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in the preceding six months was twice as large as 
the number who said they had been motivated 
by the advertisements to use them; this 
underlined the importance of message design. 

No significant correlation was observed between 
exposure to radio or television and the use of 
condoms, suggesting that the relationship 
between recollection of the campaign and 
condom use was probably due to the Profamilia 
campaign itself rather than to exposure to the 
media in general. Nor was there a significant 
correlation between exposure to printed 
advertising about condoms and their use at some 
time, suggesting that radio may be more effective 
than printed materials in this regard. 

In conclusion, the radio campaign appeared to 
have a strong short-term impact by increasing 
the number of new users of condoms, but the 
upward trend became less marked or even 
vanished after the campaign ended, leaving the 

The uphill task of 
adapting medical education 
to community care 

SIR- A scheme for the reorientation of medical 
education was launched in India in 1977, with 
the purpose of introducing the concept of care in 
the community to students and teachers and of 
making medical colleges responsible for 
providing health care to the entire populations 
of the districts in which they are located. It was 
envisaged that both students and teachers would 
become increasingly concerned with rural 
problems. It was proposed that the entire period 
of internship should be spent at primary health 
centres, subdivisional taluka hospitals, and district 
hospitals. During 1985-86 a study of the scheme 
was conducted in order to assess the extent to 
which medical colleges were able to implement 
different components of the programme and 
bring about changes in the attitudes of students, 
interns and teachers towards rural health care 
services. Another aim was to review both the 
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pool of people who had used condoms at some 
time about the same size as before the campaign. 
Overall use continued to increase because of 
more frequent use by current users, but as this 
was not statistically significant it appeared that 
other factors besides the campaign (e.g., concern 
about AIDS) could have influenced the trend. 
The results also suggest that, if the observed 
short-term gains were to be maintained, the 
campaign would have to be repeated 
periodically. However, it is not clear that this 
would be a cost-effective strategy for increasing 
the use of condoms. 
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health care coverage provided to rural 
populations and the associated referral system. 

One of the two vital components of the scheme 
is the clinical teaching and training of 
undergraduates and interns in a rural setting; the 
other is the provision of basic health care to the 
rural population. The services of specialists are 
made available either by referral or by their 
direct involvement in the rural areas. 

The programme has not made a conceptual 
impact on undergraduates or teachers, primarily 
because many colleges have not yet made a 
major effort to adopt it. The common reason for 
this given by senior staff is that a posting lasting 
eight weeks would disrupt teaching, especially in 
hospital clinics. 

Of 392 final-year MBBS students who were 
questioned, none recalled all the objectives of 
the scheme. This suggests that the students had 
not been properly briefed or that they lacked 
interest in the programme, perhaps because the 
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faculty had failed to provide stimulation. In 
those colleges where the programme had been 
implemented the students were enthusiastic, 
especially in the initial stage. However, their 
exposure was for only a few hours. Only 190 of 
the 392 undergraduates said they had been in a 
rural area. Those students who visited villages 
did so for less than a month; the time spent in 
the villages, including that taken for travelling, 
was two hours. 

Although the Medical Council of India 
recommended that there should be six months of 
rural training during the compulsory rotating 
internship programme lasting a year, none of the 
colleges studied seems to have given such 
training for more than three months. In four 
colleges, interns were posted to rural centres for 
only a month, and in two of these the interns 
did not reside in the area covered by the primary 
health centre as required, but merely visited the 
villages. In one government medical college, 
interns were posted to three different primary 
health centres for a period of a month at each. 

The rudimentary services provided in a few 
villages by the colleges are essentially curative, 
with very little follow-up care. They often 
parallel those of the primary health centres, with 
which they have not been properly coordinated 
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or integrated. The services are organized in a 
manner that is far from satisfactory. For 
example, the health care service may be 
provided to a particular village for only a month 
and then shifted to another village. On this basis 
it would be four years or more before the first 
village could be revisited, there being 60-100 
villages in the area covered by a primary health 
centre. Home visits are rare, and the specialist 
services are provided on an outpatient basis in 
mobile clinics, mostly by postgraduate students 
and interns. 

The study demonstrated that changes in medical 
education can only be achieved slowly and with 
difficulty, especially when it comes to the 
introduction of primary health care, a field 
where the need for new approaches is 
particularly urgent. 
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