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Introduction

The University of Hawaii John A. Burns School of Medicine (JABSOM), since its conversion to a Problem-Based Learning curriculum in 1989, has required a community health experience for all first-year medical students. This course partners JABSOM and various health-related public and private service organizations, in providing medical students an experiential milieu to learn social responsibility through community service. One experience helped foster a relationship between JABSOM and the Hawaii State Department of Education, allowing our trainees opportunities to learn teaching skills through meaningful service-learning, and, will hopefully foster social responsibility through this very positive and rewarding activity.  

Method

Social responsibility is defined as an individual who takes part in activities that contribute to the happiness, health and prosperity of a community and its members (Faulkner and McCurdy, 2000).  Service-learning is a pedagogical method allowing the learner to apply scientific principles through problem solving on actual community need.  

The Medical School was approached by several high schools to assist with their application of the Department of Education’s new health curriculum.  Each school had the task of creating learning objectives based on primary prevention, while helping students develop life-long learning skills to make the best health decisions now and in the future.

All partners met to develop a longitudinal experience utilizing first-year medical students as content experts to augment health education provided by the high school teachers.  The Medical School recruited 42 first-year students who worked with six high schools over a three year period.  To prepare our students for their role as teachers, medical school faculty introduced educational principles and curriculum design methods.

Our students were divided into small teams and assigned to one of the six high schools for the academic year.  This format was chosen to foster formation of a longitudinal relationship with each high school, and to facilitate a community connection for the medical students. Medical student-led health educational sessions replaced traditional teacher lectures on adolescent preventative primary care.  Each session used a variety of interactive instructional methods, designed to allow medical students to teach and respond to questions on any of the topics presented.

A one-group pretest-posttest design was used to measure health knowledge, and confidence on health decision making of high school students.  Medical students were also provided an attitudinal survey at the start, and at the end of the academic year.  Questions for the medical students included their ability, comfort and commitment of physicians to community service for adolescent health.

Results

The presentations focused on basic nutrition, substance abuse, sexual health and violence prevention.  All six schools over the three year period (n = 1,722) demonstrated an increase in knowledge (p<.0001), and confidence (p<.0001) in making health decisions post the medical student presentations.

Medical students also believed they had a positive influence on adolescents’ knowledge and attitudes toward health (p<.0001), were comfortable in providing clear and concise health education (p<.0005) and believed that community service was an important responsibility (p<.0001) of all physicians.

Discussion

Each partner in the school health education program desired a healthier community; however had different requirements and needs.  The Medical School used instruction on adolescent health issues, curriculum design, instructional methods; and feedback on presentations, which allowed medical students to better understand abstract concepts required of a good physician.  Medical students learned that reliability, trustworthiness, altruism and compassion were demonstrated through the monthly presentations, with high school students looking forward to the presentations and opportunities to have their specific questions on health answered. 

Conclusion

Integrating each partner’s desired community health outcomes and curriculum allowed for a structured service-learning program allowing medical students to understand their obligation to community and its health.  

Anecdotal comments from our medical students reinforce the concept of social responsibility.  Medical students in our program look forward to working with the high school students and teachers to improve community health, while gaining valuable teaching experience from university and high school faculty.  They believe teaching skills will be useful for future patient education, and to fulfill their obligation to community health through volunteer work at high schools. 
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