Medical Education Designed For Community Needs: Innovation From Philippines

Dale Guenter
I have been involved with Zamboanga Medical School Foundation (ZMSF) in Philippines since 1997, shortly after this small medical school was established. My involvement, and that of many others from universities around the world, was a simple, personal response to an invitation from a visionary group of physicians practicing and teaching in one of the most unsettled regions of the country, Mindanao. The vision of this collective was firstly to teach medical students to consider the broad political, social and economic issues within communities that have an impact on health; second, to provide them with “hands on” experience in community assessment and mobilization during their medical training; third, to teach them through problem-based learning methods; and finally, to increase the number of physicians choosing to work in poor rural communities in Mindanao.  

In the first 5 years of its existence, ZMSF spent most of its time building capacity in problem-based learning, which is its sole teaching method. The undergraduate medical curriculum developed a strong community health component, with methods in community needs assessment, community mobilization, and public health. Students spend 2 months each year, and their entire final year, living in small villages while providing medical services, working with the community on public health projects, and studying medicine. 

At the graduate level, the school designed its own Master of Public Health program specifically to suit its needs. All graduates are required to complete this program during their internship year. Now, the school has determined that its next initiative needs to be a family medicine residency, and 10 residents are currently enrolled in a training program that allows them to work at their usual jobs while completing a residency program at a distance. 

My own participation has been at all of these levels over the years. I have traveled to Philippines about every 2 years, for 1 to 4 weeks at a time. Each time, I am “fit in” to some aspect of their stage of development. In the early days, our work was mainly around problem based learning and developing the public health curriculum. More recently, the work has focused on the family medicine residency, creating a curriculum and teaching the residents. They are very keen on research, and so research methods has been an important item. Faculty development, clinical skills and evidence-based medicine are other examples of areas we have tried to help with. 

Recently I have traveled with my friend and colleague from McMaster, Dr. Karl Stobbe. Over time, we have learned not to travel with pre-formed expectations. I have to fight the need to have a firm agenda and a clear notion of outcomes. With every trip, there is a surprise or an epiphany for me and for my hosts that ends up being the most valuable outcome. I always come home with a few new ideas for how to do work better at home. The best part of the trip is watching the pearls emerge. Every trip feels like a success, and each one for its own reasons. It has also become evident to me that success in this relationship has been a result of a long-term commitment, getting to know and trust one another, being open and flexible, and most of all, being driven solely by the needs and wisdom of the local hosts. 

The long-term outcomes of this school are unarguable. There are 15-25 graduates every year, most of them attending on scholarships. The grades on board exams are consistently in the top 20% in the country. Between 70- and 80% of the graduates are practicing in small communities in the Philippines as clinicians and municipal health officers. At the other 33 medical schools in the country 80% of each graduating class emigrates to a wealthier nation. A huge volume of research has been produced, since every student has to complete a research project. 

One village had state-of-the-art satellite-cable TV, but no clean water supply.  The students worked with officials and the pipes were being installed during our visit there. In another village, the ZMSF graduate lives and works with his wife and 2-year-old son.  When he makes his rounds of some of the villages in his region, he hikes for days through mountain trails. He has a huge area to cover, far more than one person can do.  He is working on a program to train the lay healers in the area to provide basic medical care and advice. He compounds some of his own medications, since they are not readily available.

There is no formal funding for this ‘project’, which may also be one of the reasons for its success. The people in the Philippines are always eager to have outsiders join them and make a contribution to any aspect of their program. It is a wonderful place for students and faculty to visit, to learn and to contribute. 
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Dr. Cristobal, dean of ZMSF, talking to medical students on a visit to the village where they are carrying out community projects and studying. 
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Dr. Kunting, ZMSF graduate and municipal health officer in this village, teaching medical students suturing skills. (D. Guenter learning too)
