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Introduction

Rural Health

Rural Health practice is concerned with the provision of high levels of curative and preventative health services at the district hospital, health centre, aid post and community levels in rural areas..

In Papua New Guinea the postgraduate training program is the Master of Medicine, Rural Health (M.Med Rural Health). The awarding of this degree follows supervised experience and demonstration of general and specific competencies in the clinical disciplines, supervised postgraduate training in a district hospital setting and postgraduate training in aspects of public health and health administration. 

The graduate of the M.Med (Rural Health) will be a vocationally trained generalist with the experience and skills in all aspects of health care provision and preventative medicine necessary to be an effective leader at the district hospital level. 

The successful graduate will be able to take final responsibility for whatever clinical, public health or management problem presents him/her at a rural hospital

The Master of Medicine, Rural Health

Regulations

Preamble

The M.Med.(Rural Health)  programme is designed for PNG.  Its purposes are:

· To provide a high level of curative and preventative health services for the majority of the PNG population living in the rural areas.

· To provide a recognized career structure and professional status for medical officers wishing to serve in rural communities..

Responsibility for the running and coordination of the M Med (Rural Health) course lies with the Postgraduate Committee of the School of Medicine and Health Sciences. In its initial stages of development the programme shall be included as a responsibility of the Division of Clinical Sciences,   

Recognition of Training

The Degree of MMed (Rural Health) is recognised by the National Department of Health and the Medical Board of Papua New Guinea as a specialist qualification equivalent to the MMed in any other discipline. 

Core Structure of the Training Programme

1. The programme can be entered in the third year post graduation from medical school.  The entry requirement is two years of pre-registration training and full registration with the Medical Board of Papua New Guinea. The required training time is a minimum of four years.  The programme must be completed within 7 years from initial enrolment.

2. The candidate must have secured employment by and sponsorship from a district hospital, and this hospital will be the base for the majority of the training period.

3. The curriculum is designed to:

· allow a high degree of flexibility

· enable  a major part of the training to be undertaken at district hospital level 

· ensure that essential competencies are acquired during training.

4. There is to be a Part 1 examination and a Part 2 examination.

· The Part 1 shall be the Common Core Curriculum examination and either the  Surgical Part 1 or the Obstetric and Gynaecology Part 1 specialty core examination in conjunction with a satisfactory clinical performance appraisal

· The Part 2 examination shall be an exit examination and shall consist of written and clinical examinations.  There shall be at least one external examiner.

5 Since it is likely that the part 1 training will be undertaken in blocks rather than as a continuous programme, the part 1 examination shall normally be taken by the end of the third year of enrolment.

6 Candidates must demonstrate that they have achieved the core competencies in the various disciplines as indicated below.  Assessment of these competencies will be by a variety of means including written assignments, case reports, and supervised procedures recorded in a training log book.
7 Training in the clinical areas may be carried out in District hospitals providing that the candidate is supervised by suitably qualified persons. Qualifications required for supervision in each discipline are determined by the SMHS Postgraduate Committee with the guidance of Heads of respective disciplines. Where such supervision is not available at the district hospital, candidates will be required to spend time in centers where such supervision exists. 

The following are the minimum requirements for directly supervised training in the clinical disciplines. The accreditation of clinical supervisors shall be at the discretion of the Postgraduate committee acting on the advice of Academic Discipline Heads 

· Surgery  A minimum of 2 months supervised by an accredited surgeon

· Obstetrics and Gynaecology. A minimum of 3 months supervised by an accredited obstetrician

· Anaesthesiology. A minimum of 2 months. One month can be supervised by an accredited and experienced Anaesthetic Technical Officer, and the other month by an accredited doctor.

· Paediatrics. A minimum of one month supervised by a specialist paediatrician or another doctor with a high degree of experience in the field as recognized by Academic heads of the discipline.

· Internal Medicine. A minimum of one month supervised by an accredited doctor. 

8 Training in the areas of Public Health will be largely undertaken through distance learning, and completion of requisite written assignments similar to those required for the MPH (UPNG) or by completion of distance courses offered through the Divine Word University. 

9 The execution and presentation of a research project is a requirement of the program.

The research must be assessed by external examiners and accepted by the Postgraduate                              Committee.  Presentation of a research project is a requirement for eligibility for the Part 2  examination; it must be presented before the Part 2 examination can be sat.

10 Completion of at least one recognised practical skills training course is desirable but not mandatory.  These courses include EMST, APLS, ELS, PTC, PHTLS courses.  (Emergency Management of Severe Trauma, Advanced Paediatric Life Support, Emergency Life Support, Primary Trauma Care, Pre Hospital Trauma Life Support.)

Notes on the Core Structure

2.1.Trainees are deemed to have joined the training programme when they enroll for the course with the UPNG, having secured a position with and sponsorship by a District Hospital

2.3.In special circumstances, prospective trainees can apply to the MMED (Rural) program Coordinator to seek recognition of suitable training undertaken prior to  enrolment

2.5.Trainees will keep a logbook of experience for each discipline. Trainee registrar     assessment forms will be completed and forwarded it to the MMED (Rural) program Coordinator on a six-monthly basis.

2.7.Trainees wishing to undertake experience beyond these guidelines must have prospective approval from the Postgraduate Committee in order to remain on the M.Med.(Rural) Health programme.

Training exemptions

Trainees holding any of the following Diplomas


Child Health (DCH)


Gynaecology and Obstetrics (DGO)


Anaesthesia (DA) 

may be given exemption in that field during training for the M.Med.Rural Health.

Additional qualifications

Trainees have the option of obtaining any one of DCH, DGO, DA, DO, DLO during their training.  An intention to do so must be made known to the Postgraduate Committee.  These diplomas require a minimum of 9 months in the discipline under the supervision of a Specialist in that Discipline.  The nine months need not necessarily be completed in a single rotation. Consent of the sponsoring district hospital will be required before undertaking any such extra training. 

Postgraduate Committee control

The M.Med.Rural Health programme is under the control of the Postgraduate Committee.  Trainees wishing to seek experience beyond the programme, take leave from the programme or in any way depart from these Regulations, must seek approval from the Postgraduate Committee to stay on the programme.

Responsibility of trainees

It is the trainee’s personal responsibility

1. to be fully informed and aware of all requirements of the M.Med Rural Health training program;

2. to make all applications and to provide all information required by the Postgraduate Committee;

3. to ensure that Registrar Training Assessment forms are properly completed and are submitted to the Postgraduate Committee in a timely manner;

4. to provide the Postgraduate Committee with contemporary advice on rotations being undertaken and of contact details;

5. to consult with the Chair of the Postgraduate Committee on all aspects of training.

Application for training

Application is made to the Chair of the Postgraduate Committee, School of Medicine and Health Sciences, Taurama Campus, University of Papua New Guinea.  In addition, candidates are advised to send an application to the Associate Dean of Postgraduate Affairs before end of June in the year prior to that in which they wish to commence.

Essential Competencies of a Specialist in Rural Health 

There are seven main roles, each with their own key competencies:

Professional

• Deliver highest quality care with integrity, honesty and compassion

• Exhibit appropriate personal and interpersonal professional behaviour

• Practice medicine ethically consistent with obligations of a physician

Communicator

• Establish therapeutic relationship with patients/families

• Obtain and synthesise relevant history from patients/families/communities

• Listen effectively

• Discuss appropriate information with patients/families

*Discuss important and relevant issues with members of the health care team

* Communicate effectively with the community in which he works
Collaborator

• Consult effectively with other members of the health care team

• Contribute effectively to other interdisciplinary team activities

Medical Expert

• Demonstrate diagnostic and therapeutic skills for ethical and effective patient care

• Access and apply relevant information to clinical practice

Manager

• Utilise resources effectively to balance patient rare, learning needs, and outside activities

• Allocate finite health care resources wisely

• Work effectively and efficiently as a leader  in a health care organisation

• Utilise information technology to optimise patient care, life-long learning and other activities

Health Advocate

• Identify the important determinants of health affecting individual patients and communities.

• Contribute effectively to improved health of patients and communities

• Recognise and respond to those issues where advocacy is appropriate

Scholar

• Develop, implement and monitor a personal continuing education strategy

• Critically appraise sources of medical information

• Facilitate learning of patients, house staff/students and other health professionals

• Contribute to development of new knowledge

CORE COMPETENCIES


General 

Candidates must have a detailed knowledge of the contents of the Standard Treatment Manuals for Internal Medicine, Paediatrics and Obstetrics and Gynaecology, and of the rationale for the recommended treatments. They must be fully competent in carrying out these treatments.


Generic
There are a number of clinical competencies which cross discipline boundaries (eg inserting a chest drain, managing a patient with shock). These competencies are listed in a separate section of the candidates Log Book. They must be done whilst under supervision, but supervision is not discipline specific

Anaesthesiology

All candidates must have a log book which demonstrates supervised experience and competence in:


Cardiopulmonary resuscitation


Establishment, maintenance and protection of the airway


Local and regional anaesthetic techniques


General Anaesthesia.


Ketamine anaesthesia


Neuroleptic Anaesthesia


Management of shock. 


Child Health
All candidates must have a log book which demonstrates supervised experience and competence in:

Neonatal resuscitation

 
Care of Low Birth Weight babies


Management of children with






Severe Pneumonia






Asthma






Meningitis






Severe Malaria






Severe diarrhoea






Septicaemic shock 






Malnutrition






Tuberculosis






HIV/AIDS






Snake bite

In addition candidates should, if at all possible, have completed the Integrated Management of Childhood Illness (IMCI) training course


Health Administration

All candidates must have satisfactorily completed either the requisite assignments on health administration, or have completed a course in Health Administration from DWU or other recognized institution.  

Internal Medicine

All candidates must have a log book which demonstrates supervised experience and competence in the management of patients with:


Diabetes mellitus


Acute respiratory infection


Chronic Lung disease


Asthma


Severe malaria


Meningitis


Dehydrating diarrhoea


Septicaemic Shock


HIV/AIDS


Tuberculosis


Snake Bite


Drug overdose


Laboratory Medicine

All candidates must have a log book which demonstrates supervised experience and competence in the laboratory examination of:


Cerebrospinal Fluid (Cell count, Gram stain and Indian ink preparation)


Urine (microscopy)


Stool (microscopy for blood, ova, cysts and parasites)

   And in:


Staining and examination of blood smears for malaria parasites


Staining and examination of sputums for Acid fast Bacilli


Measurement of Haemoglobin and white cell count 


Obstetrics and Gynaecology

All candidates, whether they take part 1 in Obstetrics and Gynaecology or acquire their training outside the framework of the part 1 Obstetrics and Gynaecology course must have a log book that demonstrates supervised experience and competence in at least the following areas of clinical management.


Antepartum haemorrhoage and Placenta praevia


Ectopic pregnancy


Post partum haemorrhage


Retained Placenta


Obstructed Labour 


Breech delivery


Vacuum extraction and assisted delivery


Caesarian section  


Toxaemia of pregnancy


Tubal Ligation


Dilatation and Curettage


Family planning 

In addition candidates are expected to have competed a basic course in obstetric ultrasonography.


Ophthalmology

All candidates must have a log book which demonstrates supervised experience and competence in the management of patients with


Perforating eye injury


Acute Red Eye

Removal of foreign body 


Otorhinolaryngology

All candidates must have a log book which demonstrates supervised experience and competence in the management of patients with


Chronic Suppurative Otitis Media


Removal of foreign body in ear


Removal of foreign Body in Nose


Epistaxis


Psychiatry

: All candidates must have a log book which demonstrates supervised experience and competence in the management of patients with


Acute psychosis



Public Health
All candidates must have satisfactorily completed the assignments relating to:


Disease control


Non communicable Disease prevention 

Immunisation


TB and Leprosy Control


HIV/AIDS


Reproductive health 


Occupational health


Domestic Violence


Surgery 

All candidates, whether they take part 1 in surgery, or acquire their surgical training outside the framework of the part 1 surgery course must have a log book that demonstrates supervised experience and competence in at least the following areas of surgical management


Burns


Gunshot and arrow wounds


Head injuries


Common Fractures


Acute Abdominal emergencies


Intestinal obstruction


Perforated bowel or abdominal viscera


Penetrating wounds of the chest


Pneumothorax


Empyema  


Traumatic amputations

Other Competencies

Candidates should be encouraged to develop other competencies, such as in basic equipment maintenance during the course of their training.
The Research Project

It is a requirement that trainees submit a Research Project to the Postgraduate Committee to be eligible to sit the Part 2 Examinations.

Learning Objectives

To develop some understanding of

1)  the main principles of research:

· hypothesis design

· methodology

· objective outcomes and implementation

· participation in research

2)  the concepts of critical literature appraisal and evidence-based medicine

3) appropriate statistical concepts

The project should relate to the practice of Rural Health in Papua New Guinea and should be presented in the standard format of 


Abstract

Aims/Objectives


Introduction


Methods


Results


Discussion


Conclusions

- An Abstract is a structured summary, and includes aims/objectives, methods, results and conclusions.

- The Introduction includes a focused review of relevant literature.

- The Discussion includes a consideration of the place of the project in the medical context and in the context of the literature on the subject.

The project should be guided by a supervisor but should be the candidates own work

The presentation of Projects at the Annual Symposium of the Medical Society of Papua New Guinea is desirable.  Publication in a refereed journal is encouraged.

M.Med (Rural Health) Examinations
 Exams are conducted in the two weeks at the end of October/beginning of November

Part 1 Examinations

Written examinations for the Common core and the Specialty core. Of equal importance is the appraisal of clinical competence and professionalism throughout the training period.   .

Part 2 Examinations

Eligibility to sit the part 2 examinations is dependent on:

· Submission of the research project,

· Completion of log books, case records and assignments.

· Certification by  Heads of Disciplines, and Rural Hospital supervisors that all requirements have been met.


Written exams

There will be:

· a Clinical discipline written assessment consisting of 10 SAQs over 3 hours

· a Public Health/ Hospital management paper consisting of 6 Short answer/essay questions over 3 hours

Clinical exams

These will be conducted in each of the four major disciplines, surgery, medicine, paediatrics, O&G.  Short cases will be of 10-15 minutes each.  Long cases will be 30 minutes with a patient, 20 minutes with examiners.

Surgery:    
2 short cases, 30 minutes

Medicine: 
2 short cases, 30 minutes


    
1 long case, 50 minutes

Paediatrics
2 short cases, 30 minutes

O&G

2 short case, 30 minutes


Viva exam
There will be a an oral discussion of 30 minutes
Textbooks,  CD ROMS  and Webb sites

Textbooks

Primary Anaesthesia 

Essentials of Anaesthetic Equipment (Churchill Livingstone) 

Hospital Care for Children  (WHO)

Paediatrics for doctors in Papua New Guinea

Advanced Paediatric Life Support  (BMJ publications)

Clinical Tuberculosis  (Crofton, Horne and Miller) TALC

Gastroenterology in the tropics and Subtropics  (Watters and Kiire  TALC)

Care of the Critically Ill Patient in the Tropics (Watters et al – TALC) 

General Practice (Murtagh)

Oxford Handbook of Clinical Medicine 

Laboratory Practice in Developing Countries (TALC)

Primary Mother Care and Population (Mola and King)

Eye care in Developing Nations (TALC)

Disease of the ear, nose and throat. (Burton, Leighton and Russell)

Primary Surgery Vols 1 and 2.

Practical Fracture Management  (McRae)

Accident and Emergency Radiology  - A Survival Guide

Nothing About us Without Us  (David Werner- TALC)

British national formulary (TALC) or Australian Medicines Handbook 

CD-ROMS

e-TALC CD-ROMS Excellent value includes Updates in Anaestheisa


produced 3 times per year

Advanced Paediatric Life Support - through TALC

Web sites
www.e-talc.org    email e-talc@talcuk.org
www.talcuk.org
