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Comparison of Computer Assisted Instruction
with a Lecture-Demonstration Format in
Teaching Restorative Dentistry

Viara Lourdes D. Doce, DM, MHPEd

ABSTRACT

The information technology (17) infrastructure and the newly acquired laboratory equipment
% the Davao Medical School Foundation, Inc. (bmssr) provide an environment conducive to
mputer assisted instruction (CAr), an alternative teaching strategy that has gained ground in
nedical and allied health education. Elsewhere in the world, the global computer revolution
~zeates the impetus for pamsrr faculty to integrate this innovation into the curriculum and
wgment the traditional lecture method.
This study compared the cffectiveness of car and the lecture-demonstration method on
mdents’ knowledge and skills acquisition and determined their attitudes towards the use of
the two strategies. Twenty-two sophomore dental students enrolled in Restorative Dentistry
‘I were matched and randomly assigned to the lecture-demonstration and car groups. Class
sons for both groups followed the same learning objectives, but differed in the teaching
srategy employed to deliver content.
The instruments used to measure changes in the students’ knowledge and skills were a

-

sutten exam and a practical test developed with the help of the course instructor. These
w=sts were devised specifically for the requirements of this study. To ensure the validity of
“hese measures, they were first pilot tested on junior and senior dental students who had
=ready passed the course. Cronbach’s coefficient alpha was used to test the reliability of
“iese instruments. Scparate questionnaires were developed to measure attitudes towards the
mstructional strategy.
Based on the scores obtained by the two groups on the written and practical tests, it is
sdicated that cAl is just as effective as the lecture-demonstration method in teaching concepts
Restorative Dentistry. However, based on the results of the attitudes measures, the students
ezceived the lecture-demonstration method to have been more effective.
It is recommended that computer assisted instruction be encouraged as a supplemental

-

=.fung strategy at the pmsr1 College of Dentistry,




Maria Lourdes D. Doce, DMD, MHPEd

INTRODUCTION

Computer  inmovations  im  DMSFI
instructional materials. Early computer based
materials  generally featured an  all-text
format that saw instructional application in
such fields as mathematics, computing, and
the sciences. These days, newer versions of
software incorporate graphics, animation
videos, and hypertext features, which gave
rise to the development of user-friendly
cAr software for a widening consumer base.
With the decreasing cost of computers and
software, the educational
including medical and allied health sectors,
now utilize thesc materials in the classroom
(Cochrane, et al., 1993) for various purposes
like drill and practice, simulations, tutorials,
training, and as adjunct to lecturing.

The College of Dentistry was established
in the pmsrr in 1980, four years after the
school’s founding, in keeping with the vision
to develop health professionals responsive
to the needs of the community. In 1988, the
World Health Organization (wHO0) put out
a mandate for clinicians to be equipped with
knowledge and skills in health informatics
that combine technology and methodology
to manage computer information (Cross &
Shutt, 1998). In compliance, computer classes
became a regular feature in all curriculum
offerings at the pMsFI.

communities,

To date, there are 78 computers in the
1T laboratory for use in class, writing reports,
research, and Internct access. The pmser also
invested in several ¢cb-rOMs on medical topics
for use of both students and faculty. It was
expected that maximized utilization of these
resources would follow.

However, the eight computer units
reserved solely for faculty use remain under-
utilized as only a handful of the instructors
had confidence in using them. Generally,

they preferred acctates and lectures when
delivering course content. At the inception
of this study, car was yet to be done in the
College of Dentistry.

Deliveryofinstructioninrestorativedentistry.
Traditionally, teacher-centered lecture type of
instruction has been the strategy employed by
instructors in Restorative Dentistry. Even in
laboratory sessions, where students are taught
skills necessary for clinical practice, lectures are
employed to introduce the theoretical aspects.
In particular, Amalgam Insertion, Condensation,
and Carving Technigues, one of the areas
of practical exercises required in the board
examination, is first introduced to the students
through a lecture before the instructor models
the technique on a dummy.

Given the situation, it is a challenge to find
ways to shift the burden of meeting learning
objectives from the teachers to the students
by encouraging the latter to be responsible
for their own learning. cAr may be one of the
innovative methods available to accomplish
the students’ self-directed learning, especially
in an arca where their knowledge and skills
would be tested in the future.

This study compared the effectiveness of
car and the lecture demonstration format
on students’ learning and determined their
attitudes towards the use of two strategies. This
study was undertaken to determine the basis
for integrating car into the dental curriculum.

Problem

How does the performance of students in
dentistry compare after a computer-assisted
instruction and a lecture- demonstration?

Oébjectives of the Study

Specifically, the study aimed to:
1. Describe the profile of second year
dental students in terms of age, sex,

I
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computer background, and computer
usage confidence;

2 ('n:n]mrv the pcrﬁn‘mancc of students

who underwent lecture-demonstration
mstruction against those who had ca:
on the topic of amalgam insertion,
condensation, and carving techniques;
and

Determine the perceptions and attitudes
of the students towards the lecture-
demonstration format and car  as
strategies in learning amalgam insertion,

condensation, and (‘arving t(‘t'hniquc's.

Soope and Delimitations

This study was limited to the second
wear dental students of the pmsrr College of
Dentistry (omsri-on). It covered only one
wopic in Restorative Dentistry 11 {Amalgam
Insertion, Condensation and  Carving
Techniques), and measured the knowledge,
comprehension, application, and analysis of
the concept, as well as skill performance and
the attitudes and perceptions of the students
owards the two instructional strategies.
The car was presented in an interactive text/
video format.

A definite measure for the significance in
the actual gain in learning was not included.
The study also did not rake into account the
individual learning styles of the students and
the degree of difficulty of the achievement tests
used. Long term retention of the concepts was
not measured.

Hypotheses

Ho1l: There is no significant difference in the
written test scores of dental students
who had car and those who had the
lecture-demonstration method.

102: There is no significant diffcrence in the
practical examination scores of dental

students who had ca1 and those who
had the lecture-demonstration method.
Ho3: There 15 no significant difference in
dental students’ atutudes towards the
use of cA1 as compared to the lecture

d(‘m()nstration 1 IL'th()(l.

REVIEW OF LITERATURE

The lecture method as a teaching strafegy.
Owing to its advantages, the lecture method
has remained the most extensively used form
of teaching strategy practiced by instructors in
medical and allied health education. Lecturing
1s the most economical and efficient strategy
of conveving large amounts of information
in an expeditious manner to a large group
of students (Brown & Manogue, 2001). 1t s
practical for use where the ratio of students
to teacher is high and the materials are not
generally available to the students. Instructors
can summarize the information contained
in different sources and synthesize these for
presentation. One added advantage of the
lecture method is that, when delivered by an
expert, the students get to learn from a credible
source. Ifurthermore, if 1t 1s well-suted to the
students’ learning style, the lecture method
may very well achicve its goal of fostering
learning in the student as it can be used to
provoke thought, deepen understanding, and
enhange crtical thinking (Brown & Manogue,
2001).

It is, however, recognized that lecturing
has its limitations. Lecture restricts the verbal
participation of students, leaving the teacher
largely uninformed of whether the students
have indeed grasped the lesson (Gibbs, et
al., 1987). This teacher-centered approach
fosters student passivity and dependence on
the teacher. At the same time, it demands




that the teacher be a good planner, speaker,
and motivator in order to hold the students’
interest. Furthermore, important learning
goals like critical thinking skills, attitudes,
experiential learning, and role modeling/
playing are little enhanced by lectures. These
arc demonstrated to be more appropriately
learned in small group discussions (Abbat &
McMahon, 1993).

Computer-assisted instruction (can). Computer
assisted instruction is defined as a non-print
form of self-instructional program that makes
use of a computer and incorporates pictures,
colorful graphics, animation, and sound into a
multi-sensory learning experience (Abarquez,
1989). It is designed to emulate 2 human tutor
which presents information and, depending on
the student’s response, may present additional
information (Moore, 2001). Interactive
learning provides feedback as the lessons
incorporate questions to be answered.

cAl promises to benefit the students
through increased awareness and control of
their learning process, independent learning,
flexibility and control of pacing, adaptability
to their individual needs and interests, greater
interaction and cooperation among students,
and enhanced self direction  (Abarquez,
1989). The burden of learning shifts from the
teacher to the student with this strategy, as the
appreciation of the responsibility to master the
material will enhance student understanding
even without the external influence of the
teacher (Collins & IMammond, 1987)

Comparison of CAY and the lecture method. \Wills
and McNaught (1996) evaluated the results of
research studies comparing the effects of car
to traditional delivery of training instruction
on two variables: student achievement and
attitudes towards the methods. They reported

Marta Lourdes D. Doce, DMD, MHPEd

that there is little significant difference in
learning outcomes, but an overwhelming
evidence of attitudinal differences. Niemec
and Walberg (1992) synthesized the results
of quantitative reviews of CA1 on instructional
levels that range from kindergarten to college.
They concluded that car has a substantial
eftect on achievement and majority favor ca:
over the comparison group, especially in the
elementary groups.

In the medical and allied health field,
conflicting findings have been reported instudies
that compared car with traditional delivery of
instruction. No significant differences in general
achievemnent performances were turned up by
Finley, et al. (1998) in cardiology, particularly
of the heart auscultation, Mulligan and Wood
(1993) in geriatric dentistry, and Walsh and
Bohn (1990) in human gross anatomy. On the
other hand, Pam, et al. (1997) reported that
CAT i5 superior to the traditional lecture formar
in two studies done in the ficld of cardiology
Devitt and Palmer (1999) reported the same on
a study in internal medicine instruction, as does
Lee (1997) who examined delivery of acid-
based problem solving skills.

Satisfaction and other attitudes componen:
measures were featured in many of these
studies. Positive differences along these
measures were found in delivery of instruction
on pediatric nutrition (Rodriguez, et al. 1997,
geriatric dentistry (Mulligan, et al., 1993), gross
anatomy (Janssen, et al., 1996, Walsh and Bohn,
1990}, and orthodontics (Stephens and Dowell.
1983). Lee (1997), on the other hand, reported
that the satisfaction scores are the same for
both groups.

Conceptual Framework

Figure 1 presents the different varinble
and illustrates their relationship to one
another.
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Fgure 1. Conceptual Model

METHODOLOGY

Research design. This  study utilized the
~ndomized pretcst posttest control group
sign with matched subjects. Figure 2 shows

o

e research design.

Research procedure. The procedure involved the
«=lection of control and experimental groups,
the learning phase, the study and practice
rhase, and the evaluation phase. The particular
sctvities undertaken in each of these phases
are discussed in more detail as follows:

{ Group ]
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Students y: T : H

3 i v ¥ :
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igure 2. Research Design
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Afttitudes

| | ( Student& ;
> Teacher |
centered |
\_Instruction

Selection of control and experimental groups.
Individual profile of the respondents, to
include their first year cwa, and their scores
on the pretest became the basis for random
assignments into the lecture-demonstration
group and the car group for the learning phase.
Both groups were allowed a study and practice
phase before posttest measures on knowledge
and skills were drawn. The evaluation also
involved the measurement of attitudes and
perception toward both teaching strategics.

Preparation for the learning phase. The target
participants of thestudy were asked toaccomplish
individual demographic profile checklist a week

Learning ! ! Study !  Evaluation Phase
Phase '+ and 5 & :
i+ Practice || < :
.+ Phase || b '
. ) '




beiore the scheduled delivery of instruction on
Amalgam Insertion, Condensation,and Carving
Techniques. As a class, they were given a pretest
where their obtained results were ranked from
highest to Jowest. The official Gwa they acquired
during their first year was also arranged from
highest to lowest. Bascd on this ranked list,
the students were assigned to the control and
experimental groups using an odd-even scheme
(Borg & (all, 1988). Matching was verified by
the resulting t-tests of the means of the two
groups on pretest, p=1.00, and first year cwa,
p=0.83, which indicated the two groups not to
have significant differences.

The learning stage. In the learning stage, the
controi group was provided a 2-hour classroom
lecture-discussion on Amalgam Insertion,
Condensation, and Carving Techniques while
the experimental group was provided a cai
session with the supervision of the researcher.
Both class sessions were designed following
the same objectives for conveying the material
content outlined in The Art and Science of
Operative Dentistry (Sturdevant, 1995). the
sessions differed only in mode of delivery.

For the lecture-discussion method, a
qualified lecturer used acetates and slides
as visual aids. Learning interaction took the
form of teacher-initiated questions during
and after the end of the lecture presentation,
‘The demonstration of the amalgam insertion,
condensation, and carving techniques on a
prepared model was conducted by the faculty
in the class, after which selected students were
asked to perform return demonstration for
practice and feedback.

The cai, on the other hand, was 2 didactic
instruction program developed for this
study with the use of an authoring software
and scveral editing software to produce an
executable file that can run on any Pentium
computer. The program featured textual

Maria Lourdes D. Doce, DMD, MHPLG

presentations,  animation, graphics,  stil
photos, video and audio demonstrations
and hypertext capabilities. It was arranged
according to introduction, the objectives of the
study, glossary, and the main body of the topic
divided into subtopics. Each subtopic included
areview excrcise of the concepts. Access to al
contents was not restricted, and users could
revisit certain subtopics even when they would
have gotten to the review part. Instruction:
on navigating the program were provided by
the researcher before the start of the learning
period. At the end of the lesson, the students
accomplished the posttest for self-assessmens
on knowledge and skills acquired.

The study and practice phase. Both groups
were given a week to study, during which fous
3-hour laboratory sessions were providec
for the students to practice the techniques
on prepared models under the supervision
of three clinical instructors. The two groups
were explicitly requested not to interact te
prevent contamination of the study results
During this week, the experimental group was
supposed to make use of the rr facilities for
students to review the program used in car
However, AVR log-in records show that none
of them used the materials provided during
this period.

The vvaluation phase. The evaluation phase
consisted of three activities: the determination
of attitudes towards the two strategies; the
posttest on knowledge; and the practical
examination on skills acquired.

Population and sampling. Twenty-three second
year dental students enrolled in Restorative
Dentistry 1I were invited to participate in
the study. However, only 22 were included, as
one of them was not able to take the pretest
The students were assigned 1p codes from
01 to 22 for ethical purposes and for ease of
wlentification.
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Dtz collection procedures. Initial measures for
“emographic profile and pretest were taken
Zuring an orientation session provided a week
scfore the learning phase. The official first year
=was of the students were retrieved from the
Registrar's Office.

During the evaluation phase, the students,
srmng as a class, were made to accomplish
“he appropriate attitudes questionnaire for
e nstructional method they were subjected
= Posttest on knowledge of concepts was
administered at one time to the combined
ontrol and experimental groups by the same
=mstructor who conducted the pretest, A week
ater,a 4-hour practical examination supervised
o three clinical instructors (c1s) was conducted
= the combined group. The students were asked
o use a standard set of dental instruments and
zniform materials (amalgam pellet, mercury,
matrix bands, and mandibular first molar teeth
models with class two cavity) to demonstrate
salls  acquired  in
condensation, and insertion techniques. An
evaluation form was used by the crs to grade
the students’ performance on the placement of

amalgam  insertion,

the matrix system and the condensation and
carving procedures. The students’ restorations
were coded and submitted for blind evaluation
by three c1s,undertaken a day after the practical
exam.

Instrumentation. The car program designed
specifically for this study was formulated in
collaboration with the assigned lecturer for
Restorative Dentistry II to match the contents
and the learning objectives of the lecture-
discussion session, It was field tested on
selected third and fourth year dental students
who were chosen on the basis of ownership
of a computer.

‘The dara required for this study were drawn
using the following tools:individual demographic
checklist; the lecture-demonstration attitudes

~

questionnaire; the cal attitudes questionnaire;
parallel forms of a test of knowledge of
concepts in amalgam insertion, condensation,
and carving techniques; evaluation form for
placement of matrix system and condensation
and carving procedures; and the grading shects
for restorations performed.

* 'The individual demographic checklist was
composed of closc-cnded questions on
gender, age, computer background, and
computer usage confidence.

* The Lecture-Demonstration Attitudes
Questionnaire contained 14 statements
that the student should rate on a 4-point
scale, with 4 coded as strongly agree and 1
as strongly disagree. The statements were
divided into two categories: (a) lecture
discussion as an educational tool and (b)
student’s preference of lecture-discussion
as a learning medium. Internal consistency
measured by Cronbach’s Coefficient Alpha
is at 0.92.

* ’ThecaiAttitudes Questionnaire contained
22 statements that were categorized into
{a) appeal of the car format, (b) the cat
as an educational tool, and (c) preference
for car as a learning medium. Using
Cronbach’s Cocfhicient Alpha on the
results derived from the pilot test group,
internal consistency is pegged at 0.97.

*  Pre- and post-test on knowledge about
amalgam insertion, condensation, and
carving techniques were parallel forms of
a 30-minute test covering placement of
matrix system, insertion and condensation
procedures, carving procedures, burnishing,
and checking of occlusion. The tests
were subjected to content and construct
validation by experts and were pilot-
tested on third year dental students of the
pmsFl. Internal consistency on Cronbach’s
Coefhicient Alpha registered at 0.99.




» The Practical Exam Evaluation Form
included 28 items to be rated by the clinical
instructor on a 4-point scale (4 = very
satisfactory, 3 = satisfactory, 2 = poor, and
1 = procedure was not donc). Final rating
on this scale is the sum of ratings given
for placement of the matrix system (20%),
conduct of procedure (30%), and average
of ratings given on blind evaluation of
restorations (50%). "This tool was similarly
examincd by experts for content and
construct validity. On the final results
obtained, inter-rater reliability coefficient
was computed at 0.82.

Data analysis. Table 1 shows the particulars of

the research methodology employed in order
to meet the objectives of the study.

Table 1. Summary of Research Methodology

Maria Lourdes D. Doce, DMD, MHPE:

FINDINGS AND DISCUSSIONS

Demographicprofile of dental students. Twenty-
two students of the npmsrki-cp, 19 femal
and three male, with ages ranging from 20
to 23 years old were the participants in th
study. They all reported to have had compuzes
use experience with softwares such as games
word processor, spreadsheet, and computer
assisted instruction. Their average compuzes
use per week was 3-6 hours. They indicat
school, home, and Internet cafes as t
location of their computer usage. All of then
expressed confidence in performing simg!
C()"'lpll“:f "&Sks.

Effects of lecture-demonstration format a
cAl on knowledge. The findings of this stud

demonstrated the two methods do =

[ Objectives Data Needed Sources of Data | Instrument Used | Data Analyss
\ 1. To describe the profile of the Age, sex, Second year Individuai Frequency
| dental students computer use dental students of | demographic | distributions
‘: | background, | the DMSFI-CD profile checklist
; computing :
E confidence
2. To compare the performance | Pretest and Second year Test papers I-test for
of students who had the lecture- | posttest scores | dental students of matched pam
demonstration with those who the DMSFI-CD
used the CAl in learning amalgam
insertion, condensation, and Practical Practical t-test for
carving techniques examination Examinational unmatches
sCores Evaluation Form pairs
3. To determine the perceptions | Ratings of Second year Lecture- Mean scorss
and attitudes of the dental atitudes dental students of = Demonstration
| students towards the lecture- I towards the 2 | the DMSFGD Attitudes
| demonstration format and caias | strategies | Questionnaire
strategies in leaming amalgam
insertion, condensation, and cAl Attitudes | Mean Scoms
carving techniques Questionnaire
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“fer significantly in their effect on student
written test. Table 2
wmmarizes the findings on the achievement

_ﬁ wevement in the

TS ()f :h(’ Two gr()ups.

Figure 3 shows that the posttest scores

the whole group (mean = 11.32) showed
morovement over their pretest performance
8.36). However, the results of the
'"j»::imcmal and control groups show that

mean =

v the lecture-demonstration group showed
¢ =ignificant improvement (see Figure 4) in
mean achievement, with the obtained p value

19) in the t-test less than the level of

sm:ficance of 0.05 (see Table 2).
The improvement in the ca1 group’s score
o= Figure 5), while showing an increase in

the mean scores from pretest to posttest, is not
considered statistically significant since the
obtained p value (0.055) on the t-test is larger
than the level of significance, 0.05.

While both groups showed an increase in
the mean scores, the posttest scores obtained
would not have allowed them to mect the
minimum pass level based on the grading
system at the pmsFI.
able to set controls for the degree of difliculty
of the pretest and posttest, thus it is not
possible to conclusively gauge the students’

‘The researcher was not

performance. It can be surmised that the
students’lack of motivation to work for a high
grade in the tests may have stemmed from the
assurance given by the researcher that their

T=hie 2. Summary of Mean Achievement Scores (X), Standard Deviations (SD), Range (R), and t-Test Resuits of
Srudents in the Lecture-Demonsiration and CAl Groups

E GTOUD T ey Pretest —-E(;S.Eé‘;t- ?1 Vt h”_p
X ",_'ébwTwiiﬂ % Jase M—R ‘ s
Svecal Performance (n=22) 836 | 2 10 | na| 27 | 10 3800 | 0845
_=cture Group (n=11) 83 | 25¢ | 8 | 1145 | 30t | 10 [-3227 | 0.009°
= Group (n=11) 836 | 298 | 10 | 118 | 264 | 7 | 2169 [ 0085 |
t <0.001 | -2.01
o | 100 | 0.845

" Lanificant at the 0.05 levet
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=igure 3. Frequency distribution of the Pretest and Posttest Scores of the Whole Group (n=22)
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Instruction Group

performance in these tests would not affect
their grade in Restorative Dentistry I1.

There was also no significant difference
in the students’ performance in the practical
examination (0.364>0.05).

The effect of lecture-demonstration format and
CAI on attitudes and perceptions. The favorable
response  to the lecture-demonstration
method (mean = 3.43) over the ca1 (3.33) as
an educational tool, as indicated by the higher
mean scores given by the students who received
it (see Table 3), implies that the students may

Scores (n=11) of the Computer Assisted

not be ready to dispense with the te
during class instruction. The lower mean:
given by the ca1 group towards their met
instruction as an education tool may have :
due to the technical difficulty with the
feature of the program. It is important thas
quality of a program used as ca1 be caz=®
considered for best outcomes. Difficulsy
certain features of the program coull
inferred from the fact that nonc amons
ca1 group accessed the program durine
study and practice week. Given their rep

carly exposure and confidence in comg
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we. 2 higher frequency of utilization of the ca1
“uring the study and practice phasc would have
n expected. This study also demonstrated

=z 2 high computing confidence does not
-essarily translate to total acceptance of car

: stand-alone method of learning.

Since the car scheme is grounded on
= i-directedness, learning a concept and self
ssessment become the responsibility of the
urner. According to Collins and Hammond
1987), this should have been a “liberating
miperience,” but the results of this study
semed to indicate the opposite. Perhaps
e students were not ready for self-dirccted

= her-centered methods.

"The exercise questions, summary of points,
and review features of the instructional strategy
were the only areas where the car group
gave a higher mean rating than the lecture-
demonstration group. This is congruent with
the thinking that the ability of the learner to
immediately evaluate his progress through the
feedback feature of the program is a strength
of car. The favorable ratings on summary
and review features serve to establish cal
as a reusable and reliable educational tool.
Although the total acceptance of the car
as a stand-alone educational tool may not
be immediate, the students may come to
accept its gradual introduction as a possible
alternative or adjunct to the conventional
forms of instruction.

=22 3 Comparison of Mean Attitudinal Scores (X), Standard Deviations (SD), and Range (R) of Students Towards

the Use of the Two Strategics

TR IR A = 1

Respense 4

25 2n Educational Tool X
* Well explained objectives 391
- Understanding of concepts because of 3.81
=z=mples/demonstrations
- ~ppropriateness of the difficulty of questions 3.27
= Satisfaction in answering of excercise/ 3.45
suestons
= Confidence to take the test 300
L Exciting and Vinteresting strategy 3.55
= 2xiity to evaluate itself 3.45
£ Emphasis of concepts B 373
- Zoility to summarize main points 300
*~ Stmulating and challenging instructional aids 1 327

* ADility to review of difficult parts | 327

Total mean score and SD . 3.43

Groups i

Lecture ‘ CAl
U'so | W% | bR |
| 030 f"1 [ 355 [ 082 | 1 |
T 040 | 1 355 | 052 | 1
| 047 | 1 | 318 | 040 | 1
ST T 050 | 1
| 063 | 2 | 282 | 060 | 2
[ o52 | 1 | 364 | 065 | 2
052 | 1 | 345 | 052 | 1
L 047 | 1 | 327 | 047 | 1
| 00 | o | 327 | 0w ' 1
j 065 | 2 327 | 047 1
| 047 1 336 | 067 | 1
| 030 333 | 0z |




CONCLUSION

Comparison of performance of the two
groups on the pretest and posttest revealed
that therc was no significant difference in
their knowledge on amalgam insertion,
condensation, and carving techniques.
However, this may have been affected by the
fact that the population was so small that the t-
test used was not able to detect any difference.
Using a larger population may result in a
different outcome.

'The lecture-demonstration group showed
a significant difference in performance on the
pretest and posttest, It also measured a higher
preference for the method in comparison to
the ratings given on car by those who were
subject to it.

The results observed in this study seem
to suggest that a lecture CAl strategy may be
more beneficial to the students in the long run.
Teachers in the dental field will have to select
topics where car will be most appropriate
and can supplement the lecture method. This
might get the students interested to use car
to enhance their learning. This move towards
a blended instruction, coupled with a gradual
shift in the attitudes of the faculty towards
more innovative teaching strategies, may pave
the way for students to become self-directed
learners in the future.

RECOMMENDATIONS
Based on the findings of the study, the

following recommendations are made:

1. The pmsri-cp  administration  is
encouraged to promote the use of cai
among the faculty and students by
disseminating the findings of this study,

supporting the efforts to develop cai, and

giving proper orientation and training
on the technology in order to maximize

Maria Lourdes D. Doce, DMD, MHPEd

the use of the available 11 facilitics of the
school;

2. Assess dental concepts as to the

applicability of car to enhance knowledge

achievement and skills acquisition and,

when appropriate, consider car as a

supplemental tool to the lecture method;

Further investigate the effectiveness of car

against the lecture-demonstration method

using a bigger population and on another
topic of instruction in health education;

4. A detailed analysis of the learner’
characteristics may be performed in
future researches to correlate these with
the scores on the achievement tests and
attitudes questionnaire;

5. An assessment of the significance of any
gain in learning of the students with regard
to their training in the dental field is also
encouraged to determine the efficiency of
the use of cAl in dental education; and

6. A complete cvaluation of the ca:
program regarding its technical aspects
be undertaken to minimize the possibility
that any factor among its features prevents
appreciation of the learning experience it
could provide.

w3
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Community Immersion and Interpersonal Skills
of 2003-2004 DMSFI Clerks during
Medical Interviews

~wm Rommel N, Hentiveros, MD, MHPEA

OSTRACT
[his study explored the effects of community immersion on the interpersonal skills (1ps) of the
2004 batch of pDMs¥I clerks with patients during medical interviews. The res of 58 fourth
« clerks during medical interviews with patients were compared in terms of hospital assignment,
“partment rotation, and community immersion experience. In addition, a group of 14 clerks among
~mwere the subject of a time series observation for 1vs behaviors during medical interviews conducted
o on pre (()mmluut_\ umm‘rsmn, durmg commumt) immersion, and post mmmumr_v 1INMersion.
separate checklists for 1ps developed by Mencias (1991) were used by trained observers and on
= lomly selected patients to assess the 1ps behaviors of the clerks.
Sased on their mean performance, the 58 clerks rotated in private hospitals performed better on
* 2= compared to clerks rotated in the public hospitals (p=0.000<0.05). This study found no significant
‘erence in performance on 1ps among clerks rotated in Internal Medicine, Obstetric-( rynecology,
“atrics, and FENT-Dermatology (p=0.105>0.05). Similarly, there was no significant difference in
erormance on 1ps among clerks who had undergone community immersion and those who were yet
mdergo community immersion (p=0.563>0.05).
Improvement in 1ps was observed in the 14 clerks during community immersion and post
mmunity immersion as against their performance during pre-community immersion.
in the teaching hospitals, frequent experiences of history taking, explaining clinical procedures,
- doing progress notes were cited as 1ps enhancers, while lack of rest, excessive workload, the absence
mle models, and less trust by patients were cited as 1ps inhibitors. In community immersion, on the
x 'ﬂ;md 1ps enhancers included the absence of clinical preceptors, doing routine history taking,
th program lectures, and community diagnosis, and experiencing community life. The clerks’
were inhibited by the lack of interest by rural residents, their limited stay in the community, and
“oulty adjusting to community life.
This study recommended that patients be involved in the interview assessment of medical students
~zovide them with relevant and specific feedbuck and learner support to develop their interview skills.
wal preceptors and more clerk-patient contact at the community level should also be provided.
her study should be done to examine why empathy gradually declined while acceptance gradually
=rroved during and after community imimersion.
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INTRODUCTION

Clinical clerkship at the pDmMsFI. Medical
students of the DMSFI experience their first
clinical exposure during their second year
when they enroll in Medicine IT (Physical
Diagnosis) where they are taught “how to
communicate with the patient, collect clinical
data and develop the skills of history taking
and physical examination.” In the next year,
Medicine ITT (Junior Clerkship) affords them
their second clinical exposure, which is meant
to expand their knowledge of diseases through
intensive classroom lectures and clinical work
in teaching hospitals. The students’ final
year is spent in clinical clerkship under the
supervision of a medical preceptor to give
them the opportunity to further develop their
clinical skills in the organization of their
knowledge structure, psychomotor skills and
interpersonal relationships (DMsF1 Student
Handbook, 1993). The clinical clerkship is
spent in the teaching facilities of three private
tertiary hospitals (San Pedro Hospital, Davao
Doctor'’s THospital, and Brokenshire Memorial
Hospital) and a government tertiary hospital
(Davao Medical Center), as well as in some
barangay health centers of the municipalitics
of New Corella and Carmen.

The clerkship program is pivotal to
help the institution meet its objective of
training competent general practitioners. In
the hospitals, the medical clerk is assigned
to five major service depurtments (Surgery,
Internal Medicine, Obstetrics-Gynecology,
Pediatrics, and Community Medicine) on
rotation busis for six to cight weeks cach.
The clerks’ hospital schedule is a cycle of 24-
hour duty in the emergency ward, followed
by a day of rest and an 8-hour duty in the ward
and outpatient clinic. Daily activities include
interviewing and examining patients in the

Erwin Rommel N. Hontiveros, MD, MHPEd

emergency or outpatient clinics, attending lerw
daily ward rounds, and performing basic s
technical procedures. Bedside teaching, grand S s
rounds, clinico-pathological conferences, and |
morbidity-mortality rounds are the methods
of teaching. At the end of cach rotation, the E
clerks’ clinical skills are evaluated by resident- E—
preceptors using a rating scale that assess S
the clerks in terms of their information-
gathering and diagnostic abilities and paticnt-
care attitudes.

‘The community immersion component,
on the other hand, requires the clerks to live for
six to eight weeks among rural residents and

work with them in various health programs
like environinental sunitation, immunization, -~
health surveys, and medical consultations,
This is an opportunity for the students to
be exposed to various types of people and to
broaden their knowledge of the important
non-pathological determinants that contribute
to the development of poor health.

1he importance of interpersonal skills (1ps).
Growing evidence links good tps and health
outcomes (Greco, et al., 2001; Garard, et al..
1980). Good 1rs demonstrate to have positive
influences on patient recall and understanding,
adherence, symptom resolution, physiologic
outcomes, paticnt and physician satisfaction,
and the frequency of malpractice claims
(Laidlaw, et al., 2001; Monahan, et al., 1988).

Critical to the acquisition of these skills
is the patient, who scrves as the vital link
between textbook learning and  medical
practice (Waterbury, 2002). Patients play 2
crucial role in the development of clinical
reasoning, communication  skills, and
professional attitudes, and their relevance to
real life provides essential motivation for the
students (Parsell & Bligh, 2001; Haflling, et
al,, 2001).




=, MD, MHPEd

ics, attending
orming  basic
saching, grand
nierences, and
» the methods
h rotation, the

! by resident
= that asscss
mformation
and patient-

n component,
lerks to hive for
residents and
2ith programs
rmmunization,
consultations.
o students to
people and to

e 1mportant

rhat contribute

=/ skills (1ps).
i#s and health
(zarard, et al.,
> have positive
anderstanding,
o, physiologic
i =atisfaction,
rzetice  claims
1., 1988).
! these skills
the vital link
ind  medical

)

R, €T

- 2

atients pla_\,' a
nt of clinical

skalls, and
ir relevance to
wvation for the
1; HafHling, et

o

=munity Immersion and Interpersonal Skills of 2003-2004 DMSFI Clerks 2

Despite  the inclusion of patient-care
o= mzdes in the criteria for student evaluation,
DMSEI clerks’ quu]il_\' of 1rs in the clerk

TSR

oot anteraction was observed to be at
v ng levels. Cases of rude and inappropriate
sors allegedly shown by pDmMskr clerks
on assignment in teaching hospitals had
weported. In particular, a faculty member
went toa teaching hospital as an outpatient
wo dismayed to sce a DMSFI clerk rudely
sung a pregnant patient who was about to
_ - 3 —I}IC t(‘.a(‘}u‘r wads a]urm(‘d cn()ugh to
== the matter to the school authorities.
.n the rural communities of assignment,
ver, the field coordinators generally
-z that the DMSFI clerks behave in an
priate manner. It is, however, common
wledge that most medical students come
middle- and upperclass families, such
w= they are expected to have had little social
waction with the rural poor. Their stint at
or communitics include routine activities
5 medical consultations at the barangay
=oh center on Mondays and Fridays and
L visits on Tuesdays and Wednesdays to
= ude health lectures, immunizations, water
~—.v construction, and herbal propagation.
c=¢ 15 reason to be concerned that class
Zes could posc problems of adjustment
ag clerks that would affect how they relate
community residents.
It 15 in the light of these concerns that
. udv of the students’ 19s behaviors duriug
“iship becomes relevant. It is of interest
=xplore if community immersion has any
= on the interpersonal skills of clerks
= whether such skills are sustained after
munity immersion when clerks are rotated
&« 0 the hospital.

Significance of the Study

This study could provide information on
the effects of community immersion in the
development of the clerks’interpersonal skills. It
is hoped that the findings would allow teachers
in the basic and clinical sciences to reflect on
the effectiveness of their teaching-learning
strategies in the affective domain and to modity,
if necessary, any component of the curriculum
50 as to improve student performance.

Problem

Does community immersion have any
effect on the interpersonal skills of Davao
Medical Foundation clerks
patients during medical interviews?

School with

Objectives
Specifically, this study aimed to:

1. Describe the interpersonal skills profile of
DMSFI clerks in general and in terms of sex,
hospital assignment,and service department
rotation as (a) asscssed by trained observers
and (b) perceived by patients;

2. Compare the interpersonal skills of DMSFI
clerks who had undergone community
immersion and those who were yet to
undergo community immersion as (a)
assessed by trained observers and (b)
perceived by patients;

Compare  the

s

interpersonal skills  of
DMSFI clerks prior to, during, and after
community immersion as (a) assessed by
trained observers and (b) perccived by
patients;

4. Tdentiﬁv the experiences of DMSFI clerks
that enhanced their interpersonal skills
while on assignment in the (a) teaching
hospital and (b) rural community; and

5. ldentify the expericnces of DMSFI that
inhibited their interpersonal skills while
on assignment in the (a) teaching hospital
and (b) rural community.
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Scope and delimitations

All the fourth year medical students
belonging to Batch 2004 of the Davao Medical
School Foundation were included in this study.
The study was conducted during their clerkship
program and while the students were assigned
in various teaching hospitals and in selected
barangay health centers in the municipalities
of New Corella and Carmen.

The data used were limited to clerk
patient interactions during medical interviews
conducted to draw medical history, diagnosis,
and treatment. The interviews assessed by this
paper included those that took place in the
outpatient clinics of the training hospitals and
in the barangay health centers. Only patients
who sought medical help at the outpatient
clinics were requested to rate clerks, and only
after the researcher had secured their consent.

Hypothesis

Ho:There is no significant difference in
the interpersonal skills of medical clerks who
had undergone community immersion and
those who had not.

Conceptual Framewark

Mencias (1991) developed an evaluation
tool for assessing interpersonal skills based on
observable indicators of empathy, acceptance,

| Observable behaviors
| that manifest skills in
facilitation

Empath
Observable behaviors Rty
that manifest skills in »  Acceptance
interaction Congruence

Figure 1. Dimensions of Interpersonal Skills

e Communicz-:nionl :

Erwin Rommel N. Hontiveros, MD, MHPE

and congruence in the context of Filipin
values. Interpersonal skills are categoriz
into interaction skills and communicati
skills. skills
from behaviors that facilitate the flow
information. Interaction skills, on the oth
huand, could be observed from behaviors t
manifest sensitivity to current feclings of ¢
client and werbal facility to communic
this understanding in a Janguage attun
to the patient’s current feelings (empathy
unconditional and non-manipulative

Communication are  glean

(acceptance), and genuineness (congruence)
Iustrated below are the dimensions
interpersonal skills used in this study:

REVIEW OF RELATED LITERATU

Interpersonal skills in the medical professi
In general, interpersonal skills are essent
keystones to maintain good relationships
successful careers. Supportive interpersos
rclationships meet personal needs, build t
and confidence,and encourage cooperation.
medical practitioners, effective 1ps assure
development of meaningful, positive, car:
and respectful relationships with the pati
whether in the hospital or in the commun
These skills promote helping relationsh

skills
A

Interpers
skills

‘ s b4

—
1

Interaction skills
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iard, et al, 1980) and could be observed
= werbal and non-verbal expressions of the
»wsician as he interacts with the patient.

Mencias defined the concept of 1ps for

. v

= Lealth professional as “a set of behaviors
BT ToCus on ‘h(‘» tmns;mi.’;si()n :md fecepti()n
=formation in the practitioner patient
seerzction,” which is usually initiated by the
«aan during patient interviews. In the
w2l setting, Cote and Leclere (2000) see
"t the practitioner should have “the ability
nduct interviews effectively and politely,
:bility to understand and involve the
ot entand, in some cases, the ability to handle
=ononally charged situations.”
-arard, et al. (1980) contend that 1es do
¢ come naturally among health professionals.
v must therefore receive explicit training
cder to master it. Brennan, et al. (2001)
Bscovered that

wugh their years in medical school, 1ps

as medical students move

allv improve then decline in the later years.
"=l even though medical students may receive
© it training in 1ps, the lack of awareness or
= zre on the part of the medical staff to model
se skills may have a negative effect on the
muents 1es (Cote & Leclere, 2000; Garard,
© o, 1980) As such, it must be strengthened
wmeng medical students. The development
#s can be influenced by personal and
woo-cultural  characteristics of the health
seoessional and patient (Combs & Purkey,
"2 McConnell, 1980; Holland & Courtney,
5. Bustos & Espiritu, 1996), as well as by
w= modeling (Alora, 1999; O’Connor, 2001;
2=, 2001; and Waterbury).

~wmemsions of 1ps. It is not enough that a student

w health professions understands how to
= medical history, do physical examination,
W teat patients’ complaints. Ile should
“ understand the interpersonal behaviors

occurring between him and the patient, to
include words and body language - manner of
speaking, tone of voice, eye contact, and body
posture, among others (Garard, et al., 1980).

In a study conducted by Hess in 1969 (in
Mencias, 1991), 1ps were classified according
to communication skills that contributed to
information flow and interaction skills that
promoted acceptance by the patient. Garard,
ct al. (1980) categorized 1ps according to three
basic types of interpersonal problems that health
professionals deal with: facilitation skills and
behavior change skills are required in situations
that prevent him from focusing on a task;
problem-solving skills are used in situations
where he and the patient work together to
complete a task; and assertion skills arc to be
used in situations where he has a problem
responding to another person’s behavior.

While various authors categorized 1ps into
different dimensions (cited in Mencias, 1991),
the observable behaviors described arc quite
similar to one another, e.g. introducing self to
patient, showing interest, ¢ye contact, active
listening, observing, encouraging, questioning,
clarifying, recognizing patient’s feelings,
using language understandable to the patient,
and summarizing. ‘The Calgary-Cambridge
Observation Guide, in particular, incorporates
these observable behaviors but focuses on the
structure of the medical interview (l.aidlaw,
ct al,, 2001). Cote and Leclere (2000), on
the other hand, catcgorized the different
rcquired at  progressively
difhicult levels of the interview process.

competencics

Assessment of 1ps in the health professions. To
determincifthe clerk has acquired the necessary
competence in interpersonal relationships, the
clinical preceptor has to observe the clerk’s
interaction with patients. Paticnts could also
be asked to do the assessing, by filling up

questionnaires or providing feedback on the




verbal and non-verbal behaviors exhibited
by the clerk during interaction. Experts have
noted that the strength of the observation
method lies in the ability of the observer to
relate the observed behavior to a specific
construct or variable of the study. However,
the presence of the observer during the study
may lead to the Hawthorne effect,’ although
Kerlinger's study saw little cffect of this on
individuals and groups under observation.
Important details have to be considered
when measuring behavior through observation.
‘The researcher must ensure the validity and
rcliability of the observation measures, such
that the constructs being measured by the
observation method are embedded in the
theoretical framework (Gronlund, 1998) and
the observation tool consistently measures true
individual differences across these constructs. The
setting must also be considered. Newble (1992)
recommends the ward as the most desirable
environment in which to assess interpersonal
behavior because of the possibility it provides

to make multiple observations over a period of

time in a variety of clinical situations. The use
of multiple raters would also correct the “halo
effect,™ error of severity, error of leniency, and
error of central tendency. To increase the validity
of the observation method, triangulation may be
used, such as patient interviews, field notes, and
content analysis.

METHODOILOGY

whether
community immersion had any cffect on

determine

Research design.  To

1ps, a causal-comparative research design
was used. The population was divided into

' Also known as the "guines pig effect”, this plienomenon involves artificial beluwvior manifested by the subject due to his know!

that his performance 15 being observed and judged.

e tendency for an observer’s judgment of performance in one item to affect his judpment of the subject’s performance in an
item, espedially when both stems provide measures of belivior in the sume construce or dimension,

Erwin Rommel N. Hontiveros, MD, MHPE

two post-immersion (Al and A2) and w
pre-immersion  groups (Bl and B2). 1
performance of cach clerk was observed as
assessed separately by three trained obserw
using the Mencias checklist. To corrobors
the assessment of trained observers on
performance of the clerks, three rando
selected patients previously seen by each cl
were interviewed by the trained observers usis
adifferent form of the Mencias checklist whe
the items were about the patients’ perception
the interviewing skills of the clerk, their feel
of satistaction with the interview process, 2
their willingness to comply with the me
advice of the clerk.

To determine the changes in the cled
15 over the three phases of clerkship trainis
a longitudinal research design was employe
Assessment  of the clerks’ interperso
behaviors while doing medical interviews w
paticnts were observed and assessed prior
during, and after community immersion.
one group of the pre immersion students (B
qualified for the realization of this reseas
objective as their schedule of rotation allow
for the observation of their perform:
in all the three phases. The B1 clerks we
observed and assessed during their Obstetr:
Gynecology rotation in the hospital (ps
immersion phase), during their immers:
in the different barangays of Carmen =
New Corella (immersion phase), and durs
their return to the hospitals for their Inters
Medicine rotation (post immersion phase)

To explore the factors to possible chang
in the 1P$ scores across the various phases,
survey design was used to solicit from the cle
their attributions on their experiences - be
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= hospital and in the community - that

= sznced orinhibited their skillat interpersonal
* wonships with patients. For this purpose,
~ = 12 clerks were excluded since they were yet
© _adergo community immersion. Reflection
semers turned in by the A1, A2, and B1 clerks
o szt of the requirements for Community

fedicine were their

used to corroborate

onses in the survey questionnaire.

Sssarch procedure. Prior to the data collection,
bservers were identified and a session

v provided to train them on the operational
S utions used in the study and to familiarize
= with the Mencias checklists. The session

~ secame the venue tolevel off on the protocol
= adopted for uniformity in data gathering

~dure. In addition, the trained observers

T=tiz 1. Schedule of Observation for iPS of Groups A and B

SS0UPS INDEPENDENT VARIABLE

= 5=30) Clerks who had undergone community
immersion on

<1 n=14) May 24 to July 19, 2003

=2 n=16) June 20 to September 17, 2003

£ n=28) Clerks who were yet to undergo
community immersion on:

21 (n=14) November 6 to December 31, 2003

22 n=14) January 1 to February 21, 2004

toured the outpatient clinics of the teaching
hospitals and the barangay health centers
in Carmen and New Corella to familiarize
themselves with the actual observation sites.

Data for this paper were drawn from the
assessments done by trained observers and by
randomly selected patients and from the results
of the survey questionnaires that the clerks
accomplished in January 2004. Shown on Table
11s the layout of the causal-comparative design
executed on 15 to 31 October 2003 to meet the
first and second objectives of this paper.

‘The schedule of the data gathering for
the longitudinal time-series rescarch design
employed on B1 clerks to meet the third
objective of this paper is provided on Table 2.

After the last post-immersion mcasures of
1ps performance of the B1 group were taken,

DEPENDENT VARIABLE

i
l
» 1
Performance of clerks to the different behaviors of 1ps |

as assessed by 3 observers and as perceived by 3 |
randomly selected patients !

i
Schedule of observation: October 15 to 31, 2003 }
|
|

Performance of clerks to the different behaviors of 1es
| as assessed by 3 observers and as perceived by 3 |
randomly selected patients ‘

Schedule of observation: October 15 o 31, 2003

2= 2. Schedule of Observation for IPS of Group 81

=3 .Al‘dFRSlON

=0} ambers to November 5, 2003 X

~zzessment and patient evaluation
=m2 on October 15 to 31, 2003
10, 2003

COMMUNITY IMMERSION
November 6 to December 31, 2003

Assessment and patient evaluation
done on November 28 to December |

{ POST-IMMERSION "

L |

January 1 to February 25, 2004

\
|

Assessment and  patient
evaluation done on January 12
' to 20, 2004




the A1, A2, and Bl groups were made to
accomplish the survey forms to draw the data
needed to meet the fourth and fifth objectives
of this paper. This was done in the third weck
of January 2004. The scheduling of the survey
was purposely done to avoid Hawthorne effect
for the B1 clerks in particular.

Machine copies of the clerks’ reflection

copies were acquired from the chairman of

Community Medicine. These were used to
lend support to findings from their responses
on the survey questionnaires.

The findings were then analyzed and
summarized in this report.

Population and sampling. Following Fracnkel
and Wallen (2003), purposive sampling was
used for the causal-comparative and time-
series designs of this study given the himited
number of subjects available. All the Batch
2004 clerks were included in this study.
However, of the 64 clerks, three could not be
located at the start of the study, while another
three refused to be observed. Thus, the final
58 participants included 14 clerks that were
assigned in Internal Medicine (A1), 16 clerks
in Pediatrics (A2), 14 clerks in Obstetrics-
Gynecology (B1), and 14 clerks in EENT-
Dermarology (B2). The clerks were between
the ages 20 and 30 and could speak Visayan.

Data collection procedures. ‘The first phase of

data gathering involved getting the measures
of 1ps for all clerks through assessment by
trained observers and by patients. The sccond
phase focused on drawing measures of the
es of the B1 clerks as they went through
immersion and post-immersion. The third
phase involved the administration of the
survey questionnaires on the clerks belonging
to the A1, A2, and B1 groups.

Erwin Rommel N. Hontiveros, MD, M7

Assessment of the derks’ s by fravm
observers. Using the Mencias checkliss
observers, three trained observers asse s
the individual performance of all clerks
conducting medical interviews with pas
in outpatient clinics of the training hosps
where they were assigned. Only one obser
at a time was allowed to observe any of
interview sessions considered in this sw
‘The observations took place on weekds
starting from 10:00 am to 4:00 pm. &
observer unobtrusively positioned himeelt
the interview cubicle at a distance of abe
four or five feet away from the clerk-paties
interaction,

Assessmentofthe clerks’ipsby randomly seless
patients. After the observer was done assess
the interpersonal behaviors of each clerk,
patient previously examined by the clerk w
interviewed by the observer using the sec
Mencias checklist. In all cases, the obsers
were the ones who marked the questionnas
to record the patient’s responses.

Administration of survey questionnaires
Al, A2, and B1. One session was set for ©
distribution of the survey forms to the Baz
2004 clerks who belonged to Al, A2,
B1. At this session, the clerks accomplishe
the survey forms and submitted these to =
rescarcher,

Instrumentation’The ~ Mencias  checkls =
used by the trained obscrvers to ass
the 1ps of clerks during medical intervic
consisted of 25 observable behaviors, 1
of which were reflective of interaction skill
and 13 of which were measures o
communication skills. The 12 intcraction skl
behaviors were further categorized as showirs
empathy (4 items), acceptance (6 items), ane
congruence (2 items).

o>

-
o
B
E e
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frained The patient questionnaire was Communication skills. It was noted by the
<ist for Sssed  in  Filipino and contained  trained observers that the clerks performed
assessed e cets of questions. The first set consisted  more frequently on behaviors that enabled
lerks at S8 =t items that asked about the patient’s  them to extract information from the patient
patients ierion of the interviewing skills of the  and less frequently on behaviors that provided
wospitals et The second set had six questions that  information to the patient,

observer W==d to the patient’s feclings of satisfaction

y of the 88 the interview process. The last set
s study. SaZed six questions designed to elicit
eckdays S setient’s willingness to comply with the
m. The el advice of the clerk as a consequence
mself in medical interview.

»f about ~3C survey questionnaire for the clerks

patient #memned four open-ended questions  in
RS

5 that sought to plumb the clerks’
yselected = on how hospital and community work

e
ssessing M=l their skills in interpersonal relations
T

lerk, the Datients.

lerk was

- second s amalysis. Chi-square test using SPSS was
bservers Ssined to obtain frequency distributions

0NNalre WAL mean acquencxes of the lmerpersonal

“es of clerks given standard levels of

maITes 1o P EnCe.

- for the

e Batch

A2 and NGS AND DISCUSSIONS

~olished : 4 "_T;T'SOH{Z[ shkills PT?fi[C Q/‘ the Batch
e to the W oimis ‘The 1ps of Batch 2004 in general

S = terms of sex, hospital assignment,
W Zepartment rotation, and community
‘hecklist Weon experience were established from
) assess I wsmzs given by trained observers and by
rterview Sy selected patients.
jors, 12§

o0 skilk hn.—:- skills. 'The clerks were noted by

res  of W sbservers to perform more frequently in

on skills B8 Simms out of twelve behaviors that measure

“howing _h:'. w= skalls, namely: attends to the comfort

ns), and MRS expresses empathyandunderstanding,
S S attentively to patients.

Patients’ assessment of clerks'1ps. Based on data
gotten from randomly selected patients, the
clerks were seen to have performed behaviors
that were reflective of interviewing skills,
Less affirmative responses were registered
for behaviors that were reflective of patient
satisfaction and patient compliance.

1es by sex. No significant difference was noted
in the performance in any of the dimensions
of interpersonal skills between the 22 male
clerks and 36 female clerks. Similarly, no
significant difference across sex was found
upon comparison of the patients’ perception
on the interviewing skills of clerks, patient
satisfaction, and patient compliance.

1Ps by hospital ussignment. The clerks assigned
in private teaching hospitals outperformed
their counterparts in the public hospital in all
dimensions of interpersonal skills. And from
the point of view of the patients, the private
hospital clerks got more affirmative responses
to behaviors that were reflective of interviewing
skills and patient compliance. No significant
difference was noted in patient satisfaction
between the two groups of patients.

IPS by service department rotation. The clerks
assigned in Internal Medicine, Obstetrics-
Gynecology, and Pediatrics performed
better on empathy and acceptance than
the clerks assigned in EENT-Dermatology.
No significant differences were noted in

congruence, communication skills, and overall
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performance on interpersonal skills. The
patients gave the clerks ‘a Internal Med . ine,
Pediatrics, and Obstetrics-Gynecology more
affirmative responses for items that were
reflective of compliance.

1Ps by experience of community immersion.
Between those who had undergone community
immersion (Group A) and those who had yet
to undergo it (Group B), it was shown that
sroup A clerks performed more frequently
than Group B clerks on behaviors that were
reflective of acceptance. The patients gave
Group A clerks significantly more affirmative
responses than they gave Group B clerks on
behaviors that reflected patient compliance.

1P of clerks prior to, during, and after community
immersion. Fourteen clerks, assigned for
the purpose of this study as Group B1, were
individually assessed by trained observers and
randomly selected patients on three occasions.
The first set of obscrvations was drawn during
their rotation in Obstetrics-Gynecology at
the teaching hospitals. The second set was
taken while the group was on community
immersion in rural barangays and the last
set was gathered during their return to the
teaching hospitals, this time when they were
rotated in Internal Medicine.

Data showed that during the pre
immersion phase, the clerks performed less
on behaviors that were reflective of interaction
skills (empathy, acceptance, and congruence)
and performed more on behaviors that were
reflective of communication skills. During the
immersion phase, the clerks improved their
performance on behaviors that were reflective
of acceptance, congruence, and communication
skills. However, their performance on empathy
declined. In the post-immersion stage, the

clerks further improved their performance on
behaviors that were reflective of acceptance and
congruence. Their performance on behaviors
that were reflective of communication skills:
returned to its pre-immersion levels as their
performance on behaviors showing empa
further declined.

Each in  a
dimensions of 1ps was reviewed. Following ar
the findings from the ratings given by traines
observers:

subject’s  performance

Owerall 1ps. Of the 14 clerks who were t
subject of the time-series study, one maintaines
his performance level across all phases, wh:
13 showed improved 1Ps during the immersic
phase. However, only two clerks sustaines
their improvement. Four actually rated lows
than their pre-immersion performance whs
seven clerks registered slight deterioration.

Communication skills. All the B1 clerks showe
improvement in communication skills duriz
the immersion phase. However, during
post-immersion phasc, onc further improves
four slacked off a bit although at levels highs
than pre-immersion ratings, while nx
performed on communication lower t
their pre-immersion levels.

Interaction skills. 'Twelve out of 14 cle
improved on interaction skills from pm
immersion to immersion phase. Coming bac
to the teaching hospitals, seven manifests
further improvement, three showed sligh
decline, while two performed at lower ths
their pre-immersion levels. Of the two cles
who registered declining interaction sk
in the immersion stage, one brought &
performance back to his pre-immersion ]
while the othcer further declined on measus
of interaction skills.
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Bl he following results were obtained.
= ourhy. Two out of 14 clerks maintained
sme level of performance on empathy
messures all throughout the three phases.
© lerks improved their performance on
- s that show empathy from pre-
Sumermion phase to immersion phase. Upon
Bignment to the teaching hospital, their
“wslzal performances on behaviors showing
Smoathy were as follow: one further improved;
srner declined to a level higher than his
three
=zsed their performance on empathy to

e mImersion p(‘rfornmn('(‘; llnd
lower than their pre-immersion ratings.
clerks performed less on empathy
messures during the immersion than they did
“se pre-immersion. Upon reassignment to
seaching hospital, it was seen that two
moed their performance on empathy back
eir pre-immersion levels, while five

wed further decline.

; Twelve of 14 clerks
seeoved on measures of acceptance during

out

% e teaching hospitals, nine of these
showed further improvement
“uese measures while three manifested

B cletks

= decline that did not quite dip to their
s mmersion levels. Two clerks showed
= _oc in the immersion phase, but brought
= mean performance back to its pre-
werzon levels when they were reassigned
"« =0 the hospitals.
szgruence, Twelve clerks improved on
serusncemeasuresduringimmersion.Among
S, mine showed further improvement in the
»or mmersion phase while three declined

i ==Tis highen than their pre-immersion
== Two registered declining measures
mmgruence during the tmmersion phase.

~ =z the post-immersion phase, one of
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them rated lower than his pre immersion
performance while the other gained a measure
comparative to his pre-immersion level.

1PS according to client feedback. Triangulating
the results using patient feedback showed
that the B1 group of clerks was assessed to
have markedly improved during immersion
in measures of interviewing skills, patient
satisfaction, and patient compliance. Back
in the hospital, however, the interviewing
skills of the students further improved while
patient satisfaction and patient compliance
declined a bit, but not quite hitting the pre-
immersion levels.

Clerkship experiences that fucilitated or inhibited
wes. To determine what factors possibly
influenced any changes in the clerks'ratings on
the different dimensions of 1ps, questionnaires
were distributed to Groups Al, A2, and
B1. 'The 14 clerks in B2 werc: not included
because at the time the questionnaires were
accomplished, they had yct to undergo post-
immersion rotation. The results from the 44
clerks were as follow:

Hospital
ws. Doing

experiences
medical

that  facilitated
histories, explaining
routine procedures to patients prior to
actual maneuvers, and carrying out daily
progress notes were identified by clerks as
the cxperiences or activities that enhanced
their skills in interpersonal relationships
with paticnts. A few cited bedside teaching,
reporting during medical conferences, and
role modeling by preceptors and other health
professionals as having contributed for the
improvement of their 1ps.

Community experiences that facilitated 1ps.
Doing routine medical histories, explaining
health-related topics during purok visits, and
organizing community activities facilitated
the devclopmcnt of 1ps,




Hospital experiences that inhibited 1ps. Work
overload, lack of sleep and rest, humiliation
received from clinical preceptors and nurses,
inappropriate behaviors, and lack of trust
displaycd by patients were found by the clerks
to have had a negative impact on their 1ps.

Community experiences that inbibited 1ps.
The clerks cited the lack of interest manifested
by local residents as the main inhibitor to the
improvemnent of 1ps. They further clarified that
the residents’lack of interest seemed to be rooted
in the clerks’inability to provide free medicine.
Other reasons cited include limited time in the
community, difficulty adjusting to community
life, language barriers, and poor rapport with
community-based health workers.

As a whole, the Community Medicine experience
was not only a vacation, but also a learning
experience that enabled us to value what we
already have, learn how to be health managers and
researchers - how {o be doctors in the community,
how to relate with the people in the community, and
how to be resourceful given limited rescurces.

Too bad Community Medicine is over. Well, ! guess
it's back to reality. Back to being JUST a medical
clerk in the city after having been a DOCTOR in
the community.

- Excerpts from the students”reflection papers |

CONCLUSIONS

In the early part of their clerkship
training, the clerks demonstrated less
interaction skills and performed better in
communication skills, regardless of gender,
hospital assignment, and department rotation.
The clerks who performed less in interaction
skills also received less affirmative response
from patients in the dimensions of patient
satisfaction and patient compliance. The clerks
who performed better in communication skills

Erwin Rommel N. Hontiveros, MD, MHPE

were given more affirmative responses on thes
interviewing skills. Those who had undergos
community immersion rated higher also o
patient compliance that those who had yet z
be assigned to communities.

Tracking the 1ps behaviors of 14 clerd

from pre-immersion to immersion and poss
immersion showed that the second phase w
generally marked with improvement of 12
in all aspects except empathy, but the gain
were not sustained upon the clerks’ return =
the teaching hospitals. The community-base
residents, however, gave better ratings of the
clerks’ interviewing skills, patient satisfactios

r T

and patient compliance. e~

Adequate communication skills seem - - ™

to be indicated even at the start of the - -
clerkship program and the clerkship tasks ——

that required communication served to bring
the clerks’ performance up to an cxpert leve
"This would explain why the measures of thes
communication skills leveled off in the lates
part of the clerkship program.

As the end of the cleckship progra:

approached, more behaviors  reflectin e
acceptance and congruence became manifes v oo
While it is not conclusive whether ths R oo Sat
improvement is traceable to communis oo =l
immersion, the possibility could not be rules o e
out cither. The students’ reflection papers 2 R
indicated degrees of social awakening g B ik =
the differences in life circumstances and 2 e .
emerging awareness of the crucial role o e s o
doctors in marginal communities. T
Empathy measures progressively declined Py —oee i

in the later phases of the clerkship. Two itemet S
show up in the students’ reflection papers thatt & =i oo
might be worth pursuing in further studies os e S
empathy. One has to do with the realizatios
that patients objectify doctors and limit thes
judgmentofthe clerks'professional competence ==
on his ability or inability to provide the cure iz




MD, MHPEC == == Immersion and Interpersonal Skills of 2003-2004 DMSFI Clerks 27

nses on their e == of free medicine. The perception of
I

d undergone M sument’s disappointment in the clerk over
sher also on B wubidity to provide free medicine may set
0 had yet ol s unconscious response in the clerk - that

- hologically distancing himself from the
of 14 clerksiiiens Also, the students expressed concern
»n and post- s mantaining emotional control in the

ad phase wasii some pitiful cases that they dealt

ment of s Slocking empathy, whether consciously
at the gains e wsconsciously done, might have been an
ks’ return to et to salvage one’s clinical objectivity in
nunity-based Wier = serve the best interest of the patient.
atings of the Messures of acceptance continued to
: satisfaction, Sesewe 1n the post-immersion phase, as the

enn exposure to community life lent to
skills  seem -he context to understand the health
start of thel

rkship tasks e

=on of the patient. They not only see the
m the patient, but also other factors
rved to bring e oarribute to his health condition.
 expert level
sures of their
F 1 the later =0 COMMENDATIONS
“::ed on the findings of this study, the

hip program % > are recommended:

:  reflecting sment participation in medical students’

e manifest ==-view assessment should be developed

vhether this mbue students with relevant and
community ec:ac feedback and learner support.

not be ruled B “mcreas awareness among  clinical

on papers all seeceptors and other health professionals
wakening to their role in the development of the
ances and an medents’ competence in interpersonal

ncial role of w ztionships with patients, both in the

5 przal and in the community.
wvely declined: =mide more clerk-patient contact at
. Two items community level to enable students
n papers that »

rer studies on -

m2in more insights into the socio-
~omic factors that contribure to the

he realization :'zh condition of patients,

nd limit theiz & = ollow up studies on the decline of
zlcompetence Empazhy.

de the cure in

5. Further study the effect of less duty hours
on the 1ps of clerks while on hospital
duty.
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Client-centered Approach in Reproductive
Health Services: A Case Study of the
Sustainability of Program Implementation

o=z C. Lacuesta, PhD

BESTRACT
lus five-year study examines the factors that affect the sustainability of a client-centered
= planning/reproductive health (re/ru) program implemented by the Department of T lealth
2 Davao del Norte and Compostela Valley.
ir data sets were taken to draw the indicators of program sustainability: before the
wovention study started (sal in late 1997); six months after the intervention was introduced
= 1998); two years after the intervention started (sa3 in 2000); and three years after the

»mzational analyses, focus group discussions, and interviews were used as data sources. Thirty
S ot the forty targeted health providers served as the units of analysis. Client perception was
= 1o determine how adoption of Qoc was sustained. In-depth interviews of key health
<= and program managers provided insights into the particulars of implementing the
e P TION.

~mucy results revealed that the adoption of Qoc was sustained -albeit at a slow rate. No

S0 oot ncrease was observed up to the second year of implementation of the project,
= ‘or the two elements of the ooc: information exchange and choice. Overall, the factors
- =oouzlly correlated to sustainability of adoption were found not to correlate with goc when

S oed quantitatively.

- wever, significant increase was cvident three vears after the withdrawal of intervention
wt This could be explained by the fact that the caTiier approach used by the health
o ems mediated the transfer of knowledge needed for health workers to be creative despite
S support and lack of funds and materials.

“= study recommends the following: integrate other maternal and child health services in

S ms g use of a structured approach in conducting operations research on Qoc which
e maternal and child health services; and use of GATHER in other health programs,
s the extensions of Qoc to the private sector and its integration to the academic curricula

I hrelated professions.
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INTRODUCTION

Ihe Philippine population policy. A national
policy on population was first articulated by the
Marcos administration (1969-1986). In the
1970s, the family planning (Fp) policy focused
on fertility reduction and contraceptive use.
The succeeding Aquino administration (1986
1992) extended the policy beyond fertility
reduction to cover considerations for the
status of women, maternal and child health,
and other health issues such as those brought
by urbanization. Presidents Fidel V. Ramos
(1992-1998) and Joseph E. Estrada (1998-
2001), in their respective terms, emphasized
the reproductive health agenda outlined in the
1994 International Conference on Population
and Development (1cpp) held in Cairo and
in the 1995 Fourth World Conference on
Women in Beijing.

The incumbent Arroyo administration
(2001 to present) pursues a population policy
that emphasizes reproductive health and
adolescent health and development.

‘Through all these ycars, the Dot has tricd
to manage the execution of the evolving policy.
Today, the department’s focus has shifted
from pursuit of purely demographic objectives
to translating the Cairo paradigm by stressing
QOC in its FP/RH program.

Client-centered approach in reproductive
Population 1994

recognizes that clients are the experts on their

health service. Reports
own personal circumstances and wants, such
that client preferences ought to guide every
aspect of service delivery of reproductive
health services. The adoption of this approach
requires health providers to shift their
attitudes und usc their expert knowledge to

accommodate the preferences and concerns of

their clients - “from clinic hours to counseling

Marlina C. Lacuesta, PhD

techniques to contraceptive decision making'.
In this way, informed choice and genuine Qoc
are achieved.

At the international level, considerable
evidence has now accumulated to support
the contention that better quality of services
can influence contraceptive use (Piotrow &
Meyer, 1991). However, very few national ¥p
programs have been implemented following
the client-centered approach as it is viewed as
unrealistic, costly, and irrelevant in the context
of developing countries. And aside from the
methodological 1ssue in measuring QoOC, its
operational exccution has also been limited
in the actual provision of services in the
public health sector. In the Philippines, with
little precedence in executing client-centered
reproductive health programs, there is little
experience to draw from. There 1s, thus, a need
to demonstrate the feasibility and impact of
services at the field level (Jain, et al,, 1992).

Tuiloring a pilot client-centered  F7
program for local meeds. In response to the
Cairo Conference agenda, the Provincial
Health Office of Davao del Norte, the Social
Research Training and Development Ofhce
(srTpO) of the Ateneo de Davao University
(apDU), and the Population Council designed
an experiment in ten municipalities. Health
providers in the ten municipalitics found in
Davao del Norte and Compostela Valley were
introduced to an intervention on QOC as part
of preparing them to deliver a client-oriented
Family Planning and Reproductive Health
Services.

The intervention focused on 1) shifting
the providers and program’s orientation
from method to client, 2) ascertaining
information from clients to understand thei
needs and circumstances, 3) involving clients
in the selection of the initial method, and 4
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v ading clients with adequate information.

= atervention was undertaken from 1997
~ 00 and consisted of two components:

 mraming of health providers on GATHER!
o cthe training of outreach workers to
v e appropriate information by referring
s ollowing up clients in the community
e | Jain, et al. 2002). The results of this
. indicated that the client-centered
weeozch through Qoc was feasible with the
malfcation of the following: interpersonal
® 2nons; technical competence; information
W sange; client choice; and mechanism for
snnuity of services.

2

“: the close of the intervention, the

rrogram to cover all the municipalities
© “egion X1 As a means of monitoring
e cuality of services, the Family Planning
~saimon was organized from which the
~a v Assurance Committee was formed.
‘= general, scaling up intervention
wwemams brings a number of operational
=.erns that need to be addressed. Foremost
ez these is the question of funding.

“vwmams heavily dependent on  external

1

arc likely to experience a rough

S mon upon expansion, Steven and Stevens
“ observed that expansion involves
weeational  difficulties and  usually  goes

“wush a2 series of experimental variations,

= that the sincere commitment of the
“Seram manager to motivate the staff and to
Winin nterest is required. Just as important,

S = the question of wh. ther what works
% o= community could work in the same
» = other communities (Frcjka, 1998).

T follow up study was done to
“rmine whether the adoption of Qoc on an
oo =d scale was feasible in the absence of

o= and financial assistance from outside

mg agencics.
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Significance of the Study

'The study aimed to provide information
for the local program managers of Family
Planning Region X1 on the feasibility of
expanding a client-centered approach in rp
through Qoc in the public health sector. The
poH would then be able to use the data to
assess the needs of the health centers and to
find a norm in providing quality assurance. The
results of the study would also be of use to the
Family Planning Coalition team, specifically
the Committee of Quality Assurance, as
baseline towards improving
services in the health centers. It will likewise
provide the basis for collaborative action to
improve FB/RH services in Region X1

‘The study will be useful in developing
a theory on the adoption of Qoc in health
services delivery in the public health system.

More importantly, the community will
benefit from the study in making the Fp/rRH
scrvices moré accessible and more client-
centered. The research findings will provide
the bases in the formulation of policies to

information

make the client-centered paradigm a more
feasible approach towards the attainment
of the reproductive health needs of the
Filipin() peopll‘.

Problem

Can quality of care in client-centered
Family Planning/Reproductive Health project
be sustained after three years using local
resources?

Objectives of the study
Specifically, the study sought to:

1. Determine the characteristics of health
providers in the client-centered re/
rH services in Davao del Norte and
Compostela Valley in terms of their
training experiences, methods provided,
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knowledge in rp, attitudes towards ¥p,and  over a period of time using the framework e85 S5 3 7EW OF RELATED

readiness to provide QOC service; Qoc developed by Bruce (1990). The factors Bhes section includai

) | AR R A A . X Joite NF s R P LA e,

2. Verify whether the adoption of coc was  related to the adoption were analyzed using i ~<ponse to 1CPD Az
sustained by these health providers as  both qualitative and quantitative methods® B mnation excha
perceived by the clients; ‘The variables considered were participation of w=oach, 4) need for o

3. Identify the factors that contributed to  program managers, participation of supervisor = = =ing adoption of qor
the sustainability of adopting oc; and channel of communication, characteristics of

4. Describe the difficulties in adopting the  adopters, and physical environment. Sossnse to 1CPD  pe
Qoc¢ approach in the absence of external The: design of the study excluded the usel e os001 Conference o
funding support. of a control group since the study was 1imitmii ~=lopment in Cairo em

‘ o to the dlﬂus.mn process of the Qoc technologyt programs as <l

bwpe and delimitation of the cxpﬂmlcmal group. — the d(’ﬂ‘l()graph;g —
lhe study asscssed t-hc adoption of the semazement. The confermms

mtervention three years after it wus introduced Concephm[ Framework = of all pcoplc to

in ten experimental areas and after the Patterned after Roger’s 1983 model of thel = 4 hce of cliencatl

original program had been expanded without  innovation-decision process, the conceptua’ = 10 be recognized s

external funding support. Extent of adoption  framework used as the basis of this study =2 demographic tame

[

was measured comparing the quality index  presented below: - empower clients 1o

wEEnancy, prevent sowns
eases, and cope with
w=Iy conditions related =
INDEPENDENT VARIABLES DEPENDENT VARIABLES In response to this, del
W stringent population sl
sccommodate the new @

Change Agents
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+ Participation of LGUs
« Participation of supervisors
Channel of Communication
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= of a client-centered approach in reproductive health services

L0V IEW OF RELATED LITERATURE
% - cection includes the following topics:
~—onse to 1cpp Agenda, 2) local needs
~-mation exchange, 3) client-centered
= h. 4) need for qoc, and 5) the factors

= =z adoption of Qoc.

The 1994

. —-=ional Conference on Population and

\wmee o 1cPD  Agenda.
=lopment in Cairo envisioned the family
Semesing programs as client-centered, a shift
+— the demographic approach in population
~.-ment. The conference recognized the
¢ all people to reproductive health and
. —~ortance of client needs. Contraceptives
- = be recognized not merely as tools to
.+ = demographic targets but as @ means
. —-ower clients to prevent unintended
moncy, prevent sexual transmission of
Seesees, and cope with adverse social and

. .onditions related to these efforts.
= zesponse to this, developing countries
. =mingent population policy made changes
_mmodate the new thrusts. This involved
» +-mung health workers to provide more
.~ cntered services, expanding providers’
~o v to deal with underlying issues of
oo oo sexuality, and partner relations, and
geadening the constellation of services to
» .= neglected RH concerns. Haberland
. Micacham (2002) report that about 22
.~ were done in developing countries
~ament the efforts of policy makers,
T managers, healthh workers, health
. =mes, and clients. These studies provided
e to others on how best to pursue and

~ et the 1cerp Agenda.

= meeds for information exchange. At the
. vl studies have shown that very few
2 service providers  give counseling,

i~ relevant information, or do regular

and systematc follow up of clients For
example, studies in the Davao area (Region
XI) have shown that most service providers
do not provide counscling services. Midwives
and volunteer health workers rarely conduct
follow up visits (Lacuesta & Amoyen, 1993).
Operations research studies (Sealza, 1993;
Rood, et al, 1993) found that very few
respondents reported clinic personnel to have
given full information on the different family
planning methods. Patron and Palabrica

Costello (1995) reported that most women
could not recall being informed by health
care providers about the potential side effects
of these Fp methods. In Davao City, Scalza
found that those who were not informed about
the advantages and disadvantages of their Fp
method of choice were likely to drop out from
DMPA Uuse.

Need for quality of care. The client-centered
approach is synonymous with quality of
care. Brown, et al. (1995) pointed out that
as applied to international kP programs, QOC
means “a managerial philosophy that accords
high priority to a client’s interests and needs.”
Since Qo is relative, the “zold standard”is yet
to be established. Most would agrec that client
satisfaction is the ultimate indicator of quality
of care.

Measuring  client satisfaction  was
envisioned to improve quality and provide
better prospects for sustainability (Williams,
¢t al.) Clients’ perception affects their decision
to return and to recommend the services 10
other potential users. As a result, sustainability
is enbanced because the clients’ favorable
perceptions about the services increase the
number of new and continuing users.

A number of strategies have been adopted
to foster quality. These include the Total
Quality Management {Tom) and Continuous
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Quality Improvement (cq:i). Under these
strategies, changes are introduced at all Tevels
of the organization to satisty the needs of the
client. Based on the Donabedian framework
(1980 & 1988), Bruce and Jain's Quality of
Care is composed of six elements: choice of
methods; information given to client; technical
competence;  client-provider  interpersonal
relations; mechanism to ensure continuity;
and constellation of services. However, despite
being internationally accepted, little empirnical
verification of the tramework has
undertaken. Still, according to Wilhams, et
al. (2000), it provides a starting point for the

been

development of evaluative tools and indicators
based on the six central elements of quality.

Factors affecting adoption of quality of care. In
the absence of studies on factors affecting rp/
RH services in the Philippines, studies done in
the sub-Saharan region will provide a good
review for this section, Miller, et al. (1998)
identified certain barniers and stimulants to
quality services. Situational analysis indicated
that improvements in infrastructure could lead
to better service quality for clients. Heddad and
Fourier (1995), in their study on Zaire villages,
were able to turn up that the clients could
Ik motivated to pursuc the ()bjccti\*t‘s of the
program beyond the limits of local resources.
In their report, they detailed how clients took
pains to access the use of the microscope in
another health station since the equipment
was not avaulable in their community.

In several studies
demonstrated that adoption of innovation

related  endeavors,

had been found to be influenced by the
participation of local leaders, the learning
methodologies, the role played by supervisors,
attributes  of the health service

'.11’1(1 '(1](‘

providers.

According to Depositario {1995), loc
leaders become good change agents becaus
people will readily accept new practices th
their leaders have adopted. In the diffusiontis
adoption process of any technology, loc
leaders are expected to perform  vane
functions, to include initiation, disseminatic:
interest  articulation, linkage, overscer, ar
social mobilization,

As to learning methodologics, Martine
and Plopino (in Valera, 1987) argue that o
problem-based method of teaching will \,
useful to health care providers in conveyis
sensitive  Fp/R11 technology to

e w4

mother

Among farmers, Qakley and Garforth (1985

mentioned that the group method works &
adopting agricultural technology in m;zr:.;
parts of the world. Group meetings and gro:;‘k.
demonstrations have been extensively used
Southeast Asia, Brazil, Colombia, and othe
parts of Latin America. -
Stmmons and Simmons (1992) ('autimg
that if the top management is not committe
to quality, the lower level management ant.
frontline supervisors will also be less motivated.
Supervisors monitor and evaluate project
to ensure that targets are met and work © "
proceeding according to schedule and plas
Valera and Plopino (1987) pointed out tha [
monitoring systems should cover data that as
important for rational decision-making. Bass o
information should include input delives

which is the cost of inputs, and activitics ¥

-

be judged as consistent with the norms an:
standards set by the project. Critical externs
factors such as changes in institutional police
must be part of the monitoring activitics.
Good qoc depends greatly on th
receptivity of the health providers and o

their technical competence and motivatios
Bhatia (1999) showed that human resourc
has to be skillfully managed. In the study don:
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Population and sampling. Usipg the critena
of geographic location, level of urbanization,
client-provider ratio, and population size, the
municipalitics of Davao del Norte were sorted
into ten pairs, excluding two that were just
too different on the basis of accessibility and
urbanization level. For each matched pair,
random assignment was done to form the
experimental and control groups. Four service
delivery points (spes) were chosen purposively
in cach municipality, to include the ruu or
Main Flealth Center (mrc) and the three
Barangay Health Stations (rhss) closest to the
poblacion. Thus there were ten Muc/rRHUs and
30 s targeted for each province, for a total
of 80 spps. In this report, only data from the
experimental group were considered necessary
to meet the objectives. Thus only a total of 40
spps belonging to the experimental group were
included in the study.

For each s, the service providers include
onc doctor, one nurse, and ten midwives,
for a total of ten doctors, ten nurses, and 40
midwives in the sample. Of the 40 midwives,
however, only 32 were included m the study.
Eight midwives were unavailable for interview
for reasons of death (2), leave (3), reassignment
(2), and retircment (1).

Exit interviews of clients were used to
assess the qoc provided by the midwives
during consultation. At lcast five clients per
visit in cach spp were targeted. However,
only a few clients showed up during most
of the visits, such that only a total of 89 exit
interviews were obtained.

Random selection of two municipalities
PCI' PfOVin('(‘ was Used to druw two groups ()f
health providers for the FGDs. Separate ¥GDs
were conducted for Montevista and Pantukan
in Compostela Valley and New Corella
and Panabo in Davao del Norte. The rGp
participants included all the midwives from




36

Marlina C. Lacuesta, F

the Ruus and the three ncarest barangays.
Participation for the reps for the clients was
by invitation. The client-participants were
selected from the individual list of clients in
the Montevista, Pantukan, New Corella, and
Panabo snrs,

Three municipal officers who were active
in the intervention activities in the 1997-2000
study were sovght for in-depth interviews.
Also interviewed were the Provincial Health
Officer of Davao del Norte and the Family
Planning Coordinator for Region X1.

Data collection procedure. 'There were three
main sources of data: situational analysis, focus
group discussion, and in-depth interviews, The
situational analysis (sA) used in this study was
developed by the Population Council in 1989
to describe the strengths, weaknesses, and
quality of care of Fp programs.
Four rens were conducted, two with

clients and two with service providers.

In-depth interviews were conducted with
the supervisor of the program managers. Due
to problems of availability, only six out of 10
targeted key informants were interviewed.

The data collection tewmns were trained on
the different data collection techniques such as
interviewing, observing, and inventory listing.
The training also familiarized interviewers
with the elements of Qoc and the instruments
used in sA.
Instrumentation. Situational Analysis
involved the inventory of health facilities, staff’
interviews, and exit interviews. The inventory
of health facilities at the spps was checked
against a standard list. Staffinterviews followed
indices designed to determine the knowledge,
attitudes, and attributes of health providers

that affected Qoc. Exit interviews with clien
on the other hand, were conducted in Viss
following an interview guide.

The interview guide for the rop wi
health providers consisted of questions relaz
0 supervision, LGU support, and attitude
local program managers towards provids
QOC services,

The interview guide for the Fep wi
clients delved on their perceptions about o
and whether they perceived themselves
recipients of it during their visit at the spps

In-depth interviews were conducted we
the use of open-ended questions, as pertine
to the experience of the key informant beis
interviewed.
Data analysis. 'The study utilized bo'i
qualitative and quantitative analyses.

To determine the extent of adoptios
an index of Qoc was formulated. Scores 1
the index were compared with the results ¢

sal, sA? and sa3 that were gotten betwee
1997 and 2000, To determine the differenc
ol means, t-test were used, while qualituti-.f
analysis was utilized to describe the adoptio:
pl()(‘(‘SS.

To determine the factors thar affec
sustainability, the Pearson Product Momes
was used to check for correlation betwee
mdices of independent variables given in the
conceptual framework and the derived measuz
of Qoc. For independent variables that yielded
nominal data, Pearson R was used to correlas
interval data against dummy data.’

Qualitative analysis was used to tres
data gotten from in-depth interviews of ke
informants.

Following O'Brien’s te (Iqunc il‘)"l). a dummy data refers to nominal data tmn"l.m d into interval data. Fo
“17and "n"15 assigned as “2", thereby transforming “yes™and “no” into interval data.

example, "y" is assigned as
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- NDINGS AND DISCUSSIONS

s section provides the analysis and
“mpretation of data on the background
of the health providers,
“wocredness of the health centers, channels of

——

Ssmemunication, clients’ perception of Qoc, the

BRsracTeristics

wemet of adoption of the Qoc, and the factors
W nng adoption.
Srround  characteristics  of  the  health

s izers. 'The units of analysis in this study
W the midwives in the experimental group.
= were followed through from the first
“mamonal Analysis (sal) conducted in 1997
=< 1n 2002. Of the 40 midwives in 1997,
= 2 were interviewed in 2002. Nine were
o the rHUs while 23 came from the BHss.
= The average, they had 13 years’ experience
ssaling PP services with u mean of five Fp
Smngs attended after the culmination of the
ect: in 2002,

These  trainings involved counseling
Womques  (59.4%), basic  comprehensive
W g (50%), refresher course on counseling

“ , mterpersonal communication (46.9%),
“wes training  (43.8%), information, 1EC
* %), management information system
counseling (25%),
~erwision and evaluation (21.9%), and mid-
S management planning (18.8%).
specifically on the theory and practice of
"% “e midwives had attended an average of
Wem tmaining courses on FP theory and seven
W =-job training {o)T), with more than half
) receiving their most recent training
e than a year since the last interview. These
S ags included GATHER (15.6%), refresher
Wme on FP (15.6%), and FP counseling
conducted by the Provincial Health
oz and the avsc (56.3%), as well as the pon
= %), In general, the midwives believed
¢ they had adequate training in addressing

%), pre-marriage

“wntonof a client-centered approach in reproductive health services

side effects (96.9%), that they performed
their duties adequately (93.8%), and that the
trainings helped them to identify and manage
sexually transmitted diseases (71.9%).

On GATHER In particular, it was shown
that only 81.3 percent of the midwives received
training from the avsc. The rescarch team
targeted those who had no GATHER training
for a refresher course during the duration of
the intervention. | lowever, their attendance in
the sessions were sporadic, with a total of 15
midwives (46.9%) attending at least one of the
six sessions. However, when asked whether
they neceded another refresher course, 59.4%
answered in the afirmative.

To determine whether the health providers
applied what they learncd in the caTHER
training, a checklist of activities they undertook
as health providers was designed. Data showed
that the majority did counscling (87.5%) and
performed physical examinations on clients
(62.5%). They also provided both supplies
(46.9%) and client consultations (28.1%). On
one-to-one discussions with clients, about
40.9 percent discussed all ¥p methods, 13.0
percent provided new information on ¥p, and
13.6 percent focused on immunization and
environment.

'The midwives reported providing clients
Fp methods, to include pills and injectables
(100%6), condoms and intra-uterine devices
(90.6%). Lactation ammenoria (84.4%) was
recommended over natural family planning
(53.1%). About 31.3 percent referred their
clients to hospitals for vasectomy or ligation as
these services were not available in the clinic.

Following the Johns Hopkins Population
Information Program (Hatcher, et al., 1997),
a knowledge index was designed to assess the
midwives' ¥p knowledge. The results are shown
in Table 1 in the next page.
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Table 1. FP Knowledge index

Statement
When a woman is likely fo get pfeanant
" When to start taking pill
How often to take a pdl in a day
‘What to do when one pull is forgotter{
" What to do when two pllls are forgolten 3

IUD can be inseried anyt:me during the menstrual cycle
h VIU[J can be inserted ten minutes after delivery B
[ ;Uacan be mseﬂed 74--5 weeks postpartum
h How to check if IUD s in place o
Number o_.‘ yéars o s effective
When should clients start injectable
When to return for next injection

Methods for stopping
Vasectomy
Ligation

IMean

Advise client if breastfeedmg (continue and use any method except pill)

Marlina C. Lacuesta, PhD
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27 844

B 29 906
? T 625

15 [ 49

2| ,688

] 1306|'

‘The midwives' attitude towards FP was
measured using the restriction criteria  they
employed. The assumption is that the less
restriction cmployed by the health provider in
screening FP clients, the more favorable is her
attitude toward Fp. When sa3 and sa4 data were
compared, a statistically significant difference
was drawn showing an improvement in attitude
towards Fp methods three years after the close of
the project. The providers became less restrictive
and presented the clients more choices.

Table 2. Readiness of !nfrastructure Index.

¢

L

[ Avallable piped in runmng water

lnfras!mcture requwement

| Adequale SUpply | of clean water
Avallable electncuy
Avallable waiting zoom

‘ Separate waiting room for examination
| Auditory privacy maintained

Available working toilet

Preparedness of health centers. The readiness of
spps to provide client-centered FP/RH services
was assessed based on an inventory of required
facilities and an inventory of required cquipment.
[Data show that three years after the culmination of
the intervention, the spps still suffered from lack
of certain resources that are important for optimal
delivery of client-centered ¥p/RH services.

‘The inventory of facilities was used to check
whether the spps had the essential requirements
for providing Qoc to clients. Shown in Table 2
are the results of the inventory:

R - “!
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2 = 2ole 3, the health providers detailed
of the following essential
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o* communication. In terms of

§ ~om. Education and Communication
Sumerials, the most commonly available
(59.4%), flipcharts (59.4%),

mrraceptives (53.1%), and leaflets
© = noted that these leaflets were

——= -

== for the intervention program on
29928 They were developed by the
“lealth Ofhice with assistance from
% mroviders.
e maonity (96.9%) reported using the
e 2= with new and old clients alike.
"= =GD sessions, they expressed the
“azet to procure 1EC materials. Some
rted that they were procuring
“mrlies through the Matching Grant
wled by the 16U and the usaip.

= the interviews with program
e different LGUs strove to increase

funds for the improvement and
¢ health facilities. Most notably,
mes Sigla Movement® of the pon

a
\

oczl health units to improve not
* = w=cal infrastructure and logistics,

"% ez include age, number of children, and marital status

but also to improve the attitudes of health
providers, community participation, and
record keeping system in the SDPs.

Clients’ perception of Qoc received, Quality of
care is usually assessed using both objective
and subjective measures. Objective measures,
known as quality assurance measures, are
used by program managers to assess Qoc
based on medical standards of quality. On the
other hand, the subjective measure considers
the beneficiaries’ opinions and perception as
important. In this study, the perception of the
clients on Qoc received was first asked during
the FGD sessions.

‘'The clients found it difficult to translate
Qoc into the vernacular. To them, Qo¢ meant
satistying services and involved dimensions
of interpersonal relations (100%), provision
of information (86.9%), provision of choice
(43.5%), health provider’s competence (43.5%),
and accessibility of health provider (34.8%).

The clients generally perceived the health
providers to have been accommodating and
that they had been during
their clinic visit. Probing into the subjective
perceptions of the clients, variations in
interpretation of having been “treated well”
were revealed. For one, it had to do with the
amount of time provided by the midwife to
discuss ¥p methods with them. For another, it
had to do with the general attitude of respect
and kindness shown by the provider. Still,
others equated it with the sensitive manner
used by the health provider in asking about
personal FP/RH issues. Other matters raised
involved the availability of the midwives for
consultations and privacy issues.

Data from exit interviews with the clients
show that Qoc was correlated with client
satisfaction. They perceived the opening time to

“treated  well”
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be convenient (94.4%) and the waiting period
reasonable (55.1%). When asked whether they
would encourage friends to go to the health
center, nearly all (98.9%) said yes.

Extent of adoption of the qoc. Figure 2
shows the measures for adoption of the qoc
technology by the scrvice providers at cach
phase of the study.

As shown in Figure 2, a slight increase was
observed six months after the caTreR Training,
but this tested out to be not significant. This
could be attributed to the cautious application
of the change in knowledge after the training.

Between sa2 and sa3 two years after, a
slight decline in the use of Qoc technology was
recorded, suggesting that Qoc had minimal
effects on adoption. This could be attributed to
a “wait-and-sec” attitude of adopters.

However, three years after the intervention
ended, a significant change was noted between
sa3 and sa4.The trend seems consistent with
the Roger's model of adopting diffusion
innovation (1983). The downtime in between
and  actually
incorporating it in the adopters’ repertoire
of behaviors was a time for the midwives to

receiving  new  knowledge

form congruent attitudes towards the use of

GATHER to provide Qoc to the clients.
The sharp increase in the sa4 measure
indicated that the Qoc technology was adopted

115,
11.0 -
105
10.0 -
95 4
9.0
85

804 ~

754 = e L
SA1 SA2 SA3

{

Figure 2. Process of Adoption of Quality of Care Technology

Marlina C. Lacuesta, Phi

and institutionalized by health providers an
program managers. This significant change w
revealed onlyafter the participants went throug
a process of adoption - from awareness, attitud
formation, and decision to implementation.

Factors affecting adoption. In this stud
sustainability has been defined as the adoptio
of Qoc three years after the intervention perio
The factors considered as related to adopti
of Qoc were (1) participation of progra:
managers, (2) participation of supervisors, (1
channels of communication, (4) participatio
of adopters, and (5) attributes of adopter
Table 4 shows the correlation of these factos
with @oc Index.

Allitems were shown to have no signific:
influecnce on the quality of care. The resu
of the corrclation may be explained by th
skewed Qoc scores. There were 27 out of ¢
32 respondents who had scored on the up
limit of the Qoc Index, indicating that most ¢
them (84.4%) did practice Qoc regardless
the influence of the factors being investigate
Data from the in-depth interviews and ti
FGD with health service providers revealed th
about 75 percent of the midwives discuss
the operational considerations for cxecuti
GATHER in their respective $pps. Furthermos
96.9 percent included these considerations
their planning activities.

SA4

“.pton of a client-centerse 1

“SSie 4. Factors Correlated wr

Faclr

= cpation of prbgram manzes
“acipation of supervisors

~ramnels of Communication
".mber of trainings attendes
“2zndance iprtwrgi;xingiér.‘:.
AZendance in IEC training
Yamber of IEC materials uses
Samcipation ofiagjopters [
Number ¢ oﬁqars in the cime
Number of years in FP serves
~ Presence of egtamiriéﬁb: o
“resence of auditory privas
>e§en£e;af§ual privacy
“mber of equipmen?.zée:
- ":::.jtes of ad&pters
“nowledge of QOC technolog

“%%udes towards QOG

Sarriers and stimulants =
s section cxamines the o
mucptiveness  of  healel
modifiability of technoless
s2option of Qoc.
Supervisors play =2

monitoring and evalussiag
smsuring that monitoring

"2t are important in dec o
mady, supervision appeases
= About 46.9 periam
spervisors introduced o
STIties to improve thes
L majority reported
=ztured in planning sessam
“aey were encouraged @
252 sDPs (78.1%). There wem
=ported that logistic 2nd
w25 provided in various wae
=ad supervisors. For the
S midwives rclied o= #
s=zcute QOC given what e

“ueir disposal. |




“ s Correlated with Quality of Care Index

= zcient-centered approach in reproductive health services

N
32
32

Factor |

—_— YN L AL et
¥ I orogram managers i
B of sspervisors |

B Communication
= r=nngs sttended
= T2ining on counseding

= 1=C fraining

e o EC matenals used |

e
of 2dopter

v=ars in the clinic

eSS inFP §gf\'jce

=i exa;fziqa;[m recom »
suditory ;xivacy SR

= o visual privacy

e of aquipment used

(I

+——

= o 3dopters

—— o QOC :echnolgg_y

B Twards QOC

I—

32
32
32
32

32
32
32

)

R

32

32

32

32

41

| Pearsonr Ts;—ign?ﬁc;nce ],
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c ougd stimulants to sustainability of QOC.

w.mon examines the role of supervision,

semess  of  health  providers, and
Sunibty of technology in affecting that
= of QOC.
Sapervisors play a  crucial role in

sirng and evaluating projects and in
“r that monitoring systems cover data
&= mportant in decision- making. In this
sepervision appeared to be moderately

“hout 46.9 percent reported that
e sozs introduced training and refresher

o improve their GATHER technique.
moomty reported that the technology

»2 m planning sessions (96.9%) and that
w=re encouraged to continue using it at

== 78.1%). There were 68.8 percent who
e that logistic and operational support
seonaded in various ways by health offices
wpervisors. For the most part, though,
wodwives relied on their creativity to
5 QoC given what resources they had at
Ssposal.

On the part of the program managers, in
depth interview data revealed that despite lack
of external funding support, they had come
to recognize and own Qoc technology as an
important tool in mecting the objectives of the
public health sector. Thus, they were moved
to innovate when the situation presented
itself. They did so by encouraging frontline
personnel to continue its usage and by taking
the necessary steps to access fund sources to
cquip the spps and the health providers with
the requisite materials and training.

Receptivity of the adopters among health
providers was important in the adoption of
Qoc. It was reported in the reps with the
midwives that they felt motivated to continue
the GATHER approach, despitc having
expericneed difficulties in exccuting all of its
elements. Some reported that the caTrer
approach proved useful in the diagnosis and
treatment of other community concerns like
tuberculosis (TB) prevention. The effectiveness




and workability of the GATHER approach was
something that the health providers realized
over time, and in this they were aided by the
refresher courses that were ongoing at the
time when they were assimilating congruent
attitudes. Between sa3 and sa4, the health
providers” knowledge did not really change.
However, their behavior did, especially on the
matters of providing clients with choice and
in lowering restriction criteria for delivering
FP/RH services.

At the close of the intervention, the
health providers report that their familiarity
with the GATHER technique allowed them to
modify the use of it as appropriate to what
they judged was the requirement during the
client-midwife interaction. Unlike during the
intervention phase when they felt constrained
to follow the exact sequence, their continucd
use of the approach allowed them to accurately
judge which steps ought to be emphasized and
which ones could be done without. In doing
50, they were better able to adjust the time
spent with each client in order to adequately
service all who came to the clinic.

In the rep, the participants
unanimous in their claim that there were
no real difficulties in adopting Qoc through
a modificd GATHER approach. However, they
suggested the need for more refresher courses.

Some of the barriers to 0oc that were
identified in the Fep include the resistance
provided by the Church, lack of rp training
especially on 1up insertion and in counteracting
side cffects of rp methods of choice, lack of
funding support from 1.6u, lack of supervision,
and the fast turnover of Brws whose longer

wcere

stay could have provided smooth procedures
for seferral and follow-up of clients in the
community.

Marlina C. Lacuesta, PhD

CONCLUSIONS

Adoption of innovation depends on the
complexity of innovation and the time involved
in the adoption. The social system by which the
innovation was introduced could either hinder
or facilitate the adoption of the innovation
In this study, restrictive norms in introducing
GATHER initially affected the attitude of the
health providers towards the ooc technology
during its introduction. However, at the close
of the program, the midwives found tha:
the approach was actually preferable given
modifications to suit their immediate needs
and purposes. Thus, five years after they were
introduced to the technology, almost all of the
midwives incorporated it in their repertoire
of clinic behavior, not only for Fp/rii-related
concerns of their clients, but for dealing with
other community health issues as well.

Knowledge was demonstrated to be very
important in enhancing the skills of health
providers to deliver Qoc.

Qoc was shown to be consistent with
the values of the health providers. Though it
required training, the idea is not difficult to
introduce in the health system because both
health providers and their clients agrec that it s
grounded on a noble idea: Clients satisfaction
is the ultimate criteria in the cffectiveness of
community health service.

RECOMMENDATIONS
Based on the results of the study, the
following recommendations are made:

Policy related. The study shows that Qoc i
feasible, though it would take a longer time
to incorporate in the health system. If services
are to be made accessible to the clicnts, health:
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&= should be prepared to integrate
werernal and child health services in
Sstng Fp program. This would attract
™ return, not only because of qoc,
wezuse of the other services - like
> .& and child-related services -
"l be accessed at the clinic. When
smters are prepared to provide quality
==, this would entail working out
Wiisce between access, quality, and cost.
=y, this might mean the adoption of
e for charging clients.

& relzted. ‘The pow should conduct an
== zesearch to determine the effects
o ilems of integrating services and
. Sz services other than Fr. Operations
ould also be conducted to determine
© ¢ of using GATHER for other health
w= managed in the community level.
“zational analysis must be regularly
"= o monitor the nature and level

Bmssscness of SDPS to provide client-
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Effects of Early Reinforcement to
Academically Low-performing
“hvsiology Students

v O Maruya, MPD, MCH, MHPEd

BESTRACT
“Wizh increased dependence on student enrolment to finance the continued viability of
+ "zvao Medical School Foundation, Inc. (pmsFr), the school confronts a dilemma now
W=z many institutions of higher education in the Philippines. The entry of students who
- be considered academically challenged or underachievers poses the challenge for DMSFI
= ways to improve their performance and attitudes towards learning to enhance their
o= of retention. This study was conducted in response to the need to examine the effects
* & carly intervention in the performance, attitudes towards learning, and level of confidence

a5 of academically low-performing medical students.

1

" sing the preliminary examination in Physiology as the pretest, the twenty-two students

w tzxled it were subjected to an carly intervention program. Their academic performance was
womtored, with their scores on the four subsequent quizzes serving as the posttest measures,

=z with their ratings on the midterm and final examinations. Comparison of the actual
Bt 1T) the PrCtCSt a!ld pOSttCSt Sh()“'(‘d. b()t}l incﬁviduul and group impr()vcmcnt in th.(‘
“ents’ performance. Comparison of means of the two groups indicated positive outcomes
o the intervention. The analysis of variance (aNova) showed a significant difference in
W cmance in all subsequent quizzes and exams, except for the second quiz.

Pretest and posttest measures were also derived for the students’ attitudes towards lcarning
s their level of confidence in class prior to and right after the intervention. Using the
* .oxon signed ranks, results showed that early intervention had a significant effect on the
“ients’ attitudes towards learning and their level of confidence when attending class.

'z 15 recommended that an early intervention program be instituted for low performing
suients. Instructors should adjust teaching strategics more in line with the learning styles of
ww performing students. Prompt feedback and reinforcement to students should be a matter
 :hool policy to enable pmsr1 to achieve its goal of generating competent and committed
e uates who will serve the communities of Mindanao.




INTRODUCTION

Balancing quality education with declining
enrolment. Since its foundation in 1976, the
Davao  Medical School Foundation, Inc.
(omsr1) has been known to maintain high
academic standards. In recent years, however,
the DMSFI has not been spared from the
trend characterizing matriculation in private
institutions of higher education. Unable to
maximize the offering of scholarships for
lack of government subsidies and largesse
from the private sector for this purpose, the
school generally caters to students who have
the capacity to pay the full cost of educational
services and medical training provided. Given
the economic landscape of the Philippines
and of the Southern Mindanao region in
particular where most of the students come
from, the pMsF1 has been faced with dwindling
enrolment. The opening up of lucrative
overscas employment opportunities for nurses
influenced many prospective medical students
to take up nursing instead. In addition, bigger
Manila schools artract medical students from
Mindanao, especially the more academically
mclined who are able to qualify for the
scholarships there, thercby eroding further
nto the potential clientele of pmsrr,

The resulting decline in the number of

applicants for enrolment in medicine proper

= DMSFL s compounded by the low scores
earned by these applicants in the National
Medical Admissions ‘Test (NMAT) or in the
Grade Weighted Average (swa). This leaves
the selection committee with little choice, as
the school has to take in a minimum number
of students for it to continue its operations.
Given this dilemma, the school is
constrained to compromise its standard for
student admission. ‘The selection committee
-omunues 0 subject and rank applicants

according to different selection criteriz
although in some cases, the committee had t
favorably consider admitting applicants wh
scored as low as 10 percent on the NMAT, far
below the school’s official admission cut-off
of 40 percent,

While lowering its admissions criteriz
the DMSFI refuses to compromise its academic
standards in order to deliver on it mission
to produce graduates who are competent and
committed. In admitting low performing
students, the school recognizes its responsibility
to cnsure that these students perform well
enough to allow them to advance to the nex
years, and eventually complete their studjes
This consideration is not only for the benefs
of the student, but for the school as well, [t
estimated that for every student who drops ou
the school loses potential revenue amounting
to sixty thousand pesos per year. To illustrate
the context of the concern for this, the 2°
percent attrition rate that had characterized
matriculation at DMsF1 in the last five year
(Registrar’s File, 1998 2003) represents 2
sizeable loss of potential revenue for the school.
estimated at Php1.3M annually,

1he need for institutionalized support for low

performing students. In order to e¢nhance

student retention  while maintaining  the
academic standards for which the pmse 5
highly reputed, the school recognizes tha
support should be provided its academicalls
low performing students. Timely suppo:

would ideally include improved  teaches
quality, resource equity, teaching and learning
activities, and effective feedback (Norfoli
State University 2003). Feedback, in particulas
allows the student to monitor his own progress
and provides him the information to conside:
when directing, scheduling, and prioritizing
his study activities,

Mila O. Maruya, MS
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= per observation, however, pmspi  low-performing students without sacrificing
Wenns lose out on timely feedback because  the academic standards in place. Ultimately,
. =zonty of the faculty members teach  this would help the school to achieve its aim
.+ »=e and have minimal interaction in developing competent graduates while at
% the students aside from the time they  the same time enhancing its financial viability

wwm ogether in the classroom, Students are
weely informed of their class standing by
“euss of the grades posted on the information

“u. Examination papers are seldom given

e rade report.

This study rests on the assumption that
wen zcademically low performing students
w wx carly feedback on their performance
. zve the chance to discuss with the teacher
.~ orrect answers to the items they missed,
S mowledge gap is resolved prior to moving
W . the next topic. Eventually, the students

v N

wl Zevelop focus on their study. There wall
W === zension and they will improve on their
wsmerzchension of the subject matter, leading
% semer performance in subsequent tests.

= the case of Physiology classes, the
Semactors give out course syllabi at the start

= course and orient the students on the
»w oz system, policies, and regulations. On
" merage, the class size is about 98, such
* multi-media presentations are utilized
Loz lectures to amplify the delivery of the
“ume content given the number of students.
Bmndically, the

%+ o0 examinations that were constructed by

coordinator administers

- ==tructors concerned. There is no school
%oy that regulates the conduct of feedback

w smdents’ performance. Some teachers
W= examination results during class and
== these with the students, while others
wely post the results on the board a week

1

‘}
'
i
v

test.
The timeliness and quality of feedback is
W 2= the crucial factorinan early intervention

~—zm intended to ensure the retention of

derived from matriculation.

Significance of the study

This study examined how the school
can support the academic performance of
the students through specific intervention
schemes. The results of this study could
provide low performing students information
on the importance of carly reinforcement in
improving their class standing. Instructors
would also increase their awareness of ways to
cnhance teaching-learning strategies.

Problem

IHow does early reinforcement affect the
academically low performing students of the
Davao Medical School Foundation - College
of Medicine (pmsri-cm)?

Objectives of the study
'The study aimed to:

1. Compare the performance of academically
low performing students in Physiology
before and after early reinforcement/
intervention; and

2. Describe the cffect of early intervention to
the academically low performing students
on their attitudes towards learning.

Scope and Delimitations

The study involved 22 first year students of
pmsri-cM for schoolyear 2004-05 who were
rated 74 percent and below in the preliminary
examinations for Physiology, the subject where
most students were observed to get a failing
mark. Academic performance was measured
using the ratings gotten by the students on the
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preliminary, midterm, and final examinations
and on four formative quizzes taken during
the course of the semester.

Attitudes towards learning included their
degree of self-confidence during class.

Hypotheses
The following hypotheses were tested at
0.05 levels of significance:

Hol. There is no significant difference between
the performance of academically low
performing students in Physiology
before and after early reinforcement.

Ho2. There is no significant effect of carly
reinforcement on the attitudes towards
Icarning and level of confidence of
academically low performing students
in Physiology.

Conceptual Framework
The conceptual framework used in this
study is provided in Figure 1 below:

poi——————

e Early reinforcement
Admitting

1 f‘“"i‘:‘f'”",y - Self-assessment |

| oW perioming * Learning confract

| students .

L + Filling of gaps

¢

Figure 1. Conceptual Framework

Mila O. Maruya, MS

In this study, academically low performing
students admitted into the school system
referred to those who had 2 grade of 74%
and below in the prelim examination in
Physiology.

Early reinforcement consisted of studs
groups where carly feedback on the results
of the tests was provided by a competen:
facilitatorimmediately aftereveryexamination.
with the students correcting their own papers
The self-assessment and the accomplishment
of learning contracts were done before filling
of gaps was undertaken through discussions
tocused on the dithcult items that were no:
correctly answered by the students.

‘The early intervention is hypothesized
to redound to more satisfactory academic
performance, measured in terms of improved
class and more positive attitudes towards
learning. Better academic adjustment would
improve the students’ chances for retention,
thereby lowering the arttrition rate, such thar
the sustainability of the school and its training
facilities would be assured.

Academic 1 cricimance

* Improved class standing
« Positive attitude towards
learning

i

L

[ ~ 1

Sustained organizational
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SESNIEW OF LITERATURE

== section discusses salient findings

B mxdies on early reinforcement of
e callylow performing medical students.
S w=ms include: the admission criteria of

sl schools; academically low performing
Wl students; and early reinforcement and

BEantaoes.

“wsom criteria of medical schools. Certain
== are considered in screening the ideal
sl student. The candidate should be
B Se=at, compassionate, highly motivated,
W sware of social issues, especially those that
Wit on the health care and services delivery
e Moruzi and Norman (2002) add the
=mon of exceptional interpersonal and
- em-exploration skills, as well as leadership
== aad personal integrity. McGaghie
~ " emphasizes work ethic and orientation
RS service.

“ademic measures such as undergraduate

= NMmar play a significant role in the
Wmon process. However, Tekian (1998)
emons too much reliance on these for

Seesnz medical school applicants, as there is

B unsiormity in grading ACTOSS universities.
s schools also factor in letters of reference,
Wseeal statemcents, and interviews as thesc

= mformation on the applicants’ non-
“ncwe abilities which are nevertheless
el relevant to the study and practice of
ae (Moruzi and Norman). In general,
% simission interview is heavily weighted.
& =sed by 99 percent of American medical
s (Mitchell, 1990) because interview
= narratives have proven to be predictive
= wedical performance (Elam, Studs &

o, 1997).

Sesemically Iaw—performing medical
“e=z. According to Quirk (1994), as well
Vaughn, Baker, and DeWitt (1998),
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an academically low-performing medical
student is a problem learner whose academic
performance is below performance potential
due to specific affective, cognitive, structural,
or interpersonal difficulty. The affective class
of problem learners has difficulty dealing with
personaladjustment events. The cognitive class,
on the other hand, is hampered by problems
in oral or written communication, spatial

perceptual abilities, integration skills, abstract
thinking, or memory retention. Inability
to structure their experiences characterizes
the structure class of problem learners. The
interpersonal class of problem learners has
relational difficultics because they may be
shy, manipulative, overeager, or just generally
lacking in social skills.

Eacly reinforcement model, Vaughn, Baker,
and DeWitt proposed general guidelines for
the management of intervention for problem
learners. Called S-T-P,the process incorporates
feedback and problem-solving principles and
provided opportunity to practice by means
of role play. Mirroring the doctor-p.tient
interaction, the steps involved in S-T-P are:

1. specify the problem (diagnosis using
history and physical/clinical tests);

2. target state {desired outcome of patient);
and

3. procedure plan (treatment plan).

The S-T-P model lends itsclf to versatile
modes of execution. Hunt, et al. (1 989) suggests
a mentoring program where cach student is
paired with a faculty member throughout the
program or course to allow early assessment,
help with adjustment, and provide interaction,
role modeling, and advice from a professional
in the field. Atherton (2003) emphasize the
importance of the learning contract in leveling
off the objectives of the intervention. Niemi
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and Vainiomaki (1999), meanwhile, suggest
that medical educators should give more
attention to the medical students’ distress and
coping efforts during the first study years.

An assessment of an academic support
program discussed in the Purdue University
Research Brief (1997) showed that it raised
the students’ grade point average (cra) by as
much as half a point. It also increased student
retention by around 15 percent. The study
also showed that the intervention program
enhanced students’ satisfaction with their
social experiences at school.

METHODOLOGY

Research design. A one-group pretest-posttest
design was used in this study. The preliminary
examination grades served as the pretest
results, while the grades for the formative,
midterm, and finals
considered as posttest result. Intervention
sessions were conducted before cach posttest
result was drawn. To mecasure the attitude
of students towards learning, an attitudinal
rating scale was introduced before and after

examination were

the interventions.

Research procedure, FEarly reinforcement/
intervention consisted of self-assessment, a

learning contract, and filling of gaps.

*  Self-assessment. For the student to have
a rcalistic understanding of his class
standing in Physiology, he is required to
check his own paper for the preliminary
exams. [n this way, he is able to note those
items which he answered incorrectly. This
method allows him to identify the gaps to
his knowledge of the subject matter. Self-
assessment also requires that the student

Mila O. Maruya, MS

articulate a recognition of his particulas
difhculties in directing, scheduling, an¢
regulating his study activities to maximizs
his academic performance. This is done =
the start of each intervention session.

Learning Contract. A learning contrac
was instituted with the identified student
to ensure their participation in all the
scheduled The
stipulations of the contract also allows the
student to identify, articulate, and direc

mtervention  sessions.

his own learning objectives, resource
and strategies, schedule, and evidence
- both internal and external. Table 1 =
the opposite page shows a sample of the
learning contract accomplished by the
students at the start of the intervention.

*  Filling of gaps. A total of 10 interventios
sessions were conducted during the cours
of the semester when the students wen
enrolled in Physiology. These session:
were done for two to three hours each
facilitated by a faculty member from the
Physiology Department who was traine
to handle the feedback sessions for the
participants.

‘The detailed procedure for the ecarls

reinforcement/intervention is presented =

»

Table 2. It shows the activities, expecte
output, time frame, persons responsible, an
resources needed and its sources.

Particular critical points in the condu
of the intervention sessions required speci
attention, as follows:
1. During the first meeting with th
students, the following activities had to
undertaken:
a. Clarification of the purpose of

the intervention sessions;
b. Clarification of roles and

responsibilitics;
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¥ _saming Contract
LEARNING CONTRACT FORCOURSE # |
r Facilitator: A I
== ougoingto | Howare yougoingto | What is your target How are you goingto | How are you going to 1
Joectives) leamn it? (Resources date of cornpletion? leamn it? (Evidence) prove that you leamed
and Strategies) (Time table) it? {Verification by ‘
judges)
= = — | s
{
I
< “mocedure for Early Reinforcement/Intervention
R Y AT BEDIEWSSINE - e pIteozs sl - —
—ow academic performance in Physiology ‘
“on Seif-Assessment, Learning Contract, Filling Gaps
Mzasure: Improved grade and development of positive attitude towards feamin g
— —e A R X Sl =
. Expected Output Time Frame Person/s Responsiblfe | Resources Needed &
Sources
~omsuitation All participants | 2" week of August | Researcher Intervention plan
mestng vith agreedtothe planof | 2004 |
o 2zpariment | implementation for the Dean Venue
hars and intervention
==y involved {
mosther with the \
%20 and the |
Eseaccher
Sznng the Discussed and agreed | 2 week of August Researcher Plan of intervention
E=dback on the details of 2004
=ssons with the implementation Facilitator Writing materials
e fzaculty including schedules,
s materiais needed and
policies
~ " - :
Sahering of Gathered prelim = week of August Researcher Authorization letter
Tocentrecords | grade of all firstyear | 2004 from the Dean
mm the physiclogy students Registrar
=asva Provision of student
records
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Activiies Expected Output Time Frame Personls Responsible
| —
? 4. Meetingwith the | Discussed and agreed | 3”week of August Researcher
first semester on the schedules, 2004
teaching faculty | policies and activities Faculty/
to be conducted by Facilitator involved for
the faculty in charge | the feedback sessions
for the feedback |
$essions
5. Sending of All target students 3 week of August Researcher
invitation letters | received and 2004 ‘
to all students confirmed attendance Dean
belonging to in the first orientation
the inlervention | meeting

group

6.  First session
with the
intervention
group

Group is oriented
about the objectives
of the program

Generated
commitment of all
students to complete
the sessions through
the execution of a
leaming contract

Group is oriented
about the activities
to be done in the
feedback sessions

Gathered
expectations and
started to discuss
learning concerns

Agread on schedules

|
|

3 week of August
2004

Faculty in charge for
intervention sessions

| Researcher

| Dean

Mila O. Maruya, »

Resources Needed &
Sources

Authorization letter

to conduct the
intervention

Pian for the
intervention

Research proposal

Venue and snacks for
participants

Lelter of mvitation
duly approved by the
Dean

School letterhead

Letter of invitation

List of pregram of
activiies

Classroom with
learning resources.
board, pens, papers
for the leamning
contract

v reinforcement to

Series of
fzedback
sessions with
he infervention
qQroup

% Series of updating
mesings with the
aouty in charge,
wncemed faculty
ser department,
=szarcher and the
Ex

£ Updated list of ==a

¢. Orientation oo
feedback/smal »
activities 1ncie
policies, ctc..

d. Exchange ofc
and resources =
review; and

e. Discussion on o
feedback.

Trigger questions S

examinations dic =«

answering?” should
mentoring process

The first hour of the

for general concern

clear to the majors

The next hour wz

with special indivads

mtegration, and evay
of students in thewr =

the intervention so

provided for every :

*  Course learning obe
of the discussions
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s Expected Output Time Frame Personis Responsiblc | Resources Needed &
Sources
| Conducted sessions | Once a week \ Faculty in charge Exam papers
as scheduled
: Researcher Venue and leaming
e ntervention | All target subjects materials
Foup | participated in all the ‘ ‘
| sessions Honoraria of facilitator
T — T T = T
s=mes of updating Discussed tvery after term exam | Researcher | Record of students
E==mos with the developments in the .
Sy o charge, implementation f-aculty in charge Minutes of the
Em=med faculty meetings
I s=seriment, Discussed Dean and members of ;
w=arer and the concems, strengths, faculty concerned per
=T weaknesses, and depariment
recommendations
from participants
Orientation on the format of the Population and sampling. "The 98 first year
teedback/small group session medical students at the beginning of the
activities including group rules, first semester of school year 2004-2005 in
olicies, etc.; the Davao Medical School Foundation were
. Exchange of contact numbers identified as the target study participants.
and resources available for Purp()sive Samphng was empl())’ed, with
review; and the performance in the Physiology prelim
Iiscussion on the rules in gi\ling examination belng the (‘rit(‘rion,for sclection of
feedback. participants in the proposed early intervention
. Tzigger questions like “What part of the  sessions. Among the 98 students, 22 got 74
=zaminations did you find difficulty in  percent or lower in the prelim examination
smswering?” should be used to initiate the ~ and were all included in the group for whom

mentoring process.
The first hour of the session was to be spent
= general concerns regarding topics not
=ar to the majority of group members.
The next hour was devoted to dealing
=:h special individual concerns, synthesis,
ategration, and evaluation on the progress
o2 students in their learning process.
_pdated list of reading materials was
srovided for every subtopic discussed in
the mtervention Sessions.
Course learning objectives guided the flow
»: the discussions.

the intervention sessions were conducted.

Data collection procedure. 'The first step in
the data collection involved the retrieval of
the preliminary grades of the students in
Physiology from the grade sheets submitted
by the teachers during the first scmester of
school year 2004-05 to allow the rescarcher
to draw a list of the target participants.
After the participants were identified, their
individual academic records were reviewed
for triangulation purposes and a measure of
these students’ attitudes towards learning
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was drawn using the attitudinal rating scale.
Further student data from the Registrar’s
Office allowed for the generation of a
demographic profile of the low performing
students. Posttest measures on the subsequent
academic the
were drawn after the midterm and final
examinations, This was done by computing
their grades for these periods. The attitudinal
rating scale was administered at the end of
the last intervention session.

performance  of students

Instrumentation. "The data for this study were
drawn from the students’ file, grade sheets
for the prelim, midterm, and final period, test
results for Quizzes 1-4, and attitudinal rating
scale (See Appendix A). Specifically, these
sources provided the following data:

* Individual student’s file contained in the
personal information sheet lodged in the
Registrar’s Office contained demographic

Table 3. Gurde for Data Analys:s

Mila O. Maruya, M:

information to include age, sex, collegs
degree, and NMAT scores.

Grade sheets are standard forms for
official report of periodic grades made
by the teacher and submitted to the
Registrar’s Office.

The Attitudinal Rating Scale is an 18- iten
questionnaire consisting of 10 statemen::
describing the attitude of students toward:
learning during class and cight statement
that pertain to their level of confidence t
engage in learning activities during class
This form was used for the pretest and
posttest. Constructed by the researche:
specifically for this study, the rating scale
was subjected to expert validation and
was pilot tested on second year medica
students. Further statistical procedure:
were conducted to test for its validin
before it was employed to measure the
attitudes of the participants before and
after the carly reinforcement program.

By remforcemem t0 academ
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were given early | p=0.05. =uht (36.4%) among them
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posttest measures (midierm and ~== attendance in mec:ca -
final term grades) Sallenge.

2. Describe Students’ attitude towards | Study Attitudinal Wilcoxon signed ranks test e -
the attifude learning during class participants rating scale employed on the pretest and ic perfo m.n e ) =
of students posttest scores. == n (considered =
towards learning | Students' level wady) was a 2-hour, 1000
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intervention participating in leaming N -
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D=tz analysis. Table 3 in the preceding
pege shows the particulars of the research
methodology employed in order to meet the
smectives of the study.

SINDINGS AND DISCUSSIONS

This section presents the results of the
==y in terms of mecting the objectives and in
“u= context of the problem being investigated.

*ztile of respondents. The 22 participants in
“u= study were between 21 to 24 years old.
= females outnumber the males at 17 to
s Undergraduate degrees earned were
se=dominantly BS Biology (72.7%), with 18.2
seccent having graduated from BS Medical
~=hnology and 9.1 percent from BS Nursing.
“e majority showed failing marks in their
smlergraduate transcripts of records and had
wen conditionally accepted into the DMSFI
= the condition that they would submit
Lemselves to academic intervention should
Wy fail to meet the expected performance
szndards of the school.

Except for a lone case who scored 53
~ereeat in the National Medical Attendance
st (NMAT), the rest of the participants either
! not take the NmaT (9.19) or scored below
“ae 20 percent required by nMsFI for admission

' 29%). Fifteen participants (68.2%) scored
= the lower 20 percent on the NMAT, with

2 (36.4%) among them scoring lower than

* percent. While the students included in
*= study had the right academic background,
“er NMAT scores predicted that they would
“= attendance in medical school a difficult

rngce.

Wzdemic  performance. 'The  preliminary
. n (considered as pretest in the
#) was a 2-hour, 100-item multiple-
“wace written test that covered the following
womopics:  Introduction  to Physiology,

=)
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W
(9))

Physiologic Principles, Functional and Body
Control Systems, Cell Structure, Organization
Membrane Transport Systems, Reproduction,
and Cell-to-Cell Communication. ‘The
minimum passing level determined by
criterion-reference system was set at 60 points,
equivalent to 75 percent.

Among the 22 students who scored below
75 percent, the pretest scores ranged from 57
to 74 percent, with the mean at 71 percent
and the median at 72 percent. The standard
deviation was computed at 4.85, indicating
that the 22 students were almost homogencous
in their performance in this exam.

Early reinforcement. During the conduct
of the intervention program, some useful
information were brought to light that clarified
the nature of academic adjustment of low
performing students to the rigorous demands
of medical school attendance. On the matter
of sclf-assessment, for example, the students
were made to identify the difficulties they
had in coming up to the requirements of the
course. The most common reasons they cited
involved fear of failure and their perception
of being in a situation where they had little
control resulting in inefficient use of time, lack
of sleep, difficulty in memorizing new terms,
and feelings of inadequacy and anxiety. Some
diagnosed themselves with poor reading
ability and integration skills, such that they
were barely able to cope with the volume of
material they needed to cover for the subjects
they were taking. Problems with adjusting to
teaching strategies and the manner of feedback
also surfaced.

After the students were able to articulate
their difficulties, they were further asked to
propose ways by which their concerns could
be addressed, with particular attention to what
they themselves could do. The facilitator guided
the students to envision an ideal situation to
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what they had. The students were encouraged
to sct specific goals intended to overcome their
particular learning problems.

As input in responsc to the concerns

shared by the students, the facilitator discussed
tips on how to study effectively by paying
attention to their biorhythm and regulating
their study activities to maximize gains from
time devoted to studying. The sessions also
examined ideal physical arrangements for
studying, as well as the necessary resource
materials to have at hand. Tips on note-
taking and enhancing memory retention were
also shared. As examples, the facilitator used
his own experiences as a medical student to
illustrate the effectiveness of the tips, thercby
presenting to the group a role model with
whom they could identify.
Performance on the formative
Formative evaluation was the assessment done
at regular intervals of a student’s progress. It
was accompanied by feedback intended order
to help improve the student’s performance.
This consisted of two 50-item multiple-
choice quizzes to be answered in one hour
The minimum passing level determined by
criterion-reference system was at 29 points,
equivalent to 75 percent. The groups mean
performance in these formative quizzes are
shown in Figure 2.

One week after the first intervention
session, the students had to take a quiz on
cardiac physiology, which seven students
(32%) passed. The mean average was 64
percent. Two weeks later, they took the quiz
on hemodynamics, which six (27%) were able
to pass. The group’s mean average performance
in the second quiz was pegged at 72 percent.

After the the
formative evaluations were again resumed. At
this time, the students expressed that they were

quizzes.

midterm  examination,

Mila O. Maruya, M:

already feeling overwhelmed with trying =
cope with too much information. It fell upos
the facilitator to provide emotional support oz
top of providing the remedial information o=
the topics identified by the students is thoss
where they needed extra help. By this time, the
study group became a more solid arrangemez
and the school provided a session room whem
resource materials, including a microscope
were housed for the use of the learncrs.

The third quiz was given after the fifth
session and the fourth quiz was right after the
seventh intervention sessions. Seven (32%
passed the third quiz, while only five (23%
hurdled the fourth quiz. Overall, the grous
performed better on these quizzes than the
did on the prelim exam. For the third quiz, ths
scores ranged from 64 percent to 80 percent
while for the fourth quiz, the scores ranges
from 47 percent to 82 percent.

Performance on the midterm and final t
examinations. Like the prelim examinatios
that was used as the pretest, the midtern
examination consisted of 100-item multiple
choice test to be completed within tw
hours. By the time the students took ti
midterm examination, they had already gone
through four intervention sessions. N
more comfortable with each other, they we=
individually initiating more cffective stud
habits, But what was more remarkable w.
the emergence of social support among t
group’s members, as evidenced by more ope
disclosure during the sessions and the sharin
of books and other resources, as well as givin
and soliciting for help from cach other.

Ten students (45%) were able to pass tis
midterm examinations. As a group, the me
average performance on the test registered &
71 percent, with the scores ranging from 3
percent to 79 percent.
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“iter the last intervention scssion, it

- + =me for the students to take their final
2 “wination, a 100-item multiple-choice test
- “wsnng of 30 percent from prelim topics, 30

= Seeat from midterm, and 40 percent from the

o " term coverage. The standard passing score

= w0, transmuted to 75 percent. There were

- “oe students (41%) who passed this test. The

£z e scored from a low of 63 percent to a high

¢~ percent, with both the mean and median

- Sessures pegged at 73 percent. In general, the

'-;r .o : performance in the final examination

;j seed 1o be their best (See Figure 2).

%

-."x = et of early intervention on performance.

= ~ saamine the effect of early reinforcement

2 % e performance of the students, the

- was employed to compare prelim

= Sesunation ratings against actual ratings

% e formative quizzes and in the midterm
. —nal examinations. ANOVA was used to

- “woare the performance of the students in

- B the seven tests.

" Tible 4 shows the general improvement

S % e students’ performance in the posttests

e their prelim examination rating. The t-test
b " maiched pairs yielded a t-value of -0.089.
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Examination Results

= I Summary graph showing mean of ail tests

With the level of significance set at p=0.05,
this value indicates that the students differed
significantly in the ratings they got from their
prelim and final tests. Except for Quiz 4, the
rest of the results revealed that performance
of students are significantly associated with
attendance in intervention sessions.

Further analysis was done to compare
the performance of the students in the seven
tests using Analysis of Variance or anova.
Obtained results for all posttest measures
were lower than the p value of 0.05, except
for Quiz 2 where the F-value is 2.238 at
p=0.095. This indicates that except for Quiz
2, the intervention sessions had a significant
effect on the performance of academically low
performing students.

Attitudes towards learning. Pretest and posttest
were conducted respectively before and after
the intervention program. This consisted of
an attitudinal rating scale consisting of ten
items on their attitudes towards learning
while attending classes and eight items that
explored their perceived level of confidence
in participating in class activities. Using the
Wilcoxon signed ranks test, the results yielded
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and after the intervention sessions. learning, a test of correlation between the fine
Behavioral changes started to manifest as  cxamination and posttest attitudinal rating
early as after the first intervention session. The  was run using Pearson 1. The obtained valu
students were attending class more often and ~ was r=0.019 at p-0934. This showy that ti
on time. Focus and note-taking improved and  attitudes of students are independent of the:
more purposeful actions were undertaken with ~ cognitive performance.
the aim of improving their performance.
‘The intervention sessions also lent to the
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=inforcement would improve the performance
¢ academically low performing medical
sudents and redound to inculcating in them
more positive attitudes towards learning.
Early reinforcement also helped erode the
sumbling blocks that prevented stadents
rom fully participating in learning activities

v
el

:nd evaluation exerciscs. [mprovement in
snowledge, however, is independent of
smprovement in attitude.

This study also suggests that if teachers
would provide immediate feedback to students,
=ven poor performers could improve their

.Lass standing and enhance the likelihood of
“heir retention in the medical school.

RECOMMENDATIONS
Based on the findings of the study, the

“llowing recommendations are offered:

I In order to help the students improve
their academic performance, the school
should institute an intervention program
to cater to the learning needs of admitted
students identified to be at risk of not
surviving medical school. The preliminary
examination results should be used in
identifying the students who would be
subjected to intervention.

2 The teachers must be given seminars and
training in teaching strategics so that
they will be able to mect the learning
styles of students. When teaching style
complements learning style, the student
benefits in ways that impact on his
performance on evaluation exercises to test
what he knows. Providing the classroom
climate that allays fear of embarrassment
would go a long way in assuring that
students find the confidence to take
control of thcir own learning, initiate
clarificatory interactions, and participate

in group activities.

3. Promptfeedback and giving reinforcement
to students should be a matter of policy in
the school. This is to instill in the minds
of the teachers that giving reinforcement
or early feedback to students is an integral
aspect of an educator’s role.
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APPENDIX A.

Questionnaire on Attitudes Towards Learning

Instruction: Please encircle the response fhat is most applicable to you as indicated in the wcale below,
Your response will be considered confidential,
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War Experiences and Psychological Symptoms
among Children in Evacuation Centers
of Armed Conflict Areas of Carmen, Cotabato

=raldine Jainar-Arendain, RN, MCH

BSTRACT

This is a descriptive study of the war-related experiences, psychological symptoms, and coping
mechanisms employed by the children who were living in evacuation centers a year after their families
= been displaced from their homes by the 2000 all out war declared by the Government of the
“=public of the Philippines (6re) against the Moro Islamic Liberation Front (smiLr ). At the time of the
=y, sporadic encounters were still occurring in the home communities of the evacuccs.

The primary data were drawn with the use of a structured interview schedule, administered
» ramned community-based data gatherers who could communicate the questions in the mother
wague of the respondents. The interview schedule incorporated modifications of Macksoud’s
_uzldhood War Trauma Questionnaire and the Reporting Questionnaire for Children (rac)
“at 1s used by the World Health Organization (wro).

Findings showed the prevalence of war related experiences that have potential adverse
sschological impact on children, as established by several studies done previously on children
= war situations. These experiences include: bereavement; witnessing violent events; forced
w-aration from family, friends, and neighbors; war and combat exposure; and extreme poverty and
wprivation.

2Qc scores indicated that the children were relatively well-adjusted, although more than half
«ored in the range of false possibles, indicating that they may still be at risk of developing fullblown
mental or psychiatric disorders should their life conditions remain stressful and uncertain, The
- dren manifested psychological symptoms such as nervousness, troubled socialization, frequent
‘wadaches, and sleep disturbances.

The importance of social support agencies was magnified in the children’s perception of the
~png alternatives available to alleviate the stress and hardship that they were experiencing.
~“uer coping mechanisms this study turned up include religious affiliation, family-centered
~=ding and maintenance) activities, and conscious attempts to improve social relations among
wwemz and fellow evacuees.

This study recommended that concerned agencies should address the basic needs of the
~wouees, especially for food and medicine. Rehabilitation efforts should be directed at enhancing
~w=_hood opportunities for the family and providing safe water sources for the internally
“wiaced. The peace process must also be nurtured in order to bring a lasting peace.
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INTRODUCTION

Armed encounters in Mindanao. For more than
thirty years, localized armed conflicts have
featured in certain places in Mindanao. War
first came to Carmen, Cotabato in 1974 when
the town became the site of violent clashes
between government forces and Moro rebel
groups. Since then, sporadic skirmishes break
out between thesc two groups, putting the
town and its residents in the path of crossfire.

As in other communities that played
unwilling host to the Mindanao wars, the
encounters caused untold suffering on the
Carmen residents. They were therefore among
those who hopefully welcomed the peace
negotiation that was going on between the
GRrP and the miLr in 1999.

However, in November that year, the
peacc talks broke down over a dispute on the
nature of MiLF operations on the highway
connecting the provinces of North Cotabato
and Bukidnon. North Cotabato Governor
Manny Pinol accused the miLF of trying to
gain control of the highway and sctting up
new camps.’ The MILF, on the other hand,
through its Vice Chair for Military Affairs Al
Haj Murad, claimed that their presence in the
highway was in defense of Camp Usman, an
MILF stronghold established in 1985 that in
1999 covered portions of Carmen, President
Roxas, Kabacan, Matalam, Antipas, and
Arakan towns in North Cotabato (PDI, 20
November 1999).

On 8 November 1999, government forces
commenced air and ground assaults on the
barangays of Tacupan and Manarapan, both
along Sayre National Highway in Carmen, to
fiush out the MILF elements that had reportedly

Geraldine Jainar-Arendain, RN, MCT

taken control of these barangays. The heaw
shelling resulted to the displacement of at leas
6,000 residents on the first day alone of the
military offensive that was meant ultimatels
to destroy Camp Usman (PD], 11 Novembe
1999). ‘The miLF fought back. In the coming
days, the internally displaced would finall
reach 21,000 as the war spread to other pars
of Carmen and in the neighboring towns &
Mlang and Matalam.

The children’s experience of war. The Childres:
Rehabilitation Center (cre), 2 nos
government agency that works to restore the
psychosocial health of young victims of wa
in Mindanao reported that sixty percent o
the 180,000 people displaced by the 200
all out war of the Estrada Administratios
children (Rivera, 2000). Arguills
(2000) noted that the war brought physica
deprivation and profound disruption of fam:&
and community life among residents. The

were

exposure to “cvents beyond the boundane
of human experience” may have been mos
traumatic and psychologically woundins
for highly vulnerable groups, especially th
children, who had yet to develop the coping
skills to deal with adverse life situations.

In 2001, as community
remained volatile and displaced residens

condition

continued to face an uncertain future, a nes.
to determine the nature of the children’s wa
experiences and the psychological effects @
these becamc imperative. Hence, this stuc
was conducted.

Problem

How did the children in cvacuation centes
of armed conflict areas of Carmen, Cotabar
cxperience the 2000 war?

! The ¢re Peace Panel had acknowledged seven MiLe camps existing in 1999, including the disputed Camp Usmas
Piiol was of the opinion that the MILF operations in the national highway constituted a belligerent act of extendis
the perimeters of the camp, in violation of what was already agreed by the GRP-MILF peace ncgotiations for an Mn
freeze in setting up new camps.
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Objectives
Specifically, this study sought to:

- Determine the demographic characteristics
of children in terms of age, sex, cthnic
group, residence, level of education,
parents’ occupation, household income,
source of income beforec and after the
war, nutritional status, and perceived
health status;

= Examine the extent of the children’s war-
related experiences in terms of war-related
separation, bereavement, witnessing war-
related violence, war and combat exposure,
and extreme poverty and deprivation;
Find out the psychological symptoms
among children aged 7-18; and

= Determine thie coping mechanisms use
5y the respondents in dealing with the
traumatic stresses they expericnced.

Sgmificance of the study
Itisimportant to document the war-related
wreniences and the psychological state of
*Lirenin Carmen, Cotabato to provide useful
"2 for policy makers in the local government
w25 (Leus) of Carmen and Cotabato, as well
- ™ provide accurate information to groups
=% are engaged in providing relief operations
*he internally displaced in the evacuation
snters. These data could be used to remind
wzested parties of the full range of needs
“wse children may have. The provision of these
= may hopefully lead to the development
= adoption of appropriate intervention

—-—

wegies to rehabilitate and sustain the

motional, intellectual, psychological, and
~il wellbeing of the children.

“ 2z and Delimitation

“While nearly all barangays in the
“wmapality of Carmen were  considered
= om areas, this study was limited only to

© Darangays, namely; Kimadzil, Kitulaan,

Manarapan, Poblacion, Gen. Luna, and
Ugalingan. The study sites were purposively
selected because of their accessibility and
relative sccurity given the unstable peace and
order situation in the area. The study was
undertaken within a four-week period in 2001.

This study intended to assess the direct
impact of war on the respondents’ nutritional
status. However, it could not do so since there

was no baseline data on their nutritional status
before the war.

Conceptual Framework

Following Macksoud’s seminal work
on the war experiences of children in armed
conflict situations (1992), this study cxamines
the war experiences of children in evacuation
centers of Carmen, Cotabato according to
the following categories of traumatic war
related experiences: war-related separation;
bereavement; witnessing violent victimization
of nuclear family; witnessing  violent
victimization outside of nuclear family; war
and combat; being victim of a violent act; and
extreme poverty or deprivation.

REVIEW OF RELATED LITERATURE

This section discusses the relevant studies
andliterature on war experiences, psychological
symptoms, and coping mechanisms of the
child victims of war.

War related experiences of children. The United
Nations International Children’s Education
Fund (uNicEF) estimate that in 1995 there
were ten million children worldwide who
had suffered psychological trauma in civil and
international wars. In the last quarter of the
20th century, the unicer (1997) believes that
two million children had been killed in armed
conflicts around the globe.
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Allover the world,studies have increasingly
and consistently shown how children bear
the heaviest cost of war. Youssef (1995) and
Macksoud and Nazar (1993) reported that
during the early Iraqi occupation of Kuwait in
1989, the Iraqi army performed indiscriminate
massacre, detention, and torture of Kuwaiti
citizens, subjecting thousands of children to
become unwilling victims and witnesses to the
destruction of their homes and community
and the violent death of family members.
In Lebanon, Macksoud and Aber (1993)
documented an alarming number of children
who experienced war and combat exposure,
bereavement, displacement, separation from
parents, and extreme deprivation. In Sarajevo,
Syed (1998) reported that 66 percent of
children had lost family members due to war.

Butperhapsthe morealarminginformation
to be found in recent literature on the effects
of war on children is the documented existence
of child soldiers in conflict areas all over the
world. Bengyawan (2000) put the number of
child soldiers in Asia alone at a conservative
estimate of 80,000, not counting those that
are in Aceh and the Timor territories. There
are disquieting reports of this phenomenon
most notably in Mozambique (McCallin,
1991) where children as young as ten were
reported to have been forcibly removed from
their homes and trained to be killing machines
by the Mozambican National Resistance
(MBR). Child soldiers i~ F1 Salvador, Liberia,
Sri Lanka, the Philippines, and the Palestine
Occupied Territories were also the topic of
a study done by Goodwin-Gill and Cohn in
1994. In the Philippines, media footages show
youngsters in MiLF and Abu Sayyaf enclaves
and the New People’s Army (NpA) camps
brandishing or training in the use of high
powered weapons.

(rc'raldmc Jainar-Arendain, RN, MCE

The impact of the Mindanao wars on children
In Mindanao, Abreu (2000) noted that war
escalated and peaked between Novembes
1999 and April 2000, with heavy military
operations in the major MILF mass base areas
of Camp Bila in Lanao del Norte, Camp
Busra in Lanao del Sur, Camps Rajamuds
and Usman in North Cotabato, and Camp
Abubakar in Maguindanao. Heavy aerial anc
surface bombings followed by ground assaults
and mopping up operations devastated
several towns, causing massive evacuations o:
residents. Looting, desecration of mosques,and
atrocities committed on civilians, to includse
rape of women and harassment of residents,
were reported and sketchily documented
Most affected by the internal displacemens:
were the children. Juvida (2000) reported tha:
60 percent of the displaced persons who had
sought refuge in cramped makeshift 2vacuation
centers were Muslim children.

Kalinaw Mindanaw, a consortium of
church groups, human rights organizations
peace advocates, and other civil socien
organizations found that the 2000 war hac
devastating effects on children, rendering
them “unwilling witness to the killing of the:x
parents and neighbors, the burning of thes
houses and devastation of their farm lands”
An untold number of children died on the
arduous road to the safety of the evacuatios
centers as bombs fell and bullets flew in thes
path. In evacuation centers where supplies weze
scarce, children went hungry and succumbed
to discases like respiratory tract infection and
skin diseases (Reyes, 2000), diarrhea, and othes
preventable diseases (Kalinaw Mindanaw).

' Psychological symptoms. Several studies hawe
supported the notion that the exposure o
children to .intense stress aggression and
heightened fear might be causally related =
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acreased risk of developing  psychosocial
rroblems (Parsons, 1990; Chimienti, et al,,
2989). The seminal study of Youssef (1992)
=ealed that children in war torn areas have
xen noted to suffer from psychosomatic
—sorders, anxiety and depression  signs,
=zzressive and regressive behaviors, withdrawal
=m society, and emotional instability.

In their study on family situation and
=hosocial adaptation of refugee  children
= displacement, Ajkovic and Ajkovic (1993)
==med out stress symptoms like sleeping and
*=tng disorders, separation fears, withdrawal
=2 aggression. It was indicated that the
“idren’s stress symptoms were a function
¢ their mothers’ difficulty in coping with
“splacement. Children in collective shelter
w=re indicated to be at greater mental health
"= than their peers housed with host families.

Sikic, et al. (1997) also found that
“spression, violence and antisocial behavior
FEI= consequences of experiences of extreme

vlence - such as torture - among war-
“splaced children below 15 years old. Other
“=ptoms include hyperactivity, anxiety, and
swchosomatic disturbances,

The un study done by Conanan, et al.
= the psychological profile of Filipino
“wIdren in conflict arcas (1989) pointed to
““placement as one of the more traumatizing
“==equences that the young experienced.
“=otional traumatization was indicated not
e necessarily an cffect of armed conflict per
* =t rather of its morc long-term disruption
© e affected community’s family, economic
= social life.

At a glance, the children in evacuation

B

- =7ers appeared to be asymptomatic, but in
-+ course of psychosocial processing, their

~wblecognitionsand graveemotional trauma
“=zced. Mac Templa, a social work program
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consultant for cre who conducted therapy
session for children at the Dawah evacuation
center in  Maguindanao described  their
situation as “psychologically very alarming”
(Cyber Dyaryo, 2000). Meanwhile, a medical
team sent to evacuation centers in Kapatagan,
Lanao del Sur, reported that 10 percent of the
269 patients treated were suffering from war-
related illnesses, with many children diagnosed
with post-traumatic stress disorders (pTsD).
Ina Cyber Dyaryo article, Juvida observed
that Moro children who had been caught
in armed conflict situation expressed hatred
for soldiers and Christians. A social worker
proposed that this strong dislike resulted from
the horrors these children expericnced during
hostilities between cre and mILr forces.
The cre staff validated this observation of
the Muslim children’s “collective hatred” for
Christians and generalized distrust for non-
Muslims (Rivera, 2000).
The psychological symptoms of children
victims have been little studied two years after
they started arriving in the evacuation centers,

Coping mechanisms. 'The findings of the
Ajkovic and Ajkovic study indicate that the
child’s coping is significantly enhanced by
the mother’s adjustment to the conditions
of displacement. Ancshensell and Jeftrey
(1982) determined that social support, age,
sex, and education mediate the impact of the
stressful situation on the individual and on the
family. Moreover, a high level of social support
helps the individual against the negative
consequences of stressors. Social network
and social support systems blunt the effect
of stressful life events by providing a sense

of security, sharing of concerns, and feelings
of belongingness.
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As with their psychological symptoms,
the coping mechanisms of children that
had been caught in armed conflict in
Mindanao or anywhere else have not been
studied extensively.

METHODOLOGY

Researchdesign. This study utilized a descriptive
design to document the war experiences and
psychological reactions of children in armed
conflict areas.

Locale of the study. The study was conducted in
six out of 28 barangays of Carmen, Cotabato.
The barangays are Kimadzil, Kitulaan,
Manarapan, Poblacion, Gen. Luna, and
Ugalingan, all considered to be in the war-

torn arcas that sit along the Sayre National

Highway from Cotabato to Bukidnon.
The municipality of Carmen is bounded
on the south by the municipality of Kabacan,

e ——

Figure 1, Map of Carmen, Cotabato.

Geraldine Jainar-Arendain. RN, MCE

on the east by Pres. Roxas, and on the west by
Pikit town, all in Cotabato. On the north lies
the province of Bukidnon.

Population and sampling. Based on Pan
I, Article 1 of the main provision of the
Convention on the Rights of the Child
adopted by the United Nations General
Assembly on 20 November 1989, children are
considered to be below 18 years old. This study
had children with ages ranging from seven
to 18 as the primary respondents. They were
staying in the evacuation centers at the time
of their participation in this study. Sccondary
respondents include the mothers or caregivers
of the primary respondents.

A combination of purposive and random
sampling procedures was used in this study. AT
the barangays located in Carmen, Cotabate
were considered war-torn areas. However, due
to the unstable peace and order conditions
of some barangays, considerations for
accessibility and personal security were factors

Bukidnon
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b = purposively selecting the six barangays  Table 1. Distribution of the children respondents by survey
= =cluded in this study. ftes’ i'?sr.'?.m s e L S
In the sclection of the respondents, a list | Survey Sites f Household [ Population TSampl 1
~ cvacuees from the Department of Social ol i W W Al o oF &7 dCiniey |
= “elfare and Development (pswn) municipal '} Kimadzil | 76 380 6
e “Ece was secured. The list was reviewed and | Kitulaan [ 317 | 1585 24
i “<iidated by the punong barangay’ to determine [“Manarapén J 800 1 4000 } 61 :
- “= number of houscholds 'and .depcndcnts lrF;oblacion | 24 = | 120 ' 2 |
= peT cvacuut.mn center m the identified sur.vey f Gon.Luna | 50 " 250 p
e 5. Having determined the evacuation : I» I — 1 {
< nter-based population of cach survey site, ’FUgalmgan L 2L |
— - win's formula was then employed to get the Total ( 1277 ’ 6385 ’ 98
= *jaired sample. The required 98 respondents | ’ L |
= ~== proportionally allocated to the each
= the six survey sites, as shown in Table 1.  FVariables and measures. Table 2 shows the

“=pondents were chosen through systematic

variables and their corresponding measurcs.
“=pling procedure in which every kth unit

;»E ~ a2 population was chosen:
=
= =le 2. Variables and Measuros
= ___ VARIABLE 22 § 'MEASURE USED e ]
= s | Actual age of the child at the date of interview :
- T = g = T [ = —= 1
3= ) Male or female |
E.‘.j.: Group : l Actual response given by the child - J
~== of education None, elementary undergraduate, elementary graduate, high school ‘
iundergraduate
I

:rziz,d:’giuiardiap o‘ccﬁ.pation Actual response given by t}1e child
“2.schold income I Actual monthly income of the family

“orlonal status

|
I
|

Severely underweight, modera-tely undenveight, mildE' underweéht, normal, |
| and overweight according to the oox enwi chart for age weight and height ,'

Number and proportion of children having experienced war-related separation |
to include forced separation from parenls, separation from a family member

N due to his being a soldier, or forced separation due to circumstance.
Semavement

& reiated separation

Number and proportion of children having war-related incidence of death of
5 | family member, a relative, or a close friend,

var-rel: Number and proportion of children— who witnessed the killing, tort‘uré,. arr-%t, ]

 mess to war-related '
merce | and threat to a family member, a relative, or a close friend. f

|
|
|
J
|
|

- z2v Captain




VARIABLE

War and combat exposure

massacre.

Extreme poverty“

Psycho_logical symptomé

- e ——

.

Coping mechani-sm*si

- MEASURE USED

Number and pAroponiof\-of chi.ldren who experienced being at the combat zone
during the war and witnnssing gunfight, bomb shelling mine explosion, and

Number and proportion of children who experienced inadequate basic survival
needs such as food, water, clothing, shelter, and health care.

Number and proportion of children who experienced at least one of the
following symptoms: sleep disturbance, speech disturbance, socialization
problems, stealing from home, fits or falling, frequent headaches, leaming
disturbance, bedwe@glsoiling, nervousness, and running away.

Actual response given by the respondent as the means used to alleviate
stressful life conditions and war trauma.

Data Collection. 'The data for this study
were gotten from individual records of the
children’s responses to a 5-part interview
schedule. Answers for Parts I, II, IV, and
V were gotten from the child respondents,
while the data in Part II] were supplied by
the respondent’s mother or caregiver. The
questions on the interview schedule appeared
both in English and in Visayan. However, the
conduct of the actual interviews was done by
Muslim barangay health workers who were
oriented to administer the intervicw schedule
and translate it, when deemed necessary, in the
language used by the respondent. There was
close monitoring of actual field interviews to
minimize field recalls.

Instrumentation. A structured interview
schedule consisting of five parts was designed
to gather data needed for this study. The
interview schedule was a modification of the

Childhood War Trauma Questionnaire used
by Mackzoud in his 1992 study documenting
the war experiences of children in Lebanon,
Kuwnait, El Salvador, and Mozambique. In
particular, Parts I and II of the interview
schedule, which dealt with demographic
information and the occurrence of five war-
related events known to have potential adverse
psychological effects, were patterned from
Macksoud’s instrument.

Questions from Part III were modified
from the Reporting Questionnaire for
Children (rqc)® used by the World Health
Organization (WHO) to assess psychiatric and
mental health nceds in developing countries
"This section consists of 10 questions that were
to be administered to any adult accompanying
the child.

Parts IV and V of the questionnaire
consisted of one open-cnded question each.
which dealt with the child’s coping strategies

} Ladrigo (1983) and Giel (1981) have cited this instrument as an adequate tool in the identification of mental disordes:
in pediatric patients. The roc has a sensitivity rate of 100 percent and specificity of 62.5 percent, This meuans that =
positive responsc in just one of these items was considered significan . With a score of five or more, specifity is raised »

100 pezcent, leaving no doubt as to the child having a mental or psychiatric disorder. The rRQC was used by Conanan, &
al. in their study on the psychological profile of Filipino children in armed conflict arcas. They suggest 2 morc intensiv
cvaluation process for children with an rQC of one or more is recommended to remove false positive cases and to arros

at a more specific diagnosis.
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and prescription for government action in
response to his situation.

The interview schedule was pretested on
fifteen children within the population being
studied. The pretest results were not included
m the final report.

Data Analysis. This report makes use of
descriptive statistics, to include mean, median,
mode, frequency and percentage distributions,
and range of scores, where appropriate.

FINDINGS AND DISCUSSIONS

This section presents the demographic
profile of the respondents, their war
experiences, psychological symptoms, and
coping mechanisms employed.

Demographic profile. The 98 respondents
52d ages ranging from seven to 18 years old,
with the mean age computed at 12. There
were slightly more girls (53.3%) than boys
£6.7%). Findings show that 86 percent of
the respondents belong to Muslim groups,
saggesting that the affected areas were generally
Muslim barangays. Only 9.37 percent of those
sarveyed were Manobos,* while the Christians
made up 4.7 percent.

In terms of educational level, 65.3 percent
=ported that they had not finished elementary
=iucation, with 14.3 percent of them not
“zving entered into the school system at all.
“earmed conflict had disrupted the children's
~ooling and may help account for the 70
sezcent literacy rate reported in the province
« Cotabato.

At the time of the interviews, it was
mcated that the displacement had
wenificantly affected family life among the

war victims. However, the evacuee familics
had found a somewhat workable arrangement
that allowed for the livelihood activities to be
carried on while the family was based in the
evacuation centers. Some fathers tended to the
family farms during the day and headed back
to the evacuation centers at night. Mothers
and children stayed in the evacuation centers
the whole time.

On the whole, around 13.1 percent of
the fathers and 38.8 percent of the mothers
were not any more able to do any income
carning activities and were therefore reliant
on the institutional and nongovernment
organizations’ (NGOs) support to be had at the
evacuation centers for their fumily’s wellbeing.
It is noted though that there were three
mothers who earned as vendors during their
stay in the evacuation centers, somcthing that
they did not do before the war.

Given the number of parents who lost
livelihood opportunities with the displacement,
it 15 surprising to note a minimal decline
in the reported family income. Monthly
family income dropped from an average
of Php1,747.00 before displacement to
Php1,313.00 since the move to the evacuation
centers. It seems to imply that woman labor
carries very little remuneration, as the mothers’
loss of income carning potential had relatively
little cffect on the reduction in family income.”
Be that as it may, both pre- and post-war
figures are well below the poverty line on
Php5,000.00 for a family of five, set by the
National Economic Development Agency
(nEDA) in 1995. The reduction in income does
show that a marginalized scctor had been
further marginalized because of the war.

The children’s nutritional status was
dectermined by comparing their individual

““zn0D0 is once of the tribes of Indigenous Peoples in Mindanao.
¥ =de proportionally, the reduction in mean income represeats close to 25 percent, in actual fgures the opportunity

= Zost per month is only Php434.00 or about Php14.50 lost per day.




70

weight and age against the Food and Nutrition
Research Institute (FNRY) chart® It was
determined that 44.9 percentof the respondents
were underweight to varying degrees. Without
baseline data of the respondents’ weight before
their entry into the evacuation centers, the
impact of displacement on their nutritional
status could not be determined. However, in
comparison against the municipal figures of
Carmen on the nutritional status of its children,
it is shown that only 12.5 percent of the whole
child population are malnourished. The data
then from the evacuee population shows that
the incidence of malnutrition is more than
triple the municipal incidence figure,

Nearly half (42.9%) of the respondents
had experienced illness while staying at the
evacuation centers. The most frequently
reported sicknesses were preventable but also
more likely to occur and be communicated in
cramped and crowded quarters. These include
fever (76.2%), diarrrhea (73.8%), respiratory
tract infection (71.4%), and conjunctivitis
(54.8%). Bouts of malaria’ were reported by
42.9 percent, while 38 percent complained
of having devcloped deafness, most probably
from exposure to the artillery explosions at
close range.

Among the respondents who had been
ill, 92.9 percent identified lack of food as the
cause; 85.7 percent cited war and gunpowder
residue in the air; 54.8 percent implicated
the unsanitary living conditions; and 38.1

_percent identified fear as the primary cause. In
majority of the cases (88.1%), the respondents
noted that the barangay health workers
(srws) responded to and managed their
health concerns. According to the children,
their health concerns were also treated by
medical missions conducted by the diocesan

Geraldine Jainar-Arendain, RN, MCH

staff (66.7%) and, on one occasion, by the Arp
medical team (26.7%),

War experiences. It is indicated that the
respondents had been exposed to multiple
traumatic  experiences. ‘The respondents
reported experiencing an average of three
categories of war-related events that had
potential adverse psychological effects. Table 3
below summarizes the reported categories of
war-related experiences that the respondents
had undergone.

Table 3. War refated experiences of children respondents.
Carmen, Cofabato Year 2001

‘P-CategorylEvent Frequency I Percentég;<
(n=98) | |
1 War-relasted |66 | 673 |
separzition |
2. Bergavement E% 235 |
- 3. Witness to a vio]ent 20 20.£ .
event |
4 WarandCombat |75 | 765 |
| exposure
| 5. Extren.);l;overty 98 100 |
| and Deprivation

War-relatedseparation. There were 66 out of the
98 children who experienced separation from
their family, closc friend, or neighbor. It was
reported that 10.6 percent of the respondents
were forcibly separated from their parents
by the military clements. There were about a
quarter of the respondents who signified that
the separation with a family member was due to
the fact that he was a soldier and had to report
to his unit. Separation from soldier friends
was reported by a third of the children.

¢The FNRr chart is used by the Department of Health as a tool to measure nutritional status,

" Malasia as used by the respondents may refer to the experience of malaria-like symptoms of fever and chills. There
s no verification of the presence of malaria-bearing mosquito in this arca.
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Bercavement. 'The experience of having a
family member, close friend, or neighbor die
due to war-related events happened to 23
respondents. Of this, death in the extended
family registered at 73.9 percent, while death
i the nuclear family happened to 21.7 percent.
Emotional responses to bercavement included
generally adverse feelings of fear for their own
Lves (69.6%), anger and vengeful thoughts
directed at the partics that caused it (56.5%),
s2dness (43.4%), and worry (30.4%). Thirteen
percent reported that they felt unmoved by
the experience of bercavement.

Witnessing a violent event. Twenty out of the
28 respondents reported that they had seen
firsthand an act that resulted to killing (80%),
destruction of homes (50%), ambush (35%),
and torture (15%) inflicted on the immediate
family, their relatives, neighbors, and on people
they did not know. There were 13 among
the 20 respondents who saw more than one
violent victimization event. The children report
experiencing fear (80%) and anger (50%) in
reaction to the violent cxperiences.

Har and combat exposure. Seventy-five of the
78 respondents reported exposurc to shelling
and artillery fire (86.7%), running gun battles
or gunfight (61%), and massacre in the
zftermath of armed encounters (17.3%). Data
mdicated that 44 percent of these respondents
had multiple exposure to the violence of war.
Hiding was the most predominantly reported
zesponsc, with the children using grassland,
culverts, and foxholes when they could not

vet get to the safety of the evacuation centers.

“here were times when the children had to
remain in hiding for more than 24 hours.

Extreme poverty and deprivation. Only
three respondents reported that their family
had the purchasing power to acquire food

from the market. Food for the cvacuees
were generally sourced from government,
church, and civil society relief agencies that
serviced the cvacuation centers. Relatives
and friends reportedly supplemented the
nutritional sustenance of 26.6 percent of the
respondents. The evacuees perceived that the
prevalence of food shortage was the reason
why they got sick.

Asignificant proportion of the respondents
(43.8%) could noteat three meals a day. Limited
rice, rationed by relief agencies to familics in
the cvacuation centers, was constantly in short
supply and was available in the daily diet of
only 56.7 percent of the respondents. Rice
substitutes included banana (40%), cassava
(26.7%), and gabi (3.3%). Viands generally
came in the form of vegetables (23.3%) given
by relatives and ncighbors, canned sardines
(13.3%), dried fish (3.3%), or salt (16.7%)
from the meager stock rationed by the diocese
and other relief agencies.

Conditions at the evacuation centers made
it difficult for the family to obtain their basic
needs. ‘The children cited crowding, sharing
space with the sick, lack of food and clothing,
lack of privacy, and uncomfortable sleeping
arrangements among the difficulties that they
had to contend with on a daily basis. About
three quarters volunteered that they had less
than three changes of clothing. In addition,
water sources were suspect, and treatment for
potability were inadequate. Only 13.3 percent
resorted to boiling water from decp or open
pit wells. Chlorination was done by 26.7
percent. The majority (63.3%) did not use any
intervention.

At the time of the interview, 79.6 percent
of the respondents had been based in the
evacuation centers for overayear. Itis noted that
moving to the evacuation centers had initially
held little appeal to many of the respondents
and that 43.3 percent of the respondents held
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out for six months or more before being driven
by poverty and intermittent harassment to
seek the safety of the evacuation centers.
Although there were 83.3 percent who
were optimistic about eventually going home,
16.7 percent had already lost hope. The
majority (62.4%) viewed their homecoming
with fear as they could not trust the fragile
peace to hold (18.8%) and because the dreaded
soldiers were still in the vicinity (18.8%).

Psychological symptoms. On the Reporting
Questionnaire for Children (rac), a screening
instrument for childhood mental disorders,
42.8 percent of the respondents scored zero,
indicating that they did nothave any psychiatric
problem. Altogether, the respondents got a
mean rRQc of 1.07, 57.2 percent of the cases
scored from 1 to 4, putting them in the region
of potential false possibles. However, it is

Geraldine Jamar-Arendam RN, M(‘F

observed that children who experienced more
traurnatizing events got higher rRQC scores (see
Table 4).

An examination of the extent of traumatic
cxperiences in relation with psychological
symptoms revealed that those children who
had witnessed war-related violence (80%) and
bereavement (39.2%) got the highest proportion
of children who had roc symptoms.

Among the most frequently reported
psychological experienced by
the children were nervousness (36.7%),

symptoms

withdrawal or unwillingness to socialize
(26%), frecuent headaches (20.4%), and sleep
disturbances (11.2%). Learning disturbance
(5%), bedwetting (1%), and speech disturbance
(1%) were also reported.

This study also registered the children’
fear, anger, and violent thoughts directed
at government soldiers. In many instances,

Table 4 RQC symptoms of respondents in relation with trauma, Canncn Cotabato 2001 (n—98)

- —_—

Number of ROC - Number of Trauma Total
TR R _
0 3 | 19| 18] 2 | 0 2 | 428 |
v [ 1 16 [ 1] 6 |0 | 2 | 25
o2 Tt el s LAl 20.4
3 0 lE 5 1 10 10.2
& T olojof[a] & | 41 |
Meanroc=1.07 | [
. __Meanfrauma=3 | | -, ) ——
Total T 5 [ 271 ] a3 ] 19 ] 4 98

Table 5. Proportion of RQC Symptoms in relation to war expenences Carmen, Cotabato, 2007

Expenenqe (A) Wth_t_)u{ RQC (B) Wulh RaC (C)
~ Separation 1 ‘ 25 il 41
~ Bereavement B S S
Wltness to violence 2 18
i (-Jgrﬁbat Exposure i 27 48
| Deprivaon | 42 56

}_gap (C-B!Dx100) Total (D)

24.2 %6 |

| 3o 23
80.0 20
280 75
143 | % |
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this had just cause as the children who
manifested these had stood witness to
‘osses, injury, and harassment committed
ov the soldiers against their person, their
22mily, or neighbors and against other
zon-combatants. Many of them were put in
situations where they feared for their lives
Zue to the actions taken by the soldiers.
Whatisremarkableabout thisdevelopment
= that a third reported that they had friends
who were soldiers and about a quarter of them
claimed they had family members also who
served in the war. The development of fear
and anger toward the soldier may signal the
sreakdown of the child’s social support system
2s mistrust for the soldier replaces trust for
zomeone who was a friend or relative.

Coping mechanisms. Data was gotten from
the respondents about the measures used to
cope with the stresses and difficulties of life
= the evacuation centers. An overwhelming
majority of them gratefully acknowledged the
«fectiveness of social support provided by
the relief missions (92.9%) and the provision
»f religious activities (91.8%). A fatalistic
streak was expressed by 84.7 percent of the
respondents who claimed that the best way
= get through their ordeal was just to bear it
til it passed. There were 80.6 percent who
s=cognized that good relations with fellow
evacuees made the situation bearable. Shoring
=p family bond was used by 77.6 percent,
75.5 percent channcled their stress in the
zccomplishment of household chores, while
59.2 percent of the respondents battled the
Zfficulties of their life circumstance by playing
with friends.

When asked about the ideal government
=sponse to their plight, the children indicated
= overriding concern for economic alleviation
£6.9%), with housing needs and farm start-
=p foremost among their perceived priorities.

Health interventions were the second highest
concern (36.7%), with the provision of
additional medicines seen as an immediate
need to be addressed by the government.
Interestingly, the cessation of hostilities
through political intervention was ranked last
(29.6%) among the responses given.

CONCLUSION

The war experiences of children in
Carmen, Cotabato echoed much of the
reported experiences of other children all over
the world who had been similarly caught in
armed conflict situations. War disrupted family
life and social services and brought with it the
loss of family livelihood, food sources, and
opportunities for education. Displacement
was the most traumatic consequence of war,
bringing with it untold difficulties and stresscs
that, in as little as a year’s time and coupled
with the painful memories of war-related
experiences, could result to psychological
symptoms among the young,

Coping was aided by outside support
agencies, affiliation, and the
immediate family, as the young victims had
yet to find their own inner strengths and
harness their individual resources to get them
through the vicissitudes of being war evacuees.
Sociability and the art of getting along with
others in close quarters, as well as the fortitude
to bear the abject life circumstances, were
important in allowing the child to survive the
conditions of the evacuation centers.

rcligious

Most notable in their perceived priorities
are their individual felt needs and those of their
immediate family that they would wish the
government to address. The children could not
yet engage the political mechanisms that could
have been put to use to gain a more permanent
and long-term solution to the war that was
adversely affecting their communities.
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RECOMMENDATION

'The following recommendations are made

in the light of the findings of this study:

3 8

Concerted government action should be
directed at providing for the basic needs
of the evacuees and their families. As the
aftected communities were all farming
communitics, rehabilitation of these areas
should include agricultural support and
start-up;

Safer water sources should be provided to
minimize the incidence of diarrhea and
gastrointestinal tract infections. Improved
sanitation and the construction of water
facilities should be among the priorities
of rehabilitation plans being drawn up by
pertinent agencies like the pon and the
Carmen Lou;

The gathering hatred that the child
cvacueces express for Christians and
government soldiers ought to be addressed
through
cathartic interventions that would assuage
the children’s feelings of anger and other
negative emotions;

appropriate thempeutic und

The respondents were more concerned
about stopping the war at hand than in the
long-term vision of achieving a separate
autonomy in Mindanao. The warring
parties must exert serious effort to realize
a lasting peace in Mindanao;

A healthy and strong social support
system had been recognized as an effective
measurc to help children cope  with
their life situation at the moment. It is
recommended that those actively engaged
in relief operations should enact necessary
means to sustain and improve social
support to war-afflicted communities;

A scparate study should be conducted

to compare the nutritional status of

children who experienced war against the

~I

Geraldine Jainar-Arendain, RN, MCE

nutritional status of thosec who did nes
experience war;

A seoarate study should likewise be
conducted to compare the mean rQc o
the respondents against the mean roC o
their counterparts who did not experienc
war, The findings of this proposed studs
would reveal the relationship between wes
experience and psychological symptoms
and

Psychotherapeutic  interventions  are
indicated to be desirable to help the
children cope with painful memories
adjustment to lifc conditions in the
evacuation centers, and the proces
building hope in a future after the limb:
of war-enforced displacement.
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Fluoride Concentration and Rinsing Time
Among Kindergarten Children?

odolfo B. Mariano IT, DMI ), DDPH

LBSTRACT
In Japan, fluoride mouthrinses have been em
zries. Upon recommendation of the
“zoride mouthrinsin
wquire a weekly

ployed in school and at home to prevent dental
Japanese Society for Dental Health in 1996, school-based
& programs were started at the pre-school education. Most pre-
30-second fluoride mouthrinsing for their pupils.

Experts, however, view rinsing for children aged 4-6 years old with caution
“ave shown that fluoride mouthrinsin
=k of dental fluorosis.

Inasmuch as experts disagree on the
“aildren, this study set out to explore the

schools

as some studies
& among pre-schoolers may be related to the perceived

advisability of fluoride mouthrinsing among young

possibility of reducing the rinsing time to lower than
3¢ 30 seconds used extensively in Japanese kindergartens.

Forty-three children, age 4-5 years, from an Okazaki municipal kindergarten, Aichi-ken,
“zpan were the subjects in the study. Mouthrinsing was carried out for 20 and 30 seconds with
* ml of 225 ppm NaF solution, After ninsing, the participants spat the liquid out into paper
-ups. The F concentrations of the liquid expectorate were measured to determine how much
“noride was retained in the mouth.

To measure F concentrations, (.3 ml of T1sag III was added to 3 ml of the expcctorate
z=mg a 96-06 fluoride ion multiple clectrode. The differences in F concentration were
sbjected to two-way analysis of variance with post hoc comparisons by the Scheffé test.

The data showed that no significant difference in the retained fluoride was observed
<tween rinsing times. The average total retained F was 0.13 mg after 20-second rinsing and

17 mg after 30-sccond mouthrinsing,

It was concluded that once-a-week fluoride mou
=il be shortened from 30 seconds to 20 second
‘erived from it.

then

thrinsing in Japanese kindergartens can
s without significantly lowering the bencfits

{his paper reports on a part of the composite study entitled Tntry-Oral Fluoride Retention 3 Minutes after Fluoride
$outhrinsing in 4- to 5-Year-Old Children- Effects of Fluoride Concentration and Rinsing Time undertaken by K. Adachi,
2 Nakagaki, S. Tsuboi, S. Maruyama, M. Goshima, T, Shibara, M. Mukas, C. Robinson & RB Mariano for Caries
“escarch 2005 (39):48-51. Accessible online at www.karger.com/cre.
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Organizing Community-Based Peer Educators for
Adolescent Reproductive Health

Josephine Littaua-Quianzon, MPD

ABSTRACT

The Institute of Primary Health Care (1pHc) of the Davao Medical School Foundation, Inc
in partnership with the Development of People’s Foundation (opr ) undertook the Reproductive
Health Empowerment of Adolescent (rRHEA) Project’ which was aimed at increasing youth
awareness on adolescent reproductive health (ar#). To meet this objective, the IPHC initiated
the organization and training of core groups of peer educators in selected communities throug!
a program of activitics that were undertaken from October 2002 to July 2004,

The rRHEA project covered the municipalities of New Corella in Davao del Norte
Montevista in Compostela Valley, Tampakan in South Cotabato, and San Miguel in Surigas
del Sur. The ruEA project set out to establish in these communities core groups of pees
educators who were equipped to handle information, education, and communication (1E¢
activities on ARH in the various barangays. Efforts were made to link the core groups with Lt
and Sangguniang Kabataan (sk) ofhicials.

At the close of the program, the 1pHC conducted an evaluation through a series of focws
group discussions (Feps) with the various stakeholders, participants, and beneficiaries of
the project. A survey of the knowledge, attitudes, and practices (kap) of the peer educators
similarly provided data for the evaluation.

Data from the Fp with representatives of the various LGus revealed that the RHEA projecs
was perceived to bring a positive influence on the wellbeing and community participatios
of the youth, especially those sclected to be part of the core groups of peer educators. I=
many cases, the sk and the barangay officials translated their support in terms of funding and
facilitating 1EC activities in various barangays.

Among the youth, the RHEA project provided the venue for them to talk about ars
issucs without shame or embarrassment. The participants reported that they were able :
clear up their misconceptions about sex, sexually transmitted diseases, the consequences of
unprotected sex, and gender issues.

A review of the RHEA project indicated that problems with communication and time
constraints affected project implementation. Many barangay officials had yet to know abous
the services of the core group of peer educators. Mostly, the RHEA project undertakings
only involved the youth sector — the sk, the core group, and the community youth participant
to the 1ECs.

! Funding for the project was provided by the Ford Foundation under its Strengthening Reproductive Health
Approach and Gender Mainstreaming in Primary Health Care Project.
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It is recommended that the ArH IEC actwvitics of the community-based core groups ot
peer educators be sustained. This could be accomplished through the involvemen. of the peer
educators in the Barangay Council for the Protection of Women and Children (Bepwe), the
institutionalization of AR projects at the municipal and barangay levels, and the integration
of ARH activities in the plans of the sk, 1.6us, Rural Health Units, and other line agencies.

In the ¥6p for peer educators, they reported that their involvement in the project made
them more confident, articulate, and aware of the social situation confronting the youth. The
kAP survey on 36 peer facilitators® showed that they had extensive knowledge about arn
and the prevention of sexually transmitted discases. In terms of attitudes, the peer educators
expressed their intention to make responsible choices.

* Out of the 44 who were active at the close of the RHEA project.




The Behavioral Patterns of Groups at High Risk
to HIV Transmission in Davao City

Victoria T. Lupase, RMT, MPH, PhD, Rosita C. Cueto, MD),
Ruperto Hector A. Lindo

ABSTRACT

With Acquired Immunodeficiency Syndrome (aips) threatening to become a pandemic at
the turn of the century, the National Epidemiology Center of the Department of Health (pos)
initiated the National siv/ains Sentinel Surveillance System to monitor the behaviors of high
risk groups (HRrGs). Under this program, the Hiv Serologic Sentinel Surveillance (1ss) and the
Behavioral Sentinel Surveillance (Bss) were conducted in key urban centers. Davao City was
mcluded for the Bss which was intended to assess the emerging trends in risky behavior and the
prevalence of condom use among HRGs.

Every year from 1997 to 2001, repeated surveys were conducted among registered female
scx workers (Rrsws), freelance sex workers (FLsws), clients of female sex workers (crsws), and
men who have sex with men (mswms). Given the delicate nature of the data sought, one-on-one
interviews were done using the Dot standard interview schedule translated in Visayan.

The final report shows that most in the HrGs were in their 20s, single, and have had obtained
at least secondary education. Between 1997 and 2001, the median number of sex partners among
the respondents increased, with the FLsws consistently getting the highest number of sex partners
at four per week. Oral sex was more practiced than anal sex among Msms.

‘The prevalence of sexually transmitted diseases (sTp) symptoms was highest among FLsws
(25%). Medical treatment for STD symptoms was sought by the rsws and FLsws from the Social
Hygiene Clinic. crsws and MsMs, on the other hand, were more likely to seek medical help from
private clinics.

While knowledge about A1ps and H1v transmission increased to almost 70 percent, less than
half of the respondents reported consistent condom use. Media, health workers, friends, and peer
educators were the most common sources of information on HIV/AIDS.

Findings indicate a need to intensify the campaign on strict condom use, especially directed at
male HRGs. There is also a need to introduce female condoms. Training of more peer educators and
the conduct of qualitative studies to identify barriers to condom use are likewise recommended.
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Treatment Outcome of TB Patients under
Directly Observed Treatment Short Course
and Conventional Treatment Strategy’

Deanna Corinne T. Delima, Diji Ann Marie D. Hernaez, Kristela S. Imboy

ABSTRACT

The Philippines ranks fourth in the world for the number of cases of tuberculosis (TB).
Up to five million people are infected yearly. The increasing incidence of T has become an
economic burden not only for the patient’s family, but also for the country.

Recognizing this concern, the World Health Organization (wo) introduced the I Jirectly
Observed Treatment Short Course (p.0.T.5.) to ensure completion of treatment and to reduce
the incidence of T8. The effectiveness of the p.o.T.s. has been touted in various places in the
country, but is yet to be fully documented.

In New Corella, Davao del Norte, T5 ranks as one of the top 10 causes of morbidity. This
study examined the prevalence of T8 patients in the municipality from 1999 to 2001 to compare
the effectiveness of p.0.T.5. against conventional strategy in the treatment of the diseases.

This is a retrospective cohort study design utilizing the records of the New Corella
Municipal Health Center on the National Tuberculosis Program (NTP) cnrollees. Since the
D.0.T.s. strategy was introduced in New Corella only in 2000, those enrolled in 1999 were
classificd under conventional treatment strategy while those who cnrolled later were classified
under the p.o.T.5. strategy.

This paper was able to determine that the 1999-2001 T8 prevalence in New Corella was 59
per 10,000. There was no significant difference as to cure rate across the two strategies, with the
prevalence odds ratio computed at 0.86 (at 95% CI, 0.37<OR<2.06) and a p-value of 0.714.

Those under the p.0.T.s. were 2.52 times more likely to get lost to follow up as compared
o those who un! .went conventional treatment, with the prevalence odds ratio measured at
2.25 (at 95% CI, .u1<OR<6.61).

Age and sexare not likely to be important variables to cure rate and prevalence odds as stratum-
specific prevalence odds ratio does not differ significantly with summary prevalence ratio.

Ihis study was undertaken in July 2003 in partial fulfillment of the requirements of Community Medicine [V.




Treatment Outcomes of the Registered TB Patients
in Carmen, Davao del Norte, 1998 to 2002!

Karissa Salazar-Go, Rojim Sorrosa, Jake Valeroso

ABSTRACT

‘The Philippines ranks eighth among the 22 high burden countries in the world in terms
of tuberculosis (T8) cases. Everyday, about 75 Filipinos die of T8 despite the availability of the
technology to detect and treat it.

Consistently, the Philippine T case detection rate and cure rate are below the epidemiologic
targets. In response to these constraints and in pursuit of the Millenium Development Goal
(MDG) to halve the incidence of T8, the World Health Organization (wro) adopted the Directh
Observed Treatment Short Course Chemotherapy (p.0.7.s.). In the Philippines, the National
Tuberculosis Program (NTP) was created to control the disease. Under this program, the p.0.T.5
was implemented in Carmen in 1996.

This paper is a descriptive study on the performance of p.0.T.s. in Carmen with the data
taken from the NTP TB registry in the main health center of the municipality. The data only cover
D.0.T.5. figures for 1998 to 2002 as the records for 1996 and 1997 were not available.

The records show that the registered TB patients tended to be older, with the incidence of
pulmonary TB greater after 40 years old. All of the cases involved the respiratory type of TB, with
males more commonly infected than females. Prior to treatment, the majority of these patient:
never had radiologic examination.

The detection rate of TB in Carmen was consistently lower than the target rate of 70 percent
However, the overall death rate of patients with T8 was kept to a minimum, although mortalit
cases were observed to be higher in the older age group.

Findings also showed that the treatment was successful for half of the registered patients, and
that 38.7 percent completed the treatment without proof of cure.

'This paper recommends that a study comparing the effectiveness of the p.o.1.s. with the
conventional TB treatment be conducted.

! This study was undertaken in September 2003 in partial fulfillment of the requirements
of Community Medicine TV
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Concepts of Vasectomy Among Married Males
in Carmen, Davao del Norte!

Pinky A. Cabalhug, Chrisalie Althea P. Puno, Danna [ill U. Tablante

ABSTRACT

The 1987 Constitution provides for the strengthening of the family as the basic unit of
Philippine society, thus the implementation of the National Population Program. In the
subsequent family planning program, male participation is generally encouraged. The most recent
data provided by the Davao del Norte Provincial Health Office on the municipality of Carmen
revealed that vasectomy as a method of choice ranked sixth in the list of seven family planning
(rp) methods.

This study investigated the perception of 100 married men in Barangay La Paz, Carmen
on vasectomy and their knowledge on family planning. This was also designed to probe into
the acceptability of the recently launched Do program for No-Scalpel Vasectomy. Data were
obtained with the use of questionnaires and focus group discussions (FGDs).

In general, the respondents were able to recognize common myths and misconceptions about
vasectomy. However, only 27 percent had a good understanding of ¥r methods and of vasectomy,
in particular, and only 23 percent allowed themselves to consider the possibility of undergoing
the procedure.

From the rGDs, it was cstablished that the majority of the participants viewed vasectomy as
synonymous with castration. The factors that would cause them to agree to undergo the procedure
were the need to control the number of children in the family, the lack of any other rp methods
that would be suitable to them and their partners, and the need to augment their budget. The
inhibiting factors include the “ill effects” of vasectomy, such as infection on the post operative
site, and some of the myths regarding vasectomy, like physical weakness, inability to please the
wife sexually, or the conversion of a male into a “sex maniac.”

While many participants did not find vasectomy a palatable alternative, they were willing
to reconsider their position under the following conditions: (1) a serious discussion with their
spouses regarding the procedure; (2) time to weigh things; and (3) more children. Among
the respondents who were willing to undergo vascctomy stated that they would require (1) a
discussion with the spouse regarding the decision, (2) the assurance of the wifc's fidelity, (3) the
assurance that the procedurc would be safe and painless, and (4) the reaffirmation of the trust
between them and their spouse.

Based on the data gathered, it is indicated that the acceptance rate of the recently launched
No-Scalpel Vasectomy among married men in Barangay La Paz would be low.

! This study was undertaken in September 2003 in partial fulfillment of the requireni nts
of Community Medicine IV,




Submission Guidelines

The manuscript submitted should be
double-spaced all throughout, left-justified,
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outcomes, including those for extreme
and unexpected findings. It explicates
the statistical interactions and main
effects, and acknowledges their (internal
and external) validity limitations. Where
appropriate, it revisits the literature and
related studics in light of the new findings.
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the findings.

References

The References, following the APA
format lists all the materials actually cited in
the article.

QOthers

A manuscript may also include: Author(s)
note(s), Footnote(s), Table(s), Figure(s), and
Appendix(es). Their format must adhere to
the APA specifications.

Each table (which may not have vertical
rules) or figure (which may be an illustration,
a diagram, a photograph, or a positive of a
film or x-ray) must be on a scparate sheet
and properly captioned. A set of data may be
presented only either as table or figure, not
both. A table or figure mustbe comprehensible
independently of, and must complement and
not duplicate, the text.

Manuscript Submission

Each submission must consist of an
electronic copy on diskette or CID and three
print copies of the article,

Each manuscript should be accompanied
by a separate cover letter that designates the
author’s names, titles, current addresses, and
contact number/s.

Submit manuscript to:

Dr. Rodolfo B. Mariano I1, Editor-in Chief

Research Journal of the Davao Medical School Foundation
c/o Institute of Graduate Studies and Research

Davao Medical School Foundation

Medical School Drive, Bajada

Davao City

Victorzz T
Resead

from e

Rodolfo =
S(ll‘f--f
his D

Mila O. M
her Niag
compienl

Philize

Josephine T
Instizes

wheze




Authors Notes

Geraldine J. Arendain is the Chairperson of the Department of Nursing at the University of

Southern Mindanao in Kabacan, North Cotabato. She completed her Master in Community
Health degree from the Davao Medical School Foundation, Inc.

Rosita C. Cueto, MD heads the Reproductive Health and Wellness Center of the City Health
Office, Davao City. She holds a Master’s degrec in Community Health from the Davao
Medical School Foundation, Inc.

Maria Lourdes ID. Doce, DM is concurrently the Section Head of Restorative Dentistry and
the Department Head for Basic Sciences at the College of Dentistry, Davao Medical School
Foundation, Inc. She obtained her Master in Health Professions Education degree from the
University of the Philippines in Manila.

Erwin Rommel N. Hontiveros, MD is the College Secretary and Assistant Dean of the College
of Medicine, Davao Medical School Foundation, Inc. He has a Masterin | Icalth Professions
Education degree from the University of the Philippines in Manila.

Marlina C. Lacuesta is the Assistant Dean for the Graduate Program (School of Arts and
Sciences) of the Atenco de Davao University where she earned her PhD in Development
Studies. She also teaches at the Institute of Graduate Studics and Research, Davao Medical
School Foundation, Inc.

Ruperto Hector A. Lindo is the Course Coordinator for Biostatistics, Department of Community
Medicine, Davao Medical School Foundation, Inc. He is currently pursuing a degree in MS
) Vi g 2
in Public [Health (Biostatistics).

Victoria T. Lupase serves as Exccutive Assistant of the Institute of Graduate Studies and
Research, Davao Medical School Foundation, Inc. She has a PhD in Development Studics
from the Ateneo de Davao University.

Rodolfo B. Mariano II, DMD is currently the Chairperson for the Department of Social
Science of the College of Dentistry, Davao Medical School Foundation, lnc. He obtained
his Diploma in Dental Public Health from the University of the Philippines in Manila.

Mila O. Maruya is the Registrar of Davao Medieal School Foundation, Inc. where she obtained
her Master in Participatory Development and Master in Community Health degrees. She
completed her Master in Health Professions Education degree from the University of the
Philippines in Manila.

Josephine Littaua-Quianzon heads the Project Development and Evaluation Unit of the
Institute of Primary Health Care (IPHC) of the Davae Medical School Foundation, Inc.
where she obtained her degree in Masters in Participatory Development.




Courses Offered:

Doctor of Medicine

Doctor of Dental Medicine

Master 1n Community Health

Master in Participatory Development
BS in Nursing

Diploma in Midwifery




Research Journal o .
Davao Medical School Foundation, Inc.

Comparison of Computer Assisted Instruction with a Lecture Demonsteation Farmar
im Teaching Restoravive Denvisiry o« Maria Lourdes B, Doce, DMD, MHEPEA

Community Immersion and laterpeérssnal Skills of 2003-2004 DMSE] Clerks during
Medscal Interviews » Erwin Rommel N. Hontiveros, MDD, MIIPEA

Clicnt-centered Approach in Repraducrive Health Setvices: A Case Study of the
Sestzimability of Program Implemenuation « Mariina €. Lacuesza, PHD

Eccrs of Early Reinforcement o Academically Low-performing Physiology Students
= Mils O Maruya, MPD, MCH. MHPEA

War Fxperiences and Psychological Symproms among Children in Evacuation Centers
of Armed Conflict Areas of Carmen, Cotabato » Geraldine Juinar-Arendiin, RN, MCH

Abssraces:

Fleoside Concenuration and Rinsing Time Among Kindeérgarten Children
= Rodolfo B. Mariano II, DMD, DDPH :

Orpamizing Community-Based Peer Educators for Adofescent Reproductive Health
= Josephine Lissana-Quianzon, MPD

e Bebavioral Patterns of Groups at High Risk to HIV Transmission in Davao City
= Vicroria I Impase, RMT, MPH, PhD, Rosita C. Cuéto, MD, Ruperto Hector C. Lindo

Teearment Outcome of TB Patients under Directly Observed Trearment Short Course
snd Comveational Treatment Stravegy & Deanna Corinne T, Delima,
£5s Amm Marie D. Hernaez, Kristela S. Imboy

fcarment Outcomes of the Registered TB Patients in Carmen, Davao del Norte,
I998 20 2002 = Karissa Salazar-Go, Rajim Sorrosa, [ake Valeroso

Comcepis of Vasectomy Among Married Males in Carmen, Davao def Nocie
= Pindy A Cababug, Chrisalie Althea I Puno, Danny Jill 17, Tablanse




