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INTRODUCTION

1.1 Purpoze of the assignment

The objectives of the assignment were to

- review the present situation of teachnig of family planning at medical, nursing angd mid=

wifery schools in selected countries;

- develop 2 modal for the organization and methodology of teaching of family planning and

make recommendations for improvement of 3uch tesching.

1.2 ¥ Definitions of family planning

This is & very broad subject whose scope ig difficult to define and varies aceerding to the
social, economic and cultural eonditions in countries.

WHO repards family planning as a series of activities designed to improve the health end wel-
fare of mothers and children and to promote the development of family health. It comprises:

information on methods of fertility regulation: all individuals and families should have
the possibility to obtain information and advice on family planning matters;

consultations and operations to facilitats or control child birth: supervigion of pregnan-
cies involving risk; prevention and treatment of male or female sterility; problems of
unwanted pregnancy, legltimate or illegitimate; problems of adolescents; prevention of

abhortion;
family educatlon: problem of conjugal relations, psychology of the couple, etc...;

sex education.

An Expert Group on social welfare and fzmily plunning 1, gonvened by the nited Nations, has
specified cortain important objectives in this field: lmprovement af the condition of women and
oxercise of human rights;possibilities for imdividual choice; possibility for a person to delay,
prevent or promote coneception through individual efforts or te continue or terminate a preghancy;
right of the child to be wanted and importance of adoptive famiiies for ehildren deprived of their
natural parents; encouragement of the ildea of voluntary procreation, whereby parents have the
rignt and ebligation to provide optimum conditiens for harmonious physical and emoticnal development

of their children.

Broadly speaking, therefore, family planning has a triple role: preveéntiva, curative and social,
with the zim of increasing the wollbeing of individuals and improving their psycholopical, sexual,
family or parental relationships with the other sex.

in view of these complex definitions (see diagram below) of family planning, a wide range of
staff are invelved in family planning, primarily of course physicians, midwives and nurses but also
many others such as psychologlsts, psychiatrists, sexologists, family or marriage counselloys, social
warkers, lawyers, educationslists and teachers, all of whom must have appropriate treining. Ultima—
tely, too, family planning is a matter for government authorities and society as a whole and & aound
health infrastructure oriented to health promotion is therefors necessary.

1.3 Secope of the study

As only limited time was available for the assignment, the study was confined to the teaching
of family planning in medical, nursing and midwifery scheols. The fact is that while the roles and
functions of these three categories of health staff differ from one country to another, depending
on health poliey and sSoeial, cultural and economical conditions, 1t is clear that despite the diff-~
erences it is they who have the primary responsibility for this service required by society.

United Na tiolls, Dﬂpﬂx tment of Social and Economie Affairs Social Welfare and Planni ng , New
!O.Zk_, 1976 (S E/I'SME ?) N
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{t was not the intention of the study to make any judgement concerning the suitability of the
role and importanca given to these three categories of staff — though it is clear that a sound dis-
tribution of work can only inerease the offectiveness of service to the community: rather, an effort
was made to determine whather the teaching, beth theoretical and practical, was appraopriate te the
functions of each type of staff. "The educstional programme, the cholce of means and methods of
waching must be based on the study of needs and possibilities and on the definition of the fasks,
the staff will have to earry out during their professional life in a given health service”.

1.4 Methods

1.4.1 Questionnaire

A concise questionnalre prepared for the exclusive use of the writer was used for the survey
conducted in the different countries,

1.4.2 Countries visited

The time allecated for the study was relatively sheort (5 weeks) and it was therefore decided to
gonfing it to seven countries in Europe. The time ellowed for each country proved insufficient in
Some cases.,

The schedule was as follows:
9-12 November - Sweden (3tocckholm)
13-18 November - Poland (Warsaw)
18-24 Novembar = Yugoslavia (Belgrade, Novi Sad)
24=30 November — Italy (Bologna, Rome)
4- 7 December - France {(Paris)
8-11 December = Netherlands (Leiden, Amsterdam}
131-17 December = United Hingdom (London, Edinburgh, Southampton)

1,4,3 Assiﬁnment

In a2}l the suvthor visited, in seven countries over five weeks, 19 departments of gynaecology
and obstetrics as well as midwifery and nursing schools and met 72 officials (see Annex 3).

He visited the WHQ Regional Office in Copenhagen for briefing on the assignment which, thanks
to the preparations made by the Office and the different national authorities, proceded without
difficulties according to phan. However attentlon must again be drawn to the inadequacy of the in-
formation in the report in some respects, as only one or at most three universities were vigited

in each couhtry.

1.5 Acknowledgement

The weiter's thanks are due to the authorities of all the countries visited, for their kind
cooperation &t all times, and to all persons met for their support and assistance in carryving out
the assignment,

lGuilbert, J.J. Handbook for Health Personnel, WHO, 1976




2 GSWEDEN

2.1 Medical education

2,1.1 General

Medical educatien is under the direct authority of each university, and is therofore asutonomous.
The role of the Ministry of Health and Socia) Affairs is confined to the formulation of general
ideas in line with the health policy of tha country.

The reault of this is that undergraduate and postgraduate training can differ widely from one
university to another depending on the degros of interest whicl. the head of the department of gynao-
cology and obstetrics has in this subject.

2,1.2 Undergraduate training

The training lasts five and a half years, with two years of baaic sciences and three and a
half yoars of cliniecal sciences.

The teaching of family planning was introduced into curriculaz 2round 1958,

(a) Theoretical training

Teaching of the theory of family planning takes place mainly in the eleventh samester, when
ipstruction in gynaecolegy and obstetrics is given., (The programme in this semester also includas
the teaching of paediatrics and psychology).

It is difficult to give the saxact number of hours devoted to family planning, as part of tho
teaching is incorporated inte that of other selences, particularly as regards problems related to
the teaching of psychology and sociclogy which are dealt with in the fourth, ninth and tenth se-
meaters. Howaver, the following totals of hours can be noted:

- medical problems (contraception, abortien, sterilization, infertility): 8 hours.

- human relations between the sexes: 4 hours,

(b) Practical fralning

The training lasts four weeks, during which the atudent has access to prenatal elinics (once
8 weok}, to gynagcology clinics (twice a week), Tho rest of the time is spent 1n the inpatient do-
partments,

The student has either little or no access to the family planning clinie. And in faet it is
considered that, gilven the small amount of time that the student can spend in the family planning
¢linics, training would be inadequate. Midwifery students are given preference and priority for
practical training in such centros.

{c} Teuching methods

Teaching is given eSsentially in the form of lectures with audiovisual aids, though discussion
RrYoups are &lso used. In the practical training, the teaching i paturally much more infermal.

() Teachers

These are ossentizlly specialists whese training in educational paychology i3 of a personal
nature.

2.1.3 Posteraduate training

Specialization in gynaecology and obstetrics 1asts five years, including two years' internship,
Threea years are gspent in an approved department of gynaecology and obstetrice where the specialisls
work as physicians and attend to prenatal and family planning clinies. Theoretical truining is
provided by courses of one week's duration on difforent topicg. Physicians have to attend five out
of a total choice of ten different courses. Some of these courses deal with theoretical aspects of
family plahning methods.
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2.1.1 Continuing education

Meetings are organized each yeaur and family planning may be among the subjects discussed, FPar-
ticipation in these meetings is voluntary but the feas are reimbursed by the Ministry of Health and
Social Affairs.

%.2 Training in nursing schools

2.2.1 General

The training 45 under the aegis of the Mational Board of Educatien. The course lasts five
semesters.

2.2.2 Basig_training

instruction in gynaecology and obstetrics is given during the third semester (40 hours) and
incorporates family planning, but no more than a few hours can be devoted te this discipline.

The practical training comprises four weeks spent in obstetric units and four weeks devoted to
social medicine.

2.3 Training in midwifery schools

2.3.1 Gencral

Family planning has been taught since around 1956, and singe 1973 has been adapted to the
growing responsibilities of the midwife, being designed to equip her with a high level of thecoretical
and practical knowledge.

In 1978 provision was made to senact legislation authorizing midwives to prescribe oral contra-
ceptives and to fit intrauterine devices.

The training lasts five semesters plus two weeks' practice in a hospital gcentre. Midwives re-
ceive 8 university diploma,

It should be noted that there are now twenty male midwives in 3weden.

2.3.2 Basic training

(a} Theory

The teaching of family planning takcs place in the second part of the course of studies and is
incorporated inte the syllabus for cbstetrics and gynaecclogy; it is difficult therefore to give a
precise figure for the number of hours deveted to family planning, at least as regards to purely
medical aspects (contraception, abortion, 3terilization, infertility and sexuality).

The rest of the teaching of theory is apportioned as follows:

- education : & hours
- paychology 1§ hours
~ pharmacology r 3 hours

{b) Practice

Sixty hours of practical teaching are devoted to family planning.

The trainkbg in family planning centres lasts six weeks., The student works with one or two mid-
wives and a gynaecologist. The training is regarded as being very important for it is then that
the student learns to carry out 8 complete gynaecologieal examination and to fit an intrauterine de-

vice,

{¢) Teaching methods

The lectures ape illustrated with slides and films. Active teaching methods include group dis=
cussions and role-playing. Models and phantoms are very useful for the gynaecological examination.




{d) Teuchers

Most of the teaghers are midwifery instructors but there are also specislists in gynaecology
and obstetrics,

The teaching of family planning is ovaluated by both written and oral examinations,

2.3.3 Continuing education

Midwives who obtained their diplomas before 1973, when the teaching of family planning was
strengthened, have special training enabling them to adapt to their new family planning duties and
comprising & minimum of ten course hours in addition to practi.e.

In general the continuing edugcetion consists of a paid four-week course avery ten years.

2.4 Role and place of physicians, midwives and purses jinp family planning

Midwives appear to ocecupy an important role in family planning: 50% of fumily planning was
carrigd out by them in 1976,

The obstetriclan-gynaccologist does not hesitate to hand over responsibility for family plann~
to the midwifs.

The general practitloner continues to have an impertant role, particularly in rurel areas.

K. SundatrUml has s8tressed the need to organize suitable programmes for health professionals
and members of the community in order to train new types of staff, namely:

= advisers, who give individual consultations and to prescribe contraceptives (midwives, phy-
sicians, school health staff).

- ipformation workers who, in various circumstances, draw attention te the necessity for fer-
tility regulation, offer individual counselling and put people in contact with consultation centres
(school nurses, youth leaders, school health nurses, social werkers, ete,).

= educationalists concerned with sex education (kindergarten and other teachers, health spe-
cialists, parents and persons interested in genearal),

3.1 Madical sducation

3.1.,1 General

The Ministry of Health and Social Welfare {Institute of the Mother and Child} suparvises the
teaching of family planning, but heads of gynaccology-obstetrics departments have full authority for
dectding on curricula which consequently may very conslderably from one university to another. 'This
study deals only with the training provided by Professor Rosgkowskl of the Gynaecology and Qbatetrics
¢linlc in Wargaw,

In 1960 the teaching of family planning was merged with that of gynaccology—-obstetrics and
so0ial paediatries,

3.1.2 Undergraduate training

The training is for § years (3 years of basi¢ sciences and 3 of clinical sciences)}, followsd by
& year'sz practical treining.

1
Sundstrbm K. Family planning in Sweden. In: $IDA Third Seminar on Sex Education and Social
Development, Stockheolm, 1978, Swedish International Development Authority.
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(a#} Theory

theoretical trainipg i5 given througheut the course of studies but iz concentrated in the fifth

ans sixth years. The training in gynascology-obstetrics lasts 20 hours in the fifth year and 50
hours in the sixth, including 6 hours on contraception, The rest of the training in family planning
{sociclogy, human relationships between the sexes, psychelopy and education) 1s ingluded in the first

three years of study.

{b) Practice

Three weeks are spent in an antenatal e¢linie (about 100 hours) in the fifth year. During the
weeks'™ practice in the gvnaecology~obzstetrics clinie, students mainly have acgess to the obstetrics
ward.

During the year's practiecal training at the end of their studies, students spend three months in
a gynaecology-obstetrices unit; and durling this time they have aceess to family planning clinies.

(c) Teaching meathods

The consultant took note of a wish teo limit lectures in favour of group discussions. Audiovi-
sual aids are used (slides, films) but there is a definite lack of phantons and models for the prac-
tice sessions, The students are introduced to the techniques of listening and communication in the
third year as part of their training in éducation.

{d) Teachers

Theory is taught by professors and assistantg who have been trainéd in educational psychologogy
and sexology in special advanced courses.

Practical training is given by medical specialists.
{e) Students

At present the students do net seem very interested in family planning preblems, This can be
oxplained partly by the fact that they do not yet have the authorization teo prescribe aral contra-
ceptives but this will be given in the next few months.

The training in family planning is evaluated mainly in the oral examinatlon.

3.1.3 Postgraduate training

Spaecialist training in gynaecology=-obstetrics lasts 7 years and has an impoertant family planning
component, Gynaecology-obstetries is taught in four two-week Sesaions per year. It is worth noting
that paediatrigians recelve one month's trainimg in a family planning centra.

3.1,4 Cuntinuing aducation

Further training is available for general practitioners and specialists.

General practitlioners receive a compulsory 1-2 hours of instruction a year from psychologists.
One-week seminars are also organized once a year and family planpning may be among the subjects.

In each district the chief mediecsl officer is responsible for all the genersl practitioners
and may, if he considers it necessary, send them for further training or provide it himself,

There ars arrangements for specialists to receive two weeks' further training per year, on an
internahlip basis at a university hospital.

3.2 Training in nursing schools

3.2.1 General
The schools are administered and supervised by the Ministry of Health and Soclal Welfare.
Basie training is provided by two types of schools.

- HNational nursing schools with a two-year programme open to those who have completed primary
and secondary educatlon;
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- Nursing high schools with a S-year programme open to those to who have completed primary
education. Graduates of these schools receive the same diploma as that awarded by the
national nursing schoels, but they cannot enter s midwifery school.

3.2.2. Baslo training
(a) Theory

Only a few of the 1350 hours of theoretica)l training are devoted to the teaching of famlly
planning. The writer could not obtain further information on this point.

(b) Practice

The students spend 60 hours in gynaecology-cbstetrics departmonts but they do not appear to
have accoss to family planning clinics during this time, However, durlng the two years of hoapital
practice after leaving school, the nurses recelve 4-5 hours of training in family planning with
films and demonstrations of gontracoptive methods,

3.2,3 Postbasic training

The nurses have a choice beitween four types of posthasic tralning. They can obtain a public
health nursing diploma after a course of 1-2 years, These nurses are given more information of
family planning; hut no details were provided to the consultant,

3.3 Training in midwifery schools

3.3.1 General

Treining in midwifery schoola 15 under the dual supervision of the Ministry of Health and
Joclal Welfere (Institute of the Mother and Child} and the Ministry of Education and Cultural
Affalrs. Family planning has beon taught since 1854,

3,3.2 Baslc training

The training lasts 2 1/2 years (5 semesters) followed by 2 years of hospital practice.

{a) Theory

The Ministry of Health and Social Welfare requires a minimum of 32 houra of theoretlical training
in family plannipg; in the school visited by the consultant the programme lasted 36 hours. Theory is
taught mainly at the beginning of the course of studies, during the first, second and third Bomestors,
und the instruction is distributed as follows:

=~ fartility regulation : 4 hours

= termination of pregnancy ; 4 hours

= human relationships between the sexes, psychology of the couple : 10 hours

= Socielogy : 17 hours
(L) Practice

This is concentrated in the fourth and fifth semesters, The student midwives receive two weoks'
practical trainipg in a clinie, devoted especlally to contraception, together with a physician and

midwife. They alse agoompany a midwife on home visits for one week,

{¢} Teaching wethods

Apart from lecturss with films and slides, active teaching methods are widely used: group dis-
cusgions, case studies, role-playing. Again, meldings, phantoms and models are Seriqusly lacking.

(d) Teachers

The teachers are gynascologist-obstetricians and midwi fery instructors with advanced training in
educstional psychology. They receive one month of further training esch year.
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{&#) Students

The midwifery students show greater motivation and interest in family planning. Sone devote

themselves entirely to this work on graduation.

The training is evaluated by a written and oral examination and clinical examination.

3.3,3 Posthazsic training

Instructors receive postbasic training with an important family planning component.

3.3.4 Continuing education

Instructors must have one month of further training each year, including a thorough discussion
of family planning.

Midwives must attend a one month refresher gourse every 5 years.

3.4 Rolo and place of physicians, midwives and nurses in family planning

Gynaecologist-obstetricians appear to have a predominant role (3500 specialists). The genersal
practitioners' role is limited because at present they cannot prescribe oral contraceptives (20000
practitioners). The role of general nurses seems to be limited to giving genersl information,
although that of public health nurses seems more important particularly in rural aress (140000 nur-
Sas),

The role of midwives is mainly to give technical information to women before and after they
consult a specialist (9500 midwives).

The writer had the opportunity to meet Professor Klawe at the Centre for the Mother and Child;
he is setting up a new family counselling centre bringing together gypascologists, psychologists,
soclologists, educationallsts, sexologists, geneticists and lawyers and conducting, as ane of its
original features, strictly inter and multidisciplinary studies of each case.

4, YUGOSLAVIA

4.1 Belgrade

4.1.1 Medical education

4.1,1.1 General
The author was invited te two towns: Belgrade, Novi Sad.

At the federal level, the Council for Health Fducation and Soeial Security is responsible for
health and social policy.

At the level of the differont constituent republics, there are additional ecouncil having simi-
lay responsibilitdies. The planning of health protection measures is completely decentralized, and
centraliZed planning relates only to the chief problems and aims at coordinating local and regicnal
plans,

University educsation iz the direct responsibility of each university and can therefore vary
widely from one institution to another, depending on the interest taken in family planning. These
variation may be aggravated by the federative structure of Yugoslavia. The programme in obstetrics
and gynascology in Belgrade, at the gynaecology=-obstetries glinic of the Faculty of Medigine
(Director, Professor Sulovi®) is drawn up by a group at the level of chair of obstetrics and gynae-—
cology, wnich includes the department head, senior lecturers, assistant lecturers and student repro—
sentatives (3-4). The progremme is thersafter submitted to the Council of Medical Studies at the
Faculty of Medicinse.

4.1.1.2 Undergraduate training

Medical studies last 6 years (10 semesters of basic instruetion and 1 yoar of general medical
practice) in order to obtain the title of general practitioner.
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Teaching of family planting has been conducted thera since 1947,

(a) Theoretical training

Instruction in obstetries and gynaecolegy in the fifth year, although family planning i3 taught
with other disciplines throughout the course of studies,

Thaoretical training in obstetrics and gynaecology takes up 6 hours a week for 36 weeks or 216
hourz in all, which far exceeds the average for other countries.

Two hours are specifically devoted to family planning, but the preblem 15 largely treated in
the teaching of gynaecology and obstetrics (geneties, contracewlion, abortion, infertility).

The teaching of sexuality 13 broad and is integrated with that of blology, humarn reproduction
and paychology. The philosophy of the protection of women is taught on a permanent hasis.

(k) Practice
Practical tralning takes up 4 hours a waeek for 36 weeks, during which students have accesa,
with an aggistant lecturer, te clinies (contraception, abortion}, In gddition, the atudents receive

two weeks of realdential training, particularly concerned with obstetrics.

{z) Teaching nmethods

These conslst of lectures with audiovisual aids (slides, films) exercices and practice 2essions,
discussjions and work with moldings and phantoms,

The teachers are from the university; professors, senior lecturers and assistant lecturers.

4.1.1.3 Peostgraduate traiping

Specialization in obstetries and gymaecology lasts four years, and family planning is treated
in broad detsil in this training.

A second form of training 1s specializatlion in general medicine (internal medicine) which lasts
two years, of which four months are spent in an obatetrics and gynaocology department.

A third form i3 & course of scientific study, lasting for two yeaxs after specializetion and
leading to a master's degree. On this course too, family plamning is given broad treatment.

4,1,1.4 Continuing education

The training is comppulscry for obstetricians and gynaecologists., It Lasts one week per year
in the Republic of Serbia. One evening a month,a meeting of obstetricians and gynaacologistas from
the Republic iz also held.

For general practitioners, there is no compulsory continuing aducation, but they are urged to
attend.

4.1,2 Trainlng in nursing schools

4.1.28.1 Genera)

The training lests four years and is followed by one year of practical training before students
can qualify,

4.1.2.2 Basic traind ng

Onstetrics and gynaecology are taught for two hours a week during the last two gemesters, making
a total of 100 hours, Teaching of family planning i included and 3-4 hours are spacifically devoted
to the sublject.

4.1.2.3 Posatbasic training

This training, which lasts twg years, i3 designed for senior staff, aursing instructors, nursing
visitors and intensive care nurses, who often work at family planning clinjes. During the final
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semester, two hours of theoretical teaching and two hours of practical training are given in family
planning.

4.1.2.4 Continuing education

Once a month, Lhe asscciation connected with each institute holds 4 meeting lasting several
hours where all subjects are discussed, including family planning, In addition, once a month the
Azsociation of Nurses holds seminars for publie health nurses on family planning and on the humani-
zation of relations between the sexes. Teaching methods used are of the active type (group dynamics,
video systems, rooms using one-~way mirrors, ste..).

4.1.3 Training in midwifery schools

The training lasts four years.

Family Planning is taught during the third and fourth yeuars in the gynasecology course: four
hours of theore¢tical instruction and eight hours of practice.

In the teaching of health education and social medicine, 10 hours are devoted to the protection
of female health, including 2 to family planning,

The teachers are specialists in obstetrics and gynaecolegy and midwifery instructors,
Continuing education is compulsory,

For midwives employed by clinies, hospitals or other medical establishments, compulsery two-
hour seminars to review new knowledge are held cnce or twice a month.

Every year, the Federal Institute of Public Health arranges 4=5 day seminars for further
training of nurses and midwives, giving them the opportunity to study problems of family planning
and contraception.

4.2 Novi Sad

4.2.1 Medical education

4,2,1,1 Gencral

The consultant was invited to the Institute of the Mother and Child and to the Family Planning
Qffice in Novi Sad,

Az the medical school s autonomous, the Ministry of Education providea only peneral guidance,
particularly in relation to family planning, through the Secretary for Education,

Teaching of family planning began around 1950. With the Federal Assembly's adoption on family
pPlanning in 1965 and the inelusicn of family planning among the mandatory health protection activi-
ties, this field has undergone extensive development

4.2.1.2 IUndergraduate tratning

The training lasts six years with one year of practice.

(a) Theory
Family planning is taught in the fourth and fTifth years: 16 hours of gynaecology, mainly deal-—
ing with contrageption and abortion. The psychology of the couple is treated in the paychiatry

coursa, while sociology is taught throughout the studies. The Subjects of human relations between
the sexes is not tawght as such but is ineluded in the teaching of physioclogy and paychology.

(b) Practice
This lasts about 10 hours.

In addition, during the one Year of practice, the student spends 15 days in a family planning
centra.

(¢) Teaching methods

Apart frow lectures, with slides and films, more active methods such as group discussions,
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practical exercices and Seminars are used. Students in the fourth and fifth years ulso arrange an
annual congress where they present their individual work.
(d) Teachers

The teachers are profeszors and assistant lecturers with further training in educational psycho=-
logy.

4.2.1.3 Postgraduate trainthg

Specialization lasts four years and the traching of famlly planning is 2n important component,
In addition the specialist must 3pend two months at 2 famlly planning centre.

4.2.1,4 Continying education

Evary two years, seminars lasting 3-5 days are arranged. They are conpulsoyy, and family
planning may be among the subjects selected. Other optional Seminarsz are held.

4,2.2 Role and place of general practitioners, nursey and midwives

The genaral practiticoner has a major role to play. In Vojvedine 14 out of 44 communes have
no gyvnaecologist. It i3 therefore up to the general practiticner to provide family planning, after
zpecial training. 1t should be noted that general practitioners are authorized to prescribe the pill,
hut patients using contraceptives must be Saen by a gyhaecologist at least opce a year, Midwives
und nurses share responsibilitiesa for providing information on the aubject st family planning cen-
tres.

In VojJvodina it has been decided that 50% of time allocated for physical education should be
devoted to the subject of human relations between the sexes,

In rural areas publie health nurses appear to have a much more important role.

5. ITALY

5.1 Beolagne

5.1.1 Medical sducation

3,1,1,1 General
The universities are autonomous.

As the teaching of family planning in medical schools is not offieial, it depends on the ini-
tiative of the head of the gynascology-obatetrics department,

The absence of any limitation on student enrolment causes virtually insurmountable difficulties
in the organizarion of the training.

Teaching of family planning began at Bologne in 1972,

5.1.2 Undergraduate training

The training lasts Gyears during which 20 compulsory and § optional cortificates are obtained.

(&) Theory

The fifth=year programme comprises 5Q hours of clinical gynaecology-obstetrics (compulsory cer=
tificates)., The certificate in pathological gynaecology-obstetrice is optionsl (25 hours of instruc-—
tion) as well ag the certificate in pathological endocrinology (23 hours of instruetion).

The certificate in family planning is optional; it iavolves 20-25 hours of theoretical instruc-
tion and is taken by about 10 ocut of 800 students.

Two of the 25 hours of the family planning course are allocated for socioleogy and three for
human relationships between the sexes.
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(k) Practice

Practical instruction and sessions are not compulsory. Students interested 1n family planning
problems have access to the department in the afternoon, on &8 voluntary basis,

(¢} Teaching methods

The teaching is illustrated by slides and films and, in view of the small number of students,
is very free with opportunity for discussion.

5.1.1.3 Postgraduate training

The programme is identical at all universities in Italy (see section on Rome),

5.1.1.4 Continuing esducation

General practitioners interested in family planning can attend lectures glven by staiff of the
gynaecology-obstetrics department in connexion with public information meetings, The information
iz disseminated very actively in the region.

5.1.2 Training in nursing achools

5.1.2.1 General
The training lastz 3 years,

Theoretical instructicn in family planning 13 not provided as such and the studonts are meraly
given information, Neither contraception nor human relations between the szexes are taught.

Student nurseés spend three months in A maternity during the second yeéar but do not have access
to family planning clinics. Public health nurses receive one year's further trailning, including

more thorough instruction or information on family planning,

%.1.3 Training in midwifery scheols

$,1,3,1 General
A nursing diploma is roquired for admission to a midwifery school,

The training lasts two years,

5.1.3.2 Baslic tyasining

The theoretical training in family planning lasts 3«4 hours, The students have access to a
¢liniec but there 4o not appear to ke any speclfic practice sessieons in a family planning centre,

5.1.4 Role and place of gynascologists, ohstetricians, gemeral practitioners, nurses and nurse-
midwives,

At present family planning is provided on a private basis only bhut it is starting to be organiz-—
ed in the north of Italy.

Thus roles are atill being determined, Currently contraception ig provided by gynaecologista
angd general practitioners.

1
5.2 Rome (State University)

5.2.1 Medical education

5.2.1.1 General

There are numerous Students as enrolment is not limited. Undergraduate training lasts § years
and there are about 4000 students in the sixth year.

5,2.,1,2 Undergraduste training

Gynaeaology-obstetrics is taught in the sixth year.

1
Obgtetrics=Gynascology Clinic of Professor Carenza
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The course lastz 50 hours and includes the teaching of eontraception.

One to two hours are z2lloceted for family planning and one hour for a film.

The psychelogy of the couple is studied rapidly but no humen relationships between the sexos.
Practice sessions are not compulsory,

§.,2,1,% PFostgraduate tralning

Specialist tralning lasts 4 years: 4-5 hours are mlloecated for family planning.

5.,2,1.4 Continuin aeducation

Four to &ix times & year, 3-day courses for 10 physicians are held in the obstetrica-gynascology
department. However, this training i3 not directed specifically to family planning.

5.2,2 Training in midwifery schocls

About 15 hours of traintng in family planning i3 given in the second year (contraception and
human relations between the sSexes).

A two-wack practice session for student-midwives is held in a family planning centra.

5.3 Rome (Cathplie University)l

5.3,1 Medical education

5.3.1.1 Goneral

The training lasts 6 years, Student enrelment is limited to 180-200 per year. The ontrance
examination allows very strict selection of students for the medical shoool,

Teaching of family planning began in 1871.

During the six yvears of the programme, students wmust obtaln 26 compulsery and 10 optional cer-
tificates.

5.3.1.2 Undergraduate training

(a) Thoory

Obstetrics-~gynaccology is taught in the sixth year. Only the certificate in clinical
ohstetrics—gynasecology i3 compulsery (50 hours).

The course for the optional certificate in the physiopathology of reproduction (25 heours) 1s
attended by about 15 students out of 180; 5-8 hours are allocated for teaching of natural end arti-
ficial contraception. The psychology of the eéouple is dealt with but not human relations boetween

the sexes.

{b) Practice

The students spend 2 months in the maternity, mainly in the obstetrlcs ward. Access to the
clinic 18 not arranged and depends on the initiative of sach student.

(¢) Teaching methods

As few students are enrolled for the certificate in the physiopathology of reproduction, tho
teaching is very free and is follewed by discussions.

5.3.1.3 Pogstgraduate traiping

Specialization in obstetrics~gynascology lasts 4 years zand the curriculum has been harmonizod
with that of the European Cormunities.

lGemalli Foliclinic of Professor Bombiani
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3.3.1.4 Continuing education

The Order of Physicians holds sn annual $eminar which is however poorly attconded.

Also available for physicians, midwives, sociologists, psychologists, and other staff working
in family elinics, 15 & comprehensive multidisciplinary course of about 100 hours in which problems
of comiraception and sociology are fully studied.

3.3.2 Training in nursing scheosls

About 3 hours are allocated for teaching of family planning over the 3 years of study; but in
fact this comprises the provision of information.

9.3.3 Training in midwifery schools

5.3.3.1 Gensral

The training lasts 2 years after the award of the nursing diploma (3 years),

5.3.3.2 Basicg tralning
{(a} Theory

In the first year LZQ hours are allocated for physiology and in the second 150 for pathology.

Training in family planning lasts about 8 hours and includes the teaching of human relations
hetween the sexes. '

(b} Praoctice

The training is centred on the obstetrical and surgical wards,

Four times a year, seminars lasting one afterncon are held on toplics related to family planning
such as the psychology of vequests for contraception or abortien. These round-table discussions

bring together gynsecologlsts, psychologizsts, sociclogists, moralists and others.

3.3.3 Continuing education

Further training is organized by the University's midwifery school every 4 years and hy the
Nationz) Federation of Midwives every 2 years. However, this training is optlonal and not devoted
specifically to family planning.

8, FRANCE

6.1 Medical sdugation

5.1.1 General

The universities are autonomous. In 1975 the Health Minlstry issued (circular No 57 of 7 January
1978) recommendations on the theaching of fawily planning, which stated that future general
practitioners should be made aware of the role they could play in this field in order to implement
a fertility regulation policy that respected the choice of couples and their fulfilment. It was
further recommended that, subject to procedures depending on the gducational methodolegy adopted
by each teaching and research upit, the certificates for the second stage of medical studies (DCEM)
should enable students 1o acquire knowledge on:

- fertility regulation

= sexology and disorders of soxuality
- sterllity

- gehotic counselling

6.1.2 Undergraduate training
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{a) Theory

At the university hospital centre in Tours, § hours of theory are taught: 4 hours in the third
year of the second stage of medical Studies and 4 for the compulsory certificate in endocrinelopy.
The training is resumed in the fourth yoar of the aecond stage of studies within the framowork
of the combined clinical and therapeutic certificate; at this point the clinicul tutors dan] with
contraception Again through discussions and practical tutorials with groups of 10 students,

1 . . .
Dr Cohen” stated that general practitioners were receiving 8 total of 1-3 hours of instruction
on contraception througheout their studies,

2
Dr Sirinelll” follewing a survey on the teaching of contraception in 49 utiiversities, reported
that in most cases it lasted leas than 5 hours, the aAverage being 2-3 hours,

With regard to humeun relations between the sexes Mrs Kahn-Nathan3 survey showed that 22 out of
34 medical schools were giving 1-3 hours of ingtruction, seven schools 3-9% hours and five schools
10 or more hours, At the Univeraity Hospital Centre in Tours the teaching of human relationa botween
the sexes is part of the course for an opticna) certificate establighed 2 years ago, which includes
saveral hours of instruction on psychosomatic and sexological aspects of contraception.

(b} Practice

At the University Hospital Centre 3 hours of theoretical instruction are given to groups of
10 students. As 2 practical exerciSe the students arrange an sudiovisual display for post partum
information of women on contraception. Studenta may 2lse gain prectical oxperience by attending
contraception clinics at the department’s family planning centre.

Professor Pissaro, who Ls responsible for teaching preventive and social medicine gt Saint
Antoino Faculty, expected that a new form of instruction with educational ohjectives would be in-
troduced in 1978 in connexion with the certificate in preventive and soocial medicine. A list would
be drawn up stating what students should be capable of doing on completion of their training, show-
ing family planning as ona of the objectives, For this purpose the student would have documonts
and publications on the subject and would be expected to make an active effort to gain further
information through diseussions with the professors or assistants.

The fellowing are three examples of the educatiocnal objectives:

- to enable a future uhmarried mether, or a couple wishing to abandon a child due to ba born,
to analyse their motives and take a decision

-~ o organize and participate in sex education in a community;

- to define the role of individual reactions to sexuality in order to deal with sewxua)
behaviours, family planning, requeats for abortion, etc.

Tha knowledge 1s evaluated in the examinations in the fourth year of the second stage of medi-
cal studies, in which khowledge of 5 specified number of objectives is required,

6.1.3 Postgraduate training

Training at the University Hospital Centre is provided in two forms: an annual throe-day seminar
in which contreception is always studied; instruction units in gynaecology for which groups of 10
practitioners spend one week in the department. One half-day is allocated for teaching contraception
and participants receive a certificate of attendance.

Cohen, J. La formation du corps médical en matidéroe de planification familiale.
Contraception, Fertilitd, Sexualitd, Vol 3, No 4 (juin-juillet 1977),

Sirinelli, J. L'enseignement de la contruception dans les facultés de médecine frangaises
(thesis; in preparation), h

Kahn-Nathan, J. et al, La vie de la société frangaise de sexologle - Table ronde: enseigne-

ment do la sexclogie, Cahiers de Sexclogie clinique = Nouvelle édition médicale francaise,
Val. 3, pp 291-308 (1976).
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6.2 Training in oursing schools

6.2.1 General

Contraception has been taught since 1972,
8.2.2 Basic training

The duration of the training is due to be increased from 2B months to 5 years in 1979,
(a} Theory

The training in family planning, including anatomy and physiology, lasts 12-13 hours,

During the first stage of training the students mainly receive information on the diffarent
contraceptive methods,

The subject is dealt with again during the third gtage, with 6-7 hourg being allocated for
teaching of contraception,

There is no instruetion on humen relations between the sexes.
The psychology ¢f the couple is studied in the psychology course.
{b) Practice

There are group sessions (25 students) in which the subjects taught theoretiecsally are reviewsd
in discuzsions,

Fractice in the maternity comprises two weekly sessions of 20 hours. During this period the
studentg have access to the gynaecology-ohstetrics clinic for 2 days and sometimes to the family
blanning clinic.

(2} Teaching methods

The training is in the form of lectures with audiovisual aids (slides, films) and group discus-
sions. Also, each class prepares an illustrated informetion file on contraception from the standpoint
of 8 health educator.

The teachers are professors, clinlcal tutors, interns and instructors,

The instruction is not evaluated in the national examination.

6.2.3 Continuing education

Further training is envisaged mainly for hospital nurses and instTuctors. The law of 18 July
1971 provides that any organization of 10Q peaple or more must pay 1% of the salaries for training.
The National Assoglation for Training of Hospital Staff collects the 1% eontributions and finances
the training according te the priorities set.

6.3 Training ir midwifery schools

6.3.1 General

Family planning has been taught officially singe 1973. The training lasts 3 years,
6.3.2 Basic training
(a) Theory

= gontraception : 6 hours

- psychology : 2 hours in the first year

=~ human relations between the sexes (dealt with in connexion with the paychology of the couple).
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(b)Y Practice

Your weeks are spent in an antenatal ¢linic and 2 in a fertility regulation clinic. The & haura
of theoretical instruction on family Planning are aupplemented by 4 hours of information on contra-
cepticn and 50 hours of practical training in a gynascology clinie,

(¢} Teaching methods

These comprise lectures but also discussions at the patient’'s bedside and practical work with
instructors. Audiovisual aids are used: slides, films, models,

Theory is taught by lecturers with the agrégation, clinical tutors and assistants,

The practical training is provided by midwifery instructors,

Knowledge of family plapning is evaluated in the oral but not the written oxamination.

6.3.3 Postbasic training

This 18 orgenized annually by the Professional Association of Midwives in Paris (3 half-daysg).
Most midwifery schools in towns with universities mlso have wall attended postbasic courses, particu-
larly those in Lyons,Nancy, Strasbourg, Toulouse and Grenoble.

Family planning may alsoc be discusged during the national agsemblies of midwives held annually.

6.4 Hole and place of gynascologists, obstetriciang, general practitioners nurses and midwives

At present family planning 18 provided by pynaecologists, obstetricians and general practitioners,

Midwives provide information and assist prectitioners. Currently there does not seem to be any
prospact of & transfer of responsibilities.

Nurses have only a limited role in line with their training.

NETHERLANDS

7.1 State University of Loiden

T.1.1 Medical sducation

7.1.1.1 General

The universities in the Netherlands are autonomous =nd there is no government order on the

teaching of family plenning. Each unjversity is therefore free to decide on the number of heurs that
guch teaching will be allocated.

Famlly planping has been taught at the State University of Leiden singe 10GE.

7.1.1.2 Undergraduate training

The training lagts Six years., The student rounds off his studies with B months of practice in a
hogspital.

(a) Theory
The teaching 1z distributed throughout the course of studies.

Instruction in fumily planning takes up 17 hours during the first year, the bulk of them devoted
t0 human relations between the sexes znd the remaindey to information on cantraception and psychology
of the couple,

It is worth noting thaet at the State University of Utrecht 27 hours are alloesated in the #irst
year for teaching on human relations between the sexes,

In the second year two hours are allocated for family planning.
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In the third year the teaching of family planning centres on the psychology and sociclogical
aspects of the coupla,

In the fourth year, there are BO hours of teaching of obstetrics and gynaecology, including:
= 4-§ hours oh eontraception and abortion,

- ¢ hours on problems of infertility and sterilization,

- 2 hours on sexuality,

- 2 hours on psychosomatics

(b) Practice

In the fourth year, students spend two weeks in an ghgtetrics and gynaecology unit whore they
exéreise no responsibility.

In the fifth year, students have aight weeks of practice, five of them in an obstetrics unit
and three in a gynsecology unit, this time with responsibilities (six half-days of clinical woerk are
devoted to family planning).

{c) Teaching methods

In addition to lectures, illustrated by slides and films, there is practical work facilitated by
the use of models, instruction on video, cassettes and access to a library collection of slides.

In addition, active teaching methods such as group discussions, with the participation of RSy™
chologistes and sexologists, are widely used. Particular use iz made of role=playing., Finally, the
student has the opportunity to evaluate his knowledge by replying to multiple-choice questions
entered on & computer, with the possibility of immediate verification of his answers.

It is worth noting that all courses on human rolations betwsen the sexes are given by two
teachers, a man and a woman,

Teaching staff all have advanced training in educational psychology and Sexology.

The students are very intereasted in this form of teaching. In the course of their professional
life they will be called on to deasl with family planning on a large =cala.

7.1.1.3 DPostgraduste training

Bpecialization in obstetrics and gynaecology takes five years and the training has an important
family planning component,

7.1.1.4 Contlnuing education

Every thres or four years, Seminars on tamily plannipng are held with strong participation by
general practitioners,

7.1.2 Training in nursing schools

7.1.2.1 QGeneral

The training of nurses lasts three—znd-~a=half years. Training in family planning at schools for
nurges started much mere recently than at those for midwives.

7.1.2.2 Bagic training

(a) Theory
In the first year, four hours of teaching 18 given on family planning (contraception).
in the second year, family Flanning is treated, but not Systematically,

In the third year, two hours of teaching on humen relations between the Sexes are ineluded in the
obstetrics and gynaecology curriculum.
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(b) Practice
Studonts receive training in a maternity ward, but do not have access to family planning c¢linics,
The teaching wethods used are both passive (instruction) and active (group diseussions).

The teachers are obstetricians, gynaegologists, sexologists, paychologists, and nursing instruc-
tors who have had an additional twe years of training before they teach.

There 18 no evalustion of the Knowledge by means of an examination for this activity which con-
sists purely of providing information.

7.1.3 Training in midwifary schools
7.1.3.1 General
The training lagts three years. The teaching of family planning beogan at a later gtage, around

1970, It wag only in 1974 that the teaching of family planning was offieially incorporated in the
gurriculum of the midwifery schools, which 13 uniform throughout the country.

7.1.3.%2 Basic training
(a) Theory
Information on contraception i% given in the first year.

In the second year, family planning is taught during the 100 hours allocated for gynaecology and
obatetrics. Students also have 25 hours of tesching on psychology.

In the third year, students have 30 hours of teaching on zocicleogy including 5 hours on human
relations bLotweon the sexes and 5 hours on ethics.

(b) Practice
In the third year, students attend family plapning ¢linics twice & week,

{c) Teaching methods

They are identical to those used in medicine, reported esbove,

7.1.3.3 Postbesic training

Midwives may ohtain further training at the Family Plannling Centre in Leiden University Hospital.
This consists of theoretical teaching on contraception and aborticn and practicel instruetion. The
training lasts three months. The Centre usually takes on 15 midwives each year.

7.2 Anmsterdam

7.2.1 Medical aducation

7.2.1.1 General

Family planning has been taught since 1965,

7.%.1.2 Undergraduate training

{(2) Theory

Gynaecology and obstetrics are tasught for 36 hours in the first year, Ilncluding three hours on
contraception and five on human relations between the sexes.

Teaching of obatetrics and gynaecology in the second year takes up 72 hours in the second year,
72 hours In the third year and 108 hours in the fourth yoar.

Family planning is integrated in the course of studies in the different years but the training
iz concentrated in the fourth and fifth years: in particular there are six hours on contraception,
three on abortion and thred on sterilization.
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(b} Practice

there are two weeks ol practice in the fourth year and 14 wesks in the fifth year in the obsta-
trics and gynaecology departwment where family planning is taught intenzively.

Fvery two weeks there are two hours of teaching on human relations hetween the sexes, for groups
of five students in the fourth and fifth years. The teachipg 18 very informal and takes the shape of
discussicns,

{¢) Teaching methods

These consist of leetures and using siides and films. Active methods are used: group discus—
dicns, case studies,

(d) Teachers

Lectures are given by professors or mssistant lecturers in obstetrics ang gynagcology or by
psychologists.

The practical training is directed by assistent lecturers, general practitioners, social workers
or instructors,

(e) Students

The students are very interested in the teaching on humah rolations between the sSexes which pro-
vides angwers to their own questions and, subsequently, teo these of their patients of both sexes.

With regard to evaluation of the knowledge they have acquired, in their final examination there
iz always one question on contraception and one on human relations between the sexas, out of the 10
questions set,

7.2.1.3 Postgraduate training

Specialization lasts five years and the training is uniform in the Netherlands universities (see
section on Lelden above),

Continuing education is organized but is not compulsory depending on the interest of the indivi-
dual,

7.2.2 Training in nursing schools

7.2.2.1 Qeneral

The treining lasts three and a half years.
7.2.2,2 Hasic training
(a) Theory

Four hours of teaching {in the shape of discussiens) on human relations between the sexes are
given during the first vesr.

In the third year, training in lamily Planning is included in the obstotrics and gEynaacology course,
with two hours of teaching on human relations between the sexes.

(b) Practice
All students spend three months in the obstetrios department. Some student nurses move on to
the surgical gynaecology depariment whera they have informal discussions on family planning, but they

have little or no access to family planning cliniess.

7.3 Place of pynascologists, physicians and midwives/nurses in family planning

General nurses have a miner role in family planning, limited to that of providing information,
although public health nurses have more important functiens, The status of midwives is changing.
Those working in university hospitals have an important position and are authorized to prescribe
oral contraceptives and insert IUDs, under medical Fupervigion.

Some 95% of oral contraceptives are preascribed by general physicians. Gynaecologists and
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soxplogists provide a consultant services.

8. UNITED KINGDOM

8.1 Medical sdutation

8.1.1 London, University College Hospital Medieal School (Professer Fairweather)

8.1.1.1 General

Since the universities enjoy autonomy, teaching can differ widely from one university to another.

In Professor Foirweather's department, training in family planning began around 195C. In some
other UK Universities it began in the 19308 or immediately sfter World War II.

Medical studiea last for five years: two years of basic sciences, three years of glinieal train-
ing,with integration of c¢linical subjects into the second year of basic sciences.

There 18 4 ceiling on the number of students,with sntrance zelection, limiting the intake to
about 110-120 annually.

B.1.1.2 Undergraduste training

During the last 18 months of training, each student spends 4 months in the obstetrics and gynae-
aoclogy department, during which he i3 taught this subject, This breakdown has the advantage of
limiting the number of students to 3040 for theoretical teaching, and about 13 (subdivided in groups
of 1-3) for practicals. Theoretical and practical teaching are integrated, for this l15-week training
parind, as follows:

« week 1 : intreduction, with 21 courss hours,

- weeks 2, 3 and 4 + practical training in obstetrics,

- weeks 3, 6 and 7 : obstetrics and gynaecology in another department (peripharal hoapitals
outside London),

- waalk B ¢ 20 course hours

- weaeks 9, 10 and 11 : practical! training in the department of obstetrics and gynaecology with
4 days a week 1n the gynaecology department and one day at a health

centre,
- weeks 12, 13 and 14 1 practical training in the department of obstetrics, with four days
weak in the department of obstetrics and one day at a health centre,
= week 15 : 20 courte hours (this week is rounded off by departmental asseszments including

multipla~choice guestions).

Thus the students receive a total of 6Q hours of theoretical tralning of which 15 hours are
devoted to family planming, and of the latter eight hours teaching are on human relations between the

sexed.

The teaching wethods employed comprise: tutorials, with very few students thereby favouring
diggussions; practical work including group discussions and casgse studies. Auvdiovisual aids are
widely used,

The teachers are made up of lecturers at the medical school, consultants or specialists with
advanced training in teaching methods.

The students take a keen interest in this form of teaching. Assessment of their knowledge of
family pilanning iz made by means of a written examination and &n oral,

In addition, during the period spent in doing practicals, students have to prepare a short esgsay
on a subject of their shoice; 50% of the topies chosen relate to endocrinelogy, infertility or family
planning. This bears witness to the interest they have in this subject.

B.1.1.3 DPostgraduate training

Ona of the forms of postgraduate eaducation is that for the Diploma of the Roval College of
Obstetrics and Gynaecology (DRCCG). The course of studies leading up to this diploma lasts one
year, of which 5ix months must be spent in an obstetlrices and gynaocology department, with six weeks
of pracilcal training at & family planning centre, where iwo hours of theoretical ipstruction are
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given each day.

Another form of postgraduate training is that for the Family Planning and Contraceptive Certi-
fieate (foint Committes of FPA, RCOG, RCGP).

This training consists of two days of theoretical teaching and ono eight-session period of
practical training at a family planning centre. The teaching is gilven by family planning physicisn-
instrustors at family planning centres or at sutherized hospitals. About one phyzician out of five
follows these advanced training courses. Specialization in obstetrics and gynaecology requires,
depending on the degree of specialization, three to nine yearz of atudy. Ample attention is paid
to teaching of family planning during this training.

8.1.1.4 Continuing education

Multidisciplinary courses on family planning have been in existence in this department for the
last three years, and were financed through grants from the United Kingdom Department of Heslth and
Social Security and WHO. They have heen a graat gsuccess and are already being extended to other
centred in the country. The multidisciplinary three-day courses organized several times a year are
of interest to general practitioners, family planning physician-instruciers and specialists, but are
also to medical students, teachers, social workers, nurse midwives, lawyers, etc,.. The coursas are
organized in centres outside and within Union College Hospital, though during the pilot study (4
years) they have all been supervised and evaluated by the project steering committes.

8,1.2 Edinburgh: Dr Loudon

8.1.2.1 General
A new course beginning in 1979 was developed by a multidiseiplinary group including gynaecolo~
gists, two educationalists, two medical students, one midwife, a sccial worker amd a family planning

physician,.

The course is well designed and its objectives are as follows : "at the end of the course,
the student will be expected to demonhstrate his ability:

(1) to establish a warm, sympathetic relationship with the individual or the couple, to
recognize their family planning peeds in relation to ons another, their family and society;

(2) to assist each couple to choose the hest method of contraception for them, having taken a
meaningful history and having carried out the relevant examination;

(3) to bs able to describa each method apd instruct in its use;

(4) to plan effective management with particular reference to the noed for continued motivation
end to dealing with side-effects and problems;

(3) to be able to utilize the support of other medical and nonmedical agencies, and to work as
part of team;

{6} to know how to elicit a higtory of sexual function and recognize difficulties in sexuat
relationship;

{(7) to understand the problem of unwanted pregnancy and to assist the women in the decision-
making process."

8.1.2.2 Undergraduate training

(a) Theory

The new curriculum congists of three bhases: a first preclinical phase lasting twa yBars, a
gecond lasting one year, and a third lasting two years.

Phase 1 : A minimuta amount of teaching in obstetrical gynaecology is planned but has not yet bean
laid down.
Phage & : Three weeks of teaching will be given on human reproduction and sexuslity (24 hours). Four

hours of teaching will be on family plapning. The remainder of the teaching will be divided up among
the departments of biological reproduction (2 hours), paychiatry {4 hours), surgery {(Z hoursz), patho-
logy {3 hours), bacteriology (5 hours) and venareclogy {1 hour).
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Fhase 3 : During the period of 8 weeks, eight whole days will be devoted to large-group teaching.
One of these days will be concerned with family planning and ancther with human sexual bRehaviaur. In
addition human relations between the sexes will be dealt with in the mection on sterilization, abor-
tion, infertility and in certain seoctionz of perinatal medicine, where the importance of dealing with

the whole Yamily unit will be discusszed,
(b)  Fractice

In Phase 2, 11 out of the 14 1/2 days of clinical demonstration relate to family planning. In
phase 3, pructical training takes place at the patient's bedside or in conSultations,

(¢} Teaching methods

Thase consist of tutordsals, but wlith a small number of students which favours discussiepn. In
addition, during the practicals, there are group dlscussions using audiovisual aids, and phantoms are
made avallable to students. They alsoc have access to video cassettes and films.

8.1.2.3 Postgraduate training

Training for future specialists in obstetries and gynaecology and for general practitioners is
identical and uniferm throughout the United Kingdom.

B.1.2.4 Continuing education

A two-week refresher courge, always with one hour on famlily planning, 1s arranged overy five
YOArS.

8.1.3 BSouthampton (Professor Dennis)

8.1.2.1 General

The studies last five years, This Medical School was founded in 197); 1ts curriculum 13 dif-
ferent from those ol the other sehools, in particular in that there is no preclinical portion.

8.1.3.2 Undergraduste training

(2} Theory

In the first year, the human reproduction course lasts 17 weeks; contraception, abortion, ste—
riligation and infertility are treated in seven hours; teaching on relations batwesn the sexes lasts
Tour hours; and there are films, This makes a total of eleven hours of teaching on famlly planning
problams.

In the tifth year, there are five weoks of teaching on obstetrica and gynaecology where pro-
blems related to family planning are gone over once again.

The teaching of sexual sociclogy and psychology is integrated in tho psychiatry and psychology
courses given during the first and second year.

{b) Practice

Turing the first year, students have four hulf-day sessions of training which is basically on
obatetrics. One initiative is worth neting: during the first year each student must follow a prapg-
nunt woman throughout pregnancy, assisting ag far as possible in her delivery and poing to see her
at home after birth agcompanied by the district or public health nurse.

In the third year, five weeks ure set aside for training in an obstetrics and gyneecology unit
whore they are taught family plamming in the shape of practical werk and also undergo & pariod of
clinical work with:

- two consultations on contraception;

= two consultations on problems of infertility;

— four consultations on sexoleogy,

In the [ifth year, there are five weeks of full-time practicald in the department of obatetrics
and gynaecology with, in particular, five consultations on contraception,
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(v} Teaching methods

These consist of lectures and tutorials, uging films and slidos. There are also active
teaching methods: discussion groups and rele-playing, particularly using video cassettes where the
student can plan saveral different roles.

{(d) Teachers

During the first two yoars, the staff consist of teacharg of the medical sehools, working in
interdisciplinary teans.

In the third year they consist of lecturers, family planning physicians and specialistas.
(e} Students
The student® are highly motivated but vne of the proeblems of this type of teaching is that they

d2 not Seem able to assimilate the teaching in obsterrics apd gynaecology in full during the first
year without having undergone & preliminary course in physiology, endocrinelogy etc.

8.1.3.3 Postgraduate training

The training is uniform throughout the United Kingdom (see above).

8.1.3.4 Continuing education

This takes the shape of semlnars varying ih Irequency, where the number of general practitioners
atiending is very high,

8.2 Training in nursing aschools

8.2.1 General
The bagic training lasts twe years, after which students are given the title of nursse, An

additional year is necessary to obtain the title of registered nurse, District and public health
nurses must have an additiomal year of study, or four years in all.

8.2.2 Basic training
(a) Theory

Training in family planning for nurses is limited to one hour during the first thres months of
the first year of study.

An additional hour is given during the third year,
(b} Practice

This qonsists of 4 perigd of §-12 weoks spent in matérnity, | without specification of time +o
be spent in a family planning cliniec.

{a) Teaching wethods

Lectures, illustrated by films and slides are used in conjunction with more active teaching
methods,

8.2.3 Continuing education

Nurge visitors (district nurses) have two hours of training in family planning in conjunction
with five half-day sessions of practical teaching in family planning,

In addition, for nurses and midwives wishing to work in family planning centres, or to engage in
family planning work, complementary instruetion is available in Family Planning Course %00, This is
a course of nine threo~hour sessions,

The curriculum is divided into three teaching units, theoretical and practical, on all prohlems
of family planning, and involves course work, discussion groups and the use of audiovisual aids,

This remarkably well designed teaching programme is the only one observed by the writer with
properly defined objectives; it is summarized in Annex II for the purpose of illustration.
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8.3 Traindng in midwifery schools

8.3.1 General

The studies last two yvears for those students who are not qualified as nurses, ong And 4 half
yoars for nurses, and one year for registered nurses (the large majority of recruits ave in tha
last category). Because of additions to the gyllabus it is proposed to lengthen this training in
the hear futurs.

8.3.2 Basic training

(a) Theory (compulsory since 1975)

Theoretical training in family planning officially lasts for two course hours. There dess not
asem to have been any defined teaching on relathons between the sexes, though the subject is speci-
fied in the resently revised training programme.

{h) Practice

This consists of four hours of practical work and at least twe sessions of elinicel congulta—
tion at & family planning centrea.

Lectures hlluatrated hy films and slides, are given in conjunction with practical work involv-
ing group discussion and case studies.

2,3.3 Continulng education

Thore 15 a two-day postbasic couxge with 12 hours of tesching on fawily planning, This course
is compulsory for midwives who have not attended such & course during their training.

Another form of continuing education is Coursa 900, menticned above in relation to nur&es.

Finally, every five years midwives attend refresher courses in which family planning is a com-=
pulaory subject.

8,4 Role and place of peneral practitioners, midwives and nurses

Goperal practitioners are very active in family planning matters, in particular the family
planning physicians.

Nurses, distriot nurses and hoalth visitors alse have an important role, particularly those
that have foltowed Course 900, They provide much of the family planning sorvices, but do not have
for the moment the right to prescribe oral contraceptives or to carry out [UP insertions,

Midwives were not, until recently, clearly linked with the family planning service;‘but they now
have an active role of growing impertance in the motivation of those under their care.

9. SUMMARY

9,1 Mediecal aducation

9.1.1 Undergraduate training

The length of training is more or less the same in all the countries visited, i.e. 5-6 years.
Tuble 1 shows the place of instruction on family plapning in the curricula.

It should be noted that the distribution of the theoretical instruction during the studies
varies ¢onsiderably in the countries:

Nine out of the thlrteen universities visited tesch famlily planning mainly at the end ol tho
studies and thres teach psychology and sociology throughout the studies.

In the two universities in Holland and two of the three in the United Kingdom the teaching of
gynaecology-obstetries and family planning is distributed throughout the studiea.

At the three universities in Italy, the training in famkly planning either leads to & apoclflc
certificate or i3 included in that for a certificute in human reproduction, but in any case is always
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optional.

The number of hours a)llocated for theoratical training in obstetrics and gynaecology varies
considearably from 50 hours in Italy to 288 hours in Amsterdam.

The teaching of family planping is subject to the same variations (table 2), While the number
of hours devoted to purely medical problems (contraception, abortion, infertility etc.) is fairly
well specified, although uneven (ranging from 1 to 15 hours), the situation is less clear with
regard to problems of sexuality, the psychology of the couple and the seciologleal aspects of family
planning.

In the Netherlunds the importange that should be given to the teaching of family planning, boeth
from the cognitive standpoint and with regard to know-how and approach, is fully appreciated.

Italy, where the teaching of family planning remains Optional, lapgs behind. It is trug that
the unrestricted student enroiment makes teaching very difficult but that does not appear to be the
sole explanation, '

Pragtical instruction and sessions are provided at the end of the courses of study in all tho
universities visilted, except the University of Southampton, where the first session is held in the
first year. Alsc that is the only university among those visited where basic sciences are not
taught separately from elinical sciences.

In most of the countries all students receive practical training in the gynaecology-obstetrics
department; in France Some opt for such training and in ITtaly it is not compulsery (except at the
Catholic Universily in Rome where the restrictions on enrolment allow 3all students to have access
to the hospital departmants),

The length of the practical training in gynaecology-obstetrics departments varies., Again, it
must be pointed ocut that such training dees not necesgarily sllow aceess to a family plarning clinic.
In fact while students normally attend antenatsl clintes there are no arrangements for those at
Bologna, the State University and the Cathalic University in Rome to sttend family planning clinics,
There is virtually no access at the University of Stoekholm where such training is reserved for mid-
wifery students.

The training is inedequate at Warsaw and in France. It appears hetter organized in the other
univertities visited but, without wishing to make a judgement, it is probable that extrapolation of
these findings would produce an overestimate in relation to the gengral situation,

The post partum services of maternities in university hospltals remain where students do not .
have access to family planning ¢linics, 8 particularly valuable area for teaching contraception at
the bedside of the mother, but this epportunlty does not always appear to be fully used.

The incorporation of all lectures into practical training in 2 gynaecclogy-obstetrics department,
as is already done at University College Hospital, London (Professor Fairweather) and will scon be
done at University College Hospital, Edinburgh, seems a very interesting approach but one which in-
volves major changes in the organization of medical sducation.

Teaching methods continue, in most of the traditional univeraities visited, to consist mainly
of lectures. A certain trend towards sotive methods is emerging in some cases as in Stockholm,
Warsaw, Novi Sad, Tours, London {(University Hespital) and Southampten. The State University of
Leiden appesrs to have been particularly successful in using active methods in the teaching of family
planning,

Audiovisual aids are used in =11 the universities, The best equipped is the State University of
Leiden where the instruction is recorded on video=cassettes available teo students avery day; the
students are also able to check their knewledge using a series of multiple-choice questions and ob—
tain an immediate answer.

Meodels which are very useful in E¥Naecology exorcises are spacially lacking in Poland,

9.1.2 Postgraduate training

Spacialization in gynaacology-obstetrics takes from 4 to 7 years, The teaching of‘fsmily
planning within such training varies but the subject iz dealt with extensively in all the countries
cxcapt Italy, France and Sweden. In the latter country,the lack of attention is deliberate sincse
family planning is the responsibility of midwives,
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Table 2
Teaching of Family Planning at wmedical schools
MEDICAL PEYCHOLOGY FRACTICAL
LOCALITY INSTRUCTION SEXUALITY AND SUIOLOGY TRAINING
4 intemrated BTGO 4 weeks
STOCKIOLM & hours nours integr PTED + 0
. . PTGO 17 waeks
WARSAW 4 hours integrated integrated e
. PTGO 114 hours
BELGRADE 7 10 hours integrated integrated P’I‘gp ]:|-++
. . . . PTGO
NOVI SAD 12 hours integrated integrated DIFD 2 weoks
BOLOGNA 25 hours 3 hours gigg 8
{optional) ({optional)
. PICO O
ROME {&tata) 1-2 hours o integrated FTFP 0O
ROME (Catholic) 25 hours o PIGO & weeks
PTFP O
(optional)
PTGO - 12 woeoks
TOURS 8 heurs 1-3 hours integrated FTFP  +
PTGO 10 weeks
LEIDEN 15 hours 15 hours 2 hours PEFP 444
. . PTG0 16 weeks
AMSTERDAM 1% hours 5 hours integrated PTFE 44t
; . PTGO 15 weeks
LONDON 7 hours 8 hours integrated PTFP 444
. . PTGO 8 woeks
EDINBURGH 10 hours integrated integratad FIFP
. FTCO 10 wosks
S0OUTHAM N hours nours te ted
PTO) 7 hou 5 ho intograte DTFD +
PTCO Practical training in gyn&ocology-ochstetricos
PTFF Fractical training in family planning generally incorporated with

that in gynaecology-ebsietrics. The crogses (+) glve & tentative
appralsal of the importance attached to family planning within
the practical trajning in gEynagcology=obstetrica.
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9.1.3 Continuing education

Continuing education is provided lp 2ll the countries but family planning iz not the only sub~
Jjeet studied. Such training is compulsory only in Warsaw and Novl Sed, Several forms of training
are offered:

- training outside working hours (evenlngg, weekends),

-~ discussion evenings, semlnars,

- sessions of a fow days in a gynaecology-obstetrics department.

The essential conditions for partitipation im the training (when it is not compuldory) include:
- roeimbursement of expensas,

- Jinteresat of the topics discuased,

- guality of the tesching which depends as much on the educational mathods used as on the
content {(practice).

In the United Kingdom two interesting types of training should be noted:

- QGourses on family planning leading to a diploma awarded by the Joint Commlttes on Contracep~
tion (attended by about one physiclan in 5).

~ 8 multidisciplinary approach to famlly planning provided in weekend seminars (extension of
such training 18 more than desirable since it is the only means of enhancing awareness of the roles
possibilities and limits of each catepory of staff).

8.2 Training in nursing schocls

9.2.1 Basic training

The tralning to qualify as a nurse lasts 2-4 years.

Theoretical training in femily planning is particularly unsatisfactery in all the countries.
The purely technical instruction lasts z few hours on average and ranges from mere information in
1

Bologng to 7 hours of instruction in Paris (Table 3).

Thers 15 virtually no instruction on sexuality in the countries except the Netherlands.

Finally none of the nursing schools have arrangements for practical training in a famlly
planning centre. Consequently nurses find themselves in considerable difficulties in demling with
the family planning problems which confront them almost daily.

9.2.2 Pogtbasic training and continuing education

Training to quality as 2 pulblic health nurse lasts from 1 to 2 years.

Teaching of family planning at this atags’'is naturally more substantial than during the basaic
training (an average of 4 hours of theory)} but remains inadeguata.

Public hoalth purses nevertheless play an important role in family planning especially in rural
areas: and their learning therefore depends on their personal interest, In the United Kingdom tho
posthasic training (Course $0¢ for midwives and nurseg) is particularly well organized. This, inci-
dentally, roflects the appreciation public health nurses have had of the role in family planning for
nany dacades,

This role of advizer and assistant to the physician is being expanded to include more important
rogponsibilities such as prescribing contraceptives, fitting interuterine devices, as part of trials
which for the time belng are limited.

9.3 Training in midwifery schools

8.3.1 Udasic training

The training Lasts 2-4 years and a nursing qualification is required for enrolment in mosi of
the countries visited (except France and the United Kingdom).
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Theoretical training in family planning varies considerably, generally depending on the level of
respansibilities given to midwives in this field, (Table 4).

The most comprohensive training is certainly that given in Sweodon, both in theoretical instruc-
tion and in practical exerciszes and sessions at family planning centres, Thia 1s due to the fact
that the midwives as a group agsume responsibility for all family planning problems.

in Poland and the Netherlands the training, although les2 extensive, especially with regard to
pragtice, is better then the average in the medical schools,

Teaching of human relations between the sexos remains inadequate especially in France, Italy,
United Kingdom and also,apparently, Yugoslavia,

Training in family planning clinlcs is suffleciently long :.d effective to be worthwhile in
mpst of the countriea.

As compared with the situation in the medical schpols, acgtive teaching metheds such as group
discussiong, role-playing and case studies are widely used in most midwifery schools in Sweden,

Poland and the Netherlands.

This is no doubt due to the fact that ¢lagses are much smaller at the midwifery schools than
at the medical schools and theresfore are more suitable for these exercises; but better training of
the teachers in egduecatianal psychelogy is certainly another reason.

The teaching materials are inadequate in Peland.

There iz effective written and oral evaluation of the knowledge only in Sweden, Poland and the
Netheriands; this is a reflecticn of the importance that the teachers attach te family planning.

9.3.2 TPostbasie training

Generally speaking in &1l the countries the midwifery inztructors have excellent training in
educational psychology.

9.3.3 Continuing education

A distinction must be made between two types of training: advanced studies and supplementery
instruction which makes up for gaps in unduly superficial basic training and enables the midwife to
assume responsibllities in family planning.

Further training is compulgoery in Sweden, Polamd and Yugoslavia and hes a family planning com-
ponent, [t is avatlable but not compulsory in Italy, France, the Netherlands and the United Kingdom.
Family planning may be among the subjects studied but not always.

The provisign of further training in family planning up to a level where responsibility may be
azzumed i3 a4 major concern in 3waden, the United Kingdom and the Netherlands.

In Sweden, for midwives who graduated before 1873 (when the teaching of family planning was
strongthened}, accelerated training is available comprising 10 hours of instruction followed by &
practice session.

In the United Kingdom, Course 300 makes up for deficiencles of inadequate undergraduate training
in family planning.

In Lhe Netherlands further training of the same type will enable midwives of hospital centres to
undertake routine ocperations in a4 family planning clinie.
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10.  CONCLUSTONS

The followihg conclusions apply te the institutions visitad, which are not hecesggrily a re-
pregentative sample of all those in the ceountries concerned nor indeed of the whele situation in

Burope,

Whatever the heslth policy of a4 country the importance of family planning is now recognized by
governnents and medical, nurszing and midwifery schools. There are many reasons Yor this, including:

- the world population gxplosion,
- the new awareness of the need to ensure health and happiness for women and children,
-  the needs to reducée the demand for abertion.

Now that this has been understood and clearly stated in most of the countries vigited, an
agsesament must be made and two questions asked:

- Does the present distribution of tasks and responsibilities allow optimum output by the
gorvices for women, ccuples and children 7

- Does the teaching of family planning in universitlies and in nursing and midwifery zchools
meot the real needs in the field ?

To gain a better overall understanding of the problem, a review must first be made of the dis-
tribution of tasks and responsibilities in family planning. This variez preatly from one country
to another:

- In Poland gynaecologista=obstetricians have key yesponsibility for contraception, with midwives
in the role of technical assistants. The public health nurses only has a definite function in rural
HIBaS.

- In Yugpzlavia general practitioners have the major role, with nurses and midwives sharing the
task of providing information in family planning centres.

= In Italy family planning is8 only at the sxporimental stage but & 3ystem i5 being organized acti-
vely especially in the north of the country (Bologna) where pubklic health nurses will have an
important role.

- In France the authorities are definitely starting to assume reaponsibility {for family planning.
Specialists and general practitioners are respohszible for technical aspects while midwives only pro-
vide information, At present nurses have only a negligiblo role.

= In the Netharlands 95% of family planning, at least its purely technical aspect (contraception),
is provided by general practitioners. Nurses and midwives working in hospitals have vecently been
Riven responsibility for prescribing oral contraceptives and inserting IUDs.

- In the United Kingdom general practitionera, ospecially family planning physiciens, are very
active. However, health vialtors provide a large part of the services. For the time being thov are
not authorized to issue prescriptions.

- In Sweden there is an even distribution of tasks hetween general practitioners and midwives who
provide 58% of contraceptive services, As in the Netherlands and the imited Kingdom gynaecologists-—
ohetotricians have a copsultant rela.

It seems therefore that for performance of the main tasks in family planning (l1.e. counselling
oh contraception, sexuality, problems of the couple), a better distribution of functions is desirable
in some countries as well as better training for the categories of staff responsible for family
planning,

Consequently, with training that 12 adequate with rogard to emotional, psychosomatic and cog-
nitive aspects (and particularly to the technigque for a compreohensive gynaocological examinatien),
nursas of nurse-midwives can = &5 they have proved — assume responsibility for contraception.

Under such an arrangement there must be the possibility for referra)l ito a generzl practitionor
with special training in family planning or even a specialist, 1 therse 15 any doubt or 1f
abnarmalities are detecled during the examination or follow-up.
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The problem may be more or less acute depending on the coveraga of the medical services and the
neads to be met, but it iz faced in all countries whatever their level of life &r medical services.

It seems theorefore that general practitioners and midwives can more effectively share the work
of family planning. In this particular field the gynaecologist would thus become an expensive
tuxury for society.

It should not, because of the limited mature of this Survey restricted to medical, midwifery
and nursing schools, be [orgotten that family planning remins a matter of teamwork in which psycho-
logists, social warkers, lawyers, etc., have an essential role to play.

The second guestion is whether the teaching of family planning in universities and in nursing
and midwifery schools meets the real needs in the field, There is no one answer to this but a
series of answors appropriate to the different family planning systoms in the countries.

While the teaching of family planning, appears inadequate in the Swedish universities, for
instance, this is in fact a matter of deliberate choige wherehy preference is given to midwifery
students for practice in family planning centres, In other countries the teaching is clearly inad-
equate in view of the responsibilities given to medieal practitioners.

11. RECOMMENDATIONS

11,1 General

Baveral WHO working groups have stressed the fact that all health staff should have some ins-—
truction on family planning during thelr training and specifieally that the staff should be aware
that family plann}ng is an aspect of health work as a whole and that it is thorefore one of their
rasponsibilities,

A WHO study group observed that "the needs snd objectives of families will vary from country to
country, and between areas within countries. The priorities, needs, objectives, avallable health
manpower, and related resourcas of countries will also differ. Likewise, there will be variations
in the organization of services to meet these needs and objectives and in the methods and activities
for bringing the services into gontact with the poople. These differences will determine the educa=-
ticnal tasks to be carried ouk, "

The following planning stages have been recommended for the process of training programme de-
velopment:

b

the first stage is to educate those responsible for programme develeopment in planning
comprehensive tralning programmes of adequate content and duration..."

"The second stage, is the trairing of teachers, which includes instructing them in the plans
for programme development, timetable requirements and priorities. All tos frequently, educators are
not invelved in the planning process, fully consulted as to traihing requirements or apprised of
manpower needs. "

"The third stage is the initiation of training programmes ...'

"The fourth stage 18 the assessment of students’ work performance, providing appropriate feed-

back so that curricula and teaching may be continuously revised and improved..." 3

The remainder of this report 1s devoted to the writer's recommendation following his study. Any
repetition of points is regretted but testifies to the urgent need for awareness of the need either
to develop training programmes or to apply existing programmes.

WHO Technical Report Series No, 508, 1972 (Education and trainjing for family planning in
health services: Report of a WHO 5tudy Group).

2
WHO Technical Report Series No, 483, 1971 (Health education in health aspects of family
planning: Report of a WHO Study Group)

a

WHO Technical Report Series No, 508, 1972 (Education and training for family planning in
health services: Report of a WHO Study Group) p. 16,
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11.2 3Specific aducation

11.2.1 Medical aducation

(a) Famlly planning is & broad subject which i2 not in fact a specific entity in curriculum develop-
ment., Therefore it i3 sometimes difficult to obtain preeise information on the importance attachoed

to instruction in this field within curricula.

It would be desirable for family planning to ba separately identified, with a curriculum bhased
on pracisze educaticnal objectives, Under present circumstances it was difficult for the congultant
to obtalin detailed curricula showing the number of hours devoted to individual aspects of family
planning, as the teaching i2 integrated in courses on gynaecology-obstetrics and/or other sciences
such &% Bociology, psychology or paychiatry. This statement regarding the integration of the teach-
ing may suggest that the instruction is a minor, peorly delines:ed component of broader training.

(b) Nevertheless, and sometimes bhecause of such lack of precision, it may be held that the teach-
ing of family planning is inadequate in moat of the countries, This view is borne out by the dispa-
rity which may bo ohserved botween the small amount of instruction included in curricula and the
importance of family planning in medical practice (in France about one—fourth of the consultations by
women concern requests for contraception).

It would be desirable to increase the number of hours for teaching of family planning and the
number of houra for purely medical instruction on contraception, abortion, sterility, et¢., and to
atrengthen considerably the teaching of paychology and human relation between the sexes, There is
virtually no instruction on the latter subject in certain c¢ountriesa although it 15 remarkably gound
in others especially the English-speaking ones.

{(c) In countries where enrolment is not restricted, it might be wise to try to relate student nume
hers to the possibilities for pragtical training in family planning.

(d)} Even countries where enrolment is restricted, in most of those visited, students should have
the possibility oFf galning more practical experience in family planning.

In some countries all students do not receive practical training in gynascolepy-obstatrics de-
partmants, On the other hand in the countries where all students do have such training, they fre-
quently have little access to contraception and family planning clinics and the practice is general-
ly concerned purely with obstetrics.

All students should be able to spond sufficient time in gynhaecology and family planning clinics
to benefit from the practice.

It would alsc be worhtwhile in some countries, within the existing training system, for students
who do not have access to gynaecology-obstetrics departments or family planning centres, to have io-
formation and activities in regard to family plunning in all units ettended by women of childbearing
age Such as departments of internal medicine, endocrinclegy, paediatries and gven traumatology.

(e} It would be desirable to change the mathodology for teaching family planning in eertain coun-
tries since it appears to be inflexiblse, confined te the traditional appreach and composed mainly of
lectures.

The training prograsmes should be better adapted to the tasks, the physicians will have 1o
porform in practice. This requires a g¢lear detinition of those tasks as well as appropriate
teaching wethods and curricula,

it would be worthwhile to generalize those methods that are particularly necessary for the
teaching of family planning: group discussions, case studies, role playing, etc,, with loss tradi=
tionnl passive instruction. It would also be useful, within the framework of this active ieaching, if
il eac¢h Student being trained in a gynaccology-cbstetrics department with family planning activitios
ware set & limited and precige educational task, as is already dope 1n Professer Fairwoathor's unit
in Londen and will be done in Professor Pissaro's unit in Paris.

In this parspective & division of the students of each year into small groups makes it possible
to give lectures without excluding discussions. Ses33ions consisting of both lectures and practice
and providing even more flexible training seem an ideal formula, but thelr organization would redgulre
a major reform of the educational systems,

The distribution of the teaching of family planning within the overall curriculun iz 8 difficulz
problem thot cannet e discussed adequately in this report. Teaching obstetrics and pynaecology at
the atart of the course of studiez, a= in one of the universities visited, is un interesting experi-
ment but nevortheless poses cortain problems with repard to the knowlodgoe.
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It is in any case dasirable that the physiology of sexuslity should be taught from the start
of the studies, even if only to give students information enabling them to answer their own ques-
tions. Resuaption of this teaching when students have come to terms with their sexuality at the
stage of clinlcal practiee then enables them to give thier attention to diagnosis and treatment.

The use of audiovisual aids (films, slides, or televiged ihstruction, vidso-cassettes, etc.)
is highly desirable but depends on the financial pogsibilities of each university and even each
department, They could doubtless be obtained without great expenditure, through better use of bud-

gets.

Nevertheless in some countries the budgets are so limited that the mouldings and models which
are of such value for practical work cannot be obtained.

(f) In some countries it seems that teachers of family planning should have better training in edu-
cational psychology. This would also encourage the teachers to adapt their methods.

{g) In view of the deficiencies of the teaching of family planning in some countries, there is an
urgent need to organize further training for general practitioners, This need has been fully re-—
cognized in some countries and the necessary arrangements have been made,

Continuing education is a very complex problem related partly to the question of whether phyvai-
¢ians work privately or for the government; it should be organized on a more rational and esven
controllied basis in certain countries.

11,2,2 Training in nursing schools

Theoretical teaching of family planning is particularly deficient in the schools in all the
countries. It should not be confined to personal information on contraception. In fact the first
step that might be taken in some gountries would be to make the students aware of their potential
role and place with regard to family planning.

Given the existing training systems and curricula in the nuriing schools it would bhe useful o
offer qualified nurses properly designed further training on the lines of Family Planning Course 500
in the United Kingdom. In this way, without overloading the basic training, nurses who So wish could
receive training in family planning and some of them would certainly he encouraged to play & more
aetive role in this field.

Clearly the need to give nurses a more responsible role in the family planning is more or less
urgent depending on the sSociocultural and health situation of each country. But it would certainly
be wrong te give them an important role only in those countries where the medical services are not
well developed; one haz only to consider thoe important place of nurses and especiaily health visi-
ters and public health nurses in countries where family planning has been long established in order
to realise this.

11.2.3 Training in midwifery schools

We have gecn that for midwives the importance and quality of the basic training is rather hetter
adapted to the rosponsibilities to be assumed than' in the cage of physicians,

Nevertheless in the context of the present responsibilities given to midwives in each country,
it would be desirable to strengthen - or start in gome countries - inetruction on human relations
betwaen the sewes.

Practical training and access to family planning clinies jg often insufficient and, whers poss-
ible, such gsessions should be made more widely available to students,

Al50, as practical experience is one of the most important aspects of this training, teachers
and students should have direct access to all institutions in the community offering the necessary
facilities: out-patient departments, maternal and child health centres, premarital counsslling
services, general end professional education establishments and community institutions.

It would also be desirable not to restrict the training to institutions congerned with contra-
ceptlion or treatment of sterility, but to make use of all eatab)ishments which provide health ar
social services and health information.

Before or during their practical training the students should spend time in the community, either
visiting families at home or establishing contacts with different soecial and professional groups. In
this way they would acquire the qualities of gensitivity and understanding that are so necessary for
their foture work.
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It would alse be highly desirable to promote continuing education when the family plunning com-—
poneni ig inadeguate in # course of studies,

Moroover 1t would be desirable if & redistribution of tasks gave more responsibility to tha
nurse-midwife withim the family planning team, as is the case in some of the countries visited.

This would of course invelve questioning and medification of the goneral attitudes.

1t would be useful if the countries, &= in Swaden, raised the guestion of lagaliqiﬁ% the irans-
fer of rasponsibility tor contraception of midwives.

In general it would be desirable if the teaching of fanily plenning apd furpther training were
multidisciplinery, thereby giving each category of staff s clearsr understanding of its role within
the team responsible for family planning and, by the same token, hetter appreciation aof the role of
the other categories. This would avoid much loss of time, desorientation, disappointment and
rajection among young pecple, women and couples in need or difficulty. An experiment of this kind
has been underway for 3 years et a university in one of the countries, with the suppert of WHO and
the health authorities. It has been a total success end this form of aducation should be generaliz-

ed.
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ANNEX 1

QUESTIONNAIRE PHEPARED BY THE CONSULTANT
AND THE REGIONAL OFFIGER FOR FAMILY PLANNING FOR USE IN SURVEY

1. General

— How long has the teaching of family planning as a separate entity been officially included
in the currigula of the medieal, nursing and midwifery schoola?

- Whno, at governmental level, superviaes the teaching of family planning and its application
(health ministry, education ministry, ete.)?

2. Detailed plan of the study on teaching of family planning in medical, nursing and midwifery
achools.

This plan will be used in relation to medical schools (obstetrics—gynaecclcgy, pagdiatrics,
general medicine) and in schools for midwives, public health nurses, general nurses or nurse-midwives,

2.1 Theory
(a) Docs the numbar of hours of theoretical training vary from one school to ancther 7
(b) What i3 the relative importance attached to the different agpects of family planning: nmedical,
technical, psychology of the couple, sexology, sociology (influence of the soocial anvironment, athnic
influence) problems of adolesconts atc. ?
{c) How is the terching distributed in the different years of study?
{d} Teaching methods used:
- traditional: lectures,
= active: discussion groups, case studies, role-playing ete.
Are audiovisual aids used ?

Is the teaching integrated in different courses {psychology, pathology, pharmacology) or is
family planning tazught as & separate subject?

Is there 2 multidisciplinary approach to the training, with physicians, midwives and nurses
grouped together for certain aspescts of the teaching of family planning?

2.2 Practice
- Time allowed for the training, length of practice sessions,

- Organization of practice areas: access to family planeing clinics, together with the Eynaeco-
logy-aobstatries specialist, the marriage guidance adviser, eto.

= Are students introduced to the technlques of listening, communication and discussion?
2,3 Teachers

What is their training in technical Skills, educational psycholegy and s8Xology? What are
their opinions, attitudes, etc.?

2.4 Appraisal of importance attached to the teaching

Ara there questions on the Subject in the examination?
Number of theses an the subject, eto.?

2.3 Continuing education (refresher courses, etc.)

- Is the training organized cfficially by the health services?
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« How do the professional associations participete in the training?

- Are there any arrvangements for basic training of medical practitioners as well as praciising
midwives and nurses who were not taught family planning during their years of study?

= What form does the training take: courses, feminars etc.? Is it paid, given during working
hours, ate.?

- Who are the teachars: lecturers, medical practiticoners?

Role and plage of genersl practitioners, midwives and nurses in famlly planning

I= the training adapted to the responsibilities?
How are the responsibilities and tasks distributed among physicians midwives and nurses?

- Haes there been any experience of transferring responsibility for tasks such as preascription
ol the pill and insertion of IUDs tc nurae-midwives?

2.7 Training of specialist stoff enpaped in family planning: gynaecologists-obstetricians, general
practitioners, midwives, nurses.
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ANNEX 2

TRAINING PROGRAMME IN FAMILY PLANNING FOR NURSES

Dbjectives

IN THE UNITED EINGDOM

COURZE UNIT 1

After completing this unit the nurse will bhe:-

1. Able to take, select and record accurately relevant espects of the individual's medical and

social history.

2. Aware of the contribution of family planning to individua) and family health and to
tha wellbeing of seeiety.

Skills

Establishing and maintaining a
relationship with the individ=
ual,

Matntaining confidentiality and
privacy for the individual,

Interviewing.,

Recognlizing hidden problems

Accurate recording of data and
information.

Objectives

Knowledge

Psychological, soclological and
demographic implications of pro-

providing family planning services.

Family planning a3 a preventive
health measure.

Psychology of interpersonal
behaviour: the influence of verb-
al and non-verbal communicstion.

Medico—legal aspects of the work.

Interview techniques,

Soclo~culture]l and psycho-sexual
background to sexuality.

Current recording systems. Use
of records in follow-up care.

COURSE UNIT 2

After completing this unit the nurse will:

Attitudes

Accepts the importance of
undarstanding and adapting to the

"individual's sensitivity,

Appreciates the confidential na-
ture of the work and understands
the need to develop insight and
taet in giving a professional
service,

Iz aware of the importance of
listening.

Shows increasing gensitivity to
human need and a sympathetic
underatanding of the values
people hold when different from
her own,

Recognises the importance of
correvt data.

1. Be compeatent to carry out an examination of the individual angd to take cytelopical

Spacimens,

2. Be able to interpret the Yindings of the individusl's medical and social history ang the
findings of the physical examinztion and refer the individual te the doctor or other agency

when necessary.

J. Have an understanding of the relevant agpects of apatomy, physioelogy and pathology.
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ANNEX 2
Skills Knowledge Attitudes
Examination including: Related aspects of anatomy, 15 aware of the nead to show
physiclogy and pathology. gentleness towardas the vulnarable
relevant cbservations for individual and respect for
possible pregnancy personal dignity.

agzgessnent of vagina

vizualisation of the cervix Coervical cytology.
using a speculwn

taking cyvtologlcal specimens.

Teaching self-palpation of the Method of zelf-palpation of the

breast. broast.

Appraisal, interpretation and Failure of method or use
aelection for reflferral or including the management of
advice, unplanned pregnancy.
Referring whilat maintaining Organization and availabllity
the relationship,. of other services including

psycho-sexual counselling, male
and female sterilization,
termination of pregnancy, sub-
fortility and special clinies.

COURSE UNIT 3
Objectives
After completing this unit the nurse will be competent to:
1. Inform, advise and counsel the individual concerning the cholce of methods,
2. Teach the application of the chosen method.

3. Re—appraise the chosean method.

Skilla Knowledge Attitudes
Adopting & non-directive Related aspects of individual Recognises the importance of
approach when informing, advis- human rights. impartial advice.

ing and counselling in relation
toe chogoen method.

All methods of contracepticn
including efficiency, side
effects and coptra-indications.

Physiological and psychological
agpacts of male and female
steritlization

Physiologlecal, psycheological and
pathological aspects of termina-—
tien of pregnancy, sub-fortility

and sexually transmlttable
diseases,




Course unit 3 (continued)

Skills
Teaching the application of:

machanically acclusive
mathods

spermicidal agents
hormonal contraception

physiclogical methods

Re-appraiss]l of chosen method

Knowledge

Routine after-care
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Attitudes

Iz willing to give understanding,
suppert and guldance to individ-
usls experiencing difficulty in
learning about and accepting the
chosen method.
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Dr M. Tottle

Mre G. Annerstedt

Miss L, Frostensson

Miss 5. Modig

Dr K, Sundstriém

Miss L. Hammarherg

Miss M. 0llson

Miss (G, Eklund

Miss K. Eek

Aszociate Professor
M. Bygdeman

Mrs J. Staniewska

Mrs K. Weber
Dr A. Piatkowska
Mizs {. Szarkowska

Mrs M.B. Jesierska

Profassor . Roszkowski

Dr B, Kartinska

Mrs B. Danieska

Mrs 5. Hoch

Prolessor H. Kiawe

Mr M.5. Slawinski

LIST OF PERSONS MET

SWEDEN

Exscutive Director
Natlonal Board of Health and Welfare, Stockhelm

Fellowships Officer
National Beard of Health and Welfare, Stockholm

Teacher of Tamily Flanning
Sechool of Midwifery, Stockholm

Director of Studies
3choel of Midwifery, Stockholm

Sexologist
National Board of Health and Welfare, Stockholm

Midwifery instyuctor
National Board of Heaith and Welfare, Stockholm

National Board of Health and Welfare, Stockholm

Bducation of School Nurses
National Board of BEducation, Stockholm

Fducation of School Nurses

National Board of Education, Stockholm

Department of Obstotyrics and Gynascology
Karolinska Hospital, Stockholm
FOLAND

Nurse/Rducatlion Specimlist, Department of Training Programmes of
Schools for General Nurses, Pasdiatric Nurges and Midwives, Warsaw,

Director, Postbasic Training Centre, Warsaw

Assistant Director, Postbasic Training Centre, Warsaw
Postbasic Training Centre, Warsaw

Postbasie Training Centre, Warszaw

Professor, Academy of Gynascology-Obstetrics; Head, Gynaecology and
Obstetrics clinic, Warsaw

Ofticer in charge of psychoprophylactic ohildbirth and medical gymnastic
methofds, Gynaecology and Obstetrics Clinic, Warsaw

Assistant Direetor, Midwifery School, Warsaw

Nurse-Midwifery, Senior Lectursr in Public Health and Social flducation,
Midwifery School, Warsaw

Officer in charge of family problems, Institute of the Mother and Child,
Warsaw

Family Counsellor, Institute of the Mother and Child, Department of
Family Health, Warsaw




Dr Radiukiewics

Mrs 5. Colmer

Dragica Klisinska

Ferencevic

Dr R, Prudan

Dr M. Kupresanin

Dr N, 3tanulovic
Professor M. Stevanov
Mrs H, Ruziec

Mr P, Svetozar

Professor V. Sulovic

Professor Prica

Dr Grale

Dr Milosevic

Mrs Bieletic

Rafuzzi

Dr M. Valli

Dy F. Ferrari
Profesgor Flamini
Professor valle

Profeszor Caronza
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Assistant Director, Health Rehabilitation Servica, Ministry of
Health and Soeial Welfare, Warszaw

Director, Family Planning Association, Warsaw

¥UGOSLAVIA

Secretary, Yugoslav Commpission for Cooperation with International
Health Organizations, BRelgrade

Pregident, VoJvodina Provincial Family Planning Council, Novi Sad
Institute of the Mother and Child Family Planning Office, Province
of Vojvodina

Gynaecologist, Novi Sad

Gynaecologist, Novi Sad

Professor of Philesophy, Faculty of Arts, Novi Sad

Faculty of Law, Novi Sad

Jocial worker, Novi Sad

Undersecretary

Secretariat for Public Health and Soeinl Work, DProvince of
Vejvodina

Novi Sad

Dirgctor, Gynaecology-Obstetrics Clinia
Faculty of Medieline, Belgrade

Assistant to Professor Mladenovic
Gynsecology-Obstetrics Department
Belgrade Hospital, Belgrads

Member, Federal Famjly Flanning Councii
Belgrade Hospital, Balgrade

Gynaecologist-Obstetriclian
Belgrade Hospital, Belgrade

Nurse
Belgrade Hospital, Belgrade

Paedistrician
Federal Institute of Public Health
Belgrade

ITALY

Statistician, Service for Mothers and Children and for Voluntary
and Responsible Parenthood Bologna

Psychologist, Service for Health and Social Training, Bologna
Officer in charge of training of paramedical stafs, Bologna
Director, Obstetrics-Gynaeoology Clinie, Bologna

Director, Obztotrics-Gynascology Clinic, Rome

Director, Obstetrics-Gynascology Clinig, University Polyeclinie,
Rome




Professor L. Zichella
Dr G. Custo

Professcr Bompiani

Professor 5. Mancuso

Dr Capella

Professor E. Soveri

Mra M. Tagliabve

My Etrugo

Dr Reyrole

Mrs Wenner
Mrs Phillpo
Mrs Chuguet

Dr labrousse

Profesaor Pissaro

Mrs Simonot-Djemila

Profesger E.V. van Hall

Professor M. G. van Dyk

Migss 1. Menaldo van Wisten

Cr F. Wibaut

Miss Framsman

Miss O. Blomden

Obstetrics-Gynaecology Clinie, University Polyalinic, Rome
Opstetries—-Gynaecology Clinic, University Polyclinic, Home

Director, Gynaeseology-Obstetrics Department, Catholic University,
Rome

Chair of Physiopathology of Human Repreoduction, Gynuecology™
Obstetrics Department, Cathelic University, Rome

Director, Family Counsslling, Gemelli Polyclinic, Rome

Assistant, Professional Training for the Emilia Romaegne Region,
Bologna

Director, Midwlfery School, Gemelli Polyelinic Cathelic University,
Rome
1
FRANCE

Subdircoctorate of Health Professions, Ministry of Health and
Family Welfare, Paris

Subdirectorats of Medical Problems of Mothers and Children,
Ministry of Health and Family Welfare, Paris

Director, Nursing School, Cochin Hospital, Paris
Instructor, Nursing School, Cochin Hoapital, Paris
Director, Midwifery Sehool, Cochin Hoespital, Paris

Subdirectorate of Health Professions, Ministry of Health and
Family Welfare, Paris

Saint Antoine Hospital, Paris

Midwife, Technical Adviser to the Ministry of Health and Family
Welfare, Paris

NETHERLANDS

Gynaecology-Obstetrics Department
State University of Leiden

Sexologist
Gynaecology—-Obstetrics Department
State University of Leiden

Nurse, Gynaecology-Obstetries Department
State University of Leiden

Head, Department of Contraceptien and Sexclogy, University Hospital,
Amsterdam

Phisiotherapist, University Hospital, Amsterdam

Nursing Instructer, University Hospital, Amaterdam

lThe Consultant thanks Professor Lansac (Gynaecology-Obstetrics Department of Professor Soutoul
in Tours) and Drs Cohen, Kahn-~Nathan, Rezenbaum and Sirinelli for their assistance in the
study.




Dr Hyzlor

Dr Stanley

Dr D. Rothman
Miss M, Baddiley

Professor D, Fairweather

Dr Kuenssberg
Dr N. Loudan
Professor Dennis

Dr K. Reid

Dr Law

Mrs King

Miss Turner

Miss W. Haddad

UNITED KINGDOM
Department of Heglth and Social Security, London
King's Collage Hospital, London

Department of Hemlth and Social Security, Londoh

Nursze, Department of Health and Social Security, London

University College Hospital, Medical School ~ Obstetrig Hospital,
London

Cnairman of Joint Committes on Contraception, Edinburgh
Family Planning Centre, Edinburgh
Southampton General Hospital, Southampton

National Association of Family FPlanning Doctors
Royal College of Obstetricians apd Gynaecologists, London

National Association of Family Planning Doctors
Royal College of Qbstetricians and Gynaecologists, London

Central Midwives Board, London

Central Midwives Board, London
WHC REGIONAL OQFFICE FOR EURQPE

Regional Officer for Family Planning responsible for the project;
and other members of the Regiongl Office staff concerned in the
atudy




