils. AUDIENCE: Cet atelier s’adresse aux
responsables facultaires en responsabilité sociale, aux enseignants et aux
administrateurs, vice-doyens, étudiants et résidents. OBJECTIFS: 1) Nommer
trois avantages à initier une démarche de participation citoyenne aux
activités d’une faculté. 2) Nommer trois pièges à éviter. 3) Développer un
plan pour sa propre faculté concernant l’intégration de la participation
citoyenne. Des forums de participation citoyenne permettent de recueillir
auprès des populations servies leur intérêt à prendre part aux activités de
leur faculté, de même qu’à discuter des meilleurs moyens pour le faire.
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Background: National health insurance requires occupational therapists to
provide a good primary health care (PHC) service in the public sector.
Objectives of Study: We aimed to identify the key competencies required for
occupational therapists to deliver a PHC service in a peri-urban or rural area.
Methods: An explorative multiple method, qualitative research study was
used to identify the graduate competencies using department of health
(DoH) stakeholders’ perspectives and relevant guiding documents. 14
established therapists and thirty-nine University of KwaZulu-Natal (UKZN)
novice OT graduates were purposively sampled for the study. The DOH
management key informants (n=5) included managers in PHC and
rehabilitation. Data was collected using semi-structured interviews, focus
group and a document review of UKZN curriculum and local and global
regulatory documents. A framework was created, using the seven roles from
the UKZN competency framework, to deductively analyze the data.
Trustworthiness was ensured though using multiple sources of data. Ethical
clearance was obtained from the Biomedical research ethics committee.
Findings: The health practitioner, communicator, collaborator, manager and
advocate roles were outlined. Competencies included understanding the
impact of DOH health policies and social determinants of health on
occupation and the client’s health. Culturally sensitive communication,
negotiating shared goals with stakeholders and managing a department were
essential. Graduates needed to be socially accountable, develop services and
be advocates for clients. Conclusion: The study offered insights into the
essential graduate competencies identified by stakeholders and
recommended measures for preparing rehabilitation graduates for PHC
service delivery.
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Background: Research on views of relevant occupational therapy (OT)
stakeholders could assist in identifying factors that impact on curricula.
Objective: To identify factors in the University of KwaZulu-Natal OT
curriculum that need review when re-aligning OT education with PHC.
Methods: Explorative qualitative study used purposive sampling to recruit 39
novice OTs, 14 established OTs, 23 Community health care workers, 5 PHC
nurses, 5 Department of Health (DoH) managers and 37 Community
members from a rural district. Qualitative data was collected through semistructured interviews and focus groups and document analysis. Data was
analyzed thematically. Results: Participants identified the two interlinked
systems required for OT education namely the education system and the DoH
practice system. Professional propositional knowledge, professional
reasoning, service learning, student’s abilities. Services required for health
promotion, disability prevention and enabling occupation, organisation and
collaboration factors, community and individual service-users’ needs were
identified as factors that influence the DoH practice environment.
Conclusion: OT curriculum needs to include more opportunities for
implementation of PHC practices and for rural service-learning placements
to foster development of PHC specific competencies.
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Context The discourse around social accountability in health profession
education has been largely defined at the strategic and institutional level.
Very little is known about how learners perceive the social accountability
mission of their schools and if they understand the social mission as it was
intended to be understood. Objectives A study was conducted into how a
social mission translates to learner perceptions. The study compared learner
perceptions of Training for Health Equity Network (THEnet) institution’s
social mission within each participating institution and between institutions.
Methods Eight THEnet partner schools interviewed learners in their final
year regarding how learners understood their schools social mission, how
the mission influenced their training and practice intentions, and agreement
with the mission of their school. A grounded theory approach to analysis was
taken. Results A total of 79 learners were interviewed (7-10/school).
Learners perceptions on the extent that social missions of schools were
expressed in school activities, faculty and learner recruitment, resources and
support differed between schools. Institutional, program, faculty and student
mechanisms were important in growing participants’ appreciation of their
school’s social mission. The impact of a social mission on students varied
from an opportunity to deeply express a sensitivity that was already there,
“an eye-opener” especially through clinical experiences. It can change career
choices and attitudes towards the social mission of their profession in a
positive way, through faculty role models, learning public health, and direct
interaction with diverse communities. Conclusions A school’s mission can
translate from general principles to learner outcomes. However, not all
learners respond in the same way or to the same extent. Understanding of a
school’s social mission can vary considerably and may not align with the
intended outcomes of the mission. Results from this study urge medical
schools to scrutinise how students perceive the social mission.
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The Africa Interprofessional Education Network (AfrIPEN) was established
in 2015 after a process of consulting widely with various stakeholder on the
continent and around the globe. As “new kid on the block” we would like to
introduce ourselves to the international Interprofessional Education and
Collaborative (IPECP) movement. We are looking forward to be actively
contributing to the movement, collaborating to promote and advocate for
IPECP as a catalyst for (1) transformative learning and of (2) efficient
person-centred systems for health. Our vision, in striving for health equity in
Africa, is to establish IPECP in (1) workforce for health education and (2) in
the functioning of systems for health. The mission of AfrIPEN is to advocate
for, collaborate on, promote and share good practice of IPECP in the African
context. In our poster the following will be presented: • Vision and mission of
AfrIPEN • The consultative process leading to AfIPEN’s formation • Barriers
to IPECP in Africa • Enablers for IPECP in Africa • The way forward • How to
join AfrIPEN
Content
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Community perceptions of service learning in pharmacy education: what
does this mean for socially accountability? Vuyo Cwati, Mea van Huyssteen &
Angeni Bheekie Context: The University of the Western Cape (UWC), School
of Pharmacy has embedded service-learning in Pharmacy (SLiP) in the
undergraduate curriculum in an attempt to align activities with the social
accountability framework/ values. Students are expected to provide
pharmaceutical services for a week per semester, for two semesters, at
community healthcare centres located across the Cape Town Metropole
region. Objectives: This study explored the experiences and opinions of SLiP
from a community perspective. Methods: The study was qualitative and
explorative in design underpinned by a participatory action research
approach. Community representatives were recruited via a key informant
who is associated with the community health forum structure which is
formally embedded in the provincial health system. Data collected through
semi-structured interviews and focus group discussions were audiorecorded, transcribed and thematically analysed. Results: Themes were
identified from two interviews with the key informant and two focus group
discussions with community health forum representatives. The community
noted the positive attitudes and professionalism which students displayed
during their service experience. Systemic barriers such as depersonalised
dispensing at the pharmacy window, long patient waiting time and poor
logistical practice led to inadequate pharmacotherapeutic approaches in
chronic disease management. Such barriers overcame attempts towards
meaningful engagement between pharmacists, pharmacy students and
patients. The community suggested that greater student participation in
patient group education is needed and re-iterated that the short duration of
SLiP at the community health centre was inadequate to develop advocacy
skills aimed at quality service provision. Conclusions: These results highlight
the silo approach which still divides pharmacy education and practice.
Collaborative efforts between the health system, pharmacy schools and the
community are crucial in realigning activities towards systemic
interdependence.
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Context: Francophones are well represented in northern Ontario and
linguistically appropriate communication is vital to delivering health care to
this population. However, our recent interviews with family physicians
practising in Francophone communities of this region have revealed several
interesting challenges when serving French-speaking patients; these
included a lack of continued educational opportunities concerning
Francophone populations, and gaps in the active offer of French language
health services (FLHS). Thus, there is a clear need to foster socially
accountable competencies among northern Ontario’s family physicians
which address the offer of FLHS. Objectives: Our goal is to demonstrate how
research can both inform and be imbedded within a Continuing Education
and Professional Development program for family physicians. Methods: As
an example, we will present an education program focusing on the active
offer of FLHS which consists of three phases. Phase 1 is an initial assessment
in which family physicians, their receptionist and their patients are surveyed.
In phase 2, family physicians receive feedback regarding their individual
survey results as a method of identifying strengths and weaknesses, they are
then directed to supporting literature, and are invited to participate in a
peer-led workshop to develop a plan to refine and implement strategies for
improved FLHS within their practice. Phase 3 consists of a post-program
evaluation and reflective activity in which physicians, receptionists and
patients once again complete a survey as a means of measuring the impact of
the education program. Results: The program is currently in progress, results
regarding its effectiveness are expected in the spring of 2018. Conclusions:
This presentation serves as an example of collaborative efforts between
researchers, administrators and clinicians to 1) better understand the state
of FLHS in northern Ontario, and 2) develop a research-informed educational
opportunity that will foster socially accountable competencies in family
physicians.
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According to the Colombian Health Ministry, 82% of deaths in children under
five occur during their first year, largely preventable deaths. Between 2005
and 2013 conditions originating in the perinatal period generated about 50%
of mortality in children under one. This project implements "Applied
Childcare", wherein the didactic material is used according to the parents'
schooling, creating a bond of trust between the speaker (medical student)
and the parents, thereby also creating constructive learning. Additionally,
this takes advantage of one of the most strategic periods, the postpartum,
where initial interaction between mother and newborn occurs. Additionally,
the effectiveness of applied childcare will be evaluated by measuring
reductions in readmissions for preventable diseases during the first six
months of life. We will replicate this project in other health institutions by
giving mothers the necessary knowledge to promote the child’s health and
preparing them to react to the signs of potential disease, thus creating cost effective and sustainable methods for health promotion. Objective: Compare
the effectiveness of childcare practices versus traditional care in reducing
newborn readmissions for preventable diseases during the first six months
in order to implement childcare practices in health institutions.
Methodology: Main test followed by four phases: Phase 1: Quantitative
analytical cross-section, where the applied childcare is carried out, followed
by the respective follow-up to readmissions in the last six months. Phase 2:
Retrospective descriptive study. Phase 3: Statistical projection of income.
Phase 4: Comparison of the results of the first and third phase plus the factor
protector. The study population: tutors and newborns. Results: We hope to
find a direct relationship between making an applied childcare intervention
and reducing preventable hospital readmissions. Conclusion: Health
promotion in this group focuses on the development of individual and
collective measures that develop lifestyles capable of maintaining and
improving health status for newborns.
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Une prise de conscience de la valeur de l’évaluation des formations
médicales et paramédicales et leur accréditation ne cesse d’émerger auprès
des décideurs et des responsables des facultés de médecines et de santé
publique. Cette prise de conscience peut se traduire par : - La volonté de
standardiser les pratiques professionnelles en pédagogie, en enseignement
mais aussi en médecine et en soins basées sur l’évidence based education,
l’evidence based medicine et l’evidence based nursing. - L’élaboration de
manuels et de recommandations nationaux et internationaux qui sont le fruit
d’une réflexion et d’échanges de toutes les parties prenantes concernées,
sociétés savantes, décideurs institutionnels, la société civile, … et le résultat
d’un consensus. Ils suivent une approche de l’amélioration continue de la
qualité basée : d’une part sur deux dispositifs complémentaires : la roue de
Deming et les ingrédients de la qualité selon Donabedian et d’autre part sur
des sujets et des thématiques dont l’éthique et la responsabilité sociale
jouent un levier crucial en matière de l’apprentissage, le contenu et le
déroulement des programmes de formation ainsi que l’organisation et la
performance des institutions de formation. La coordination et la continuité
des soins, le respect des droits des malades et leur implication dans le projet
thérapeutique semblent également être des exigences prioritaires. - Ensuite
la procédure d’accréditation qui exige souvent un travail d’équipe
transversal et volontaire qui suit des étapes reconnues. La présentation
expose des exemples de plusieurs pays du parcours de la méditerranée du
sud (Maroc, Liban, Jordanie, Egypte, etc.) relevant cette dynamique soit dans
un cadre institutionnel national ou une approche volontaire des facultés de
médecine et des écoles de santé. Elle révèle les forces et les faiblesses de ses
actions émergentes dans un environnement de plus en plus complexe et
compétitif.
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En 2015 le Conseil de la Faculté de médecine de l’Université Laval entérinait
son plan stratégique 2015-2019 où la responsabilité sociale est identifiée
comme l'une des quatre valeurs facultaires. Du même souffle, on créait un
vice-décanat à la responsabilité sociale, regroupant ainsi dans une même
entité administrative les activités de la Direction de l’imputabilité sociale et
du professionnalisme, de la Direction en santé mondiale, de la Direction de
l’enseignement en région, de la Direction des affaires étudiantes, du Bureau
de l’assistance aux professeurs et les dossiers de la collaboration citoyenne,
de la sécurité des patients et du développement durable. Il est en effet
apparu que la trame de fond de ces directions et activités était la
responsabilité sociale de notre Faculté, soit : l’« obligation d’orienter la
formation qu’elles donnent, les recherches qu’elles poursuivent et les
services qu’elles dispensent, vers les principaux problèmes de santé de la
communauté, région, nation qu’elles ont comme mandat de servir. » Ce
regroupement a permis dès lors de mettre en commun les objets de
responsabilité sociale qui sont transversaux et pertinents pour l’ensemble
des vice-décanats et des départements, ainsi que dynamiser leur
développement par le partage des énergies et des projets, conformément aux
orientations proposées par l’Avenir de l'éducation médicale au Canada. Au
final, une faculté socialement responsable produit des médecins socialement
responsables, c’est-à-dire professionnels, ayant les habiletés et attitudes
requises afin d’aborder les iniquités sociales notamment des populations
vulnérables. La responsabilité sociale de notre Faculté de médecine est au
cœur des activités et des préoccupations du vice-décanat, rassemblant les
forces vives animées par ce principe, encourageant les collaborations et
réflexions communes, facilitant la reconnaissance de cet enjeu et livrant un
message fort au réseau de formation et aux partenaires externes quant à
l’importance que revêt celle-ci pour la Faculté.
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Objectives: 1) To understand the mission, values, and scope of the Network:
TUFH journal Education for Health; 2) To understand the review and
submission process for Education for Health; 3) To learn about good versus
low quality reviews and develop skills as a good reviewer for health
professions education and research papers Methods: 1) Introductions of
presenters as well as workshop participants, addressing participant
experience in the review process and expectations from the workshop; 2)
Presentation on the peer review process, particularly related to EfH; 3)
Division into groups, assignment of a paper to review, first individually, then
within the group; 4) Discussion of the findings from each group to share
questions and concerns about the review process and hear the
recommendations of each group regarding the outcomes of the assigned
paper - e.g. strengths, weaknesses, feedback to the authors, reject, request
revisions and resubmit, accept Agenda: 1) 20 minutes for intros and brief
overview; 2) 30 minutes for presentation on the peer review process; 3) 40
minutes for individual and group reviews of assigned papers; 4) 25 minutes
for between group discussion and participant questions and comments to the
groups; 5) 5 minutes of for completion of workshop evaluation forms
Intended Audience: Students, Junior and Senior Faculty Members, Practicing
Health Professionals, Anyone Interested in Becoming an Effective Journal
Reviewer
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Stories are how we have passed down our human narrative for millennia,
how ancient civilizations innovated, how communities learn from history.
Stories enrich mutual understanding. Through learning about how another
has lived, the things they have learned and perceived meaning, we can
explore values. Through shared understanding, one can be socially
accountable. It is important for "experts" such as physicians and other health
care providers not to presume to make choices for people without walking in
their shoes (or at least hearing about them). Objectives: 1) Describe recent
undertakings of the Besrour Centre of the College of Family Physicians of
Canada and University of Calgary faculty Dr. Christine Gibson in the realm of
narrative in medicine 2) Invite the audience to develop their personal and
professional use of narrative as a methodology to enhance authentic
communication Methods: 1) Didactic discussion and harvest of narrative
experience in professional development and research a. Besrour Centre
Storybooth at WONCA b. Besrour Centre Narrative projects c. UofC
ethnographic interviews in UME Population Health course d. PKN and
TEDxYYC talk: https://www.youtube.com/watch?v=cueaBuLaXdY e. Poetry
and writing as reflective professional skills 2) Workshop examples
Snowballing, World Café, and Appreciative Inquiry as methods to share and
develop story-telling and story-sharing skills 3) Participants to develop
short-story or poem outlines Agenda: 20 min Didactic descriptions of use of
narrative in communication, teaching, and research 80 min Use the
techniques to explore each audience members use and potential use of
narrative in practice, teaching, or engagement 20 min Guided development of
individual poetry or short-stories Intended Audience: This workshop is for
anybody who communicates, who seeks deeper understanding of others, and
who wishes to share their experiences. Professional skill development: 1)
use of narratives in healing, 2) improved active listening techniques, 3) use of
stories as teaching / learning methodology
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Social accountability in the local context relates to recruitment, focus in the
program on equity and social determinants of health, exposure to
"Community Oriented Primary Care" and career choice of graduates. At
Ghent University, recruitment is organized centrally, based on a MCQexamination, testing knowledge (mathematics, biology,…), assessing a
comprehensive person-oriented approach in communication and analysis of
a scientific paper. A taskforce is exploring how recruitment of candidates
from ethnic-cultural minorities can improve, as a lot have difficulty passing
this test. In the first curriculum year students "experience" the impact of
social determinants of health, playing the board game "The last straw". It
illustrates how your social status determines your health. In the second year,
students from different tracks engage in a "Community Oriented Primary
Care"- project, working during one week in a deprived area, visiting patients
living in difficult conditions, talking to providers involved in the care of those
patients and bringing the information together, complemented with
statistical data, in order to make a "community diagnosis". Then starts a
reflective process about how the situation of the community could improve
with what kind of actions. Students compare this with what actually happens
and talk to change-agents. Finally, they take an advocacy role asking for more
support for the family they visited, to one of the agencies that could
contribute to improving the living conditions of that family. Social
accountability also relates to career choice after graduation. In 2006 only 94
students chose family medicine. In 2016, 320 students started the postgraduate training program in Flanders, thanks to the concerted action of 4
Flemish departments of family medicine, stimulating early exposure to
family medicine and primary health care in the curriculum, obligatory
clerkships in primary health care for all students, improvement of the
working conditions of family doctors,…
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The Faculty of Medicine by its research function must stimulate reflection
and action and must anticipate the skills that the future physician m ust
possess in order to act on all the determinants of the health of the
populations. The notion of adaptation to the needs of society is one of the ten
pillars of the Global Consensus on Social Accountability which the Faculty of
Medicine of Oran in Algeria attempts to explore through a qualitative study
on the ground since it became a member of the Social Accountability of
Medecine Schools project in 2013. The objective or research question :
exploration of the representations of the students and faculty graduates in
the Faculty of Medicine of Oran with regard to their role. Many questions are
submitted to the participants: are the students and graduates of the faculty of
medicine of Oran aware of their role in this dynamic? What is their
perception of their role to respond to the needs of society? Does the faculty
of medicine adapt its training to respond to the current expectations of the
community and anticipate its future needs? During this presentation, some
elements of preliminary answers will be provided. The methods used:
qualitative study with focus groups. Results obtained : ongoing study
Keywords: Faculty of Medicine of Oran, needs of society, perceptions and
expectations of the students and faculty graduates, qualitative study.
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The adaptation to the needs of society is one of the ten pillars of the Global
Consensus on Social Accountability. Since the Faculty of Medicine of Oran has
joined the Francophone Social Responsibility Project of the Faculties of
Medicine in 2013, this theme has been chosen because of its importance :
The faculty needs to understand what is the population wainting for. It In
order to try to provide answers to this question, a qualitative study is car ried
out with the population to explore its representations and its expectations in
regard of the faculty of medicine and its product and their role in fulfilling
this mission that is to respond and adapt to the needs of society. The
objectives or research questions: exploration of the representations of the
population in regard of the product of the Faculty of Medicine of Oran. The
methods used: qualitative study with focus groups Results obtained or
anticipated: ongoing study During this presentation, the preliminary results
of the focus groups carried out in the field with the population will be
presented. Keywords: Faculty of Medicine of Oran, needs of society,
perceptions and expectations of the population, qualitative study.
Content
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Since it has joined the Social Acoountability of Medical Schools project in
2013, the faculty of medecine of Oran in Algeria keeps on working to develop
some indicators in order to measure its social accountability : all official
documents that can be provided are exploited such as previous evaluations,
official statistical data (number of graduates, number of theses in progress or
sustained, number of teachers, etc.), but also national regulatory
references…. The indicators to measure social accountability are introduced
by referring to the CPU model (Conception, Production and Usability). The
CPU model provides a comprehensive list of parameters for assessing and
improving the quality of social accountability. It covers a coherent sequence
of measures encompassing intentions, actions and consequences in
accordance with the grid to define and measure the social accountability of
medical schools. Purpose of the Presentation: Describe some of the
indicators developed by the Faculty of Medicine of Oran team. Keywords:
Faculty of Medicine of Oran, measurement of social accountability, indicators.
Content

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Partnership between University and Primary Care Service promotes
visual health and medical education

Presenting
Author

Eduarda Felsky

Institution

Universidade Regional de
Blumenau (FURB)

Abstract
No.

A-884

Type

Thematic Poster Session

Content

In Brazil, the Primary Care Service (PCS) is an important structure that helps
guarantee the access in all levels of health according to the people
necessities. One of its actions is a project called “Olhar Brasil”, with focus on
finding visual deficits in schoolchildren and make sure that these children
receive an ophthalmological evaluation. The aim of this work is demonstrate
the results of the visual acuity screening made by a team from HFS and
members of the GRADUASUS FURB, a program that gathers students and
teachers from the Health area on the university, and demonstrate how the
students and their academic education are affected by being introduced
inside the community to help. A total of 78% from 1.066 students
participated between 2012-2016. The screening tests were made using the
Snellen table. The students with results above 0,8 were refereed to an
ophthalmological evaluation. From the 832 screening tests 9,5% had results
beyond 0,8 on the Snellen chart, from these 42% belonged to an area of
another PCS team, and the remaining were followed by our team. Among the
students who needed eye care 21.7% missed consultation, 15.2% were in
private treatment and 4.4% did not require treatment. In conclusion the
introducing the university students on the community is essential to
encourage them to think about their role to help people beyond a medical
office and be a part of a good social accountability. The partnership between
the university and the health service enables a timely diagnosis promoting
student performance. Health is a citizen's right and a duty of the Brazilian
state. Projects like this, based on intersectoriality and social accountability,
promote medical education for collaborative practice in order to guarantee
health outcomes for the population.
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Context: The Student Network Organisation(SNO) is an independent
organizing body within The Network:TUFH aiming to increase student
participation and give career development opportunities through integrated
participation in The Network:TUFH annual conferences. SNO gives all
students,of medicine and allied health sciences an opportunity to network
and collaborate with students and health care professionals from across the
globe.The study report focuses on the role of South -East Asia regional
Student Network Organisation in student empowerment. Objectives: A)To
give students an opportunity to present their research projects on a global
platform b)To give them guidance and assistance to work in partnership on
similar projects or interests c) To provide social networking opportunities
with other students from around the world d)To give them exposure to
recent advances in medical research and emerging fields Methods: a)Student
enrollment in SNO by creating a type form b)Organising research hour at
universities c)Organising workshops & orientation sessions focusing on the
objectives d)Sending out emails to all registered universities in the
respective regions to reach as many students as possible e)Creating
partnerships with student associations and universities f)Encouraging
sponsorship by leading pharmaceuticals and research councils Results
a)Enrolled 95 student members from South-East Asia b) 55 student
members from South -East Asia have submitted the abstracts and applied for
Student Projects for Health c)Created partnership with Nepal Medical
students’ Society(NMSS), Indian Medical association Students
Wing(IMASW),Kerala University of Health Sciences(KUHS) d)Official
sponsorship by Glenmark and Cipla Pharmaceuticals and Indian Council of
Medical Research(ICMR) Conclusions The South-East Asia Student Network
Organisation through consistent and well co-ordinated team work and
dedication has been able to bring about a significant impact on the st udent
community,encouraging them to be the pioneers in bringing about the
change globally.
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Context: DOCE ALEGRIA is a project that develops practices of care and
health education. The complexity of children care and adolescents with
diabetes led to the formation of a interprofessional group in order to
operationalize the person-centered care. Objectives: DOCE ALEGRIA
develops activities of care and health education for children and adolescents
with diabetes and their caregivers through interprofessional, intersectoral
and inter-institutional practices. Methods: Joint actions in the areas of
medicine, psychology, nursing, pharmaceutical sciences, nutrition, dentistry,
physical education and pedagogy at the University of Blumenau. Actions
include: meetings, conversations with school teachers, individualized care,
matrix-based strategies, health monitoring, production and dissemination of
educational materials, and periodic evaluations. Results: regarding the
dimension of care showed a greater appropriation of self-care. It drew
attention to the intense participation of children and adolescents in group
meetings as well as their caregivers. Concerning the evaluations, it was
possible to notice the importance of this activity according to the patients,
patients’ families: "... we learned a lot. But, we will never learn enough, but
we will be together to ask more questions. ";" I'm glad you are there to assist
in the treatment of our children ". In relation to the learning process, the it
stood out in the speech of the university students, the learning in person centered care, the perception of the social context as a determinant of health,
self-care support and teamwork: "... the social issue was the most important.
“; “ ... the work is not carried out only by the doctor, but by a group of people
working together. “;“ ... multidisciplinary team and support and also
integration in treatment are very important factors for the success of the
treatment”. Conclusions: Perceptions and knowledge shaped new practices
which enabled innovations in technologies for higher education and
comprehensive health care practice.
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Objectives: At the end of this session, participants will be able to: 1. Define
social accountability in the context of postgraduate medical education and
list three elements of a socially accountable residency program. 2. Analyze
their own contexts of postgraduate medical education and identify three
opportunities for more socially accountable residency training. 3. Develop an
action plan for the implementation of curricular and structural changes
within their postgraduate medical education training context for greater
social accountability. Methods: This workshop is an interactive workshop
with a brief plenary followed by a guided case study where each participant
works on their own context, first defining the communities they serve,
identifying training opportunities to expose their residents to the
communities they serve, identifying structural changes that need to occur for
greater social accountability, means to measure the impact of those changes,
and ending with a wrap-up. The workshop will go beyond the traditional
human resources discussion (i.e. developing physicians to serve populations)
and will lead to a more encompassing discussion of developing curriculum,
confronting the hidden curriculum, developing meaningful structures for
community participation in residency training and measuring the effects of
change toward a more socially accountable residency training. Agenda: - 0 –
10 minutes Participant and speaker introductions - 10-25 minutes
Interactive Exercise I Defining the Competencies of Socially Accountable
Learners - 25-40 minutes Video and Debrief: Patient Perspectives on Social
Accountability - 40-60 minutes Plenary Session - 60-80 -minutes Interactive
Exercise II: Defining the Communities Served within our Residency Programs
- 80-100 minutes Interactive Exercise III: Social Accountability Program
Mapping within Postgraduate Training - 100-120 minutes Action Planning
for Change (Single Exercise with Facilitated Discussion) Intended Audience:
Residency Program Directors, Postgraduate Associate Deans, Medical
Educators with an interest in social accountability.
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Context While mobility programs have existed through bilateral and
unilateral agreements, few students from developing countries have had the
opportunity. With significant difference in health concerns and settings in the
various cardinal regions of Africa, it is possible to enhance global exposure of
the students through creating a regional network of institutions across the
continent. Objective To build an African network of trusted partners founded
on core values of partnership, the exchange of knowledge, affordability and
accessibility to support and streamline medical student exchanges in Africa.
Methods GEMx has put in effort to bring together institutions interested to
form the regional exchange network, through presentations at conferences,
meetings with various institutional council and boards in Africa. Through the
exhibition booth at various symposia. Results GEMx, has managed to work
with the various initiatives that exist in Africa region like MEPI, NEPI,
COECSA, SACORE and EAHPHEA and through these, a consortia of 26
institutions has been formed to facilitate exchanges within Africa. These have
been bridged together through the GEMx charter and the web based system
to streamline electives for each partnering institution. Mobility of the
students is expected to be up and running by January 2017. Conclusions
Internationalization in Health Professional training through regional student
mobility is possible. GEMx has built a trusted network of partners, founded
on core values of partnership, the exchange of knowledge, affordability and
accessibility to support and streamline medical student exchanges in Africa.
This strikes a positive balance with compliance to the values of social
accountability in different health care systems. Furthermore this serves as a
platform to define and measure the social accountability of medical schools
in Africa.
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Context Higher education is globalizing. In this research project we identify
and analyse a recently upcoming phenomenon in the field of global medical
education: the emergence of medical curricula specifically targeted at
international students, aimed to prepare them for the international health
professions workforce. We call this phenomenon “internationalized medical
education”. Objectives Very little is known about this form of medical
education. Who are these schools? What motivates them to engage in
recruiting international medical students? How do they decide on the
required competencies and the curriculum for these future global doctors? In
this initial explorative study we address the first question, aiming to obtain
an overview and map the scope of this phenomenon in terms of quantitative
and qualitative characteristics. Methods We conducted an online search for
medical schools worldwide fitting our definition of “internationalized
medical education”, using Google search engine, prospective student fora,
recruitment agency websites and relevant literature. For the European
schools, we then performed a document analysis focussed on admission
criteria, tuition fees, batch sizes and curriculum characteristics. Results We
found some 200 medical schools globally that actively recruit international
students in specific international programmes. Geographically, these schools
appear to cluster in Europe, Asia and the Caribbean. In the European
subgroup of 47 schools, we found a wide range of admission procedures
(from high school grades to skype interviews), fees (342-32.000 euro/year)
and batch sizes (24-150 students/year). The programme duration, content
and teaching methods also varied greatly, and seemed generally comparable
to the regular medical programmes in the respective countries. Conclusion
Internationalized medical education is an emerging phenomenon with
growing numbers of schools and students and a large variety of curriculum
content and formats. Future research should address how this diversity
relates to the competencies of the international workforce that these
programmes deliver.
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Context:The training of health professionals in Brazil demands efforts and
strategies aiming at their reorientation towards the closer approximation
between teaching and work in the public health system. Objectives:This
paper aims to present Brazilian federal government programs and Brazilian
health teaching and research experiences from different regions, guided by
interprofessional work and education in SUS that promote the centrality in
the social and health needs of users, families and the community. It presents
the Program of Education for Work for Health / PET-Health that extends the
integration between teaching and service-community, through
interprofessional activities, curricular innovations, permanent education and
interventions in the territories. Methods:We discuss the strengths and
weaknesses of the PET-Health program from the perspective of local players,
expressed in reports that guided evaluation visits conducted by advisors
from Brazil’s Ministry of Health. Results: The data confirm positive effects in
the relationship between schools and health services with differentiated
advances in the curriculum and courses, and in the involvement of
institutions and students in healthcare networks by expanding commitment
to the SUS. Weaknesses were identified in the sustainability of programs that
require guaranteeing conditions from institutions for large-scale
involvement of all students in the programs and activities developed by the
expansion of partnerships with municipalities and health regions to
empower this program. Conclusions:This view of PET-Saúde and its
repercussions, allows us to proclaim the high pedagogical and policy value of
PET-Saúde and leads us to advocate this as a program capable of accelerating
our steps towards a public healthcare system that places value on
humanization, comprehensiveness, equity, protagonism among
administrators, workers and service users and resolute care for all
Brazilians.
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Lack of funding for tuition is a barrier to access to education for health
professionals internationally. Nowhere is this truer than in South Africa, with
one of the highest Gini coefficients in the world. Despite democratisation , a
lack of comprehensive social transformation, high unemployment and widely
disparate levels of financial acumen have resulted in many academically
worthy students being denied the opportunity to complete tertiary education
and contribute to uplifting their communities. Although loans for tuition are
available, the very students who need them most cannot access them
because they do not have sponsors to provide adequate loan guarantees. The
University of Pretoria recently developed a unique solution to address loan
funding for medical students. We entered into a three-way partnership with
one of the country’s largest banks which provides loans and a financial
services provider with a social responsibility programme which funds
guarantees for the loans. The initiative is viable and sustainable for four key
reasons: students enter the scheme after proving themselves in the first year
of study; medical students have a very high pass and completion rate, thus
limiting the risk of not repaying the loan and depleting the funds; the
graduates have to complete two years of internship and one year of
compulsory community service, meaning they are all assured of
employment; the salary levels are high enough to support the repayment of a
loan equivalent to 80% of the annual expenses for five years within a period
of five years. Despite a few unanticipated difficulties the scheme was
launched in 2016 and was well received by the beneficiaries. Enabling
students from the poorest backgrounds to study unencumbered by financial
difficulties will enable them graduate and return to their homes where they
in turn can make a difference to the health of those communities.
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Introduction The duration of untreated psychosis (DUP) is deﬁned as the
period between the onset of psychotic symptoms and the establishment of an
effective medical treatment. Caregivers play a key role in deciding whether to
seek help from traditional healers or psychiatrists. Objectives We aimed to
determine the association between the DUP and caregivers’ explanatory
models of psychosis and their help seeking behaviors. Methods We
conducted a cross-sectional, descriptive study. A total of 52 patients treated
for first psychotic episode and their caregivers were recruited.
Sociodemographic and clinical data were collected. A semi-structured
interview assessed caregivers’ beliefs and perspectives about the episode.
Results The sample was exclusively formed of male patients. The mean age
was 23,07 years (+/- 4 years). The average DUP was 2,47 months with
extremes varying between 15 days and 6 months. Caregivers were mostly
the mothers (77%). In 46,15% of cases, supernatural causes were invoked
mainly possessions by a jinn and bewitchment. One third of caregivers
(30,76%), had psychiatric explanations for the episode essentially post traumatic stress and depression. A proportion of 40,3% of patients visited a
traditional healer before treatment. There was a significant correlation
between a prolonged DUP and traditional healing. Delay in treatment was
mostly explained by the stigma of psychiatric patients and the lack of
knowledge of psychosis by the general population. Conclusion Supernatural
and magical explanatory models of mental illness are still frequent in
Tunisian’s cultural context. Psychiatrists need to raise awareness about
psychosis and mental disorders in general in order to de-stigmatize these
patients and offer a more rapid and effective treatment.
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Context: The goal of family medicine program at Makerere University is to
train a culturally competent specialist frontline doctor able to manage all
common and undifferentiated conditions with an established enduring
relationship with individuals and communities while providing leadership to
health care teams. It was noticed recently that this was more of an academic
rather than a practical goal aimed at meeting the health needs of individuals,
families and communities given that more than 80% of the Ugandan
population lives in rural areas. It was then decided that the curriculum
content, design and mode of instruction reviewed with an emphasis on
producing a generalist able to meet the health needs of the majority
population. Methods: The curriculum was reviewed with the aim of making it
rural practice-oriented. An expert in rural medicine was invited to assist
during the review process. Resident and rural practitioner interviews were
also done to explore the challenges and their views on how to improve
training in preparation for rural practice. Results: • Curriculum was made
more practical in many areas focusing on skills and competences for rural
practice • Practical implementation of the Community-Oriented Primary Care
(COPC) course in the curriculum during community placements at the rural
site • Quality improvement projects in rural health care at the rural site •
Evidence-based medicine course for rural practice in resource limited
settings was introduced. This will limit wastage of resources on useless
investigations and treatments by using available evidence to make clinical
decisions. Way forward: Practical COPC is now the main focus of instruction
as a viable strategy of meeting the health needs of rural communities. Impact
assessment will be done after 5 years.
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Objectives 1. Describe the Innovations in Social Accountability Emerging in
Network: TUFH Schools 2. Describe the Barriers and Opportunities North
American Academic Health Centers Face in Implementing Social
Accountability 3.Share Lessons Learned about social accountability from the
Beyond Flexner and Academic Health Centers in different regions of the
world Methods 1. Creation of a Social Accountability Task Force within The
Network: TUFH promoted the sharing of relevant innovations from Network
institutions and affiliated programs including its WHO Collaborating Centers,
GHETS, FAIMER and THENet. 2. But many institutions struggled to adopt a
social accountability framework often face overt and subtle opposition. 3.
The Flexner Alliance emerged as an attempt to create among North American
academic health centers adoption of a Social Mission. This push is a reaction
to inadequacy of the medical education reforms over a century ago. While
those reforms strengthened the scientific basis of medicine, these reforms
also led to a withdrawal from medicine’s social mission. The Beyond Flexner
Alliance could gain a broader, global perspective, learning from institutions
across the world participating in The Network: TUFH. Agenda (for 2 hour
Mini-Workshop) 1. 15 minutes: introductions of speakers, audience 2. 30
minutes: Discussion of key innovations in social accountability from Network
institutions 3. 15 minutes: Description of the Beyond Flexner Alliance in
North America and it’s adaptability to other institutions 4. 30 minutes:
Audience members invited to describe barriers to social accountability in
their own countries and approaches to overcoming those barriers. 5. 30
minutes: Presenters and audience propose next steps toward building a
global alliance of institutions and networks to help interested parties achieve
social accountability “at home.” Intended Audience: faculty, house officers,
staff and students from academic health centers around the world who are
interested in incorporating social accountability into their institution’s
curriculum, clinical service and research
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Background: Community-based education (CBE) is a mean of achieving
educational relevance to community needs. FMUG is a pioneer in CBE, and a
three-phased module, the interdisciplinary field training, research and rural
development program (IDFTRRDP), is implemented to achieve this
philosophy. In IDFTRRDP students are sent to stay in a village to conduct
researches and making interventional projects according to the community
needs and concerns and evaluate their interventions. Objectives: To Study
community-based medical education from the perspective of Gezira medical
students taking the IDFTRRDP as an example. Methodology: This was a cross
sectional analytic study conducted among 244 medical students at University
of Gezira, during the period from October 2016 – December 2016. Data was
collected using self-Administered questionnaire and SPSS version 20 was
used for data analysis. Results: a total of 244 student were included. Males
were 32.8% and females were 67.2%, aged from 18 - 29 year. Twenty
percent were from rural areas while 80% from urban areas. Most of the
participants agreed that they improved their team work and leadership skills
(82% and 78.3% respectively). Of the students, 96% agreed that their stay in
the community helped them to be engaged with it, 91% agreed that they
have identified the health problem in the village, 50% had made
interventions and 45.9% have achieved 75% of the social accountability and
community orientation philosophy. Sixty-nine percent of the students agreed
that they could conduct a scientific research. Seventy-seven point five
percent have developed a sense of responsibility towards the community and
72.5% considered IDFTRRDP is a useful course. Conclusions: this study
revealed that most of the students have achieved the philosophy of the
university in social accountability. The students have achieved
communication, teamwork and leadership skills. They also identified the
community problems and made the appropriate interventions.
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** Context: - Organ Failure alliterates the quality of life of people (morbidity
and mortality) - There is more than 5000 people on the Organ
Transplantation waiting list. - Dialysis costs 6% of the annual budget of the
Ministry of Health. ** Focus: Promotion of Organ Donation. ** Portion of the
Speech: "In a world where the prevalence of organs' failure is constantly
increasing, Organ Transplantation is the best – and sometimes the only solution to restore peoples' well being. As doctors, we are supposed to
protect peoples' Health. Unfortunately, we can not create organs for those
who lost theirs ; but we can definitely promote Organ Donation and allow
people to have the organs they need from those who don't need them
anymore. That's what's the "Donate Life Campaign" is all about ! Each year,
we organise a training for Medical Students. It includes the Scientific and
Socio-Cultural aspects of the topic but also its repercussions on Public
Health. We create educators that will promote Organ Donation all around the
country. Our target list has always included Students, through Awareness
Campaigns based on a Peer-to-Peer approach: Changing the Youth by Youth.
This year we believe we reached a certain maturity, credibility and networks
that will allow us to include Media and reach General Public." ** Conclusions:
Promotion of Organ Donation is a first step for this program. We believe that
with a background in Medical Education and the necessary motivation, we
will be able to make a change and spread the culture of Donating Life !
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Objectives: Our goals are (1) to present an educational card game to facilitate
communication on sexual health among adolescents (10 – 14 years) and (2)
to engage in a discussion about the meaning of sexuality in different cultures.
Methods: Teenage pregnancy is common in Nicaragua, where about half of
women have their third child before the age of twenty. Factors such as early
marriage, early sexual activity, taboo and lack of education contribute to this
high pregnancy rate. We believe that adolescents can be guided to adapt their
attitude and behaviour towards sexuality through interpersonal interactions
in a safe environment . To achieve this, we developed an educational card
game for use in primary schools in rural areas. Our experiences from our
medical internship in Nicaragua and good relations with locals allowed us to
adapt the content to the local context. During initial sessions, we concluded
that knowledge about sexuality is present, but not shared, as the subject is
considered taboo in rural communities. The card game can prove to be a
medium to facilitate communication on sexuality. By demonstrating this card
game during the workshop, we aim to involve participants in discussions and
gather feedback on our approach. Agenda: 1. Introduction: work and
experiences in Nicaragua. 2. Demonstration of the card game with 10 themes:
Sexual intercourse, puberty, anticonception, condom use, motherhood, social
consequences of teenage pregnancy, relationships, the struggle against
taboo’s. 3. Exploration: We strive to explore the different perceptions and
ideas about sexuality and sexual education in foreign cultures. We aim to
start a discussion and gather feedback on tackling these issues in countries
like Nicaragua. Intended Audience: People with experience in this field and
any medical professionals, students or persons from any background who
are interested to discuss this matter or share their point of view.
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Context In Uganda, the Uganda Non Communicale DIsease Alliance(UNCDA)
was established by the Uganda Heart Research foundation, Uganda Diabetes
Association and the Uganda Cancer society in partnership with the Danish
NonCommunicableDisease alliance with funding from the Danish
International Development Agency. Its goal is to create awareness and evoke
action on Non Communicable Disease Control. Objective To describe the
collaboration between the Uganda Non Communicable Disease Alliance and
Danish NCD Alliance in contributing to a healthier society Method Literature
review of data from WHO,non communicable Diseases(NCDs) country
profiles, 2014.Review of data from UNCDA website on their activities.
Thematic analysis is conducted. Results The four major NCDs are
cardiovascular disease, diabetes, cancers, chronic respiratory diseause.
These account for 27% of deaths.The activities of the UNCDA are counseling,
providing peer suppoort,spiritual support, screening at their support
centers.they also carry out campaigns through out the country educating the
masses on the dangers of unhealthy lifestyle and the harmful effects of
tobacco and alcohol use. Through its initiative, the parliamentary forum on
NCDs was established an hence encourage increased funding for NCDs. The
Alliance has 10 branches countrywide, 9000 members, 150 voluntary
workers handling major problems of NCDs. They have recruited more than
2000 Heath workers and trained them on effective NCD control. Such efforts
indicate increased literacy and prevention of NCDs. Conclusion There should
be an increase in budget allocation to the NCD policy. The Alliance has
contributed to the stricter laws on tobacco and alcohol use through the
parliamentary forum.more efforts can be made by the government to foster
partnerships that promote health.

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Who, What, Where and How? An Exercise in Rights-Based Health
Systems Thinking As Applied to Health Financing

Presenting
Author

Paolo Victor N. Medina

Institution

University of the Philippines
Manila College of Medicine

Abstract
No.

A-908

Type

Thematic Poster Session

Content

Objectives: At the end of the interactive workshop-discussion, the students
should be able to use a framework for health systems thinking primarily
anchored on health as a human right. Methods: An Interactive WorkshopDiscussion through reflective inputs from students using metacards with
subsequent facilitator-guided boardwork and processing. Agenda: Through
an interactive workshop-discussion, the facilitator teaches a framework for
health systems thinking to 4th year medical students, something not
commonly included in the curricula of most Philippine medical schools. Using
health financing as a cognitive anchor, the students are challenged not only
to come up with their own concept of a health financing system but also to
critically appraise their ideas both in terms of theory as well as in relation to
the collective experiences of everyone participating in the session. The
asking of the 4 basic questions "Who, What, Where and How" is made within
the context of the beneficiaries of a health financing system. Each question is
employed to trigger the discussion of key health systems thinking concepts
primarily revolving around the core tenet that health is a basic human right.
Throughout the course of the session, the facilitator guides the flow of the
discussion, ensures that everyone participates, makes it a point to give all
student-contributions equal merit, and processes student inputs all within
the overarching context of the session; that health is a human right and is the
foundation of all health systems thinking. It is not expected that the
participants come up with a unified health financing system or that
differences in their opinions/ideas be resolved. At the end, the facilitator
highlights the process that the group underwent emphasizing that the whole
session was exactly that; an exercise in health systems thinking. Intended
Audience: (Presently) 4th Year Medical Students (Clinical Clerks) of the UP
College of Medicine
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The project was carried out with a community of adult parents of low
socioeconomic level, members of a private foundation, in a town near Bogota,
Colombia. The study showed that the parents did not know the human
potential of their children as fundamental actors in the family functionality
and the construction of their community. To solve this issue, we work on the
self-esteem of parents, using the tool of "mindfulness", which is a technique
that seeks through meditation to generate self-awareness, using breathing to
improve aspects such as emotional intelligence . We started with 40 parents,
who deserted because they did not see tangible incentive in the project, the
methodology was restructured so they could have a better understanding of
the benefits of minfulness in their lives, their families and their community.
The project ended with 20 parents from August until November 2016, we
taught mindfulness activities applicable to the day to day, worked with
emotional intelligence, to recognize the talent of their children and to achieve
an adequate family environment. The impact of the project was estimated
with the SSRI scale for measuring emotional intelligence. Initially we found a
regular result in 30% of the population. At the end, 100% presented good
tools of emotional intelligence and self-esteem, also expressed confidence in
their work as parents, to encourage the human potential of their children. We
understood how the approach to a community is difficult, so it is necessary
an adequate study and empathy with the population. We show how
innovative concepts such as "minfulness" are possible to work in any
population, regardless of their socioeconomic status. Finally, we demonstrate
how the strengthening of emotional intelligence goes hand in hand with selfesteem, to help parents perform better work with their children and to
promote the social role of their children.
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Context: The University of the Philippines College of Medicine established its
Community-Oriented Medical Education (COME) Unit to promote its mission
of serving the underserved. For two years (2014-2015 and 2015-2016), the
COME Unit implemented a program of counter-culture role modeling,
“Talakayang Talambuhay” (Talks on Life-Stories), to provide third year
medical students with role models and help them develop a deeper sense of
commitment for social change. Objectives: The process aimed to imbue
students with perspectives, values, and principles that would help them
define “community-orientedness”. Methods: A series of talks/encounters
representing various aspects of society and the medical community was
conducted with third year medical students (n=160 per year) every quarter
for one school year. The first set of speakers was from marginalized sectors
and they defined the needs of the communities. The second and third set of
speakers were physicians in the field of clinical practice, research, public
health, and health advocacy. The last set of speakers was composed of
“eminent personalities in health” who provided inspirational messages in
taking “the road less travelled”. At the end of each session, the students were
asked to provide feedback in the form of reflection papers and workshop
outputs, which were later collated and summarized. Results: The initial
impressions on the process were largely positive. Parameters that defined
“community-orientedness” were summed into five criteria: 1) should have
holistic approach; 2) should be in the Philippine context; 3) should promote
better interaction with patients; 4) should identify the student’s role within
the health care system; and 5) should promote health above all.
Consequently, these criteria were discussed in faculty workshops.
Conclusions: Talakayang Talambuhay or counter-culture role modeling may
be an innovative approach in developing COME as it can provide students
with a more holistic, country-specific, rights-based, and system-based
perspective for health.
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Objectives: Acquiring and complementing leadership skills. Methods: Two
main activities: 1- Theoretical: Talk about the importance of leadership in
academic and professional level. The motivation began its growth within
each student understanding the need to develop leadership, not only to lead
a team, but also to work together as a fundamental ability in interdisciplinary
health team. Each student will recognize that possesses leadership skills and
can grow more. 2- Practical: Write: Participants will be divided into teams (510). They’ll have 3 minutes to make a list of characteristics that a leader must
have. Draw: They’ll be given materials and will have 5 minutes to draw a
human being in which they represent the characteristics they have decided
previously. Identify: Drawings will be exchanged between the teams and
they’ll identify what their authors draw. Agree: Each groups will be asked to
choose the 3 fundamental characteristics or skills of the list that they made in
the first activity. Then, all groups will have 5 minutes to reach a consensus of
the 3 fundamental characteristics. Guide the team: Each group will choose a
leader, the others (blindfolded) will take a tip from the strips that handle a
previously prepared circular center. The leader will direct his team around
the room and place the circle on a demarcated target. Later they will perform
the same activity without the bandage. Guide the individual: Each team will
guide its blindfolded leader to solve a simple puzzle, but each indication will
be given by a single member in an established order. Agenda: We require 2
hours; 45 minutes for the theoretical talk and 1:15 minutes for the practical
activities. Audience: Health Care students who are interested in acquiring or
complementing leadership skills that will allow them to perform successfully
in their professional and daily life.
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Context: Inequitable and inefficient health systems are weakened by maldistribution and shortage of health professionals. Current model of health
professions education often fail to produce a fit-for-purpose workforce
committed to provide quality care where the needs of the population are the
greatest.1 Social Accountability is a unifying principle that allows health
professions education institutions (HPEIs) to link their education, research
and service activities with the health and social outcomes of the population
they serve. These institutions should be capable of demonstrating a positive
effect in the communities they serve and contribute to an equitable and
efficient health system, through multi-stakeholders partnerships. Moving
towards social accountability in health professions education means
changing academic institutions into health systems change agents.
Objectives: Over the years, a number of institutions and organisations have
promoted or implemented social accountability principles to guide HPEIs to
strengthen health systems and achieve Universal Health. The creation of a
multi-country network focused on mentoring, coaching and sharing of best
practices on social accountability with the combined participation of health
and education sectors will advance the transformative education agenda in
the Americas' region. Method: Facilitated by PAHO, a group of Schools of
Medicine and Health Sciences of the Caribbean and the Americas including
three PAHO’s Collaborative Centers on human resources education met with
the Training for Health Equity Network (THEnet) and the Beyond Flexner
Alliance to create a multi-country collaborative network to advance the
transformative education agenda. Results: Consensus agreement on
priorities to be addressed in building capacities for social accountability in
the region of the Americas. Conclusion: The framework for a multi-country
network on social accountability has been established with a clear plan of
action for 2017-2020. This plan will be articulated in conjunction with other
global networks focused on the advancement of Social Accountability 1The
Lancet Commission 2010
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Context European languages are being displaced as academic languages in
favour of English. The tendency to biliteracy, writing in both English and in
the authors’ native language in their nation’s scientific community, can be
defined in terms of diglossia. This asymmetry can have serious effects and
repercussions on academia everywhere. At MUSTER 2014, a small diglossic
group emerged and discussed the inequity of monolingual publications in
English and the loss of knowledge and information from and to other
linguistic groups. Objectives To define equity in scientific publishing. To
explore linguistic bias of bibliometrics. To understand the impact
(barriers/enablers) of the language for scientific knowledge dissemination.
Methods A literature review of scientific research publications examined
articles from SCOPUS, the world’s largest database for peer-reviewed
journals. To qualify for inclusion in SCOPUS, a journal published in a
language other than English, must - at the very least - include English
abstracts. This database holds articles from 259 countries; their review
found that 80 percent were written in English. Results English is considered
the ‘lingua franca’ of the scientific community. English is so prevalent that in
some non-English-speaking countries (Germany, France, Spain, Russia and
China), English-language academic papers significantly outnumber
publications in each country’s own language. In the Netherlands, one of the
more extreme examples, this ratio is an astonishing 40 to 1. Discussion The
case study of the Ontario (Canada) context will illustrate how the English
language still plays a dominant role; one may even call it hegemony.
Conclusion Knowledge produced via traditional research methods yet
presented in a language other than English, does not diminish its scientific
value. In fact, in the interest of ensuring quality, culturally appropriate
patient-centered care, sharing research results for the benefit of all by
publishing additionally in languages other than English is unavoidable.
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Context In response to growing concerns about quality of the health
workforce, the Ministry of Health of Ethiopia introduced licensing exam for
new graduates in 2015. In addition to verifying whether new graduates have
acquired the minimum competencies for safe and effective entry-level
practice, the licensing examination is designed to provide feedback on
quality and relevance of education programs thereby enhancing social
accountability of health professionals. Objective: To establish a robust
Licensure Exam program in Ethiopia Methodology Exam blueprints were
developed using results from task analysis studies. Higher-order single best
answer questions and objective structured clinical examination stations were
developed and reviewed by trained subject matter experts. Standard setting
workshops were conducted to determine pass/fail cut-off points. Written
exams were administered, scored, analyzed and reported. Preparations are
being made to introduce practical exams. Results Close to 300 educators
were trained on how to write better quality exam items with the prospect of
a trickledown effect to improve in-school assessments. About 6000 single
best answer questions were developed. Over 15,000 medical, health officer,
nursing, midwifery and anesthesia graduates took the written exam with
pass rates ranging from 20% for health officers to 90% for anesthesia
graduates. Post-examination analysis revealed optimum difficulty level (5065%) and reliability coefficient (86-92%). Poorly performing items
accounted for 9-14% of the exam. Notification of these results provoked a
serious dialogue among ministries of health and education, higher education
institutions, higher education relevance and quality assurance agency and
other stakeholders. Institutions received feedback on performance of their
graduates and subsequently conducted a detailed self-assessment of their
training programs to identify gaps and develop quality enhancement plans.
Conclusions While the licensing exam is at its infancy, there are indications
that it is reinforcing efforts to improve quality and relevance of education
programs making health professionals education more socially accountable.
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Context Patient safety and improving the quality of care are important
priorities for the South African health system. Rational use of medicines
through the provision of medication therapy management services is an
avenue for pharmacists to assist in achieving the aforementioned priorities.
By identifying and responding to the medication-related needs of the
community, pharmacy schools in collaboration with the health services can
influence changes to ensure the safe and effective use of medicines.
Objectives To report on the implementation of the Patient Care Experience
(PaCE) program and its ability to enable fourth year pharmacy students to
identify medication-related problems among patients attending primary
healthcare facilities and hospitals in Cape Town. Methods The PacE program
was implemented throughout the second semester of 2016, over 10 weeks in
23 primary care clinics and 10 hospitals. Students were required to complete
a minimum of 12 pharmaceutical care plans that included evaluating
medication selection for specific diseases and identifying medicine-related
problems. One care plan per student was selected for analysis. Results The
PaCE programme was completed by 100 students, who each completed 5
weeks at a clinic and 5 weeks at a hospital. Disease stated encountered by
students were chronic disease conditions, for example hypertension (48),
diabetes (23), asthma (5), chronic obstructive pulmonary disease (8) and
congestive cardiac failure (10), while infectious diseases included HIV (33),
tuberculosis (26), and urinary tract infections (8). Multiple medicine-related
problems were identified, for example incorrect dosage (40), required
additional therapy (113), no medicine therapy required (55), alternative
medicine required (53) and other problems (64). The average number of
medicine-related problems per patient was 3.38. Conclusions Pharmacy
schools working collaboratively within the health services to identify and
address medicine-related problems is a first step towards achieving quality
care in the health system and promoting cost-effective use of limited
resources.
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Objective: To develop a curriculum framework for a new medical programme
that will meet the needs of underserved and rural communities Agenda: The
call to scale up and transform health professions education has been widely
acknowledged – though not necessarily acted upon – in the first part of the
21st century. It is essential that health professional schools engage in this
process if we are to produce sufficient high quality, relevant graduates for
the needs of our countries. In developing countries in particular, the models
adopted from the colonial era have continued under the guise of
international standards and benchmarking, without critical reflection on
their usefulness in the local context. To what extent has transformation of
medical education occurred, as opposed to reformation? To what extent have
traditional curricula been decolonized, indigenised and contextualised? It is
not clear whether there have been any serious attempts to envisage a fit -forpurpose educational programme de novo to train the kinds of practitioners
we really need to serve rural and underserved communities. Methods: In the
light of the above issues, the workshop will explore the possibilities for
imagining a totally different approach to developing a medical curriculum,
inviting participants to think out of the box in order to imagine a training
programme that delivers on the outcomes needed by rural communities,
particularly in areas of resource-constraint. The aim will be to move away
from existing paradigms into uncharted territory. Participants will thus be
invited to design the outline of a training programme/curriculum for a new
degree to produce skilled, relevant, cost-effective and caring medical
professionals for underserved/rural communities in a resource-constrained
country or regional context. Intended Audience: Students, health care
practitioners, educators and community members are all needed to help us
to think differently about the future.
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Les établissements de santé doivent être amenés à adopter des structures et
des processus appropriés pour l’amélioration de la qualité et c’est dans cet
optique que le laboratoire de biochimie de l’hôpital militaire de Tunis a été
désigné comme service pilote pour accompagné la mise en place de la norme
iso 15189 par la direction de l’hôpital et à cet égard : • Une équipe jeune et
dynamique a été formée dans la norme ISO et dans les processus
d’accréditation. • Une convention académique entre un pole de recherche et
l’hôpital militaire a été signé pour renforcer la formation et l’encadrement de
mastère spécialisé dans le secteur de management de la qualité. • Une étape
d’évaluation de l’état des lieux et d’autodiagnostic a été entreprise afin de
mettre en place des actions correctives conformément aux normes ISO, une
seconde étape d’accréditation du laboratoire est prévue.

Content
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Context In the last 13 years in Brazil, the Ministries of Health and Education
have developed several programs to induce changes in medical training,
seeking to reorient training for more time in primary health care. The
Medical School of São Paulo State University, UNESP (Botucatu, Brazil),
participate in this effort and introduced in its curriculum a community
experience in the first 3 years of the medical course. In the third year, object
of this study, this practice aims to develop clinical skills in the preclinical
phase of medical students' training. Objectives The aim of this study was to
evaluate and characterize one educational strategies used: supervised
medical care with frequent follow-up of the same patient, oriented by the
humanization and integrality of care. Methods The participants were under
graduate students of the third and sixth years of medical school. A
questionnaire was used with the students of the third year and semi
structured interviews were used with the students of the sixth year. The
quantitative data were analyzed by descriptive statistics and the qualitative
data by the Thematic Content Analysis. Results The students evaluated that
strategy contributed to the acquisition and/or the development of clinical
competences being several of them related to the comprehension of health
and the problems in a broadening perspective and the development of skills
related to communication. The frequent follow up favored the experience of
students as well as the longitudinal relationship, which was perceived as
important to build a reliable relationship, influencing in the appointment
flow and the treatment compliance. In the whole process, the tutor had a
leading role. Conclusions It is possible to conclude that these strategies have
favored the steps towards the integrality and humanization of the health
care, even though some adjusts are still needed.
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Context The Student Network Organization(SNO) is an independent
organizing body within The Network:TUFH aiming to increase student
participation and give career development opportunities through integrated
participation in The Network:TUFH annual conferences. SNO gives all
students,of medicine and allied health sciences an opportunity to collaborate
with peers and health care professionals from across the globe.The study
report focuses on the role of SNO in three regions –South- East Asia,Eastern
Mediterranean and Western Pacific in student empowerment. Objectives
A)To give students an opportunity to present their research projects on a
global platform b)To give them guidance and assistance to work in
partnership on similar projects c) To provide social networking
opportunities with other students d)To give them exposure to recent
advances in medical research and emerging fields Methods a)Student
enrollment by creating a type form b)Organizing research hour & workshops
d)Sending out emails to all registered universities in the respective regions
e)Creating partnerships with student associations and universities f)
Ensuring that everyone- regionallyand nationally gets to know about SNO
and gets in contact with the regional office, through an integrated orientation
and advertisement system. Results a)Enrolled 101 student members b) 89
students submitted the abstracts and applied for student projects for health
c)Created partnership with Nepal Medical students’ Society and Indian
Medical association Students wing d) Created an independent body within
SNO called Gezira Student Network Organization (G-SNO), f) Initial
agreements with Wad Medani College For Medical Sciences And Technology
(MST) - Sudan and Medical Students International Network - Standing
Committee in Reproductive Aids MedSIN Sudan - SCORA Conclusions The
Student Network Organisation –South-East Asia,Eastern Mediterranean and
Western Pacific regions through consistent and well co-ordinated team work
has been able to bring about a significant impact on the student
community.encouraging them to be the pioneers in bringing about the
change globally.
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Context:Diabetes mellitus is becoming a major chronic disease burden all
over the world. This requires a shift in healthcare priorities and up-to-date
data on the epidemiology and impact of diabetes in the world to help plan
and prioritize health programs. Objectives:The aim of this study was to
assess the pattern of diabetic admission and outcome; in Wad-Medani
Teaching Hospital in Sudan, in one year period (January–December 2014),
mainly the presenting characteristics of diabetic patients (demographic and
clinical), the main causes and outcome of admissions of diabetic patients.
methods: It was a retrospective study of medical records of patients with DM,
admitted to internal medicine department in Wad-Medani Teaching Hospital
. results: It was found, that; 9.6 % of the total admissions in medical wards in
Wad-Medani teaching hospital during the study period were due to diabetes.
The mean age of the diabetic patients was 57 years with SD of 15 years.55%
were females and 45% were males. 62% of diabetic patients were from rural
area and 38% from urban area. 62% of patients had type 2, diabetes. The
commonest cause of admission was, uncontrolled hyperglycemia in 31% of
patients, and 15% were admitted because of diabetic ketoacidosis.
Cardiovascular diseases constituted 18% of diabetic admissions, and 13% of
diabetic patients where admitted because of infections. The majority (85%)
of these patients were improved. Conclusion:The findings of this study would
be useful to determine the burden of diabetes on the health care system and
in the planning of appropriate management strategies for diabetic patients,
so we recommend, improving of the quality of primary care services and
specialized health centres for diabetic patients all over the country,
especially in rural areas. There should be health education programmes in
the heath centres, referred clinics and in the media .
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Context The University of Cape Town’s Faculty of Health Sciences recently
introduced a hybrid model of Longitudinal Integrated Learning (LIM) in a
rural site to enable continuity of learning and patient care with the
community, as well as comprehensive care across all disciplines over the
period of a year. The principle of ‘educational continuity’ is intended to be a
transformative experience in that it drives student learning through
functional relationships across time with meaningful roles in care (Hirsh and
Worley, 2012). This poster focuses on the challenge of measuring social
accountability directly, as well as patient-centredness and empathy.
Objectives The aim of the study was to generate data to develop appropriate
tools that will measure the development of social accountability, patientcentredness and empathy in health science students. The objectives of the
study were to: • Describe students’ perspectives of their experiences in th e
programme • Ascertain to what extent students’ self-reported competences
and attributes change over the course of the year • Explore students’
perspectives on the factors that facilitated and/or inhibited the development
of these competences and attributes • Explore clinical supervisors’
perspectives on these issues Methods A cross-sectional, descriptive study
using qualitative methods was implemented in 2016, involving individual,
semi-structured, in-depth, face-to-face interviews with students and staff,
augmented by focus group discussions (FGD). Results Major themes will be
presented in the poster in the form of a diagram. They include the context of
the district, the political situation, relationships with clinical staff, rolemodelling, involvement with patients, peer interactions, as well as exams and
assessments. Conclusion Using the results of the study, a discussion will be
generated regarding the challenges of measuring social accountability,
patient-centredness and empathy in the South African context.
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Interprofessional collaboration is a powerful strategy to meet the health
needs of the population in its complexity, oriented towards its
comprehensiveness in the social and biological dimensions. In this approach
is imperative to adopt educational practices in which students and
professionals can share their actions and knowledge in order to overcome
disciplinary boundaries and build interprofessionality in care. The aim of this
study is analyze the characteristics of the interprofessional education and the
collaborative practice developed by a teachers and students team. This
qualitative research with descriptive and exploratory approach was made
involving a adolescent group in chronic condition. Data were collected form a
focused group composed of teachers and students of the PROPET-Health
Education Program. Data were analyzed through Thematic Content
technique. The speeches were transcribed, read carefully and then
categorized by its meaning cores belonging to a common theme, according to
the similarity and its relevance to the issue of this study. Regular dialogue
between teachers, students, professionals and users develops
communication skills, promotes critical learning, provides support for
integrated planning decisions for the care, updates and integrates the
contents of each discipline. The narrative of students and teachers becomes
the object of work of the entire professional team in order to build collective
competence for the common clinic. In conclusion these integrated actions
allow the students and teachers to learn the collaborative practice through
their insertion in the world of work, including the social determinants,
improving the problematization of these experiences. This work has to face
the challenge of overcoming the dispute of the different academic
rationalities in the theoretical production of care when constituted by
knowledge distanced from the dialogue between social reality and the
practice performed in health services.
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Living with diabetes requires lifestyle modifications which require
preparation for change and motivation. Professionals should recognize the
central role of people in their health, and develop the ability to manage their
symptoms through problem-solving methods. The objective was to implant
and support self-care; Monitor diabetics on insulin; Reduce risks; Prevent
complications. The 5-Star Diabetes project was built, constituting interconsultation at the unit, consultation at home and reassessment consultation.
The self-care group with 13 users selected among those who had greater and
lesser adherence to glycemic control. Interconsultation was carried out by
nursing, medical and dental university students, with the supervision of
health professionals and professors. We used an instrument to collect data
including comorbidities, life habits, foot evaluation, self-care plan, with goals
agreed together with the patient, evaluated by lickert scale. Weekly the
glycemic target achieved was star awarded attached on his/her card. 8
meetings were held with the self-care group, addressing the topics: knowing,
understanding, accepting, nutrition, physical exercise, insulin, oral health and
foot care. Agreements made: adequate 44% diet, exercise 28%, exercise 22%
insulin, handle stress 6%. Of the patients, 67% adhered totally or partially
and 33% did not adhere to the self-care plan. The team promoted better
health outcomes by supporting self-care with diabetic patients on insulin
treatment. The professionals and students evaluate the interconsultation as
being capable to provide the integral care and learning for the collaborative
work. The stars served as motivators for self-care. The Project was
developed with low cost, and can be reproduced considering local
specificities. Students enrolled in the undergraduate curricular internship, as
well as PET (Educational Program for Health Work/ Pet) extension workers
were added to give sustainability to the project.
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Background: The Interdisciplinary Field Training, Research and Rural
Development, Program (IDFTRR) is one of the Community Based Education
(CBE) of Faculty of Medicine University of Gezira (FMUG) since its
establishment in 1978. In this course groups of 15-20 students each were
sent to stay in a village aiming to conduct a survey, and make community
diagnosis of the health related problems. And they select priority problems
(scabies) to solve it through projects in collaboration with the community. In
phase two they evaluate their interventions through some health indicators.
Objectives: To explore the role of the University of Gezira medical students
towards the community problems at Hagras Al-balal village. Intervention:
This was a bi-phasic interventional study conducted at Hagras Al-balal
village (february-2015 and May-2016). In the first phase a community
observation and home to home survey was done using a sample size of 100
household to determine the priority problem. Then an intervention had been
made to decrease the prevalence of scabies, forty-five patients where
referred to Wad-Madani hospital for dermatological diseases to confirm the
diagnosis. The students co-ordinate with the national health insurance fund
and soap factory to provide the treatments for these patients. Furthermore
the students have held a campaign to raise the awareness about personal
hygiene and the scabies. In the second phase the intervention was assessed
through observation. Results: In the second phase the cases of scabies had
decreased and the awareness of the villagers about the disease has increased.
The presentation to the health care center lowered to zero case per day
which was 2-3 previously. Conclusion: The students have played an
important role at Hagras Al-balal village by conducting community diagnosis
and allocating resources to solve this irritating problem.
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Introduction: Proper health care management practice is an integral part of
health care delivery for the prevention of disease outbreaks, proper
preservation of the environment, and promotion of population health care
and safety. Aim: The overall aim of this pilot study was to identify the gaps in
health care management and its potential impact on the environment in
order to assure population safety and environment conservation. Methods:
This was a descriptive cross-sectional observational study that employed
both qualitative and quantitative method of data collection. The researchers
took time (8 weeks) in 15 hospital departments observing the way waste is
collected, segregated, stored, transported, and disposed, potential risk
factors that might likely to impact negatively on the environment in this area
of Uganda. Results: Our study revealed a major general problem of poor
waste management in the hospital, and 86.7% (13/15) of the hospital
departments had significant gaps in waste management, assigned a total
score of 40%, while 13.3% (2/15) of the departments scored over 70% with
proper waste collection techniques, segregation into proper bins, proper
storage, and proper handling during transportation for safe disposal. The
40% score on infection based on the number of factors, such as collecting
waste in open boxes, leaving color-coded bins clean; poor waste segregation
included used soiled gloves, which were dumped in a black bin, with used
needles and injections. Discussion and Challenges: • Enormous garbage
collected by the hospital. • Lack of knowledge and skills in proper waste
management among the staff • Lack of hospital “champions” in infection
control to spearhead the campaign • Waste handlers not trained and lack of
protective gear among the majority handling the solid and liquid waste •
Uncovered placenta bin whose smell clearly polluting the environment and
attracting flies around the pit
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Context: Teachers from various health professions and educational
institutions join a faculty development program on students’ assessment.
The WE PASS with A is a comprehensive approach to help teachers in
implementing competency-based assessment. Objectives: To investigate
whether the WE PASS with A approach can be accepted by teachers.
Methods: We invited voluntary teachers to join 2 times national workshop.
Seventeen teachers participated in the first workshop – 3.5 hours – and 28
teachers in the second workshop – 14 hours. At the end of each workshop,
questionnaire with 6 closed questions by using 5 Likert scale and 2 open
questions was given. The Mann Whitney-test was used to analyze the data.
Results: Thirty doctors, 4 dentists, 6 nurses, 3 pharmacists, 1 midwife, and 1
public health worker participated in this study. All teachers agreed (100%)
that the WE PASS with A approach covers all necessary principles for
designing comprehensive assessment and helps them to understand better
step by step in designing it. Mostly, they also agreed that it provides clear
guideline in designing (98%), and can be learnt easily (73%). However,
mostly they were doubt (56%) that their institution have applied all steps,
and can apply this approach easily. We found significant differences between
both workshops on perception that the WE PASS with A can be learnt easily
(p< 0.05). Teachers wrote the approach was comprehensive, systematic,
applicable, structured, easy to be learnt, understood and remembered,
measurable, ideal and accountable. More example, longer time to explain,
more practice, and more socialization, and investigating the implementation
were believed can improve the approach. Conclusions: The WE PASS with A
can be accepted by the teachers of health profession education in Indonesia
as comprehensive approach in implementing competency-based assessment.
Future study needed to investigate the feasibility, acceptability and impact of
this approach implementation.
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Contexte : Le principal syndicat de médecins généralistes en Belgique
francophone a créé un partenariat informel de qualité avec la faculté de
médecine de l’UCL et s’implique dans des questions professionnelles pour
lesquelles la nécessité de positions négociées communes s’avère
indispensable. Objectif : Présenter les opportunités de partenariat entre les
différentes structures et discuter des actions communes engagées pour
appliquer les principes de RS dans les négociations entre profession,
universités, autres partenaires du système de santé. Présentation : La
communication abordera les questions suivantes qui concernent l’ensemble
de la communauté académique de tous les pays : - La problématique de la
pénurie de médecins généralistes, comprenant la libre circulation des
diplômés, la migration des soignants, le manque de soignants en région
rurale - La nécessité absolue d’une formation spécifique en médecine
générale, condition essentielle pour un choix positif de cette spécialité,
passant d’une durée de 2 à 3 ans en Belgique - L’importance de structures
rassemblant les forces vives de la première ligne de soins pour implémenter
les principes de RS par exemple en créant un collège de médecine générale
comprenant toutes les facultés qui sont impliquées dans la formation des
médecins généralistes et une plateforme de la première ligne comme celle
qui existe en Région Wallonne. Conclusion : Le dialogue entre structures de
défense professionnelle et institutions académiques est de nature à
promouvoir les axes du consensus mondial surtout si ce dialogue implique, à
terme, les autres partenaires des soins de santé. Une discussion sur
l’existence d’un tel dialogue et son mode de structuration dans d’autres pays
sera proposée.
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Contexte : Le Consensus Mondial sur la Responsabilité Sociale (RS) des
Facultés de Médecine a été validé en 2010. La perception, sa compréhension
et l’applicabilité des principes ont été très peu investiguées. Objectif : Evaluer
la perception, l’applicabilité et la mise en œuvre des concepts de RS par
différents acteurs dans les facultés de médecine. Méthodes : En 2013, 23
facultés de médecine partenaires du Projet International Francophone de RS
de 10 pays ont participé à l’étude. Un auto-questionnaire anonyme en ligne a
été adressé à différents acteurs (doyens et équipes décanales, enseignants,
maître de stages, étudiants, etc.). Résultats : Au total, 1291 personnes ont été
incluses. Les concepts et les principes de RS étaient mal connus par les
différents répondants. La RS évoquait les mots suivants : « place accrue de la
société civile dans la faculté » ; « stages dans les communautés, auprès de
populations vulnérables » ; « importance de l’adaptation de la formation pour
répondre mieux aux principes de RS ». Les opportunités pour une meilleure
prise en compte des principes de RS : « changements sociaux forts ; «
opportunité de discussion avec différents acteurs » ; « rôle important des
étudiants ». Les principales difficultés recensées : « difficultés de mobiliser
les différents acteurs » ; « résistance au changement ». Conclusion : La
sensibilisation doit être poursuivie et renforcée auprès des acteurs « intra
muros » et « extra-muros » des facultés afin que les concepts de RS soient
mieux appréhendés par les personnes concernées dans les facultés de
médecine, les structures de soins et la société civile. La participation des
étudiants a été très importante, montrant un vif intérêt pour les thématiques
associées à la RS. Des approches adaptées de sensibilisation, de formation
aux différents acteurs sont à mettre en œuvre.
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Context: In line with the vision-mission of the University of the Philippines
College of Medicine, its Community-Oriented Medical Education (COME) Unit
has been conducting innovative teaching-learning activities aimed at
providing students with a clearer understanding of community orientation.
These included workshops, film-showing, and panel discussions with role
models that enabled the students to appreciate the principles of communityoriented education. Aside from the usual formal assessment tools, a more
participatory and qualitative means of evaluating student learning was
envisioned. Objectives: To evaluate student learning of community-oriented
principles through student-made videos Methods: Third year medical
students (n=160) were divided into 16 groups. Each group created a threeminute video to answer “How should a community-oriented physician
approach a patient?” The videos were evaluated by the COME faculty based
on relevance, clarity of message, and technical aspects. Their key messages
were also analyzed to determine the principles of community orientation
that were portrayed. Results: The videos depicted differing points-of-view,
be it the patient, the physician, or a third party audience. They also had
varying approaches, from video-documentary to message-snapshots to
straightforward storytelling. The principles of community-orientedness
articulated in the videos were: 1) the holistic approach to health; 2)
relevance to the country-specific setting; 3) patient-centered care through
better patient understanding and interaction; 4) the direct link to the health
systems approach; and 5) the promotion of health above all. Conclusions:
With their inherent reflective and creative characteristics, student-made
videos as a means of evaluating learning are more participatory, interactive,
and qualitative. They appear to be an effective means of re-articulating
learning of community oriented principles.
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CONTEXT: The present project was carried out due to the increase in
Colombia's elderly population and chronic diseases that decrease their
quality of life. It focused on a municipality near Bogota, Colombia, where a
problem was identified: low recognition of the concept "Age-Friendly Cities"
of the municipal actors, that’s why, they were educated in the concept. This is
a city designed by the World Health Organization that must comply with
elements such as the improvement of transportation, social participation,
information, etc. to promote a better quality of life for the elderly.
OBJECTIVE: The municipal actors began the diffusion of the culture about
“Age-Friendly cities" in a Colombian Town. METHODS: A direct action
research was carried out between June and November of 2016, with the
participation of a group of 40 people of a population of 1500 of adults over
65 years old, which focused on the creation of strategies developed by the
subject population (being the municipal actors) to encourage the beginning
of the diffusion of this concept, the results were obtained through surveys,
interviews and checklists applied before and after the intervention.
RESULTS: During the project the concept was acknowledged and understood,
municipal weaknesses and strengths were detected and the diffusion of this
culture began. In the end, four local public and private institutions
(transportation, hospital, support center for the elderly and sport institution)
produced advertising, planning, training and voice-to-voice strategies,
generating an increase in the community diffusion by 32% and the onset of
external caregiver networks consolidation. CONCLUSIONS: The beginning of
the diffusion is key in the creation of citizen culture and awareness of the
vulnerability of the elderly. This initiative allows municipal actors to develop
strategies that generate benefit and a better quality of life for the elderly.
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CONTEXT: Because of devolution, the Philippine Package of Essential NonCommunicable Disease (NCD) Interventions (Phil PEN), adapted from WHO
to address NCDs in low resource settings, is implemented by local
governments through their respective Health Offices. Since 2013, the
University of the Philippines Manila College of Medicine has helped one such
institution, Rural Health Unit Amadeo, implement PhilPEN in four pilot
barangays (villages) through the UP-Community Health Development
Program (UP-CHDP) focusing on Hypertension and Diabetes Mellitus (DM).
Diagnosing the latter has always been problematic due to the lack of
diagnostic standards for DM at the barangay level. Currently, the acceptable
method is to do a Fasting CBG (FCBG). However, most patients were averse
to the required 8-hour fast, which led to late testing or loss to follow-up,
which in turn led to poorer health outcomes. Random CBG (RCBG), on the
other hand, is a more convenient and readily available alternative. Hence,
effort was made to explore the usefulness of RCBG in diagnosing DM in lowresource settings such as in Barangay Talon. OBJECTIVE To explore the use
of RCBG in diagnosing Diabetes Mellitus in a low-resource setting. METHODS
Instead of a FCBG, a RCBG was performed on 33 individuals who were unable
to do an 8 hour fast from 51 individuals who participated in Phil PEN Day, an
opportunistic NCD screening activity in Barangay Talon, last November 23,
2016. RESULTS Using 140 mg/dL as the RCBG threshold for DM as defined
by Somannava et al. in India (2009), 14 out of 33 individuals who underwent
RCBG were DM suspects. Analyzed in conjunction with other patient risk
factors, 2 were diagnosed with DM and promptly treated. CONCLUSIONS
Combined with other patient risk factors, an RCBG of ≥ 140mg/dL can help
the clinician diagnose DM and subsequently initiate prompt treatment and
avoid delayed care.
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Contexte La qualité des soins et leur accessibilité en lien avec les besoins de
la communauté : voilà un bel exemple d’un défi interpellant la responsabilité
sociale des facultés de médecine. En 2003, la province de Québec vivait une
importante inégalité de distribution territoriale des médecins. Or, l’accès au
médecin de famille et à son équipe interprofessionnelle de 1re ligne est à la
base de la réponse aux besoins des gens et des communautés (Starfield,
2005). La Mauricie était alors la région la plus dépourvue en effectifs
médicaux de la province de Québec, en première ligne comme dans plusieurs
spécialités. L’Université de Montréal y a instauré en 2004 un Campus de
formation médicale complète ainsi que des unités de formation en médecine
de famille. Objectifs Au terme de l’atelier, les participants : Connaitront les
principales caractéristiques des projets de régionalisation de la formation
médicale de l’Université de Montréal réalisés depuis 2003 Identifieront les
conditions de succès de leurs projets, en les partageant avec les autres
participants (objectifs, ressources, partenariats, mesures d’impact, etc.).
Déroulement de l’atelier Introduction (20 min.) : Présentation générale du
projet d’aide régionale en accès aux soins de l’Université de Montréal :
campus délocalisé de formation de premier cycle et médecine de famille
Échanges (80 min.): Deux ateliers de travail (25 min. chacun) en petits
groupes pour chacun des thèmes : o Choix du/des projets en fonction des
besoins à combler o Analyse stratégique et planification : partenaires à
mobiliser pour le/s projet/s, conditions de succès o Indicateurs
d’avancement et de réalisation Synthèse plénière(30 min.) Conclusion (20
min.): messages-clés à retenir Audience visée Doyens, directeurs de
département, responsables de programmes académiques, gestionnaires de
système de santé Co auteurs : Dr Jean Pelletier et Dr Christian Bourdy
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Le recrutement de résidents en région est un défi. La pratique de la médecine
familiale étant différente de celle en milieu urbain, il est important de
sensibiliser les étudiants aux compétences nécessaires en région pour
recruter des candidats ayant un profil correspondant au milieu régional, afin
qu’ils s’y établissent. Méthodologie Une étude a déterminé que la visite du
lieu de travail potentiel, la rencontre de pairs et l'opinion de l’entourage
immédiat étaient déterminantes dans le choix d’une formation dans une
UMF-région. La Faculté de médecine a collaboré avec ses UMF-région, les
CISSS et Place aux jeunes en région, un organisme favorisant la migration des
jeunes professionnels en région. Ensemble, ces partenaires ont validé
l’intérêt des futurs participants pour des séjours exploratoires de 24 ou 48
heures en région et ont ensuite planifié, financé, réalisé et évalué ces séjours
en moins de trois mois. À la fin de chaque séjour, les participants ont évalu é
qualitativement leur expérience. Résultats Au final, 22 externes séniors ont
participé aux séjours organisés dans cinq régions de notre territoire
d’enseignement clinique. Sept conjoints ont rencontré des employeurs
potentiels selon leur champ professionnel. Le bilan des collaborateurs
montre un intérêt pour renouveler l’expérience. Une évaluation qualitative
auprès des participants souligne l’apport positif des séjours dans leur
réflexion. Les attentes des participants ont été comblées, ce dont témoignen t
certains commentaires. Ils ont particulièrement apprécié pouvoir découvrir
les milieux de formation, l’environnement et rencontrer les acteurs
régionaux (résidents, médecins, employeurs). Conclusion Une meilleure
connaissance du milieu de vie est cruciale dans le choix de s’établir en région
et facilite un recrutement durable. Les étudiants voulant s’impliquer dans
une communauté sont plus sensibles à l’approche humaniste, un profil qui
correspond à la pratique en région. En termes de responsabilité sociale, tant
la communauté que le médecin y gagnent. Jean Ouellet
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Introduction Medical Simulation (MS) is a technique where teachers recreate
real life clinical experiences for health care teams for purposes of training in
safe environment. A solid body of evidence supports simulation-based
learning for the acquisition of critical assessment and management skills,
particularly for clinical emergencies. Simulation serves to assess skills,
enhance team work, promote skills retention and increase understanding of
key procedures. MS is being adopted for clinical skills teaching for
undergraduate, postgraduate and in-service practitioners. The Faculty of
Medicine (FOM) at Mbarara University of Science and Technology (MUST)
aims to improve clinical skills training among its graduates. Methods: 46
Fifth year medical students in the FOM rotating on Pediatric ward (academic
year 2015/2016) were introduced to MS. All participants completed a
simulation pre and post assessment survey. The 3-hour introductory lecture
to MS covered; 1) Introduction to simulation, 2) Theory of medical
simulation, and 3) Team work, and cooperation. The group was them divided
into teams 4 teams of 4-6 students. Each team was given a chance to
participate in a similar maternal and child health scenario. Results: A total of
four scenarios were pre-briefed, executed and debriefed, 1. History taking
and management of preterm labor 2. Preparation for delivery 3. Conducting a
birth 3. Immediate postpartum care of the preterm baby. Pre assessment,
students highlighted the current teaching strategies of clinical skills and
proposed improvements. Post scenario assessment, mentioned the aspects
they liked most, including: 1) Realism, 2) Practicing in a safe environment, 3)
Team work. Students proposed how medical simulation could be
implemented at MUST. Conclusions: Though students mentioned they had
been taught some skills in different ways, they felt they would be better
understood if they were taught using simulation techniques.
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Context: The World Health Organization identified social accountability as a
mandate of medical schools to meet the priority health needs of the
communities they serve. Dalhousie Medicine established a Social
Accountability Committee which developed a framework to guide the Faculty
of Medicine in defining and enhancing the social accountability mandate
throughout its education, research and population health programs. A unique
feature of the Framework is the process is lead by the stakeholders who
evaluate their program as well as identify recommendations to advance
social accountability in the future. Facilitators guide the process b ut do not
participate in the evaluation of the program. Methods: The Miramichi
Longitudinal Integrated Clerkship (LIC) Program participated in a pilot of
this newly developed Collaborative ‘Evaluation & Enhancement’ Social
Accountability Framework between July 2014 and January 2015. The five
phases of the framework include 1) Self study with key members of the
program 2) Review of Self Study by Social Accountability Committee 3)
Deliberative Engagement with Social Accountability Committee and
representatives within the program to identify recommendations for moving
forward 4) Report preparation to be submitted to senior leadership 5)
Annual review of social accountability progress Results: An evaluation was
completed by 86% of the participants in each phase of the framework. The
Social Accountability Working Group subsequently reconvened to review
and analyse the data. On the basis of the evaluative outcomes, revisions were
made to the framework including: inclusion of a preliminary educational
session for the self-study group participants and engagement of the
organizational sponsor of the framework. Conclusions: The presenters will
outline the critical steps in the development of the Framework, will discuss
the progress to date of the recommendations arising from this pilot, and will
review future plans for the Framework at Dalhousie Medicine. Co-Authors:
Robert Boulay Jeffrey Kirby
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Context Medical schools across the globe have come to accept that they have
an important social mandate beyond the education of future physicians.
Since the WHO’s initial articulation of the social responsibilities of m edical
schools in the mid 1990’s, several social accountability models designed for
use by medical schools have been developed. These frameworks have not
been widely adopted for a variety of reasons. Methods A working group of
the Dalhousie Faculty of Medicine’s Social Accountability Committee recently
developed a framework for the evaluation and enhancement of the social
accountability of medical schools. It is informed by four Social Accountability
Lenses: 1) Equity; 2) Inclusion, Diversity and Cultural Responsiveness; 3)
Community/Stakeholder Engagement and Partnering; and 4) JusticeFairness and Sustainability. The framework is intended for practical use in
the evaluation and enhancement of the social accountability of operational
components within faculties of medicine, including clinical and basic science
departments, administrative offices, health care delivery programs and
curricula. It has also been designed for use by the medical school as-a-whole.
Results The framework has five phases which engage participants from
various organizational levels within the considered operational component,
and this consistent engagement encourages buy-in and mitigates the
possible, initial perception that the operational component and those
working within it will be critically judged by ‘social accountability experts’
who have little or no awareness of the challenges that are faced on a day-today basis. Conclusion In addition to the evaluation and enhancement of social
accountability within operational components of Dalhousie’s Faculty of
Medicine, the Social Accountability Committee will work closely with the
Dean, Faculty Council and other senior leaders to find opportunities to apply
the framework’s four Social Accountability lenses to decision making
processes within the medical school. Co-Authors Jeffrey Kirby Robert Boulay
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The role of leaders in promoting and implementing social accountability
strategies is critical. The proposed workshop seeks to deepen the
collective understanding on how facilitative leadership can best support
the implementation of social accountability in health workforce education.
It introduces key social accountability strategies as well as the concept
and practice of facilitative leadership and explores the relationship
between them, building on experience in the room and everyday
challenges as a basis for practice. We specifically explore two critical
leadership practices for supporting socially accountable education–
dimensions of success and making decisions. 1) Dimensions of Success:
this practice is concerned with the need to focus on results, process, and
relationship to maintain strategic focus and ensure sustainable success,
and 2) Decision Making: Facilitative leaders pay attention to power
dynamics and find ways to involve those most affected in decision-making
processes. Participants will gain practical skills and tools to advance both
of these leadership practices.
OUTLINE AGENDA
14:00 Welcome and Introductions
Introduction to the concepts and key strategies of Social Accountability
and the seven practices of Facilitative Leadership. Key leadership-related
challenges of implementing social accountability in health workforce
education institutions. Dimensions of Success - Focus on Results, Process,
and Relationship
- Introduction to this model
- Team activity to apply the thinking
--- Break --Involving Others in Decision Making
- The engagement dilemma
- Introduction to the Levels of Involvement model
- Applying the model - pair activity
17:00 Evaluate the Workshop & Close
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Introduction: Tenant compte de la formation actuelle, l’étude des besoins de
la formation du résident en ophtalmologie semble indispensable. But:
Expliciter l’état désiré en termes de formation selon les points de vue des
formateurs et des apprenants et proposer des actions concrètes à mener
pour atteindre l’état désiré. Population et méthodes: Population: 80
personnes: 50 résidents et 30 séniors Méthodes: étude exploratrice
qualitative (Aout et Octobre 2015) Questionnaire préétabli anonyme.
Analysés sur programme SPSS 18.0. Le profil désiré à atteindre ainsi que
l’aspect de la formation en ophtalmologie ont été évalués. Résultats: Les
compétences requises pour un spécialiste en ophtalmologie c à d l’état désiré
de la formation - C1: mener une étude clinique devant un symptôme oculaire
(100% des répondeurs) - C2: interpréter les examens complémentaires
ophtalmologiques (83% des répondeurs) - C3: prendre en charge les
pathologies fréquentes et les pathologies graves (100% des répondeurs) C4: explorer une baisse brutale de la vision - C5: maîtriser les actes
opératoires suivants (accord seniors et résidents) : - Phacoémulsification,
extractionextracapsulaire du cristallin, exérèse de ptérygion, mise à plat d’un
chalazion Conclusion Les actions proposées sont - Définir les objectifs en
termes de compétences en ophtalmologie à développer dans la formation des
résidents - Favoriser les ateliers au sein du collège - Faire participer les
résidents dans le choix des thèmes du collège - Formation dans le collège par
niveaux - Débuter l’apprentissage de la chirurgie à partir du moment où le
résident est capable de maîtriser des instruments fins. co-auteurs: Feki Jamel
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Context: Educating students in a busy out patient setting has issues such as
time constraints that interfere with educating students in a patient centered
manner that promotes self directed learning. Student centeredness and self
directed learning educational models will result in better health care for
patients and meet the goals of the WHO, WFME, and THEnet. Objectives:
Evaluate the Implementation of the use of the SNAPPS model ( see below )
for patient presentations as a means of creating an outpatient educational
environment that is more student centered and promotes self directed
learning. SNAPPS stands for Summarize briefly the history and findings,
Narrow the differential to two or three relevant possibilities, Analyze the
differential by comparing and contrasting the possibilities, Probe the
preceptor by asking questions about uncertainties, difficulties, or alternative
approaches, Plan management for the patient's medical issues, and Select a
case-related issue. (Wolpaw, 2003) Methods: Evaluate the implementation of
the use of SNAPPS on Physician Assistant and Nurse Practitioner students
during their out patient medicine training in a health care center in the
United States. Specifically, we will evaluate if the use the SNAPPS model
results in an increase in students’ self-directed learning and students sense
of a more student centered environment. Results: Study is in progress but as
of December 2016 the use of SNAPPS demonstrates that it promotes selfdirected learning and makes the learning experience more student centered.
Conclusions: The use of SNAPPS can be used in clinical education out patien t
settings as a way to increase self directed learning and make the experience
for student centered. Wolpaw, T. M., Wolpaw, D. R., & Papp, K. K. (2003).
SNAPPS: a learner-centered model for outpatient education. Academic
Medicine, 78(9), 893-898.
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Objectif visé : L’objectif du séminaire vise à augmenter chez les participants
leur capacité à mener une démarche structurante pour consolider la
responsabilité sociale dans leur milieu par l’exposition aux approches
stratégiques que s’est donnée l’Université Laval sur la santé mondiale*.
Méthodes : Dans une faculté de médecine, alors que les cohortes d’étudiantes
et d’étudiants ne reflètent pas toujours la société dans sa diversité
socioéconomique et culturelle, l’enjeu est de taille dans tout processus
d’accréditation. Il nous faut visualiser une relève avec de nouveaux rôles
professionnels, ancrés dans les déterminants sociaux de la santé. Une
gouvernance explicite, impliquant une participation citoyenne, facilite
l’adhésion autour d’un nouveau leadership sur la responsabilité sociale dans
le milieu académique. Par ailleurs, une vision structurante en santé mondiale
présente un potentiel de transformation sur le partage des connaissances et
le modèle de formation. Enfin il devient ainsi incontournable de forger des
compétences adaptées auprès des étudiants face aux inégalités sociales de
santé, notamment par leur exposition à ces contextes de vulnérabilité avec
des partenariats qui s’articuleront au-delà des établissements de santé.
Agenda : En présentant les étapes décisives franchies à l’Université Laval au
sein du Vice-décanat à la responsabilité sociale, diverses leçons feront l’objet
d’une réflexion approfondie et seront partagées avec les participants autour
des enjeux formulés ci-dessus, les invitant ainsi à une démarche réflexive
pour moduler les meilleures pistes en vue de mieux consolider la
responsabilité sociale au sein de leur milieu. Auditoire ciblé : Cette activité
souhaite rejoindre les universitaires qui voudraient améliorer l’engagement
de leur institution en responsabilité sociale en insufflant une nouvelle culture
académique imprégnée par une vision d’équité en santé mondiale. Girard, J;
Poitras, J; Ouellet, J; Durand, P; Giard, J; Hyppolite, SR * Inclut communautés
autochtones, groupes marginalisés et populations vivant dans la pauvreté ou
l’exclusion ailleurs à l’Étranger
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Context: Since 2013, national OSCE has been implemented in Indonesia as an
exit exam for all medical students. Four time a year, the national OSCE
consists of 12 stations administered for six sessions over 3 days at each
medical school. Eight clinical competences were assessed: history taking,
physical examination, proposing additional investigation/interpreting
additional investigation data, establishing diagnosis, pharmacotherapy
management, non-pharmacotherapy management, communication-patient
education, and professional behavior. Objectives: To investigate the
achievement of each clinical competencies during the implementation of
national OSCE Methods: We analyzed the data of National OSCE from 2013 –
2016 and calculated the mean of achievement percentage for each clinical
competences. Results: Fourteen period of national OSCE was analyzed.
Minimum 42 and maximum 63 medical schools have been involved as OSCE
center in a period of national OSCE. About 2506 students participated in each
period. The mean of passing score was 64.35% (SD=2.77) with the mean of
students who passed OSCE was 85.69% (SD = 4.2). The rank of clinical
competence based of achievement percentage was history taking
(M=84.56%, SD=3), professional behavior (M=79.9%, SD=2.6),
communication – patient education (M=79.74%, SD=2.77), physical
examination (M=73.58%, SD=2.87), proposing additional
investigation/interpreting additional investigation data (M=70.21%,
SD=3.8), non-pharmacotherapy management (M=67.78%, SD=3.51),
establishing diagnosis (M=64.74%, SD=6.46) and pharmacotherapy
management (M=60.06%, SD=4.82). Conclusions: Establishing diagnosis and
pharmacotherapy management were the lowest clinical competencies
achieved by students. Further study needed to know the reason behind it.
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Background: Doctors in Sudan work in rural hospitals to satisfy a community
health need or to satisfy the ministry of health requirements or as a personal
need/desire. Since its establishment, the University of Gezira has been using
a community based and community oriented curriculum. Rural residency
program is an 8 credit hours course in which students were allocated to a
rural hospital to attend the activity there. Objectives: To expose the students
to the real environment of rural hospital and rural community where a
community and a constraint oriented approach is the most appropriate way
of delivering health services. Methods: a group of 12-15 medical students
were sent to stay in Umalqura rural hospital for 2 weeks. These students has
attended all the activities in the hospital (curative preventive and promotive)
and worked under the supervision of the staff. and each of these students has
conducted a separate study on the hospital visitors or in the community
surrounding the hospital. Furthermore they participated in the community
activities as they attended the village committee meetings. Results: in this
period of two weeks these students has collected statistical data about the
rural community. In addition they helped in conducting school health
program by examining 100 student from the basic level school. Furthermore
they had conducted scientific research (one is a KAP study regarding
Malaria). Conclusions: this course provided a good opportunity for the
student to be oriented about the situation in their rural areas and increase
their future desire to work in rural hospitals. Moreover it helped the student
to conduct scientific research in the community and to come up with
recommendations to improve the situation in collaboration with related
authorities.
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Context: Haya Charity Association "HCA" is a non-governmental organization
"NGO" created in 2005 by a group of students from University of
Gezira_faculty of medicine in Sudan, to provide financial and social support
to the orphans and people in need, as well as health care services. Objectives:
HCA is formed of several offices to conduct its objectives; executive
committee, orphans affairs office, health convoys office, workshops office,
and Ramadan (fasting month for muslims) supplements office. Methods: The
achievements of activities of HCA depend on the students of faculty of
Medicine, Dentistry, Pharmacy and Laboratory Medicine-University of
Gezira, who are registered members of HCA. These members are divided into
different committees and offices to fulfill the objectives of HCA in certain
period of time, these activities include health services, donation of clothes,
food, school bags as well as small project financing. The financial support is
based mainly on the contribution of students, college professors, doctors,
individuals and different society organizations. Results: HCA had funded 19
projects which represents a source of income to the families of the orphans,
donated 350 school bags and 3864 notebook and other school equipments,
also it supplied 705 families with enough food to meet their needs in
Ramadan and provided food for 1,400 individuals in hospital s and prisons
during this month, and donated 1032 of new and old clothes for Eid al-Fitr.
Three villages were visited to provide health services for people there. The
cost of this effort was 221,800 Sudanese pounds (SD), while the expenditure
during the previous tow years was at a cost of 114,750 SD, 80,000 SD
respectively. Conclusion: During this year, HCA work had been full of success
and had more achievements compared with the last years in terms of what
provided by HCA and this reflects the continuous evolution of Charity.
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Family planning, is the practice of controlling the number of children in a
family and the intervals between their births particularly by means of
artificial contraception . Objective: The aim of the study was to investigate
the family planning knowledge, attitudes, and practice and complication of
contraceptive among women (18-45 years )of Almadina Arab in Gezira
Sudan. Methods :Cross-sectional analytic study of knowledge , awareness and
practice of family planning conducted at almadina arab rural hospital in the
period of October to November 2015 among 30 women (18-45 years).Data
was collected by questionnaire. Result:67% were educated less than
secondary school,100% convinced of family planning program and 80%
were convinced of the need birth spacing ,63% had average knowledge of
means of family planning ,63% knew the different types of family planning
methods ,80% knew the complication of contraceptive, 63% use family
planning methods . 60 % from women use contraceptive because of
therapeutic causes, and 63 % take husband consent for the use of
contraception, and 46 % follow up the doctors during its use ,34% of users
had complication .20% of women not use conraceptive because they had
previous complications of its use, and 80% planning naturally 50% had fears
of complications . Conclusion: This study observed that, there was awareness
of family planning and its different methods and complications of
contraceptions. Most of the women had experienced the use of contraception
and some had complications. Less than half had regular follow up .The most
common reason for discontinuation of contraceptive was stated as the
occurance of side effects. Recommendations:Intensive health education for
the use and complications of contraception and how to avoid it. The necessity
of follow-up the doctor during its use .Health education of the importance
good family planning and its impact on maternal and child health.
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Co-auteur Claudine Parent La responsabilité sociale de la Faculté de
médecine est de former des médecins aptes à pratiquer principalement dans
l’Est du Québec, avec ses zones rurales et semi-urbaines. Soutenus par des
politiques gouvernementales et la faculté, deux campus cliniques et six UMFs
délocalisées en zone rurale permettent de former des professionnels aptes à
la pratique rural. Quels impacts a la formation décentralisée sur ces équipes ?
Méthodologie : En 2015, la réflexion sur les impacts des campus cliniques
hors centre universitaire s’amorce. Une démarche près des communautés se
développe et le groupe de recherche s’adjoint les équipes des sites de
formation en région. On priorise les impacts de l’enseignement sur la
communauté médicale, un aspect moins évalué. Notre modèle est ’analytique
des politiques publiques de Morestin. L’approche repose sur des éléments
interreliés : volet effets (efficacité, équité, effets non désirés) et volet
applications (coût, faisabilité, acceptabilité). Un sondage s’inspirant des
variables du modèle EGIPSS est adressé aux professionnels et cadres des 6
établissements. 1 200 participants sont invités à compléter le questionnaire.
Résultats : Sur 303 répondants, 45 % sont directement impliqués dans
l’enseignement, 25 % indirectement, 25 % n’ont pas d’implication et 37 %
sont médecins. L’analyse préliminaire ne démontre aucun effet négatif de
l’enseignement sur les dimensions évaluées. Des dimensions comme la
mobilisation, l’humanisation, la satisfaction, la confiance interprofessionnelle
tirent avantage de l’enseignement. Analyse : La collaboration des équipes a
permis un projet original. Nous avons exploré de nouveaux modèles
d’analyse sur les impacts. La participation à un sondage de 60 questions
correspond aux standards attendus. Un biais induit par des répondants plus
motivés est possible. Conclusion : La collaboration entre les milieux
régionaux et la Faculté apporte une meilleure connaissance des impacts, tout
en s’inscrivant dans une démarche de responsabilité sociale.
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Introduction: The Faculty of Medicine, University of Gezira (FMUG), founded
in 1975, is a pioneer school in its region in community-oriented, communitybased education. Community courses constitute 20% of its curriculum. PHC
in Health Centers and Family Medicine is an example of these courses which
is formed of 4 phases. Objectives: the aim of this research is to study the
impact of PHC and Family Medicine curse, from the student perception &
perspective. Methodology: This is a cross-sectional, descriptive, analytic
study conducted among Gezira Medical students, in the period from 12th Nov
to 2nd Dec. Included were all students who had complete all phases of the
course (n=258). Data was collected using a structured questionnaire and
analyzed by SPSS version 20. Result: The mean age of the participants was 22
years, females were (53.1%) and males were (46.9%). (58.3%) of the
participants had entered through Sudanese high school certificate and
(41.7%) from other Arabian certificates. Most (72.9%) of the participants
had acquire skills of working within a health team, (84.4%) identified their
families problems, (70.8%) had not faced difficulties in dealing with their
families, (81.2%) contribute in solving their family's problem and (38.5%)in
solving Health Centers problems, (77.1%) could give medical advices and
PHC services, (76.1%) could write scientific reports and researches. Most
(68.7%) of student agreed that the objectives of this course were clear,
(63.6%) agreed that this course was useful and (89.6%) agreed that the
course raised their desire to help their communities. Conclusion: Most Gezira
Medical students had acquired the specific objectives of the PHC and Family
Medicine course. And had raised their readiness to help their community. coauther : 1- khalid Ahmed Noureldaim Ahmed 2- Fatima Alzahraa Elyas
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Objectives: Describe a work undertaken in the maternal and child health
center of Mellassine (unfavored neighborhood of Tunis), in order to: Promote women’s mental health during pregnancy and childbirth - Promote
early childhood mental health up to five years - Prevent mental disorders
Methods: This work was planned in association with the Scientific Committee
of the Perinatal and Development University Degree of the Faculty of
Medicine of Tunis, the Tunisian Ministry of Health and the WHO. The planned
actions were: - Organize a workshop on psychological counseling to be
integrated during perinatal consultations which will lead to a consensus and
a revision of the Tunisian personal child health record. - Write a guidebook
for the benefit of the front-line workers (nurses, midwifes, general
practitioners, pediatricians) for the screening, care and orientation of
prenatal and postnatal mental health disorders, and psychosocial risk
factors. - Organize a training workshop for the benefit of the stakeholders Development of a booklet for parents inspired by the guidelines that will be
proposed in the health books. It indicates the milestones and the warning
signs of child development . It will target the risk factors for disorders of
early interactions and postpartum depression. - On-site evaluation of the
monitoring -Focus groups with parents on the perceived positive aspects and
limitations of the booklet for parents. - Validation of the health record and
psychological counseling in perinatal care and generalization of the project
to the other maternal and child health Tunisian centers Agenda: This
program began in October 2016; its final evaluation is scheduled for february
2017. Intended audience: Nurses, midwifes, general practitioners,
pediatricians, gynecologists, psychiatrists, child psychiatrists,
epidemiologists in training or in practice; academic authorities and health
policy makers and professional associations. Co-Authors: Hela Ouenniche,
Meryem Hamza, Dorra Bousanina, Ahlem Belhaj
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Background: It has long been acknowledged that medical students frequently
focus their learning on that which will enable them to pass examinations .
The formal curriculum as ‘the stated, intended, and formally offered and
endorsed curriculum . The informal curriculum as ‘an unscripted,
predominantly highly interpersonal form of teaching and learning that takes
place among and between faculty and students. Objectives: To study the
extent to which students use various learning or study methods that could be
attributed to the formal and informal curriculum in their learning and
preparation for examinations. Methodology: This was a cross sectional
descriptive and analytic study conducted among 280 medical students at
university of Gezira during the period from January – April 2016. Data was
collected through a self-administrated questionnaire and analyzed by using
SPSS. Results: Most of participant age were 20 years old (69%),(30%) were
males and (70%) were females , the most frequent CGPA was between 3-3.5,
(46.1%) totally disagreed that the study group was an important source for
knowledge and (30.7%) disagreed that the study group was useful to know
the topics that relevant to curriculum ,(22.1%) were neutral that the study
group encouraged to study and gain time . (47.9%) totally disagreed that
online studying through the internet is an important source of knowledge
and (7.9%) totally agreed that it is helpful in knowing exam tips and tricks.
(11.8%) agreed that revision of previous exams was important source for
knowledge . (24.6%) totally agreed that it was helpful in knowing exam tips
and tricks . Conclusion :- The study showed that the student depend on the
formal methods of learning as well as informal method .
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Context: Health systems around the world are fragmented and have
difficulties in meeting health needs that emerge from increasingly complex
problems. One of the solutions is the incorporation of interprofessional
education in the training process, which will contribute to collaborative
practices, reflecting in the strengthening of health systems. Objective: To
monitor and evaluate the development process of an interprofessional
education course in the health area of a Brazilian Federal Institution.
Methods: An action-research was carried out, this type of research includes
the researchers into the subject group. It was based on the qualification and
teaching development process for the construction of an interprofessional
discipline in the health area, including sixteen faculty members from six
courses: Medicine, Nutrition, Physiotherapy, Physical Education, Pharmacy
and Dentistry. We delivered four modules of three hours, covering the
themes: teamwork, active learning, curriculum development and student
evaluation. Participants constructed a field diary, narrated their expectations
and evaluated all the meetings, to improve their method and to verify the
teaching-learning process. All the meetings were developed with the use of
active and inquiring methodologies, mixed with short expositions, previous
knowledge and debates. At the end of the process, there was a collective
development of the course name, learning needs, competences, learning
objectives, methods and evaluation system. Results: Participants evaluated
all the encounters as positive, were motivated and actively involved with the
methodology used, with the topics addressed and with the new discipline for
students proposal. Participants reported as challenges: the short time for
such complex themes and fatigue, since they do not have scheduled and free
time for study. There were suggestions for improvement, which were
corrected throughout the meetings, such as material availability and
schedule change. Conclusions: The course contributed to participants’
improvement and allowed strengthens of the interprofessional dialogue for
the discipline development.
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Context: The philosophy of University of Gezira is community based, to
develop optimal solutions to improve health status, and optimal training of
students through Rural Residency program. Job satisfaction of staff is an
essential outcome variable when describing the work environment of
successful hospitals. It is influenced by general working conditions and
internal variables in the work area. Objectives: Evaluation of job satisfaction
of Almadina Arab Specialized Hospital staff in several aspects such as:
general work conditions, promotions, salaries, work relationships and work
activities. Methods: Cross-sectional analytic study conducted at Almadina
Arab Teaching Hospital in the period of October to November 2015. The
hospital staff consisted of 70 workers, 34 were in the medical field and the
rest worked in accounting, security and others. Response rate was 41.1%.
Data was collected using self administered questionnaire and was analyzed
using SPSS20 . Results: 63% of the participants, were females. Age group 41–
50 years were 42%. Most of them 72% were married and 81% live in
Almadina Arab town its self. 1– 10 years working period percentage was
42.4% and 90% of them work 8 hours a day and most of them work 6 days a
week. Of the respondents, 63% were satisfied about work environment.
66.7% were satisfied about working hours per week. While 57.6% were
satisfied about flexibility in choosing working time. 48% were not satisfied
with basic salary. 78% were satisfied about work place security. 97% and
93% were satisfied about their relation with their colleagues and patients
respectively. Conclusion: Most of the staff were satisfied with their working
hours, environment and security of the job. Nearly half were not satisfied
with their basic salary while one third were not satisfied about the
promotion system. Nearly all staff were satisfied about their relationship
with their colleagues and patients.
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Contexte: La satisfaction des patients est l’un des indicateurs de performance
hospitalière dont la mesure est devenue une préoccupation importante des
établissements de santé dans les pays développés. Objectif: Mesurer les taux
de satisfaction des patients hospitalisés au CHU Sahloul de Sousse à l’égard
des soins dispensés à l’hôpital au cours de l’année 2015. Méthodes: Il s’agit
d’une étude transversale ayant porté sur un échantillon de patients
hospitalisés au CHU Sahloul de Sousse, au cours de l’année 2015. L’enquête a
été effectuée à travers un auto-questionnaire original élaboré en arabe. La
Réactivité a été définie par une réponse positive à trois questions
intéressant: la perception générale, la fidélité au service clinique et la
recommandation de l’hôpital aux proches. Quatre dimensions spécifiques de
la satisfaction ont été explorées: administrative, technique, logistique et
relationnelle. Résultats: La population étudiée a été composée de 839
patients (sex ratio:1,09). La réactivité a été de 66,1%. Les principaux
maillons forts de la satisfaction des patients ont été essentiellement d’ordre
technique, concernant surtout la prise en charge médicale (90,3 % des
patients ont été satisfaits des soins des médecins) et d’ordre relationnel
concernant l’information fournie par le médecin (88%) et le respect de
l’intimité par le personnel soignant (78%).Les principaux maillons faibles ont
été d’ordre logistique et concernaient l’état des blocs sanitaires, le bruit dans
les chambres et les délais d’attente avec des taux de satisfaction respectifs de
23 %, 42 % et 43%. Conclusion: Cette étude descriptive de satisfaction
constitue une action pionnière de mesure de la qualité des soins en Tunisie.
Elle a permis de documenter les sources d‘insatisfaction des patients
hospitalisés au CHU Sahloul de Sousse au cours de l’année 2015. Des mesures
d’intervention en fonction de ces insuffisances devraient être instaurées. Coauteurs: Safer M, Kchaou A, Hachem J, Assadi A, Ben Abdelaziz A.
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Context: : The philosophy of University of Gezira is community based, to
develop optimal solutions to improve health status, and optimal training of
students through Rural Residency program. The maternal and children
under the age of five health reflects the health of the community and their
mortality are global measures of the evolution of nations. Objectives: To
know the extent of interest in regular follow up for the mothers during
pregnancy and their awareness about the complications of pregnancy and
signs of danger. To find out if health workers provide good guidance for
mothers during pregnancy. Assessment of the rural hospital's role in
providing health services for expectant. Methods: Cross sectional analytic
study conducted at Almadina Arab Teaching Hospital, Gezira state , Sudan
October to November 2015. Data was collected from married women in child
bearing age, through interview. Sample size was 33. Results: 100% were
convinced of the importance of periodic follow up during pregnancy. 90%
said they come for regular follow up monthly while 9% come every three
months. 90% reported that they were satisfied with the service provided to
them during follow up visits. 84% said that they know the signs of danger
during pregnancy and 42% said they had experienced these signs and
developed complications during pregnancy. Conclusion: All women in this
study were convinced of the importance of periodic follow up and come for
regular follow up during pregnancy. Most of them were satisfied with the
service provided to them during follow up in pregnancy. The majority of
them knew the signs of danger during pregnancy and more than one third of
them had experienced these signs and had complications during pregnancy.
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In partnership with the Rwanda Village Concept Project (RVCP), the Rwanda
Health and Healing Project (RHHP) at Thomas Jefferson University (TJU) in
Philadelphia USA provides health professional stu¬dents with opportunities
to serve com¬munities at both the local and the global levels. Working with
community based organizations like Barefoot Artist in Rugerero in
Northwest Rwanda and the RVCP, medical students from TJU were involved
in implementing community building through art and public health
programming. These programs and activities expanded near Kigali, where
students, with the help of local leaders and the RVCP, implemented
longitudinal, interdisciplinary programming in health and hygiene, nutrition,
village gardens, helminthic prevention, HIV/AIDS education and support
groups, and family planning In 2006, to enrich the partnership, the RVCP and
RHHP developed an exchange program for Rwandan medical and pharmacy
students. To date, Jefferson has hosted 28 Rwandan medical students as part
of a 2-month clinical experience during which students attend public health
courses, complete observatory clinical rotations, work in the Clinical Skills
Center, and participate in community outreach activities. Directed by an
interdisciplinary group of students, residents and faculty global health
clinical mentors across several departments, the curriculum is designed to
introduce Rwandan students to many dimensions of clinical and public
health practice, health systems, and health professions education in the
United States. This exchange provides the opportunity to expose students
from the United States and Rwanda to the practice of healthcare across
health systems, institutions, and cultures. Most importantly, this studentinitiated bi-directional model of global health education has the potential to
build local and international global health capacity in a way that is
fundamentally more equitable, cross-cultural, and inter-professional. Future
plans for the RVCP-RHHP project include: (a) continuing to seek
opportunities for sustain¬ability, (b) consolidating more clinically focused
rotation opportunities, and (c) continuing bi-directional mentoring programs
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Context : In 2005, a first study was conducted in Tunisia “Mental Health in
the general population: images and realities” to determine the prevalence of
various mental disorders in the general population. Since then, many
changes have taken place in the country (revolution, terrorism, deteriorating
security and economic situation ...). Following these changes, we wanted to
reproduce the MHGP survey to clarify the evolution of the prevalence of
these disorders. Objectives: -Determining the prevalence of various mental
disorders in the general population using the MINI interview. -Comparing
these prevalences to those found by MHGP survey in 2005. Methods : We
conducted a descriptive and cross-sectional study on a representative
sample of the Governorate of Ariana composed of 300 people and established
by the quota method with reference to data of the general population and
housing census of 2014, over a period of 2 months between February 1 and
March 26, 2016. To identify the mental disorders we used the MINI
interview. Results : The prevalence of at least one psychiatric disorder was
52% within 2 SMPG surveys. It reached 56% in our study and 68% in 2005 if
we include the suicide risk and insomnia. The main mental disorders found
in the 2 surveys were mood and anxiety disorders. Compared to 2005, a
slight decrease was observed for depressive disorders (35% vs. 31%) and
anxiety disorders (37% to 33%) with the exception of generalized anxiety
disorder. The increase in prevalence was quiet for addictive behaviors,
especially those related to drugs and considerable for psychotic syndromes
and suicide risk. Conclusion : To better understand the needs of mental
health, other general population studies using diagnostic instruments best
suited to our socio-cultural context are necessary. Moreover, the
establishment of a mental health care plan is crucial. Co-Authors:Faten
Ellouze;Sarra Ateb;Rahma Dammak;Cheour Majda
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Contexte: On parle de plus en plus aujourd’hui d’une prise en charge globale
centrée sur le patient afin de lui fournir une bonne qualité de vie et de
garantir sa satisfaction. La satisfaction des patients est devenue une
préoccupation majeure des établissements de santé qui cherchent à fournir à
leurs patients des soins de qualité. Objectif: Identifier les facteurs
déterminants de la satisfaction des patients hospitalisés au CHU Sahloul de
Sousse au cours de l’année 2015. Méthodes: Il s’agit d’une étude transversale
ayant porté sur un échantillon de patients hospitalisés au CHU Sahloul de
Sousse au cours de l’année 2015. L’enquête a été effectuée à travers un autoquestionnaire original élaboré en langue arabe. Les 33 items du
questionnaire exploraient, à l’aide de l’échelle de Likert, les différentes
composantes des quatre dimensions suivantes de la satisfaction :
administrative, technique, logistique et relationnelle. Les facteurs associés à
la satisfaction des patients ont été déterminés, suite à une analyse multi
variée par régression logistique, sur le logiciel SPSS. Résultats: La population
étudiée a été composée de 839 patients hospitalisés (sex ratio: 1,09). Le taux
de satisfaction globale a été de 66,1%. L’analyse multi variée a permis
d’identifier six facteurs principaux déterminants la satisfaction des patients:
l’âge (ORa: 2,27, IC95% [1,31- 3,94]), la qualité de l’accès à l’hôpital (ORa:
2,22, IC95%[1,24-3,99]), les délais d’attente (ORa: 2,22, IC95%[1,07-4,62]),
le respect de l’intimité du patient (ORa: 3,00, IC95% [1,50-6,04]), le
comportement du personnel soignant (ORa: 2,38, IC95% [1,26-4,50]), et
l’explication du circuit de la prise en charge (ORa: 2,12; IC95%[1,06 -4,24]).
Conclusion : La connaissance des principaux facteurs déterminants de la
satisfaction des patients hospitalisés à l’hôpital Sahloul serait très utile pour
l’adoption de stratégies d’interventions convenables à cette population et
répondant à ses besoins. Co-auteurs: Safer M, Kchaou A, Hachem J, Assadi A,
Ben Abdelaziz A.
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Contexte : Dans le cadre du « Débat National sur les Politiques et les
Stratégies de Santé » la Direction Régionale de la Santé de Sousse, en
collaboration avec les universitaires de la Faculté de Médecine de Sousse et
les leaders des organisations professionnelles et syndicales et les bénévoles
de la société civile du gouvernorat de Sousse, a lancé une initiative régionale
pilote, intitulée « Agenda Santé Sousse à l’horizon 2020: ASS 2020 Objectif :
Déterminer les services de soins de santé prioritaires pour la région sanitaire
de Sousse à l’horizon de l’année 2020. Matériels et méthodes : L’ASS 2020 est
un exercice de planification stratégique dans le domaine de la santé, à un
niveau régional adoptant une approche participative basée sur la Technique
de Groupe Nominal qui s’est déroulée au cours du premier semestre de
l’année 2013. Un total de 500 personnes d’horizons différents, professionnels
et managers des services de santé, experts en médecine et en santé publique
et représentants de la société civile ont participé à cinq ateliers portant sur
des thématiques princeps (santé scolaire, santé environnementale, soins de
santé de base, santé hospitalière et soins de libre pratique). Résultats : Une
banque de 500 idées a été générée afin de rendre la région de Sousse « une
région en santé ». Parmi ces idées, 50 recommandations (10
recommandations pour chaque thème) ont été considérées par les
participants et d’une manière consensuelle comme une feuille de route pour
développer les services de santé dans cette région au cours des cinq
prochaines années. Conclusion : L’ASS 2020 était une initiative pilote pour la
démocratisation de la décision stratégique dans le domaine de la santé à
travers la participation des différents intervenants dans la planification
sanitaire au niveau régional. Co-authors Ben Abdelaziz A ,Khelil M,Zoghlami
C,Braham M, Limem K
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Contexte : L’amélioration de la performance hospitalière est considérée un
défi majeur pour la survie des systèmes de santé, et une thématique princeps
dans l’agenda de réforme des systèmes de santé. Objectif : Élaborer, via une
revue systématique de littérature biomédicale, un Tableau de Bord
Stratégique de la performance hospitalière. Matériel et méthodes : Il s’agit
d’une étude « systematic review » sur la thématique des indicateurs de
mesure de la performance hospitalière. Une requête documentaire limitée à
une période de dix ans (janvier 2004- décembre 2013) et aux deux langues
anglaise et française et combinant les « Mesh Major Topic » relatifs aux deux
descripteurs: « hôpitaux » et « indicateurs qualité santé », a été appliquée à la
base de données « Medline ». Les publications colligées ont été étudiées par
trois lecteurs afin d’extraire les indicateurs d’évaluation de la performance
hospitalière. Un focus-group, a été constitué pour le choix d’un Tableau de
Bord Stratégique des établissements de santé maghrébins, composé de 20
indicateurs. Résultats : Au total, 166 articles ont été inclus dans l’ét ude dont
20% ont été publiés au cours de l’année 2012. La lecture approfondie a
permis de dégager 926 indicateurs d’évaluation de la qualité des soins. Suite
aux travaux du focus-group, un Tableau de Bord Stratégique de performance
hospitalière a été élaboré d’une manière consensuelle. Parmi ces indicateurs,
18 exploraient la dimension « soins », et deux indicateurs étaient relatifs aux
fonctions de formation et de recherche des établissements de santé
Conclusion : L’utilisation du Tableau de Bord Stratégique, fondé sur les
données actuelles de la littérature et adapté aux spécificités professionnelles
maghrébines, serait une condition préliminaire pour le démarrage d’une
stratégie de mesure et d’amélioration de la performance hospitalière. Coauthors: Rouis S, Zemni I, Khelil M, Zoghlami C, Ben Abdelaziz A
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Objectives: • Highlight the role of health leaders that play health sciences
students • Raise participants ‘awareness toward the determinants of their
quality of life. • Establish an international steering group to lead a
multicenter study of students’ quality of life Methodes: GRASSE2S is an adhoc group that aims to analyze the health status among the students of health
studies fields. Our research team members has different backgrounds. The
main mission of GRASS2S group is to promote the well-being of health
sciences students, particularly by sensitizing students to embrace a healthy
lifestyle and encourage authorities to settle a student-centered health policy.
During the academic year 2012-2013 : GRASSE2S ad-hoc group had launched
a pilot study named ESE2S “ Health Status of Health Sciences Students “ in
the three faculties of health sciences in Monastir,Tunisia ( Medicine,
Dentistry and Pharmacy) This study had 3 main goals: • Assess and describe
students’ health related behavior • Identify determinants factors of students’
life style • Evaluate the adequacy between health needs and the services
offered by the university health care. Agenda : 10 minutes Welcome speech
and introducing participants 15 minutes Introduction: the quality of life of
health sciences students: Concept , importance and leadership role health
sciences students 15 minutes Presentation of ESE2S study Substances use
among health sciences students in Monastir 15 minutes : stress among health
sciences students in Monastir 10 minutes: Task: measuring your stress level
of the attendance via a questionnaire 15 minutes : Eating disorders and
Physical activity among health sciences students 15 minutes: For an
international study of the quality of life of health sciences students Intended
Audience : Health sciences students , professors and decision makers
student's health policy Co-authors : M.safer, N.Hajer, M.Mili , I.zemni, A.Ben
Abdelaziz
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The main objective of my talk will be to raise awareness about the role of
medical students in Social Accountability and to introduce the new “Student
toolkit (TK) on SA in medical schools” created by the IFMSA and THENet.
Here is an example of a portion of my speech: “I am medical student from
Bern in Switzerland or from Nairobi in Kenya or from Northern Ontario in
Canada. No matter the place, I am not fully satisfied with my medical
education: my community painfully lacks family doctors and many of us are
trained to become specialists working in tertiary care hospitals or to conduct
advanced research that hardly exist in our community. There is a mismatch
between what my school offers and what my community demands and I feel
powerless. I am a medical student from the International Federation of
Medical Students’ Association and I have a solution for you. Here’s a toolkit to
help you understand that medical schools have a responsibility to respond to
its community’s needs, Here is a scale to help you assess your own medical
school and here are some tools that you can use to take action. State policies
alone can’t tackle this issue, the change must also come from the bottom,
from the communities affected, from us medical students, leaders of
tomorrow. […]”
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It is 6:00 AM, all is dark and hushed. His weary body feels completely drained
of energy. While straining to open his eyes, feeling cold and bleak in his dirty
bed, he is overcome with lethargy. Despite all his musing, and his
uncomfortable bed’s magnetic pull, Saif, a 17 year old Tunisian high school
student from zaghouan (Tunisian disadvantaged region), still manage to rise
each morning to catch one of the few hours when they have access to water,
clean water running from the tap is timed in his hometown. Dehydration can
lead to serious complications for example Heat injury or kidney failure. I met
Saif last year during a health caravan I organized as the local officer of
Human Rights and Peace. Saif was suffering from health problems, there are
hundred of children like saif all around the country, youth that live with
timed-access to clean water. I helped saif with my medical knowledge,I
alleviated his pain, momentary. When we left and his medicine will be over,
saif will suffer again. That's when I realized that having medical skills was
not enough, I needed to acquire a different set of skills:social entrepreneurial.
Social entrepreneurs play the role of change agents in the social sector, by
adopting a mission to create and sustain social value, recognizing and
relentlessly pursuing new opportunities to serve that mission. That's why,
We founded ENACTUS FMT. We believe that as medical students, we are
urged to master social entrepreneurship principles. We are working on its
implementation to resolve our, we are engaging the medical students on a
larger level to think creatively and act courageously, to innovate, to find
solution to the healthcare system problems. As we have front-row seats to
the community needs to which we should have the required skills to
respond.
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Introduction : La santé mentale constitue un champ vaste qui s’intéresse non
seulement aux différentes pathologies et traitements mais aussi aux
différentes données épidémiologiques qui influencent de manière
significative la qualité de la prise en charge des patients ,leurs pronostic et
bien évidemment leur qualité de vie qui demeure une des priorité des
praticiens . Objectifs : Dresser deux profils de patients suivis en psychiatrie
qui sont issus de deux régions différentes Etablir une comparaison entre les
différentes prises en charge entre les deux groupes Méthodologie : Il s’agit
d’une étude rétrospective, descriptive et comparative réalisée dans le service
de psychiatrie «G » de l’hôpital Razi durant la période portant sur 204
patients hospitalisés. On a effectué un recueil des données sociodémographiques, anamnestiques ainsi que les données cliniques et
évolutives. Résultats : La population était composée de 69 patients
originaires du grand Tunis et de 135 patients de Bizerte .le sexe masculin
était prédominant dans les deux régions. L’âge moyen était de 36ans (25 50ans), la plupart célibataires, ayant un niveau scolaire secondaire à 48,3%
pour Tunis et 43,7% pour Bizerte. Les chômeurs étaient prédominants
(43,5% pour Tunis et 42,9% pour Bizerte). Pour la sécurité sociale, la plupart
étaient assurés (61,3% pour le grand Tunis et 63,8% pour 63,8% pour
Bizerte. Conclusion : Les facteurs socioculturels, démographiques, la
promiscuité d’un centre hospitalier ainsi que la disponibilité des traitements
joueraient un rôle considérable influençant certains aspects de la pathologie
psychiatrique, sa prise en charge et son cours évolutif. Co-authors:Karoui D,
Karoui M, Hakiri A,Tounsi A, Hakiri A, Robbana L, Ellouze F, Mrad F
institution: hôpital Razi service de psychiatrie "G"
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Context Defined in 1995 by the WHO, the concept of social accountability
(SA) in medical schools is a relatively new concept but its implementation is
worldwide probably one of medical education’s biggest current challenges. In
collaboration with Training for Health Equity Network (TheNET), the
International Federation of Medical Students' Association (IFMSA) decided to
empower each medical student to take action locally. Objectives The aim of
this document was the creation of a document allowing any medical students
to know more about SA, to evaluate his/her own school and to take action
using some ready-to-use tools. Methods The IFMSA appointed a group of 6
students from 6 differents countries to develop a toolkit. 2 of them being the
coordinators of the group. They reviewed the current literature on the topic
and each contributor wrote alone or in pairs one or several chapter. They
then reviewed the work done among themselves. Afterwards, external
reviewers were consulted. Results The toolkit is an interactive 25 pages PDF document. It provides a comprehensive explanation of SA, an assessment
tool that helps identify the improvement areas of a school regarding SA and
concrete tools including a powerpoint presentation, a letter to the dean, a
social media campaign and a training. Conclusions SA is not only a challenge
for governments and deans but is also a matter of tomorrow’s doctors. With
an easy-to-use toolkit, the IFMSA and THEnet make it possible to empower
an important stakeholder in SA, the students to defend a community's needs
and interests.
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Soumaya Bourgou, Abir Ben Hamouda,Rania Khemekhem, Meriem Hamza,
Ahlem Belhadj Contexte : La protection de l’enfance est considérée comme
l’une des priorités nationales en Tunisie. Et partant de ce fait, plusieurs
structures ont été mises en place dont la fonction de délégué de protection de
l’enfance (DPE). Ce dernier peut être amené à collaborer avec différent es
institutions qu’elles soient sociale, éducationnelle, juridique ou médicale.
Objectif : Mettre en lumière les différentes modalités de collaboration entre
pédopsychiatre et DPE en Tunisie. Méthodes : il s’agit d’une étude
rétrospective réalisée au service de pédopsychiatrie du CHU Mongi Slim (La
Marsa, Tunisie). Tous les patients adressés par le DPE et ayant consulté
durant la période Janvier 2013 jusqu’à Novembre 2016, ont été colligés.
Résultats 60 enfants ont été adressés par le DPE avec un sex-ratio de 1,22 et
un âge variant de 2 ans à 16 ans. Les motifs de consultation les plus fréquents
étaient des attouchements sexuels (n=21), trouble du comportement (n=6),
une tentative de suicide (n=5), difficultés scolaires (n=4). Après examen de
ces patients, le pédopsychiatre a réalisé un signalement auprès du DPE pour
(par ordre décroissant): déclarer une maltraitance physique (n=7),
demander une aide sociale et/ou financière pour la famille (n=6), indiquer de
placement dans un centre ou dans un internat (n=4), déclarer une
déscolarisation de l’enfant (n=2), demander une hospitalisation en milieu
psychiatrique suite au refus des tuteurs légaux (n=2) et pour déclarer une
maltraitance/agression sexuelle (n=3). Conclusion : la collaboration DPE pédopsychiatre est nécessaire
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Context: Embedding medical school campuses and student experiences in
rural communities is a key element of rural clinical schools in Australia, and
more generally in community orientated medical schools. To date limited
research has been conducted on the impact of rural clinical schools upon the
broader communities where they are located and engaged. This is an
important consideration in the context of service learning which enhances
educational goals but also serves the public good. Objectives: To describe the
community-level impact of the ANU Rural Clinical School (RCS) on the host
communities within its geographic footprint and to develop a theoretical
model Method: This qualitative project employed a two phase approach
using focus groups, key-informant interviews, participant observation and
documentary analysis. In Phase 1, staff and students were sampled to
identify key themes and develop a working model of ‘impacts’ operating at
the local level. Phase 2 drew on ethnomethodology and ethnographic rapid
appraisal techniques, to gather data from community based individuals and
groups, medical and allied health professionals, and local businesses to
explore and refine these impacts and understand interactions and
phenomena that explain the model. Data were analysed in NVivo using a
grounded theory approach. Results: We present a preliminary model of
multifaceted and interconnected effects which arise at a number of different
levels in the community. In particular we explore the orientation, motivation
and relationships of different actors in the local context. Conclusion: Our
results illustrate the investment in social capital which has arisen as the
product of ANU RCS activity in south eastern NSW, and the positive and
negative elements of impact on the community. We would like to discuss how
the findings and model may inform the development of tools for measuring
community-level impact.
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Context Developing human resources for health is an important objective of
the health sector carrying out its role in any country. Training institutions
are therefore critical in meeting the demand for appropriate professionals in
this sector and must be constantly vigilant and responsive to the real and
perceived needs for human resources. The University of the West Indies in
Kingston, Jamaica has an over sixty-year track record in training health
professionals. Starting initially with a cohort of 33 medical students in 1948,
it has since expanded and diversified its offerings. In 1966 it started training
nurses with a cohort of 16 nursing students from 6 Caribbean countries.
Objectives This paper looks at the trends in enrolment of nursing and
medical students at the University of the West Indies, Jamaica and the factors
driving such trends. Methods Enrolment data for medical and nursing
students were obtained from University records and a comparison made of
growth trends for both disciplines. Results Although medical student intake
has increased near tenfold since 1948, the growth in nursing student
enrolment has lagged significantly behind. The World Bank has called for a
tripling of nursing training in the Caribbean region to address the needs of
the health sector. However, the push to train greater number of physicians is
driven more from economic viability of the institution than a response to
society’s needs. Conclusion The authors argue that a social accountability
model where the institution’s obligation to addressing the priority health
needs of its community takes precedence, will improve the overall approach
to training nurses and doctors and help to reduce the current mismatch in
enrolment. Co-authors: Tomlin J. Paul and Leemoy Weaver University of the
West Indies, Mona, Jamaica
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To develop parenting skills for the development of executive functions in
children of caregivers affiliated to the Amiguitos Royal Génesis Foundation
[FAR-G] , within the development of a Community Oriented Primary Care
program in Bogotá-Colombia. 24 caregivers affiliated to the FAR-G were
involved in a participatory action research project that assessed their mental
flexibility, planning and inhibition skills necessary to integrate in their
parenting skills with children affiliated to the program. An intervention was
designed to expose caregivers to 12 executive function improvement
workshops over a fourth month period. Behavioral change was evaluated
with pre and post intervention tests, a field journal and a focus group.
Inclusion criteria depended in compliance with criteria determined in
informed consent and assistance to at least 30% of program activities. A
direct correlation was observed between sociodemographic stratum of and
the “Map of Zoo” profile score (R=0.59); this test confirmed maintenance and
strengthening of planning skills within participating caregivers. Significant
improvements strengthening of inhibition (P= 0.0000), planning (P=0.61)
and mental flexibility (P=0.0061) was observed between before and after
test scores. Finally, the percentage of exposure to the intervention, showed
that to greater assistance of the activities, better results obtained in the tests
(P= 0.45-0.84). The intervention shows an improvement in mental flexibility,
planning and inhibition in the significant adults of the program. These results
suggest that executive functions can be strengthened and improved if they
are specifically applied on a daily bases. Further progress of breeding
patterns to an adequate development of executive functions in their children
still need to be evaluated. Laura Camila Botero Díaz*; Yurley Fraisury Rivero
Sanabria*;Brayan David Morales Pardo*; Álvaro Mauricio Otálora Carmona*;
Francisco Lamus Lemus¥. * Students XI Semester of Medicine, University of
La Sabana. ¥ Pediatrician and Public Health Specialist. Associate Professor of
the University of La Sabana.
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Context :University students tend to develop chronic diseases related to
having unhealthy and incomplete diet. The aim of this assessment was done
to assess nutritional relation status to chronic diseases and their
development among Rwanda University students. A total of 2181 students
(66.39%males and 33.6 %female) with the mean aged 24 old assessed from
six Rwanda University campuses in countrywide Diabetes Awareness
Education Program (DAEP) organized by Rwanda Pharmaceutical Students
Association (RPSA). Objectives: This was a study to generate baseline
information for evaluating nutritional status of tertiary students in a
resource limited setting and identify relating results to the risk of chronic
disease development. Method: Randomly screening of accepted campaign
participants among students from six sites at the University of Rwanda
campuses. Body Mass Index was calculated from anthropometric data
collected, Blood glucose level was measured by glucometer and blood
pressure measured by tension meter. Results: Approximately 77.36% of the
students who participated in the assessment had normal BMI falling in range
of 18.5-24.9 However, 9.97% of the students assessed were found to be
overweight which is indicative of high risk of developing non-communicable
disease later in life. The 80.46% participants fall in normal range of blood
glucose level while 9.27 are in high risk of developing diabetes. Near 85%
were in normal range of blood pressure while 6.12 had high blood pressure
which is the indication to the development of heart disease later. Conclusion:
There is a risk of chronic disease increase in universities as the result to how
they eat. There is a need for nutrition education among university students
on consumption of variegate meals and need to increase personal
intervention in valuating health and nutrition to prevent the occurrence of
chronic disease and also many researches on health threats have to be done
and take measures after.
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Non-communicable diseases (NCDs), mainly cardiovascular diseases,
cancers, diabetes, obesity and chronic respiratory diseases, represent a
global threat to human health and human development in today’s world.
NCDs are related to the interaction of various genetic, environmental and
especially lifestyle factors, including smoking, alcohol abuse, unhealthy diets
and physical inactivity. The Life style changing, fast food and urbanization
put the world’s population into obesity and development of Non
Communicable Diseases. Due to a good approach and hand-in-hand
collaboration with different focal organizations including governmental
institutions, private health and non-health sectors, youth groups, religious
groups, famous music artists and other civil society umbrellas involving in
battle of fighting NCDs through CAR FREE DAY Project. Objectives: 1Highlight the rise of NCDs and its staggering burden in the low and middle income countries. 2-Reminding the prevention of Non communicable
diseases risk factors and suggest the strategies. 3-Deep explanation about
Car Free Day project and its role to Rwandan community. 4-Sharing the skills
we are applying to run up car free day project and show how it can be
applicable every where with strategic partnership. 5-Show the role of
institutions, students and other organizations in fighting against NCDs.
Methods: 1- Challenging session aim to display everyone's role to the society
2- Short presentation 3- Team work 4- open discussion 5. Recap and
conference declaration AGENDA 1. Short introduction about car free day
initiative 2. Practical part (Used of tension meter, gluco-meter and BMI
calculation) 3. Results interpretation 4. Palpation and breast cancer testing 5.
Physical fitness approach 6. How to do/connect them together at the same
time. 7. The role of car free day project to the community 8. Session for
questions and answers Intended Audience. Between 30 and 70 people or
closer to 50.
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Recent calls for education reform have resulted in the transformation of
health professional education in response to the increasing healthcare needs
of underserved communities and health workforce shortages in regions
around the world. Health education programs that make explicit their social
contracts with priority communities most often frame their educational
interventions to address the health access issues such as health workforce
shortages. For example, clinical placements and community experiences
purposely designed with a social accountability lens are recognized as
effective methods to train and retain graduates in geographic regions that
need them most. The focus of this talk is about the recent transformation in
postgraduate medical education (PGME) in Canada, the implementation of
competency-based medical education. The purpose of this model is to
prepare physicians for practice with greater emphasis on addressing the
changing needs of patients and society. However, the particulars of how
social accountability should influence PGME is nebulous, left to
interpretation and application by the educational institution and its training
programs. It is also dependent largely on the learning outcomes and the
learners themselves. McGill University is Canada’s oldest and most renowned
medical school. McGill’s PGME programs train residents within an academic
health network which includes several urban hospitals and northern
communities in the far north of the province of Quebec. Some of the activities
within McGill’s PGME relevant to social accountability include community
engagement, global health initiatives, and advanced health advocacy efforts
motivated by curriculum design to facilitate competency development. The
social pediatrics rotations and longitudinal clinics have strongly impacted
learners’ attitudes toward priority populations and a much greater
awareness to the social and health realities for children in their local
contexts. The variation of social contexts and medical realities presents
tensions of praxis that we will illustrate using case studies in McGill contexts.
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Il est important de bien sélectionner les Centres de santé communautaire
(CSCOM) destinés à devenir universitaires. Ces centres doivent offrir aux
stagiaires une variété d’occasions d’apprentissage dans une diversité de
situations cliniques et de milieux représentatifs de la diversité sociale,
culturelle et ethnique du pays. Le processus de sélection de futur CSCOM-U a
d’abord mis à contribution les directions régionales de la santé pour une pré sélection des CSCOM les plus performants. Ils ont ensuite été visités par un
comité de sélection. Une double grille a été utilisée, évaluant d’une part la
qualité des soins préventifs et curatifs offerts ainsi que l’ouverture au
changement et le potentiel d’amélioration, et d’autre part la qualité de la
gestion et de l’engagement communautaire; composition des structures
administratives, représentativité des femmes, implication du personnel
soignant, présence de mécanisme de préventions des malversations
financières, ouverture au changement. La première phase de DECLIC a
sélectionné 5 CSCOM qui ont été soutenus pour devenir universitaires, à
Bamako et dans 4 des 8 régions du Mali. L’engagement communautaire
exemplaire de ces CSCOM –U est en soi une contribution fondamentale à
l’apprentissage des stagiaires médecins, sages-femmes et infirmières.
Authors: - François Couturier MD, MSc, Professeur titulaire, Faculté de
médecine et des sciences de la santé,Université de Sherbrooke - Sarah
SteckoSarah Stecko MSc Directrice adjointe Appui au développement
international en santé Bureau des relations internationales Faculté de
Médecine et des Sciences de la Santé Université de Sherbrooke - Mahamane
Maïga MD directeur assistance technique DECLIC , Professeur associé Faculté
de Médecine et des Sciences de la Santé Université de Sherbrooke
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Background: Community dental service is(The science and the art of
preventing and controlling disease and promoting dental health through
organized community efforts “to a non-clinical specialty of dentistry Involved
in the assessment of dental health needs and improving the dental health of
populations rather Than individuals.”)1 Objective: To assess the community
dental services provided to the patients attending the dental clinics at the
Faculty of Dentistry National Ribat University 2016. Methods: This is a
descriptive cross section study. The data collection tools were 1.Observation
check list to assess the dental clinic. 2.Two pre tested modified
questionnaires among the final students and the patients of Rabat dental
clinics. Result : The community dental services are well presented for all
community members No specific target group a healthy atmosphere using
sterilized instruments and good infection control precautions. The study
revealed good communication skills with patients and co patients. Dental
health education is ensured. Appropriate treatment is provided by teaching
assistant under good supervision by the specialists’ consultants. Conclusion:
National Ribat University provide a good dental services for all the patents
who resave the dental treatment at national ribat university dental clinic.
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Context The direction taken by medical schools in meaningfully addressing
social determinants is shaped inter alia by the requirements of its accrediting
body. An interrogation of accreditation standards is therefore useful in
appreciating the minimal framework that can shape the school’s effort to
foster social accountability. The Caribbean Accreditation Authority for
Education in Medicine and other Health Professions (CAAM-HP) is the
regional accrediting body for medical schools in the Caribbean region. The
study reviews the standards of the CAAM-HP in relation to social
accountability. Objectives To determine the extent to which the standards of
the CAAM-HP for accreditation of medical schools address social
accountability. Methods The standards for the CAAM-HP published on the
authority’s official website were reviewed. The section describing the
standards consisting of 12 pages covering 7 broad areas formed the basis for
the review. A content analysis was conducted identifying segments that
spoke to social accountability. The sections identified were assigned to either
one of the three areas of the social obligation scale of Boelen et al (2015):
social responsibility, social responsiveness, social accountability. The content
of these sections was then assessed on a scale of 1 to 5 as to the extent to
which they adhered to the relevant aspect of the scale. Results Thirteen items
were identified as speaking to social accountability with the majority of them
(9) falling under the educational program section. Most (7) of the items were
classified as being on the social responsibility end of the scale with only two
fitting within social accountability. The mean adherence scores for each
aspect of the scale was 2.5, 4.0 and 2.5 respectively. Conclusions This
accrediting body has a range of elements of social accountability embedded
in its standards with a concentration in the area covering the educational
program promoting social responsiveness.
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Context The search for social accountability in higher education often takes
place through an examination of programmes and their impact. Yet the ideal
context is that in which top leadership expresses a vision for this approach
and then advocates and channels the institution along that path. Objectives
To examine the vision of the top leadership of the University of the West
Indies with respect to social accountability. Methods The pronouncements
for 2016 of the Vice Chancellor of the University of the West Indies (UWI)
who is the overall University’s chief executive, were examined so as to
identify content that had a high convergence with social accountability.
Results The University’s Vice Chancellor in a presentation to the Governing
Council in 2016 shared his vision for UWI as an activist University. This
refers to “a university that is constantly and actively engaged in all of the
main issues facing this region”. He added, “Universities all over the world are
established to serve communities and nations and a critical part of that
service is in leadership. Our primary concern is the sluggishness of the
Caribbean economy in recovering from recession. These challenges create an
opportunity for The UWI to reinsert itself in those developments in the
Caribbean in the search for competitiveness and greater diversification. The
University has an important role in the development of the new Caribbean
economy”. Conclusion The current leadership of the University of the West
Indies makes a strong case for an activist university which is grounded in a
socially accountable posture. This vision must now be followed up by
relevant strategic objectives with measurable key performance indicators.
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Context: Faculty development in medical education is an essential
instrument to keep communities of educators informed and in search of
competencies that allow them to progress in the practice of teaching the
profession. The challenge is to create the conditions that allow the facilitation
of a learning environment that nourishes better professionals to better serve
the communities they live in. Some of these initiatives have been led by the
Better Evidence Medical Education (BEME) movement, the Foundation for
the Advancement of Education and Medical Research (FAIMER - Foundation
for the Advancement of International Medical Education and research) and
AMEE an association of educators for the advancement of medical education.
Objectives: 1. To implement an autonomous faculty development program
for a school of medicine, based on the review of state of the art approaches of
medical education. 2. To create a community of practice in medical education
that learns and nurtures from itself. Methods: Eight teams of faculty
members from different departments of an undergraduate school of
medicine were assigned different topics of the BEME and AMEE guides in
Medical education. Each team was assigned a period of the year where they
would serve as facilitators of one of the topics, while the rest of the faculty
members willing to participate voluntarily in the initiative would contribute
to online discussions and learning strategies promoted by the group leading
the topic of the corresponding period. Results: Faculty members
participating of the initiative have engaged with the program, each of them
contributing with information that has allowed to share curricular contents,
education strategies, and priorities that the school needs to address in an
overall effort to achieve curricular alignment of the undergraduate medical
program. Conclusions. Outcomes are still being evaluate and conclusions will
be available at the time the conference takes place.
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Les centres de santé communautaires sont en général des structures assez
rudimentaires, parfois même sans eau ni électricité. Avant de pouvoir former
des professionnels de la santé, des investissements financiers sont
nécessaires. Il faut rehausser la capacité d’accueil de malades. Ceci implique
d’avoir suffisamment de bureaux de consultation, une salle de soins ainsi
qu‘un plateau technique approprié et bien entretenu. Le plateau technique
est rehaussé et certains de ces CSCOM-U ont été dotés d’appareil
d’échographie. La capacité d’accueil des stagiaires doit aussi être rehaussée
avec au moins une salle de cours et une salle de supervision. Des logements
pour les stagiaires doivent être disponibles, surtout en milieu rural.
L’hygiène et l’assainissement de l’environnement de travail et de soins sont
une priorité pour tous. Il en va de même pour un aménagement de la
maternité favorisant des accouchements propres, sécuritaire et dans la
dignité. Les CSCOM-U, lieu de formation se doivent d’être exemplaire et
servir de modèle dans une approche de développement durable Une
connexion internet robuste et fiable favorise la mise en réseau des CSCOM-U
et le développement d’une communauté de pratique. Enfin, les CESCOM- U ne
peuvent générés seul suffisamment de revenus pour assumer pleinement
leur mission d’excellence dans la formation et la prestation de soins. Ils ont
aussi besoin de partenariats extérieurs stables. Ils ont besoin de l’appui de
politiques de santé soutenant résolument les soins de santé primaire comme
base des systèmes de soins efficace. Authors François Couturier, Faculté de
médecine et des sciences de la santé, Université de Sherbrooke Sarah Stecko,
Faculté de médecine et des sciences de la santé, Université de Sherbrooke
Mahamane M Maïga, Directeur assistance technique DECLIC
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Chen et al (2015) found that “dental education may not be accountable to
society in the sense that it is not producing graduates who believe that they
have an obligation to address the priority oral health concerns of society.” At
The University of the West Indies, Mona Campus, the DDS programme has
sought to change this outlook. The programme philosophy states clearly that
producing caring, ethical and empathetic dentists is its aim, and students are
slowly understanding that the difference maker in dentistry is not how many
cavities you can cut, or how many teeth you can extract, but it is how you
communicate with your patient, your professionalism, your dress, and most
importantly, your ability to make your patient feel comfortable enough to
allow you to perform clinically. This philosophy is backed by a commitment
that translates into an 80-hour Special Needs Patient clinical requirement for
graduation. The students develop cultural awareness of each group, specific
communication skills, and empathy which leads to greater social
accountability on their part. The third cohort has just completed the
landmark Deaf Patient programme where the students treat Deaf patients
using direct communication in Jamaican Sign Language, and visit a elderly
home and treat patients on site. The programme is looking to expand to
include visits to the HIV outpatient clinic at the University Hospital of the
West Indies to observe the dental care treatment of HIV-positive patients,
and to add patient care visits from patients who are physically and medically
challenged and to the blind. Social accountability is a new buzz-word in
healthcare education, and the UWI Mona DDS programme has laid a
foundation where all students are continually hearing -”the last thing that
you are going to do is treat your patient..” The programme has now found its
social accountability motto!
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La formation de professionnels de la santé en milieux cliniques ambulatoires
avec une approche par compétence basée sur le développement du
raisonnement clinique est radicalement différente de l’enseignement à la
Faculté en grand amphithéâtre. Les professeurs et chargés d’enseignement
clinique doivent être formés à cette nouvelle réalité. Le défi est d’autant plus
grand qu’il s’agit de former des médecins dans une nouvelle spécialité qui
jusqu’à tout récemment n’existait pas au Mali. Comment former des
médecins de famille là où il n’y a pas de médecin de famille? Le partenariat
avec DECLIC a permis de former deux cohortes de professeurs de la Faculté
de Bamako et de chargés d’enseignement des CSCOM-U à travers un
programme de plus 100 heures réparti sur 18 mois et donné par des experts
en pédagogie médicale de la Faculté de médecine et de sciences de la santé
de Sherbrooke. Au-delà de l’apprentissage de techniques ou de procédures,
ce programme vise à créer un noyau de professeurs et superviseurs cliniques
pouvant influer sur l’ensemble de la formation à la Faculté de Bamako
favorisant une meilleure adéquation entre les compétences des
professionnels de la santé formés et les besoins des malades et des
populations. Auteurs; Mahamane M Maïga, Assistance technique DECLIC,
FMSS, Université de Sherbrooke François Couturier, FMSS, Université de
Sherbrooke Seydou Doumbia, Faculté de médecine et d'odonto-stomatologie,
Bamako Ousmane Faye, Faculté de médecine et d'odonto-stomatologie,
Bamako Sarah Stecko, FMSS, Université de Sherbrooke
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Context Prostate cancer is the leading cancer site among Jamaican males
(30.3%) and the leading cause of cancer mortality (16.5% of total cancer
deaths). It is much talked about in the public domain and the Jamaica Cancer
Society has made significant efforts to encourage screening. There is a need
for risk factor identification to move interventions upstream from secondary
to primary prevention. Objectives To describe the approach taken by the
University of the West indies (UWI) in addressing the gaps in understanding
prostate cancer epidemiology in Jamaica. Methods A search for all articles
published on prostate cancer in Jamaican men was conducted using the Pub
Med online data base of the United States National Library of Medicine
(NLM) at the National Institutes of Health. The locations of the key authors
were identified. Further probing through local and media publications was
conducted to ascertain the origin and source of the work conducted by the
key authors and its impact on the population. Results A cluster of 12
publications with consistent authors related to prostate cancer epidemiology
published between 2011 and 2015 were identified. The articles focus on
dietary risk factors but also examined genetic and wider environmental risk
such as pesticide exposure. The research was done by multidisciplinary
teams led by faculty of the UWI. Two government agencies, the Planning
Institute and the National Health Fund of Jamaica funded the research.
Efforts were made to disseminate the study results as seen in a local
newspaper headline of March 18, 2011, entitled “Big bellies linked to
prostate cancer”. No evaluation data on impact was found. Conclusion The
efforts of the UWI in partnership with leading governmental agencies to
conduct prostate cancer research can be seen as a socially responsive
initiative. Co-author: Tomlin Paul University of the West Indies, Mona,
Jamaica
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Context Children in state care are socially disadvantaged and are at social
and health risk upon discharge from the child protection system (annual
discharge: 700). Stakeholders must be responsive to successful transition
into adulthood thus the need for academic and government social agencies to
partner in designing a strategic plan and programme. Such partnerships
provide the framework for a contextual analysis of the social determinants
impacting the health and social well-being of this vulnerable group.
Objectives To collaborate in the design of an intervention to foster successful
transition to independent living among adolescents in state care focussing on
the social determinants. Methods The intervention was informed by
previously conducted research on the target population. The project was
piloted and has been expanded. The project is expected to mentor
approximately 700 older adolescents and train them in health behaviours,
life and vocational skills and creation of safe and appropriate transitional
living facilities during a 6 year period. Results The University of the West
Indies and Child Development Agency (CDA) signed a Memorandum of
Understanding. The intervention is on-going and targets social determinants
such as unemployment, involvement in crime, substance abuse, low
education or job skills and inadequate life skills. At present, CDA officers and
caregivers are being trained in life skills. A longitudinal study of intervention
outcomes is planned. Conclusions The partnership is expected to
demonstrate a broader analysis and understanding of the social influences
on health of adolescents in state care. Co-authors: Julie Meeks-Gardner Open
Campus, University of the West Indies, Mona, Jamaica Tomlin Paul Faculty of
Medical Sciences, University of the West Indies, Mona, Jamaica
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Contact: lucmalemo21@gmail.com Introduction: The Global Surgical
Community has clearly stated that if access to surgery for people in low and
middle income countries is to be increased, it needs to train more surgery
providers. This approach has been documented by the Lancet Commission on
Global Surgery (1,2) and the World Health Assembly Resolution 68/31 of
May 2015. (3) The DRC is one of the countries where the ratio of the number
of surgeons per population is very low (around 1 per 1 million). If D R Congo
were to have 1 Surgeon/Anaesthetist/ Obstetrician (SAO) per 100,000 at a
ratio of 2: 2:1 as suggested by the Lancet Commission Report(1), then at least
800 more SAO’s (540 Surgeons/ObGyn and 160 Anaesthetists) would need
to be trained by 2030. This will not happen under the current system where
the Residency is organized in Medical Schools only. This new breed of
‘surgical provider’ needs to be able to perform a safe laparotomy, caesarean
section and external fixation of an open fracture (Bellwether procedures)(1).
It is expected that successful MCS candidates would be able to then work in
Level 1 or 2 /primary care facilities ( 515 in DRC) and perform surgery,
referring only complex cases. We pilote training doctors in busy hospitals in
surgical/obstetric and anaesthesia . References: 1. Meara JG; Leather AJ;
Hagender L et.al. Global Surgery 2030: Evidence and Solutions for achieving
Health, Welfare, and Economic Development Lancet: 2015: 386 (9993) 569 624 2. Shrime MG, Bickler S, Alkire BC, Mock C: Global Burden of Surgical
Disease: an estimation from the provider perspective: Lancet Global Health
2015; 3 suppl 2 S:8-9 3. World Health Association. World Health Assembly
Resolution 68.15: Strengthening Emergency and Essential Surgical Care and
Anaesthesia as a component of Universal Health Coverage. 68th World
Health Assembly, May 26, 2015
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Context The Faculty of Medical Sciences at the University of the West Indies,
Jamaica offers training for six core health professions: nursing, dentistry,
medicine, physical therapy, diagnostic imaging and clinical pharmacy.
Interprofessional education (IPE) in this setting is limited in its application
despite the existence of opportunities within and outside of the classroom.
Gaining insight into programme leaders’ perception of IPE is important in
championing this vision and crafting an ongoing integrated leadership
platform. Objectives This paper is a preliminary enquiry of the perception of
the training programs leader’s views of IPE and the challenges involved in
achieving that goal. Methods Prior to a meeting held to discuss IPE within the
University, all six programme leaders were asked to complete a
questionnaire. Answers as to their own definition of IPE were sought. A
content analysis of the answers was done to identify dominant themes.
Results Three themes or areas of focus were identified as to the perception of
IPE: 1. Collaboration – the idea of faculty and students from different
disciplines working together 2. Curriculum – a teacher-centred approach
aimed at integrating curriculum across disciplines 3. Contextual – focus on
managing settings and resources to achieve interaction Conclusion
Programme directors’ perception of IPE covers a range of issues that allows
for a full appreciation of the concept and its application. The championing
process should engage in consensus building at the leadership level to allow
for a synergy and harmonization of vision. Co-author: Tomlin Paul University
of the West Indies, Mona, Jamaica
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The improvement of health society depends on several socioeconomics
parameters and can’t efficient without the involvement and the contribution
of all health actors. Within the framework, the social society through the
medico-social associations plays a very important part,whence the growing
number of these in Algerian society. However,the good working of such
association goes obligatory through the formation of associative actors
whose are the most part volunteers. Indeed, the formation allows the
development of abilities and help in taking responsibility and bring together
diverse associative actors around common values. Within the scope, our
study will focus on the tools provided for by Algerian legislationin particular
the solutions proposed by these in order to achieve the following objectives:
- Secure the legal environment - Aid the responsibility of volunteers - Loyalty
the volunteers with the health sector In order the achieve these purposes the
Algerian legislator established a system which facilitates access to formation,
namely: - The obligation of the socio-medical associations to provide
continuous and periodic formation for these associations - The financing of
the formations which will be done through strictly predefined legal channels.
Furthermore,we shall see that these proposed solutions not always meet
expectation and finally have only a minimum impact, and that will be
inspired by the solution provided by the comparative law and particularly
the French law which has advanced considerably.
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Introduction L’accès aux études médicales est limité par différents facteurs.
Au Québec, jusqu’en 2008 les candidats devaient postuler dans chaque
faculté et se présenter dans chacune des trois villes séparées de plus de 200
km chacune pour les entrevues utilisées pour déterminer qui recevra une
offre d'admission. Action posée Depuis 2009, les facultés des universités
Laval, de Montréal et de Sherbrooke travaillent ensemble à la confection et à
l’administration simultanée des mini-entrevues multiples (MEM). Par la
suite, les résultats sont partagés selon les facultés où le candidat a postulé.
Ainsi, les candidats n’ont pas à se déplacer d’une ville à l’autre, réduisant
leurs coûts. L'important défi de standardisation est pris en compte afin que
les trois sites offrent la même difficulté et octroient la même notation pour
les candidats selon leur performance. La notion d’équité guide constamment
la planification, la conception et la pondération des différentes stations.
Impacts Grâce à cette concertation des trois facultés, nous avons pu
augmenter de 40 % le nombre de candidats convoqués à l’étape cruciale des
entrevues, passant de 1 139 à 1 596 candidats. Ainsi, nous avons permis à ces
457 candidats supplémentaires de se faire valoir et d'avoir une possibilité
d’accéder aux études médicales. Co-auteur : Jean-François Montreuil,
Université Laval, Québec
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Purpose of the study; this project aimed at examining the significant of
medical screening as a tool for disease prevention, early diagnosis and
management and health promotion. Background of the study; Health
promotion and disease prevention is a major work force of global health.
Among the strategies designed to create awareness to the general public
about health behaviour, medical check-ups has a role to interplay. In Nigeria,
it is statistically proven that about 80 per cent of its people visit hospital only
when they are sick especially the people living below poverty level in rural
communities. The impression of the people is that medicine is basically
treatment oriented, with limited understanding of the importance of disease
prevention with less cost to medical treatment. Design; the project used
interview method to collect data and questionnaire. Secondary data was
obtained from the hospital records Finding; the finding shows that most
patients/clients that visited the hospital were mainly for medical treatment.
The knowledge of medical check-ups was very low and the knowledge,
attitude and practices of disease prevention were undermined due to
extreme poverty. Conclusion; Global workforce geared toward preventive
medicine, creation of health awareness through the use of various media to
promote global health especially among developing countries, medical checkups should be inclusive where it does not exist and reinforce where the
uptake is low with provision of simple, accurate and reliable medical
instruments at a cost, if not free that the community can access and afford.
This would go a long way to prevent disease of national and international
interest. Adoption of functional health screening practices in rural
communities will create awareness of health driven habit.
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Objectives: This workshop has three learning objectives to strengthen
socially accountability, and will cover how to: 1. Establish and maintain
contact with graduates, and evaluate where they are and what they are doing
2. Monitor graduate background, placement locations during health
professional school, and practice intentions at graduation 3. Critically reflect
on what works regarding a fit-for-purpose health workforce, and adjust
selection strategies or curricula elements to continually improve the
outcomes Methods: The Training for Health Equity Network’s (THEnet) is a
growing global community of practice currently involving 12 health
professional schools with explicit social accountability mandates. THEnet has
conducted an international graduate outcome study since 2011 to assess the
long term outcomes of socially accountable medical education. THEnet has
recently developed a suite of tools, including graduate tracking, which are
available online (www.thenetcommunity.org). Agenda: To work through the
graduate tracking module and tools developed for the THEnet Social
Accountability Framework for Health Workforce Education. The outcome of
this workshop is to understand why tracking graduates is important, by
reflecting on the mismatch between health professional education and the
needs of the health system that employ the graduates. During this workshop,
for those who haven’t tracked graduates, we will focus on how to explore
retrospectively where graduates go and what they are doing. We will also
discuss and review the online THEnet tools, how to adapt the tools to your
local context, and consider how to manage and analyse the data. Participants
will be encouraged to reflect on the data needed to inform changes to student
selection and curricula Intended Audience: For staff of health professional
schools that would like to start or evaluate their current graduate tracking
process, and/or would like to discuss graduate tracking with global experts
who are conducting tracking studies of health professional graduates.
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CONTEXT: Primary school children face a lot of injuries during their time at
school and commonly, the school teachers are the first-aid providers. The
importance of first-aid and ability to deliver effective first aid, is grossly
underrated, especially in a school setting. The few studies done in this area
have shown shockingly inadequate knowledge of first-aid among primary
school teachers.An evaluation of the existing knowledge and the
implementation of methods to improve it is direly needed. OBJECTIVES: -To
evaluate the knowledge of first aid among the teachers of two primary
schools,catering to students of different socioeconomic statuses - To conduct
an education session on first-aid and test the post-education knowledge
METHODS: - An educational interventional study involving 28 teachers from
a school catering to students of high SES (PSG Public School) and 15 teachers
from a school catering to students of low SES (PSG Primary School). - Preeducation knowledge was assessed using a questionnaire - An interactive
educational session on first-aid was conducted - 2 weeks later, posteducation knowledge was assessed with the same questionnaire RESULTS:
Pre-education test scores showed, 0% of the participants had adequate
knowledge on first aid. After the education, the number of participants with
inadequate knowledge decreased by 74% in PSG Public School and 100% in
PSG Primary School. The post-education test showed 50% of participants
with adequate knowledge and 32% with moderately adequate knowledge in
PSG Public School and 53% with adequate knowledge and 47% with
moderately adequate knowledge in PSG Primary School. There was no
significant variation in the test scores between the schools. CONCLUSIONS: The current knowledge of primary school teachers on first-aid is low and
education is effective in improving this knowledge -The variation in
demographic variables does not affect the the pre-interventional or postinterventional knowledge
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Abstract Introduction :Visual art is powerful tool for communication and
health research .in world most of the conferences has elaborate poster
presentation and sessions and multiple new ideas and best practices and
data analysis is displayed on posters .Pan flax and computer technology and
internet and mobile phone applications have given posters new heights of
fast transfer of research work from one corner of world to other corner of
world. In western countries poster museum exist since last century
Objective: To familiarized student to research project and data collection To
build capacity among 3rd year MBBS to design posters To give access to
disseminate research project to multidisciplinary conference community
Methodology: Students are given lecture on research methodology and topic
is allotted to 5 to 7 students under faculty members student collect data and
complete analyses and designed poster and display in conference venue
where multidisciplinary people and professional visit ask and read these
posters ask questions and best posters are given prizes and healthy
discussion and knowledge gaining and creation knowledge we are presenting
posters submitted by student in student research conference 2013 2014 and
2015 as well on world health Day Results: Posters in Student research
conference 2014 poster 16 WHO Day 2015 posters 13 WHO day 2016 poster
10 total audience attended theses conferences and world health days 300
and generated great impact and brought original data to public view and
medial the student research conference on Isra website was viewed by over
7000 alumni and non alumni Conclusion: Visual art is effective medium of
communication and research presentation world wide we observed great
interest new data and student and faculty and community involvement in
such cost effective public health intervention and most poster focused on
prevention Keyword> Visual Art, Poster, Public health, Research conference,
WHO Day
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Abstract Background : Ethiopia Located in Eastern part of the continent of
Africa estimated to have 107 million people and is a fast growing population
more than 83% of the population is living in remote rural area currently
migration to urban area of the country also increasing with increasing
demand of health service . Introduction: The current supply of trained health
workers available is insufficient to address the overwhelming health care
needs of Ethiopia. In 2009, there were only 2,152 physicians in the country.
The national average physician-to-population ratio is 1:36,158, which is well
below the WHO minimum target of 1:10,000 for developing countries). But
43% of specialists and physicians are situated in Addis Ababa the capital of
the town where less than 4% of the population is living; the introduction of
the new specialty of family medicine to Ethiopia is chosen to be the main
strategy to provide the country with a new cadre of highly trained
comprehensive primary health care provider physicians; Family physicians,
The additional training in the specialty of family medicine will consolidate
clinical skills, helps improve quality of care, and enable family physicians to
function as scholars and health care provider. Objective: the main objective
of developing this peer and mutual mentor-ship model is on the basis of
theory of constructionist for our new family medicine program is, to facilitate
and learn from the experiences and expertise of the residents who have
different knowledge and skill and from expatriate as well as good nature
senior physicians and faculty members so that we acquire the required skill
and knowledge to provide comprehensive primary health care and make the
program sustainable.
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The primary responsibility of nursing education institutions is to ensure that
the students who met the programme entry requirements and were
admitted to the programme are retained, supported to graduation. In the
context of nursing education institutions and the profound effect it has on the
numbers of nursing graduates produced and quality of professional nurse
graduates entering health care facilities, the attrition of student nurses is
increasingly gaining attention in the context of chronic shortage of nurses
globally. Nursing education institutions are implementing a range of student
support interventions to address student dropout. Literature however shows
that most of the existing interventions are not comprehensive and they focus
on addressing the pathology by fixing students problems. Using an
ethnographic approach and grounded theory data analysis framework, this
study explored implementation of academic monitoring and support (AMS)
in an undergraduate nursing programme. The findings revealed that a
comprehensive AMS programme that is holistic is characterised by
institutional commitment at strategic level, a vision, mission and strategic
plan that reflects commitment to opening access for success to all student
irrespective of their background, a student support policy framework
providing context to AMS, dedicated resources, a mix of student support
initiatives at different stages; pre-entry, integration into the institution,
during curriculum offering, and preparing completing students for the world
of work. Effective AMS emerged as student centred in nature, centrally
coordinated, implemented collaboratively, with students academic
performance tracked and monitored throughout the programme, and
interventions on each student captured on an online SharePoint system
accessible to all members of the team for continuity. Co-Author: Professor
N.G. Mtshali Institution: University of KwaZulu-Natal Email address:
mtshalin3@ukzn.ac.za or fikimtshali@gmail.com
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Context: The philosophy of the University of Gezira is community oriented,
training the students in the environment in which they provide the greatest
degree of integration and partnership with the community in solving its
problems through interdisciplinary-field training, research and rural
development program .Diabetes is a major chronic disease burden all over
the world , thus patient education is the most effective way to lessen the
diabetic complication and improve its management, education is likely to be
effective if we know the characteristics of diabetic patients in term of
knowledge , attitude and practice. Objectives: To assess the knowledge,
attitude and practice of diabetic patients in eastern rural areas of Gezira
state, Sudan Methodology: A cross-sectional analytic study conducted in 14
villages in rural areas of Gezira eastern locality, Gezira state, Sudan in the
period between 25/11/2016 – 2/12 / 2016. Sample size was 228 selected
randomly. Data was collected through interviews conducted with households
by the students using questionnaire, analyzed by SPSS v20. Results: Th e
majority of the patients, 86.4%, had a high level of knowledge about the
management and 80.7% had good knowledge about the symptoms of
diabetes. While knowledge regarding causes, prevention and complications
was , 68.65%, 66.2%, 71.1% respectively. The attitude of the patients to
control their illness (practice physical activities and exercise) was 74.6%.
Care about their feet was 67.5%. Around 60.1% follow a special diabetic diet.
Avoidance of smoking, coffee - tea and obesity was 58.3%, 38.6%, 33.3%
respectively. 69.3% used to go for following up every month, 16.7% used to
measure blood sugar at home regularly and 73.7% were using oral
hypoglycemic agents for treatment. Conclusion: This study revealed that, the
majority of patients have good knowledge, attitude and practice about
diabetes.

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Assessment of Attitude and Perception of some Rural Families towards
Prevention of Malaria in Eastern locality of Gezira state , Sudan ,
December 2016

Presenting
Author

Hajir Hashim Mohammed
Khalid

Institution

University of Gezira , faculty
of medicine

Abstract
No.

A-1032

Type

Thematic Poster Session

Content

Introduction: Gezira state is located in central Sudan and most of the
population lives in rural areas .The community-oriented educational
philosophy of the University of Gezira allows students to identify Malaria as a
major health problem in this agriculture-based community. Malaria has high
mortality, morbidity rates and a negative impact on the society. Therefore, a
good preventive measures, including, health education, minimizing
predisposing factors, early diagnosis and effective case management should
be implemented. Objectives: To assess the attitude and perception of some
rural families towards prevention of malaria. Methodology: This crosssectional study was performed by medical students during the period of
25/11 to 2/12/2016 by collecting data from families in 14 villages in the
Eastern locality, of Gezira state, the data was collected randomly from 1050
families through questionnaires, data was analyzed using SPSS. Results : 73.7
% of the families used preventive measures, against malaria, distributed as
follows; 9.3 % used mosquito repellents, 29.3 % by using insecticide-treated
bed nets, 45.6 % of children under 5 were put in insecticide-treated bed nets,
39.4 % of pregnant women used insecticide-treated bed nets, 21.5% used
normal bed nets, 9.8 % applied indoor spraying of insecticide. There were
846 cases of malaria among these families, recorded during the last two
weeks prior to the study period, 45.7% were diagnosed by the medical
assistants according to symptoms, without laboratory tests while 54.1 %
were diagnosed according laboratory tests. Regarding treatment: 55.8 %
were treated according to medical prescription and 44.1% used traditional
treatment. Conclusion: This study revealed that the majority of families used
preventive methods against malaria, despite this, there were many cases of
malaria among the families and this means that, more effort is required for
prevention of malaria including, health education about the importance of
laboratory diagnosis and chemotherapy for malaria.
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Objectives: 1. To foster a shared understanding of the inter-sectoral
collaborations required for the development and sustenance of socially
accountable primary care in various contexts and at various scales (micro,
meso, macro) 2. To apply the lens of the social accountability “pentagram
partners” (communities, policy makers, professionals, academics and health
managers) in finding opportunities for positive health systems change.
Methods: Appreciative inquiry will be used to identify and build on existing
successful examples of effective collaborations, from the perspectives of
communities, policy makers, health system managers, health professionals
and academic institutions (the “pentagram Partners”). For health systems to
be most effective in identifying and addressing the priority health concerns
of any society, there should exist robust five-way collaborations between the
above noted “pentagram partners”. This workshop seeks to explore the
nature of the relationships embedded in successful examples rather than the
precise nature of the partners themselves. Agenda: A succinct outline of the
theory and history of social accountability will be given with a focus on the
core aspiration of a health system based on peoples’ needs. The participants
will then be provided with the “partnership pentagram” (WHO) as a lens to
explore engagement in positive systems change. Examples of the successful
use of the five-way partnership in enabling positive change at various scales
will be provided in summary form. Thereafter the workshop will be highly
interactive in “harvesting” from participants examples where the lens might
help in defining and engaging the five partners in collaborative change.
Proposed Audience: Those whose work rests in any of the pentagram partner
activities (some will have experience with more than one sector) and who
have an interest in fostering positive systems change. This will include
interest in any or all of the World Summit themes: Leadership, Students,
Partnerships, Competencies, Accreditation
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Contexte: Le consensus mondial sur la Responsabilité sociale (point 2.3)
engage les Facultés à "reconnaître la communauté qu’elle dessert comme
principale partie prenante et participe à la gestion d’un ensemble cohérent
de services de santé pour cette population...". c'est dans ce cadre que s'insère
le projet «Amélioration de la Qualité et l’Accès aux Soins Périnataux dans les
régions du Centre Ouest» Objectifs: Améliorer la qualité et l'accès à des soins
de santé maternelle en fédérant et en rendant synergiques, aux différents
niveaux de la pyramide sanitaire régionale, les interventions des différents
acteurs dans les trois régions sanitaires du Centre ouest en étant soutenu
dans leurs démarches par des partenaires universitaires de la faculté de
médecine de Sousse (département de médecine familiale et communautaire
et le département de gynécologie obstétrique). Méthodes: un projet de
recherche action portant sur le développement d’un modèle pour
l’amélioration de soins périnataux au niveau régional, dans des formations
sanitaires et au niveau communautaire Résultat: Le projet est conçu de
manière à promouvoir la participation active de chacune des disciplines à la
prestation de soins de qualité. Il est centré sur la femme, respecte les valeurs
et les objectifs axés sur la patiente et sa famille, fournit des mécanismes de
communication continue entre les fournisseurs de soins, optimise la
participation du personnel aux prises de décisions cliniques et assure un
meilleur respect de l'apport de chacun des acteurs de la santé maternelle.
Conclusion: Ce projet est au cœur du «Projet d’établissement de la Faculté»
qui stipule que la faculté doit «développer une stratégie de recherche avec
des critères élevés de rigueur scientifique et avec une pertinence par rapport
aux besoins de la santé des citoyens...» Ali MTIRAOUI, Abdeljalil KHLIFI,
ZEDINI Chakib, Hédi KHAIRI Laboratoire de recherche "qualité des soins &
management des services de santé", FMS, Tunisie
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Contexte Le consensus mondial sur la Responsabilité sociale engage les
Facultés de médecine à anticiper les besoins en santé des communautés et à
créer des partenariats pour y répondre, notamment en reconnaissant que les
soins de santé primaires constituent la base de tout système de santé. Un défi
quelle que soit la région, mais surtout là où la formation médicale est
hospitalo-centrée et la discipline de médecine générale/médecine de famille
(MG/MF), ni individualisée, ni intégrée au monde universitaire. Objectifs Le
but de l’atelier est que les participants, partageant expériences, difficultés,
succès et solutions, soient mieux outillés pour : • Choisir les stratégies pour
clarifier les besoins de formation des personnels de 1re ligne et de
transformation des pratiques en 1re ligne. • Planifier l’implantation d’un
programme de formation des MG/MF [incluant pour leur région, la
(re)définition des compétences des MG/MF et autres professionnels de 1re
ligne et la révision des pratiques de soins]. • Être conscients de l’importance
des leaderships et partenariats (société civile, système de santé, instances
gouvernementales…). Méthode et déroulement Les participants franchiront
différentes étapes (clarification des besoins, compétences, leviers et
obstacles; exploration de solutions, actions, partenariats...). Il y aura
alternance de travaux en petits groupes et de brèves présentations par les
animateurs, le tout pour explorer différentes stratégies d’intégration
facultaire de la MG/MF, d’implantation d’une formation spécifique des
MG/MF et de modification des pratiques interprofessionnelles en 1re ligne.
Audience visée Doyens, responsables de formation, gestionnaires,
intervenants du système de santé, professionnels de santé oeuvrant en 1re
ligne ou accompagnant la formation des MG/MF. Co-auteurs (ordre alpha) :
Mohammed Bouskraoui, Doyen, Faculté de médecine de Marrakech José
Gomes, Prof., Faculté de médecine de Poitiers Bernard Millette, Prof., Faculté
de médecine de Montréal Ali Mtiraoui, Doyen, Faculté de médecine de Sousse
Béatrice Nandjui Manse, Doyenne, Faculté de médecine d’Abidjan
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Context: Of 1.092 million village doctors (work in village clinics), only 24,024
rural doctors (2.2%) have received the training of five-year medical program
[1]. Therefore, since 2010, Chinese government have mandated 100 medical
colleges to recruit more than 30,000 rural-oriented tuition-waived medical
students (RTMS) for the township and village hospitals. But there is a lack of
proved successful curriculum available for RTMS program at present.
Objective: To jointly develop a curriculum through the cooperation of
multiple inter-professionals from medical college, health administrations,
and community health institutions. Methods and results: Firstly, we collected
dozens of curriculum regarding RTMS program, which were compared in the
respect of educational target, included curriculums, the ratio of theoretical
and practical teaching hours, etc. Secondly, we investigated rural doctors’
scope of professional attitude, knowledge, and skills, also rural residents’
health conditions, disease spectrum and health needs. Thirdly, in order to
expand the influence of our project, we have set up a cooperation alliance
with other three RTMS training medical colleges in Jiangxi Province
(Jianggangshan University, Gannan Medical University, and Yichen
University). Fourthly, we have built a cooperative relationship with health
bureaus, key RTMS training county hospitals and rural community health
institutions. College teachers and community physicians were trained to
learn and be familiar with the innovative curriculum system. Fifthly, we sent
students to county hospitals and township health centers during their early
semesters. Conclusion: The curriculum for RTMS is more applicable with the
help from health administrations and community health institutions. Early
clinical exposure, early career cognition especially, community base teaching
can improve student’s practical skills. A teaching alliance consisting of all
stakeholders is crucial and urgent for the cultivation of RTMS. How to
maintain students’ learning motivation and enthusiasm is a crucial issue
need to be addressed in the future. Co-Author: Xiangxin Che, Li Niu
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Context: Since 2010, Chinese government have mandate 100 medical
colleges to recruit more than 30,000 rural-oriented tuition-waived medical
students (RTMS) for the township and village hospitals. With changes in
rural environments that affect doctors’ humanism education, such as
increasing aging population, as well as shifts of the spectrum of diseases,
medical colleges in China are trying to improve their curricula. The scale of
qualifications for “good rural doctors” has expanded, in the sense that
professional doctors are no longer sufficient. Now, doctors should also have
social accountabilities. Objective: To enhance RTMS student’s social
accountabilities and willingness to stay and practice in rural area through
rural mentorship combine with a series of humanistic education activities.
Methods and results: RTMS are exposed to rural practice environment at
their first year. With the cooperation of county and township hospitals as
rural teaching base, we have hired more than 100 outstanding rural doctors
to set up a long-term mentorship for each RTMS. Rural mentors are
responsible not only for helping RTMS to study medical knowledge but also
to guide them in the respect of morality, accountability, communication
skills, and empathic ability. In order to inspire RTMS to pursuit a career in
rural area, mentors were invited to give regular speech based on their own
life experience, and RTMS have been sent out for collecting typical story of
successful rural doctors. Moreover, a strand of humanistic related activities
has been arranged to create a campus culture, such as theme class meetings,
speech contest between Chinese and international student, rural social
activities. Conclusion: Humanism education highlighted with rural
mentorship and early rural exposure is crucial and urgent for improving
RTMS social accountability. In order to develop more comprehensive
humanism education courses, it is necessary to conduct faculty and rural
mentor training. Co-Author: Li Niu, Yaofang Yang
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Background: Nowadays, supply of health workers to Ethiopian health system
is increasing as annual graduate number is raised by 16-fold than it was 15
years ago. National health workers’ density is then improved from 0.84 to
1.3/1000 population. However, education quality is remained as huge
concern. Proliferated education institutions lack adequate learning resources
and experienced faculty. Quality concerns are also reported in curricula,
student practicum and assessment. Despite the requirement in national
proclamation & accreditation standards, there is no robust institutional
quality structures to deal with the challenges. Project’s Intent: Being tasked
to improve health workers’ education quality in meaningful ways, USAID
funded strengthening Human Resources for Health Project has supported 52
institutions in Ethiopia to establish health science education development
centers (HSEDCs) since 2012. Project’s Contributions: Key national
stakeholders agreed to establish HSEDCs in consensus building workshops.
All academic programs, faculties and deans of institutions were engaged at
various levels. Teams of quality assurance (QA), faculty development,
curricular review, assessment and others were organized under HSEDCs.
Training and coaching on pedagogic, QA and leadership skills developed
HSEDC’s capacity. Advocacy workshops and review meetings strengthened
centers. Availing working documents and seed money catalyzed
functionalities. The centers are gradually being included into institutional
organograms. HSEDC’s Accomplishments: Based on their status and needs,
HSEDCs accomplished various tasks. Program evaluations using national
standards and subsequent interventions were completed. Thousands of
faculties were trained on pedagogic skills and technical update. Course
syllabi and curricula were appraised. Checklists, log book, written tests items
were developed. Few centers also developed exam banks. Resources were
mobilized to facilitate quality related works. Conclusion: Health science
education development centers have played leading roles for improved
training quality. However, tasks remain to ensure the centers work with their
full potential.
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Dans le cadre de la collaboration et des échanges académiques entre la
faculté de Médecine de Tunis (FMT) et la faculté de Médecine de Montréal ,
une analyse SWOT du projet de partenariat de la FMT et la Région du NordOuest (NO) a été réalisée dans le but de fournir des indicateurs de
performance du projet qui vise la délocalisation de la formation médicale en
région. Les principaux résultats de cette analyse sont les suivants :
Opportunités: L’appui politique et financier pour ce projet pilote et le soutien
de la population locale sachant que la situation de crise au NO constitue le
meilleur moment pour faire du projet un outil de développement socioéconomique Menaces : Le risque d’épuisement de l’engagement par les
leaders en l’absence de support adéquat et en cas de Conflits dans la
gouvernance du projet. Forces: - L’engagement total de la Faculté envers la
responsabilité sociale et le projet - La capacité de communication et de la
lecture de l’environnement politique de l’équipe - Leadership exemplaire de
l’équipe, incluant le doyen et le conseil scientifique - Un engagement clair
avec des objectifs et un échéancier raisonnables pour le projet - Le soutien
d’acteurs majeurs en responsabilité sociale - L’engagement concret de
leaders étudiants et résidents, ainsi que leur capacité de communication
Faiblesses: - Manque de ressources humaines et financières pour appuyer les
leaders et assurer le développement du projet à l’intérieur de la Faculté Manque de ressources humaines, techniques et financières dans le NO Manque d’infrastructures de communication digitale dans le NO Conclusions
: Cette étude SWOT a permis la progression de ce projet qui vise à réduire les
inégalités régionales en santé en Tunisie et souligne l’importance de
l’accompagnement par des porteurs expérimentés d’autres facultés aussi
préoccupées par la réponse à la responsabilité sociale.
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Context In Pakistan, the gender shift in medicine profession is a clear
indication that future leadership will be predominantly women physicians.
Every year, nearly 75% women enroll in medical colleges as compared to
25% men. A sea change in enrollment alarmingly reveals rising physicians’
shortages as nearly 50% medical graduates do not practice. Without
evidence, common factors cited include women physicians’ disinterest,
family disapproval, and refusal to work in remote facilities. A two-phased
study was designed. This reports the following: Objective: - identify the
number of women medical graduates who have pursued their career,
discontinued or taken a break - explore those physicians’ (who have
discontinued) intentions to pursue future studies or start work at or near
home and the number of hours availability for studies or work. Method: A
cross-sectional descriptive study is in progress conducted by the Department
of Health Care Education, Liaquat National Hospital Karachi Pakistan. Study
participants are the women alumni of medical colleges of Karachi from the
year 2000-2010. A validated questionnaire has been publicized by direct
mailings, Facebook to the alumni . Data entry and analysis using SPSS is in
process. Result: Of 410 women physicians’ responses, 52% graduated from
public while 48% private medical colleges. 94% have completed one year
housejob after graduation. 83% have license to practice medicine. Of 30.3 %
women physicians who are not working, 96% prefer work near home; 86%
willing to work from home while 64% wish to spare 4 hours daily for part
time jobs. On education, nearly 90% wish to resume further education; 80%
are desirous of enrolling in online courses. Conclusion It is critical for
Pakistan's stakeholders to create opportunities for women physicians and
frame evidence-based policies to help bring women into the mainstream,
foster leadership attributes, and narrow the gap of women physicians’
shortages.
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La Faculté de Médecine d’Antananarivo s’est engagée avec la Conférence
Internationale des Doyens et des Facultés de Médecine d’Expression
Française à promouvoir la responsabilité sociale à Madagascar. Deux axes
prioritaires découlaient d’un atelier en mars 2015 où il y avait la
participation des six facultés de médecine du pays : l’adaptation de la
formation selon le besoin du pays et l’amélioration de la première ligne de
santé. Nous voudrions souligner dans cette communication l’importance du
partenariat ministères – faculté dans l’atteinte des objectifs fixés en deux ans.
Concernant le premier axe, la création d’une Commission pour la Réflexion
sur la Formation Médicale au sein du Ministère de l’Enseignement Supérieur
a permis d’harmoniser l’enseignement de la médecine dans tout le pays. Un
atelier a été réalisé pour la révision des programmes en maïeutique pour
suivre la recommandation de l’OMS : 90 % du programme est compatible et
une normalisation de 10 % du contenu a été nécessaire. La formation de
formateurs de 135 étudiants en médecine, infirmiers, sages-femmes en santé
de la reproduction des adolescents a permis de multiplier la sensibilisation
des jeunes sur les méthodes contraceptives. Dans le deuxième axe, le
ministère de la santé publique a mis comme priorité le recrutement de 100
spécialistes issus de la Faculté de Médecine d’Antananarivo et de 500
paramédicaux en deux ans. Cette initiative a permis de changer la
cartographie et la répartition des personnels médicaux dans les différents
districts. Ces réalisations soulignent l’importance d’un partenariat solide et
du soutien politique aux actions facultaires. Co-auteur : Razafindrabe John
Alberto Bam
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The philosophy of our University was built on basis of Community Health
orientation, during the past three 3 years a group of students including me
had the opportunity to visit the village west of the state of Gezira where we
were on a mission to help and assist a group of doctors that were supplying
the village with medical assistance during my stay in the village I have
noticed that large group of children and young adults approach the tent
where the clinic was functioning and complained of abdominal distension a
fever and yellow colourisation of their eyes . after a deep investigation they
were diagnosis with schistosomiasis. Therefore we decided to look for a
cause for this disease as it was as an increasing number in the young adults
and children after speaking with the patient's parents. Astonishing enough
we have found out that all or most of these young adults were enjoying and
swimming in a nearby swamp thus we decided to investigate this swamp and
took some samples to our University where we found out that it was
contaminated, thus we decided to find a root solution for this problem and
the only solution was to bury all the swamps which we did. Then we formed
an awareness campaign against this disease and we started to educate the
villagers about this disease and it's a danger on on students and young
adults. we also started a fundraising plan to assist the village in building a
clinic will provide them professional medical assistance. In conclusion , a
group of seven students formed a small organization within the village
consisting of the villagers to educate students and young adults against this
disease and nearby villagers so that this disease could be avoided and
prevented from its roots.

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Evaluation of Effectiveness of Multi-Sectoral Nutrition Plan in Nepal

Presenting
Author

Dr. Chet Raj Pant

Institution

Kathamandu University
Lumbuni Medical College

Abstract
No.

A-1044

Type

Thematic Poster Session

Content

Dr. Chet Raj Pant, Lumbini Medical College,Palpa Rachel, PC Volunteer More
than 41% percent of children <5 years are underweight, nearly 40% are
stunted, and more than 10% are wasted in Nepal. To address thiscrisis, the
government developed Multi-Sectoral Nutrition Plan (MSNP) to implement
evidence-based nutrition interventions for mothers and children. Multiple
agencies like government, NGOs, and community groups are implementing
MSNP in MadanPokharaas “model agricultural village,”.However, there is no
evaluation of such interventions these days. Objectives: To find out current
nutritional status of pregnant women, mothers of children <5years, and
children <5years. To find out accessibility and effectiveness of multi-sectoral
nutrition programs targeted towards pregnant women, mothers of children
<5years, and children <5years. To identify the unmet maternal and child
nutritional needs. Methods: Qualitative data were collected throughsemistructured and structured interviews with stakeholders byNursing students
from Medical College. Collected data analyzed to examine the number of
beneficiariesreached by MSNP and ascertain their KAP on health. Results:
93.3% washed hands regularly with soap. 92% mothersattended 4 or more
ANC visits. 90.9% received tetanus shots and 92% tookAlbendazole. 100%
mothers fed colostrum, 60% breastfed within hour after birth, 89%
exclusively breastfed. 100% identified dirty watercaused diarrhea. 95%
children supplemented Vitamin A last 6 months. 22.2% children were found
under nutrition and 11% wasted. Among qualitative interview, Health
volunteers; health staff, training and FM Radio were found
enhancedrespondents' KAP . Conclusions: Most mothers reported high level
of knowledge, attitudes, and practicesrelated to various aspects of maternal
and child nutrition.Key contributors were identified as HVs, health staff,
NGOs staff, and FM Radio .These findings highlight importance of multi
sectoral approaches to nutrition education in village settings in Nepal.
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La sensibilisation du grand public joue un rôle important dans la prévention
des maladies et particulièrement celles incluses dans les programmes de
santé publique. Les imams peuvent jouer un rôle important dans ces
programmes de sensibilisation et particulièrement à travers les prêches
(discours hebdomadaires) du vendredi. Nous présentons notre expérience
de partenariat entre la Faculté de Médecine de Fès, l’association tawassol
(association qui vise à améliorer la communication entre les personnels de
santé et les patients) et l’institut de formation des imams Abi Bakr Seddik à
Fès qui a débuté en l’année 2015-2016. Il s’agit de la première expérience de
ce genre au niveau Marocain. L’objectif de ce partenariat est de former les
étudiants imams à travers un programme de notions médicales inclus dans le
cursus de formation théologique islamique. Ce programme est adapté au
niveau d’études des étudiants imams. Il comprend 30 heures réparties sur les
3 ans de formation. Les cours sont présentés par les enseignants de la Faculté
de médecine de Fès en arabe. Le programme englobe des notions de base en
anatomie, en physiologie, et en pathologie. Il existe une évaluation finale
obligatoire incluse dans l’examen de fin d’année. La première année de
formation s’est déroulée en l’année 2015-2016 avec des échos positifs chez
les étudiants. Une évaluation objective de l’expérience est envisagée. A la fin
de cette formation, les imams seraient capables de participer aux
programmes de sensiblisation du grand public à travers les discours
religieux. Ce type de partenariat constituerait un exemple à suivre en terme
de responsabilité sociale entre des institutions gouvernementales et non
gouvernementales. Sa réussite permettrait de la généraliser dans notre pays.
Auteur co-auteurs: Mohammed Elbiaze*, Tarik Sqalli housseini*, Adil
Ibrahimi*, Habib Benadia**, Chahed Bouchikhi*** *Faculté de Médecine et de
Pharmacie de Fès, ** Association Tawassol, *** Institut Abi Bakr Ssedik
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The present study investigated the prevalence and demographic correlates of
various mental and physical health factors in adolescents in one of the largest
ethnic tribe of India, Tharu tribe. The objective of this study is to have a
better understanding about psychological issues concerned with health
seeking behavior of the youth living in Tharu tribes and also to assess the
knowledge, awareness and practices of the youth regarding various health
related issues. It’s a questionnaire-based study, which was conducted by
WHO (world health organization) based questionnaire, The Global schoolbased student health survey (GSHS). 205 eligible Tharu adolescent subjects
(13-17years) were chosen randomly. The students who were mentally
unstable and who did not gave consent for the study were excluded. The data
was analyzed using SPSS version 22.0. All the previously jumbled up
questions were grouped together under the concerned categories: alcohol
use, dietary behaviors, drug use, hygiene, mental health, physical activity,
protective factors, sexual behaviors, tobacco use, violence and unintentional
injury, and the answers were analyzed to form up the proposed conclusion.
30.73% (95% CI 24.42 to 37.57) showed sign of depression. Disturbance
from comments by family and relatives was found to be around 18.5% (95%
CI 12.94 to 24.05). 21.83% (95% C.I 15.93 to 27.72) of the students felt
lonely in the past 12 months. 28.43% (95% C.I 22.01 to 34.84) of the
students had a hard time staying forced and around 56.85% (95% C.I 49.82
to 63.87) were verbally abused by a teacher in the past 12 months. Our study
has provided an accurate data on health behaviors and psychological issues
among the young members of the Tharu tribe living in Uttar Pradesh, I ndia,
which will be valuable in formulating reforms for the advancement of health
in Tharu tribe and also the community as a whole. Co-author: Somya
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Contexte : la ferme thérapeutique de Sidi Thabet est un établissement qui
accueille des enfants en situation de handicap. Leur prise en charge est
multidisciplinaire faisant appel à : l’éducation spécialisée, la formation
professionnelle (cuniculture, fabrication de fromages, horticulture et
valorisation des produits du terroir), la prise en charge psychologique et
orthophonique, la médiation par l’art (théâtre, musique, peinture)et la
médiation par l’animal dont l’équithérapie. Objectifs : Nous avons mené une
étude prospective de septembre 2015 et en juin 2016 incluant 46 enfants
âgés de 7 à 30 ans souffrant de déficience intellectuelle et/ou de troubles du
spectre autistique afin d’évaluer l’effet bénéfique éventuel de la prise en
charge à la ferme thérapeutique. Méthodes :Les enfants ont été évalués à
l’aide : -d’une fiche de renseignements sur les données sociodémographique d’une fiche d’évaluation des compétences de l’enfant au niveau des domaines
suivants : praxies, langage, autonomie alimentaire, vestimentaire, hygiène,
orientation temporo-spatiale, développement des compétences préscolaires
et scolaires, et fonctionnement social. -du Child BehaviorChecklist dans sa
version arabe qui fournit un score d’autant plus élevé que les comportements
externalisés et internalisés sont désadaptés pour l’âge. Résultats : Le groupe
était composé de 29 garçons et 17 filles. L’âge moyen était de 17.7 ans. Les
enfants étaient majoritairement issus de milieux défavorisés. Les diagnostics
retenus chez eux étaient de déficience intellectuelle dans 97.82 % des cas, de
troubles du spectre autistique dans 15.22% des cas.43.48 % recevaient une
pharmacothérapie associée. Les résultats préliminaires montrent une
évolution favorable au niveau du développement cognitif des compétences
préscolaires et scolaires et du fonctionnement social ainsi qu’une diminution
des scores aux sous échelles mesurant les troubles d’externalisation et
d’internalisation. Conclusions : Ces résultats initiaux positifs motivent
l’encouragement de cette initiative. NOMS : Chennoufi. F, Halayem.S, Ouali.U,
Dridi. S et Moumni. R
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Objectifs : décrire l’expérience du comité d’assistance pédagogique de la
Faculté de Médecine de Tunis Méthodes : Présentation des différentes
interventions réalisées par le Comité d’assistance pédagogique, décrire le
profil des étudiants qui en ont bénéficié et leur évolution, afin d’en discuter
les apports et d’envisager des perspectives de travail. Agenda : La
commission d’assistance pédagogique de la Faculté de Médecine de Tunis
réunit des psychiatres, des pédopsychiatres, une psychologue. Elle travaille
conjointement avec la Direction des études de la Faculté et répond
annuellement à des missions multiples : -Sensibilisation des étudiants à la
gestion du stress (journée de sensibilisation annuelle) -Conseil et orientation
des étudiants présentant des difficultés pédagogiques (à la demande des
étudiants) -Ecoute et counseling psychologique pour les étudiants au sein de
la Faculté (fonction assurée par la psychologue présente 3 matinées par
semaines au sein de la Faculté) -Ecoute, orientation et suivi des étudiants
dérogataires : une réunion en début d’année scolaire permet de déterminer
les problématiques de chacun des étudiants de façon individuelle. Ils ont
orientés, en fonction de la problématique, vers un suivi psychiatrique, un
octroi de bourse, une assistance pédagogique. Public cible : administratifs,
psychologues, psychiatres exerçant dans les instituts et universités. Auteurs:
S Halayem, R Damak, M Cheour, S Hantous, R Goucha. Affiliation: Faculté de
medicine de Tunis
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Atelier Éthique Vers un partenariat socialement responsable J Giard, B
Godard, K Rouleau et A Maherzi Introduction et objectifs Dans notre monde
d’interdépendance et d’interconnectivité, il est difficile d’imaginer travailler à
améliorer l’état de santé des populations sans développer des partenariats.
Afin d’atteindre un partenariat socialement responsable, il est nécessaire de
comprendre les considérations qui sont en jeux. L’éthique des partenariats
apporte plusieurs pistes de réflexion qui pourront aider à définir le type de
partenariat qui convient le mieux selon les objectifs à atteindre. Le Centre
Besrour, qui rassemble divers partenaires internationaux pour promouvoir
l’équité en santé à travers la médecine de famille, a amorcé en 2015 une
démarche en vue de développer un cadre éthique qui pourra guider ses
partenaires. Un atelier sur l’éthique des partenariats (Rio de Janeiro 2016) a
permis d’initier une réflexion sur les bases des partenariats socialement
responsables. Dans le présent atelier, nous souhaitons aller plus loin dans
cette réflexion. À partir des données recueillies à Rio, les participants
distingueront les valeurs et priorités à inclure dans un cadre éthique pour un
partenariat juste, équitable et pérenne. L’atelier permettra d’identifier : - Les
éléments à considérer et les principes éthiques qui peuvent nous guider dans
la décision d’initier un nouveau partenariat - Les éléments essentiels d’un
partenariat gagnant-gagnant - Les principaux pièges à éviter dans la
concrétisation d’un partenariat - Les divers outils qui peuvent nous guider
dans le développement de nouveaux partenariats Méthode et agenda •
Études de cas • Présentations sur les grands principes éthiques pour un
partenariat socialement responsable • Mini-Delphi où les participants seront
appelés à discuter trois questions: pourquoi, quoi, comment? • Plénière
Audience Cet atelier s’adresse à toute personne ayant un intérêt à mieux
comprendre les grands enjeux pour développer et promouvoir des
partenariats durables et profitables pour tous.
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En Janvier 2012 la Faculté de Médecine de Poitiers s’engage dans la
démarche de RS en créant un groupe de pilotage comprenant 4 enseignants
et un interne. Un projet recherche-action est mis en œuvre : un questionnaire
permet d’explorer l’appropriation des concepts de RS par les enseignants.
Puis une conférence du Dr Charles Boelen permet d’apporter des
clarifications. Le Département de Médecine Générale s’investit et neuf thèses
sont soutenues par des internes. Objectif : explorer le ressenti sur la
démarche RS de la faculté d’internes de médecine générale et de spécialités,
de patients, paramédicaux, maîtres de stage hospitaliers et de Médecine
Générale, membres de l’Agence Régionale de Santé (ARS) et personnel
administratif de la faculté. Méthodologie Essentiellement méthode
qualitative par« focus group », entretiens individuels et ou les deux. Résultats
La Faculté devrait s’investir davantage et les moyens humains sont
insuffisants. Il existe une méconnaissance du cursus à l’extérieur de la
faculté. Il n’y a pas d’identification des besoins de la société et il existe un
décalage entre les attentes de la population et celles des acteurs de santé :
des partenariats sont à renforcer avec l’ARS et les patients. La formation des
étudiants est satisfaisante mais doit s’adapter davantage à l’évolution et aux
besoins de la société, en particulier améliorer la formation à la relation.
Nécessité d’une implication des patients et de la société dans la formation
avec des partenariats à créer, ainsi que d’une évaluation continue des
compétences. Conclusion Malgré quelques faiblesses méthodologiques, cette
recherche-action suscite une réflexion regroupant tous les protagonistes afin
d’envisager les modifications nécessaires pour former des professionnels
compétents, répondant aux besoins de santé de la population. Un premier
pas vient d’être franchi : l’évaluation de la faculté par la CIDMEF est en cours
de finalisation.
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contexte: Depuis sa création en 1964, la faculté de médecine de Tunis (FMT)
dispose d’une instance scientifique dont le rôle est de gérer les différents
aspects académiques de la formation médicale dispensée aux étudiants. Le
but de ce travail est de présenter les modalités démocratiques de choix des
représentants des enseignants et des étudiants au sein de la FMT. Les
instances scientifiques de la FMT sont les sections représentant les
différentes spécialités, les départements englobant plusieurs sections, et le
conseil scientifique. Toutes ces structures sont élues la même année pour un
mandat de trois ans. Pour chaque section, un coordinateur est directement
élu par les enseignants de la spécialité. Concernant le département, un chef
de département est élu directement par les membres des différentes sections
concernées. Le conseil scientifique est formé à part égale d’enseignants de
rang A (professeurs et maîtres de conférences agrégés) et de rang B
(assistants hospitalo-universitaires). Des étudiants élus par leurs pairs, font
également partie du conseil. Les enseignants du conseil scientifique élisent
parmi eux un doyen pour la durée du mandat. Les élections se passent au
suffrage direct et secret. conclusions: Les élections démocratiques des
structures académiques au sein de la FMT, en donnant une légitimité
électorale à ses structures, ont permis une souplesse dans la gestion de
l’enseignement et prise de décision plus facile et plus souple.
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Context: Medical students worldwide are looking for global health
opportunities. The United States Educational Commission for Foreign
Medical Graduates, USA established the Global Educational Exchange in
Medicine and the Health Professions (GEMx) program, to build partnerships
and promote international student exchange among medical colleges
worldwide. It provides an opportunity for students and educators to engage
in global dialogue and foster partnerships among participant schools.
Methods: Initiated in November 2013, GEMx now has 43 participating
schools from 25 countries and offers 300 plus clinical and research electives.
Weill Cornell Medicine-Qatar (WCM-Q) is one of the participating schools. Via
a web-based portal the school's profile showcases elective opportunities and
information regarding the curriculum, contact information, location and
housing facilities. The program is well-structured and guarantees acceptable,
established standards of student support and pre-agreed learning outcomes.
Currently, WCM-Q offers Population Health and Primary Care Perspectives,
and Sports Medicine in Primary Care electives. Results: Since its initiation,
WCM-Q has hosted 3 senior medical students from Nepal, Mexico and
Malaysia. The students found the experiential learning enriching. The
electives allowed the students to experience and appreciate medicine as
practiced in a multicultural diverse environment using state-of-the art
technology and the provision of high quality culturally competent patientcentered care, often markedly different from their home school healthcare
environment. The program has many advantages but is not without
challenges. Conclusions: The outcomes of this project have been favorable.
Establishing new institutional partnerships, knowledge exchange,
accessibility, affordability and a variety of elective placements are attractive
features of the program. GEMx electives offer insight on social determinants
of health and disease, nurture unique clinical interests, and increase curiosity
and awareness about global healthcare delivery and its challenges. The
program will enable students to contribute to healthier societies and global
health. Its growth should be encouraged. Co-author: Ravinder Mamtani,MD

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

La formation médicale des résidents en pédopsychiatrie en Tunisie :
entre apports et insuffisances.

Presenting
Author

Meriem Hamza

Institution

Université Tunis El Manar

Abstract
No.

A-1056

Type

Thematic Poster Session

Content

Context Le collège national de psychiatrie et de pédopsychiatrie travaille
depuis plusieurs mois à réformer la formation des résidents afin de pallier à
ses insuffisances et permettre au futur spécialiste d´acquérir les
connaissances et les habilités nécessaires à son exercice. Objectives Identifier
les insuffisances de la formation actuelle des résidents en pédopsychiatrie et
les stratégies proposées pour l´améliorer. Methods Un focus groupe a été
réalisé avec la participation de neuf résidents en pédopsychiatrie, un
animateur et un observateur. Results L´expertise et la relation médecinmalade ont été citées comme étant les compétences requises pour être un
bon pédopsychiatre. Les insuffisances de la formation actuelles ont été
rapportées dans sept différents domaines (l´enseignement, la pratique
clinique, la thérapeutique, les examens complémentaires, les travaux de
recherche, le travail de liaison et de collaboration et la réforme des terrains
de stage). Il a été proposé que des objectifs spécifiques à chaque année de
formation soient fixés avec l´établissement d´un programme d´enseignement
théorique régulier. La supervision des entretiens cliniques a été souhaitée et
la formation sur les techniques de psychothérapies a été rapportée comme
manquante par tous les participants. La mise à la disposition d’outils
d’évaluation standardisés ainsi que la facilitation de l’accès à internet et aux
sites scientifiques pour promouvoir le travail de recherche ont été rapportés.
La modalité de l´examen de fin de spécialité a été longuement critiquée, les
résidents proposant de prolonger la durée de l’épreuve, d´établir une grille
de codage pour la notation des titres et travaux, de plafonner le nombre de
travaux requis et d´avoir un support pédagogique uniforme pour se préparer
à cet examen. Conclusion Améliorer la formation et ainsi les compétences des
futurs pédopsychiatres permettra d´offrir des soins plus efficaces à la
population. Co-Authors Hamza M., Halayem S., Cheour M., Belhadj A.
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Background/Objectives Over 250,000 new pediatric cancer cases are
diagnosed yearly worldwide. In developing countries, the childhood cancer
burden is estimated to increase even more. Rwanda Children’s Cancer Relief
(RCCR) is a nonprofit organization with a mission to ensure that children
with cancers access high standards of treatment and support. After realizing
that majority in our community lack information on childhood cancers, our
efforts since 2014 has been concentrated on raising awareness of childhood
cancers. Methods Activities are carried in September during the RCCR Annual
Childhood Cancers Awareness Month. We involve community health
workers, private sectors and academic institutions. We focus on talks,
community outreaches and Childhood Cancers Awareness Walk. Trained
volunteers with informative brochures, posters in both local and
international languages comprising information on early symptoms of
childhood cancers, ways to navigate referral system among others are used
during community outreaches. Activities are aired on national radios and
TVs, newspapers and social media platforms. Outcomes 2016 campaign
included the fore mentioned activities and was concluded by a walk dubbed
(#KidsCancerWalk2016 which attracted more than 600 participants. Two
local TVs, 6 Radios and 7 online diaries covered the campaign. More than 800
posters, 950 brochures and 300 flyers were distributed followed by intensive
online campaign with more than 100 Facebook posts, 350 Tweets and 700
Retweets. Strong partnerships with private, public sectors were created and
Ministry of health approved September as the national childhood cancer
awareness month following RCCR campaigns. Conclusion Childhood cancers
are fatal when left untreated but treatable when they are detected at an early
stage. Activities that RCCR carry out on annual basis increase the general
population knowledge about childhood cancers. Civil societies like RCCR play
a crucial role in addressing the growing burden of childhood cancers and th e
disparities in access to quality of care. They can also influence policy changes
and address the specific patients’ and community needs. Co-Authors Dr.
Achille Manirakiza Dr. Fidel Rubagumya
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Background: Mycetoma is a chronic granulomatous inflammatory infection
Characterised by deformities. It considered nowadays as a neglected tropical
disease. It is endemic in tropical & subtropical areas like chad, India, Somalia,
Mexico, Sudan, Yemen ... etc. Mycetoma has high rates in Gezira state so
mycetoma center was established. Objectives: 1. Evaluation of mycetoma
center In Wadmadani-Sudan 2.Assessment of the partnership between the
state ministry of health and Gezira University regarding the management of
mycetoma. Methodology: This is descriptive health facility based analytic
study conducted in Mycetoma center Wadmadani. Interviews with the
general manager and the medical director of the center were conducted.
Review of statistical records in department of statistics was also done.
Photocopies of some cases were taken as document of the cases attending
the center. Results: According to the records of the last 4 years, we found an
increase in the number of cases in 2016 by approximately 49.4%. The most
affected age group is between 21 – 30 years, the mean age is 29 years with
standard deviation 25, minimum 1 year & maximum 88 years with female:
male 1: 2.4 ratio (29.3%: 70.7%),. The most common affected parts: foot
(80%), hand (12.3 %), head (0.3 %) & others (7,4 %). In our study we
emphasize about the partnership & found strong partnership between policy
makers, University of Gezira, health managers, health providers &
community. Conclusions: The center plays a major role in controlling
mycetoma in Gezira state particularly & in Sudan generally, which receive
cases and directly operate them & follow the patients after surgical
operations. We found that this is a social accountable center because all its
services & researches directed toward the needs of the community that
mandate to serve.
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Contexte : Le e-portfolio est issu d’un bigbang pédagogique. Il illustre un
véritable changement de paradigme qui vient en rupture avec la pédagogie
de transmission et la pédagogie par « objectifs ». Le e-portfolio a déjà été
expérimenté en médecine générale et dans plusieurs spécialités médicales
incluant la chirurgie vasculaire, la chirurgie générale ou
l’otorhinolaryngologie. Son usage en Anatomie Pathologique n’a pas été
décrit. Buts: Nous nous sommes proposés d’évaluer l’utilité du portfolio en
évaluant son intérêt dans l’apprentissage, son acceptabilité et son intérêt
pour les étudiants en troisième année médecine. Méthode : Nous avons
réalisé une enquête par questionnaire au prés de 17 étudiants en 3ème
année médecine qui se sont présentés dans notre service. Le questionnaire
est subdivisé en 3 parties relatives à la compréhension du contenu du eportfolio, les modalités de rédaction et l’utilité du portfolio Résultats: Parmi
les 14 étudiants, 6 étudiants ont utilisé le portfolio de façon individuelle. Les
autres étudiants ont utilisé le portfolio avec le tuteur lors de démonstrations
ou lors de la mise en ligne des présentations prodiguées dans le service. Tous
les étudiants ont compris la méthodologie du portfolio mais seulement 2
étudiants étaient capables de l’expliquer clairement. Cinq étudiants ont jugé
le portfolio comme un outil important d’apprentissage. Conclusion : Malgré le
faible effectif de notre étude, nous pouvons émettre certaines hypothèses
quant à l’utilité du portfolio dans un laboratoire de Pathologie. Il apparaît
que l’apprentissage des externes en 3ème année médecine soit facilité par le
portfolio en association avec d’autres méthodes d’apprentissage. Cette
méthode permet au tuteur d’assurer un suivi individuel des enseignés tout
en leur apprenant le travail collectif et le professionnalisme. Co-auteurs :
Hana Harzall, Faouzi Mezni
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Contexte: l’ostracisme organisationnel est défini par une violation des
normes qui sont censées être connues par tous en milieu professionnel. Il
résulte en une exclusion d’une ou de nombreuses personnes et entrave notre
besoin inné d’appartenance à un groupe. Les protagonistes de l’ostracisme
sont l’acteur, la victime et l’organisation. Objectifs: Nos obectifs étaient de
décrire les différents facteurs influençant les comportements des 3
protagonistes. Méthodes: Nous avons réalisé une enquête par questionnaire
dans le cadre du milieu hospitalier. Ce questionnaire a été réalisé à laide de la
plateforme en ligne : (https://www.sondageonline.com et était
téléchargeable sur ce lien : https://www.sondageonline.com/s/2c93a37. Ce
questionnaire renfermait 23 questions ouvertes et courtes Résultats: Les
acteurs de l’ostracisme avaient des antécédents de relations conflictuelles
dans 82.9% des cas et 58% des victimes étaient convaincues que l’objectif de
l’acteur était de leur causer du tort et de les isoler. L’isolement professionnel
était noté dans 58.5% des cas et 51.2% des victimes ont augmenté leur
rendement au travail afin de résister. Les autres victimes ont sombré dans la
dépression. L’atmosphère au sein de l’hôpital était jugée toxique par 80% des
victimes. Conclusions: La pratique de l’ostracisme est une pratique assez
commune dans le milieu publique hospitalier. Afin de lutter contre ce genre
de comportement, une amélioration de la qualité du leadership et une
optimisation de la valeur du travail au sein des institutions paraissent
nécessaires Co-auteurs: Hana Harzallah (1), Faouzi Mezni (2) (1) Service de
médecine légale. Hopital Charles Nicolle. Tunis (2) Service d’Anatomie
Pathologique. Hopital Abderrahman Mami
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Context Medical Students for Social Responsibility-International Physicians
for the Prevention of Nuclear War (MSSR-IPPNW Philippines) is a nonpartisan organization of Filipino medical students from the University of the
Philippines-College of Medicine. It is dedicated to service, advocacy,
education and research, relevant to the prevention of all forms of war and
violence. “TranQuills: Writing for Peace”, one of its projects, is an online
essay-writing contest open to all secondary school students enrolled in
public or private schools. Objectives TranQuills aims to develop the social
consciousness among the youth though generating publishable literary and
creative works from them on issues of peace, health, nuclear activity, and
sustainable development. Methods The essay-writing competition has a
specific theme selected yearly based on their advocacies and current issues.
It culminates in conference and awarding ceremony aimed to provide
resolutions to issues, promote sharing of ideas and insights, and facilitate
learning. Results For the past 3 years, themes focused on: abolition of nuclear
weapons, changing global trends, and the unseen dimensions of peace. The
intention was bringing these issues of peace closer to the youth. The
workshops centered on creative peace-building including artistic and
humanistic approaches to peace. The essay entries have increased
significantly from an average of 37 entries in the past two years to 82 entries
in 2017. The Department of Education has partaken in the effort to
encourage high schools to join the competition. Conclusions. In the past three
years, MSSR-IPPNW Phils.’TranQuills has received entries encapsulating the
social responsibilities among the youth and the organization. The contest
expanded to include both urban and rural regions and is now disseminated
to schools through the help of the Department of Education. Future
evaluation should focus on the experience, learning, and impact of the
program on the winners and participants. Pauline Luzon, Juancho Raymundo,
Noel Juban
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In 2013 and 2015 external hospital auditors, identified a gap in number of
educational nurses to provide educational activity for staff nurses at unit
level at one government hospital in Abu Dhabi. Due to budget constraints,
similar concern was raised by same hospital’ unit managers and nursing
leadership as of not having adequate educational team to follow up the care
delivered at bedside. Internationally, it was found introducing link nurse to
education team with proper education program helped in improving patient
care and staff satisfaction. The aim of this study is to describe the
implementation of link nurse education program at Abu Dhabi Hospital.
Design: An action research methodology was utilized by using repeated
cycles of planning, intervention, and modification to establish the
implementation of link nurse program. The researchers gathered data from
surveys, focus group interview. Data was analyzed quantitatively and
qualitatively using SPSS and content analysis. Results: Staff training is not
only requirement for implementing the program; many other components
were more critically needed, such as mentorship and continuous leadership
support. Conclusions: Implementation of link nurse program is solution for
educational zero budget, it addresses hospital need and overcome auditor’s
gap. Continuous evaluation and reflection helped in implementing the
program by highlighting the importance of having balance between access to
adequate knowledge, clinical practice and follow up.
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Contexte : Persuadés de l’importance de l’apprentissage des étudiants au
niveau des stages, les membres du Bureau de l’évaluation, grâce à l’appui
logistique de la Direction des stages, ont pu maintenir une évaluation
semestrielle des terrains de stage à la Faculté de Médecine de Tunis (FMT)
depuis 2011/2012. Objectif : Évaluation par questionnaire du style clinique
des étudiants Méthodes : Des questionnaires ont été distribués aux étudiants
les jours d’examen de stage, pour garantir un maximum de participation. Ces
questionnaires, remplis à la fin de l’examen, étaient rendus aux enseignants
qui les remettaient au Bureau de l’évaluation: 7 000 à plus de 8 000
questionnaires ont été distribués chaque année évaluant 170 terrains de
stage. Les informations recueillies ont été saisies sur Excel et analysées. Des
moyennes pondérées ont été calculées pour chaque item puis pour chaque
service permettant de les classer en A, B, C et D. Résultats : Les résultats ont
mis en évidence les points faibles de chaque service, permettant de proposer
les mesures correctives adéquates, mais aussi les points forts qui faisaient la
fierté de beaucoup d’enseignants suscitant leur intérêt. Chaque chef de
service a reçu le résultat de l’évaluation de son service identifié parmi les
autres services de la même discipline et chaque chef de section a reçu le
résultat de l’évaluation des terrains de stage (sans identification) relevant de
sa spécialité. La communication des résultats aux étudiants a été mise en
application depuis 2015. Conclusion : L’évaluation, relativement récente à la
FMT, semble bien s’implémenter: ses résultats amenant mesures correctives
et amélioration. co-auteurs: Dalila Gargouri, Asma Wakaa, Sami Souissi,
Chokri Hamouda, Karima Khiari, Emna Gouider, Kamel Majed, Sonia Trabelsi,
Zeineb Ghorbal, Imene Yeddes, Aida Berriche, Zied Belkadhi, Mohamed
Khrouf, Abderrazak Bouzouita, Iheb Labbène, Saoussen Hantous-Zannad,
Rym Goucha-Louzir, Mohamed Jouini, Ahmed Maherzi
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Sudan alliance for Social Accountability of Medical Education Mohamed
Elhassan Abdalla Wail Nuri Mukhtar Introduction Sudan Medical Education
has a long history in the building strong relations with the community and
establishing functional partnerships with the health system; University of
Gezira is considered one of the oldest COME/CBE in the Eastern
Mediterranean region. With the movement of Social Accountability, all
medical educators and the concerned bodies agreed on the importance of the
official adoption of the concept in Sudan medical education system.
Objectives To describe the work done in Sudan that resulted in the
establishment of Sudan Alliance of Social Accountability of Medical
Education. Methods Developing the alliance was raised by the Group on
Social Accountability in the Association of Medical Education in EMRO
(AMEEMR) and the Network-TUFH/EMRO Chapter. Through communication
with all concerned stakeholders of medical schools a one day workshop was
conducted in the Education Development Center at the Faculty of MedicineUniversity of Gezira. Results The workshop was conducted on 29th of
December 2016 and attended by representatives of Medical Schools, Sudan
Medical Council, Ministry of Health, Students, Community, The Sudanese
Association for Medical Education and Association of Sudan Medical Schools
with representation of the AMEEMR and the Network. The workshop
programme contains key speeches about social accountability and the
importance of the alliance, then four groups were formed to suggest the
alliance objectives and activities, governance, anticipated challenges and the
role of partners. The groups presented its work and discussed with the
facilitation of medical education experts and a consensus was reached for the
alliance objectives and governance. Conclusion This alliance is the first of its
kind in the region, it is expected to take the movement towards socially
accountable medical schools in Sudan steps further and be as a model in the
region and beyond.
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Context: Strong medical knowledge is crucial in medical practice. In addition
to that, there are some qualities that should be possessed by a competent
medical doctor. An ideal five-star doctor should be a care provider, a
decision-maker, a communicator, a community leader, a manager.
Community volunteerism contribute greatly in developing community
leaders however female medical students’ participation in community
activities is very low. Objectives: The purpose of this survey was to assess
barriers that prevents female medical students from participating in civic
activities and taking civic leadership roles. Methods: A survey was carried
out at the University of Rwanda medical school using a structured
questionnaire specifically designed for the survey. The questionnaire
included questions on demographic information, participation in civic
activities, barriers to taking civic leadership roles. Results: 56 female medical
students were interviewed, the survey revealed that 62% did not participa te
in any civic activity, 38% participated in activities, of which only 11% had a
leadership role. Some of the reasons behind low participation are: 64%
stated they are busy with medical studies, 20% reported lack of information
whereas 16% stated that they were not interested. On the question about
taking leadership roles, 61% reported that the barrier to taking leadership
role was lack of self-confidence, 32% reported bad attitude of elected civic
leaders, 13% reported to have other responsibilities. Conclusion: This survey
demonstrate a low participation of female medical students in community
volunteerism and underrepresentation in civic leadership, as a result their
competency as physicians is affected.
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Les nouvelles méthodes d’enseignement adaptées au développement
pédagogique se basent sur la simulation comme une méthode-clé
d’apprentissage se déroulant dans un environnement protégé et sécurisé. La
simulation est une méthode pédagogique qui s’intègre dans l’enseignement
médical en permettant de se situer dans cet environnement. La faculté de
médecine de Tunis, après avoir acquis le laboratoire de simulation, s’est
proposée de former les enseignants de la faculté aux techniques
d’apprentissage par simulation. L’objectif de ce travail est de rapporter
l’expérience de la faculté de médecine de Tunis dans la formation des
formateurs en simulation. Dès l’installation du laboratoire de simulation et
dans le but de disposer d’un groupe d’enseignants formés en simulation, trois
sessions de formation en formateurs de simulation se sont déroulées. Les
formations se sont déroulées en session durant une semaine, dans le
laboratoire, incluant à la fois 12 enseignants des spécialités aigues
enseignées. Au cours de la formation, les principes de la simulation ont été
annoncés, puis des exercices pratiques de simulation avec scénarios
cliniques ont été testés pour apprendre les techniques de briefing et
débriefing, phase cruciale dans le déroulement des enseignements. Au cours
des formations, des évaluations pré-test et post-test ont été faites par les
formés. Conclusions : Les formations pour des formateurs en simulation ont
permis à des enseignants de toucher à un enseignement innovant pour les
études médicales, des formations complémentaires sont prévues surtout
pour l’exercice de mise en route des scénarios et leur validation. Hamida
MAGHRAOUI, Salma GHEDIRA, Iheb LABBEN, et les membres du conseil
scientifique de la faculté de médecine de Tunis

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Non-profit student organization in response to academic and
professional needs in benefit of the population.

Presenting
Author

Alejandro Avelino Bonilla

Institution

Juan N. Corpas University /
Student Network
Organization

Abstract
No.

A-1071

Type

Thematic Poster Session

Content

Non-profit entities are constituted by the will of an association to carry out
activities for the benefits of its members, third parties or community in
general. In the student field, one of its principles is the professional training,
as seen in the Colombian Medical Student Association (ACOME) or the
Association of Scientific Societies of Medical Students in Colombia
(ASCEMCOL), for example. Focusing on the case of Juan N Corpas University
Foundation, they present a high rate of students who play a role in ACOME
but a low rate of participation in their own university activities and decision taking processes, and this fact was evidenced in the Students Elections of
2016, when the Student Representative for the Curriculum Committee's
position remained empty. This showed the need to make a change. The
example given by the Faculty of Medicine and Health Sciences of the
University of Ghent, Belgium, has been taken in count; They created a
medical education's work team, which not only gave feedback on the
curriculum, but they contributed to its construction by giving new ideas,
becoming crucial on 2012 as they participated in the reduction of Medicine
Program duration from 7 to 6 years. It has been demonstrated the benefits of
students' participation together with the faculty, making them be more
involved in planning, developing and executing their curriculum activities.
We have proposed the creation of the Scientific Association of Medical
Students from Corpas University (ACEMCORP), whose objective is to have a
significant impact on its Medical Program, as well as to promote scientific
research, to improve the academic experience, foster interdisciplinary and
enhance the personal and professional development of its members by
applying community services that enable students to prepare themselves to
generate a positive impact on their communities' health. Co-Author: Adriana
Molina MD
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In the 2015, it was started in Tabio, Colombia, with the supporting of the
Faculty of Medicine from the Universidad de la Sabana (US) an association
with several teenagers from the public schools of the town, with the purpose
of creating a supporting network for teenagers, by teenagers. In the second
half of 2016, this association was legalized by the name “Asociación de
Jóvenes Emprendedores” (AJE), and its objective was to show to local
authorities and inhabitants the situation of teens population in the
community, and based on an academic research of the town´s situation, we
set out the strengthening of teenagers´ social skills (leadership, effective
communication, empathy, team´s work and interpersonal relationships) for
developing an activity which involves the community; taking into account the
guide from the medical students of XI semester, from US. Thought different
comprehensive activities like workshops, readings and forums, the
teenagers´ social skills were strength, and these tools allow them to create,
develop and execute the community activity. During October 27th and 28th,
the AJE teenagers carried out the 1st Tabio Youth Olimpic Games, that
embrace more than 300 participants, and over 1000 spectators. Also, the
teens´ social skills were evaluated thought several individual surveys, which
shown a significant rise of the skills, up to 40% of their previous state.
Finally, we concluded that social skills strengthening in young people
improve their development and active participation in the community, and
provides them, several tools for contributing and developing solutions for
common problems, besides, allows them for establishing strong relationships
and supporting networks for their mates. Co - authors Valerie Bowie Pomare
Mayerly Johanna Hernández Roa Celso Andrés Melo Roa Leidy Tatiana
Mendoza Daza
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Authors: Donghai Wei, Chenfu Zhang, Dazhuang Li Institution：Guangzhou
Medical University Background & Purpose Modern higher medical education
has developed for a century experienced three generations of educational
reforms：science- based learning; problem-based learning and systems
based learning (Julio Frenk etc, 2010). Medical education stems from 1866
(Guangyi WANG, 2014), and experienced two rapid development period
since 1949 in China. This article aimed to demonstrate the situations and
challenges of Chinese higher medical education. Method We extracted data
from China health and family planning statistics yearbook and information of
192 medical colleges including 139 public-oriented western medical colleges.
Results Higher medical education is still an mass-education model in China,
which is demonstrated by following phenomenon, oversized scale of
enrollment, lower quality of medical enrollment, lower ratios of teacher-tostudent, poorer clinical teaching capacity. Medical graduates prefer to work
in the urban area and eastern China where opportunities for career
progression and can succeeded financially and professionally, which results
in the regional irrational difference in health resource allocation. What ’s
more, a number of medical graduates work out health field that aggravates
the waste of medical education resources. Conclusions The article argues
that the challenges for the choice of higher medical education model
concentrate on the following four contradictions. The first is between the
shortage and waste of medical education resources. The second is between
the shortage of medical human resources and the imbalance of medical
human resources allocation. The third is between the law of medical eliteeducation model and the current situation of mass-education model. And the
forth is between the system of medical elite-education reform and the
conditions of implement in China.
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Authors: Donghai Wei, Chenfu Zhang Institution：Guangzhou Medical
University One current critical problem in the Chinese health system is the
lack of general practitioners (GPs) with competencies and the will to work in
community health service. Therefore, a GP training model with Chinese
characteristics becomes an urgent need. This proposal puts forward a Master
program of GP “5+2+1” with joint planning of education and health
sectors. The proposed “5+2+1” model, which includes a 5-year clinical
medicine undergraduate study, 2-year rotational training in hospitals, 1-year
public health and community medical training, and awards a Master's degree
at the end of the training, addresses the problem about professional
competence. In addition, the joint planning by education and healt h sectors
addresses the problem of disconnection between training and use. All in all,
features of the program are following: joint of planning with health sector,
competency-based curriculum development, inter-professional and transprofessional faculty development with internal educational resources and
establishment of standard GP training bases.
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In 1998, Indonesia experienced a major reform in all aspects of life, including
higher education. One noticeable reform is the National Education System
where standard-based education has been adopted in our National Education
System Act No.20/2003. This Act mandated that accreditation is compulsory
for every study programme as study programme that is not accredited is not
allowed to produce graduates and issues degree certificates. For this purpose
a National Accreditation Board for Higher Education had been prepared
since 1998. Since then, this Accreditation Board has accredited all study
programmes and all higher education institutions. Medical education and
health profession education communities have expressed their concerns that
the then accreditation instrument was not suitable for every study
programme (medicine, art, engineering, social studies, etc). Therefore,
Indonesian Medical Council demanded that the medical profession must have
their own accreditation agency where the standards, the instruments and the
procedures were adjusted to the characteristics of medical education. This
intention was also echoed by other health professions. As a result, after
hundred of meetings, seven Indonesian association of institutions (medicine,
dentistry, nutrition, nurse, registered nurse, public health, pharmacy) and
seven Indonesian association of professions (from medicine, dentistry,
nutrition, nurse, registered nurse, public health, and pharmacy) signed a
declaration to establish an independent accreditation agency, which is called
Independent Accreditation Agency for Higher Education in Health. This new
accreditation agency was launched in February 2015. The preparation took 5
years and were supported by the Ministry of Education and Culture - later
Ministry of Research, Technology and Higher Education. Being independent,
all the associations mentioned above contributed some initial funds for this
Agency to be able to operate. Collaboration among different health
professions to improve quality of education have been proven.
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Objectives: 1. Participants are able to explain steps to formulate standards of
competences that are accountable and credible 2. Participants are able to
develop a plan of action to formulate standards of competences in their own
setting Methods: Interactive lectures, discussion, demonstration and hands
on practices Agenda: 10' : ice breaker 10' : why do you need to formulate
standards of competences? 10': interactive lectures on the meaning of
standards of competences 15': hands on practices to write statements of
standards of competences 15': interactive lectures on the ten steps to
formulate standards of competences 30': hands on practices in 4 groups to
develop a plan to formulate standards of competences based on the ten steps
20': In a pair of group, a group will present their plan of action for five
minutes and the other group will give feedback and the other way round. 10'
Wrap up session and take home messages Intended audiences: Curriculum
team in a medical or health profession school Those who are involved in
standards formulation at the institutional and national level
Content
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CONTEXT As the national Health Sciences Center, University of the
Philippines Manila has an academic community immersion program known
as the Community Health and Development Program (CHDP) where its
health sciences/professions students learn, develop and implement health
systems within a socioeconomic framework of community development.
Since 2013, the CHDP has been a partnership with the municipalities of
Amadeo, Mendez, Indang, General Aguinaldo and Alfonso in the Province of
Cavite anchored on their implementation of the Philippine Package of
Essential Non-Communicable Disease (NCD) Interventions (PhilPEN), an
adaptation of the WHO guidelines in managing non-communicable diseases
in low resource settings. PhilPEN is implemented up to the barangay (village)
through their respective Municipal Health Offices. This study was conducted
by UP Manila medical interns as part of the capacity building of the barangay
health workers (BHWs) of Barangay Dagatan, Amadeo for PhilPEN based on
the observation that some BHWs lacked the confidence to perform PhilPEN related tasks. OBJECTIVE This is a case study that aimed to determine and
subsequently raise the confidence level of Barangay Dagatan BHWs in
performing their PhilPEN responsibilities. METHODS A five item
questionnaire divided into skills related to Hypertension (1), Diabetes
Mellitus (2), and Character Assessment (2) was used to assess the confidence
level of 5 Dagatan BHWs. RESULTS Most of the BHWs assessed scored the
lowest on CBG monitoring. Based on this, subsequent BHW skills review,
primarily on CBG determination, was conducted where return-demos were
performed in actual patient interactions. Post test results showed increased
confidence scores in CBG monitoring and PhilPEN procedures in general.
CONCLUSIONS Using a confidence assessment tool tailored for PhilPEN is
helpful in determining BHW confidence in performing PhilPEN procedures.
Problem areas can then be identified and used to guide the conduct of skills
review and corrective activities. Co-authors: Paolo Victor Medina MD, Rafaela
Pineda
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Introduction : L’éthique médicale prend une place de plus en plus importante
en médecine, ce qui impose de mettre en œuvre tous les moyens pour former
les futurs soignants qui portent la responsabilité de la décision.
L’enseignement de l’éthique aussi bien en formation initiale que continue est
donc un préalable indispensable pour l’exercice de la médecine. Objectif :
Rapporter l’expérience de la Faculté de Médecine de Tunis dans
l’enseignement de l’éthique depuis son introduction jusqu’à la mise en place
d’un Diplôme Universitaire de Bioéthique. Méthode : Etude descriptive
rétrospective basée sur le recueil des informations rapportées sur les procès
verbaux des différentes réunions. Résultats : A la faculté de médecine de
Tunis, la mise en place de l’enseignement de l’éthique a débuté depuis la
réforme des études médicales en 1988 sous forme de quelques cours
intégrés dans le thème I portant sur la formation médicale enseigné en
PCEM1 et avec la médecine légale en DCEM3. En 2009, un espace éthique a
été mis en place suite à la visite de deux experts canadiens. Cet espace,
d’abord informel, regroupait des enseignants volontaires qui se réunissaient
une fois par mois autour d’un thème avec analyse de cas réels et séances de
bibliographie. Cet espace a évolué vers la création d’un comité d’éthique mis
en place en 2011 après appel à candidature auprès de tous les enseignants de
la FMT. Ce comité regroupe enseignants et étudiants, régulièrement invités,
et se réunit une fois par mois selon un programme thématique préétabli. Il a
proposé une restructuration de l’enseignement de l’éthique approuvé par le
conseil scientifique avec un renforcement des heures d’enseignement au
premier et second cycle, l’introduction récente d’un enseignement pratique
au cours des stages des deux cycles et enfin la création en 2016 d’un diplôme
universitaire de bioéthique. Conclusion : La formalisation de la réflexion
éthique au sein de la faculté de médecine ainsi que le renforcement de
l’enseignement en formation initiale et continue grâce aux propositions du
comité d’éthique sont des acquis indéniables pour notre faculté.
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Ethics training for medical students based on a survey: How do doctors
respect patients? Authors: S. Boudriga, K. Bouslama, M. Ben Hadj Yahia, K.
Ben Abdallah, Z. Ben Romdhane, Tunisian Medical Student’s Association,
Ethics Committee Faculty of Medicine of Tunis, University Tunis El Manar.
Background, Aim: The literature demonstrates that ethics education is
relevant when it is targeted to the level and context of the learners and it
includes real-world based approaches. Hence a group of medical student’s
was encouraged to participate into an action to raise awareness about
doctors’ behaviour to inform patients and get their consent. Methods: A
group of student’s obtained informed consent from 372 inpatients in 15
wards of the main university hospitals settled in Tunis. They assessed
patients perceptions with an interview based on a seven item questionnaire.
Results were discussed with all students. Results: 15% of patients were not
correctly informed about their medical condition while 55% of interviewees
didn’t know their doctors’ name and 25% were not informed about their
medications. In decision making 43% of patients trusted doctors and did not
prefer to be involved. 65% of interviewees were not embarrassed when
medical examination was undertaken in presence of other patients. Student’s
adherence to post survey discussion was very satisfying. Feedback from
participants was positive. Conclusion: This survey highlighted cultural and
practical aspects of medical communication, decision making and consent in
hospital setting. Trainees feed back was positive and encouraging to
implement such educational approach.
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Context: The increased immigration of Sudan’s health workforce is affecting
local health systems, as achieving goals depends greatly on health managers.
This highlighted the need for innovative leadership and capacity building
programs. The Public Health Institute (PHI) is an academic institute,
affiliated to Federal Ministry of Health (FMOH). It supports health system
strengthening and local workforce training. In 2012, PHI launched a
postgraduate diploma in health leadership. Objectives: To transform local
health managers into leaders and change agents. Methods: A seven months’
diploma in three phases of rotating blocks, alternating between class
sessions and fieldwork. Class sessions focused on management skills, and
fieldwork structured to design and implement “Change projects”. These are
evidence-based solutions to problems derived from local context. Students
applied what they learned under supervision of technical mentors. Several
teaching techniques were adopted including lectures, in-class exercises and
group work. To graduate, a student must attend 80% of sessions, contribute
to group presentations, and submit an individual report. Results: Thirteen
students were enrolled from four states and divided accordingly. Students
had diverse backgrounds: (4) doctors, (6) public health officers, (2)
nutritionists and (1) economist. The program covered three phases: Selfreflection: students reflected on leadership styles, identified strengths and
weaknesses, and were given a personalized tool-kit. During fieldwork, they
identified local health problems suitable for “change projects” per specified
criteria, and taking into consideration time and resources limitations.
Leadership skills: Sessions addressed problem solving and operational
planning. Groups conducted situational analysis and designed work-plans.
Application: Sessions focused on application and evaluation techniques. After
implementation, students presented results and evaluated the process to a
plenary session. Conclusions: The program presented an opportunity to
utilize local managers as change agents while building leadership capacity.
Co-Authors: Dr. Amjad Idries Former diploma director PHI-Sudan Dr. ElMuez Ahmed Director of Primary Health Care FMOH-Sudan
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Objectives After attending this mini-workshop participants will be able to: •
Explain why partnership are key to driving a successful social accountability
agenda • Demonstrate strategic leadership capacity for creating effective
partnerships Methods Interactive group work, discussion and feedback
Agenda 1. Participants will be divided into three groups. Preferably there
should be a maximum of 30 in total. 2. The presenter will give a short
introduction on the importance of creating sustainable partnerships for
effective social accountability projects, and the need for strategic leadership
skills for creating and maintaining such partnerships 3. Activity 1: Each
group will discuss social accountability projects that they have in place or
would like to introduce. Each group will choose one project and summarise
the context and need for the project on a flipchart 4. Activity 2: Groups rotate
around the room. Each group analyses the project of another group and
identifies the key factors that are likely to influence the success of forging
appropriate partnerships and records on the chart. 5. Activity 3: Each group
moves again to the third station and makes recommendations for leadership
tasks that would facilitate successful implementation of the project 6.
Activity 4: Groups return to their original position and discuss the
recommendations for their project 7. General discussion and wrap up
Intended Audience Those in middle management or aspirant leaders in
health professions education or health systems management
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OBJECTIVES: • To articulate the WHO 6 Building Blocks of Health. • To
discuss the WHO Building Blocks of Health Framework. • To analyze the
dynamics of the WHO Building Blocks of Health. • To discuss the limitations
of the WHO Building Blocks of Health Framework. METHODS: • 7-minute
Film-Showing/Case Study, “Rosario's Story" • Interactive WorkshopDiscussion using based on the film/case study using metacards with
facilitator-guided boardwork and processing. AGENDA: The facilitator uses
"Rosario's Story” as a trigger for the learner where he/she is made to give 3
answers to, “Why did Rosario die?” He/she answers using 3 different
metacards and places these on the board. Once all inputs are on the board,
the facilitator instructs the class to group the metacards based on conceptual
similarity. When all metacards are grouped, the facilitator begins the
processing by grouping (or directing attention to) the biomedical causes of
Rosario’s death. He/she then proceeds to identify and subsequently group
(as needed) metacards that touch on direct health service delivery concepts.
Afterwards, the facilitator guides the whole class in re-classifying the
metacards until all 6 WHO Building Blocks of Health have been articulated.
Based on experience, there will always be a significant number of metacards
that defy classification based on the WHO Building Blocks Framework.
Examples are concepts such as Poverty, Education, Corruption, History,
Culture, etc. It is the facilitator’s role to direct the learners’ attention to these.
He/she then proceeds to ask the class to come up with a grouping to these
"unclassifieds", eventually revealing (or affirming) that these fall under the
so-called Social Determinants of Health, the articulation and subsequent
addressing of which are as important in health systems
development/thinking as the WHO 6 building blocks. INTENDED AUDIENCE:
(Presently) 3rd Year Medical Students (Integrated Clinical Clerks) of the UP
College of Medicine

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

The on-job Field Epidemiology Training Programs: Framework to link
Academia and Public Health practice

Presenting
Author

Mohamed Chahed

Institution

Eastern Mediterranean
Public Health Network
(EMPHNET). Amman. Jordan.

Abstract
No.

A-1083

Type

Thematic Poster Session

Content

The on-job Field Epidemiology Training Programs Framework to link
Academia and Public Health practice M.K. Chahed*, S, Kharabsheh*, D. Abu
baker*, M. Al-Nsour** * = Eastern Mediterranean Public Health NetworkEMPHNET. Amman. Jordan. **= EMPHNET, CEO. Amman. Jordan. Context:
The use of epidemiologic skills would help the health system to address
public health threats requiring a well-trained public health workforce in field
epidemiology. Several Field Epidemiology Training Programs (FETPs) were
developed in The Eastern Mediterranean Region (EMR). The Eastern
Mediterranean Public Health Network (EMPHNET) was established in 2009
with the goal of linking, supporting, and strengthening the FETPs in EMR.
Since 2011, four FETPs have been established in 4 countries and three more
FETPs will be implemented in 2017. The FETP is an applied epidemiology
course through supervised on-the-job, competency-based training and field
service. Objectives: To describe how the on-job training was launched and
the partnership between Academia and the Ministry of Health was
implemented to carry out such training. Methods: Summarizing the FETP
training design, describing modalities of the on-job training developed by
EMPHNET and methods of partnership between academia and public health
practice. Results: Based on the CDC/FETP model, EMPHNET customized each
FETP according to the needs and the available resources of the country. Both
MOH and Academia had the opportunity to led FETPs in the region.
Partnership between MOH and academia was initiated by several ways.
Options for credentialing FETP graduates, participation of academic staff in
training offered by MOH and adding field epidemiology competencies to the
academic repertoire of teaching methods. Conclusion: Regardless who is the
leader of the FETP, a close collaboration between academia and MOH is
always needed to enhance attractivity, quality and sustainability of such
training. Keywords: Epidemiology, job, Training, EMPHNET, University,
Capacity building, Regional
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CONTEXT Cutaneous leishmaniasis (CL) is a neglected tropical diseases. In
order to standardize the treatment in the Eastern Mediterranean Region
(EMRO) of the World Health Organization (WHO), a manual for CL case
management was published in 2014. Leishguide project is a strategy defined
by Universitat Oberta de Catalunya (UOC), Ministry of Morocco and WHO
that analyzes the effectiveness of the implementation strategy of the WHO
manual for CL case management in two provinces in Morocco: Azilal and
Ouarzazate. OBJECTIVES To assess leishmaniasis management situation
before and after CL WHO manual implementation in Morocco. METHODS An
online questionnaire was created for individual patient data collection at
province level. A set of 10 indicators was defined. In 2014, individual patient
data were collected retrospectively for 2013 (baseline data 2011-2012). Data
were collected prospectively after the publication of the WHO manual (2015
and 2016). Data were compared between three periods in terms of
completeness, compliance of treatment and initial cure rate. RESULTS A total
of 751 CL cases were collected in the witness period (2011-2012), 323 and
393 CL cases were registered in the first (2015) and second (2016) study
phases respectively, after the introduction of the WHO manual. Baseline data
collected enabled to calculate nine out of 10 indicators with a completeness
>90% in Azilal; only two indicators in Ouarzazate. In 2015, completeness
rate was 100% in both provinces. In both provinces, the compliance was very
high: 95%, 84%, 90% in Azilal and 24%, 42%, 39% in Ouarzazate
respectively for the three periods. Initial cure rate was 99.8%, 100% and
99% in Azilal and 18%, 96%, 90% in Ouarzazate. CONCLUSION The
introduction of the WHO manual has improved the completeness and the
quality of the data collected. Leishguide-like projects can be a good strategy
to be scaled up in the EMRO region.
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Objectives: To understand the potential of using donor funded projects to
foster social accountability in an academic institution To identify applicable
fundraising strategies for the participants institution To develop insight into
the different phases of a resource development cycle To understand the
opportunities and challenges linked to successful fundraising To develop
fundraising and proposal writing skills Methods: The workshop will be a
facilitated interactive session that will draw on the experiences of the
Foundation for Professional Development (FPD) a private higher education
institution based in South Africa that annually provides clinical and
management development training to 40 000 participants. FPD that has
raised around US$ 400 million, from donors, over the past 10 years to fund
partnership initiatives aimed at creating a healthier society. The workshop
will provide participants with key insights around successful fundraising and
how such projects can inculcate a social accountable culture in an academic
institution. Participants will also be provided with a template for writing
successful proposals and other fundraising tools. Agenda: Exiting the ivory
tower - The importance of health development projects in fostering social
accountability in an academic institution The global funding environment
How to position an academic institution to secure donor funding Developing
partnerships for successful proposals Fundraising vs Fund development How
to write a winning proposal Managing ongoing relations with a donor
Intended Audience: Educators and academic managers from the health and
social sector
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Teaching Field Epidemiology Relevant Opportunity to link Academia to
Ministries of Health The Eastern Mediterranean Public Health NetworkEMPHNET experience M.K. Chahed*, S, Kharabsheh*, D. Abu baker*, M. Al Nsour** * = Capacity Building and Training. Eastern Mediterranean Public
Health Network- EMPHNET. Amman. Jordan. **= EMPHNET, CEO. Amman.
Jordan. Context: To fulfil the health system needs to address public health
threats requiring a well-trained public health workforce in field
epidemiology, a competency-based training programs were developed
through Ministries of Health (MOH). The Eastern Mediterranean Public
Health Network (EMPHNET) was established in 2009 with the goal of linking,
supporting, and strengthening the Field Epidemiology Training Programs
(FETPs) in the Eastern Mediterranean Region (EMR). Objectives: To
highlight, based on EMPHNET experience, the social accountability of
University to be deeply linked with MOH to enhance public health
competencies learning. Methods Data from these programs and the training
they provide were collected from the country FETP Directors by EMPHNET.
Each FETP describes its curriculum, data of fellowships and their
accomplishment during the training and after. Results Based on data
collected, more than 300 public health professionals have been graduated
through Ministries of Health FETPs. FETPs graduates received a competencybased learning by participating in key public health prevention, control and
response activities. The on-job learning was supervised by mentors who
were experienced epidemiologists or academic teachers. Conclusion Such onjob teaching of public health competencies could be a good example for
academia to improve training of students during medical studies. A social
accountable academic institution shall build a close partnership with
Ministries of Health to formally organize an on-job training in the MOH
facilities and institutions. Keywords: Epidemiology, Public Health, Training,
EMPHNET, Capacity building, Regional
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Context Universitat Oberta de Catalunya (UOC) together with World Health
Organization (WHO) have implemented an interactive on-line course to train
health professionals in cutaneous leishmaniasis (CL). Methods The course
consists of 6 ECTS (European Credit Transfer System) targeted to clinicians,
nurses or policy makers (150 study hours). Students receive up-to-date
information on: natural history of the disease, epidemiology, diagnosis,
treatment and surveillance. Teaching strategies are on-line, asynchronous
and participatory, interacting with a dermatologist expert in the field. It is
based on scientific articles and WHO manuals, as well as the study and the
sharing of the different field experiences. The student’s achievements are
measured through continuous assessment activities together with a final
multiple choice test which is compared to pre-test at the beginning of the
course. Once finished the students are asked to give their feed-back of the
course though an on-line questionnaire. Results To date, three editions have
already been made, two in 2014-15 (English and French) and one in French
in 2016. The total number of people enrolled for the courses was 47 from
seven countries: Afghanistan, Algeria, Chad, Morocco, Syrian Arab Republic,
Tunisia and Yemen. The drop-out rate was 47% (21/47). The 92% (24/26)
of the students who did the full course had a successful final assessment. A
broader scope of the course content will be implemented in the future due to
students and professors feed-back. Next edition will be called: Skin Neglected
Tropical Diseases clinical management, it will include skin diseases other
than CL and it will be offered in English to worldwide students. Conclusions
On-line training courses on clinical management of CL are a useful tool to
train health professionals. A close follow-up of the students enrolled is
needed in order to reduce the dropout rate. Authors: Carrion C, Mokni M,
Aymerich M, Ruiz-Postigo JA
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Objectives Providing high-quality, affordable and universally accessible care,
are these challenges facing different health systems at low middle income
countries? In response, policy-makers, donors and program implementers
are searching for innovative approaches to eliminate the geographic and
financial barriers to health. Health provision varies around the world. Almost
all wealthy nations provide universal health care. Health provision is
challenging due to the costs required as well as various social, cultural,
political and economic conditions, which raises questions: - Are health
economics considering costs and its consequences? - How health economics
generate resources? - What is the real scope for health economics? - How
policy makers use health economics tools for enhancing and strengthening
health systems? Methods This workshop aims at inspiring healthcare reform
by developing the policy makers’ knowledge and skills to sustain an effective
and efficient healthcare system. Through condensed yet comprehensive
sessions the participants will be taken through the key concepts that govern
health care reforming, understand strategies to optimize governmental
spending and maximize resources utilization, for better patient outcomes. By
the end of this program, attendees will be able to: Manage financial resources
more effectively with the end in mind. Identify factors outside the health
sector that influence health outcomes. Explain the different types of
efficiency and the difference between efficiency and equity. Analyze the
pattern of government spending and identify ways in which government.
spending could be better targeted to the needs. Workshop’s Items:
Introduction to applied health economics Using health economics in health
care reforming Methods and applications of economic evaluations Creating
and developing healthcare polices Organizational Behavior-evaluation and
management of different healthcare sectors Ressources allocations Heath
care reforming strategies Agenda 2 hours Duration 3 facilitators Intended
Audience Policymakers, healthcare providers and managers, health
professionals, economists Dr. Ali MRABET, University Tunis elManar Dr.
Wafa ALLOUCHE
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Contexte:L'accréditation constitue un des défis des facultés de médecine
francophones. Objectif: La Faculté de Médecine de Tunis (FMT) a mis son
accréditation comme projet prioritaire. Méthode:Pour cela et en l’absence
d’agence d’accréditation tunisienne reconnue pour l’accréditation des
facultés de médecine, une démarche a été entreprise par le Doyen de le FMT
et le Ministre de l’enseignement supérieur tunisien pour que la World
Federation for Medical Education (WFME) accepte que le conseil
d’évaluation de la CIDMEF en partenariat avec le comité d’agrément des
facultés de médecine du Canada (CAFMC) entame le processus
d’accréditation de la FMT. Résultats: Cette démarche a été approuvée par la
WFME. Le 9 novembre 2016 , au terme d'une réunion solennelle du comité
qualité de la FMT en présence des étudiants, des enseignants et du personnel
administratif de la FMT, le doyen a lu et signé son engagement officiel pou r
l’entrée dans le processus de l’accréditation. Les 5 et 6 Décembre 2016 la
FMT a reçu les experts de la CIDMEF et du CAFMC pour une visite
préparatoire de la FMT: 12 rencontres avec les différents intervenants
potentiels ont eu lieu : président de l'Université,doyen ,membres du conseil
scientifique, responsables des programmes des 3 cycles d'études médicales,
responsables du bureau d'évaluation, étudiants, personnel du staff
administratif, clubs et associations d’étudiants, responsables des structures
de recherche et les directeurs de laboratoires, directeurs des sites de
formation clinique et représentants du conseil de l’ordre. Au terme de ces
rencontres un programme d’action et un échéancier ont été établis pour une
évaluation interne de la FMT selon les 9 domaines des normes d’évaluation
de la CIDMEF. Conclusion: L'accréditation constitue un axe stratégique de
CIDMEF. Le processus d'accréditation de la FMT en est un projet pilote. Coauteurs: R Goucha-Louzir, S Gasmi, S Hantous et le Comité qualité de la FMT.
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Context Health professional education has not kept up with contemporary
health challenges according to the Lancet commission (Julio, Chen, Bhutta,
Cohen & Crisp et. al., 2010). Indictments against health professionals are that
they have become (1) mere managers of technology, (2) reluctant to serve
marginalised communities and (3) lack effective leadership to transform
health systems. In South Africa community engagement is recognised and
legislated as an integral part of the core responsibilities of higher education
in South Africa in order to develop socially responsive graduates. Servicelearning (SL), as one form of community engagement (CE) is perceived as a
policy imperative because it was directly linked to the transformation agenda
of South Africa (Bender, Daniels, Lazarus et al 2006:142). Objectives The aim
of the study was to identify which factors promoted or inhibited SL
institutionalisation in South African Higher Education Institutions. Methods
A qualitative approach was adopted . Purposive sampling was used to select
13 key informants from eight universities. Semi-structured interviews were
conducted with nine SL module conveners and four national SL experts
during June to November 2011. Content analysis was used to identify and
summarise themes. Results The major themes were related to structures,
procedures, individuals and the curricula. The challenges experienced were
largely due to a lack of a common understanding of SL, and different
philosophical, historical and strategic objectives of universities. SL
institutionalisation required alignment between the strategic objectives,
mission and vision of the institutions. A clear overarching SL policy also
ensured that SL protagonists could enlist and depend on the support of
influential people with authoritative voices within the institution and the
community. Support from middle management was needed to translate the
institutionally-formulated SL policy into the academic programmes.
Conclusions The drivers of SL institutionalisation should embark on change
strategies that facilitate ownership-taking behaviours.
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Context The paucity of data on the subject of the social accountability of
health training institutions in Cameroon engenders serious questions
regarding the quality of health professionals trained in Cameroon and the
quality of care they render to the community. The Bamenda Health Area is
home to 21 schools that offer training in 8 health professions. The Health
District is decentralized into 17 health areas, each served by a health center
and a team of community health volunteers. Objectives The aim of the study
was to investigate the perspective of adult members of the Mbachongwa
Health Area about their involvement in the training of health professionals.
Methods This was a qualitative study conducted between July and October
2015. Community Health Volunteers were used to enroll 24 adult members
from the three villages that make up the Mbachongwa health area (Mbatu,
Nsongwa, and Chomba). They were selected to represent the sociodemographic characteristics of the community in terms of age, education,
gender, occupation, and financial status. Three focus group discussions of 8
participants each were conducted in three locations within the community.
The discussions were structured following Boelen’s CPU Model of Social
Accountability. Results Community members reported that they did not feel
involved in the training of health professionals. None of the health training
institutions was perceived as having a community involvement agenda that
made room for community members to participate in academic planning,
curriculum development, teaching, community placements, assessments, and
continuing education. Conclusions Members of the Mbachongwa health area
perceive themselves as not involved in the training of the health
professionals. They however had confidence in the quality of these health
professionals, though they perceive issues of attitude, motivation and service
factors as hindering them from playing their role effectively. Co-Author:
Heike Geduld, Faculty of Health Sciences University of Cape Town
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Introduction Despite Uganda being a young nation, over time there has been
an increased life expectancy with a significant number of the aging
population coupled with various elderly health care needs and concerns.
Nevertheless, there is hardly any intervention focusing on the elderly in
Uganda with barely any geriatric health care training among medical
students who are the future health care providers. To address this gap this
project focused on equipping undergraduate medical students with elderly
health care assessment skills as well as enhance their understanding on
elderly health needs and concerns. Methods. The students under took an
online elderly health course via Alison courses focusing on the impact of
aging on the various body systems and handling various emergency and
common complications among the elderly. This proceeded with an exam and
followed by training and orientation on the various elderly health care
assessment tools. These included the Lawton broody Activity of daily living
scale, Katz index of daily living, Min nutritional assessment, Mini Mental state
exam, Hearing and handicap inventory. Each of the students interviewed 10
elderly using the various tools to gain practical skills as well as understand
the various elderly health care needs and concerns. Results All the students
got their first insight on elderly health care and assessment and all the skills
gained were perceived as very imperative yet they hardly had any training
about them in school. All the student scored above 80% in the exam upon
completion of the online course and also reported to have gained skills on
the various impacts of age on the various body systems Conclusion Given the
increased life expectancy, elderly health care assessment is an imperative
competence to build among medical students to enable proper interventions
to address the various elderly health care needs and concerns in Uganda.
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Context Northern Nigeria has poor maternal & newborn health statistics
(MMR- 545/100000) which are mostly caused by socio-cultural factors.
Nigeria was off target for the health-related MDGs and is uncertain about
achieving the SDGs, despite funding for MNCH projects by international
donors & Nigerian Government. Objectives This Maternal Health Literacy
(MHL) research project planned to improve maternal health literacy
resulting in better, sustainable maternal health outcomes and development
among rural women in North Nigeria by using Community Based
Participatory Research (CBPR) to establish and support local women's
groups to assess & address health needs of mothers and newborn babies.
Methods The Community Advisory Board, Kumbotso co-facilitated the
establishment of the MHL Research Team with members from local
communities as well as Bayero University Kano, Nigeria. This team then
facilitated the establishment of MHL Women’s Groups at Kayi and Tudun
Kaba villages based on the participatory needs assessment obtained from
conducting auto-diagnosis methodology sessions, two FGDs and six
interviews in the communities. The information obtained were triangulated,
and transcripts were analysed thematically based on Grounded Theory.
Results The main themes were of illnesses of mothers and newborns which
were symptom based complaints, perceptions by local males that pregnancy,
birth and early breastfeeding stages are "normal" with persisting gender and
patriarchal influences. Persisting beliefs in traditional medicine and destiny
prevents early treatment seeking. Shifts from local to refined diets were also
blamed for increases in maternal illnesses. Conclusions Participatory
approaches may have improved maternal health literacy of women's group
members by catalysing "discussions & ownership" of the social & MNCH
situation in their communities. This approach was sustainable and replicable
with little support, and can create "demand" for better maternal health in
their communities. Support for CBPR by universities in LMIC countries is a
social responsibility and critical for achieving the SDGs.
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Context: 50% of patients worldwide suffering from chronic diseases do not
follow their therapeutic diagrams. In front of the long duration and the
different medications they’re taking, these people became unable to maintain
a constant balanced rhythm in taking their pills. So, they decide to reduce
doses, duration or directly stop the treatment, which can bring several
complications. Objectives : Minimizing the economic resources and energy
allocated to every patient having a chronic disease and suffering from a
complication. Making our product accessible for every person suffering from
a chronic disease. We will also assure the monitoring of every patient’s
health. Using recycling materials. Reducing drug resistance. Methods : We
aim to empower vulnerable women and young engineers graduates to create
a smart medication reminder system in order to help people having chronic
diseases avoid decompensation,using recyclable materials like the cork to
create the boxes, We made an estimation of around 30 TND as a cost for the
creation of one smart box (with the sensors). Results : Improve patients’
quality of life and well being by assuring their observance to their pills. This
will also reduce complications and hospitalizations. Thus, preserving more
economic resources allocated to treating complications (Cerebrovascular
accidents for Hypertensive patients) Conclusions : By creating this device, we
are joinging our efforts to those who are trying to help sensitize people on
the importance of treatment adherence. We are offering sustainable
prevention from chronic diseases complications, better psychological
condition, reducing expenses of complication treatment for patients suffering
from chronic diseases. Co-author : Khalaf Ben abdallah, Amine Ben gamra,
Yosr el mouldi, Dr.Talel Badri
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Context: The One Health Concept recognizes that health of humans, animals
and the ecosystem are interconnected. It seeks to promote, improve and
defend the health and well being of all species by enhancing cooperation and
collaboration between medical practitioners, Veterinarians, and other
scientific health and environmental scientists. It has a fundamental role to
play in understanding emerging zoonoses, food security, antibiotic resistance
and research. The One Health Fellowship programme is a 3 month
programme that introduces students from all Universities in Uganda to One
Health. It involves students from many faculties including; Health Sciences,
Veterinary medicine, Social Sciences, Engineering and Information
Technology. Lectures are given for one month to educate students on one
health principles followed by a 2 month field attachment in rural Uganda.
Our field attachment was in Kasese-Southwest Uganda, which is renowned
for outbreaks of viral hemorrhagic fevers and anthrax due to human-animal
interactions, high population growth rate and high school dropout rates.
Objectives: To carry out community diagnosis and design sustainable and
cost effective intervention projects, involving the community at all stages.
Methods: Mixed method approach was used to collect data-questionnaires
collecting quantitative data, key informant interviews with local leaders,
focus group discussions at secondary schools and in the community,
observational studies. We then prioritized the major issues with the
community members and then designed interventions. Results: School going
adolescents (10-15years) in 2 government schools were taught about
menstrual hygiene management and trained on making of homemade
reusable pads from locally available materials. The community was
sensitized on protection of water sources to reduce contamination by
animals. Conclusion: Integration of One Health into the medical curriculum
from undergraduate level would offer major health benefits to the
community and to research. Also, communities should be involved at every
level of intervention projects to ensure sustainability and adherence.

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Bringing Social Accountability to Life in the College of Family Physicians
of Canada

Presenting
Author

Francine Lemire

Institution

The College of Family
Physicians of Canada (CFPC)

Abstract
No.

A-1097

Type

Thematic Poster Session

Content

The College of Family Physicians of Canada (CFPC), with its 35,000 members
is the voice of Family Medicine in Canada. It is the professional organization
responsible for establishing standards for the training, certification, and
maintenance of certification of family physicians. Social accountability/social
justice is a crucial part of the College’s mandate and is reflected as a goal in
our strategic plan for 2012-2017 period. The objectives include an increase
in the organization’s capacity to identify social accountability issues relevant
to family medicine as well as creation of resources and tools that would help
address these on a variety of levels. Three initiatives were put in place: 1.
Creation of the Social Accountability Working Group (SAWG), made up of
family physicians active in this area was deemed important to build capacity
for this work; 2. Production of a document on addressing Social
Determinants of Health within the Patient Medical Home-the CFPC’s vision
for the future of family medicine in Canada. The document has received
significant interest (including internationally) and is being used by
physicians across Canada, being one of the most popular guides available
(http://patientsmedicalhome.ca/resources/best-advice-guides/best-adviceguide-social-determinants-health/); 3. Creation and implementation of a
Social Justice Lens-a tool applied throughout the organization, by CFPC
groups during meetings to stimulate adoption of and reflection on the Social
Justice Lens as part of our
work(http://www.cfpc.ca/uploadedFiles/Health_Policy/_PDFs/SJ_Lens_Fina
l_Print.pdf). The creation of the Best Advice Guide and the Social Justice Lens
are contributing to a well-defined and well-supported philosophy of
acknowledging and addressing issues of social accountability in all areas of
the College’s work. Co Authors: Mr Artem Safarov, Director Health Policy,
CFPC Dr Katherine Rouleau, Director Besrour Centre, CFPC Dr Sandy
Buchman, Chair SAWG, CFPC
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Context Professionalism is one of the Indonesian medical doctor
competencies and assessment of professionalism is needed to affirm that the
students achieve the competency. The Faculty of Medicine Universitas
Gadjah Mada (FM UGM) formed a professional behavior team (PBT) to
develop professional education. The PBT developed professional behavior
curriculum and assessment in the undergraduate level as the first step to
learn professionalism. Objectives 1) to describe the professional education in
undergraduate program of FM UGM; 2) to review the assessment of
professionalism; and 3) to portray particular booster program of
professional behavior in accelerating professionalism. Method We used
documentation of minutes’ meetings and workshops to describe the
professional education and assessment, as well as the implementation of
professional behavior booster program. We analyzed professional behavior
assessment descriptively. Result The professional education curriculum
consisted of expert lecture, module scenarios and skills laboratory sessions.
Students are assessed by simple professional behavior assessment by tutor
in each small group discussion across blocks. After a few years professional
behavior assessment has been applied, the highest unprofessional behavior
was punctuality, followed by passive during tutorial session and did not
prepare well for the tutorial session. We determined the final assessment on
the particular criteria (excellent, good, sufficient, need a particular
treatment) based on the fourth year of professional behavior assessment.
Students who did not fulfill the requirement have to participate in the
particular booster program that was carried out every semester during their
clinical rotation scheme. The result of booster programs showed that
students were more sensitive toward professionalism in medical field.
Conclusion Integrating professional education into medical curriculum needs
a complex preparation. Professional behavior assessment during tutorial
session was the initial step to assess professionalism. Particular booster
program accelerated the acquisition of professionalism among students. Key
words: professional education, curriculum, assessment
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Contexte : La plevi-périnéologie a eu une évolution spectaculaire dans les
dernières décennies, à tel point qu'il y un anachronisme dans l’approche et la
formation médicale en Tunisie dans ce domaine. Cet anachronisme se révèle
entre des besoins en soins qui ne cessent d’augmenter avec une prévalence
de pathologies pourvoyeurs de troubles vésico-sphinctériens en hausse et le
nombre resté très restreint des centres spécialisés en pelvi-périnéologie se
trouvant seulement dans les grands centres hospitalo-universitaires. Focus :
Pour contrecarrer ces problèmes de santé publique, les institutions
médicales (faculté de médecine de Tunis, les services hospitalouniversitaires référents, le collège de physiologie et explorations
fonctionnelles, ministère de la santé publique), autant que socialement
responsables, se sont engagées par : 1. La création d’un diplôme universitaire
(DU) d’urodynamique et de pelvipérinéologie, à la faculté de médecine de
Tunis depuis 2015. 2. Installation de l’unité d’urodynamique au service
d’urologie Hôpital Charles Nicolle depuis 2015 avec un cadre médical
hospitalo – universitaire. 3. Elaboration de protocoles de recherche d’études
dans le domaine de pelvi-périnéologie 4. Organisation des journées
scientifiques de pelvi-périnéologie sous l’égide du collège, de la faculté de
médecine de médecine et de l’Hôpital 5. Organisation d’un staff
multidisciplinaire mensuel, au service d’urologie Hôpital Charles Nicolle, qui
a pour but de faire participer les jeunes médecins en cours de formation,
internes et résidents à des discussions scientifiques de cas cliniques 6.
Réactualisation du programme de formation du résident en physiologie et
explorations fonctionnelles en incluant l’urodynamique dans les objectifs de
leurs cursus Conclusions : Nous espérons promouvoir la pelvi-périnéologie
auprès des disciplines médicales concernées. Nos perspectives est de
décentraliser la prise en charge des troubles vésico-sphinctériens et de créer
des partenariats avec des associations médicales. Co-Auteurs : Abderrazak
BOUZOUITA 2 , Mohamed CHEBIL2 2. Service d’urologie-Hôpital Charles
Nicolle de Tunis
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Afef Skhiri 1 Nouira Meriam1,Fatma Charfi2 , Moncef Hamdoun3, Mohamed
Kamel Souguir4, Ali Chedli5, Samir Maatoug6, Khaled Bchir7, Sami Krimi8,
Elyes Turki9, Moez Ben Aissa10, Ezzine Ben Abdallah11, Abir
Aissaoui12,Mehdi ben Khelil 3, Tasnin Masmoudi 4,Wiem Ben Amor6, Hajer
Aounallah-Skhiri 1 Contexte: Le suicide représente un problème de santé
publique, environ un million de personnes se suicident chaque année dans le
monde. La lutte contre ce fléau doit passer par la surveillance
épidémiologique et nécessite la mise en place d’un registre national
permettant de réaliser une évaluation continue du problème et de ses
déterminants. La réussite d'un tel projet exige la création d'un partenariat
entre les acteurs clefs dans la collecte et l'analyse des données. Objectif:
Mettre en place un partenariat entre les acteurs clés impliqués dans le
registre du suicide Méthodologie: Adopter une approche valorisant tous les
acteurs clés identifiés (différents services de Médecine Légale, le comité
technique de lutte contre le suicide et l’Institut national de la santé) assurant
l’obtention d’un intérêt mutuel et permettant de bâtir un partenariat de
qualité garants de rapports dits « gagnant gagnant ». Résultats: Des réunions
de sensibilisation des acteurs clés ont permis d’obtenir leur adhésion. Un
consensus sur une charte de partenariat a été établi précisant le rôle/droits
de chaque partenaire et garantissant la pérennité de collaboration entre les
différents acteurs. Cette collaboration vise à instaurer un système de collecte
des données informatisé et innovant en vu d’améliorer l’exhaustivité et la
qualité des données. Un premier rapport fruit de ce partenariat a été publi é
en 2016. Conclusion: Le recours à une charte cosignée entre les parties
prenantes a permis la réussite du partenariat et l’atteinte de l’objectif de
mise en place du registre national de décès.
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Hajer Aounaalh-Skhiri, Afef Skhiri, Nouira Meriam Objective: Share the
experience of applying innovative and original training about LFH
Programme organized by the WHO. Methods: We will focus on two main
aspects: Ø Brief summary of the innovative training LFH Programme (aims,
tools and approach) Ø Its application at the National Institute of Public
Health (NIPH) in Tunisia through a project entitled “Towards a good
governance at the NIPH”. We will highlight the following main steps and tools
used to reach our objectives: v Strategic intent: Resolve the different types of
problems facing the institute and improve the achievement of its different
missions by strengthening activities of Training &Research and improvement
of Information's Systems v Analyze the current situation and recognize the
different weaknesses • Make the diagnostic tree to identify the different
weaknesses in our institution • SWOT analysis of the situation:
opportunities, threats, strengths and weakness • Stakeholder analysis •
Control Knobs: Financing; Payment; Organization; Regulation; Persuasion v
Implementation of the change following the KOTTER'S model 1. Create
urgency 2. Building guiding team 3. Creating a vision of change 4.
Communicating the vision 5. Remove obstacles 6. Creating short term wins 7.
Consolidating improvements and introducing still more change 8.
Institutionalize new approaches v Monitoring & evaluation Agenda: Introduction: context and aims - Methods and different tools used to
successfully conduct a health systems reform and to learn how plan and
implement strategies - Principal learned lessons and recommendations
Intended audience: Participants for the seminar will be health professionals:
- who have experience in responsible management and/or leadership
positions in public health or health management - Leaders in public health
practice - Health assistant Director - Head of health departments Health/research program managers
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Context: Diverse critics often accuse modern medicine of being "too
materialistic", and therefore of being insufficiently holistic and effective.
Getting aware of this problem, many medical schools in western countries
have become more and more interested in including medical humanities in
their curriculums. Objectives: reinforce social accountability in our future
doctors. Methods: Inclusion of humanities in medical curriculum. Results:
About four years ago at the Medical School of Fez has been created “Heritage
Committee”, with the main goal of relating the past to the present for a better
future. In fact, the history of Medicine has a potential impact on the
development of doctors as persons aware of their role and relationship with
others in society, through their awareness of the progress in time of
Medicine as a holistic science. Teaching of medicine along with humanities in
the past at the oldest University of the world: Al Quarawiyin University is the
best example to give. Since its creation, the Heritage Committee has
organized three national and one international conferences on the history of
medicine in Muslim heritage. It has also carried out many scientific works.
The other role of the committee is to enrich medical lectures in different
fields of medical specialism with some historical facts. Furthermore there are
many on-going projects of the committee , as a museum of history of
medicine open to public, lectures at primary schools and colleges….. On the
other hand, our Faculty has been involved since 2014 in the MERETI
program about research ethics, which will enhance the social role of
medicine and defend the interest of volunteers participating in medical
research. Other subjects, such as theology, philosophy, arts, are under study
to be gradually included in the curriculum Benjelloun.B, Squali.T, Azami.M, El
Rhazi.K, Sbai.A, Farih.MH, Ibrahimi. SA
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Context Graduate Program of Public Health, majoring on Health Promotion
and Behavior, at the Faculty of Medicine Universitas Gadjah Mada has
implemented a project based learning (PBL) in the curriculum. To achieve
health promotion competency, students have to apply health promotion
program in the field. Objective To describe and evaluate the implementation
of two batches health promotion courses Method Twenty (batch 2014) and
18 (batch 2015) graduate students enrolled in health promotion course (3
semesters). Teaching learning based on the process of health promotion
steps (need assessment, planning, implementation and evaluation). Students
were asked to conduct health promotion program during the course as the
application of PBL. Monitoring and evaluation of the teaching learning used
regular small group discussion, presentation, professional behavior
assessment, report and final exam. Result Each batch divided into four
groups, and each group worked with separate setting. The batch 2014
students conducted campaign for preventing pornography addiction among
high school students, health education through games for preventing
elementary student from game addiction, collaboration with PHO in tackling
NCD, and education for diabetics. The 2015 students have conducted a breast
feeding training for health cadres, bullying prevention program among high
school students, development of integrated health post for NCD screening
and training for elementary school teacher on healthy food. All students
followed the health promotion steps. Each step has been discussed regularly
in class. Presentation of final project and final exam met the requirement of
passing the courses, while the communities, schools and PHO in where
students worked on were satisfy with the program. Conclusion Various
health promotion programs have been applied and brought benefit to the
communities, schools and PHO. Project based learning is an appropriate
approaches to learn how to implement health promotion program. Key
words: health promotion, project based learning, graduate program,
competency
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Context Heath economics research is essential to optimize the allocation of
financial resources and improve the quality and equity of health care
services. Awareness and capacities of health care professionals concerning
health systems analysis with regard to their regulation and the behaviours of
different health actors should be raised. Objectives This work aims to
evaluate the conduct of an original and innovative introducing course on
health economics for health professionals provided during October 2016.
Methods It was necessary to collaborate into a multidiscilplinary organising
comity to design methods and course outline. All the same, participants were
from different perspectives (health professional, academics, economists and
administrative staff of health structures). Sessions were built around
conferences, exercices, workshops and case study. Topics covered were
economic fundamentals, health economics evaluation methods and health
system analysis. Results This work is not intended to be an exhaustive
pedagogic assessment but incites discussions on the basis of participant’s
perceptions and expert observation of the group dynamics and goals
achievements during different sessions. The choice of multidisiplinarity was
considered as challenging but at the same time very rewarding. Indeed, deep
changes took place in the minds of the participants. All of them admitted that
there is no necessary correlation between improved performances and
increased budget allocations for the health sector. Conclusion Trainers were
concerned to replicate and improve the experience through the contacts
already established during the course, so the project will have the possibility
to be enhanced and expanded. This is on its way to being realised through
the introduction of a new module on health economics within the new public
health university degree hold this year at the Faculty of Medicine of Tunis.
Nadia Ben Mansour1, Sami Elgoudi2, Chokri Arfa3, Benoit Mathivet4, Hajer
Aounallah-Skhiri1
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Academic Institutions - Health authorities’ partnership as a Dive of Social
Accountability: Blue Nile National Institute for Communicable Diseases
(BNNICD) as an example By: Professor Samira Hamid Abdelrahman,MBBS,
DPH, MSc, MD. Dean, BNNICD 1. Introduction Blue Nile National Institute for
Communicable Diseases (BNNICD) is unique; being jointly established by the
University of Gezira and Ministry of Health (both federal and in Gezira state),
with support from WHO. In view of the increasing interest in academic
institutions - health authorities’ partnership and the scant data related to
their development, this article is hereby to describe the model of BN NICD
partnership: characteristics and lessons learnt. 3. BNNICD Aims and
Objectives BNNICD aims towards supporting the national and regional
response against communicable diseases. The institute’s objectives are: 1Education and training of health and related workers 2- Research on
different aspects of Communicable Disease; 3- technical consultations to
ministry of health and other sectors 4- Service delivery, in collaboration with
related institutions, through students postings, and the Mycetoma center
(established in Wadmedani town - 2013). 4. Characteristics 4-1Joint
governance and management structures BNNICD’s organizational structure
was approved by both the Federal Ministry of Health (FMOH) and the UOG
Senate. Participatory governance structures that give each partner
representation in important decision - making, to promote greater equality.
All parties are well represented in academic and administrative structures.
This system facilitates effective coordination of BNNICD activities on a
national and state wide basis. As well, it preserves to the institute’s
administration reasonable autonomy that facilitates timely decision making. The partnership benefits from well established collaborations with
health – related sectors, reputable international academic and research
institutions and UN agencies beside WOH, including GFATM, UNDP, UNICEF,
UNFPA and UNAIDS. 4-2 Political support and mutual benefits BNNICD
enjoys high political support, from national and Gezira state governments.
This is well demonstrated in recently offering a new land extension (1600
M2) to the BNNICD premises and establishing the new molecular biology
laboratory, in addition to ongoing logistical support from UOG and
government authorities. 4-3 Mutual benefits of partners The partnership
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proved to be augmenting the basic mission and goals of both the UofG and
MOH, without getting them to compete with one another or with other
partners. This is evidenced by the sharing of resources (human and material
and knowledge). It is well valued as building strengths of both institutions,
allowing the pooling of knowledge, expertise, and resources, enabling
sharing of information improving organizational efficiencies, and providing
greater opportunities for innovation. 4-3 BNNICD’s research relevance and
uptake The purpose of the BNNICD research projects is the pursuit of
innovation and improvement at scale. BNNICD research projects are
characterized: (1) being primarily done to meet a perceived need of the MOH
and other partners (2) MOH staff and relevant staff from partner sectors
participate as co-researchers or co-supervisors to postgraduate students (3)
State ministries of health officials facilitate the execution of field – based
research in their states (4) Researchers from MOH, UOG and all partners
share authorship of publications. These arrangements allowed the UOG and
MOH to come together and to work together to meet common goals and
resolve common challenges. This greatly enhances relevance of the BNNICD’s
research. It also facilitates timely dissemination of research findings and
systematic implementation of evidence – based research recommendations
(including clinical care, or organizational systems and administrative best
practices). Examples of such research projects include the evidence of
chloroquine resistance in Sudan and establishment of a new malaria
treatment protocol (Artimisine – Sulfadoxine Combination therapy – ACT)
and the researches that provided enough evidence for insecticides to control
malaria vectors in Sudan. 4-4 BNNICDs’ technical support to Communicable
Disease response BNNICD provides capacity building services and technical
consultation to the MOH Directorates and disease control programmes, none
governmental organizations (NGOs) and civil society organizations (CSOs). 45 BNNICD Community Service BNNICD established, in collaboration with the
MOH (federal and state) a Mycetoma Center (MC) that delivers daily health
care to patients suspected of having mycetoma. MC is applying the academic
medical center model, where UOG faculty (surgeons) are trainers,
researchers, and service providers, together with MOH staff (general
practitioners, nurses, laboratory technicians and allied medical staff). Such
model of joint appointment of UOG faculty and MOH staff appears to be
fundamental to strengthening the UOG – MOH partnership. 9. BNNICD –
Community Partnership The well established partnership of BNNICD with
local communities in Gezira and other states facilitates field training of
postgraduate students and participants in short training courses. It further
enabled the conduction of population-based research relevant clinical trials
(e.g. therapeutic efficacy of antimalarial drugs). To facilitate such research
BNNICD effectively contributed to the renovation, furnishing and eq uipping
of Alkareiba health center, where clinical trials are conducted. 11. Lessons
Learnt Social accountability role of BNNICD was facilitated by the following
elements: • Mutual trust and respect between partners is key to success. This
is facilitated by having key players working jointly within the institute’s
governance structures. Clarity of roles of the partners enhanced their desire
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to own both the problems and the successes. • Open communication, clear,
flexibility and openness to accommodate each other’s expectations and
concerns is key to trust building. • High level political support is key to
successful partnership. It secures provision of necessary infrastructure and
logistics, and facilitates team spirit between technical and administrative
staff. • Deeply rooted tradition of community - orientation in University of
Gezira, as expressed in its mission and overall objectives is key to the
dedication of its well experienced staff in response to health concerns and
emerging needs. • Interdisciplinary team development is cornerstone to
comprehensive undertaking of research projects and academic programmes.
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Context: Violence against women is a sociocultural and a public health
problem. However, frequently it is invisible to health services, since it refers
to the intimate sphere and it is related to the way each individual is
socialized. This problem can be better understood when it is problematized
through the dialogical method. Methods: The theme of violence against
women was approached by a group of 12 students and a professor,
functioning as a facilitator of the learning process, in a graduate-level public
health course. In the first part of the course the objective was to
contextualize the theme as a public health problem and to apprehend
students' perception of what is considered to be violence against women.
According to the dialogic model, all classes were carried out as a debate,
which was guided by key questions. In the first and second classes the
question used to guide the debate were "What is violence against women,
what is its origins, causes and consequences?" and "what the scientific
literature says about violence against women", respectively. In the third class
the knowledge previously acquired was problematized. In the fourth class
the students were divided in 4 groups of 3 individuals and visited health
services that deal with the theme; and in the fifth class a debate about the
visits was done. Results: At the courses' end the students chose 3 situations
that transformed their knowledge about the theme due to the group
interaction: (1) what is violence against women; (2) causes and
consequences; (3) how physicians may deal with violence. Conclusion: the
process of learning was marked by intense debate, in which several
preconceptions acquired along the life trajectory were constructed and
deconstructed. Authors: Dinair Ferreira Machado João Marcos Bernardes
Margareth Aparecida Santini de Almeida Elen Rose Lodeiro Castanheira
Eliana Goldfarb Cyrino
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Développement des compétences de vie chez les jeunes : Perspectives
prometteuses En 2012 j’ai participé à un projet pilote pour la prévention de
la toxicomanie par le développement des compétences de vie. Le collège
choisi était aux abords d’un quartier populaire. Le groupe sélectionné
comptait des éléments vulnérables, réservé, avec une faible estime de soi et
qui ne se projetaient pas dans l’avenir. Au fur et à mesure que les séances
progressaient, force est de constater que les élèves gagnaient en confiance en
soit, arrivaient à mieux gérer leurs émotions, communiquaient efficacement
et avaient une vision plus claire quant à leur avenir. Une évolution confirmée
par les parents, devenus particulièrement enthousiastes. L’expérience a pris
fin en juin 2016, mais elle fut l’occasion de découvrir un concept dont la
généralisation pourrait améliorer considérablement la qualité de vie des
générations futures. Et c’est ainsi que naquit en moi l’idée de faire connaitre
ce concept aux enseignants en vu de les rallier à un projet d’intégration du
développement des compétences de vie dans l’enseignement. Le début a été
par l’organisation d’une rencontre avec des enseignants et des représentants
de la société civile pour les convaincre d’adhérer à ce projet. La participation
active des élèves sujets de la première expérience suscitait la fierté et
présentait un gage de réussite renforçant la détermination à concrétiser ce
projet. Des partenariats ont été montés avec des institutions (institut de
santé publique, maisons de jeune) pour assurer la formation des enseignants
qui ont accepté de participer à ce projet. L’espoir est de voir ce projet faire
tache d’huile à la lumière des profonds changements qui s’opèrent
actuellement dans notre société. Sina Haj Amor 1 ; Mohamed Labidib ; Fatma
Lassoued 1 ; Hajer Skhiri 2 1 Direction régionale de la santé de Tunis 2
Institut national de santé
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Contexte : La révolution tunisienne du 14 janvier 2011, était déclenchée par
un acte d’immolation par le feu. Cet acte a été surmédiatisé ce qui pouvait
suggérer un phénomène d’imitation. Objectif : Optimiser la médiatisation des
suicides à travers un partenariat avec les médias. Méthodes : Nous avons
réalisé des études afin d'évaluer l’impact de la révolution sur les taux de
suicides dont les suicides par immolation par le feu et les suicides des
enfants qui étaient particulièrement surmédiatisés. Nous avons ensuite
exposés les résultats à la Haute autorité indépendante de la communication
audiovisuelle, au syndicat des journalistes et à l’institut de presse et des
sciences de l'information. Nous avons dans un troisième temps établit un
plan de travail collégial avec les différents intervenants du secteur de la santé
et des médias. Résultats : Les études de l’impact de la révolution tunisienne
et de la médiatisation des suicides ont mis en évidence une augmentation de
1,8 fois des suicides en général et de 3 fois des suicides par immolation par le
feu après 2011 confirmant un effet d'imitation déclenché par le suicide de
Mohamed Bouazizi. Le suicide des enfants a subi une vague en 2014 après
une surmédiatisation du suicide d’un enfant au centre de la Tunisie.
L’exposition des résultats a permis une compréhension collective de la
problématique. La stratégie à adopter ne viserait pas à censurer de telle
médiatisation mais d’optimiser la couverture médiatique de tels événements
de façon à éviter les phénomènes d’imitation mais aussi de réaliser un effet
protecteur auprès des populations vulnérables. Conclusions : Notre étude a
permis d’initier un travail collégial visant à la préparation d’une charte
optimisant la couverture médiatique des suicides afin d'en réduire
l'incidence. Co-auteurs Fatma Charfi, Hana Harzallah, Mohamed Allouche,
Anis Benzarti, Ahmed Banasr, Moncef Hamdoun
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Context: Smoking is a real public health problem in the world and in Tunisia.
Health professionals especially doctors play an important role in tobacco
control and management of smoking. However, their attitudes toward their
smokers patients depend on their personal tobacco behaviors. Objectives: To
investigate the smoking behavior of physicians and assess their attitudes
toward tobacco. Methods : Prospective Cross-sectional study, conducted
between January and October 2016 using a self-administered questionnaire
with 250 Tunisian doctors. Results : The mean age was 33 years with a sex
ratio of 0.62. The study of smoking behavior showed that 37,2 % were
smokers or ex-smokers, 52,9 % had tried smoking once and 9,9 % had never
smoked. The main factor promoting smoking was the presence of smokers
among friends or family members. The types of tobacco consumed were
filtered cigarette (81.7%), hookah (11.2%) and electronic cigarettes (7.1%).
The average age of the first cigarette was 18 years. Addiction to nicotine was
absent in 48.4% of cases, low in 23.6%, medium in 15% and high in 13% of
cases. The majority of smoking doctors (80.6%) tried to stop smoking. Of
these, 11.11% used smoking cessation methods. After stopping smoking,
79.5% of doctors relapsed. Concerning the perception of the role of doctors
in the fight against tobacco, 88.4% thought that they should be involved. As
to their knowledge, doctors were more aware of the effects of smoking on the
lung than on the cardiovascular system. Conclusion : Physicians have a key
role in tobacco control. It is recommended to improve anti-tobacco education
programs in order to better involve doctors.
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Context Medical education is rated as one of the most difficult trainings to
endure. Throughout their training, medical students face numerous
stressors. Thus, stress in medical training can create a serious problem if it is
uncontrolled. Objectives The aim of this study was to describe the sources of
stress perceived from Tunisian final year medical students. Methods A crosssectional survey study was conducted during the traineeship in Razi
Hospital. All medical students during the academic year 2013-2014 were
included in the study. Results Of the 300 medical students that participated
in the study, males were 29.3% and females 70.7%. The sources of stress
related to medical studies were: long duration of curriculum (30.7%), high
costs of studies (33.3%), difficulty of the university access (28%), periodic
evaluations (27.3%), clinical training (28.3%), personal investment and
professional requirements (44.3%). Conclusions Chronic exposure to
stressful conditions exerts negative effects on emotional, mental and physical
well-being of students. Ours findings point towards the crucial need for
stress management programs in medical school. Co-authors: Rami Beji,
Majda Cheour , Mohamed Fadhel Mrad. Faculty of medecine of Tunis,
University TUNIS ELMANAR
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Objectives: 1. To provide a framework for health systems planning anchored
in social accountability, referencing the Resident Doctors of Canada
Principles (RDoC) on Physician Health Human Resources and Principles on
Entry Disciplines/Framework for Medical Education Reform 2. To promote
the sharing of international experiences in socially accountable health
systems planning Methods This session will provide context on the work
done in Canada to achieve socially accountable physician resource planning
while seeking to build consensus on best practices through the sharing of
diverse international experiences in socially accountable health systems
planning. Agenda A brief history of trainee-led efforts to promote socially
accountable health systems planning in Canada will be provided, focusing on
efforts to model a physician workforce that reflects population needs.
Specific reference will be made to postgraduate training reform to facilitate
enhanced generalism and versatility of practice. Participants will be provided
with the RDoC Principles as a jumping off point to discuss how to achieve
optimal health systems planning from a social accountability objective. These
principles reflect potential for action in each of the summit domains:
partnership, leadership, competencies, and accreditation. The goals is that
these works provide a framework through which participants can share and
analyze their own experiences in health systems planning to promote
collective learning. Intended Audience All educators and policy-makers
engaged in health systems planning in their respective countries are
encouraged to attend to share their own experiences while contributing to
the discovery of shared best practices in building socially accountable
systems. Specific interest may be expressed by those directly involved in the
determination and specialty allocation of postgraduate training places. CoAuthors Kimberly Williams, President RDoC, University of Calgary Thomas
McLaughlin, Past-President RDoc, University of Toronto James Quinlan,
Practice Committee Co-Chair RDoC, Memorial University of Newfoundland
Melanie Bechard, Practice Committee Co-Chair RDoC, University of Toronto
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Achieving high orders of Social Accountability in Medical Education demands
that medical schools adjust their policies and operations in education, health
service and research, to be grounded in societal needs. However, there is no
clear framework for medical schools to follow in order to direct their
decision-making structures and processes to be in line with National Health
Service strategies, and deliver value to the community they are mandated to
serve. Medical school's governance has been indicated as a crucial ingredient
in the social accountability literature (e.g. in the CPU model of Boelen and
Woollard, area 5 of the global consensus for Social Accountability of Medical
Schools, and in the WFME global standards for quality improvement in Basic
Medical Education). Nevertheless, the statements addressing the role of
governance are often characterized by broadness, vagueness, or brevity; and
do not entail certain directives for changes in institutional governance
models and structures to ensure social accountability. This talk will focus on
the concept of "Good Governance", with examination of its codes and
principles, and its potential to promote social accountability, drawing from
literature in public administration, corporate governance, and available
frameworks of good governance in higher education. Moreover, it will
discuss the need for clearer guidelines for good governance in medical
schools that enable them to balance their autonomy - e.g. in striving for
globalization, innovation, and academic excellence- with their social
accountability. Accountable institutions require effective and accountable
decision-making and quality assurance structures. This necessitates taking
initiative to develop explicit guidelines and define expectations and quality
standards to help medical schools facilitate good governance within their
contexts.
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Context: Communication skills among health professionals were proved to be
very successful in improving patient satisfaction, compliance and health
outcomes. Nevertheless studies conducted in different level of care in Tunisia
have shown that glyceamic control is insufficient. Objectives: Analyze the
causes of poor glyceamic control and non compliance through a mixed
approach. Methods: This study was conducted in 2014, primary health care
(PHC) center was chosen from the governorate of Nabeul in addition to t he
only specialized center in diabetes care : l'Institut National de Nutrition et
des Technologie Alimentaires (INNTA) situated in the capital . Direct
interviews were conducted with seven health care providers : a medical
professor, nutrition specialist, training doctor and a nurse from the
consultation department of the hospital and two general practitioners and
one nurse from the PHC. In addition, 40 patients were interviewed from the
hospital and PHC clinics (20 from each). Results: The interviews among
patients stressed out the absence of clarification on glyceamic control
,nutritional and therapeutic education from the health professionals . In
addition to spaced apart appointments. This was confirmed later by clinic
observation since overcrowded outpatients clinics reduced the time
allocated to each patient. Conclusions: Strengthening the measures in favor
of a staff management and a sensitive working environment with the
strategic implementation of the art of communication between health
workers and patients to facilitate the delivery of key messages. Nadia Ben
Mansour1, Oula Abassi1, Abid Abdelmadjid2 and Habiba Ben Romdhane1 1.
Cardiovascular Diseases Epidemiology and Prevention Laboratory
(CAVELPA), Faculty of Medicine of Tunis, Tunisia 2. Out patient clinics of the
Institut National de Nutrition et des Technologie Alimentaires (INNTA),
Tunisia
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Le gouvernement marocain a lancé un programme de formation qualifiante
au profit de titulaires de licence dans différentes spécialités afin d’augmenter
leur chances d’employabilité et de faciliter leur insertion professionnelle. La
faculté de médecine et de pharmacie, via l’Université Sidi Mohamed Ben
Abdellah a été invitée à participer à ce programme national et citoyen. De
part sa complémentarité avec le Centre Hospitalier Universitaire Hassan II, la
faculté a choisi la formation « les techniques d’analyses biomédicales ». La
sélection de 23 candidats à cette formation rémunérée (1000Dhs/mois) s’est
faite sur la base d’un concours écrit qui s’est déroulé sous l’égide de la
faculté. La formation comprend deux programmes théorique et pratique.
D’une part, un tronc commun visant à renforcer les connaissances des
candidats dans les langues, l’informatique, la communication et la gestion de
projets et d’autre part une formation spécifique dans les différentes
spécialités de la biologie médicale et dans les techniques d’analyses
biomédicales. La formation pratique est organisée dans les différents
services du laboratoire central d’analyses médicales (Centre Hospitalier
Universitaire Hassan II). A noter l’engagement des enseignants et leur sens
de citoyenneté à faire réussir ce programme. L’évaluation des connaissances
des candidats est organisée à la fin de la formation et un diplôme de
formation qualifiante leur sera attribué. La faculté s’engage à donner aux
candidats la possibilité de faire des stages supplémentaires afin d'augmenter
encore plus leurs chances de trouver un travail, à les accompagner et à faire
le suivi de leur insertion professionnelle. Une évaluation globale de cette
formation permettrait une meilleure adaptation avec le marché du travail
pour les futures promotions. Sidi Adil IBRAHIMI, Mohammed EL -AZAMI-ELIDRISSI, Tarik SQALLI HOUSSAINI, Mostapha MAHMOUD, Khalid AIT TALEB,
Brahim AKDIM, Omar ASSOBHEI Faculté de Médecine et de Pharmacie,
Université Sidi Mohamed Ben Abdellah, Centre Hospitalier Universitaire
Hassan II, Fès, Maroc.
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Context: Hypertension is one of the most common non-communicable
diseases, and it is the Leading cause of cardiovascular diseases, death and
disability worldwide, especially in developing countries, Evidence from
developed countries showed that intensive patient education has resulted in
improved compliance to therapy reducing morbidity and mortality. The
latest data from WHO states that NCDs account for 36 percent of deaths in
Rwanda, of which cardiovascular diseases account for 13%, and this adds to
a lot of budgets spent on them every year. Objectives: A community-based
activity was conducted, to teach, screen, assess knowledge and awareness
about hypertension in a general population. Methods: Different methods has
been employed including intrinsic case study using qualitative research
methods, specifically semi-structured interviews based on questionnaire and
We screened every participant, the blood pressure and we took their weight
and height and we did post-assessment teaching session The collected data
were analyzed using Statistical Package for Social Sciences (SPSS) version 23.
Results: A sample size of 235 People, 100(42.5%) had high blood pressure
(BP) and many of them are above 55 years of age (35 women and 45 men,
(31.25%), (40.17%) respectively). Among hypertensive people 37 (37%)
knew basic information about hypertension and the risk factors whereas 63
didn’t know and among non-hypertensive people 135(57.44%), 45(33.33%)
knew basic information about hypertension and the risk factors whereas
90(66.66%) didn’t know. Conclusions: Most of the participants did not know
basics information about hypertension that means of risk factors, symptoms,
and management, We look forward to advocating for sustainable
intervention with acceptable coverage, more research should be done to
highlight the importance of early screening of hypertension as other noncommunicable diseases. 1. Co-Author: MANIRAKIZA Cedric C0-Author
institution: University of Rwanda 2.Co-Author: IRADUKUNDA Jules C0Author institution: University of Rwanda
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Contexte: L’infarctus du myocarde (IDM) représente une urgence médicale
absolue qui nécessite une reperfusion efficace et précoce. Dans la région de
Bizerte (nord de la Tunisie), les patients qui se présentent dans un hôpital de
1ère ligne sont transférés vers l’hôpital universitaire sans débuter le
traitement et sans accompagnement par une équipe médicalisée. Objectifs:
Pour pallier à ces insuffisances, le service de cardiologie du CHU de Bizerte a
élaboré un programme « infarctus » en partenariat avec la direction
régionale, le SAMU et les médecins de 1ère ligne dans les hôpitaux de
circonscription. Méthodes : Nous avons réalisé en 2015 et 2016 des ateliers
de formation sur l’interprétation de l’ECG et la prise en charge de l’IDM
suivies d’un stage pratique d’une semaine au sein du service de cardiologie
du CHU de Bizerte. Cette formation a concerné 70 médecins généralistes
répartis en groupes de 10. Résultats: Outre les compétences techniques
acquises, nous avons développé un réseau de communication via les réseaux
sociaux et les e-mails (transfert des tracés ECG) afin d’aider les médecins de
1ère ligne à décider d’administrer le ténectéplase (thrombolytique).Cette
démarche a permis de rassurer nos confrères de 1ère ligne et de commencer
à thrombolyser les patients souffrant d’un IDM améliorant ainsi leur
pronostic. La 1ère thrombolyse dans un hôpital de circonscription a été
réalisée avec succès le 6 janvier 2017 à Ras Jebel. Conclusions: ouverture du
service de cardiologie du CHU de Bizerte sur son environnement (direction
régionale, équipe du SAMU, hôpitaux de 1ère ligne) assumant ainsi sa
responsabilité sociale, a permis une prise en charge de l’IDM basée sur une
stratégie de reperfusion précoce, efficace et conforme aux guidelines en
vigueur. Co-auteurs: Wafa Boughanmi, Sami Rekik, Mohamed Bokri, Elyes
Ammar, Elhem Mechirgui, Fethi Bettaib, Mourad Ben Algia
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Background In developing countries and within resource stricken
communities, occupational hazard remains a steady and an increasing bane.
Poor nutrition, personal hygiene and environmental conditions has also
continue to increase the poor health status of persons, especially artisans.
Objective The Aim of the study is to determine the effect of Health Education
on Occupational hazards among artisans in a rural community Method The
study adopted the Open forum focus group approach, three focus groups
comprising of eight persons per group who are registered members with the
community traders association and were dues and meeting attending
members were randomly selected to participate. Discussions were tape
recorded, transcribed and analyzed thematically. Results Findings from the
baseline study showed that, 21 were females, 14 were single and 8 married.
Knowledge on occupational hazards expressed by participants was low 23;
participants stated that unhealthy environment, poor personal hygiene and
poor nutrition were precursors to healthy lives. The study further reveals
that participants believe it’s important to work regardless of health
condition, with a disbelieve that orthodox medicine has solution to their
health. Conclusion From the findings, it’s evident that in other to achieve the
set objective, there is a need to conduct a health Education among this
population, and ensure that there is a win partnership with local authorities,
religious leaders and trade unions within the community.
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Context: Reducing regional disparities of maternal mortality will contribute
in reducing its national high rate. This intervention aims to implement
Monitoring Results for Equity System (MoRES). Objectives: Introduce the
MoRES pilot approach in Nabeul Methods: The MoRES was implemented to
improve maternal and child health in Nabeul. A multidisciplinary
participative approach chaperoned by a national taskforce was adopted,
through the use of routine data, brain storming. In addition to training
courses and workshops, new forms of tools such as causal analysis produced
the results and helped the exchange between health professionals and the
person in charge, presented and shared at national and international level.
Results: This approach was feasible in the Tunisian context. It allowed
increase the motivational degree of the local team and improving their skills
to identify the key local problems and resolve some of them without
resorting to the central level. However, socioeconomic bottlenecks were
somehow neglected during this process although planned. Conclusion:
Despite some difficulties, the MoRES is applicable in the Tunisian context
after taking into account learnt lessons, to reduce health inequities. Skhiri A1,
Khalfallah S2, Derouiche S3,Chaouch M3 ,Medimagh A4, Aounallah S.H1 1 .
Institut National de la Santé, Tunis, Tunisie 2. Direction Régionale de la Santé
de Nabeul, Tunis, Tunisie 3. Direction des Soins de Santé de Base (DSSB),
Tunis, Tunisie 4. UNICEF, Tunis, Tunisie
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Introduction: Female genital mutilation (FGM) refers to "all procedures
involving partial or total removal of the external female genitalia or other
injury to the female genital organs for non medical reasons" according to
UNICEF, FGM is "fundamental violation of human rights" and there are 29
African and Middle Eastern countries where FGM is a common practice.
Sudan is in the highest category of prevalence for countries with FGM.
Objectives : To asses the practice and attitude towards female genital
mutilation among women of rural population of Almadina-arab village.
Methodology: Cross-sectional analytic study conducted at Almadina-arab
rural hospital in two weeks period, in November 2015. The sample size was
50, collected randomly from village's population through direct interview
using a constructed questionnaire. The data was analyzed using SPSS. Results
: About 98% of the respondents were circumcised 98% of them under went
FGM before the age of 10 years, 100% of the respondents thought that the
main reason for practicing FGM were cultural identity and traditions, and
said that the strongest motivator of FGM were the older women in the
households (grandmothers 22% mothers 23%). 100% of this practice was
carried out by midwives and it was done at home. 74% of the respondents
had daughters, 54% of them were not circumcised and the reason was
(harmful or not they were not convinced of its importance). 58% of the
respondents agreed that FGM is not common anymore. Conclusion: The
practice of FGM seems to be declining in a comparison between the mothers'
and daughters' generations, the main motivator of this practice was the older
women in households so by the end of this generation this tradition may
disappear. FGM is usually done by health care providers such as midwives
,therefore more attention should be paid in order to charge them legally.
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Introduction : Dans le cadre du programme national de lutte contre le cancer,
la Tunisie a lancé un plan national de diagnostic précoce du cancer du sein.
Dans ce contexte, l’ONFP a lancé une campagne dans le gouvernorat de
l’Ariana. Les cas suspects ont été adressés à l’ISA. L’objectif de ce travail est
de souligner l’impact de cette coopération sur un diagnostic plus précoce.
Méthodes : De Janvier 2011 à Mai 2016, 10260 femmes ont bénéficié d’un
examen systématique des seins. En présence d’anomalies cliniques, un bilan
radiologique, fait d’une mammographie couplée à une échographie
mammaire, était demandé. Ces patientes ont été orientées à l’ISA. Résultats :
Parmi les 10260 femmes ,46 ont été adressées à l’ISA. La moyenne d’âge était
de 48.4 ans. Le délai moyen de consultation à l’ISA était de 7 jours. Trente
pour cent des patientes avaient une masse mammaire à l’examen clinique,
6% avaient une adénopathie axillaire et 4% avaient un écoulement
sanguinolent. Toutes les femmes ont été explorées par une mammographie
couplée à l’échographie mammaire. La malignité était confirmée à l’examen
histologique dans 72% des cas. La taille tumorale clinique moyenne était de
31.7mm. Six patientes étaient classées T1(12%), 23 étaient classées T2
(69.7%), 2 classées T3 (6%) et 2 classées T4b (6%). Treize femmes (39%)
étaient classées N1. Aucune localisation métastatique n’a été mise en
évidence. Conclusion : La lutte contre le cancer du sein se base sur une
détection précoce et un traitement adéquat. A travers ce travail on estime
que cette coopération entre structure de première ligne et structure de
troisième ligne est une stratégie prometteuse dans le diagnostic précoce et
ainsi une prise en charge précoce. AUTEURS : Leila ACHOURI (ISA) Hatem
BOUZAIENE (ISA) Amel BOUCHLEKA (ONFP) Houda HENCHIRI (ISA) Olfa
JAIDANE (ISA) Jamel BEN HASSOUNA (ISA) Khaled RAHAL (ISA)
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Introduction: Tuberculosis is a major cause of global mortality. In Sudan the
prevalence is high and Gezira state is one of the most infected areas.
Almadina-arab is one of the largest Gezira state's villages and according to
University of Gezira community orientated philosophy, this village was
targeted by the rural residency and training program. The rural hospital of
Almadina-arab consists of a tuberculosis centre for detection, treatment and
follow up according to the National Tuberculosis Control Programme in
Sudan. Health education regarding tuberculosis is considered a priority in
the program. Objectives: To assess the awareness about tuberculosis among
rural population of Almadina-arab village and to study the role of
tuberculosis centre of the rural hospital in health education regarding the
disease. Methodology: A cross-sectional analytic study conducted at
Almadina-arab in a two week period, in November 2015. The sample size
was 30, collected randomly from village's population through direct
interview using a constructed questionnaire. The data was analyzed using
SPSS v20. Results: The majority,75%, were aware of tuberculosis. About 55%
knew that TB is infectious but 56% of them did not know the routes of
infection. Around 65% were aware of the symptoms while 85% were not
aware of different types of tuberculosis. Awareness of the treatment,
methods of prevention and importance of the vaccine were 60%, 65% and
55% respectively. About 65% denied the social stigma of TB. Regarding the
source of information, about 53% mentioned school, 27% media facilities
and 20% mentioned health workers at the hospital. Conclusion: The majority
had good awareness regarding tuberculosis including symptoms, infectivity,
prevention and treatment. Regarding the source of information, only small
percentage mentioned the hospital's health workers, therefore Tuberculosis
Center in Amadina-Arab Rural Hospital should pay more attention for health
education concerning tuberculosis in the community.
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Le champ d’action d’un médecin de 1ère ligne va au delà de la pratique de
médecine de famille Introduction Notre travail était organisé dans le cadre
d’un partenariat entre la 1 ère ligne (la circonscription Hrairia, gouvernorat
Tunis) et l’institut national de la santé. Il s’agit d’une journée porte ouverte
réalisée le 13 novembre 2016 au centre de santé de base Zahrouni à
l’occasion de la célébration de la journée mondiale du diabète. Objectif :
L’objectif de cette journée était d’évaluer l’équilibre glycémique chez le
diabétique et le dépistage des facteurs de risques cardiovasculaire chez la
population de Hrairia. Méthodes L’institut nous a fourni les instruments de
mesures physiques et biochimiques ainsi que l’outil électronique pour la
saisie et l’analyse des données collectées lors de la journée. Au niveau de la
circonscription, nous avons informé la communauté en affichant une
annonce dans chaque CSB et dans la délégation et la municipalité. Les
participants étaient des professionnels de santé de différentes catégories.
Résultats : Le jour de la manifestation nous avons inscrit 197 personnes. 144
personnes parmi eux ont une mesure des paramètres physiques telles que la
tension artérielle et les paramètres anthropométriques et des mesures
biochimiques comme l’hémoglobine glyquée et le bilan lipidique. Les autres
ont assisté à une éducation pour la santé. Conclusion : Ainsi, Le rôle du
médecin de famille est certainement actif par cette initiative qui a permis de
réduire la proportion des diabétiques méconnus et minimiser les dépenses
de santé liées aux complications du diabète. Auteurs :1 Dr lassoued F, 1Dr
Haj Amor S, 2Dr Aounallah Skhiri H 1- Direction régionale de la santé de
Tunis 2- Institut national de la santé
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Contexte : La notion de responsabilité sociale des facultés de médecine s’est
développée afin de répondre aux principes de qualité, efficience et d’équité.
En 2010, un consensus mondial liste les 10 axes nécessaires pour qu’une
faculté de médecine soit socialement responsable. La Faculté de Médecine de
Tunis (FMT) aspire à cet engagement social en orientant sa formation, ses
recherches et ses services vers les principaux problèmes de santé de la
communauté. Objectifs : Recueillir le ressenti des enseignants hospitalouniversitaires (HU) du CHU Mongi Slim (Nord de Tunis) concernant
l’implication de leur faculté en terme de responsabilité sociale. Méthodes :
nous avons réalisé un questionnaire anonyme destiné aux médecinsenseignants hospitalo-universitaires (HU) du CHU M. Slim (Nord de Tunis).
Résultats :Quarante et un HU ont répondu au questionnaire. La moyenne
d’âge des HU était de 44,3 ans et près des 2/3 des étaient de sexe féminin.
Plus de la moitié (56,5%) appartenait au corps A. La majorité (84,6%) était
au courant de l’engagement social de la FMT. Tous les HU étaient informés de
la proposition de la nouvelle réforme des études médicales valorisant la
médecine de famille. Pour près de 60% d’entre-eux, il n’y avait pas de
changement dans leur pratique quotidienne depuis l’adoption de ce
programme. Par contre, 78,1% des HU pensaient que ce programme pouvait
avoir un impact positif (équité des soins entre les régions et dans la
promotion de la qualité de services hospitaliers). Conclusions : Notre faculté
de médecine de Tunis offre un début de réponse en termes de responsabilité
sociale (stages, commissions). Reste à déterminer les indicateurs qui
permettront d'évaluer objectivement l'engagement des facultés de médecine
dans la responsabilité sociale. Co-auteurs : Sana Ben Slama, Zeineb Mzoughi,
Rym Rafrafi, Nadia Kaffel
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Contexte: La responsabilité sociale des facultés de médecine constitue
l’avenir de l’enseignement médical. La difficulté est de sensibiliser tous les
partenaires de la faculté de médecine, dans un premier temps, ses
enseignants. Un des programmes de la Faculté de Médecine de Tunis (FMT)
consiste en un partenariat avec les régions du Nord-Ouest. Objectifs : évaluer
la connaissance et la motivation des médecins-hospitalo-universitaires (HU)
vis-à-vis du programme de partenariat FMT/Nord-Ouest. Méthodes :
Questionnaire anonyme destiné aux HU du CHU Mongi Slim (Nord de Tunis).
Résultats : Quarante et un HU ont répondu au questionnaire soit un taux de
participation à 51.2%. La moyenne d’âge des HU était de 44,3 ans et près des
2/3 étaient de sexe féminin (65,6%). 41% des HU ont déjà participé au
programme de partenariat FMT/Nord-Ouest. Les motivations des HU étaient
les suivantes : Pour 38,4%, ce projet était important pour le dossier
d’agrégation/professorat, 43,7% exprimaient un sentiment de responsabilité
sociale vis-à-vis des régions défavorisées et 34,4% considéraient que c’était
un important projet de notre FMT. Les enseignants qui n’ont pas participé
n’étaient pas au courant de ce programme et ne recevaient pas les mails de la
FMT. Parmi les HU de notre hôpital, 78,1% pensaient que ce programme peut
avoir un impact positif (équité des soins entre les régions et promotion de la
qualité de services hospitaliers). Près de 10% souhaiteraient des projets de
jumelage de certains services de notre CHU avec des services du Nord-Ouest.
Conclusions : Notre faculté évolue sur la voie de la responsabilité sociale des
facultés de médecine une diffusion plus large et une meilleure sensibilisation
des enseignants sont les garants de la réussite de ce programme. Co-auteurs :
Sana Ben Slama, Zeineb Mzoughi, Rym Rafrafi, Nadia Kaffel
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Prévention de l’obésité en milieu scolaire Introduction : Le comportement de
nos enfants est un déterminent clé de leur sante. De toute évidence, un style
de vie sain qui englobe la pratique régulière d’un exercice physique, une
alimentation équilibrée permet de prévenir l’obésité. Objectif : amener les
enfants à “bien s’alimenter” en leur octroyant des connaissances et des
compétences qui leurs permettront de faire des choix judicieux favorisant un
mode de vie sain. Méthodologie : Nous avons accompagné des enfants
scolarisés en 4 ème année primaire (N= 27) durant une année scolaire. Au
début un travail de motivation auprès des enseignants et des parents a été
fait. Puis des séances d’éducation nutritionnelle ont été organisées au profit
des enfants. Ces séances consistaient a des activités ludiques et captivantes
qui ont suscité l’intérêt des élèves et les ont motivé, vu le recours a des
méthodes pédagogiques innovantes tel que l’apprentissage par le jeu de rôle
et l’action, la pédagogie de la confrontation sociocognitive, la pédagogie
participative et engageante. Résultats : La courte durée de l’expérience n’a
pas permis de mesurer son impact empêchant ainsi toute conclusion
concernant l'efficacité de l’action. Ainsi pour obtenir un changement de
comportement, de telles expériences doivent s’étendre sur des périodes plus
longues et exigent l’engagement et la collaboration de tous les acteurs dans
l’environnement des élèves. Conclusion : L’enjeu est assez important. Tout
d’abord, toute action préventive de sante est économisant à moyen et a long
terme. Ensuite aider les enfants à éviter l’obésité c’est leur garantir une
meilleure qualité de vie voire l’épanouissement. Sina Haj amor 1 ; fatma
Lassoued 1 Hbiba Triki 2 ; Hajer Ounallah Skhiri 3 1 Direction régionale de la
santé de Tunis 2 Direction de la santé scolaire et universitaire 3 Institut
national de santé

secretariat@thenetw orktufh.org

w w w.thenetworktufh.org

Conference Abstracts
Title

Mise en place des premières urgences médico-judiciaires en Tunisie

Presenting
Author

Mehdi Ben Khelil

Institution

Faculté de Médecine de
Tunis - Université de Tunis
El Manar

Abstract
No.

A-1132

Type

Thematic Poster Session

Content

Contexte : La prise en charge des victimes d’agression sexuelle et de
violences contre les femmes et les enfants représente une urgence médicosociale et nécessitent une prise en charge multidisciplinaire. Objectif : Mettre
en place une structure de prise en charge adaptée des victimes d’agression
sexuelle et d’agression physique. Méthodes : Nous avons réalisé une étude de
projet concernant les besoins en locaux et en ressources humaines et
matérielles permettant d’optimiser la prise en charge des victimes
d’agression sexuelle et physique. Nous avons ensuite réalisé une
cartographie des potentiels partenaires du secteur privé et du monde
associatif pouvant aider au financement de ce projet. Nous avons après
finalisation des détails logistique à une approche multidisciplinaire entre les
différents partenaires dans la prise en charge de ce type de victime. Résultats
: La cartographie des partenaires a permis d’identifier une association
désireuse et capable d’assurer le financement des locaux et des ressources
financières nécessaires. Nous avons œuvré à ce que l’administration de
l’hôpital et cette association signent un contrat de partenariat stipulant les
obligations de chacun des partenaires. Nous avons ensuite préparé des
protocoles de prise en charge et avions signé des conventions avec les
différents partenaires dans la prise en charge. Nous avions aussi mis en place
une unité permanente de psychothérapie pour ces différentes catégories de
victimes. Ce projet d’urgence médico-judiciaire a permis d’optimiser la prise
en charge précoce et le suivi à long terme. Conclusions : Le partenariat avec
la société civile et avec les différents acteurs de la santé e rapport avec la
prise en charge des victimes d’agression sexuelle et physique a permis
d’améliorer la prise en charge précoce et à long terme de ces victimes. Hana
Harzallah, Mohamed Allouche, Anis Benzarti, Mongi Zhioua, Ahmed Banasr,
Moncef Hamdoun
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Context Dementia is a condition with variable manifestations, affecting
cognition and memory, behaviour and the person’s ability to perform
activities of daily living. Over 44 million people live with dementia
worldwide. This number is expected to increase to 135 million by 2050. The
disease has a long course – up to 10 years or more from diagnosis – and the
majority of the care therefore falls on family and primary health
professionals. In Australia, dementia guidelines released in March 2016
included 105 recommendations, of which more than 60 apply to primary
care. Objectives This poster aims to describe how a nurse-led dementia clinic
can be used to translate guidelines into practice. Methods The proposed
nurse-led dementia clinic in general practice will be co-produced with
consumers and carers. People living with dementia will attend the clinic 3 -4
times a year and received structured care according to the guidelines, and in
line with their expressed needs. This will include assessment and
mobilisation of assistance in areas of cognition, activities of daily living and
mood. Time will be set aside for educational conversations with patients and
carers about dementia. Carers will be assessed for stress and carer burden
and also referred where necessary. The clinic will review the person’s other
medical conditions and make adjustments to care regimes where indicated
eg by recommending pre-packaged medication boxes. Preventive health
activities such as immunisations, and recommendations about diet and
exercise will be implemented. Results Our team has identified a site for the
first clinic, and received enthusiastic support from nurses, GPs and the
practice manager. Protocols and evaluation questionnaires will be presented
in the poster. Conclusions Knowledge translation of guidelines into primary
care practice is challenging. This poster presents a dementia clinic concept,
in which guideline recommendations are turned into protocols for trained
health professionals.
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Contexte : La rédaction des documents médicaux représente une tâche qui
incombe à tout médecin. Il s'agit, néanmoins, d'un acte grave pouvant
engager la responsabilité du médecin. Objectif : Renforcer les capacités des
médecins exerçant dans les régions de l'intérieur du nord de la Tunisie en
matière de rédaction des documents médicaux. Méthodes : Nous avons
réalisé des études dont l'objectif était d'évaluer la qualité de rédaction
d'échantillons représentatifs de certificats médicaux initiaux et de certificats
de décès afin de classer les différentes type d'erreurs et d'estimer le taux de
chacune d'entre-elle. Nous avons ensuite mis en place un cycle de formation
s’intéressant à la formation des médecins concernant les règles de rédaction.
Le cycle de formation a été présenté et approuvé pour intégration dans le
programme de partenariat entre la faculté de médecine de Tunis et la région
du nord-ouest. Résultats : Le cycle de formation était composé d'un volume
horaire de 12 heures. Ces cycles commençaient par un pré-test permettant
d'évaluer la disparité des niveaux des participants. Nous avons ensuite
procédé à quatre séances d'apprentissage en utilisant la méthode de classe
inversée avec apprentissage par les pairs afin de permettre une participation
active des participants et afin de permettre une meilleure contextualisation
des acquis. Les séances d'apprentissage d'étaient terminées par des post tests afin de permettre aux participants d'évaluer l'évolution de leurs acquis.
Conclusions : Le cycle de formation proposé a permis aux médecins qui y ont
participé d'améliorer leur sensibilisation quant au risque médico-légal
inhérent à la rédaction des documents médicaux et d'améliorer la qualité de
rédaction de ces documents. Co-auteurs Mohamed Allouche, Maha Shimi,
Hazem Fourati, Moncef Hamdoun
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L’arganier a été déclaré première réserve de biosphère au Maroc par
l’UNESCO en 1998. Sa composition riche en acides gras insaturés, stérols,
caroténoïdes, vitamine E et poly phénols (éléments importants dans la
constitution des lipides cellulaires, la protection des structures moléculaires)
lui confère un rôle contre le stress oxydant, et dans l’amélioration du profil
lipidique des patients. Dans le cadre de son rôle sociétal, la faculté de
Médecine et de Pharmacie de Fès a encouragé les travaux de recherche
menés sur cette huile en tant que patrimoine national à valoriser. Les travaux
scientifiques ont impliqué le GRETHA (Groupe de Recherche sur les Effets
Thérapeutiques de l’Huile d’Argan) dans le but d’élucider ses bienfaits
thérapeutiques de cette huile d'utilisation séculaire au Maroc. Ces études ont
eu pour objectifs de tester l’effet de la consommation quotidienne de 30 ml
d’huile d’argan pendant 4 semaines sur des patients insuffisants rénaux
chroniques sous hémodialyse et pendant 8 semaines sur des patients avec
arthrose du genou et syndrome métabolique. Les résultats ont montré une
amélioration des anomalies lipidiques et une nette régression des
paramètres du syndrome métabolique dans les deux groupes de patients
ainsi qu'une amélioration dses scores fonctionnels et de la douleur chez les
patients souffrant d’arthrose du genou. Ces résultats très encourageants
ouvrent la voie à des essais cliniques (en cours) dans la perspective d'élargir
les indications de cette huile et de cadrer son utilisation sur des bases
scientifiques. D'autres travaux de recherche sur des produits du terroir sont
également en cours dans le cadre de la valorisation du patrimoine définie
comme un axe majeur du rôle sociétal de notre faculté de Médecine. Dr
Basmat Amal Chouhani, Pr Tarik Sqalli Houssaïni, Pr Mourad Errasfa. Faculté
de Médecine et de Pharmacie, Université Sidi Mohamed Ben Abdellah, Fès,
Maroc.
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Context: Social accountability is an important competency which should be
'taught' by each medical curriculum. However, this topic has to be
implemented carefully within a learning spiral into the curriculum, as it can
not be acquired in one lecture. Curriculum mapping can ensure this
implementation. Objectives: Aim of the international LOOOP network is to
develop and implement a web-based curriulum mapping platform, which
enables both curriculum development and curriculum mapping over long
distances and thus enables participation of all involved curriculum
developers, teachers and students in curriculum development and
implementation - even in rural areas. Methods: Since 2004 the web-based
'Learning Opportunities, Objectives and Outcome Platform (LOOOP) has
been developed and evaluted on the basis of AMEE guide no. 21. Results:
LOOOP has been implemented successfully and is currently used for
development, mapping and implementation of 39 different medical curricula
(Bacherlor and Master degrees) in Africa, Asia and Europe by about 8500
registered users. It has been positively evaluated by curriculum developers,
teachers and students. Conclusions: Online curriculum mapping is useful for
joint curriculum development over long distances. Special emphasis should
by placed on social accountability to be integrated in a proper way into each
medical curriculum. www,looop-project.org Co-Author: Firman Sugiharto,
Charité - Universitätsmedizin Berlin, Department of Anaesthesiology, LOOOP
project, Berlin, Germany
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Over a century ago, Virchow considered that health workers “are the natural
advocates of the poor and the social problem largely falls within their scope.”
In recent years, there has been a revival of this holistic approach to medicine
and many high-level documents have been calling upon frontline health
workers to take a more active role in addressing the social determinants of
health within routine clinical practice. When health workers fail to identify
hidden social challenges this can lead to misdiagnosis and a path of
inappropriate investigations or inappropriate care plans – for instance,
prescribing medicines that patients cannot afford. The CLEAR toolkit was
developed to help health workers assess different aspects of patient
vulnerability in a contextually appropriate and caring way and easily identify
key referral resources in their local area to enable them to 1) TREAT the
presenting health problem, 2) ASK about underlying social issues, 3) REFER
to local support, and 4) ADVOCATE for broader social change. While health
workers are aware of the importance of social determinants, a major barrier
to action is being unsure how to raise the issue with patients or where to
refer to local support resources. Thus, a key element is the local adaptation
process, whereby health worker trainers map out local resources and decide
upon the best ways of soliciting information from patients to provide
frontline health workers with locally relevant advice to address social
challenges. It is our intention to create a global movement of health workers
that are more empowered and better equipped to support underserved
patients and to mobilize local communities living with social adversity. To
download a free copy of the CLEAR toolkit in over a dozen languages as well
as a trainer’s guide, please go to www.mcgill.ca/download. (For a video
presented at WONCA please see https://youtu.be/vx6Ovo3bYow).
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Context: Schools of public health seek funds for research and practice from a
variety of sources, including for-profit corporations. There are no general
guidelines to support universities in decisions about the receipt of from such
corporations. Guidelines may be particularly relevant for universities which
include schools of public health as several of these corporations market
products that are harmful to health creating a potential conflict of interest.
Objectives: To assess the status of university policies governing receipt of
funds from for profit corporations. Methods: We selected a stratified random
sample of ten universities with schools of public health in each of 5 world
regions: Eastern Mediterranean (EMR), North America (NA), South Africa
(SA), Southeast Asia (SEA) and Europe (Eu). A comprehensive inventory was
developed from a review of the literature. Data was collected through an
online review of the universities. Results: Data collection is complete in three
regions – EMR, SEA, SA. Preliminary data indicates that only 2/10
universities in both the EMR and SEA have any type of funding policy
governing receipt of funds for research, practice or educational scholarships.
However, in SA, 6/10 10 universities have funding policies. As for Europe,
2/5 completed universities have funding policies. Most of the policies are
very general, and lack the specificity needed to guide decisions. Conclusions:
Results indicate that many world regions lack robust comprehensive
university policies governing receipt of funds from for profit corporations.
The difference in SA is noted and lessons learned from that context are
important to clarify and understand. Dialogue about the importance of such
policies – and the specifics of what they should include - is needed at a global
level among institutions with schools of public health. Presenting author:
Rima T Nakkash, PhD Co-Authors: Nathalie Malek, Hala Alaouie, Rima Afifi
Institution: American University of Beirut
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Although health workers generally recognize that social determinants (e.g.,
income, education and social status) influence the health of their patients,
many are unsure how they can intervene. The purpose of this workshop is to
review an increasing body of evidence that provides guidance on a number of
concrete actions that clinicians can use to address social determinants in
their clinical practice to improve patient health and reduce inequities.
Learning objectives: By the end of this session, participants will be able to
identify the key actions that health workers can use to address the social
determinants of health with their patients: 1) At the patient level, health
workers can be alert to clinical flags, ask patients about social challenges in a
sensitive and caring way, and help them access benefits and support services.
2) At the practice level, health workers can offer culturally safe services, u se
patient navigators where possible, and ensure that care is accessible to those
most in need. 3) At the community level, health workers can also partner
with local organizations and public health, get involved in health planning
and advocate for more supportive environments for health. An opportunity
for role play and use of real-life examples from different contexts will be
used. For more information, please contact anne.andermann@mail.mcgill.ca
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L'hémodialyse est le traitement de suppléance de l'insuffisance rénale
chronique terminale le plus répandu. Le Maroc compte actuellement plus de
300 centres d'hémodialyse qui représentent d'importants utilisateurs d’eau
et d’électricité et de grands producteurs de déchets. Nous rapportons
l'expérience d’une démarche environnementale dans un centre
d'hémodialyse comme modèle des actions environnementales dans les
milieux de soins menées par la faculté de Médecine de Fès dans le cadre de
son rôle sociétal. Nous avons défini quatre axes de travail : l’économie d’eau
et d’électricité, l’amélioration des espaces verts et la gestion des déchets.
Nous avons sollicité des experts dans chaque domaine, établi un bilan initial,
analysé et mis en place des actions écologiques d’amélioration. Ainsi, 40.6%
de l’eau alimentant notre installation d’osmose inverse (salle de traitement
d'eau du centre d'hémodialyse) était rejetée vers les égouts. Après avoir
assuré la sécurité de sa réutilisation, nous avons installé un système assurant
sa récupération et sa réutilisation vers l’arrosage par goutte à goutte des
jardins de l'hôpital (16 hectares) et les sanitaires de notre centre. La
consommation électrique annuelle du centre est de 258 336 KW, dominée
par les générateurs de dialyse et les climatiseurs. Pour réduire nos pertes
d’énergie, nous avons agi sur l’architecture du bâtiment, adopté des mesures
de bonne gestion et installé un mur photovoltaïque de façade. L’amélioration
des espaces verts était une de nos priorités surtout avec la faible diversités
végétations constatées. Par ailleurs, des modalités de gestion des déchets ont
été établies telle que le tri in situ. Ces actions ont valu à ce projet d'être
labellisé COP22 lors de la conférence internationale sur le climat en 2016.
Une démarche de certification environnementale ISO14001 est en cours. Une
généralisation du modèle dans un pays comme le Maroc soumis à un fort
stress hydrique est souhaitable.
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Background: Gender based violence (GBV) impacts on the health of victims.
Medical practitioners are ideally positioned to mitigate the impact of
violence on the health of victims. However, there is paucity of information on
their ability to do so. Objective: To assess the knowledge, personal comfort,
training and skills of medical students on GBV. It also identified the factors
which impact on their attainment of the knowledge and skills to manage
victims. Methods: A cross-sectional survey of 388 (91.5%) final year medical
students from three medical schools in South West, Nigeria. Data was
subjected to univariate, bivariate and multivariate analyses at 0.05 level of
significance. Results: The mean age of the respondents was 24.1 ± 3.0 years,
and 210 (54.1%) were males. Students were knowledgeable on sexual
(63.7%) and physical (54.6%) forms of GBV and less knowledgeable on
psychological (30.7%) and economic (25.3%) forms. The mean scores for
knowledge (7.1 ± 2.5 out of 11); perception/attitude ( 52.6 ± 10.3 out of 80);
personal comfort (44.1 ± 10.0 out of 65) and skills (3.1 ± 2.6 out of 7) was
calculated. Younger respondents; females and married students were less
likely to be skilled. The location of school, previous training and personal
comfort remained significant determinants of students’skills on GBV.
Respondents with prior training on GBV and comfortable managing patients,
were four times more likely to be skilled than their peers [AOR = 4.33, 95%
CI: 2.37 – 7.90 and AOR 3.53; 95% CI 2.16- 5.78 respectively]. Conclusion:
While most students were willing to ask patients about abuse, they lacked
the fundamental knowledge and skills to do so effectively. Formalised skills
training on GBV is a necessity, especially for young, female students and
training cannot be left to serendipity. The medical curriculum should be
reviewed to include this important topic.
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Objectives: 1. To detail the educational theory, structure, and preliminary
outcomes of 2 unique health advocacy curricula in a mission oriented
institution 2. To detail a grassroots, resident-initiated effort to develop an
organization that promotes health equity and seeks to address the systemic
barriers that enable health disparities Methods: Medical education plays a
central role in preparing physicians for advocacy roles. Curricula in social
medicine and advocacy have the capacity to help medical trainees develop
professional identities as physician advocates. Cambridge Health Alliance has
developed advocacy training at the undergraduate and post-graduate level.
This required curriculum has become a centerpiece of our program,
attracting students and faculty to the institution and contributing to the
institution's culture of inquiry. Such training, if widely adopted, has the
potential to broaden our profession's role and impact.. Agenda: a) Panel
discussion: development of Health Advocacy Curricula for students and
residents; and description of the spontaneous birth of the residents' "Social
Justice Coalition" in response to the Trump election b) Break out groups –
small group facilitation of the state of health advocacy training at home
institutions (successes, challenges) Intended audience: Students and faculty
Co-authors: Gaurab Basu, MD, MPH, Cambridge Health Alliance, Harvard
Medical School David Bor, MD, Cambridge Health Alliance, Harvard Medical
School Elizabeth Gaufberg, MD, MPH, Cambridge Health Alliance, Harvard
Medical School, Gold Foundation Danny McCormick, MD, MPH, Cambridge
Health Alliance, Harvard Medical School
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CONTEXT: Quilombolas are enslaved Africans descendants that maintain
their culture, livelihood and religious traditions. In 21st century the wounds
of racial discrimination are still present in the Brazilian social reality and
brings important reflections for the health professions education.
Development of cultural competence has been widely proposed as one
approach to reduce health disparities in education and health. OBJECTIVES:
We outline the outcomes of an innovative experience designed to develop
culturally competent care delivered by interdisciplinary healthcare students
team in a quilombola community. METHODS: We implemented an elective
discipline entitled “Cultural Competence in Quilombola Women’s Health” in
the Federal University of the Rio Grande do Norte, Brazil. An
interdisciplinary team composed of 18 undergraduate students of medicine,
dentistry, physiotherapy, psychology and nutrition was involved. We used a
wide variety of educational resources on public policies, history, religion and
culture of African-Brazilian communities in parallel with once-a-week
healthcare actions. These activities were based on health education and safe
motherhood by using interactive artistic and cultural methodologies.
Formative assessment included multiple literacies and student perceptions
were investigated with the focus group technique. RESULTS: Students
believe they gained a better understanding of social determinants of health
of quilombola community. Additionally, they confirmed that experience
stimulated their reflection ability about different values, beliefs and
behaviors of this population. Culturally competent care was recognized as an
important strategy to face ethnic inequalities in education and health.
CONCLUSIONS: The content of the course was effectively assimilated by the
students and sinalize that the improved cultural competence can potencialize
the reduction in health care disparities as well as decreased prejudice bias
and racial discrimination. Co-Authors: Carolina Araujo Damasio Santos, Lílian
Lira Lisboa, Ana Karla Monteiro Santana de Oliveira Freitas, George Dantas
de Azevedo.
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It has been determined that people sleep on average 25% less than their
ancestors. Not sleeping is a series of short-term disturbances such as
impairment of judgment, learning ability, mood, retention of information, not
only are there short-term manifestations, long-term chronic sleep
deprivation can lead to metabolic problems such as obesity and diabetes, we
also found the increased risk of cardiovascular disease. A research of
descriptive type is proposed, where a survey will be carried out with
quantitative and qualitative variables to medical students who are attending
clinical practices, accept to carry out the survey, carry out at least one shift in
the week and assure that their load Academic-assistance contributes to the
fatigue that has at the moment. As main objective we want to identify the
main causes that contribute to the exhaustion in students of the surgical
medical cycle of two medical schools in Bogota, Colombia; And how these can
affect your academic performance. It is hoped to establish the causes of
exhaustion and how these affect the academic performance, to also expose
and propose solutions that contribute to the improvement of those
difficulties. As well as establishing the relationship between the burden of
care and the academic component and verifying that a minimal variation in
the balance of these interferes with the normal development of both aspects.
It is expected to establish, maintain and expose the importance of a
communication channel between the student body and the directives, in
order to maintain optimum conditions for learning. It is hoped to relate the
academic and practical objectives not fulfilled with the main factors that
cause exhaustion in the student body. In demonstrating the factors that cause
student exhaustion, propose a solution to reduce those factors to help those
affected to meet their theoretical and practical objectives.
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CONTEXT: The Multicampi School of Medical Sciences (Escola Multicampi
Ciências Médicas,EMCM) is a new medical school located in Caicó,Brazil.
EMCM has a social accountability(SA) mandate to serve the healthcare needs
of the population of small municipalities of Rio Grande do Norte State.
OBJECTIVES: To report results of how EMCM’s strategies for selecting
medical students and residents have strengthened our SA mandate.
METHODS: We have implemented a strategy entitled Regional Inclusion
Argument in which students who have completed last four years of their
basic education in region where EMCM is located earn 20% plus in score
obtained in the nacional selection exam. Admission for medical residency is
based in a MCQ exam and some programs as Family and Community
Medicine (FCM) historically have a low occupancy rate (26% in 2015). We
integrated selection for residency with the Master's program in order to
increase occupancy rate of our residency programs. RESULTS: A rate of
67.5% of all medical students come from Caicó and small municipalities of
region. This rate of local students is higher than those observed in most of
new medical schools also linked to the More Doctors Program. This
pioneering EMCM strategy has been now implemented in other Brazilian
universities with similar results. Selection for Medical Residency in
integration with the Master's program allowed a substantial increase of
candidates for the FCM speciality. The observed demand of candidates with
the integrated mechanism (Residency/Master’s) was higher than that
observed in other institutions with separate selection for Residence.
CONCLUSIONS: These results suggest that investing in innovative strategies
for selection of students and residents can strengthen the SA mandate of
medical school and contribute to improving the healthcare of the people and
communities from rural and remote areas. CO-AUTHORS: LUCAS P. MELO,
JANE C. MEDEIROS, MARCELO SANTOS, HEYDER M. ESTEVÃO, RUBENS M.
NASCIMENTO
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Medical students on short term experiences in global health benefit from
relevant, valuable, and timely assessment and reflection. Supervisors of
medical students are uniquely positioned to facilitate a positive learning
environment and provide quality assessment and guided reflection during a
global health experience. However, effective tools to do so are lacking. This
talk will focus on the use of a tool that can assist in assessing global health
competencies and promote reflection in medical students on short term
experiences in global health. Before moving on, I would like to acknowledge
that the presence of the University of Saskatchewan’s students, professors,
and community partners in Mozambique is predicated on relationships,
projects and partnerships extending back to 1989. This is a field note
(display field note). When I was a resident in family medicine, I filled out one
or more of these every single day with my supervisors. There are spaces for:
skill, case description, feedback, and comment/follow-up plans. We replaced
skills with domains of global health experiences… (middle of speech
removed) We evaluated the tool with a short survey and informal feedback.
All students agreed that the tool should be used with future students and that
their understanding of global health issues and their root causes had
‘increased greatly’ because of the tool. Another message was that structured,
regular, one-on-one sessions with a preceptor was the most important
aspect, not the format of the tool. Students disclosed that the sessions
assisted with reflection, processing events, maintaining emotional health,
and learning. This is an initial step. We look forward to developing this and
other tools to enhance the learning and development of students and to
collaborate with others in this field. Thank you.
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CONTEXT: Disrespect and abuse during childbirth has been documented all
around the world. Besides showing marked differences in delivery assistance
between white and black women, Brazilian studies point to unacceptable
health indicators specifically for the black population. Despite being
contemplated in the National Curricular Guidelines, the themes of "black
population health" and "obstetric violence" are not adequately addressed in
undergraduate courses. OBJECTIVES: To report on the insertion of the theme,
"obstetric violence" in the medical grad school curriculum, involving
students interacting with women from the quilombola community.
METHODS: This study was conducted in the discipline "Cultural Competence
in Health Care for Quilombola Women", which focuses on the study of ethnicracial relations and the history of Afro-Brazilian culture. A safe space for
listening and free expression that enabled women to talk about their
childbirth experiences was constructed. The focal group consisted of 12
women, 2 moderators and 3 observers. The triggering questions focused on
how the delivery was, what feelings came to mind, and how health
professionals responded. After the discussion with the women, a debriefing
was conducted with the objective of analyzing the women's reports, and
comprehending students' perceptions about the issue of "obstetric
violence".RESULTS: Women's reports indicate that most of them suffered
verbal violence and neglect, and many were dissatisfied with the assistance
they received. These words reaffirmed the need to incorporate the
perception of women in the students' training process, with a view to
empathic and respectful professional training.CONCLUSIONS: Taking time to
reflect on women's individual health care experiences proved successful in
providing students with a qualified opinion and discussion about the
indicators of obstetric violence, and the need for female empowerment in
order to change the current obstetric scenario. ADARA
C.RESENDE/DOMINIQUE DOS SANTOS M. PORDEUS/NATALIA B. DOS
REIS/LILIAN L. LISBOA/REGINALDO ANTONIO DE OLIVEIRA FREITAS
JUNIOR
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Context: Worldwide violence that victimizes women constitutes a serious
public health problem. Any and all acts of violence against women constitute
a violation of their rights, and a society effort is necessary to ensure
prevention and effective coping. In Brazil, 52,700 people are raped every
year, 89% of which are women. Most victims still encounter barriers to
health care and legal assistance after the aggression. Objectives: Improve
health professionals preparedeness to discuss gender violence and deal with
victimized populations; coordinating local public networks to protect health
and human rights of sexual violence victims; and empowering the female
population with health and law information. Methods: A reference service to
assist victims of sexual violence was implemented in Macaiba, a city in
northeastern Brazil with high rates of violence against women. The process
included three main strategies: using diagnostic assessment and active
teaching-learning methodologies in health education; connecting public
health systems, academics, community, police and legal authorities;
promoting social mobilization and visibility to combat sexual violence.
Results: In 2016, 95 professionals have been trained in sexual violence
management, with an emphasis on post exposal prophylaxis of sexually
transmitted diseases and emergency contraception. Since then there has
been a 170% increase in the reporting of violence cases compared to the
previous year, with 66% occurring with girls younger than 10 years. Among
the eleven victims attended there were no cases of pregnancy. Monthly
meetings have allowed the discussion of cases and feedback to improve the
work process for harm reduction to victims of sexual violence. Conclusions:
Overcoming sexual violence is necessary for the construction of a world
where gender equity is a reality for all and women’s rights are respected. CoAuthors: Carolina Araújo Damásio Santos, Carla Glenda Souza Silva, Juliana
Campos Soares, Manoella do Monte Alves, Alexandra Silva de Lima, Lílian
Lira Lisboa.
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Context and Objectives The University of KwaZulu-Natal (UKZN) is exploring
the use of homestays for medical students placed in rural communities as
part of the decentralized training platform for health professional education.
Much of the discourse has been around how the University experience this
engagement rather than from the perspective of the community. In this
project we focus on the community experiences of hosting students in their
homes in the first 6 months of the homestay project. Method Host families
were contracted to host volunteer students. In-depth interviews and Focus
Groups Discussions (FGDs) were conducted with host families after hosting
students for a six-week period. All host families interviewed were from three
rural sites in KwaZulu-Natal, South Africa. Results Findings are drawn from
the initial 6 months of the homestay project. Two in-depth interviews and 2
FGDs were conducted with host families to explore their experiences of
hosting medical students. All families expressed an initial fear of meeting
student expectations related to student status/superiority, adequacy of
accommodation and acceptability of family food. Despite this fear of
inadequacy most families were surprised by how respectful and humble
students actually were. Host families were also initially apprehensive about
cultural differences particularly regarding language. All host families
reported learning from the students regarding health related issues and
inspiring their children to study and work towards a tertiary education. A
key finding was that host families are part of an existing network within the
community that leveraged social capital around hosting of the medical
students. Conclusion Community’s perspective on being host to students had
many positive aspects including linking students to the community network
and seeing benefits to the household beyond the financial gain. Ruth
Mokoatle, Merridy Grant, and Bernhard Gaede Centre for Rural Health,
University of KwaZulu-Natal
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H. Bellali1,2, I. Nouiri3, J. Ghrab4, H. Ben Boubaker5, N. Ben Alaya1,6, M.K.
Chahed1,2 Background Through a multidisciplinary research team, we
examined how climate change, and local attempts to deal with water scarcity,
may increase exposure to zoonotic cutaneous leishmaniasis (ZCL). This
scarring disease, caused when the leishmania major parasite is transmitted
by sandflies bites, can cruelly disfigure those infected. A raised skin lesion
develops, sometimes months later, at the site of the bite. For women, the
lasting marks of the disease can be devastating. The present work aims to
describe how ecosystem approach, based on community participation, was
processed during the project and discuss some issues related to the
implementation of such approach with active participation of the exposed
community. Methods Community, through households or representative
organizations, was involved in many research activities. A household survey
was carried out. In addition, Agricultural Development Groups (GDAs)
shared data related to the consumption of water to irrigate lands. Focus
groups with women were organized and GDA, based in research results,
developed with the research team an attempt of research action to reduce
farmer’s exposition to the vector. Results Closely partnership with
Agricultural Development Groups (GDAs), through which most farmers in the
study area are organized, made possible significant progress in
understanding the local dynamics favoring disease transmission and in
laying the groundwork for an early warning system based on monitoring of
climate information, disease epidemiology, and changes in the vegetation
cover. Conclusion Using an ecosystem approach, several options were tested
to reduce the vulnerability of exposed populations. Building a close
partnership and a trust with the community are the keys for academ ic
research teams to be social accountable. Kew words: ecosystem, risk,
community, farmer, research results, sharing, partnership
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H. Bellali, N. Ben Alaya, A. Mrabet, S. Ennigrou, M.K. Chahed Introduction Le
manque d’articulation entre ce qui est enseigné et ce qui est requis pourrait
se traduire par des praticiens de santé publique mal préparés pour s’adapter
à la perpétuelle modification des besoins des populations et à l’émergence de
nouveaux besoins nécessitant des compétences qui ne s’exercent pas dans
les champs traditionnels de la formation médicale. Ceci se traduit par un
enseignement médical de santé publique qui demeure accès sur les
connaissances et non sur l’acquisition des compétences. L'objectif était
d'examiner la concordance entre ce qui est enseigné dans les cours santé
publique durant les études médicales et les compétences requises pour la
pratique de la santé publique. Méthodes Les auteurs ont utilisé la méthode
d’audit pour comparer les programmes d’enseignement des facultés de
Médecine de Tunisie, dédiés à l’épidémiologie et à la santé publique, et les
compétences en épidémiologie de terrain requises pour pouvoir investiguer
et répondre aux épidémies et aux autres menaces émergentes de santé
publique, telles que définies par la littérature mondiale et les exigences des
organisations spécialisées, telle que l’OMS. Résultats Mis à part les méthodes
en épidémiologie et en biostatistiques qui sont relativement bien abordées,
les compétences relatives à l’investigation et à la réponse aux épidémies,
l’épidémiologie appliquée aux désastres et crises ou encore l’adaptation aux
nouvelles menaces liées à la biosécurité ne sont que très insuffisamment ou
pas enseignées. Conclusion Cette situation compromet les chances des
étudiants en médecine d’apprendre les compétences requises à la pratique
de la santé publique. Un partenariat institutionnalisé entre l’Université et le
Ministère de la santé est impératif pour améliorer l’apprentissage des
compétences de base en santé publique des étudiants en Médecine. Mots
clefs : Université, audit, enseignement, épidémiologie, terrain, compétences,
concordance.
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Context: The target of pharmacy education is to afford quality pharmacy
service to community. Apart from academic pharmacy competency of
pharmacy practitioners, another important aspect incorporated into
pharmacy service is the necessary sense and ability of pharmacy
administration. To achieve this, we strive to explore effective learning
methods to strengthen the pharmaceutical regulatory awareness and
capacity of pharmacy students, and facilitate the social accountability among
them. Objectives: To carry out case-based study in the course of
Pharmaceutical Regulatory Affairs(PRA) to enhance students’ pharmacy
administration awareness and practical ability, and to evaluate the outcomes
of the this teaching method. Methods: In the 2012(73) and 2013 batch(72)
pharmacy students, we introduced a special session of case-based study in
the course of PRA respectively. For each session, there were 10-12 cases, all
searched and selected by the students of special interest group. The cases
covered various aspects of real pharmaceutical regulatory affairs, including:
pharmaceutical laws and regulations updates, drug quality control, legal
disputes, patent infringement, pharmacy service quality control etc. Then, a
survey was carried out to evaluate concerning effects. Results: Of all the 145
students, 92.85% agreed that the case-based study enhanced their pharmacy
administration awareness, 79.36% would like to apply actively the
knowledge and skills they’ve learned in PRA to analyze concerning issues,
and 61.19% improved their group study ability and communication skills,
74.73% agreed that their comprehensive abilities of analyzing practical
pharmacy administration problems and issues enhanced, 67.17% showed
improvement of professionalism. Conclusions: The case-based study is an
effective method to enhance the awareness of pharmacy administration
issues and concerning ability building. And by this, we could also expect
more potential long term outcomes, such as to improve the level of pharmacy
service and facilitate the cultivation of social accountability of pharmacy
students as future practitioners. Wei Ci, Jinjun Rao
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Background: Competency-Based training is a framework for designing &
implementing education that focuses on the desired performance
characteristics of healthcare professionals. Professional competence is the
habitual & judicious use of communication, knowledge, technical skills,
clinical reasoning, emotions, values, & reflection in daily practice for the
benefit of the individual & community being served. The healthcare worker is
one of the most important factors in the healthcare system. Healthcare
providers are instrumental in stimulating, creating & maintaining healthcare
improvement. Aims: To analyse challenges faced & the success stories
experienced by Training Team, related to planning & implementing phases
for Competency-Based Training Programmes, over the last two years,
between 2013-2015; where existing healthcare competencies modules are
reviewed, analyzed & updated every two years. Methods: Medical Focus
Groups are formulated from all various clinical, allied health staff, pharmacy,
health informatics,multidisciplinary staff, who carries their organized
competency literature review, comparative studies data analysis through
regular Small Circle Meetings, by subject matter experts who are approached
to provide depth & content validity selecting the most suitable recommended
Competency Modules, defining competencies, selecting the suitable
diversified learning tools; guided by Accredited Medical Schools experts’
opinions via various weblinks, followed by online staff assessments; finalized
by online generated Personal Development Plans; valid for two years.
Results: Competency-based training findings & outcomes are linked &
measured against pre-set Key Performance Measures on quarterly & yearly
basis, where all senior managerial staff levels are directly held accountable;
reflecting on Staff Performance Appraisals & Reward Systems, all through &
down the line. Conclusion: Professional Development achievements for last
two training cycles, scores will be compared,valued and analysed.
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Background: The Health Professions Council of South Africa (HPCSA) defines
impairment as a mental or physical condition which affects competence,
attitude, judgement or performance of professional acts by a registered
practitioner The definition should include considerations for fitness to
practice, risk to self, colleagues and patients, willingness to cooperate with
investigations into behaviour, illness (or competence), adherence to
management and remediation processes and pattern of occurrence of
behaviour. There was thus a need to define this for undergraduate students
and to apply a standardised approach to be implemented by all medical
faculties in the country. Aim: To develop a flow diagram with the intended
use being for identification of students with impairments or potential
impairment at faculty level and when to report to the HPCSA. Methodology:
Information on protocols used by all health sciences institutions in the
country was gathered. This was assimilated and best practices identified.
Results: The results of the information gathering identified who should be on
the review committee and the process that determines when threshold is
reached for onward reporting to the HPCSA. Discussion Student professional
behaviour and academic performance can be affected by multiple factors.
Management of the student requires an individualised case by case approach
requiring interventions by an interdisciplinary team of experts prior to
referral to a regulatory body. A review committee needs to be guided when
that referral should occur. Conclusion With an increasing number of students
demonstrating vulnerability to psychiatric illness and other behavioural
disturbances impacting on professional conduct, a need arose for a
standardised interventional approach. Intended Audience: Personnel
involved in providing student support; academic faculty decision makers
about student progress and promotion.
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