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Table 1. Family Planning Teaching at Seoul National
University College of Medicine

SOPHOMORE

Dept. of Preventive Medicine
A. Lecture
[. Population
1. Trend of Population Growtherseeersererereees 1 hr.
Population of Korea
Population of World
9. Age and Sex SEruCtUr@ rereeresrerernsrveeses 1 hr.
Census
Registration
Population pyramid
3. Birth and Death «reerereeeeeeesssmnssiinn 1 hr.
Birth Rate: C.B.R., Fertility rate,
Reproduction rate
Death Rate: C.D.R., Age specific death

rate, Infant mortality rate

4. Urbanization of Population «essreereeseeesee 1 hr.

5. Aged Population srsesereseeseesreemiessienns 1 hr.
. Family Planning

1. Necessity of FLP. soveeemmriiiniiinnn 1 hr.

2. CONtraception swsesessresssrrssssenssenenncues 1 hr.

3. Action-Research on Family Planning::-- 1 hr.

4. Evaluation of F.P. eeeesrerrmsennencone 1 hr.

B. Practice
Laboratory Works for Population Statistics

16 hrs.

TOTAL HOURS
Lecture 9 hrs.
Practice 16 hrs.

JUNIOR
A. Lecture
Dept. of Ob~Gyn.
1. Development and Physiology of the Ovum

and Fetus(including Conception) secesreeere 3 hrs.
2. Embryology of Female Generative Organs 1 hr.
3. Female Endocrinology «+e-ssseressesessnnens 3 hrs.
4. Cyclic Changes of Endometrium and Ovary 2 hrs.
5. CoNtraception swe-eesssemmmsseansnnsinssiinins 2 hrs.
6. Infertility seessrersssesermmiinenisiaiinieeenin 2 hrs.
Dept. of Urology
1. Male Sterilityseree-sessrrresesivnivsimniinminniin 1 br.
2. Vasectomy «ooereerrsesssermmerineniinini, 1 hr.

TOTAL 15 hrs.

SENIOR

A. Lecture
Dept. of Urology
1. Premarital Guidancess-sesssssesrsssrsesiiniaienns 1 hr.
2. Sexual Disorderse:tesreesssreremiianiinniiae 9 hrs.
3. Veneral Disease: s +:ssesrrrrsmrmrsiaisnnannin
B. Practice
All senior students are required to attend Birth
Control Clinic and Sterility Clinic every after-
noon(2 hrs.) for 2 weeks.
TOTAL
Lecture 6 hrs.

Practice 20 hrs.
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Table 2. Family Planning Teaching at Yonsei Ul]\(r“;]t\ College of Medicine

‘ u_m; 1‘, of I)L]i( asked
question on exami-
nation about family
planning

Department (contents)

Anatomy ‘ 1

| |
Female & Male Reproductive System ‘ 13 1 - - # S 13 13%
OB-GYN ‘
Basic Physiology of Reproduction 2 ’ 22 5%
Contraception Methods ‘ ‘
Infertility ‘ \ : |
Seminar for Contraception & Infertility i |
Pharmacology
Sex Hormone & Contraception { —
Physiology ‘
Reproductive Physiology & Endocrinology 1
Preventive Med. & Pub. 1ealth i ‘ | ;
Demography & Health Statistics ‘ 5 3 3 4 15 | 8%
Population and Family Planning i ‘ ‘
Maternal and Child Health : ‘ |
Premarital Guidance i | ‘

Psychiatry
Cultural Aspects of Reproduction : - 1 - — 1 0.5%

Urology ! i

1
Theory & Practice for Vasectomy — - 2 — J 2 1%

Total 20| i 9| 6

Laboratory Study of Clinic Work 42 hrs. 4 wks.

No. of Dept. doing Research in F.P. 3 Dept. Ob-Gyn
Pharmacology
Preventive Med. & Pub. Hith.

Subject Hour

Graduate School: Biostatistics 64
Demography 32

Population Dynamics & F. P. 32

Maternal & Child Health. & F. P. 32
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Table 3. Integrated Lecture Schedule of Reproduction

and Family Planning

Day Hours Subject

Department

Introduction

Dean

| 8:30—9:20 2. m.

9:30—12:30

1:30—5:00 p. m.

“Why
Family Planning?”

Population Dynamics
and Vital Statistics
Population problem

Family planing pro-
gram in Korea

Statistical model of
reproduction

Laboratory

Dept. of

Prev.
Medicine

8:30—12:30

1:30--5:00 p. m.

}Male and Female
} Reproductive Tract
|

Hypothalamus
Pituitary gland
} Ovary and testis
| Tube and uterus
" Male accessory gland

Laboratory

! Histology of repro-
'} ductive tract

Dept. of

Anatomy

8:30—12:30 &

1:30—2:20 p. m.

2:30—5:00 p. m.

Reproductive
Physiology

Introduction to rep-
roductive endocri-
nology

Cyclic changes of the
female generative
tract

Gamete physiology

Steroid Hormone

Estrogen

Progesterone

Synthetic progestine

Dept. of

Physiology

Dept. of

Pharm.

8:30—12:30 &
1:30—2:30 p. m.

Ovulation, ImplantaJDept of
tion and Placentation| OB-GY

Ovum and ovulation

Tubal transport and
implantation
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Early embryonic
development

Placentation
Placental hormone

Contraceptive tec—
hnology

Currently available
method

Method at stage of
clinical evaluation

Laboratory research

lity regulation

related to the ferti-

10:30 —12:30

1:30—5:00 p. m.

Sperm morphology
Sperm penetration
Capacitation

Male Sterilization

Increasing family
size versus

Increasing fetal &
neonatal mortality

Increasing
prematurity

Poorer growth
Lower 1Q
Ope

Demonstration?)

(Fleld trip? Lecture?,

2:30—5:00 p. m. Demonstration and
Films
8:30—10:20a. m. |Semen and Sperm  |Dept. of
Urology

Preventive Pediatrics|Dept. of

Pediatrics

10:30—12:30

8:30--10:20a. m.

Family Planning

Family Planning

Is family planning

Behavioral Aspect of
Family Planning

Genetic disorder and

eugenic or dysgenic?

Genetic Implication of Dept. of

Internal
Medicine

Dept. of
Psychiarty
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Table 4.

Daily Schedule of Integrated Teaching on Reproduction and Family Planning

Hours Monday Tucsday Wedncsday [‘hurbday Er 1d ly baturddy
8:30a. m. Introductlon Anatomy Physiology Ovulatlon Semen Genetlc
Implication
9:30a. m. | Population Anatomy Physiology Implantation Sperm Genetic
Dynamics Implication
10:302. m. | Vital Anatomy Physiology Placentation Preventive Behavioral
Statistics Pediatrics Aspect
12:30p. m.
1:30p. m.| Laboratory Laboratory Physiology Contraceptive
(Statistics) (Histology)
2:30p. m. | Laboratory Laboratory Steroid Demonstration
(Statistics) (Histology) Hormones
5:00p. m.
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ABSTRACT

The Application of The Basic Principles to
the Teaching of Family Planning in
Medical Schools

E Hyock Kwon, M.D.

Dean, College of Medicine

Seoul National Uuiversity

Many countries, today, are facing the challenge of
problems of changing trends in medical education.
Korea is one of the countries where these changes
can be considered as a historical necessity. Each
country has its identity and medical education should
be directed and based on this identity and need.
Following is a summary of the relationship between
principles of medical education and family planning
teaching at medical schools.

Objectives of Medical Education: Although it is
vrey hard to define the objectives of medical educa-
tion, it could be stated that the principal objectives
is to prepare basic physicians who will be needed for
their countries for the delivery of health care. This
doesn’t imply that complete and detailed systematic
knowledge which covers all areas of medical and
affiliated fields, should be given to medical students.
However it implies that basic principles which could
be applied in 2 given situation should be taught to
them. Medical students should be well acquainted
with the skills of understanding the health situation
correctly and should be provided with abilities of
decision making in relation to health and illness
through application of principles they acquire during
their training.

It is far from easy to achieve this objective if the
medical students themselves are not properly selected.
It is very important to give careful consideration to
proper selection of students in medical education and

motivate them to the learning process.

Medical schools are responsible for educating the
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medical students in this direction, and the students
are required to posses basic professional knowledge,
as well as knowledge of basic sciences, clinical and
social techniques. At the same time, medical students
are required to have intelligence, and a proper
attitude and moral principles in order to be respected
by public. The American Association of Medical
Colleges has initiated a program of guidance to assist

the medical students based on these principles.

Methodology in Medical Education

Until the end of 2nd World War the educational
system in Korea followed the Japanese pattern one
whick had been originated in Germany. Followings
were some characteristics of the system at that time.
1. Department and course system

Departmental system was concrete and each dep-
artment had its own independence. No relationship
existed in the departments. Each department had
one or more courses and the head of the department
or course was a professor. The department or course
was a kingdom and the professor was like a monarch
with infinite powers and was responsible for (1)
undergraduate education (2) graduate education (3)
postgraduate education (4) out-patient care (5) inpa-
tient care (6) research (7) thesis for academic degree
and (8) personnel management of department. Staff
members under the -professor were private soldiers
for him, Strong feudalism in medical education
system was the result.

2. Basic Sciences and Clinical Sciences

Basic sciences had no relation with clinical sciences.
Basic or clinical sciences existed not for medicine “as
a whole”, but independently. Duplication and waste
of time could not be avoided.

3. Lecture

The first consideration in medical education was
given to didactic lectures and clinical and laboratory
work received no attention. Bedside teaching hardly
existed.

Owing to the reasons mentioned above many side-
effects were created. These trends, however, enco-

uraged specialization in medicine. As a matter of

fact, during the first half of this century many great
medical scintists were produced and medical science
was advanced by contribution of great scholars.

At the present day, it is well known that medical
education requires cooperations and team-work of
many scientists. Under the feudal system medical
education could not be improved. In order to promote
modern medical education the following is desirable.

1. Basic Sciences and Clinical Sciences

Basic sciences and clinical sciences must be closely
integrated. Basic sciences should be taught in clinical
sciences and clinical sciences in basic science subje-
cts. For instance, anatomy should be taught in
connection with surgery and physiology or biochemi-
stry with internal medicine and other clinical fields.
In general, morphology and function cannot be
separated. This is true in every respect.

2. Medical Electronics

The contribution of medical electronics to diagno-
stics and medical care is remarkable. For example
physiolgy has developed many medical electronics
such as encephalograph, electrocardiograph and so
on and these have been greatly contributing to clinical
fields with the development of medical electronics.
Principles of sibanetics were introduced to medical
fields. These principles cover information principle
and inhibition principle. Molecular biology on the
other hand has been introduced in medical field. In
this ATP and nuclear acid are most important.
Recent development of basic sciences can be integ-
rated  with clinical sciences through the medical
clectronics or molecular biology and without basic
sciences clinical sciences cannot gain fruitful results.

3. Lpidemiological Approach

The initial object of epidemiology was limited to
acute communicable disease. It is, however, well
known that recent epidemiology covers not only com-
municable diseases but also noninfections diseases and
even social pathogenic phenomena. In epidemiological
approach the object is not individual but group or
mass. In order to acomplish epidemiological approa-
ch, statistical management, analysis of environmental
and social factors, and socio-economical or political

considerations are needed. Epidemiological approach
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has close connection with community medicine which
is a great advance of modern medicine.

4. Integrated Teching

Integrated teaching program is highly desirable, in
medical education. This will automatically end
feudalism and bring in substantial link between basic
and clinical sciences.

5. Bed-side Teaching

Bed-side teaching is another requirement in modern
medical education. Elaborate provision is a sine qua
non. Among the prerequisites, a willingness of the
teaching staff and an adequate library are most

important.
Community Medicine and Family Planning

One of the obvious trends of modern medicine is
the efforts to improve community medicine of health.
Each community has its own identity and consequen-
tly the content of community medicine is diverse.
Population explosion is major problem in our comm-
unity, and family planning should be included in
medical curriculum. Future physicians who will be
responsible for community medicine should be tought
family planning and be familiar with its techiques.
Many medical schools in this country have family
planning courses; Table 1 and 2 show subjects and
hours in family planning teaching at Seoul National
University College of Medicine and Yonsei University

College of Medicine, respectively.

Integrated Teaching Program and
Family Planning

Integrated teaching is one of the recent teaching
methods in medical education. Detailed plan and
cooperation of experts in various fields are basic
requirements for an integrated teaching program.
Seoul National University College of Medicine revised
its medical curriculum and is intending to adopt such
a program. However it is very hard to start this kind
of teaching program on many subjects, but family
planning has been accepted as a sample subject of such
teaching. A special subcommittee was organized for this

purpose, and Tables 3 and 4 show integrated lecture

schedule of reproduction and family planning. This

program is scheduled to be introduced to the
freshmen for 1 week.

Family planning is to be considered as comprehen-
sive science, not only preventive medicine, obstetrics
& gynecology or urology but also anatomy, physiol-
ogy, endocrinology, genetics, behavioral science,
etc. should be involved in this teaching.

Similar prgram is scheduled for graduate course
and followings are some subjects concerned with the
course.

1. Family Planning and Maternal & Child Health

In order to improve the quality of family planning,
it is desirable to have collaboration hetween family
planning and MCH.

secured on academic basis.

This collaboration should be

2. Study of Human Reproduction

One of the drawbacks in family planning teaching
and research has been lack of study in reproduct-
ion. There are many qualified persons in this field
at our medical school but no laboratory facility is
available for research. Without a study of reprodu-
ctive biology, family planning teaching and research
cannot be expected to advance.

8. Family Planning and Eugenics

It can be said that the ultimate purpose of family
planning is family limitation for a healthy nation
with happy families. Family planning can therefore

devote itself for improvemement of quality of
population; this means that family planning has to
have close connection with eugenics.

4. Sterility Problem

Family planning aims not only at limitation of family
size or regulating of birth intervals but also solving
many other problems. Qut of them is sterility-one
of our major tasks. Some housewives cannot have
ideal size of family because of sterility and family
planning should cover this problem as well.

5. Economics

Up to date medicine, biology and demography have
played important roles in family planning. It is,
however, very urgent to make econmics, social
psychology etc. an integral part of family planning.

6. Family Planning and Environmental Pellution
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Environmental pollution is one of the major social
problems in many countries and Korea is no exception
to this. Environmental pollution is integrated as an
inevitable side-products of urbanization and industri-
alization of population. In every sense environmental
pollution is caused by population and family planning
can be considered as one of the basic countermeasures
towards environmental pollution.

Out of many characteristics in recent medical
education, the outstanding one is the efforts for
comprenension and integration of highly specialized
fields.

example of integrated teaching program as well as

Family planning teaching is an adequate

community medicine, On the other hand it must be
recognized that the direction of medical education is

based on the policies of medical care and education

in each country.
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