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Public health in undergraduate medical education
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One of the principles of learning is that it is need-based.
Medical graduates should learn relevant knowledge,
skills and attitude that fulfill their need later in their
professional life. A medical undergraduate student
needs to mastery lot many things as contents of medical
education is ever increasing. Contents which are not
relevant in students' professional life fail to motivate
them to engage during undergoing academic program.

The ultimate aim of medical education is to create
opportunity for the students to acquire clinical
competency after the completion of medical course.' It
was found that undergraduate medical students are
interested above all in the diagnosis and treatment of
diseases of individual patient; population-based health
care is seldom regarded as important.” There are
arguments for and against the proposition that public
health has to be adequately covered in the
undergraduate medical course. Medical students in the
present culture and set up of medical schools are so
strongly motivated for clinical comptency, public health
has limited importance to them. Against the proposition,
it is argued that the effective medical practice needs an
ability to think in terms of populations as well as
individuals and hence public health needs to be
considered as an important aspect of medical education.
It is just a question how to deliver it to make as
percieved need of students learning.’

The core content of medical curriculum consists of
the fundamental theory and practice of clinical
medicine; however, inclusion of basic biomedical,
behavioural and social sciences, general clinical
skills, clinical decision-making skills, communication
abilities and medical ethics in the curriculum produce
need-based and competent medical practitioners for the
community.® Public health was severely criticized by
the students because they perceived that the subject was
not very important and it was not relevant to clinical
practice which medical graduates consider as the
ultimate pillar of their success. After change of course
contents in relation to public health and community
orientation, the situation is reported to be improved in
many medical schools.” Teachers and policy makers
should demonstrate the relevancy of public health issues
to the clinical practice.” Medical faculty should identify
the ways to integrate basic biomedical sciences and
public health to enhance understanding of scientific
knowledge, concepts and methods necessary to improve
standard of clinical sciences.

Integrated teaching and learning, which is one of the

important components of a present day medical
curriculum, may be a way to make public health
relevant to clinical practice, especially for the students.
‘The main aim of integrated public health teaching is to
facilitate the students’ acquisition of knowledge, skills
and attitudes that promote the effective application of
public health approaches to clinical practice’.? It is
important that public health should not be seen by the
students as a compartmentalised content course .’ The
medical curriculum should be relevant to the needs of
time and should address community health problems.®
Some of the topics may need to be taken out of the
present contents for which there are specialised
personnel and departments, such as public health
engineering. Integrated teaching and learning may be
possible in hospital and community-based teaching.
Community does not mean only the rural community,
and can refer to the urban community too. All the
resources in the hospital attached to the medical school
and community settings should be utilized as learning
resources in a need-based and community-oriented
medical curriculum.
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