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REPORT TO PRITECH ON MEDICAL .EDUCATION AND TRAINING
FOR DIARRROBAL ODISEZASE IN JORDAN AND THE PROSPECTS oOF
INCORPORATING THE PRITECH-WHO TRAINING NATBRIALS

l. Diarrboeal Disease Perspective in Jordan

The under f{ive sortality race from diarrhoeal disesase vas said to
be 5 per 1000 in lace 1985 and came down to | per 1000 according
to the June 1988 WHO programsse revievw. The Professor of
Cosmunity Medicine of the University of Jordan said that Mis
children assure him that because of the television pudblicicy no-
one is afraid of diarrhoeal disease decause *Aquasal”’

(the Al Hickas brand of ORS) 13 an effective treataent. Not
everyone say be so well inforsed as the children of a professor
of cossunity medicina, but there i1s a general iapression that
diarrhoeal disease is no longer & serious probdlea in the Kingdos.

Dr Satd Al Azedb the senior paedfatrician at the Al Bashir
Hospical in Amman undertook a Survey on diarrhoeal disease in
1987, That year of cthe 43,783 paediatric pacients attending
the emergency services, 50254 (12%2) suffered froa diarrhoesl
disease. Of these only 376 (72) were adaf{tted. This t{splies

disease per day 1s significantly less than it was 10 years
before.

In 1989 the first threae Causes of death among paediatric in-
patients {n the hospital were;- 1. Neonatal probdleas.

2. Respiratory disesses.

3. Diarrhoeal disease.
Up unti{l about § years ago diarrhoeal disease vas che nuaber one
killer. In the 19702 402 of 8l1 paediatric deaths vere due to
diarrhoeal disease. This had fallen to only 113 in 1987,

The age characteristics of the patients has also changed over the
years. The average patient {s now younger, In 1987 adout 80
of the diarrhoesl disease adzissions were under ] year of age,
The sex ratio was sales:females, 45:55. There 1s & marked
Seasonality in diarrhoeal discase. Although there are a
nuaber of cases throughout the year. about half the total for the
year vere adsftted betwveen June and Septesder. Microbiologtcsl
Services are lf{aited and the fdentificaticn of pethogens was
incomplete. Non-typhotd salsonella organisns were i{solated from
42 of the patients and shigella organises fros 2%.

Management of the patients has also changed over the years. In
1987 of the 376 adaissions for diarrhoeal disease only 212
required IV {nfusion. 102 of these were due to cocplications
vhich required IV antibiocics etc. and only 113 needed {nfusions
because of uncontrolled dehydration. 0f f{npatients on whos
electrclytes were measured, only 72 had hyernatraeais (Nat Y 150
saol/litre) and these were not assocfated with the use of ORS
solution.

Many of the doctors I Spoke to felt that diarrhoeal disease i{s no
longer a problea or a priorfity 1in Jordan. Others adafc cthat
there are scil} £any cases and that che msanageasent, particularly
by the privace practitioners. could be greatly {aproved.



2. The NMedical Services, the Nedicael Professfion and
Nedical Education in Jorden

I'n July 1988 there wvas 8 major re-organisation of azedical
services in the country. All the hospital curative services
wvhich were previously under three 3asin authorf{ties:-

The Ministry of Health (MOH)

The Roysl (Military) Hospitals end

The University Hospitals
have all (except one Yi{litary Hospital) been brought together in
8 body called The National Yedical Institute (N¥]) with a strong
and unified adsinistration. The MOH retasirns responsibility for
the preventive services and initf{al therapeutic care {n the
Primsary Health Centres. Doctors in the MOH feel down graded
vithout direct access to specialist dfagnostic and therapeutic
services, Read fustaent of salary scales and career structures
has caused alaras and distress to soce groups. Many doctors
feel that this re-organisation wvill rationalise and faprove the
standards of care all round. Others feel that the setting up of
8 nev adafni{istrative structure, Jjust at the tize of an econozic

crisis {n tha country, is a luxury which the nation cannot
afford.

Privete practitioners. according to some authorf{ties, msake up

60-702 of the doctors {n Jordan. They are {ndependent of the
MOH and the NMI, but all of theo have to belong to the Jordan
Medical Associatfon (JMA). Private practitioners cozpete

flercely for patients in the urban arcas and thisz leads to a
nusber of abuses, {ncluding overmedication and an esphasis on

spectacular theraples. Soae University doctors felt that
private practitioners should be obliged to undertake contiauing
medical education. This could possidly be organised and
instituted by the JMA, At present any statutory training. let

alone exasination, {s strongly resisted by sost ocembers of the
profession.

There {3 & concern to provide a newv group of specialists to bhe
called "Primsary Care Spccialists’. They would be the equivalent
of fami{ly or genersl practitioners and would run the outpastien:
services of the NN] Hospitals and the Prioary Health Centres.
The YOH s carefully planning s 3 year training and f(ull career
ladder for such specialists up to Consultant status {n |5 vears<.
At present the YOH appears to be leading the training preparation
for this group and have asked USAID for a Consultant to help thea
drav up a trsaining curriculus. Becauste preparations for this
training 1is et & critical stage, and the YOH {s enthusfasstic
about any educational {nputs, {t seeas likely that the PRITECH-
NWHO diarrhoeal disease training materials would bde welcoazed.
modified and incorporated {n part of this prograacze.

The competition, nervousncss and suspicion between the differen:
groups of doctors 1n Jordan {s obvious at this tize and {s an
unhealthy state of affairs. The position wss exaggerated
during oy visit because of the resignaticn of the previous
cabinet and the lack of a Yini{ster for Health.



3.

There are two med{cal colleges in Jordean. The Yedical Faculty
of the Untversity of Jordan, Asaan, {3 & wvell established and
videly recognised medical fnstictution, Accoiding to soame

opinions the training here {s up to the highest standards
availlable in any country in this part of the world. There 1s
8ood use of aodern teaching techniques and facilities. Another
opinion suggested that senior clinfical teachers are set in their
vays asnd resistent to change {n either teaching methods or
sedical practice. In reality there are probably both excellent
and indifferent teachers vithin the staff faculety.

The second amedical college {s the Faculty of Medicine of the
University of Science and Technology at Irbi’ {n the north of the

country. This College has yet tc graduate {ts first batches
of students, It 1s sa{d to have a sore sodern and coamunity
health approach to training and healcth services. Naturally {¢

1s very auch the Junior partner i{n smedical training but may be
receptive to {deas and smaterial.

3. Neetings of Dr V.A.N. Cutting, PRITECH Consultant vith Psaculty
seaders of the University of Jordan Nedical College and the
Centre for EBducational Development of Health Personnel (CeDgP)

I had two acetings with Dr Kandil Shaker Subair, Director of
CEDHP ond ay Counterpart designated by PRITECH. The first was
on Sunday 23.04.1989 when I wvas the only PRITECH-USAID
representative. The second was on Tuesday 25.04.1989 when I
¥as accompanied by Dr W. Jansen and Ms Doris El-Khazen of USAID.

The first mccting was essentially an fnquisition for which I vas
Quite unprepared. I thought the agenda was the {nterest of the
University of Jordan in the PRITECH-WHO diarrhoeal Jiseases
training package. Professor Kandil Shaker and Professor Adnan
Abbas thought the agenda was about & programme of training with
financial support over sany oonths. Professor Kand{l's opening
Stateaent was followed by a series of questions:-

o How auch money 1s available for this profece?

o How long is the programme to lasc?

o How many Technical Aid Consultancs vill be available

and for howv long?
(They definitely had the {dea tha: a consultant would be
coming to work with thea in the CEDHP for 6 months)
o How many Jordanian counterparts should be designated?
0 Howv auch amoney will be avai{lable for:
- Secretari{al and Supporting services?
- teanm training asctivities?
o V{ll the aoney made available for the prograame come
directly from USA {n dollars or froa local USAID funds in
Jordanian dinars?

I tried to explain that I understood the agenca was not a large
or long-term programae, but the sharing of a training package
for medical students and one or more short workshops to introduce
this,. Regarding resources I only had Dr Peter Spain's verbdal
comaent over the telephone, that *PRITECH intended a modest
involveaent, a Technical Consultant for 1-2 aonths and some local



funds® (azount not stated). The CEDHP teas esked ce to consule
with USAID and bring specific answers tec a weeting 2 dayvs lacter.

The second 3eeting was crucial to the contact with the Universicy
of Jordan Kcdical College. Therefore ft is reported f(ully in

Appendix ].

The conclusion was that, {n the eyes of the two Professors
representing the Unfversity of Jordan Medical College, the
PRITECH-¥HO teaching materfial was not r'equired for medical
Students whose training regarding disrrhoeal diseases was quite

adequate. They saw Primary Care doctors. and privacte
practitioners in particular, as the priority target for trafaing
and retraining in this sub jece. This would require a coapletely

different and properly funded approach.

4. The Al Bashir Hospital of the NNI {n Assan

This {s cthe biggest and busiest of the public hospitals in the
country. The senior paediatrician, Dr Said A. Al Azed, head of
the paedifatric departaent kindly peratcted Or Cutting to visic
the {npatilent and eaergency paediatric services.

Report on activities {n the Pacdiatric Ecergency Services frico
19.00-23.00, 26.04.1989. The paediatric staff on duty were on~
Resident (1n the final of his 4 years of pacdiatric training) and
one Intern., one Nurse {n the observation ares and one {n the
consultation rooa. About 15 new paediatric patients were sSeen
in the 4 hour period. Five had soae degree of diarrhoea and
one had signs of severe dehydration. Other conplafnes included
abdosinal patn, respiratory {nfectians, feceding probdleas,
urtfcarial reactions, tonstllitis, stoaaticss, pyrexia of

Uncertain origin and faflure to thrive. In the preceding 4
hour shifet 3 out of the 8 patients who were seen had diarrkhoeal
disease. Twvo of these were recefving ORT f{n the observation
area wvhen I arrived and vere discharged hooe later in the
evening. The sost Severely dehydrated child vho was also

voeiting, was given ORT for half an hour, continued to vomit, did
not isprove and was put on an IV {nfusior. Most of the diarrhoca
Patients who had the disease for more than 2 days had already
recefved anti{diarrhoeals and aentibiotics. Several of thea had
8lso been given soae ORT.

The consultation roos had & WHO diarrhoea treatzent chart cn the
vall (I aa uncertain if this was placed there {n honour of 3w
visit) and there were certainly plenty of ®Aquasal’ packets
avsilabdle. There wvas also a veighing scale which wvorked and an
observation ward with a nurse supervi{s{ing. In conclusion
there are adequate facilicies for designating this as a
*Diarrhoea Trafning Unic® (0TV).
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5. The NOH Medical Education Unit and Training of Primary
Care (PC) Specialists

Dr Mahdi Abou Dahad director of Medical Education for the
Yinistry of Health wa:s an enthusfastic and asctive man who was
eager to have i{ideas and saterials which could de Incorporated
into the training prograsan of the PC Specialists.

As mentioned above he has already requested USAID for a
Consultant to help prepare s curriculus and training prograemse in
confunction wvith their own teaa. It seeas likely that the
Consul:ant has been zelucted from the staff of the Untversity of
Celifornia, Los Angeles (UCLA) and may cosme to take up this task
sometime in July to Septeaber 1989. It would seea appropriate
that this person should visit PRITECH in Yashington, and possibly
Dr Cutting in Edinburgh en route for Jordan. In this wvay
appropriste elements ot the PKITECH-WHO training package could be
fncorpo-ated {in the training plan. Dr Abou Dahad certainly
velcomed this proposal.

He would aelso velcose adaptation of the PRITECH-¥YHO material for
sose of the MOH nurse training courses.

6. Co-ordipating Committee for PC Specialist Training

The MOH {s not the only body concerned with the training of the
PC Specialists, though at present they appear to have taken the
inftiative. The NMI will not only provide the hospitasl
clinical basis for parts of the trafning. but will also utilise a
propartion of these specialists {n their outpatient services.
It 13 suggested that the Co-ordinating Coamittee responsible for
the PC Specialists’' training prograasmse should be approached.
They could be offered the PRITECH-WHO saterial, though 1t aighe
require adaptation. DTUs can be designaced in the Al Bashir
Hospital Esergency Service area and possibly in one or sore of
the Primsary Hsalth Centres which will be strengthened for
training.

7. The Kedical College at the University of Science and
Technology, Irbid., Jordan

The PRITECH-WHO diarrhoeal disease training saterials have been
specifically targeted for medical students. Since they are
not required at the University of Jordan Nedical College it {s
possible that they would be acceptable at the other Medical
College vhich does not have the wealth of teaching experience and
the CEDHP adjacent to {t. The Dean of this Medical School, Dr
Saed Hijfaf1, 1s a paediatrician and may be receptive to the

offer of the material and a workshop at which to fintroduce {t to
hospital and faculty meabers. Unfortunately there was not tiae
in this one week consultancy, because of initial delays etc., to
set up a aseeting with Dr Hifaf1 at Irbid.



6.
8. Al Hicksa Pharmaceuticel Coapany and Promotion of *Aquasal’

I enquired about progress with the prosotion of Adquasal for the
forthcoming diarrhoea season, June-Septesber 1989. Preparation
of materfials are said to be in hand., though possidly bdehind
schedule. I DMeard different opinions about Aquasal froao 3
varfety of sources. Obviously msany people in the public are now
avare of Aquasal and the concept of oral rehydracion. Soge felt
that Aquasal has cthe iasage of °the poor man's treatsent for
disrrhoea”®. Sooe private practitioners are at least beginning
te prescribe oral rehydration fluids, but feel that they nced to
recosmend something different froas Aquasal. The ready-aixed snd
more expensive fluids °Pedialyte® and °*Hydralyte®., which both
have a WHO forsulation and also a half strength foraulation., are
readily availadble on the market. It wvould appear that the
proaotion of Aquasal has made the public and the wedical
profession avare of the need for oral rehydration, even though 1t
is not being used as such as it should bde.

Conclusions and Proposals for Action

1. Copies of the PRITECH-WHO Diarrhoeal Diseases Training
Package should be made available through USAID, Asaan, Jordan to
8) The YOH Medical Education Unit (MEU)
(Dr Mahdi Abou Dahad) (3 coples)
b) The Faculty of Mecicine, University of Science and
Technology, Irbid, Jordan.
(dr Hijaji, after appropriaste initial approaches)
c) The Al Bashir Hospital Paediatric Eoergency Service
(Dr Said M. Al-Azed)
d) The library of the University of Jordan Yedical College,
Aasan, Jordan.

2. The USAID Consultant whko will be going to Jordan later in
1989 to work with the MOH, NEU to help prepare the curriculua aad
training for the Primary Care (PC) Specialists should spend: -
One day in PRITECH, Washington, to have the Diarrhoeas
Training Package desonstrated {n detail, and
One day {n Edinburgh ({f possitle) for briefing with
Dr Cutting.
The aim {3 that significant coeponents of the Training Package
can be incorporated into the practical treaining progracae for the
Specialists.

3. The Co-ordinating Coaamittee for PC Specialist Training
should be approached about support for fncorporation of the
Diarrhoea Training Package msaterials in their training progracae.
(Dr Abou Dahad {s already enthustastic, but trafners froo the \NYI
units should also be convinced about the value of this.)
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é. Diarrhoesa Management Training Units (DTUs) be designated at

a) The Al Beshir Hospital (Paediatric Emergency service)

b) One or acre of the Primary Health Care Centres used for
training Prisary Care Speclalists, after appropriate
developsent.

[c) Possibly the Paediatric Emergency Service of the Medical
College at Ird>id - after reviev and strengthening {f
necessary.]

5. Carefully planned appruvaches should be made to the heads of
the following i{nstitutions wvith a view to incorporating the
Diarrhoea Treaining Package materiel in their treining
prograsmecs:-

a) Faculty of Medicine, University of Science and Technolngy,

Irbid, Jordan.
b) Faculty of Pharmacy, University of Jorden, Amsan.
¢) Nursing Training Colleges.

6. Norkshops should be planned to demonstrate and {nitiate :the
use of the training materiasls in whichever of the institutions
sentioned i{n itess 1, 4 and 5 shov genuine interest in using
thea.

7. Consultancies will]l be necessary for:-
8) Review and strengthening of DTUs (No. 4)
b) Approaches to and incorporation of material into training
courses. (No. 5) (The USAID Consultant msentioned in
No. 2 may be able to assist with this component.)
c¢) Plan and participate in introductory workshops with
locel counterparts. (Xo. 6)
Probably xt least 2 consultancies for 2-3 waeks would be
required.

8. All the above coaponents should be carefully planned with
a) Alms clearly seat out for all parties to see.
b) Preliminary correspondence to obtain general agreesment.
c¢) In{cial msetings arranged, and
d) Co-ordination with USAID staff in Amsman.

Villiam A.M. Cutting, FRCP, DCH
PRITECH-WHO Consultant

Senlor Lecturer, University of Edinburgh
Honorary Consultant Paediatriclan,

Royal Hospital for Sick Children, Cdinburgh



Appendix [

REPORT ON MEETING OF STAFF OF CENTRE FOR EBDUCATIONAL DEVEBLOPNENT
FOR BEALTH PBRSONNBL AND REPRESBNTATIVES OF USAID/PRITECH

Date and Tiae 25 Apgril 1989 1300 - 1400 hours

Place Centre for Educational Developasent for Health Personnel
of University of Jordan, Assan, Jordan

Participants ODOr Kandil Shaker Shubair (CEDHP, UJ)
Dr Adnan Abbas (UJ, Dept. of Comaunity Medicine)
Mr NYahaoud Alkam (CEDHP, UJ)
Ms Ikram Rida Tawfig (CEDHP, UJ)
Dr W. Jansen (USAID, Amman)
Ms Doris El-Rhazen (USAID, Amman)
Dr W.A.M. Cutting (PRITECH Consultant)

Ceatre for Educational Development for Health Personnel

This 1{is an {independent unit within the University dedicated to
developing the teaching skills of the various health faculty
aeobers, It encourages objfectivae-directed education using
modern audi{o-visual aids. The centre 1is not only wvell
recognised nationally, but also internationelly and 1is used by
¥HO, UNICEF etc. Unfortunataely 1t 1s largely dependent on
*soft money® and it is necessary for the stsff to be alert for
suitaedle sources to masaintain the centre and its staff.

8xpectations of PRITECH end USAID {n this collsboration

l. PRITECH would make available to any faculty or training group,
but particularly the University of Jordan Medical College., the
package of educational msterials developed by ther, at the request
of WHO, CDD for training medical students snd interns.

2. One or sorae Technical Assistance Consultants fasiliar with the
package and axperienced in tesaching aebout diarrhoeal disease
should

o0 Reviev the present diarrhoesl di{sesse teaching prograaae,
especially the practicsl treatmsent sreas (potential DTUs).

o Explsin and deaonstrate the PRITECH package and how {1t
might be adapted to the locsel situation.

0 Assist local teachers with one or more wvorkshops i{n which
the aaterials are introduced to the teaching staff of the
medical, nursing and pharsacy fecultlies.

The duration of such a congultants work would be 1-2 amonths.
USAID scaff in Aaman knew of no special funding for this work.
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Bxpectations of the CED tram, particularly Dr Kandil Shaker
and Dr Adnan Abbas of the Departaent of Coanunity MYedicine with
regard to the collaboration.

l. It was expecting a Technical Assi{stance Consultant for six
months who would wvork wvith local counterparts to prepare
diarrhoecal disease training priorities, obfectives and
sethodologies. Curriculua developaent and aodification aight bde
one component of this.

2. A prograame of collaboration with sufficient financial
support from PRITECH and USAID for local costs., supporting
services, counterparts etc., preferably available in US dollars.

Cossents by Dr Kandil Shaker and Dr Adnan Abbdas
regarding the training of aedical and other health personnel {n
the managemsent and prevention of disrrhoeal disease.

1. The priority groups for training were:-

a) Primary health care physicians, both those working for the
MOH and particularly those in private practice. (This
latter group indulges in maxisua polypharmacy with
antibiotics and antidiarrhoeal drugs snd ncglects oral
rehydration therapy.)

b) Hospital interns - an {sportant group for the future, bdut
difficult to reach becsuse they were under the senfor
teaching physicians and paediatrics vho vere alleged to
be a rigid group resistant to education and change.

2. Primary care training for msedical studenta in the manageaent
of diarrhoeal disease is
a) According to Dr Adnan Abbas being carried out effectively
using modern teaching methods by the staff of the
Coasunity Health Departaent {n the Prisary Health Centres.
b) According to Dr Najwa Khoury (s paediatrician who spoke to
us outside of the meeting) {s provided by three lectures
on the subject given by her as part of the paediatric
training. (She {nvited se to visit the paediastric
services with her and her senior colleague, Dr Farts
Madanat, st 4 mutually convenient tize. Dr Kandi{l Shaker
vas definitely against me aeeting vith the senior
clinicians who he felt would be disinterested and
inappropriate. [ felt {t afght make aatters worse {f [
pushed to see the University cliniclans against the wishes
of Dr Kandil.)

3. When 1t was suggested that Dr Yahdi Abou Dahasd and his teaa in
the MOH, who wvere prepsring the Prizary Health Care Specialists
training prograasase, wight be interested in the PRITECH training
package, Dr Adnan Abbas said that they were not yet ready to
accept such materisal. (This 1s very different froms the
enthusiasms expressed by Dr Maehdi Abou Dshed for contributions to
the PHC speciaslists training.)
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é. Since both Or Kandil and Dr Adnan i{dentified the large group
of Private Practitioners as the most isportant target asudience
for appropriate training or retraining in the sodern zad
sciencific manageasent of diarrhoeal disease they would consider
helping wich a project aimed at that group.
The project should have
8) Clear objectives.
b) Appropriate sechodology and
c) Sufficient resources.
They proposed an organising coasittee for such a project should
be comprised of
a) The CED - (ie Dr Kandil)
b) The Departsent of Coasunity Medicine (ie Dr Adnen)
¢) Representatives froas the Jordan Nedical Association
(Essentially theaselves, but not anyone froa the MOH, NMI,
or clinical teachers)
If PRITECH was to invite thea to prepare a protocol for such s
proposal they would consider taking 1t up.

5. Dr Adnan proposed that the PRITECH diarrhoea training material
should be placed in the University Library as a resource for
teachers rather than students. Both he and Dr Randil felt there
vas no need for a vorkshop to introduce Ccthese saterials to
sedi{cal school teechers. They are already conversant with such
sethods and have an adequate supply of their own Cteaching
saterials.



