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Background

The context of the research presented in this article is the new MBChB curriculum at the University of Cape Town
(UCT) that has been in operation since 2002. This new curriculum is primary health care (PHC) driven and puts
emphasis on the integration of biological and psychosocial elements. The context of curriculum reform at UCT can
be placed within the broader South African context, in which the South African Department of Health has made a
commitment to the PHC approach. The aim of this research was to provide an understanding of medical students’
attitudes towards the PHC approach. The findings presented in this article form part of a broader set of findings for a
PhD research study aimed at qualitatively exploring medical students’ attitudes towards and perceptions of PHC.

Methods
A qualitative approach was used and focus groups and interviews were conducted with second-, third- and fourth-
year medical students at UCT. A total of 82 students were purposively selected to participate in the research. A
content analytic approach was used to analyse the focus group and interview data.

Results

The students generally had a positive attitude towards the PHC approach and were positive about UCT’s decision
to promote this approach. Some, however, were concerned about the international relevance and status of their
degree, and concerns were also raised about the contrast between the theory and reality of the approach, with many
labelling PHC as idealistic. The students’ responses indicated that their attitudes towards the PHC approach were
open to change during the course of their academic career and were influenced by a range of factors. Some of these
factors are related to the medical school environment, such as the PHC approach itself, how PHC is taught, and the
views of other students and staff at UCT. Other factors that were not related to the university included personality, the
students’ background and exposure to health facilities, and clinical exposure outside UCT.

Conclusion
These findings raise the question of whether students are able to think and feel positively about the PHC approach,
but not actually internalise the philosophy of the approach. The students’ struggle with the incongruence between
what is perceived as the idealistic theory of PHC and the reality of health care in South Africa is also an issue that
needs to be acknowledged. These issues have international relevance, and are particularly significant in South
Africa, where a commitment has been made by the South African Department of Health to the PHC approach and
where doctors are set to play a vital role in its implementation and success.
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Introduction

The South African situation and the
primary healthcare approach

As part of the White Paper for the Trans-
formation of the Health System in South
Africa, the Department of Health made a
commitment to the primary health care
(PHC) approach.” This commitment
called for a rethink of the training of
health professionals, and the White Pa-
per stipulates that “particular emphasis
should be placed on training personnel
for the provision of effective primary
health care”.!

It is important that PHC be seen as
an approach that goes beyond first-con-
tact services.? Referring to it as the PHC
approach acknowledges that it is both
a strategy and a philosophy. It is a strat-
egy in the sense that it represents the
manner in which health services need
to be organised and delivered. It is a
philosophy as it emphasises the need
for health and other sectors to work
together and argues for a community-
based and decentralised approach to
health and health care.®

Medical students and the PHC ap-
proach

Very little research has been done on
medical students’ views of PHC, and
the research that has been done is not
recent.*%¢ Most of these articles focus
mainly on evaluations of the students’
exposure to PHC in their curriculum, or
do not report clearly positive or negative
feelings about PHC.*¢ Also, students’
negative attitudes towards PHC are
reported as part of a study that did not
explicitly look at students’ attitudes,®
and these attitudes are unfortunately
not discussed in detail. The only recent
study to give some indication of medical
students’ attitudes to PHC investigated
students’ perceptions of the teaching
methods used in a PHC course. The
students were reported to have an over-
all positive view of the course, and the
majority felt that the course was impor-
tant as part of their training and future
careers as doctors.”

The PHC approach and UCT’s MBChB
curriculum

Apart from being a national and global
strategy for health and health care, it is
important that PHC forms part of medi-
cal education and helps to frame the
educational environment for learning,
teaching and assessment. In order
to better coordinate the integration of
PHC in its Faculty of Health Sciences,

the University of Cape Town (UCT)
adopted a PHC policy in 1995, and the
PHC Directorate was then established in
mid-2003. In 2002, UCT also adopted a
new MBChB (Bachelor of Medicine and
Bachelor of Surgery) curriculum, which
is largely problem based and PHC driv-
en. In their second semester of study,
medical students at UCT are formally
introduced to the PHC approach.

Aim

This paper aims to present the attitudes
of UCT medical students towards
the PHC approach, and the findings
presented in this article form part of a
broader set of findings for a PhD re-
search study that aimed to qualitatively
explore medical students’ attitudes
towards and perceptions of the primary
health care approach at UCT.

Ethical approval for this research
was obtained from the Research Ethics
Committee in the Faculty of Health Sci-
ences at UCT (REC REF: 324/2003).

Methodology

The study used mixed methods, but this
article will focus on the data gathered
from the qualitative methods, i.e. focus
groups and interviews. Although focus
groups and interviews were conducted
with some first-year students, only those
conducted with second-, third- and
fourth-year students provide data on the
students’ attitudes towards the PHC ap-
proach. Purposive sampling was used
to select participants, and a total of 82
students were approached when gath-
ering the data for the findings presented
in this article.

A content analytic approach was
used in the analysis of the data. A con-
ceptual framework, based on meaning-
ful categories of data from the focus
group and interview transcripts, was
used to classify the data. This framework
then formed the basis for seven major
themes, and the findings presented in
this article form part of the themes of
‘PHC: for and against’, and ‘PHC: views
of the approach’. These included the
students’ attitudes towards and views of
the PHC approach, why it is important
to learn about the PHC approach, and
the students’ feelings about the PHC ap-
proach being promoted at UCT.

Findings

Attitudes towards PHC

Students in all groups had an over-
whelmingly positive attitude towards
the PHC approach in terms of what it

stands for. Very few students claimed
to have negative feelings towards the
approach. Most of the negativity had to
do with their view of PHC as a subject
being “boring”. It is likely that students
were referring to the material covered,
but could also have been alluding to the
way in which it is taught.

‘I feel positive about it, about the idea
and the philosophy and where it comes
from, it's an indication that someone ...
they saw a mistake and so they’re trying
to fix up things” (2nd-year student)

The students in all the groups had an
awareness of the importance of learning
about the PHC approach, and this large-
ly centres on how PHC has broadened
their perspective. In their discussion of
this, they use phrases such as “see an-
other side”, “clearer picture”, “broader
view”, “better picture” and “broader
perspective”, which suggest that their
original picture, view or perspective was
somewhat limited or narrow.

“l think that it allowed for us to see an-
other side of medicine ... it allowed us
to go to the clinics to visit ... also to get
that whole new perspective ... this sort of
brings the whole thing into context, gives
you a clearer picture of what you're get-
ting into” (2nd-year student)

Apart from broadening their perspec-
tive, individual students mentioned
other valuable aspects of learning about
the PHC approach, such as providing
a foundation for future learning and in-
teraction with patients and also raising
awareness among students of the situa-
tions that they will face.

Views about PHC being promoted at
ucrt

Many students felt positive about UCT’s
decision to offer a PHC-driven curricu-
lum. This feeling is based on the appar-
ent strength of PHC as an approach,
the fact that it could make them more
capable doctors, and the need for UCT
to keep up with international trends. A
number of students felt that the PHC
approach should be promoted by UCT
in order to adequately prepare them
for work in South Africa. A few students
questioned UCT’s decision to promote
the PHC approach, and their concerns
were that ‘other approaches’ and the
‘hard sciences’ could be sidelined.

“I think it's an enlightened way of doing it,
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it's looking at the situation of South Africa
and saying, ‘what do we need to do as a
university to help?” (2nd-year student)

A fair number of students raised con-
cerns about whether or not their degree
would be internationally relevant and
recognised. They based this concern
on the emphasis on the South Africa
situation and argued that they would
be restricted to working in developing
countries. However, some students did
point out that that diseases of affluence
and poverty can be found in South Afri-
ca, and that an extremely wide range of
health care is offered, thereby preparing
UCT students for work in both affluent
and impoverished areas.

“A lot of students say ‘why am I learning
this because | don'’t think | will have to
use this?’ But then my response is that,
to me it's just you are in South Africa,
you’re doing medicine and | suppose if
you’re not going to want to stay in the
country, be part of the solution to the
problem, then tough luck” (3rd-year
student)

Positive changes in attitudes

Some second-year students acknowl-
edged that their own attitudes towards
PHC, as well as the attitudes of their
classmates, had changed in a positive
direction. This change was not attrib-
uted to something specific, but involved
an increased understanding of the value
of the approach.

In comparison to these second-year
students, older students spoke more
of reaching a point of acceptance with
regard to learning about the PHC ap-
proach. For those against the PHC
approach, this acceptance would
more likely be a matter of resignation,
whereas the others seem to have moved
beyond this point and to have made a
decision to make the best of it. Some of
the students had come to appreciate
the approach. It is possible that this is
because these students have begun

to see its relevance and are also able
to observe some of the practicalities of
the approach through their clinical ex-
posure. These changes in attitudes are
reflected in Figure 1.

Influences on attitudes

The students were asked to comment on
the factors they believed to be influenc-
ing their and other’s attitudes towards
the PHC approach. They responded
with a range of factors, some of which
were related to the medical school en-
vironment, such as the PHC approach
itself, how PHC was taught, and the
views of other students and staff at UCT.
Other factors that were not related to
the university included personality, the
students’ background and exposure to
health facilities, and clinical exposure
outside UCT.

In terms of the nature of the PHC ap-
proach and how this might influence stu-
dents’ attitudes towards it, one student
described PHC as a “lot more subtler
form of medicine” and suggested that
this could be unnerving for some, as
it lacks the boundaries and framework
that seem to be associated with the hard
sciences. One could easily imagine how
the ambiguity and insecurity surround-
ing the PHC approach could lead to
negative attitudes. Another student
raised the point of the students’ moti-
vations for studying medicine and con-
sidered that negative attitudes towards
the PHC approach may be related to
motivations not congruent with what the
PHC approach involves.

“I think the primary healthcare approach
makes it more difficult. | think there’s
more challenges because you're going
to have to go out into communities rather
than being in a hospital where everything
is nice and orderly” (2nd-year student)

A number of students felt quite strongly
that the way in which the PHC approach
was taught had a negative influence on
their attitudes towards it, even if they

Figure 1: Changes in students’ attitudes towards the PHC approach
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felt that the PHC approach was good
in theory. The ‘force’ with which it was
presented, the lack of organisation in
the course, repetition, time spent on the
course, and the activities that were part
of the course were all said to have had
a negative influence on their attitudes
towards the PHC approach. However, in
spite of this negativity, some of the stu-
dents felt that their visits to communities
and health facilities in their first year had
a positive influence on their attitudes
towards the PHC approach.

There was no consensus among the
students on the manner in which socio-
economic status influences attitudes
towards the PHC approach. Most stu-
dents quite easily divided the students
into two categories, namely 1) affluent
and 2) impoverished or disadvantaged,
and remarked on the impact of socio-
economic status on their understanding
of the need for the PHC approach in
certain areas, their willingness to work
in communities and help those who
might not have access to health care,
their perception of their own need for the
PHC approach, and their impression of
the feasibility of the PHC approach.

Some students believed that those
from impoverished backgrounds would
more readily see the need for the PHC
approach and would understand how
this approach could help, but that they
may also see the PHC approach as un-
realistic because of their circumstances.
Others believed that those from affluent
backgrounds might not fully understand
the need for the PHC approach and
would not necessarily see it as the
system they would use. However, these
students felt that if they were relatively
unaware of the circumstances in disad-
vantaged areas they may be more likely
to believe the PHC approach could
work. There were other students who
proposed that people from more affluent
backgrounds may be more interested in
the PHC approach because they have
not become desensitised to the condi-
tions in disadvantaged areas.

The students’ experiences of health
services and their exposure to private
or public sector services were identi-
fied as having a significant influence on
their attitudes to the PHC approach. The
implication appears to be that students
who have had experiences with the pub-
lic sector will more readily see the rel-
evance of the PHC approach and hence
have a more positive attitude towards it.
This implication then further complicates
the issue as it contradicts the views of
other students.
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Figure 2: Contrast between the theory and reality of the PHC approach
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“I think you realise the need more when
you have experienced what it's like to not
be in an ideal type state where things
don’t come that easy ... | think then you
realise that you'd like something from the
powers that be to get things to you so
that life can be a bit easier” (2nd-year
student)

Personality was said to have a strong
influence on students’ attitudes - a
stronger influence than background, ac-
cording to some. People who are
positive about the PHC approach were
depicted as empathic, compassionate,
self-sacrificing and having a desire to
help and empower people. In contrast,
people against the PHC approach were
described as self-serving and ambitious
regarding wealth and success.

Idealism of the PHC approach
Attitudes can also be influenced by
views, and one of the students’ most
dominant views of the PHC approach
was that it is idealistic. Some students
specifically mentioned that PHC is an
idealistic approach, particularly in the
South African situation, because of the
economic circumstances of much of
the population and the fact that it is a
developing country that may not have
sufficient resources at its disposal.

In spite of many comments depict-
ing rather negative feelings about the
idealism of the PHC approach, there
were students who felt positively about
it. One student warned against equating
‘idealistic’ with ‘impossible’, and others
claimed that the attainment of these
idealistic goals of the PHC approach
could happen if the right things were put
in place, people worked hard to achieve
it and believed that it is possible. Some
students felt that it was necessary to
have an idealistic goal to work towards,
and others argued that idealism was in-
deed necessary in the health sector, as

the status quo needed to be challenged
regarding health care.

“...with something like health care where
human rights are so involved, you can’t
be anything but idealistic with that” (4th-
year student)

Theory vs. reality

The other dominant view regarding the
PHC approach was the conflict between
the theory and ideals of PHC and the
reality of this approach (see Figure 2),
and in many ways this builds on the
students’ views of the PHC approach
as idealistic.

Some of the students’ comments
indicated that they thought the theory
would be difficult to put into practice,
while others seemed to base their views
on what they had seen in reality and the
incongruence of this with the theory they
had learnt. A few students also spoke
about feeling upset, frustrated and
disheartened as a result of this tension
between theory and reality.

“..they are always telling you what it is
and that it has to be done like this and
this and this, but it is very idealistic be-
cause that doesn’t happen in practice,
and | think that is going to be a big frus-
tration for us because they give us all the
ideals but then we have the real world,
and guess what, it is not like that” (4th-
year student)

Discussion

These findings show that students at
UCT have a generally positive attitude
towards the PHC approach in terms
of being in favour of what it stands for.
Factors that have a negative impact on
the students’ attitudes should not be
ignored, and areas for improvement
should be recognised and addressed.
The students’ opinions of the subject as
‘boring’ also need to be acknowledged

and thought should be given to how this
perception could be altered. In spite of
the generally positive attitude towards
the approach, the crucial question
remains whether students have inter-
nalised the philosophy of PHC, and it
seems possible that some students
would be able to think and feel posi-
tively about the PHC approach but not
actually allow their own world view to be
altered.

The students’ struggle with the in-
congruence between what is perceived
as the idealistic theory of PHC and the
reality of health care in South Africa is
also an issue that needs to be tackled.
Their difficulty with the gap between
theory and reality may have something
to do with them perceiving that the PHC
approach is a statement of how things
are and not how they should be, which is
what the approach is proposing. Itis vital
that the PHC approach should remain a
goal towards which this country is striv-
ing for those involved in and responsible
for South Africa’s health services.

In terms of the influences on the
students’ attitudes towards the PHC ap-
proach, the ambiguity of the role of so-
cioeconomic status and background is
most definitely relevant in South Africa,
and it raises the question of the extent
of the students’ insight into apartheid.
These students may not be used to
thinking in terms of race and socioeco-
nomic status, and are thus unsure of the
role that they play. This unfamiliarity with
these issues, juxtaposed with the persis-
tent impact of the legacy of apartheid on
the lives of those who were previously
and are still currently disadvantaged,
seems to be the root of this ambiguity.

Conclusion

Owing to the fact that these students
are going to be South Africa’s doctors
of the future and will be involved in the
implementation of the PHC approach
and helping to ensure that the approach
works in the country, it is vital that there
is some exploration of their attitudes
towards the PHC approach. Due to the
current paucity of research on this topic,
the findings of this study are a valuable
addition to the small amount of existing
literature, but there is definitely a need
for more research to be done in this
area. Longitudinal studies could be
particularly valuable in this regard, as
they could help educationalists assess
the alignment between curriculum out-
comes, students’ attitudes and the set-
tings in which they will be working.
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It would be important to conduct this
type of research at other South Afri-
can medical schools in order to ex-
plore students’ attitudes towards the
PHC approach from a wider range of
academic settings. If similar research
was conducted at other universities, it
would help to place the attitudes of the
UCT students within a broader South
African context and could facilitate a
comparison between different groups of
students. Comparisons could be made
between these findings and those from
medical schools located in more rural
settings, and between students from
urban and rural areas.

The findings of this study are not only
applicable to South Africa, but have
international relevance. It is important
for medical schools worldwide to have
an understanding of students’ attitudes
towards the PHC approach or other
approaches to health and health care
that their university and country have
adopted. Within the findings presented
here there are some key lessons for
those teaching the PHC approach and
designing medical curricula in which
this approach is promoted. Firstly, these
findings indicate that it is possible for
students to be positive about the PHC
approach, but not necessarily inter-
nalise its philosophy, and this could be
related to the students’ concerns about
the reality of its application. Secondly,
initially negative attitudes towards the
PHC approach are open to change over
time, and further national and interna-
tional research could help to understand
in greater depth and more detail what
brings about such a change.

Thirdly, and related to this potential
for change, is that attitudes are open
to a wide range of influences. Some of
these influences have been presented
in the findings of this study, but further
research, both in South Africa and
worldwide, would help to identify the
similarites and differences between
these influences and influences in other
settings. By having a better understand-
ing of students’ attitudes towards the
PHC approach, where these attitudes
come from and whether, how and why
they change, teachers and curriculum
designers would be able to identify
areas of weakness that require interven-
tion and areas of strength that can be
maximised.
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