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The 6 nascent medical schoois v1 1nailand with an emphasis on producing
doctors to serve underprivileged people, which are a majority, is inviting you.
Concurrent with commemorating our beloved majesty the King of Thailand 80"
birthday, the universities, the National Health Insurance Office are joining the ASEA-
UNINET to organize the conference at the Suranaree University of Technology
(SUT) during 1-3 August 2007. These rurally located medical schools have recruited
students and aim for their returning to practice in their hometown after the graduation.

This conference will provide valuable insight into how to develop and
strefgthen the community environments in order to become good working and
learning places. Various interesting topics in the plenary and seminar sessions will be
comprised of renowned persons in medical fields from around the world, such as
Austria, Australia, the United States of America and, of course, Thailand. A royal
remark regarding “sufficiency economy” will be integrated in almost every session.

Many reasons to hold this conference at Nakhon Ratchasima (also known as
Korat) include; one of the new medical schools, the SUT school of Medicine, is
situated here. Korat is considered to be the gateway to the Northeastern (“Isann™) part
of Thailand where a shortage of doctors is acrimony. There are many interesting sites
to visit, such as the historic monument of a brave lady named Suranaree in the center
of downtown, from which the name of the Suranaree University of Technology is
taken, newly unearthed million years old fossils, silk factories and the Korat Zoo. In
addition, Korat also contains the award-winning archeological site at Prasart Village,
where the ancient skeletons aged more than 3,500 years old were excavated and many
more interesting attractions.

We would like to.invite you who are interested in primary. health care to attend
this conference. See youn-all at Surasummanakarn, Suranaree University of Technology!

Prasart Suebka, PhD
(Rector of the SUT) &




ﬁmuﬂmsﬂ‘smgu"imms

msﬁ’mu'm‘szmumfiﬁmﬁ'ngmuwmmﬂmﬁ'mﬁﬂ‘lﬂ’[ﬁ
wasaviuuinisugupd
N 1-3 @evAN 2550
gty anngasnalulaiigsund  Smdauasssdan

Suit 31 nsNIAN 2550

15.00 - 18.00 w. amefiuiminioagau
$uit 1 Fenan 2550
tioasegHgsu3
08.00 - 09.00 1. amzidouitminfosgauns
09.00 - 09.30 1. Woilla : Auneans Wdww sssmnguaaizunmdlnsives nawm
Chair person : Prof. Gilbert Reibnegger
Co Chair. : Assoc.Prof. Prasopsri Ungtavorn
09.30 - 10.15 w. What are life and a person within a real theory according to
Einstein I
Prof. Walter Kofler (Medical University of Innsbruck, Austria)
10.15 - 10.80 u. insudssmueimsig
10.30 - 11.15 w. wimdgalmisaulsagiels (Humanized  care)
AUN.5TAS SEASUIIN
11.15 - 11.45 w. madadunkaaudaeandesfiuanudesmsveszing
un. Ussa) yagendiland (Udansenswarsisagn)
1145 - 12.15 . uTﬂmaﬂﬁuauumswﬁmswvxeﬁﬁaﬂ%’"mﬂﬂun’iuu.%qurif;]uéfjmmw
w3y a¥a@rs (sewavisms dninemanyseiugenmuriisi)
12.15 - 13.15 . Hnfulssmusmsnanadu
13.15 - 14.30 1. Practical course in social medicine-methods, topics and

organizational structure

Mag Harald Hoermann (Medical University of Innsbruck, Austria)
14.30 - 14.45 w. MinFudssmua N
Pararell Panel Discussion.

Room A  Suranaree

Chairperson : FfL.UW WAN 251908
Co.Chair  : ww.o waaihilug)
14.45 - 16.00 w. m3aseauduudalyf PCU (Panel Discussion)

e WHUNWNIFIST  unsenIsIng




16.00 - 17.15 W.

Room B #a4 VIP %u 1

o N.gias ATIAIFIINT
o uNMizHg DA
Woy.ada nesan  ganidumsentneg
msianmangaslidenaaInuANNABIMIMUGUAIN
o AuWaUWS  InFum
e Wy N IAAAT
e ANy Uszauds a3
SAUNGINESA AW ganiumsearneg

Chairperson : A.UN.55A3 S¥AZUIU

Co.Chair :OTALUN.
14.45 - 16.00 u.

16.00 -17.15 u.

Room C Work Shop
14.45 - 17.15 u.

18.30-21.00 .

Suit 2 Famau 2550

ndvad vz
Usgaumsaimananvangasuwnemansiiu
Community -based : ImiFouMAlsGEULWNE

o seun. Twlsmi  auigaiansay

o se.wa. USeuy udniad

o um.asimi 1aaungasimi
sA.un. Aovseyy  auasensal  ganiumsentne
malszifiviiruafiuazganuianuaunnvaatindnmunnddemaljifau
Tuggue

o f.a7 AnANE wasanNglay

o mMA.Ng.uN  @nIngd

o sA.wenge auanssa Uselnassga
sA.A%. annsal eeana gaiumsede

A real practical course in molecular modeling. (Technology of Learning)

Prof. Siegfried Schwarz (Medical University of Innsbruck, Austria)
Prof. GilbertReibnegger (Graz Medical University of Graz, Austria)
- 48"1st year medical students

- 12 faculty staffs

Sanong Suksaweang  ganilumseAlne

amsgsnanl 2

Dinner & Social Event

Chairperson : Prof. Paul Worley

Co.Chair : AUNITW manmsIAEN

09.00 - 09.45 w.

| mmiRnszuun nhmangasuwmemansiadalulifesaiuyin1agugd sem—

_ il N
AMSUNNE INONYB TR
d.un.lszia 22d




09.45 - 10.30 w.

10.30 - 10.45 wu.
10.45 - 11.30 1.
11.30 - 12.15 W.
12.15 - 13.00 1.
13.00 - 13.45 .
13.45 - 14.30 .
14.30 - 14.45 .
14.45 - 16.30 w.
16.30 - 17.30 wu.
17.30 - 21.30 u.

W 3 dAwau 2550

What are life and person within a real theory according to Einstein II
Prof. Walter Kofler (Medical University of Innsbruck, Austria)
Winsudssmuemsing

Teaching molecular modeling to medical students and doctors

Prof. Siegfried Schwarz (Medical University of Innsbruck, Austria)
wamamskanunndlideaadsiiuanudeimsvessina

ALUN.85 @3aNS (lavismsnguaaiuwmemansuvislsemalng)
Hulszmuannsnansiu

Knowledge management in primary care setting

un. audnd  gamidend

yuifisAat iinmaidhuiiuflmsinetinsedo/aiesthidurndwiniou
(uﬁqmjuLﬁ;ﬂLﬁﬂmﬂﬂwsﬂmaﬂgmuuazﬂus‘iq%mw’luﬁuﬁ)
Ansulsemuennsing

L‘éamzﬂmwEnmm;msuuazquﬁqﬂmw'luﬁuﬁ

QY. AAAYT NBNAT uazAY

iunaly guennlsgifameaniiing

sudngzngmmientulan

Chairperson : Prof. Walter Kofler
Co.Chair D UNIEN  NONENEAd

09.00 - 09.45 wu.

09.45 - 10.30 1.

madenlalumsnAnuvme oy

AUNATE  PIsanm

Symbiotic clinical education: the roles of medical schools for
sustainable improvement in the rural health of a nation

Prof. Paul Worley (Faculty of Medicine, Flinders University, Australia)

10.30 - 10.45 1. Winsuiszmuensing
10.45 - 11.45 w. Wrap up session

1145 - 1215 4
12.15 - 13.00 u.

s maiananssuaunTaimangasuwmemantiamaluliiiiaseeiiyinal

o AUNNAN TN

o 3AWQY. Iaa davdy

e uWABE uniyad
it : efmsud w.maluladgsuns
Wnsulsemuemsnaniu




Opening Ceremony Speech
“Implementation of the Curricalum Emphasizing on Primary Health Care’
1-3 August 2007

Suranaree Room, Surasammanakarn
Suranaree University of Technology
By
Prof.Somporn Pothinam, MD

£l

Deans., Guests,the members of ASEA-UNINET, Medical Students and
members of the news media;

It is my honor and pleasure to preside over the opening of the

conference, “Implementation of the Curriculum Emphasizing on Primary

Health Care”

Regarding the report from the Dean of the SUT, Institute of
Medicine, I am positively convinced that the organizing committee wants
to improve the curriculum that serve the needs of Thailand, especially the
rural needs. In addition, the cooperation from the Ministry of Public
Health in order to strengthen the primary care units and community
hospitals becoming learning places for their staff and medical students.

I want to congratulate 6 nascent medical institutes of the Thai
Medical Consortium that able to join the world class organization, such as
ASEA-UNINET initiating this conference to commemorate and celebrate
the 80" birthday of His Majesty King Bhumibol Adulyadej here, at SUT.

This conference will be an aggregation of experts, professors,
doctors, staffs, students around Thailand in order to exchange the

knowledge and ideas. The organizing committee will collect all the

outcome to improve the medical curriculum and teaching strategies in the
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near future, I hope this will finally access the needs of Thai people, again,

particularly in rurail areas,

This conference will not be able to complete without a generous help
from the ASEA-UNINET and the National Health Insurance Office
(NHIO) in allocating the budget. I would like to thank these two
organizations . I would also express my appreciation and thanking to all
the guest speakers, who are dedicating their time and work and ail
participant for aitending this conference. I would also thank the
Suranaree University of Technology (SUT) for being our wonderful host.
Last, but not the least, I want to thank all organizer, staff, janitor, security
and everyone for making this conference success.

I would like to express my best wishes for the success of this
conference, it should bring copious of productive outcomes. On this

occasion, I now declare the open of the conference. Thank you.
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Report To Prof.Somporn Pothinam
On the Occasion of the conference on
“Implementation of the Medical Curriculum for
strengthening of Primary health Care”

1-3 August 2007
Surasamanakarn, Suranaree University of Technology

Nakorn Rachasima
[T — — — S T ey S il I R RS | i apa s S S SIS N - "~ | |

Prof.Somporn Pothinam;

On behalf of Suranaree University of Technology and the six new Medical schools,] would
like to express our sincere appreciation to your presiding in this Opening ceremony of the
conference on “Implementation of the Medical Curriculum for strengthening of Primary health Care”

The 6 new medical schools of the Thai Medical Consortium join with the ASEA-UNINET
and some public health sector to organize this conference. With generous financial supports from
the National Health Insurance Office makes this conference possible. And it is hoped that this
international conference will be of great benefit to the development of cooperation between the
Government, University and Public Health sectors.

Due to the insufficiency of medical doctors, especially in the rural areas that have the ratio
of doctor to people as 1 to 8000 or 1 to 20000 in some areas creates, an inadequate providing
primary health care. The 6 nascent medical institutes in these provincial areas were approved their
curricula by the Thai Medical Council for operating in the last two years. They recruit high quality
students from their responsible areas and are educated with the rural exposure curriculum as early
as possible in order to embed their attitude toward rural needs. Yet, each institute will design the
teaching and learning. according to its own context.

In the great occasion of the 80th birthday of His Majesty King Bhumibol Adulyadej, we have
invited experts and guest Speakers from Austria, Australia, medical schools allover the country and
some renowned person to come and transfer knowledge or -ideas to“improve our curricula and
teaching strategies that really serve the cotntry needs in the near future.

The objectives for this conference is transferring and exchanging in the aspect of : Improve
medical curriculum emphasizing primary health care, strengthen the primary health care system,
improve quality of community hospitals and primary care unit, preparing for the future research
activities at community level.

The conference will consist of lecture, parallel panel discussion, workshop and site visiting.

We are expecting to have about 300 participants from medical walk of life in medical schools,
hospitals, government representative and students.

It is now the auspicious time.I would like to invite Professor Somporn,the chairperson of
the 6 new medical schoolsto honor us with the inauguration of the conference. Thank you.

Prof. Vanich Vanapruks, MD.
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between towns and countries. The same bodies but difference minds and different social and _

cultural structures.



mﬂgf_z_The solutions of Einstein If you see some determinants of health

The solutions of Einstein and characteristics between towns and countries,
then, you see life expectancy difference between
A) modification of the ontological position abaut that n . ] : .

what terms and natural laws are: the living animal and microbe; climate influence

. gﬂ;‘m&nvcﬂ&nnsofmnumanmindmdeamm .
. B T ——— the difference; the lack of food and the hard all

possible bul not more simpla . 3 ; ; A
% Igfcﬁmmp'mﬁ'f:.dbfjm“""%'“:g{”‘ 'm";"om Jike them the livers; then, we have difference in the shift
axwell do expre. - = =

incompatibilities of the natura but only mortality because of faulty, housing, contacted

incompatibifties in the inventions about nature: : ; 1
C) Therefore it makes sense lo create a ; s : ¢
1 o Sheory: by modiication of terminology (exiension animals and chemicals, work place and tools,

or modification of given terms) so that the fomer " d

uécompaﬁb!e éhe?nes are just special cases of the they are used.

i 4 ea t A g . .

~RTs: free inventions of the mind of Einsiéin Most mobility is different because of

education, behaviors transition, the accordance
of new disease like AIDS, its connection migration, modern technology. And now we need quality
of life to describe the left less house in different societies.

Yes, we have a culture clash, different health and medical care, we live now i virtual world
including a total virtual economy.

And this changing is big in very short time. What kind of interactions between all these
different types of topics? The applied aspect, 1 will answer tomorrow and give some ideas about
the roots. I will speak now,

Einstein’s problem was similar. Indispensable theories about movement (Newton and Maxwell)
seem to exclude each other according to Aristotle. His philosophically based answer brought him
first the Nobel prize and then the highest honors of philosophy: the dedication of Vol. 7 in the

Libra’:y of Living philosophers.

What was message. The map is of a different nature than the landscape and scientific terms,
and natural laws are free inventions of the human mind and therefore from another nature. Then,

its research objects, by Einstein.

M13130 3 Explanations to A,B and C

The Solution -of Einstein

Explanations fo A, Band C A) ' He modified the ontological position
!
- with respect to a “real theory fora about what terms and natural laws are
human person as a social being” - just free inventions of the human mind to
» Ad B (incompatibilities between indentions } deal withreal world
Therefore RTs did not falsify neither Newton nor , _ )
Maxwell: they should be used in‘any “standard - but in agreement with the phenomena as
ggsevg Wg;;’g ‘ﬁ:ﬁgﬁ?&?ﬁ?ﬁﬁsﬁa o simple as possible but not more simple.
e.
se;%ral disciplmﬂ; enforpe the “real theory B)  Incompatible but indispensable inventions
* No paradigm can be objectively true - like of Newton and Maxwell, do not
paradigms and epistemological techniques are ! e
seen just as toals to handle mare appropriate express incompatibilities of the nature but
1o the given prosiem may be only incompatibilities in the

inventions about nature.




The theory allows only to deal with physical
qualities
Masses Mi-6 are changing position in refatiog to mass
T g ME

WY St P

Explanation: repuising power from Mass T
passiv movement of masses M1 -6

jﬂﬁJ_The theory allows only to deal with physical qualities

The Theory allows to distinct biological
parameters of masses (Biclogy): Masses M1-6 are
humans - T a Tiger In a cage All person |ook at the gate which is

rmoved by the wind: m recagnize that the tiger is free.

Explanation

Active movement taused by &
stimulus - response

Iﬂ_ﬁ_z The theory allows to distinct biological

The Theary allows to attribute meaning to
stimuli for active response situation (Psychology)

Explanation: Just the assumption of the presence of a tiger is
a sufficient reason t0 run away- in Expectation of 3 tiger

gﬂﬁ 3 The Theory allows to attribute meaning to stimuli

e ar - af .
Tmmmmmmmm—m—— myainnszyunnimdngasuwnsmansioniauldieseeivuinmnls

C)  Therefore it makes sense 1 create
a Real Theory by modification of
terminology (extension or modification
of given terms) so that the former
incompatible theories are just
special cases of the “Extended-
Real Theory”

(RTs free inventions of the mind of
Einstein.) And thev are instruments to deal
with.

Why can a shift to another philosophical
tool help?

The theory defines, what we can
observe.

And what kind of causes we can/
we have to deduce from the observations.

The theory allows only to deal
with physical qualities if this would be
our basis. Then, we have the masses
T in the center, then, we have M1 to 6
around and in a special moment it
sounds, listen and all the masses one to
$ix move from this center away. What
would be the answer?

The answer would be the masses
repulsing power mom mass T and the
mass 1 fo 6 are ‘moving passively
because of the. power repulsing from
T But it yonr sign allows to distinct
between different and types of masses,
may\be then you will see the mass in
the center and masses 1-6 are not only
masses. These are human. And then the
moment of the sound occur. People look
at the tiger in the cage and they have
seen the tiger in the cage. And the f.‘::\g_‘_ga_J".s (B




has open door, then. the sound opening the door and now all people are running actively.
Because of the information of the stimulus which is dangerous. You’ll see the same Tata,
the same phenomena but also different scientific technology causes and now what would be if
you would be a medical doctor or psychologists. Then, you would know, may be it’s not
devitual impressional of the tiger. Maybe, it is the impression of the brain and if you cook
the egg. It's start to design which causes the impression of the tiger, just the impression.

No tiger is here. Then. people would run. They would be “run” because of the sound
coming behind the bush, big enough to call a tiger. And allwould run away. They must not
bea real reason existing in thatenvironment, it mustbe their assumption of reality. This is
enough, these examples wat | demonstrate to you is stolen from B.Russell. A, B, C of
Relativity theory, published on 1922 example used to explain Einstein view.

This example explain us: Same-phenomena-different explanations It can be a passive,
active movement, caused by stimulus response, by valuation or maybe an “ill brain”. All can
be the same and your conclusion-is the masses if you are able to catch the theory.

All conclusive depending not on the phenomena itself but on the paradigm which is
used. Conclusions are only correct within the same paradigm. You are not allowed to exclude
an explanation for the same empirical which is conclusive within another paradigm.

And this note, the technology which was developed after Einstein. If you have different
theories It can not be linked because of
therr epidemiological bases. Then, you can

A1 4 Which paradigm accepted in natural science should be

create your assumption, the link all the
used to deal with life from an evolutionary point of view

theories. And vou think over, can change the

Which paradigm accepted in na?“rall term, terminology. May be also the anthology
science should be used to deal with life

_ ‘ ' and then vou create in your theory, from this,
from an evolutionary point of view

you are allowed to make conclusive and answer,

+ Einstein's view: active movement of particles - not only statistical connections as we use in
gravitational field - there is'order in the cosmos

s : science in the ‘moment with epidemiology.
because each particle is accepting the space of

the other — no atom has touched another <they Spend instrument for public health but you
move away before any contact can also on the science make causal link on
+ Classical physics. passive movement real theory. And, therefore, I think we need

+ Living entities active movement - stimulus

a theory which covers all health related
+ Persons: spontaneous movements t0o

aspects human on a causal level.

And we should use this and now you
see, same mass of the statute and of Brigitte
Bardol of 63 kgs, same amount of quanta.

Are they really the same? Or what would you prefer? Is a quanta really enough to characterize
Vv “_rh;at is life? All quanta.
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If you see this in the next way. We have to understand quanta which is a term
characterized only physical characteristic. But other sufficient to explain all. And if except a
physical that all consisting of quanta. And this is my position. Then, we have to extend our
assumption about quanta. We have to integrate also the other aspects which tmally after a long
evolution approach, allow us to distinct between self orientation and may be finally mind and
free will. Then, we have the link between the very early beginning and the human person of
the 21st century.

How to create now an “Extended view” for health.?

Similar like theory to understand movement, we need the similar real theory to
understand what is the human person and what consequences can we use from this
knowledge? For better medicine, better prevent activities and to grow health in populations.

We need different assumptions. The first assumption was

- incompatibilities between the theories are artifacts because of used terms

and (unconscious consequences) of the used philosophical tools

- the incompatibilities should disappear by the use of an adequate Real Theorv And

this is the first to create such a real theories in which the most relevant point, a critical
point, by the mind question can be soived. [his 1s possible.
Prepositions
A) To create a model for the self creation of the emergent, in which all forms of
“evolution” e.g. Darwin’s model can be seen just as special cases.
B) This process can deduce from postulated but heuristically conclusive characteristics of
“most basic actors” trom the very éaﬂ&

#1311 5 Explwnatioat o A,B sy beginning up to the 21st century.

() trom all the principles ot selt creation of

Explanations to A, B and C -
with respect to a “real theory for human
persons as social beings'

+ Ad A} Make all as simple as possible but not more
simple: The principle of comprehensive simplicity
and the need to.introduce an additional quality
The ferminology must allow Ihat alf whal can be

the modern human person from its ancestors
and its human related relationship should be
deduced.

D) from these principles the fundamentals
of health. illness and recreation shomld be

observed as different can ok fomulated fand explained
as distinct - ofherwise we have fo intmducaimodify &
term/ a qualification etc . but in a way that experimental
proving is possible

Father -mother andior daughter The need for an
addvional abdity to be abie “to make differences (=
information) and fo deal with information” - seen in
compiementartty (N. Bohr) to the ability to change the
relationship of matter within Euclidic room (‘energy’)
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deducible-as special aspects of “to be a human

person”

E) The whole process. the used ferms efe.
are not allowed to be in contradiction to the
health related indispensable knowledge of the
sectoral disciplines.

Therefore we have different level of
simplifications. We are focusing only on human

health. We need only a step that first a wheres ’1 N




MM319h 6 Explanations to C — How to create a
Real Theory for Health

Explanations to C -
How to create a Real Theory for Health

+ There are many sectoral disciplines needed for
a comprehensive understanding of (influences
on) health: some deal with very new
determinants (e.g financial aspects) others with
very old ones (e.g physical and chemical
determinants). We have to link them within one
frame we need a joint basis

« the agreement on ONE. not predetermined
evolutionary process

« Then “evolution” allows explamning the progress
of morphological charactenstics but "as a
knowledge gaining process (K. Lorenz)’, foo

Al consists just from Quantal Physical parmmeters am indispensal:ie
bt are thay suflicient 100 (0 explain all?

1onAry Process then
‘ xpectations, coROHOoNns, crealivily efv nivist Tie based o loo sndon T misy
Dyt theswe have o niiniburs nons

srvabile potor {(uannim) 1oo

i hamed Sharactetistics wo b oy (haanls

Iﬂﬁ 4 Evolution is a knowledge gaining process
! e

713137 7 CONCLUSION : Model
% From Big Bang to Big Mac ” should help

CONCLUSION:
Model “From Big Bang to Big Mac”
should help
+ If we would be able to create a model for
the evolutionary process which covers the
self creation of the oldest (health related)
entities up to the self creation of a human
person as a social being, who was able to
create social structures, then the former
incompatibilities between the sectoral
disciplines should disappear

graphs figure of their evolution process.
This is general extended you, I present in
this section.
Levels of simplifications
We are focusing only on human health
A) the model for the “Extended view” of
the evolutionary process can be a draft of
a blue print: the General Extended view”
B) The model for the “extended view
of a human person as a social being” can be
like a blue print” The “Special Extended View”
C) The “Applied Extended View” should
allow applications to solve daily life health

problems. A short introduction to the general
‘extended view an auto dynamic evolutionary
‘process from big bang to big Mac

There are 4 relevant steps for successful
creation of persisting emergent new.
1) Evolutionary process

The process must be autopoietic-caused
by the actually given actors-researchable but
not predetermined (unpredictable in detail)
actors must be able to develop themselves
actors must be able to “deal with future”
if actors are “restricted” they must

be able to distinct between possibilities
Self’ onented

Consent oriented

related to “given world”

1

Conservation laws- but modifiable
No choice is to accept with an obvious

lost on the reached level on self guidance
for priorities.
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What are life and person within a real
theory according to Einstein I.

Evolutionany Model What is life? As a basis for for a human person from an
extended view on evolution.

Prof.Walter Kofler, MD
Medical University of Innsbruck,

Dear Chairperson, presidency, ladies and gentlemen. It’s great pleasure for me to bring the
greeting also from other members of ASEA-UNINET

This is the presentation I have to give ansther part tomorrow; this is a little surprise.
This presentation is the greeting in the name of all members of ASEA-UNINET to commemorate
the best of your famous king. It was a special present of all members of ASEA-UNINET to give
support and helping hands to this faculty because we know that King Bhumipol Is Our Loving Special
King in this country.

And Therefore, a wish of the universities to support special Thai medicines to focus on the
needs of the rural area. It’s very relevant idea and all of us in all universities of ASEA-UNINET are
willing to corporate this university to have a very powerful faculty in to these strategies.

Please excuse that I cannot speak all of these PowerPoint play because of the time is extremely
short but everybody can get the copy of this.

May be you are surprise to see Einstein in
the types of health. If the title link to speaking
about in the rural areas. There are the links.

715131 1 Einstein had a similar problem as modern

medicine and scince for sustainability

Einstein incompatibilities in the understanding

for of movement in Newton and in Maxwell physics.

Einstein had a similar pw:a as

sustainability: Two indispdlisadle theories There are incompatible according to the principle
(Newton and'Maxwell exclude ) 7
each other ac t® Aristotle of Aristotle. You can-only make a correctstatement

His philoso ically based answer about physics, classical physics if you know the
Hrought hi% this ol prive'aid position of the observers. But if you would like to

then ighést honours of philosophy:

The Sgliicgtion of Vol. 7 in the Library of make a correct Statement about movement of life
Living philosophers .
g the statement can be only correct if vou excluded

the position of the observers.

How can we handle this incompatibilities? This is similar to the program behave differences
between towns and countries. The same bodies but difference minds and different social and
cultural structures. X

- o a ar o - e oA
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m:mﬂ_z_The solutions of Einstein If you see some determinants of health

. - , n cteristics between towns and countries,
The solutions of Einstein and-‘characte .
then, you see life expectancy difference between
A) modification of the ontological position abaut that . ) . )
what terms and natural laws are: _ the living animal and microbe; climate influence
« just free inventions of the human mind {o deal with )
real world . o the difference; the lack of food and the hard all
’ mﬁnagmmﬁglnt with m g:;enmem. as simple as
B) incompatible but indispensable inventions ke them the livers; then, we have difference in the shift
of Newton and Maxwell do notugms .
incompatibilities of the natura but only mortality because of taulty, housing, contacted
incompatibifities in the inventions about nature:
C} Therefore It makes sense (o create 8 ani i : g
i,Rw e e on ot temology (axersion animals and chemicals, work place and tools,
mmudiﬁcabonofgiventema)somanhegmel h d
mnpﬁbhmam just special cases of the they are used.
*Extended - - e X
-RTs oo meatons of he mind of Ensien Most mobility is different because of

education, behaviors transition, the accordance
of new disease like AIDS, its connection migration, modern technology. And now we need quality
of life to describe the left less house in different societies.

Yes, we have a culture clash, different health and medical care, we live now in virtual world
mcluding a total virtual economy.

And this changing is big in very short time. What kind of interactions between all these
different types of topics? The applied aspect, I will answer tomorrow and give some ideas about
the roots. I will speak now.

Einstein’s problem was similar. Indispensable theories about movement (Newton and Maxwell)
seem to exclude each other according to Aristotle. His philosophically based answer brought him
first the Nobel prize and then the highest honors of philosophy: the dedication of Vol. 7 in the
Library of Living philosophers.

What was message. The map is of a different nature than the landscape and scientific terms,
and natural laws are free inventions of the human mind and therefore from another nature. Then,

its research objects, by Einstein.

ElJJ_uﬁ_i Explanations to A,B and C

The Solution .of Einstein

Explanations to A, Band C A)  He modified the ontological position
1
- with respect to a “real theory fora about what terms and natural laws are

human person as a social bging” - just free inventions of the human mind to

+ Ad B (incompatibilities between il;fenﬂons} deal withreal world
Therefore RTs did not falsify neither Newton nor ¢ ) :
Maxwel: they should be used in‘any “standard - but in agreement with the phenomena as

case’ for which the sectoral disciplines is
adequate. All experiments of the now finked _ = ' .
sectoral disciptines enforoe the *real theory” B)  Incompatible but indispensable inventions

No paradigm can be ohjectively true -
paradigms and epistemological techniques are
seen just as toals to handle more appropriate
to the given problem

simple as possible but not more simple.

like of Newton and Maxwell, do not
express incompatibilities of the nature but

may be only incompatibilities in the

inventions about nature.
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mﬁ]jﬁ_& Evolution — 3 bricks for the process

1) Evolution — .3 bricks for the process”
To see what everybody see — to racognise what
nobody recognized before (“the emergent”)

—  Myou use this only for yoursell: Then you are the last in
ihe chain of the emergent
To offer this {a others: Then the chance is given
that the emergent persists: WIN WIN
= The offer fits to the environment — up to now!
(Darwin focus on the third)

Evolution: No actors have been focussed on it
Evolution results as unintended effect of intentions:
To tum the leave to the sun — the intended activity

The shade of the leave ... unintended but the basis
for the self creation of ecosystems

simitlar
Economy and saciology analyse the unintended
consequences of intended actions of persons

mﬁ_& Two maharaja create chess — Autopoiese
of more complex entities

2) Two maharaja create chess
- Autopoiese of more complex entities

+ Agreament aboul form e.g 8x8 squares - black and white -
logically not to deduce

« Agreement about meaning: horse differen: 10 tower - 1ogically
not conclusive

+ These self resirictions (“stupid limitations™) opens nearly
endless new variations of self guided movement — in WIN WIN

- Explanation for limits of predictability/ research /|

Explains the “fanny worid of Voltaire” in which one is detenmined
but the other not; “But it seems so that we are living in the fanny
world of Voltaire.” | Prigogine (IAS)
+ The basic agreements can be predicled
The actors keep them to keep the win
+ The use of the liberty openad by the agreements can not bg
predicted better then 1t will be within the borders of the basig
agreements” ((see ‘potantia” as proposal of Heisenberg))

m_jjj_ﬁ_l_ﬂ_ Comprehensive Evelutionary Process

3) Comprehensive Evolutionary process
The process must be aulcpoietic - caused by the actually
given actors - researchabie bu not predelermined
Agctors must by able for developing themséives (thanks “Polentia”
- in complementarity batween energy related and information
refated ability)
Actors must be able lo “dealwith future” and initiate reaisation
Charactenisfic of Actars must aliow experimental proving.
If aclors are ‘restricted”, they mush b able to distinicl between
possibiliies Jil
- Seforiented
- Consent oriented
- related to “given World
- Restricled
+ Conservation laws - bul modfiable
+ ovorestimation of the focus underestimation on others

No choice is to accept with an obvious lost on the
reached level on self guidance for priorities.

2) Two maharaja create chess-autopsies

of more complex entities

- Agreement about form e.g. 8 x 8 squares
black and white, so locally not to deduce

- Agreement about meaning horse different to
lower logically not to conclusive.

- These self restrictions “stupid limitation”
opens nearly endless new variations of self
guided movements—in “WIN WIN”

- Explains the “fanny world of Voltair” in
which one is determined but the other not:
But it seems so that we are living in the
fanny world of Voltair T Prigogine(IAS) :

The basic agreements can be predicted.

The actors keep them to have the win: The use

of the liberty open by the agreement cannot

be predicted or, then “within the borders.

(“potential of Heisenberg)

3) Evolution- 3 bricks for the process

- To see what everybody see- to recognize
what nobody recognized before (the emergent)
If you use this only for yourself : then
you are the last in the chain of the emergent.

- To offer this to others. Then the chance is
given that the emergent persist: WIN- WIN

- The offer fits to the environment-up to now!
Evolution : No actors have been focused on it

Evolution results as unintended effect of
intentions: fo turn the leave to the sun-the intended
activity the shade of. leave. Unintended but the
basis for the self creation of ecosystems.

‘ Similar: Economy and sociology analyze
the unintended consequences of intended
actions of persons.

4) Evolution thanks “Symbol-intentions”

We attribute to the actuality on a _st_até-
of the evolutionary process, given actors the
observable output as the “symbolic intention™ -,

as simple as possible- (purpose)
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ﬂmﬁ_lj_ Evolutien thanks “Symbol-intentions”

4) Evolution thanks ,Symbol - Intentions®

We atinbute to the actually on a state of the evolutionary
process given aclors the observable output as the
“symbolic infention” - as simple as possible

+ The most basic “symbol intention” we attribute
"to move yourself self oriented as differentiated as
possible” - (Purpose)
- To attribute "Frea moving” to the actors is enough to
make conclusive the processes from Big Bang up to
simple life. “The way Is the goal”
{“to win the competition with the heip of the dancer”)

For sense oriented entities we need an additional
"symbolhc infention”

‘To be'in meaningfui relation” To be needed. relevant
loved

Towin the lady with the help of dancing”

- to attitude “free moving” to the actors
is enough to make conclusive the processes
from big bang up to simple life “the way is
the goal”

- (to win the competition with the help of
the dancer)

“For sense oriented entities need an additional
“symbolic intention”

“To be in meaningful relation” : to be needed,
relevant, loved.”

Let’s start : from very early beginning
up to now. But according to Einstein we have
to deduce all empirical confirms, phenomena
related with the health. Period L (just logic) :

a scientific logic explanation which should use covers all reproducible phenomena dealing
with cosmetic indent.
- Not ideal actors (for—runners of quanta “mechanics” try to reach an ideal goal
(singularity) and recognize that this is impossible without violence of prerequisite.
- Only allowed possibility : turn around and ftry it again (the goal cannot go lost) = “Big Bang”
This is logically correct: rational linkage between all phenomena

The most basic actors-permanent fully active truth restricted (not ideal realization)
focused on an ideal intention (singularity)-coming closer and closer-recognize that is
impressible to reach as not ideal actor and ideal goal without loosing self identity.

The only possibility (extended conservational laws) is to turn around (Big Bang) and try
it again (cyclic universe)

The only possible self guided direction is individual with all energy strait ahead.

12 Period L\Gust ibgte) There is no. space between the others which

Period L (just logic):
A scientific logic conclusive model which should cover ail
reproduced phenomena dealing with cosmic beginning
{incl "Big Bang, inflalionary utiverse and cause 1or shiff 1o “ow
umiverse, with Dark enetgy, cosmoiog. prnciple..  should deducible
from the assumed characteristics of the “mosi basic aciors”
Any application of “Potentia” is not ideal- must be linked
with “focus™ Overestimation and underestimation
Focus on Singutarity as “ideal Meaning” or as "ideal Realisation”

= our world from ‘light matter® focus on realisation: because of
the capacity of realisation is earher reached (“rubbing”) as the
to “construct realisable realisations” (*need for DNA")
Periods Rm: (Realisation>meaning — Mechaneitons )
"« But if model is not predetermined: Then focus on Meaning
must be assumed, too
Periods Mr (Meaning >Realisaticn) - Noeitons)

turned jointly. Inflationary universe-(with
entanglement of all Mechanoeiton about
singularity and information about joint
relationship)

When enough space between them was
given the chance occurred for self guided

modification-after an agreement about the
reduction of the speed. The agreement was not

predetermined. We can observe the jointly
decision” speed of flight of universe-speed of light.
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A131991 13 Period L : Logically correct: One chance to use the so won capacity

Period L: Logically correct: for a self guidance, was to make an agreement

Rational linkage between all phenomena with one on other most basic actor to be in

The “most basic actors (Mechanoeitons - Mechaneitons . ;
Noeitons)’ - permanent fully active but restricted (= not relation to each others. (Like dancers) Some

ideal effectiveness) focused on an ideal intention C e il e
(,Singularity’) - co:mng closer and closer - recognize made this decision (about 25 %= dark and

that tis impossible to reach a8 niofigeal acoran idedl ™ Tight matter, radiation) Quanta.
goal without loosing self identity

« The only possibility (‘extended conservational laws) is fo
turn around ("Big Bang") and “try it again” (cyclic

-

universe) Conclusion

« The only possible self guided direction is individually as It i Hie'a . U it
wxtct 3y nossloieand foos on individuality with all § never more the only option for scientist
energy strait ahead . There is no space between the e to accept that natural constants and
others which turned jointly: Inflationary universe _ . _

+ {as Noeiton or as Mechaneiton - on meaningfulness or natural laws occurred without any

realisation) conclusive reason

e and to follow the follow

e natural constants(without any) and natural laws can be interpreted as agreement which
are accept by the subsets of a entities to increase their possibilities for self guided
effect

e And they have history.

Period 2 : Progress of Chemical, a classie physical processes
Not ideal realization — defector ideal construction
- Atom: a new basic actor-a convejrgént evolution : agreement between different “actors
to create a network consisting of different types of actors.
- Capacity to realize (energy) is more restricting, then capacity to construct possible
realizations (entropy)
- “Light matter” self identity in spite of absorption and emission (of photons)
- Divergent evolution : focus on one aspect- to extend the plurality of realization for
the same atoms/molecules with a follow up of reactions
- (e.g."ioms, chemical reactions, chemical watches up to cyclic process) to increase self
guided movement within agreements which can be observer by the outside observers
(other chemicals)
- Crystals-Autocatalysis (ink to Negentropy)
- Guldberg and Waage
- Catalysts
Draft of a pattern for an evolution as an autopoietic process of the most basic actors

until today as a basis for an uniform access to sustainability and health Yellow graph (from
atom to life) '




Period R — 3 self creations of a biotic life and the progress to biotic
- The use of a catalyst is the most basic step in the self creation of living enfities
just by not living actors. Now we have within the same entity two levels to deal
with information and therefore a hierarchical system
- Therefore the “most ancient living complexes” should have been just linkages
between inorganic chemicals. This is assumption of “a biotic life” is now a widely
discussed idea : e.g. Cairns-Smith distinct between Life 1 (inorganic-low level life)
and by using the same principles by so called “high tech evolution” Life 2 (organic
life): the step to life 2 seems to be relatively easy to accept:
Draft of a pattern for evolution as an autpoetic process of the most basic actors until
today as a basis for a uniform access to sustainability and health
Graph*from a biotic life 1 to biotic life 2
- The cell- a new basic actor-result of convergent evolution :different types of actors
are joint together to a new quality of performance
- Understood as a controlled microenvironment-like a dancing hall
- instable with inorganic catalysts
- Miller and Rode : organics can create themselves but with catalyst too.
- The need to create a library to store and recall information: DNA
- Catalysts remind you
- Crystal reproduces the structure
- Structure can be linked with meaning in agreement
- DNA: possibilities and restriction to deal with demands:
- Epigenetic and proteomics’ as specifications and modifications for further
evolutionary steps
- “Metabolism thanks “irrelevant absorption and emission”
Period R-5: The brain understood as an instrument to cheat the somatie cells
e The somatic cells-pseudo autonomic actors: like members in a co-operative, believing
to be active for “joint daily live problems of the cooperative™: The skin blocks the
relevant information-information about reality via sensory cells to brain!
e The “helmsman brain” transforms messages from the sensory cells according to his
needs into an information for “cell-demands” so ancient messenger s can be used to
initiate actions of extremely old function units for brand new demands
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A surprising understanding of placebo (white coat and toxicology phenomena.
* ’Ihere are functions which are based in intentions, not of the. co-operative but of the
individual or the person
* They are realized because of “over forming” of functions related to intentions of the
“co-operative” by the creation of a reality which not exist.
* The brain of the doctor and of the patient are doing this all the time (to create a
matrix world for soma) but with different assumptions about “their reality”
This assumption is in good agreement to empirical results published actually in
leading journals: some drugs effects can be blocked by a substance blocking the
reaction of the brain to the drug. The same substance is blocking the placebo effect
of this drug.
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Practical course in social medicine—-Methods,
Topics and Organizational structure

Chair person : Prof. Gilbert Reibnegger
Co Chair : Assoc.Prof. Prasopsri Ungtavorn
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Next part of the session. In Austria we had during the last years also a rather strong
change in the medical curriculum at the medical universities. This change was party due to
the so called colonial process, which is a movement in only BEurope to unify the architectural
studies in order to become more competitive between the studies in different countries and so
on, but on the other hand it was also a real Austrian activity, because it was followed at the
change of the of the millennium that the old medical curricular, which stand in the basic
structure from the beginning the 20th of century and so was 100 years old, where no longer
really competitive with the needs and importance of the coming 21 stcentury. So we had
meeting in all medical universities in Austria for long standing discussions including
international experts, how we should change our curricular in order to bring some sort of new
life to medical curricular. Mainly important ideas as we heard this morning for the example :
empathy, the communicationskills, and all theses soft skills that a dactor ‘also should also
have beside his medical knowledge” and-his medical skills are now ‘much stronger stressed in
our curricular. And is one example Magesta Hoermann who is a co worker of Prof. Kofler

at the Institute of Social Medicine in Insbruck will now give an example of the a course for

the students. Magesta Hoermann please .




Practical course in social medicine—Methods,
Topics and Organizational structure

Mag Harald Hoermann
(Medical University of Innsbruck, Austria)
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Revere audience, Revere Professors, Revere Audience, Revere Professors and Revere
Professor Kofler. Thank you very much for the invitation to Thailand, to this so auspicious
occasion.

It 18 my part and my honor to contribute to exchange our medical faculties of our own
countries.

I think with humanity, listening to the talks and approaches that have been brought to
the audience before, especially their heart-mind education and the very spiritual and human
approach to Primary Health Care, I was deeply impressed with this presentations and 1 feel
that we can learn a lot in the west too from these approaches towards patient and doctor
communication.

I think that this spiritual and compassionate way to look at life and to look it this
communication with the doctors and patients, you fulfill a very very important task of what
medicine should be the life like. It is now my little task to present to you, a way we deal
with students in a practical course in approach of social medicine

I will give you a short over view about the organizational structure, about the practical
structure of what we do, of our medical students in terms of social medicine, in terms of
practical work want to say. Sawasdee Khap, this is one of the few!words I learned in Thailand
already and I want also to-express my very deep feeling-about compassion and about the
friendliness you have in your country.

So speaking about this social medicine, the goals we have, there, are the following. We want

to provide theoretical and practical information on health oriented topics.




THE STUDENTS SHOULD LINK THEORETICAL AND PRACTICAL
INFORMATION WITH THEIR OWN IDEAS. THE STUDENTS SHOULD WORK SELF
SUFFICIENTLY AND CREATIVELY. They should increase their knowledge of Social
Medicine. Should enhance the ability to work in groups . Should increase the presentation and
communication skills.

The methods we use therefore is to submit handouts usually in the lecture prior to the
practical work usually this handout is containing the organizational structure, the people in
charge and all contact information and the basic information about the topic. The handout is a
must reading for the students prior to practical work. It is kept very short.

Phase I

Then we go on to phase 1. We have special time trane. This can be adapted. So phase 1
is the group work. The group work usually starts by introduction preferably done by a guest
speaker who comes from a practical environment, who are an expert in the practical work.
this is very important for us. We want the person from practice to give the first in sight into
the topic. We have this time frame. It can be short, it can be long time.

After this infroduction we split up to 3 work groups and 10 students cach. And we
have one staff supervisor of our department {0 help.the students get going. This is the staff
SUpErvisor.

TIME FRAME

We have 3 workgroups per topic Each workgroup elaborates a different aspect of the
one topic. Bach workgroup may divide into sub groups by 2-4 students in order fo investigate
more effectively. The subgroups must work together as one work unit. this is a very important
in terms of presenting results.

One student works as a group coordinator of his own group and he is fesponsible for
internal. coordination ‘of the group and communication with the staff-supervisor.

The staff supervisor of institute of the department provides further information. He motivates,
he helps the group to get going, he prepares’ and hands out core literature to the subject.

We are still in phase 1.Each of the 3 workgroups leaves phrase 1 with a clear picture
of the work they want to do self sufficiently. This is most important .They know what they
want to do self sufficiently in phase 2.

Phase 2
Is the Independent Group work. These three work groups mostly divided into several

subgroups:

Search for literatures, enhance in practical investigations; eg. interviews, and use different
media like. photo, video, audio to collect relevant materials.
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The results of phase 1 and phase 2 : 1st each group works out a paper. Each of the 3
work groups works out a paper with maximum 10 pages sent by The group coordinator to
staff supervisor for correction.

The second output of result of phase 1 and phase 2 are the presentations

The final meeting of the students at the end of the semester are the presentations.
Each workgroup presents their work to other students of the same division A, B or C later
on. On the audiogram you will see what this means. not to make group sizes 0o big to
handle and to allow students to have questions and answers, so our maximum is 50 to 70
students which is a lot already.

Each work group has 30 minutes for, the presentation, and the other out put are these
written papers the students’ papers are collected and made available in the e-campus for every
student of the semester. This is the organizational structure in an over all view and we have
about 150 students.

This changes sometimes 1s up to 400 now, but we can adapt the structure very well even to
larger number of students. Keeping the group sizes is the same, which is very important.

Our group size is between 8-10 . This proves to be a very good number for internal of
group work. It is also use in Harvard Medical School.

So we have course 1 which state students divided into different groups by ten. We
have 3 presentation groups. We have 5 couj-sé_s’,‘ someftimes up to 7 or 8 courses depends on
the number of students we have to deal with. And all these courses have a group A B C
and in the presentation group we put together all the A groups all the B groups all the C
groups. So we have these 5-7 workgroups and always 3 presentation groups.

THE PRO’S OF THIS SYSTEM IS THE INFORMATION ,IS PRACTICE
ORIENTED, AND UP TO DATE. Small work groups are very sufficient. It's a very close
contact between supervisor and student. AND STUDENTS WORK IN AN INDEPENDENT
WAY. Which is very important for them.

Can’s We don’t have any visible con's now. Uk this was the organizational structure.

Now, I try to present to you a short over view of the topics we deal with some of
them, might be adapted to your country, some of them are very specific‘to Austria.

But may be you just getting inside of how we' deal with different subjects. One very
important note to be use is: we Iry to"wake ‘up the students, we try to motivate them, we try
to cross borders in thinking as you heard today of Professor Kofler’s talk. We try to cross
borders in thinking about approaching in medicine, about health. We try to motivate in
thinking and put these into presentations so the first practical we start with, is rather famous
in our university now. It’s a common introduce going to the woods to collect mushrooms: to
eat them. This is very common in Austria, people like to do that. It is considered a nice
leisure time experience, healthy and fun to do. % "
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So the first day we bring the students to the woods with an expert, and we walk with
them through the woods and let them pick mushrooms and we don’t say anything else. They
just out of nature, they pick the mushroom, we cook them together, we sit together we eat.
We have a meal together this is all .This is all they know the first day. But we use that as
an introduction into specific topics.

For example nature and health, risk management, risk communication, smoking and
health. Environmental pollution, through traffic and health aspects, Toxico

Nature and health, this is obvious. Being in nature is a source of health. So one group
18 working in this aspect and answers the following questions. Is there a potential within
nature experience fo increase health? Can we measure the potential of nature to increase
health? And how can we use the potential of nature to increase health?

One group is talking about risk assessment and risk management why?

1 collecting mushroom, mushrooms can be. risky. Since, we have relative input into our
environment and into mushrooms too. So the mext day you tell the students, yesterday you
ate mushrooms and you ate that and that much relative substances. So there was a risk in
doing this nice experience.

we talk about risk versus health with a leisure time and health. We also talk about risk
assessment in a professional way. In risk management questions are : Is danger equals to
risk? We talk about risk motivation. We talk about the four steps in risk assessment. We talk
about limits in nutrition. Like the ADI or the PL. We talk about intervention levels. We talk
about radio activity in mushrooms. We talk about risk assessment for eating mushrooms.

The next group talks about the risk communication. How the science communicate risk
versus how the media communicate risk. Very important subject. One group is talking about
smoking tobacco and health . It's all in this context of risk . The history of .smoking tobacco.
Why do people smoke we have to understand why? It’s a social process. Tobacco smoke a
chemical cocktail. Withdrawfrom smoking on the individual level. Interyention strategies to
reduce tobacco smoking in populations and international comparison. And this could be topics
for the small work groups within one. We falk about traffic and pollution, Air pollutants,
sources, health hazards, strategies to reduce intake. We talk about toxico. This is a model
product by Professor Kofler and is stylish by Professor Kofler. “Symptoms without noxa”.
Professor Kofler mentioned in his talk before. Placebo and white coat phenomena, toxico and
environmental placebo.

The second topic we talk about is social insurance, this had been mentioned today in
his talk before, how important this topic social insurance is for the health system. It’s very
important to many countries, so we are talking about this new development in the field of
health insurance. Also in Austria we have a lot of changes because it is always a problem of

¢\ ¢ funding and not affecting the health system in a negative way. We talk about accident




insurance, nursing allowance, unemployment insurance, health insurance, international health
insurance systems, the new German health insurance system and the Austrian health insurance
system. New developments in the field of health insurance. Save money, and students think
about these topics. How to save money and not decrease health, instead increase health by
saving money. How can this be done. It’s very difficult. We talk about topic like accident
insurance, nursing allowance, unemployment insurance. We talk about public and private
accident insurance systems, about nursing allowances how to get it practically. We talk about
unemployment insurances . Who can get it? For how long? And models to integrate workers
people into the labor process. We talk about health insurances in Austria and its historical
development, we talk about the structure of health insurance in Austria and social benefits.
We talk about International approaches to Health Insurance Systems .The Austrian system, the
Swiss system, the German system, the British system and the American system. The German
system has been brought up in the last few years and has been modified just recently, so it’s
a very important topic for us so neighboring Germany. And we talk about the advantages and
disadvantages of this system. And we talk about different developments new developments
into the Austrian health insurance system which is: mainly governmentally organized. Funding
through raising individual extra fees. Influence of extra fees and funding right now we have
very few personal fees we have to pay for medical consultation. Influence of extra fees of
public health.

Ok the next topic is we use disability and handicap, and talk about special groups and
populations as disabled people is a special group in populations  the same our women for
example, the same my children and my migrants people coming from different places so we
use this topics to talk about special population groups: We start this topic with a very
intense experience for the students. We arrange wheelchairs, we form groups by three students
each group gets a wheelchairs and we give them. special rules. And the students go out and
have to deal with the situation being in the wheelchair in the city. They go to university
places they go to public places. In the city and they check out how is the experience being
in the wheelchair and we have groups by three. One person is sitting in"the wheelchair, one
person is pushing. the wheelchair, since in the beginning it is difficult, fo. push it yourself, and
we have the third person being in the distance and being the observer. This person observes
the pair being in the wheelchair ‘and help and observes people reaction to the whole situation
and this people change and so everybody gets in one of this positions during this afternoon.
It's very very important to tell people not to change in front of anybody else. Because it’s
very difficult experience for some people in the public surroundings, if somebody gets up
from the wheelchair and all of the sudden walks., that can be aggression, that can be
frustrations, strange, it’s very, emotions in people, so you always ask the student to change
positions when nobody could see them. Very important.
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Ok so we talk about, disability and handicap, we talk about gender and health, we talk
about health and the elderly, we talk about migration and health, homeless, unemployment
and health, we talk about visual impairment. For the visual impairment group we do the same
thing we have one plan person who guides the student through the city. And we give masks
to the students. So we experience visual impairment themselves. In the group disability and
handicap, we talk about impairment .disability and handicap. We talk about the legislation, we
talk about needs of handicapped people, we talk about integration.

WE FOCUS ON WHAT PEOPLE CAN DO AND NOT IN WHAT PEOPLE
CANNOT DO. And we talk about the situation for handicapped students at Medical
University of Innsbruck.

The second group talks about gender and health. Women health reports, gender issues
in physical and mental health, gender and HIV, gender and coronary heart diseases, gender
and violence, gender and job situation.

The next group talks about health and the elderly. Depression and age, dementia,
incontinence,

One group talks about migration and health, definition of migrants, specific health
problems for migrant and due to migration, and dealing with the language barrier and cultural
differences in pain perception and attitudes towards-disease, there are large differences.

One group talks about being homeless, being unemployed, reasons, health problems,
therapy, prevention.

‘The visual impairment group, can see practically working together with this blind
person how to deal with visnal impairment during work, during leisure time and how this
people can be integrated into society. They visit this blind people at work and even at home.
Improvement of senses of touch and hearing, very interesting because people who are blind
have a very very strong senses of touch and hearing. And they also have a very strong geographical
memory: because they have to keep all their environment in their mind.. They have to know
by heart where they can find things.

The next practical is initiated by- giving 'you a short review by Alameda country study.
The Alameda country study was a latitude study done about 30 years ago about 1965 to 74
and was one of the first and largest studies dealing with the topics of prevention and health
promotion. It was done in the Alameda country area in the San Francisco bay area. We talk
about risk model versus protective factors model, we talk about measuring health, we talk
about the 7 golden rules for health, we talk about social determinants for health and about
anomy and about religion and health.

The Risk Model versus Protective Factors Model, prevention this with the risk factor
model but with the risk factor model you can only describe a very limited part of the context

¢ of health and living. So we talk about health promotion and protective factors, we talk about
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the difference between prevention and health promotion, we talk about protective factors, like
diet, physical exercise, positive attitude, smiling keeps you happy. We talk about measuring
health, about measuring health versus measuring disease, measuring health on the individual
level, measuring health of populations, the different standards of the errand, we talk about
this different standards.

One group is talking about this seven golden rules for good health, it might be of
interest for you that I'm sure that most of you know by looking briefly found seven golden
rules for good health , that’s 7-8 hours of sleep, no smoking, no or very limited of alcohol,
no snacks, no over weight, breakfast and enough physical exercise. Seven golden rules, Are
these rules, Rules? Is there causality?

We talk about the body mind problem, and we use Professor’s Kofler's models of
seven tic evolutionary social medicine to discuss this problem. We talk about the social
determinants of health. What are social determinants for health? In which way do social
determinants influence health? We use Winkens he is a very well-known scientist in this area.
Who work on relative income and health. We talk about international statistics of life
expectancy and income. We talk about mortality and professional ranking. And we talk about
mortality and social capital. Social capital was mentioned before with the blue angels. They
were talking about the connection between health on large scale and social capital. We talk
about enemy, about the laws of rules and'of regulations in the society, and its influence on
health, Very important topic.

We talk about social capital again. About autonomy and this sense of coherence. We
talk about religion and health, religion and social health determinant in which way influences
religion, health, life expectancy, molding, religion and coping, autonomy in Sense of
coherence, the sense of understanding what’s happening in life, why things are happening in
life copping with things that are happening in life. We use the bridge way of model of
Prof.Kofler, and try to work out religion as an influence factors in different bridge layers.
Means in different, like parts of life that characterize a human being. And this different
layers are influenced by religion.We talk about the WHO of course, about alcohol and drugs,
about the organization structure of the Austrian Public Health System , about the Ottawa
Charta, about healthy cities programs, about health reporting, education and further training in
the health sector.-Tnthe topic of alcohol and drugs, alcohol and drugs ‘are very common and
is freely used, almost worldwide, we talk about substance bound addiction, we talk about non
substance bound addiction, we 'talk about addiction effect @ human condition?, enjoyment
versus addiction, we talk about international models to deal with substance bound addiction.

We talk about the Austrian Health System, health for all in Austria, present situation
and outreach, organizational structure of the Austrian Health System. Basically the connection
between the goals of the WHO and how they put into practice in Austria. We talk about the
Ottawa Charter, the structure of the UNO, WHO health organization, Ottawa Charter, the goals
and how fo reach these goals in Austria.




We talk about environment, about the healthy cities program of the WHO and how it

is put into practice in Innsbruck. In this city, especially, What does it need to make a city a
healthy city?, Is Innsbruck a healthy city?, the students go out and investigate.
We talk about health reporting-goals and methods. We talk about information and orientation,
monitoring, motivation, evaluation, coordination of health reporting, and about different kinds
of health reports. We talk about health education, health promotion, life long learning, primary
health care, health care pyramid.

Finally, we have another course I want to mention this course is in a special content,
course in stress management, it has been mentioned also in one of the talks before, and
students learn meditations in their courses at the umiversity, I think we can learn a lot in the
west of your practice in your meditation and spirituality, and we try to put this into practice
in our Department of Social Medicine in Innsbruck to as one of the only university in
Europe that’s actually, bringing such program to the students. So we use meditation in the
field of stress management. We talk about mental relaxation techniques, and this practicum is
a little different, it is set up like a project, so all the students are involve in a practical
project. The students learn meditation, the students practice meditation for 6 weeks. on
scientific base they evaluate all the results and present all the results of this study in
comparison with international literature, to this topic, in the final presentation. We have a
control group. And we have one group with the stress management in the hospitals. So the
questions are, what is stress? how can we deal with stress? what does work and what does
not work? We set up each personal stress profile. Each students sets up and works on their
personal stress profile. And we learn meditation an effective means to manage stress in
everyday lives?

Meditation is an effective tool, OK we had this already, this was the last course that is
set up as a special project, it’s quite large but students still participate and do a lot of work.
Finally 'we have a students’ evaluation to feedback to improve our courses. So this was the
end of my short presentation I want to say thank you for your attention, khop khun khap.
Thank you very much.

Just for the final, to get a hint on what the students work would look like. the students
presentation they had done in German so it will be difficult for you to understand but you
can see how students work out.

For example, this is a presentation on risk management, this was like, the first topic we
were talking about. About mushroom picking and health. So this is the Austrian environment
where students go to woods, very beautiful places you can see, and you can see mushroom
in the center. And then students talk about risk assessment. Different steps of risk assessment.
What is risk? Dimensions of risk, social, legislative, economical and ecological contexts of

¢ 1isk. They talk about the steps of risk assessment, they talk about this acceptable daily levels




intake permission ete. They talk about management again. They talk about Chernobil, what
happened? They talk about guidelines and they talk about levels, permissive levels. They
asked themselves is it really a danger to eat mushrooms? And they compare the amount of
radio activity you consumed by eating mushrooms, to see what will happen in Chernobil.
They also compare like you would have to eat like one ton of mushroom to get the same
equivalent of radio activity as two hundred transatlantic hights and there’s one abdomen CT.
So I think it's very nice work the students too. They think very self sufficiently.

This is the meditations and this is the what students made out of it. Understanding and
managing personal stress. What is stress? Stresses responses, stress symptoms, stress
management strategies, why do stress management programs very often fail?, meditation, what
is meditation? Different kinds of meditation, experience of meditators, scientific data, like
blood pressure, heart rate, respiratory rate, EEG etc. and then that's the study design and
that’s the tools they use for the evaluation and that’s the presentations they did. That’s the
result they found themselves, about stress levels, pulse etc. it goes on like that. T think that
was enough, it was a short short presentations of what the students make. Out of their own
investigations and we found out that the students like to do this work. Self sufficiently they
really put effort into on their work and this is all what we want. We want to motivate
themself sufficiently. To start to work self sufficiently, to think about new topics, which are
usually not covered in the medical studies in other departments. Thanks for your attention

again.

Prof. Gilbert Reibnegger

Yes, thank you very much for this impressive over view of practical exercise as it is
done in the medical university in Innsbruck. I think this is really a very good example how
diverse how big the field is that medical students should and could experience. Ladies and
gentlemen we are now closing the first session of the meeting. And I would like to ask my
co-chairwoman to give some final comments and organizational hints. Thank you very much.

Assoc.Prof. Prasopsri Ungtavorn

Thank you wery' much, but I think it is not yet clesed; we ‘still have sometime for
comment and questions. By the way, 1 would mention- to the speaker that I have been to
Innsbruck and I have eaten that kind of mushroom. It’s very large and it’s very impressive
and every years, you know, the people of Austria in Innsbruck will go to the forest and pick
up the mushroom and it’s how they combine nature and health. So I think in Thailand we
can adapt this nature fo combine and adapt with our health. Any comment or any question
for our speaker Dr. Vanich and Dr. Chalerm . Dr. Vanich, please.
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Prof.Dr. Vanich Vanapruks

Yes, it’s very nice to know that you have a new model of teaching, but I would like
to ask you a question that, how many teacher that you have to help you teaching all of these
students at the same time? because 1 can see that you teach the last group of 50 or 60 or 70
students. When you break up to be a small group. Are you the one who teach them or you
have another teacher to help you on that?

Mag Harald Hoermann

Well, we are a very small department so we have to do a lot of work ourselves,
actually it’s mostly three of us, teaching all the students for all the semester. But we invite
guest speakers and this is very essential part. The guest speakers provide this practical
information which some of us could not do because it’s just coming out of practice. But we
are sufficient in what we want the students to answer. We know what we want the students
to answer. And this is very important. So we can do this whole work with three people. And
we sometimes we have to work with 400 students a semester. And this work is done by
three or four people. 1 think it's a very sufficient way to have just few teachers and to get a
maximum out of what the students can do. Is this questioned answered?

May be I might add that most of you are giving out presents and we also brought a
present for you. This is a map and it contains all the English literature that's concerning the
courses we do. May be that’s helpful to jyou.(umm that’s good) we use a lot of German
speaking material of course and this is not it's meant, but this is the English speaking and
this is the English literature to our courses, it might be of help. And it’s here and we leave
it with Dr. Sanong.

Yes, your presentation is very incredible. That a huge content could be managed only
three teachers for 150 students. Is that correct? (yes) I would like to ask how many credits ,
how many teaching hours, you undertake to accommodate this huge contents and spend to
what year to what year?

Each like each of this topics, would consume, we have two different models, it
consumes up to, actually just four hours of teaching, it's just four hours of teaching, like one
of the most important work we do, is to motivate the students to work sufficiently, to direct
them to the right questions. So that they can find the right answers. I think this is the key to
work with this many people. To help them to get to the right questions. And most of the
work they will do themselves. We have to help them, we have to correct them. But mainly
they do the work and this is what we want to do. Because this is a practical work, this is
we want the students to work, and we find that when the students are guided towards the
right question you can let them go and they will do the work.




Prof.Dr. Vanich Vanapruks
[ have another question too. I would like to know how do you assess your students
they know all of these contents?

Mag Harald Hoermann

Ah (yes) The students they don’t like...each individual student is not familiar with all
the contents we present it here. But it is accessible for each and every student. All these
papers the students do are collected it at the end of the semester and put it towards the
e-campus. AND ALSO THE STUDENTS ARE ASKED TO FORMULATE QUESTIONS.
That exam questions out of their own work they did. So this final papers, this collection
papers is also a summary of questions, of exam questions. So students read through the papers
and read through the questions. And now they get a hint and they get an over view of what
has been done. Of course they don’t know everything because the collection of papers, when
we have like 400 students it’s about let’s say 400 pages long. Ok? so we don’t expect these
students to study this 400 pages by heart but we expect them to know, but what has been
done in the groups and to be able to answer the questions the students that had formulated
themselves. So this is the very important part, you must motivate students to know what the
other groups did. We do this by asking ‘them questions or by letting them formulate the
questions themselves.

This is a compulsory curriculums that every student must take. In what year? It had
change we had a change in the system. It used to be, let’s say in the final year, and just
before the final year, and now it turned out to be in the beginning of the second half of the
second third of their studies. I see. Thank you very much.

Assoc.Prof. Prasopsri Ungtavern

I think that will be good if we invite/ invited to be one of your moderators in stress
management something like that because we are, expert in that area and I think Innsbruck is
good for us to-be there for a while. Maybe next or mext school year something like that.
Any other questions? Or comments?
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Failing to plan is planning to fail.
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#1314971 39 Rural Health

Rural Health

Prof. Craig Veith, JCU, Australia
eAccess and
availability
eBehavior and attitude
sContext

eDisease burden

f !ENﬂ 40 Access and ayailability

Rural Health

Prof. Cralg Veith, JCU, Australia

-« Access and availability

Insufficient for local needs
Travel longer distance
People have little choice and few options

Limited in equipments and resource

M1519% 41 Béhavior and attitude

Rural Health

Prof. Craig Veith, JCU, Australia

e Behavior and attitude

Delay secking care
Functional view in health > cosmetic
Fewer health prevention
Self treated, use fewer health service

Believe in God and natural
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* Behavior and attitude

Detay seeking care
‘Functional view in health > cosmetic
Fewer health prevention
Self treated, use fewer health service

Believe in God and natural
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Rural Health

Prof. Craig Vesth, JCU, Austrafla

* Disease burden

Complexity from interactien of bio-psycho-social

Disease from poverty
A
Disease from enviroument andifife style |

Disease from social pathology
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1. Holistic Approach (Humanized neaith care;
Behavioral Sc, Medical Ethics)

2. Rural Exposure (socio-cuitural-environmental
aspects)

3. Problem Oriented (common problems and
health determinants)

4. Early Clinical Practice (ptor.refationship,
Communication skill, ER, Apply pre-med knowledge)
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ﬂl‘ﬂjﬁ_?‘ﬁ Learning Qutcome of the Undergraduate Medical Curriculum Year 1

Learning Outcome of the Lﬁiggrgraduate Medical Curriculum
The Faculty of Medicine, Chulalongkorn University

Outcome T Year 1
1 —
2
3
4
5 Able to communicate and work effectively with others,
8 Able to describe social factors affecting health.

Use holistic approach in analyzing community health problem.
Describe professional laws, code of conduct and Dharma.
8 _Apply scientific method In thinking process.

-~

_’ - =

'Describe cell, its structure, function, composition, metabolism, genetic omi’rd and the study of
call'in histology, physiology and microbiology,

10 Describe desirable roles and characters of dqe_;tpr@',fp{g;ﬁé? society.

1 Describe the principle of-profdssional @nd pérsonaldevelopment:
12 Describe leadership.
Able to learn and work as a group.

e = mmiRnsTRnTimingasumemaniaiallgidasaeiininnigugd




13190 77 Learning Outcome of the Undergraduate Medical Curriculum Year 2

Learning Outcome of the Undergraduate Medical Curriculum
The Faculty of Medicine, Chulalongkorn University

Outcome Year 2
1
2
3
4
5 Able to communicate and work effectively with others. (5)°
6 Describe principle of holistic care.
7 Describe principles of medical ethics and professional laws.
3 Define problem; search and analyze data; make rational conclusion and appropriate application in

problem solving.(8) When taking part in discussion, able to use rational reasoning in both pro and
con situations. (6) Given an ethical or legal professional problem, able to choose a rational action.

9 Define and describe the scope of each field of basic medical sciences.

Describe important bedy structures and the relationship to body functions.

Able to do dissection in cadaver to identify important anatomical structures.

Give detall description of gross and microscopic features as well as physiologic and biochemical
aspects of various organ systems including the respiratory, cardiovascular, alimentary,
genitourinary, endocrine and neurclogical systems; and application of these basic knowledge to
explain path ph{fiology and development of ymptoms and signs when diseases or abnormal
conditions develop.

Describe various elements nutrition and mets
Describe the principles of genetic and its clinical
Describe human development from fertilization.
anomalies, development in various stage of
social development, health maintenance and |

m, and glinical application of this knowledge.
ication

ydelivery and its. implication to congenital
‘ and its implication to physical, mental and
th promotion inidifferent are groups.

10 See 7. 4 il BN
11 Aware of continuious personal and professional development.
12 See 5.

f19819 am@ﬁm%'n?]ﬁ fisntuiiis Community ‘medicine 1,2.3 il atheism
outcome family medicine 1,2.3 Community medicine 3AU Psychiatry 80 10 &amd 13101ls
outcome _sheqpnifiunsanauasilsziiuedls i msdauaslssiiuna gundunngin
YOI sunqEuazljidns azidunuulszifiviasnanulfudaidoMc 40%
preventive medicine {ars, direct 10%  holistic integratiori 40% fieldwork jé% agluguu
2 a2 ude 4 Slhmiiirby fieldwork WiRzuny 10% (mﬁ"u}%&ﬂﬁs—:ﬁuﬁammséﬁatj
Tugmsy HymiiAatuie é:ﬂﬁﬁﬂmmﬁg@gqaguﬁﬁ%ﬂﬁiﬁﬁ Li:lfﬁjlﬂ:’;lﬂ'%ﬂuéﬂ?zlﬁuﬂ-d‘lﬂi
azuuudlifo 8,9,10.... nmeifud constant ... Flifusslomiias SeGouiud direct
observation wifludeitngn ddaldFeuiae uinzifhudnmdige usienlFhiaunsa
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131971 78 Learning Outcome of the Undergraduate Medical Curriculum Year 3

Learning Outcome of the Undergraduate Medical Curriculum
The Faculty of Medicine, Chulalongkorn University

OCutcome Year3
1 Able to do history laking and physical examination, and complele medical record.

Able to interpret pathological and simple hematological lest resulls.
Given a patient problem, able lo make ralionale prescribing,
Able to perform simplé tests in immunclogy, infectious diseases and hematology.

Able to communicate and work with others.
Able to write prescription.

Describe the holistic approach to patients with various diseases and conditions.(10)*

7 ;:Ie?cnbe(?% principles of medical ethics and professional laws and able o apply them in clinical
ings. ‘

8 Describe the theory of prababilities.
Describe methods used in tesling of stalistical significance, and apply them comrectly (o various types
of dala, Describe rational use of medicine. (7)

9 Describe the principles of preventive medicine, epidemiology and bioslatistics, Immunology,

microbiology and parasitological, pathology, phamacology, clinical hemalology, psychopathology.
Describe etiology, epidemiology, pathagenesis, path physiology, pa , investigation, and
trealment of diseases and conditions, wilh emphasis on those prevalent in Thailand, in the fields of :
skin, skeleton and conneclive lissue diseases, respiralory system, cardiovascular system, alimentary
system, genilourinary system, endocring sysiem, neurclogy, disease in the immune-compromised
hosls.

o B ] M

[=2]

10 Demonslrale appropriate doclor-patientmelalionship,

1 Demonstrate progress in professional Lﬂd}menal‘dﬂebmenl.
12 | Able fo work as a member of health care team.

19191 79 Learning Outcome of 't'hg-l}i\dergradnate Megical Curriculum Year 4

o ————— = _ i
Learning Outcome of the Undergraduate Medical Curriculum
. ) . \" Y "
The Faculty of Medicine, Chulalongkorn University A :
Outcome Yoar 4 ~ > -
1 Afer ciinical clerkship in medicine, pmm surgery and obstetrics and gynecology, able o fake
history, perform physical examination, order investigation and prescribe treatment appropriately.
2 See'1.
3 See 1.
4 -Able 1o perform assigned procedures In medicine, pediatrics, surgary and obigyn,
5 Able to give appropriate advice to patients and their relatives. y::
€.+ | Use holistic approach in patient care, taking into.account evidence-basad medicine,
2and ethical and legal concems.
4 “s.as;rr 2 0. Ko W
S08.6 ") &, : C - ¢ N
1. m-w"wm‘w}w’mmw;:éw.mi factors, pathogenesis, path
physiclogy and pathology of diseases and conditions that are prevalent in Thailand In the field
of medicine, pediatrics, surgery and obstelrics and gynecology.
2. Able to describe the symptoms, signs, laboratory findings, disgnoses, and differential
diagnoses, and treatment of the above-mentioned diseases and conditions.
10 Ses 12.
1 See 12.
12 Able to work as'a member of health care team.
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A real practical course in molecular modeling.
(Technology of Learning)

Univ. Prof. Siegfried Schwarz
Univ. Prof. Gilbert Reibnegger
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' 'What are life and person within a real
theory according to Einstein II

Prof.Walter Kofler, MD

L S T S r = - . - == B

Ladies and Gentlemen, President and chairman, first I would like to thank to
Prof. Prawes wasi for his very interesting paper. He introduced in a way good way
the real problem we have. Before I start my lecture I remind my last speech I have
given in Thailand in Ching mai, It was a scientific conference we organized the
international ethic of sciences organized by The medical university of Innsbruck, the
medical university of Chiangmai and the change of medical drug to ethic in
medicine. One speaker before me was & monk, a very high rank monk and he
analyzed the situation of the most terrible health activities of medical doctors in the
history and to the problems which will be given now. He has done this in his
paper and I have done this.

And we came to the same conclusion : Human medicine is very often based
on unhuman scientific theory. And in the moment. We have two hands that every
body accepts we meed values, cultures on one hand, and on the other hand we need
science, but we have -to.integrate both, otherwise it will not be able t6 do this, what
you call as the quality.in medicine.

I think quality in mediciné must be based-on an adequate scientific frame and this
must be linked to all topics related to health. We have to accept, this is not only on natural
about science. This is also our science about values, culture and all the other aspects what
is real. This aspect which make a human person to a social being and this was the point where
I stop yesterday.

I told you now we have revolutionary process we could explain how we can start
from quanta and come to human person as not a human being. It was only an animal in my
understanding we have to distinguish between homosapian gene, what is a primate and
homosapian finalis. This is a person who create cultures which is able to have final goal.




To explain the shift of the position of matter within the grid of
ume and Euclidic space we use unobservable power, energy...

But what is with the explanation of the possible shift of lﬁﬂ%ca.ning
/ the information of matter within a “grid of meaning” which is the.

basis of the understanding of'a picture?

211’3.5_2 To explain shift of position of matter with

And all these you have to inte-
grate into one model and I present to you
now, the second part of my speech. The
third part was given by my coworker Mag.
Harald Hoerman. He has presented it to
you in which way to be transferred this
theoretical frame into practice and to teach
our students how to handle the relevance
pubic health problem from the view of
special scientific frame of the extended
view and we start and attribute to any
after. Anytime in history of revolution to
have potential to be able to move itself in

It use as energy but also to make different with to information and to deal with information to

construct possible reaction and ability. We call discrimination ability. About this topic we have

to speak carefully, look at this, can you see a young man’s moving a picture from the left side

to right side. To explain this, it’s very easy. if-you use natural scientific type method, position

matter in of time and enclitic space we use to explain but grid unobservable of the power with
energy. What is explanation of the grid of the possibility, whats the meaning of the maiter
within the grid of meaning you see what's lin the picture.

Mother, father, or daughter?

Mother's nose and mouth

jﬂﬁ_ﬂ Mother*‘s nose and mouth




This is also made of matter and I am sure in this room everybody will see this figure.
[ am sure all the young man will see the young girl, and I am sure the older man prefers to
see young girl. Excuse me the lady that we prefer to see the young girl, but the lady there
have seen all the old woman, the old man, but may be you don’t know where is the old lady.
I can give you a helping hand, you see this is one picture with three figures.

CHARACTERISTICS FOR THIS ,,ABILITY*
allow predictions for empirical proving

* SELF-REFERENTIAL
experiences, expectations

* Relation to CONSENT
explanation helps!

* Relation to ENVIRONMENT
Colours helps !

* LIMITEDNESS:
just one figure in one moment

father 1L

51/1 54 CHARACTERISTICS FOR THIS ABILTY

The figure of mother, of the daughtery and of the father at the same time. Here you
have a father, you see the nose, easy to explain. And here you have an old lady but we can
do the same, I can tell you, look at the baba of the old man then you see the mouth of the
old woman, I can tell this to you.You are able to shift from one figure to the next what
kind of ability enable you to do this? Why we don’t use an ability which allow, to shift the
meaning in a grid of relevance? Why, we use only cﬁergy o .ekptain movement of matter
with in aerylic room. The explanation for this I can give you but extremely, short now. This
is space in a historical fight between science and a Christian church in {h€.19th century.
Therefore it, was not”allowed to think according to the scientific way. It was the discussion
these are not scientific reason wot o deal-with such an ability, New-an-ability is only helpful
for us if we can make prediction to ‘eontzol our assumption. Look at this it should be the
father why ability can be controlled because of; you prefer to see what is for you, closer,

young man see the woman,




A3 88 This ability with Regards to the other prerequisites

This ability with regards to the other
prerequisites

= is/enables the “interface” which is needed

— E.g. enables the single cell to organise the processes
within and with regards to the needs of the tissue

— We will use it for the “Bridge Layer Model” which is a
cornerstone within the “Special extended view"
= The characteristics allows predictions for
experimental proving of processes
— Is a cornerstone for the "Applied Extended view"
— This will be demonstrated on the example of “causally

unspecific health effects” e.g. after environmental
disasters or for SUNDS

the young woman, self referentiality you experiences self expectations. Define what you
observe, but also the relation to consent I told you please look at this and he was able to
see this, what I said, please look at it. The third person was the relation to environment,
colures. Now we have 3 characteristics, postulated to characterize this ability. For this ‘'we can
make  experimental procedure and to control or be able to use this as an.adequate helpful
instrument. Now, we have said the force is limited to do all the time, can see only one, you can
see the old man, or the old woman or the young lady. Within the same time you can shift,
therefore you can see you can modified with this ability, but this ability is restricted, and
now we have basic for scientific research work about this ability. ‘Which links the different
activities to organize an organism from cell up to an ndividual. This ability is an mterfacc
We are looking for the interface between matter and mind, because of it is on the - boss
side, linking with matter, matter within the information and matter in the position 113_.frhe.
space sometime. We will use to present to you a bridge model and a bridge layer model
which is the cornerstone in the understanding of human person as a social being, his qt;x__ItIJrre,,
his religion. what his body weight, and what his biochemisty do. To characterize these allow us to
make prediction. we can ‘make experimental we can make of proposed what can we do to
give Dbetter answer to the question about

M313.89 Introduction into the daily life about health recreation and diseases
“Speelal Extended view” [ will demonstrate in to 2 examples, one is

causally unspecific, ‘health effects, one of
my research weork. Another is another work

Introduction into the

“Special Extended view®* [ have done for the Ministry of Public Health
Darwin - Lorenz and Qwanta about 10 years ago to deal with SUNDS
Ability to deal with (sudden unexpected neuronal and death
Information syndrome). Before we start to go in detail, we

connects the layers in the 5 ) '
Bridge model link this with evolutionary theory, Darwin’s

and the Nobel Laureate who was honorary
president of the International Academy of .

Science. We have to link with Quanta, the o=
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ability to deal with information should connect to layers of bridge model. All these should be

Quanta and we agreed that this is not enough to explain the human person, it cannot be

characterized only by the physical characteristics. Therefore, we propose to introduce the term

Quanta to different writing. If you look at Darwin, Darwin and Morgan’s evolutional theory

allow us to distinct between different species on the basis of morphology. On the basis of

characteristics of better and therefore we can say we can characterize any species but also the

f1519 90 In A proposed solution

In A proposed solution

« step one: introduction of an ,ability to make
differences to information and to deal with”

« step two: evolutionary view of this ability

- step three: application of the technique

developed by Einstein (‘Real theory” - "Scientific

terms are just free inventions of human mind to

deal better with our real world

al Physical parameters mﬁmllspmnble =
o e wzplam all?

Darwin/Morgan™s Evolution
species - to distinct thanks
morphology = characteristic matier

species
Organs
tissue

|
basic actor
empir. to observe =

Quanta

711010 56 Species Organs tissue

§ mmimnnnszumInTRPmAngATunmemEA AR TG i sae iy UgH me—

organ of the species and the tissue of the organ
of the species, and on up to the smallest
basic_actor that we can observe empirically
that we call quanta. Now we look species
can also be characterized by the behavior and
behavior is the attribution of meaning to
movement of bodily function. If we can
characterize the species, this behavior, this

‘knowledge gaining process the evolution, the
“organ can explain the tissue, and finally the
most basic actor can be observed now we
“Heed“the new ferm we call it Kwanta, a little

different writing now we fit these together
the immortal and belateral of species of
organ, ‘of tissue and now we have the basic
actors we should call quanta. I have shown

 the qtep From h0m03plan RENE as a primate
“only to Homosapian fenalis. I described these

as an example of arts. This is a special culture
took truth of a painting .lasnno thousand years
ago. He an‘tled feom his first imagination of
immertal-soul. The qoul is outside of science.
It 15 out of understanding of the belief in the
immortal soul and the god in the different
time. This was the starting time of culture, of
society and improvement of mankind from
homesapianrene -to homesapian fenalis. And for
homespun fenalis we need a model to cover all
these things which are relevance to understand
what the human person is able to do. This can

be explained in a Bridge model. We need a

N 2§ " | |



1519 91 Function Units of somatic cells

Do not forget:

* The person has to use the function units of
somatic cells which believe to act for “co-
operative purposes” to realise their meaningful
and final intentions

| | * Expectations, hopes fears efc related to
™ intentions like “to be needed, to be accepted, to
be unique, unforqeﬁable . must be transferred
L into a lang nguage of the “very basic intentions we
can attribute (somatic) cells” with the
mslbihﬂes which are given after a very long
ical selection process — but for wishes
whsch are often not selected by biological
processes

theory to allow to understand a human person from an evolutionize point of view. It is only
a free invention of human mind as any scientific theory. This same body and same hardware.
A young lady from the rural area has to live with the knowledge of the same hardware the
same body in principle different need and intention of final goal too. The person can use
only organ and tissue on the basis of ancient biological evolution. We have to know all the
principle if we make the medicine for rural area or for the medicine in town. The same basis
but in which way the same basis can be used for a tall different purpose. From ancient time
to 21st century :

the. bridge model of human person,

81319 92 WHY Bridge model we have different aspect self and now of

— expectation to characterize self. To call bridge
TN |k

WHY ,Bridge model model because you can across from one side
» As a bridge allows to reach a goalon the
other side of the river —the Bridge Layer

to another side. From one goal to another

Model allows to characterise how:the
person can intend to.reach his/her goals
(Arrow of expectations) thanks arches of
the bridge — built with material taken from
the “given.werld” within evolutionary
process — limited by the “given world"

goal we should know the goal of a person
and characterize in heath ecologic relationship,
the intention of a person. The expectation
can be divided in to,4 arches body (growth
and development) anthropologic systems

(humm m socjety) tools (realization offunction).




e ol j].l_{]m_s_aBﬂdge Arch model

All can be characterized based on matter and integration of evolutionary level. The given
arches allow to select from the given world, new intentions and fears, which are intended.
With the luxury of resources remaining after eé‘%immic satisfaction of the needs to keep the
bridge working. The reached goal will be part of the so extended possibilities and therefore
of the so extended bridge-which allows to s&é {he given world different, and select new
intention fears what career is to be taken Med‘ieal doctor can see the difference in the world

accordmg to bridge layers. The construction of spcleﬁy the expectahon the need for recreation and

11374 93 The linkage between the arches

neanderthalensis
- similiar to them of the
Tho Iindp:o-l‘.ﬁ;-r Mo o Rkl ur- ancestor

' A 7]

The Bridge Layer Model of a child

many more. The new arches may increase such as mobile phone computer systems. The world

changes I offer the model because the people in the rural area have never. There is totally

different change that there is no modern medicine that fit in to these learning how to handle

the changes, epidemiological change. We have new disease, new type of mobility that you

. /can observe, we have culture crash. What is the quantity of life? What kind of interaction we

~ expect if the ability is limited? If you do not focus on one problem you will never answer it.

"We have 2 principles: active inhibition and active enforcement. The brain can be suppressed

) dinactive inhibition. There is a response term steering reaction to feedback. Remember when
. you drive a car first time, it was terrible, you use all your force.
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How the bridge layer model is

growing Bridge Model (BM) today
The giveg Grd;isaltloq_to seilenc; ffr;m ;he * Two additional arches of the bridge had to
given world new intentions (a rs i ithin the: .
which are intended with the Juxury of be mtegr_ated wuth:n the'last 25 ERE: 1:he

. 2 : complexity of the “Arrow of expectation

resources — remaining after economic d of the "Given World" i d
safisfaction of the needs to keep the e & e g ML e
bridge working. The reached goal will be exponentiall —a n_eed for recreation of the
part of the so extended possibilities and (older parts of) brain to expect ??
therefore of the so extended bridge — * Qutput: Quality of Live must be introduced
which allows to see the given world to characterise the health status in society

different and select new intentions/ fears

#1319 96 From steering reaction to feedback
The example

From steering reaction to feedback

The example: to learn to drive a car .

Feedback: and you focus on what kind of gear and
the system must be installed
only the installed functions

The example to learn to drive a car

what kind of gas you should use. This was

direction is given ; the steering reaction at first time, anytime
optimal efficiency (dose —response curve) ' . .
no attention needed | you are possible to do it. You have many

Danger because of unintended wrong given
values: civilisation diseases = S
Underestimation of the relevance of the given. | | the direction. You have full energy and

Decause of Tosi of fecling” (5. Jp b arents:..L . full input of attention. But at the. same

choices of selection you select consciously

time no other function is possible. The
failure because of overestimation. Now we understand why coronary heart disease cause death,
if you are unable to calm the person, It is totally uneconomic. misuse of energy-Entropy.
But after 2 weeks it is totally different, you have learnt to cope this with feedback reaction,
you do thing after the system is implemented and you have no more choice you have used
this function. The example to learn to drive a car :

How the bridge layer model is growing ? The given arches allow to select from the given
world new intefitions (and fears) which are intended with the luxuzy*of * resources-remaining
after economic satisfaction-of the needs to keep the bridge -working. ‘The reached goal will be
part of the so extended bridgeswhich allows seeing the given world' different and selecting new
intention/fears.

(explain the graph)

This is a bridge model of Aristotle and platoon. You'll see lots of tools and some tools have
white color in it. Which are made from matter from example a wedding ring is made of gold.
But it’s not the value of the gold but the value is feeling. And so you see some more of system
and your society. Than you'll see this society is constructing itself.
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Bridge Model (BM) today
- Two additional arches of the bridge had to be integrated within the last 25 years:
The complexity of the “Arrow of expectation” and of the “Given World” increased.

- Exponential-a need for recreation of the (older parts of) brain to expect?

- Output: Quality of live must be introduced to characterize the health status in society.

(Explain-Graph)

Now you see the same games and what are the new goal at the new arches are the
virtual world, the computer systems. You use mobile can shift from one kind to the other.
My son makes decision in our country but he lives in Australia. But he integrated body never
relavant to be at place to place to make decisions.it’s extremely interesting, the visual world. When
I was young if you were gambling may be you was ill. Now to be able to come on the 25th
level to come on monkey island. This is a cost that you are very except person in the society.
We have no medicine that we can fix these together.

This person could do the same may be sixty years ago. But now she’s doing her work
in different arches. What is the consequences ‘Q'f this? They have to deal with such a lot of
total deal aspects. She has never learn how to Paudlc with this. There is different between the
generation the way which she has never been before.

Now you see as professor Vasee told beforejil bring in the same list life expectancy.
Like for bodily work related and animal, microbes, and elimates. As reason for health and illness.
Then we have poverty, the housing conditions, chemical work place to chemical for work place
tools. This link is an epidemic logical shift from infection disease to the dominant of disease.
Not only in mortalities because of educations, behavior, transitions. Then we have new diseases
that dominate and it’s extremely relevant three factors to health care, the modern technology,
new type of morbidities. New diseases not only AIDS there’s also other disease too. Reputa-
tion strange Rangeley may be cold fatigue and all diseases that you can observe<in health care
personal. 7 ;

And now we have the‘calture clash-What have we tordo. te be accepted in a visual world
including drugs, visual economy? What is the ‘quality of Jife? ‘And which way we can integrate
this? Now we have to change this in a rural area in an extreme short time. And what kind
of interaction we have to expect and our moral allow us now. To link the different level of
evolution which bodily diseases and paychic disease too. Because of now we have this interface
of the ability to organized which is modifiable and allow us to understand like energy. Starting
with movement and you have different type of electricity and electromagnetism. Then you have
different type of chemical energy so we can distinct between discrimination ability, ability to
organize living entities, emotional abilities, and critical abilities to make differences in a critical
level of human person.
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The new ability is limited

- But modifiable “Flexible”: Focus on one shifts:pixels” on it-from other aspect

- Active enforcement-active inhibition :the cat and the mouse

- From steering reaction to feedback
Look at this picture. If I ask you how many leaves on this? You cannot answer but if you focus
on it you’ll have the answer. You can see I can count the tree leaves. But you cannot say how
many chimneys. If you focus on one then unintended you are not able to answer questions but
are able to answer if you do not focus on this. There is no student much more that can present
examination because of the focus on the wrong point.

If you have a cat and loud speaker then you can make a link around the ear and a loud
speaker outside. Now you bring the cat in a box in which no sound can come out. Only it’s
coming from the recorder. What’s raw from the ear to the brain. And if you have music outside
of the box you have music too. But if youn now bring a mouse in a view of the cat. What's
express? The sound you'll hear, an active distribution. Brain is facing the information.
Underestimation of the relevance of the given because of “lost of feeling” (e.g. to parents)

It's very often that you loose the feeling, Maybe this is not because of you loose your love
maybe your partnership just a part of daily _]iffg:;_|What’s in the feedback system under estimate?
Think over about this. Y
Introduction into the Applied Extended vie?lf On two example;Casually unspecific health effects
: SUNDS Limitedness-not only of energy
If' the assumption of a “limited ability to jorganize” in living things is helpful then we leave an
additional demand to take into cormider_éﬁon in (eit__reme) stress Situations : The consequence’ of
the lack of ability.

A deficit in the ability to organize may cause lower quality in organization : This would
be relevant in causes with unphysiological morphology (e.g.artheriosclerosis) but no symptoms-
compensated by good organization.

Stewart and Kneale:

A bomb-stigvivors: factors that may lead to a re-assessment of the radiation hazard*State
of the art: Cancer ig»the.only late effect of survivors of a bomb and‘they are-apart from their
radiation dose, representative thuman ‘beings.

Null-hypothesis: Therefore any- subgroup! (€.g. survivets with multiple and with no injuries)
must have the same distribution of mortality if related to 1 Gray

Alternative-hypothesis: Subgroups show significant differences because of their selection
by disaster. (Explain the graph of Confirmation : Mortality of Survivors of A bomb)

Here is additional effect of a need of ability to organize. To deal with healing, to deal
with growing. These are unspecific defect from bomb. Two types of victims one show is
specific for disease about one to seven people. There are significant of the higher and lower
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area in a group. It’s publish and unexplainable phenomena. These principles are helpful for
the underatanding of many facts which cannot be explained with traditional natural scientific
positions e.g. Life events, death during football game sudden unexpected/unexplained Death
Syndrome SUNDS, death on Arrival DOA
Data of Symposium with Ministry of Public Health and MUI is as follow-Man-female 10:1
Just sons of traditional farmers 25-45 age
Data of Symposium with Ministry of public Health and MUI
e Man-female 10:1
e Just sons of tradition farmers25-45 age (DOA all age)
® During a nightmare with phenomena of a fight-Nobody can wake up them even with
intensive stimuli. They die after about 20 minutes
e No drugs-no alcohol-other chemicalboil..burden
e No pathophysiological explanation for death / the special phenomena in SUNDS
and DOA
e The abnormal findings are distributed according to the mortality distribution of his
home area (in SUNDS and DOA) /|
e There are (minimum) five propos_é;_ls for explanation enforced by significant
correlations but totally different aetiologies
e They excluded each other and all are incompatible with the consistency
of pathological diagnosis(then any 'person died
Explanation on the basis of Extended view
e_they have no hope fo come home as a winner
e this is against the selfunderstanding of Thai man
e Dreams can be understood as period to try new solutions: the solution is never to
use the doping principles of traditional Thai farmer families (if you integrate yourself
into the grotp you are accepted and safe) but to use the western Style:fight for your
right-your boss’is~misusing you if you cope with eastern style
This is a free invention of the huan-mind
Terms and 'basic laws are human inventions.
They can’t be a priori justified, neither by the human mind nor in some other way.
(A.Einstein)
The only authorization is their helpfulness to deal better with our world

Thank you for your attention.




Teaching molecular modeling to medical
students and doctors

Prof. Siegfried Schwarz

T— Sesses o ]

To thank the rector Prof. Prasart Suebkha for having invited me and my wife to this beau-
tiful country. I would also like to thank the dean of this medical faculty and also Dr. Sanong
Suksawang who gave us so much hospitality and picked us up from Bangkok and so on.

And also I would like to thank the students. I think we had about 40 students yesterday
here, 40 pieces, | gave this cause in molecular modeling and 1 was so please to realize that it
worked right from the first minute. It took us about one and a half hours and they received
step by step description of what to do and how to do and they followed the instructions and it
was a great success.

So, I think, what the reason is why I came here to present you a view on a molecular
view on diseases. Its proteins in our bod}(“[thg can make us healthy if they are in the right
place, in the cell if they are in the right number, and if they are of the right shape. If any
of these three aspect of the protein goes wrong one reason is by mutation in the gene but
the other reason is when a protein becox;}gé igysﬁmctiona\_l by for example, a toxin, a drug, an
environmental product, a virus, a bactegi_mff "e_tjiljgzl,lso on. _

Then the protein produces a dis;pasé. Alllll_;& often, if we understand the dysfunc'tionl‘ of
the protein, the change of the correct shape we can use a drug that corrects this attribute and
pathological and diseases causing shape.

And you know that to understand this better we have to understand the normal function and
the normal shape of proteins and that’s what T want to give you an idea of, in my lecture.

So here you can see a collaboration between the 2 universities. The Suranaree University
the medical ffistitute, and my institute and the scope of my lecture and of fhe course is. Under-
standing diseasés by understanding proteins in their function and in their“shape. OK, and here
you can see what ‘ate the.challenges ? There are_thousands-of dis&éises“in textbooks and in the
OMIM data banks and other’data—baiks: Bue there’s inour stidy of five or six years there’s
too little time for teachers and students alike to teach or to learn them respectively.

For example just one article recently in New England Journal of Medicine, this disabled
receptor signaling a new primary immunity deficiency disorder. And this sounds as it very dif-
ficult title but in fact it's not difficult to understand if you understand the primary shape and
function of proteins. So that's why organized in my university, this course, for to a medical
student which I would like to transfer and already did this university as well.
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So, here’s the lecture room and we have proceeds and from theses proceeds which are
connected to the mternet and we can learn and retrieve. The students can learn to retrieve file
of a disease the OMIM data bank and from the protein data bank. They can learn how to model
the protein, and each students fornes a little group of two or three students being assigned to
model -a certain protein to understand a certain genetic disease and to map the mutated amino
acids mrto that protein.

And then as a homework , and come back after one week to present their homework in
public to other students. So that's done one week later, and at the end, the task and the scope
is that students learn from each other. What other students have prepared? All the others can
learn and they can discuss and evaluate what they have learned. So here’s a lists of molecules
and here’s the entire logistics of this course and [ gave yesterday already to Sanong a CD with
all the teaching material.

This is done and designed for 300 students any can made of course adapted for 30
students 50 students 60 students as it is the need of the umiversity. And at the end yesterday
all the students received a certificate of participation ‘and they are quite proud of it .And this
is the textbook I've written that describes those molecules which I find relevant.

From an abnormal protein an abnormal biological process resides a disease, and typical
examples are given in this book. And these examples cover almost the entire medicine just to
give you a few examples: apolipoprotein Aland thisis'the PDP, the structure and this is the only
number, and this is the gene and this is the disease. If this apolipoprotein Al is dysfunctional
you may have an amyloid polyneuropathy. If crystalline for example is defect you may have a
cataract-in your eyes, if the B-cell receptor a defect you may have bruton agamma globulineni
if there are rhodopsin protein in your eyes is defect you are blind, if thyroid hormone receptor
is defect you have thyroid hormone resistant syndrome a wide spread disease if there is cholera
toxin so you learn.also about toxins from the environment. If cholera toxin is present in your
body you may have the symptoms of cholera toxin itself. But a cholera toxin effeets a G protein,
if a G protein is dysfhncﬁoml if it has p nas GS, G protein is dysfunictional you may have
pituitary tumor you may have Aib,;;ight hereditary-osteodystrophia you may have also mugu loi
pad syndrome. This is the gain or function mutation and this is the loss function mutation of
the same protein GS1. If there are s protein in this instition is defect you may have a tumor,
a cancer tumor of the brella, if the gata binding is defect you have dis erythropoietin anemia
and so on and so forth. I don’t want to go to all the list. So this is just a representative lists
that tells you that these molecules are not selected because they are interesting because they are
causing diseases.

Diseases that are everywhere in this world. In Thailand just as well as in Europe. So I
think if’s interesting. And it is important to give an over view of those molecules. And as

0 -typical an example we have work together with the students with your students and an




example of a larger protein that’s the white proto with all it's atoms this little boards and the
smaller protein is the larger protein is neurophysin and the smaller molecules is vasopressin,
a hormone ‘that is secreted by the pituitary gland but which is stored by pituitary gland as a
complex the small vasopressin but the larger neurophysin and that and both the neurophysin
and the vasopressin are incoded by one chain. So the chain encodes mnot only for the .
hormone encodes also for the carrier protein that protects the vasopressin from de gradation
within the pituitary gland.

So if there is a mutation, the mutation can only either as a present molecule or can be
the neurophysin molecule. And it can lead to rapid deterioration of the pituitary gland or it
can be To a slow deterioration of the pituitary gland depends where the mutation are. But
what students Tentative learn? They learn the simulation in the gene, but don’t know where
exactly in gene and which part of the protein is effective. And this has enormous
consequences, it can be either a loss of function mutation, or can be gain of function
mutation, And it leads to totally different diseases and the onset of diseases also very
different. ‘So in general we deal with the small molecule and we call generally legend and
there’s also secondly there’s a large molecule and which we generally called the binder. The
binding protein. And it depends where the disease is.

Just to give you this example this is the gene for angenine vasopressin precurrsor.
Here’s the conception start side and here’s 1 axon and here’s the second axon. So, the
mutation can be either here or it can be here, in the second or in a different part of the first
axon. So depending where ‘the mutation -is.It-has different effects and different causess This
mutation if we zoom it out now, this is the entire protein so the white' protein is the
neurophysin the binder and this red protein is the smaller vasopressin. So thisis the
vasopressin and this is the neurophysin.

So if the mutation here for example proline at' position 7 in the entire gene, This
present we have to make where is pro’s 7. Is it here or is it there? And we can show by
molecular modelling it is there, in the vasopressin molecules. And we can ask the question is
this proline Timvolves in the binding to the neurophysin or is it not. And as you can see it’s
not involve it’s.outside. But it involve in réceptor bindiny because,the receptor recognize of
vasopressin not this ‘pat fitythe_ opposite part. So here prolyn 7-plays’a big role. This is prolyn
7. if this is defect you havethe defective vasopressin: that ‘means it does not bind anymore to
the receptor. And this disease is recessive, because you have another from the other genalin
you have a none rotated allele that brings that delivers a normal vasopressin ‘which is avid
bind to the receptor and that’s sufficient to activate the receptor in the kidney and so you
have no symptoms and you no disease and stipulate for a recessive botea. However, if there’s
glycine 17 mutation and we can ask where is glycine 17 present and it’s present on the
neurophysin molecule here in this part. It's not involve with the finding neurophysin but this




part in the data sheet area of the protein leads to a defective neurophysin and the defective
neurophysin it contains this atropie glycine in this position makes the neurophysin to self
aggregate fo produce a dimers, trimers, tetramiers, pentamer, hectamiers and so on. Huge
complexes, protein complexes and protein incomplexes, are none specifically cytotoxic. So in
this case it will not help if you have normal gene of as a second deline this gene product
this toxic neurophysin mutated neurophysin destroys in short time in complete pituitary and
you have a dominant disease.

So depending on the just the position just ten amino acids apart you may have
recessive disease or you may have dominant disease. So this can be understood not for
considering the 'gene it can only be considered from understanding the structure of the
protein. ‘And that’s the goal of this course.

Ya, as we would like to understand the mutation within one gene and this results not
from the gene itself, it resides from the gene products depending on the-region and it can be
the domain that is involving it can be recessive or.it can be dominant. So we want with this
course to dig the students knowledge that they have obtain in physiology courses and bio
chemistry courses and so on and in genetics courses.

We want to increase the understanding  just a paramedie: diseases like this diabetes
insipidus - that is caused by vasopressin deficient. We want if students understand this 50
examples I think they can anticipate all other or many many many other diseases that are
based on the same principles of protein in deficient. And because students have to learn
themselves they have to anticipate the diseases. They just cannot learn all the thousand
diseases, But they have to have a principle: idea of what type of diseases can occur this year
next year and so on.

And if students, if 50 students like yesterday in the PC room in the library, if they
learn together if they help each other if they learn from each other. Thats what I call
participated learning. That’s 1 think a very important type of being colleagues, doctors have to
be colleagues doctors have.to/support each other in better-treating ‘patients. And they learn
practical skills, they learn how to deal with the corputer and‘they learn how to use authority
this data base from the internet because you know there’s so much unreliable information also
present in the internet, but if you know what is an authority of data bank like the Omen data
bank like the protein data bank and so on you can learn how to distinguish between good
data banks and less good data banks. And there is students interaction they can interact they
can do something on the computer. They are not just listening, they are working on the PC.
And this gives them the experience of personal competence if having of self esteem by
learning how to work on the computer and then by learning fo present their ideas their
findings in public to other students to professors that listen as well and to discuss the
earch of each students groups in: public .
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So, I want to give you a quick overview of some of the molecules that I have
collected for the students I have all of them in a very simple way. Small molecules ligands,
large molecule ligand- binding proteins.

For example: the ligands can be non peptidic small molecules, the smallest ligand in
our body is the calcium atom you see this calcium atom is caleium ion. That is pick or that
is bound between two oxygen atom. Negatively charge oxygen atoms bind positively charge
calcium atom ion.

That's the paramedic binding data excit of domain of a protein. And a peptidic hormones,
peptidic toxins and there are several. And the ligand binding proteins like enzymes, membrane
receptors, signal transduction proteins, multi modular adhesion proteins, DNA. binding proteins;
immunologic proteins and some others.

So here again so you can see that's alpha helix specto of a large protein like this. It’s
from hybobeline for example and you will see two gluta base. Gluta the sixth and gluta the
three so these two gluta base are one round below each other in this alpha helix specto. And
therefore these two oxygen atoms are positioned in the right way and in the right distance
from each other that there’s little space left and this little space is filled with one calcium
atom. And as you can imagine if there a mutation of the protein here of this amino acids it
won't effect this one but if there’s a mutation in either of this two glutamates calcium will
not be locked. _

And will fall out. And there, the caleium binding ability of this protein is destroyed. So
it depends where in the protein is the mutation. id

And this is a calcium pocket we call it a ealcium pocket. And what I want to transfer
you here is there is not Strange complimentary. There is atomic precision. Three atom just a
interactive each other. And each atom has to be in the right position. In order to fulfill the
criteria of a calcium binding pocket. Then if calcium is then bound leads to the confirmation
of change of the entire protein so the confirmation changes and they you can bind something
else and activate another protein. So and if you consider this calcium binding pocket and see
this how it iS_encoded. Look a glutamate is encoded by GAA in the dealing if you change
the GAA a point/mutation into a CAA you have a glutamine. And gliamine is not anymore
rigatively charge, it's_nemtral. you lost this oxygen atom <. ecaleiim cannot divide. Another
location point location GAA,-if this is mufated to AAA.. you produce a lysine and the lysine
is positively charge. This would repel the calcium atom the calcium ions. So it is atomic
position is encoded by single letters so to speak in the DNA.

Here you can see a small ligand like pheylethylamine. And you can see this back bone.
And you can see nitrogen atom here. And this nitrogen atom here is important for receptor-
binding for adrenesgic receptor binding. But since it has only one atom it has low affinity
and low specificity. The rest is by contrast the isoproterenol which is a similar structure il
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phenylethylamine has one, two, three, four, four reactive atoms and this produces of course
high infinity binding to certain alternative receptor and it produces also high receptor
specificity. It is adrenesgic alternative specific or selective.

So it’s the atoms and not the over all structure it’s the position of certain atoms in a
ligand that gives, provides affinity selectivity and so on.

Here you can see a seven transmembrane. Here the receptor you see seven helices it is
here if we zoom out one of the helixes and color it differently we see that the red ones a
hydrophilic amino acids and the white ones are the hydrophobic amino acids. So since the
helices are positioned it to the cell membrane vertically the hydrophobic part of this
amphiphile helixes oriented cells to by to the membrane environment and the hydrophilic
oriented cells into the interior of the receptor. And that looks like this.

Here are the one, two, three, four, five, six, seven helices. Seen from the back so we
have the hydrophilic inferior and then hydrophobic outside face of these helices and the
hydrophilic interior forms a pocket in which a hydrophilic ligand can flowing or flying even
as you can see in this picture. It flies in and ‘orient itself correctly, this is isoproterenol and
corrects itself to form atomic contact with certain atoms of amino acids of the receptor. And
if it’s oriented correctly it act as'an agonist and if it’s oriented incorrectly for example an
Isomer, a stereo Isomer then it does not"activates the receptor and therefore act as an
antagonist. So atomic precession again explains you agonism versus antagonism of a ligand.

Look for this progesterone, this is a steroid hormone owe as you can see it has two
oxygen atoms at it’s very tips. And this is cell membrane and the cell membrane is of course
a lypophylic environment but progesterone’ with this spectrone is so high phobic that it can
diftuse 'through the cell membrane into the interior of a cell. And in the cell there is a
receptor and this receptor is a large protein and it has a little hole here far too little to fit
the progester so they. have two confirmation the empty confirmation in which the hole is
large so progesterone” can flow in and the close confirmation if the progesterone is already
inside. Nt

And if you look at this protein and-if you label ‘this protein in 2 different colors, light
magenta 1s' hydrophilic amino acids and gray amino acids are hydrophobic amino acids you
see’ the outside of the protein is largely hydrophilic. And therefore it swings and this
dissolves in the cytorolic' environment which is water.

But if we cut the protein so to speak with a knife and look inside the protein you can
see the pocket the progesterone is sitting inside the protein is covered by hydrophobic amino
acids so the hydrophobic ligand is covered by hydrophobic amino acids of this protein.

And now if we zoom it out this pocket you can see this betfer but you can see
another detail, that needs that tells you that there are some space left, not all the space of

the pocket is filled by progesterone. So if you know this you can design a different




progesterone, a progesterone with another oxygen carbon atoms that would fill all of those
empty and not fill spaces. And that is seen here RU 486 also called difidunae is a
progesterone antagonist as you know and this fills also this space but by using this extra
atoms. So this is antagonist it binds but doesn’t activate the receptor.

Now you can see a number of mono or multimeric peptides like NGF, PDGF, this is
two molecular receptor alpha and you can see some of the smaller meric hormones some of
then dectimeric hormones and some of tri meric hormones DNF alpha has to exit tri meric
hormones and some of them like favorable receptor as in pet co berry hormone needing or
requiring tetamerijzation or dynamarization or monomirerization of the receptor.

Insulin a small peptite and here you can see a new B24 is mutated to serine 24 by
point mutation the shade of the insulin changes. And it is clear if you just compare this two
shades it’s same insulin but only this amino acid is changed. And it changes the entire
corporation of the insulin if the recycling in the non-receptor binding ability, And that leads
to diabetes.

Here hCG the pregnancy hormone it’s a diabia. Composed of this gray alpha succulent
and of this red pita succulent and these two succulent inferential each other and there are
certain amino acids that are important for heterodimerization and there are certain amino acids
required for receptor- binding.

So if you look into the data bank and you ean see some rotations you want to ask which tat
ion leads to a non-receptor binding and which rotation would not effect. And there are some
rotations.

And you have to understand it from the receptor. So the receptor this is a seven
transavia receptor and since each hCG large hormone that extra domain has to be large as well.

As you can see, this extra cellular domain is like a horse shoe-huge extra cellular
domain and to this horse shoe structure the hCG lies in incorrect position. It has to fly in, in
this position in this orientation, if it fly in this orientation. it will not go into this.

So that is reorientation wrong orientations all the time but as in a thermodynamic
process, ther€’s.a correct orientation at the final end, so that the tip of ‘the hCG hormone
will activate the”tip the outer surface of one of these helices to activate, the receptor.

And you car imagine if the rotation here you will dgss~6f function if the rotation is
here this two succulents won't come together. ‘But lif’ the_mutationis at the peak of the hCG
it would not work it would not part so this will be polymorphic.

So this all can be understand from understanding the structure and with these examples
given to you I would like to finish and there are many more examples but 1 think we are
late in time already we started late and I thank you all for your attention. and I would like
to give you as a little present this material for this course so is the entire logistics present
and Sanong already get yesterday the CD and ah so I think once you would be able to
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implement this course easily.
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“Prof. Wirun Laopatarakasem

Thank you very much Mr. Schwarz for your very intensive and didactic lecture. As in
conclusion I think in the future the explanation for the cause of disease will be closer I think
because now what we can explain for the cause of the disease more or less not that
molecular.

So in the future this is sort of personalized medicine. To be coming so I think this is
very, important in the explanation of the parts of genesis of the disease in the future of our
medical students will be able to appreciate more about the course of the disease and to think
about how to treat the disease in the future.

So thank you very much Prof. Schwarz for your very fundamental lecture of a molecular
medicine. Thank you very much again.
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Knowledge management in primary care setting
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1319 115 4 Basic Drives 13149 116 Information and Knowledge
Knowledge is always bound to human beings and impossible to digitalise.
4 Basic Drives Oate il “expiest, it becomes nformitin.
Information Knowledge
The drive to acquire St By
The drive to sh are Independzat of the individual  Dependent on individuals
The drive to"defend PR
Digital Analogue
The drive to learn By kg D e
Easy to broadéast Face-to-face mainly
No intrinsic meaning Meaning has to be personally assigned
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KNOWLEDGE

« Explicit Knowledge
* Tacit Knowledge
« Action Learning :
- 80 — 90% Tacit K
- 10 — 20% Explicit K
Not Either — or, but Both — and
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13149 118 The Knowledge Conversion Process

SECI:The Knowledge Conversion Process

Externalization | E
Articulating | §

Combination _
Connecting
Synthesizin|

o~ " B
Explicit Explicit <—-I

Nonaka, | and H. Tekeuchi, The Knowletge-Creating Company, Oxford Univ. Prass 1995
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1319 119 Knowledge management #1979 120 Knowledge management
Knowledge management You cannot teach a man to learn anything
is about You can only help him to find it within himself

organizational management

zllur Gallileo
and human resources management]

KM is creating environment that
facilitate learning and sharing
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Professor Kofler :. Chairperson

To introduce Chasas-Suwanwela to scientijic work, these 18 no need because everyone
knows him. And to introduce Chasas Suwanwela to people working in-the rural area is the
same as you wile think you have to ‘bring sand to the beach .

There Jose 1 will introduce in a small personal story we had. He was the person who
brought me to Thailand first and brought me to the rural area. It was in the early 80.
I was sihing in my institute as a young assoeiate projesor. Then Professor Charas came to
me and asked “I heard you had done some research on the air pollution. We had the
problem in the northern past of Thailand, an ecological problem in the rural area, may be it
is the problem or not. Is there influence of air pollution of sulphus dioxide on the ecosystem
in-Chiangmai in connection with tobacco curing industry.”
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I said I do not know, but what we do not know we have to solve on an empiric way.
and so he said “Please come, I invite you to Chula and give us information.” 1 then brought
for him the first nuasvring equipment to measure air pollutant in the rural area in Thailand.
We measured sulphur dioxide in Chiangmai area. And all the time Prof. Charas was fighting
and I bra rat for the rural area .

So I came to Thailand. I had then another experience. It was the surprising experience
when I have been in Harvard. We discussed about new type of teaching, and there was a
book published about about hands organizehim .I think vehemence 100 the moot famous and
relevance new type of of teaching; new pathway system ,coiled this book for teaching in
medicine, published in 1988. In this book, there was a paper of Chasas Suwanwela about the
MESRHP program. This was a historic step in the right direction. I lean need a lot of him,
and it is all the time, a per sound pleasure to meet him and also a very nice situation with
him, when the Australian Am broader had given to him the honorable diploma of our school
of public health and he ans wered to the Am broader and shudders my son run in the room
and totally green because he was running around and falling in of water pool Chasas has he
save him in this special sitvotion so you see we has very very pursued expire him, so it is
really a personal plenum for me that he i§hhere. I know that he will give a really alighted
speech. T would to you and invite fiend to"helping hand to do the best to round are, this I

ALUN.ATE gassaan IR = |

" e N = T
ApsvauquviunIanslszgy vougauaaudnlmAssiuumninlufnssauluasail
v dw a ad  wmaw, o %,, : = o w A A A e
udrnmganuauanizlasauqeivlufewecummomansdn Hhdendunifemadenln
o 1l 2, " e . 1 = e il \
Tumsudaunndlmimagusy Faaduuauly wnswevendmsndnummdiegusy Alae
i~ 1 9 1A 4 A =) | A‘ o/ o 1
amuituithilsndauwnd iielanriaielssma assloaziiudilgmuenn fazgweah
A n‘g} o/ =) Q 5 o g 1 5
tenzilumdsudenseia vioeslaihusuiuugaiy didaiedaaes mnzasi - eunz

s o/ 7 ' 1 = = = & A 1 2 224 = [~
ﬂﬂﬂﬂﬁ‘ﬂ‘lﬂ umﬁumwﬂﬂxma !,W]ﬂl‘i’mﬂW'lﬂﬂ‘HuﬂﬁuQﬁHﬂ’)']I.I.EIENE?]E! ltﬂﬂﬂ%%tﬂﬂﬂuﬂﬂdﬂu

Fniuauazna dunmeiuaurasg  auiifidensn
FoA 0 1
wwmhlgnliasnaadmaiiade lasaansaig
ﬁ'rﬂuﬁm; = W ] 1 1 v\ &
A luFaseiuandoulAauiusus  aaInvpaL
P < h d” _ b1 ¢
Tuilagdiuil - Shuihidaweteil mnzasiudilym
F .......... - = o . 4 - = ﬂ < - e S
eop ) Adillsteitienpuien iihilgmivansy yuden
‘% /F) Moy
7 - A 2 A ! ) :
K :&:\e < \ x5 InIsuNNgInevsanisunng
1 I W 1 P 1 =T
mlan azifudnlseauigmvansati dawiusa
\\ < ] 1 A = & v oo o ' <
S & N udq Ao Amerminnmi nnamhllegunaiEs
T S P ) ~ A vy o &g
: aghannng Amsnasuasnn  uaansauauun A '
& - o -~ . 2 e &
il g7 fivudasy fimaluladneuwana msuvmdmeldmaluladni 7

o 5w o a P PO
=, = - mmm'm-:::mun‘mtmangmunuum#mmnalzﬂimamammmw



: e ; i B g 4 v 24 d
T ailviAailgymneste dadnumilaufetusniuifenssuadszaniylaedadunssuan
1 et 1 = o was = £
A widniunszmudussiugunw  wnghguamnaneDudnimsiidide sagldunsmaiilugng
o & A - = = a a & £ e =
vaedaluniniu o getiwhuashuinsguamidaamwiiuant mngasiidinlfussms
A e o o A o e = s A = ak 2 & o L]
nhifiqunmiiduduiindeduiiasey vaidafufivoaumvespiiouadstun udfihilily
3 a 14 = Ag o Y A o ! o 2 A =
wmmemelunidie aaeludmnd asdifilfidemsnasunlasin 9 dunilifeifa
. 1 w- ot ! P = = w o &
ulsing Medical Hub Jundidsidamuhnasmsmsgummldifiumsusmsaud fudilfibu
o A ot = 2 1 2 2/ = @
audmeludszima Seanisvmedvesmatensuaaldaninensediana udiRdmadie
ot A gl v = A t % a
miflowniimsatiuayuiGealidenszusadedr lasiferdesnulsmennmizesugs Tswenna
S e 1 & o o
AW asiugahdwihtulnngmsal

CAPITALISM
1]$1iiﬂu )

Anpuvai
SCIENCES &
TECHNOLOGIES

) P .
U™

T

Medical Hub-\_
11 ERCIALISATION

———

iﬂ'ﬁ 88 wIgIzpuUTUAM
= ' 4 & < i P 4
Unngmsaldnaeaniianuiiuizeswes nformation communication technology Faiilu

& . = y g, e I o Sa ad <
nilemaunazifuduimemaiziidmmsmemsunnd  bilsdd@ndaniinedlunsnsmsunnd

fnuan nanadvauifassaglesidhiald mnzasisimenanlnueeEeasmsmamsunng
n’.’r . 1 e o d A go ot 1 ot 1w
e ggmginzniovldnuintumneg Tuszvuguamiimaassavfumg  wnaglidhly
q' = 1 P 1 d! oy | 3/ 3 a2 A "
TunwaziBeaiuifiy mnghiganunaniigdizenilienngliinga  dwadussangguam
a P
WnAnezlsduin
) 1 P ey ~ v v d A a a a oy Gy agd w ot
duisAuiueulad WMmsislasy udrnmnanmduddamileufunAuds AN eI
v oA A ) y A A e oA 1 v O a = v &
nadfiwene mnzasiuanihndaiidusunsneguds wduaild mstimldFuuiag
quanmihinnsoadiauaiseaiunalsaig 1@
1 A =t [}
ANlenangnou
o o oA ) -
Usziaui 2 AeoisasussanNazaInIZinatsau
e{ 2/ < af o 7 2
ndnlsanennavalndalaualiidhlsawenualensu
A 1 L t 4
Wesafianuazain anidfdludefvesszuy
= = & = o ad e 1 d 2/
MATu USMstumantautuneldvealssime
& o 1l v o . e 1
uaanueanudumesndiefilumsiiduasdielssme
Winnnaset  udauedlidauiidnsefiudiuia
é‘ 1 lé A 1 21 { (-3 Y =
YUt AslTesdlEniengs MliiAa o1

il 89 Snqamsunnding annanuuhouudnaagy suladumeine

msﬁ'mmmmunvst.r'mfnguwwmmwmﬁ‘mﬁnbﬂﬁﬁmcﬁm?mmgugﬁ |———— =



1 1 2 at X 0’:’ lg b ot Q| &
nandamniegivil uausunann@uiunudfidedSasmenaiiuuaniudnibg
[ Lo 3 :‘l’ & é’ o . A’ § l:i_l ar ]
naneiluavauiuiias vawbunilidududviniuiiies damililuamwiningiediann
9 A A o AE 2 A s ' A a &
IWSIZTENUALNMIIIME  WeiRnedwiidudiminamunieanubiianema fevinilinauaiu
A 1 = = @ o 1 1 1 1 =4 . é’
wnanuIgRalulszmdlneudnaihld fechnzana nmedudesinaeuiinianaty
) d e/ s { 1 A T o =4 é ‘{ £
ssninaunlasussnsinilavanegioszussiuausuuminidhidasms iefzBuidha
3/ - v Ao ] ot & A =) 1 A g . -:‘ 2 o = o 9
AEMIEME 30 UM qwmwmmaamqﬂumﬂwaﬂﬂﬁLﬂumumﬂuamwwumm Al
mmmﬂmﬁﬁmmaﬂiﬂﬁﬁumﬁlm ummm'mmmaq wmmmmm’lms'ﬂuuu"l.mamwm'lsgn
otlsfin. nouiynaufifiuudiSosmifuiwad  Besesldefioglsihng SugnysoAaiumis
Sesmslsmande
azvadliguinlszidiu TudesmsnssmnSmimaly MIYAYBIAINTNANTEINATT O
m'lmmmmamwﬂsqwmmawwuwmmaaﬂﬂmﬂuum ’ﬂﬂmﬂﬂm‘i‘mﬂLLﬂﬂHﬂﬂ’N?MLL‘N‘U‘IJN']
mandudiees  Malsmenailufifarenssunssuuiamaias

MR,
KNOWLEDGE EXPLOS
KNOWLEDOE-DRIVEN
HKNOWLEDGE SOCIETY | &

-
=0 el

AT LR

i ag

e p—

Qwamm i#tﬂmmmﬁ

1107 90 Snqaumearaasinying
' Bndnmiuianamsaaaramanaan ssldhaumentiiunatumaniesiih
amaui}"waﬂmmm el @A Aevsa m‘lmnﬁﬁmmmum iamsafanuiuiilos 1
inaiqaisssuiiiiey Fnezlidesd maumﬁmmanaum’lﬂﬂ mmmumaamﬂuuamm
uwmaam*uwﬂwﬂﬁua.mnnunjam‘imsnmatm,_,ulﬂﬁwwﬂuw AU U fn aouiisnazil
domauiuigeznineas Matinamigaisssn uamq'lmmmi']u i Saemiieniili
fiaanudauds  iAanisvesios  1nansheadume g @ uﬂﬂnuw‘i‘luanqammu
Soudmndriidesdng ﬂﬁﬂgﬁm‘tﬁm’lﬁ@L@ﬂﬂﬂﬂﬁﬂ%ﬁé&é‘@ﬂ@ﬁﬂimﬂmﬂﬂ'ENﬂ‘uGI‘uL'ﬂ\‘ﬂﬂ
(Defenszve Medicine) 31 :uﬂ’l‘ill qpractlce insurance  MarnawailEluw I
fifadu WeiAaanwethail WJﬂl’i’l‘Vl%ﬂﬂ"ﬁﬂﬂ'lua"ﬂuaﬁ‘lﬂ.'ﬂﬂI.ﬂﬂﬂ"la'ﬂi]aﬂﬂﬂﬂ (Defensive
Medicine) qﬂuLﬂumi’]tymmﬂnmmm‘ﬁ”mq'ﬂmw'ﬂmmLﬂuam\:‘lsm'mauwuﬁﬂmuwmﬂuw
theidenas nifumsumdibiduaam gunmnvelssnsushilsmaoy nauiugsny
ifhieslsdefiesls udithmnefudasthanii avzwenladnihdngavesmsummding faeiiu
ammilegnazsadungimznssnuumsannethals

- @ s - - -
—— o msfiRmnszrumnimangasuwmgmaaTiamalulSifases




mensiamdiiliiiaanufiluieiewndnduasugia anudiflugvesdeay
2/ 2 1 ﬁl t
myuwndinidumsumndinmh infezdaieliauiimsdnnuazevsudeifluumndmwizms
J = 3 2 [~ - - . o = 1 a o aat g o) o
uaziwgmaanidllisosgauiilu Superspecialization iums@nmasiieiuinide Whnindmn
& & 1 A ] o ' [ as = v A &
M3 sulluqadnndawy asmaen aunesinmliag vk seghindiseny vasi
o A - =1 A o 2 a ) Aara = ORI 7] 5
isenaaninniu auimiamziseaas whiuziiiowasinadnd  wsgazinnualinag
) & P ¢ s A ¢ da v o o w o
sonlledwinniu  Seeresemsdunndna  Sasuwndinmznenddniiunumadauds
Wudusdagaathana hliemsuwnd vienasmsanmunneaans Wuanuddgasity
1o 2w =4 T - | - & ! [l 1 ! ) 9
eflonasailidnnus szwnlddufeunnauvesgndudindnlna szvenhemnazh)Gouihg
c! A = 3 1 ot ar | ] A g ~ & :l a
Fmgamnlamumia fusihszusezidunlilledwduinmue wafimundiuvimfaany
1 & =
AU daumiAsiiaanunauAauLNng
A P A o = oy ¢ o
e 20 Unuddnues@sumihdotazdiansiluunanulihnsuwndaeslng 91au
Bwnaniluedwls maeu o yauumsumdingiisme wihndanmiiaduduibine liwe
o 4 9 - 2 e
mNEhMsMgeveaunnd  unuiluwndauntinsSavaneaudedszna 20 au vaziauldau
= o &... Sl A ! o, I o Ad o a ]
nHadeamsunmdinsnsmanaan  msnlasuanwhlifivegwiifiduilam damdalszmsviia
= o 1 % v Pl = a ) P
Aemsnszaeveunnd azugahumdidnneglumeniaidoiduneglumsusamsdnuaiznila
= do o ot ) ) )
winusmsinitludmwmiinlszmsu 60 dwdnasvasll
= o o 1 E =1 aQ/ = d{_. L =4 ] i~ = | a:"t'w 1
aamunily dsutnansmugamuiiiuisesnaansvianmsmiauiiuin dauiidihiye
1 & - | s Vg SR - o oo A FY
winienedlitin emsding Naazigmans 1aghmMsIaeFeanszmnnsaguudn
t 1 = £ a =
venhilgmvesnsznsnmssagy aghwmilfeilgmasiaz mlesiianlnssazlmn My
y ] il 2 Al 3 1 . =1 LA [~ o = = A ol og
Tssaisin hifimednnsag weeguideuinusanaimngh dhidawazmileuduifeniu
=y =) 1 Q!l:' Q‘; g ot ﬂ' gﬂi 1
avsnizoagse luanuesidnin  mnsasiunNihhad tazddfiduneadenfennin
o a A a o At 15 = ) dus o o
ihilgmeessssuuyimsifen flasenazndniuihdngaunnemansdnuiveslng Adadud
A o A v o Pl ot A a 4 o a a
nimnlszguasiuainesnsslimnyasenazliinnsaniu luSesvesdsmhng Smhazdes
finsanauegngeatiias MnGealuwnduinslgugliosdl edwiidoudusnuzasy Sumnoi

e e i
| Himnawitnonadn nnmingn

317 o1 namsnsguunndinia 2532 unnoam

sh - - . Co - Ao -
nmmu‘mmunnﬁmangmunuummmmnﬁbﬂiznafmmu‘:m:ﬂ_fxgu s A B -




aglsfiuuniq wmednsiafadelasiunl asilfemanimwnzaziuesnzienatl fazues

¥ W ' 2w el = A 5 )
deunaseanli undduniiuigiimnaseginsanusildeuiezassadliweauars

e 40 Twwudy mufhlszsmeunssumsveammean Tumsnunasinasguaemii
mmwaﬂﬂwﬂﬂaﬂuwuwmumﬂﬁﬂﬂﬂ 11 wsaumman‘lﬂﬂgnmmmsauummmmmj'm
amq‘li aoutumendaind osduienssiuniihFeswsaummemansine $uuds
ﬂﬁawm competency based curriculum mmﬂgﬁﬂmmmmmimmuw*vmL‘i’luﬁqma} anunn
ahnszumsion dohlanogud wudsildhaouthusunianvied uazfiausliss
wmeamimdamsifueduiiionly feunmdlnifaiauesnumiezifuumditianuan
mmmm“ﬁgmwmﬂuamuwmmamu‘wm 1 8 6 au nagannsalfidwhiidhemiedld

mgnaneuiumzhiinsRinsaniimmdaasidu undifferentiate doctor Aoamnsa

= 1 o A 1 o Al oA 1 =t )
vioilluynedildivesslliGeuded 1dluiduunndils emfinsangiq udrinudu

o 16 = & [ 1] dl. A
anudnuiuegludiugimamsizagiuslideninFesianazinfnousudeimsizazil

P 1 = & 1 24 it ‘ 1 L o 2 1 4
annsdliguiviqua dwiiiluviig e auneeallegsuun senllegluiasdudieg udiau

- = o «/ ' % A = o, of o e wo

marihidesiilasldquagniniils asunuiiisauidunwnddnfadosnliiflugsaenis
Tsawennaias illudlivimsdgugiiasiui fduilgm aeAndiddineufounnedians
tudiauauiinuuaghihiuldias Slasegiinevsuseliiihils Agalumanudeslsde ustaud
weenhudmfifauldmhdeaiiuvie Yaanuannsalillimsanld Anefefuanwmoanly
uwmgamanasnigliiadnuagadiiu

v & o -] -:; = o & =1 =" a 3 ¥ dn’j

suliiludmey e 40 Tudr @euiudiasifanasiuinsgiudy udnmeity
a8 d o/ o o at e M) et ,‘..a:i A o
niflumnmuammnianszegniia doinndnmsnasunlaseslsmuizes muszeznamsaiu on

A o = i o= [} a _ a L U o - - { v od
liﬂqu‘m«lu‘]LWS?Z'}"I‘N“]%W@QN’I@@ﬂu;ﬂﬂﬂ‘l’lH’iﬂﬂuﬂu ﬂuulﬂﬂﬂﬂﬂﬂ’]\iuuzﬁiﬂﬂlﬂﬂﬁﬂ?ﬂﬂ

o

NanuAsuzgaliu dlashiguangnzuiuaghilinastesnniasgmauifantustlsudd
gj at at at 1 JU ] T A

duemanmsnsninpndvluiagiuvinesidnumznansy edwidiniey Asmsdrodiamu

1 1 o r yg 1t 1 D’j ot A (4 - a‘j _ 1ot
emussa Sulilavuediuhautiviamiiesgain auniveglusmmmsumdgnidu Tilsst

3 1/ > 3 = ¥ ol -:l ot Ad 1

ameifhilivegiussoenuagmsaninay fazdeudumlugafimssnunnanhmiedaanmenna
& & G y & ' & S A W : & v
sugnanlEnm 2 Hlue sladummdizdessamauiiuiizdesmemely 2 Faluaild

o || el
fithuaiedalue . azdessnmndundilaluaiemlue - fidoamn .

;’» .-.l 1 ¢§,’ =3 o A: 1 n:[ s T ﬂ‘

mngaziuamlasgwiosninnizdsuiuisewasheslsiiuduanededineslsn

wiRaaNunnsIL - Malisresaaioganity dneldiaasanuaniulild iwsizaziiy
- o o o ci .c’i’ | - 44# 1 1 o oA

MIfuNRaLIARdBNINUINN. REINNTANANATY dnwilanadliudfdaiitlam

" T g a4 2 doc G |

fmegntlymountianasnazenduinge Gedlavnaly dammmaudidn  uazesls
27 = o o e o A ar ra - = TR Y 2 a 1.9/
hllgamudumelandrnidsrsuiisiuddiiuniqfeatewzdiliiu deaanluferndilinu
2 A d o a P 24 =4 ! o af 1 | &y Wi
delliilanuiiumsisewess HA Aeqanmmlsmmennafdningdeudedanui Gmilaimhozdoy

& - 1 x A a o 4
quafeiieweaufniliel asphyxia neonatorum wnzinfnleidlubesemanvesnd sumi
agmel i‘imawﬁaaumﬁmi L%mﬂmtﬁnﬂfgﬂmiau ﬁawmﬁui‘]mm‘mmwﬁssum
fuAannasai mssasiesquansaiocls finaghilsmennawmmia Tsamgmnaspest

S mysiannsziumnimangasusmamansiaialylfiiesesininnlgugiige




Ai.< 1 1 - W al & =1 ] o o U s .
IMgnnadideInay  ABNAIISBY asphyxia snAlasdwionnn  uddnlsawewnam s
venhdunaduniBuddunisesnniay
:igd = = - [T~ 1 1 1 3/ 0 < 1 o= A’
Miimennagnauvin dit1 deagneen gonemslsmennanhldeuiuineslsiu
1 P 3 & a 1 g A g o ol g A o | ¥ to
Unngimennaauindisr adlomauegiumumiuaueiudundiifeiguasldifuiiae dlis
- 2 A o ﬂ. A 1 1)
iWhisdey ssidhdrogua ifinfieasadina fusaflifedfiosg wolanaufuudrhd  distress
s t o’ o i z ? é‘ o4 e g y o/ i R 5
sl mszesilapnizes ©/S wWhuilgmwanias a yeiihadredutifadulu
4 ] TNl ey Bl al a’ 5
dennInenlsawennagusulih ¢/ wihdudglyeduslumsgiios HA wiudad asphyxia
ot = gj A‘ Iy l 1
neonate lasumsqua gluadfianaumszaziuesellifludamwidssfinsanagann
appendix hernia  Tir1lsiifulsimsizdiuseld appendix, hernia Al¥ antibiotic faseld

=1 o s T | ™M v A os Lk 1
wpiidindeselaud /s Wild  essiifuiilednwnsdesdl competency azls 1asmndn

Jq & A A 2 o w o = | Y I = @ oA
FeanilsaansninmladedldinmsinmNimingauiuniaef @ treatability 4ili5oav04
: : , 4
communicable WA¥ non communicable disease  Huld54v04 Carpal Tunnel syndrome
N - . A ' YV 4 { L, o ot o
Wag herniated disc MiAOUNNIBITIAIREY miulasesmsuzaiulldaguamn
Tumfhmsnalnegen uailiweauldidly Carpal Tunnel syndrome auldauinudumnuudn
= : o . - W & 4 =4
wluiigatieduiasuzinateiily atophy  veglle tasnasifiuauiimsvesmihunanfilsail
annsainnldiennias msudmldheinn Saauniinhandnhaier sahuieglusuumin
ar @ g v ol v . v & o 3 o
nuntin thanaenthaeindrimatllnanndszaf swoenldasauldiudy herniated  dise
& 21 e A D T & Y a .= o
ganwlaheidaesiilufmend  wdmninaieiuauins in1sese wavias luviau
1 e/ A le at - o <t =2 1 A 1
TulsegTunilafanuenaasiu ameifiuauiings  hidmsniindelasiih Neurosurgeon Taily
2/ 4 A VA W ot o (] oS 4:{ &i ‘ﬂl o
dhy Mueusgilamomnandiiamndismsiidnagned usiluainuinuwmdnegimnnaiss
> = l:{ o a o L 2/ g " =)
WzFrvauniiy Carpal Tunnel syndrome iy herniated disc lailsfaneld fisluanndn
; P
HUNDININ
Wiudadimsuty specialization fuaouf whiAnanainmanisies duiu sgeneral surgery
< [ V) D) i S8 -tk E 08 & =R & A e
nlamdageaiadiy thyroid, breast wanungdanuTholildesaiu asitthiGonde
= i A ar 2 - - at 1 Al at U
ANFaNdAgUMIN aneurysm-¥84 Intracranial 1Wudndiedn Misdionou-anetrysm 15wuioe
1 ot at 3 v N é ._gl’,d T . 2 - M me2 wal =
wolheg Aulasiu AVM ingWaiiimsizhiauliniamindafipiilitasen auldnidy
2 L4 AW gy HAAE B A i o ot
aneurysm  W&IA aneurysm unneglusuumideintsdinmuazdeniniu diafaquuss
aunndllasaudrfivenitiu Sub arachnoids hemorrhage liimendundldideanomiznas
& g - at N g } 4 oS 1 ot 1 ot £y
wseauldanetu udrfvenduihumsisivanstuudinetham  wwndlinssminheuiliiu
1 =4 A = 1 o/ 5 1 o ot E 2 2
stulsneull  Rudnddeuiiaunmdiasughduiiue desglidus mnghisanld dem
o £ o = = at o A -
Tnaduil) 8amelunai10iu2 erfied gnfezieninsandwe Tasduiiorziyllauen
1 =1 o A = at =
mazganmatiazmeauniuesydsy 70% fumsmely 2 1 wazmegigamely 2 erind
fiumilouszidana
=t ot ak ¢ Ao o ! v A4 Ag A 4 2
aouillyaanmIdnyn@ty wmdveusiifuasiannsadunld FediiluGefianug
a & v o 7] ! 5. 1 Ay i
giatliiuanuiidniiu o aiulild Super specialization imlastiodlsivenhezlssnm

W mmisnnnssmnTEmahgasuRmmaRTURAA LTS es fninagugi = ——



v oy o s = A e [ ar i aar e a o
IfiduSounguadunils Gewesmstlesduld mstleafulasmslesady HesiunAegiinig
leafildmssnmiinuasgndenwzldbifaanuimaiuanmilymiasanasdil

. £ = =3 O A ] o L8 o
wuganametlliseg varwauiomgweiudh Tyminlfifuanusiiheealszasy

o ! @ 1 1 = A e ) : £7 2
dhigubildanusnvesmssamnbilsmsutsnumein asilifuamestenhaniaesls

= J:l 1 e = [ 9 . 1 E = :!sf =S w =
uzyoalnBoummdnudaiivanin Mlfismesdeieg illmusdsn f5 sndmmi
z i g w o NI A m o
hliie mnsanueSydamhmamsnmd . SulildBeeinausuun ascuihdaiiihonos
MmMssne
P & o ¢ | 1A A ad
mwmmmauunmaauuam unwndazuenaendamennnii Aedamnlllszay szl
wwnuauiifuemsiies  e1msiitaigen umﬂmsaquﬂm'saa’lamuaﬂnvmﬂﬂﬂﬂnwmmaqm

Thilvie mﬂmmammmﬂﬁwmma‘nmmm‘lwgumﬂﬂuumﬂﬁﬂawqama mmmmsnmm
Tiilulseszls dilUnsnn MRCT fudvendsey Tegiisuuninnninees mnzagiudand
Wudauiienn wnsdenhetals

@muuuﬁwmmﬂﬂwaammﬁu global knowledge pool maﬂauummi‘lﬂaﬂunu
nszAanTEANY Luaﬂauuumﬁmvmmmmumﬂ igmmitdequdneuiihonaasdiMisue
afinauiiuiodlufumuaiasmeluduiess
wﬂmaavuazumLs'mmanvlsmmLmﬂﬂmmm
AT 7 \ﬂnnm'la’s'lﬂ fudesrhudunoumarsg Suneu

N ’/, e -2t VTR ﬂumi‘luuwmﬁammm@w‘lﬂlmmmg
i | wuaq‘lﬂaﬂu‘lwmmﬂﬂsﬂﬂwnuﬂu'lwuu
agadlusuun  musnfediauziie asuiiaad
aNuaNIusAuAlssIinanazivIfuentag
Tulszmangiuan auiunzidalusgoziify
10 wad winlidesg]dngy Breast cancer
24008 : 1t P P
vwldrzozusnqngqan  Liftaunithunn e
o ar w i : ¢
Insfigsiimuthonananeezias  iduneaaiud
> I 8T w o :y.-_. T v 3 2
1552 "o ¥n 1S ol ) wnineuIENAAMIa Mg Aadumnzezlsanng
Tuflegiinuszosusnlddely detect Idodnals
screen |Gigals m‘miuulummﬂivmﬂlwaumm‘luﬂs\amwvi uﬂ'flummﬂwqmamuﬂmum el
’lummuuwauu‘hmq W uul’i‘]uﬂq;mmm*mmmmmgm

sl
R
Aty

Beamstans LﬁaqﬁmmwwmmsmmamﬂumﬂTuTaammmmmaauvﬂm iseqnog
15978 _l.sﬂwmﬁmmamaﬂLsmﬂz‘lsmﬂmammuLﬂummgmﬂuﬂ‘lu'lmmm ASIANI
4 o ' = & w P o = o
Tsawsnnafiiuegianila MTIZRZUUANIYATY Knowledge Access msidiaaaiug
ITzAeaanINiniGeunIsesil Competency lTumsidhinternet wagComputer nanuludwel
M nGeumsummsingrlidesagldnsaiy
A = o ar Ao 1 i ar o P
Hanauil Ls1gﬂﬁ’aﬁu‘luum’mmatlﬂmnL"a'a*ui]‘uuwm’fmuﬂm'lmﬂqy‘lﬂﬁﬂ*hmma‘uﬂ

L 2 . ot ru ' o & 2 o 4‘ f\',_“
wualagur  mssianuidudessummsinguudiismnedangy wuwm‘hmmsﬂuﬂﬂﬁ;&

1
-

T"

== U mmisnansznimangasumemansiamalyISiReTeeiininsgugig



GLOBAL
KNOWLEDGE

1y y
i lnam]
Ml

GLOBAL
KNOWLEDGE

s#i 94 msl¥aminsuidym

a15198 122 enlgSnuunatesinilan

A lidnunaldamlén (peptic ulcer)
ainfiu I
s n s Uududuwin
faniflaly

LS wialilana

TG RRE T @ Aunad

stress ulcer uae bie raflux

vey@a 11

J - X %
gluadautilnenseilifudailgm iwszagiu
7] W TA 1 1 b & 8
ubilgSesvashemlaviolila snmisiualuula
Y " yod X
dhouz Suanuldualnuime mssasiuiFedilise

P
Taji509 languageCompetency

d @ 3 XA .

WoluadaiisoeanudiNisavesadia
unndiduizedlva ludetiuddiniianuannsa
winuhiveinzdesiiideldi mnghauduimin
L 78 = 1 4 = ot
dosganiidanasanalasdl deenhldsnunin
Amauz Asudeudesianuinaiu dagiu
wwhinensen qamzmulinu fnannniagaed

4 2 .
FluBGasnunamansieaziniay anial

1 & 1 a¥ o u’.’! g

agnlsnamamaliiilu Competency M@

AoddpugnNANEL RaNNENIA DaduLaesisin
LI 2 § 1 -, A =y k) 2

uagdbidanudadlanzdanlilalsslvmiogls

'
=5

X 2 1 oAl ' o v
asiiusedlvaiililsGeshGeuudiud
a/ A . L .o ¥ W
Ul 2 ABBIAANNIIININAINENNAEA
B 4 b
nasiifiaypsaiivemasniivesviaanimanl il

1.1 o ¥ ' of
e wwndioonldeglusuum ludeimia

2 - =] o ci v o a 5 k4
viislungunwanaa deyanlaiiudumiuldnn
AUIEE wsizideyatumeazinneulaliny
a2 g N war | e o
o1 Wwihnen 19BgIeNNIIRNTUINA
Sunnlasananeg wweniuAndnhilunm
5 1 aIzduATIuLAIA8% » INTIERsud
Tudy abiswesls fmAnugidailvauiom
=t o . e | 4»‘-_“ 'A:ll.v-
dn 5 DAmasudnhiauwesisennsinindng
s A T r'.,) a vV 2
Tndnsagnhamginbigunsaszinvydelllan
o LR R ¥ 1 1 ot =
whessilvetuls wiesildegalshodmi
A = 2 1 k4 ] 1
wennldvaonlar masazlavisell duilhivesdl
b 1 o 1 0 ¥ 1 A v
1#audandaie Tldvaselesildmnasdign
-1 = A = at 1 o 1
vasnfladaay anilfludilvg veonldedls

£ v w fow My v oad A v & i )
wndesuenmeueniiuldndiedsasitengndes insgaziuGes Clinical trials
Hhienuimwihmadnmssdmnnias dueliiiied Clinical wials 1w1ghiannsazaadu
Wlgwedelditewd lidweiludilgunhedwls Critical appraisal wea evidence A

Clinical trials i@ Systematic Review temliudy dunbifiniliannsassuuwnd

1 ) v =
dallldeuzasy swezniuldud 8 3 we 5 vuaimasaiafen

o meiananssrounnhmingasusmemanstaialy e e iuyinalgugl ses— -—



m S i ReEE s S W pymiRmnszyaumnimangasuwnsmsesnialy ifeseeiininaigug,

mmznziunssIumsiszdionn maseuilasauies mieuilumsduanh  madeus

£ aa o g_dr A'Vlul o ar N b e T A:’(yd
memagiug assiliiieneulihidesszddgudiviudaasihiafindelusl desfianuaunsa
A o i s = A‘ ] ey : ar ‘ot 1 of e ] 1w
wdiinuandeddunihaumnd asulidallanudihivegusaiy fudgluiediidgeey
wain ahindgelenesiiienns udniiteyanhwingosTuuimasfzsiorliemsiones
anay Hivhlinszgalingu desmilsamly SnnanuAnanudiliase suil FDA vesawsy
ot = v BT a o Balp. iy -gd Al é’ 2/, 1
WIN ABYINEANNIINIUMSIINNEY EDA ududhdemiiiinisdnmnquaiiediilia Uningh
a - . . L=y ) A‘—'E 1 A‘ T 1 ~ 1 at L
hifmanguasug Clinical trial 35figninvzAman Auaashbifindngn  udiwdngudiu
Mulneuz  ldiRauziSweningn WiAA Venous Thrombosis iwmzazimmusiuiinant
' v wada o A o
Timsdedstifetlgmmangnludiuiiuzasy
¢ o e 4 y
fimsAnyilvajdunilade Woman health initiative  n1s@nmGesvasmsldaesluy
A Ao Y v w a & W o '
nhiiAuauienes msdnmlildaiemaas wdeudamsanmimnsdddnmsehl
) a = o o £ = o a X & 1 vog e
msdnutimiunmsiassesssusuiudeuinmmzidulnfatuiiuiedliiiudaias
1 v Y ) | H @ 1 e 1 2 rel'_ s
Msumdniuiinainsiuasuinnasmnzeziuauyeun fiiueduinie liildefilam
A ]
waglanuneemannIanIzaeieile
A o oo A TS 2 A 2 v 7 v Aoy
Fewedlidoman suihuasesilesiianisiiiandu domsgieyagaheiiioglums
o af = at = 2 @ " 5 :‘J
ilydsmanszimsautoyaly Pub med Tu poalesu collaboration lueglaiymanefianua
laguaziodeyaiavua Ay danmy
=;. .:E 8/ ar ? a o a o ycl 9 t =1
A1913% 122 efldSnwunardesni@n Mo 14 @ Wuiseangamueee. 1
tid = 1 7
AMZAUNTINNIINANITNAITAUIIANANY

gilisnsunadaawaléin (peptic ulcer)

] [~ L ¥ ] :J.d E

ol 1 4 e _9gnls neanNMetoyasd wniagluinm

1. Renitidin g RS A~ S funiumsnzi@iuedll wishuasd  Msnw
2. Omeprazole |dquf o tﬂum_vnmc‘m A LA STl "

1 WP Peptic ulcer 32HUQ% n.9.A43. UQYs n. A

1 [ a A Por o 1 o dw & 1] ]

o asnlaouauusnbimileudundaunilillfes

4 Ranitidine | tioyfly | aavian Tuilagihiug wnghoilsludagiuidlidon

bismuth citrate

mﬁ’aﬁﬂsmga(jﬁ magliiidedouzady fas
9. iieiad "1%’1341011121;% a. l#laog
L‘]iEJ’J?I’Tt?gL‘W‘i’lwuEIﬂHiH“’TiﬂWLﬁHU’N@EJ'N
U <. lfudissdesti DUE Unngiuite
ntywaaﬂm flosndvanigiedgiusunniay aldlirad « dundosuasilifi DUE

Vs amuRzaILAusun

mﬂuﬂmmmﬂumﬂﬁymn tools NIHFIY DIAUVBAISIY 1uuﬂ31usﬂu1ua1u1inﬂﬂ~1°ﬁ tools




'

4: daotg = °
N151491 123 Msunndnifusuiu

Asuwndiiinani

Tanafiiuduanmalulad

1-a 4 A e a o d A a a 2 a
HNDZLIBUUANITDIVDINMTUNNINIAUANININTUADUNUTMTIANAINEIY N9

o 1w ot ! o/ =) ] ;d £ o o 1 3 9r [~
ﬂmﬁﬂqumuwﬂuwawmzmmaﬂuaﬂnumfﬂzmﬂ unNIgnoAlued19l anagnoallu

& A

1 A= & = A a o 1989 1 togda =
agiifeazaly nTzaguusnsniiINAedalam auunnldeeinazun Afiasuinis
A 1 A A L A’ ar A a = & '
uwndiieszszaonduun aouiliilauaniiianuiindwlisesedianiug flasiualwui
s La e ' ar' o (ERIEIE Y
asnsondiglanueniagidniuE luasléifiundn Juazd00 IU duAvivaz 400 TU d9m
at l!' 5 1 =% - % 5 =3 g 2/ t aof 2. :lv 1 5 &
maiuinIuiahveunimslasanmeavem  v1eglsiudluduzaiunainienhniuimsin
Trocopherol w3®3gmdiu E iuiegusyisimsigasiuausnenanuaeniasfeauausais
ar = ) 1 |
mdleunulemaninazmeiivuivilog
5 8/ 2y o G 8 0 TR I [T X A s a =
WINNHIEsNINUIeNIn MR Thfeaeuwnnduaslidiumdgmimiiu A
5 o 1t = o € e g 5 P » 2 r ho
18lunssnn & ¢ niblndmiuA ldanewannazalieia 599upa Steroid, botulinum
aay A v & f A w A LA s 1A gy I Ry Ly
salaudmalEnunilyvuamoiifednn ansealdiniainlsannHuiaNugaAeIdnualiy
= v o = A = a T a6 e R a 1 1
Tumsegls noglifuFeemsniinsan Usziiinqaerveumlumsiinsan Ussiiuqmelils
nanulumyineaans i tmﬂaumtsﬂwmaﬂugtﬂmvﬂsm’nﬂ‘u‘uuLi‘.luaﬂw'lﬁ"qwuuu
ihuadals mmwwﬂﬂsvaumsmg%ﬂmmuum gﬁlmmuﬁimgﬁmaﬂwmamL‘;Jumsgrimmﬂ
Uszaumsoiiiadenzléiselami [Soevna cognitive skill uag attittide4
fosamsuvmd iy attltude Taileicognitive) gﬁs‘:ﬂs a’éumda. G ﬂ%“‘lﬂmmm‘smumm}w
Tn skill 109 immzazin o ﬁﬂfquummﬂmuwmmiﬂﬂmu cognitive domain ngifud
skill domain Hienliiaieniinds atitude 'lugﬂzaﬂqm‘lqzaamumﬁﬂuﬂﬂammmﬂaguu
P o o ity i . o ' =
5eeveamshanuilifly Clinical decision making Tu condition shae Suiiifluilgm
M o 1 W =5 yetal 1941 o 1
wntas Lifimsdadula Tumshifieowd hifideya auldhifizesnndlifinzdaduloedls
auldndadulameldanuliiuiueu meold stress 6 veamailiiuiGewesmsdadulansdu
nndosenniasan udfiWuevidences based #9130 Social economic WFINAASIIN
VILHTIU
MIANEUNNGABalY experiential learning wWiniewazhiona Tudgeyluuvingas

4 = 1 1 0’5 1 g
L iuge Aeazezhifilsanuegliflaue  udeazuwmemdasazingdsmenna dowihiuumisou

5 mmmnmmmmngmumumsnwnmuh!fimaswmumvmn e e



— SR praiannnTzymm i mangasuwnsmsasiamalulsiie soviiyinngug

vousWiduneafunuLd) wd a. el asdEamuwneaansdeniadnuiluieeiteu
¥ oo w a ' X 1 d o o = . o =
msdnmauldasediafios douiiseuadlluinias edqfiiorsuidradsdlaoniungus
nualae dasmilgm
1399 skill training supervision U@y feedback TseBeuuwndifuvasisiuiuian
undnmuvmd Tdfwiuduin nareidlu 200, 300 au wisnguiAnareifungulng
< 1 (7] 27 s v o o & e
nawsgeuinmefunguaz 9 autin 18 autha mudehimngudiudunmnn Feedback
laannninn mmimuaﬂamwaaﬂﬁysﬂﬂ ﬂauﬁ*lmﬁwm'lﬂu\ﬂq Fuda 200 nhau fdetlam
LWS“I“’%“’uuﬂ”I'iﬁﬂH’llmﬂEJ wanwauuennsdnyummg . ar Jegiudidaudr  aeneidu
gold standard MdseEINIEETThAFINE ﬁmwﬂaquumﬂumﬂmﬂm
1 yé‘ 1 L £ k1
msvenainguwsanuiidedssmen Wudnlszifunile nussnvzdmaseilyleeids
mszhuwndnaeliiwdii Knowledge broker Wugifianmdegnnng m‘lﬂiﬁmmm;
IAMIAAIIN ﬂﬂﬂsmmmg ua.,l,mm’umuu‘lﬂ‘lmuﬂumﬂmEJ mnzhuwndinamalila
deddwenna dedldynainsdug imurnsd g
o 2/ o - X = = = ey 11 & ad o
miuwmdizneanmalszidiuimalulad wezidenmaluladlyia lihomiedsmsunnd
A o w P @ 4 o P & A e A a
uazidemnlslivmnzan sndodn Jwwndauntia Wunnsumd Sawudniidiudqnsle uaz
k4 . . =) A a’ £=3 1 &
wudadlsmennaiensy uazlf aniviral 1 @odullaesniiuum Fudgyindnauty
flssiilsanenunalansume Lmﬂ'lﬂmﬂﬂu?wﬂs“ﬂu Diiﬂﬂﬂ‘ivﬂuﬁ"’ﬂﬂﬂﬂelﬁﬂ mswm‘lﬂmu
uwngnsnehaaiivdngil e manguIng lavse g ant1v1ra1 uumﬂuaﬂwuaﬂﬂuum
dudtedlweidnidusngndlanaiies vnAMeEsese Rudssiiuafmaan Sasiussuy
4 = -~ o ] 5 = T
AN vsEmlssiuideafindninnias Ao imasedaiuiviel

A15199 124 Mrsunngneites

uimsnasnisunngaasvianisyseilu
AarraanaTuTalWia Tl wia%8as
NN
wasdanuldianeilningnudadals
F1519%9 LAaANAY
ARINIUIMNT sENALSIUL Lassninwlu
Usznelny

nitdl Bndla ;
Interferon 2 1
iﬁu‘lﬁniﬁq
Fndh vy

1uﬂﬁﬁ'l'ﬂ"l3ﬂ58*ﬁnﬁ1ﬁty%mﬂ5ﬂﬁﬂu@El1ﬂ1mﬁ interferon L%’1'lﬂ o192]% interferon
uuwm"!ﬂmmﬂua“muzmmmu TERIPERtY mﬂm‘mmmammuu assitieniuathdlsd # fllag
Tiimsdniide Seq interferon udreendiu Report wisatuiay Hayafusenindy interferon
19lu chronic myeloid leukemia Fuazifia remission I@Amaias Auudilllddumiiowns




¥ L = 4 =i - W A ¥ o
Lildgeiia aseibifludatlagm Ml luauiifiu chronic hepatitis 1eazilasiulilmiaa
1 » M Qs ey 1 187 T T 9 s A 1 1
cirthosis ¥30 CA  Liver suldfamieghiguarnhlns dluldhilsals¥a duq hifidas
¥ o = o/ ¥ ot 1 ‘J at ] 1
maneniwadomanlvu dae abuse veslgFuvanedeniled naaudaduladiedien
2 L ar ﬂlj' ol é’l‘ﬁ | 1 s = of A E L 1 .
Whlilias d1idhaz abuse insizaziuduiitaldegluiydeman fesefideyadnlu chronic
myeloid leukemia doyasss dusenmndt U 2547 Uszmdlngldsh interferon 1thduseme
ﬂi’auaﬂaaﬁamﬂs 46 &uum iy chronic myeloid leukemia 33ev3elld1 Wuasde
ptud omsidiavansdhed mneaziuihilgminaiinazdey
Goviadulivielna Mmawentlidainajias aﬂﬂwumummﬂ augiegidiodia
pulainlinilaharsezionFala meuﬂ‘lu'lmﬂ w51z Beanaiu iewesuals 1ReaAd
Foyaveniiaudmiasssunibify Suiliinfmen uddoymlszaumseallasmiuaiages
B s B
Wy e
& 0w @ 4 v 2
@oull HPV maadiun HPV dose vl 100 widegy dealdaudose navnanyszane
of =2 A A 1 o o 1 =3 A s o =i
wlawudwilwmiuumaeau waninsanlilshnan 9-15 o wellesfunziSuhnuegn fims
1 ot 4 a:r " s al =y o =3 1 %
Tawonfuegioes ndndumniezias wwndisestitidndniuliifade avieling asil
& e A 12t = 1, 3 B s - 1 ! Ay
ioumhnds mlifinamenizuenwendoyaldes HPV vaccine o yatiihiegnls daen
' : ! @ g 3 iy = o
Nhtlestu Ca cervix  Asuthanzlnamnaiae wagiadld1dhudn 9 v Faldivangiu sz
Co Mo - W A w e a2, - 15 “ Mo
nanguduheslshild TunsfesqihduiildgdaluaisiesiuCa Cervix Tild deld@nmn
dysphasia 83 cervix udnglih Study lwiaa 9 valdedwls Tivh PV Twdn 9 vaulild
& 3 - X L dd
mszasindeyananguoull douvuatas Naetlym
lastusarhmemziiulavan Yemahmhgnhissdeuzaaealm sullaumaisaun
[~ F Aot & oyy oo gV = T i 1as A X 2
omgiiy  wdamaluladfiuamlanie. swahivhidemeezlsmly  udiuifannauselases
v I | Al e 5 \ ' v
gand1md wudiiledesetiiadingnnly Bangkok Post 3 lamand Early detection and
. . ) F { ot 4 ) ot A v A4
accurate diagnosis ﬁaﬂﬁauﬁunuszwiwéx%uﬁﬂ-xmwE’iﬂuﬁamaﬁm Anoandodsouilng
Catching cancer before it kills a1l ﬂ"lu:;n'ﬁu"lmﬂ’i'l Do you want to know" whether you
have a hidden cancer? ﬂﬂawqamauumﬂuw umﬂ‘uaﬂuL"flﬂiﬂﬁﬂﬂ%ﬁﬂﬂﬂﬂ SAmATY

r

y.e ; =
£ mmumq uﬂaamw muwm‘luwﬂiywauﬂm

ICATCHING CANC]':"B .-.::::..-:::.' ummmwm Bangkok Post ﬂmaﬂmauu
BEFORE IT KILUS cizam o ghg fAuend you A4 Conspires laguy

Early.detection and dccul‘_a_l& Bk am :E*:fﬁ: WAnemaan1 induced desire working on

fear WTZRAUATININSSgoUBYEOI
L4 1 4 14:[ =
Adesgaudionaniu  nafITanianisuwnd

Tiuuzh lifivanguaselmdiuuzh ey
ot = ] l=l 1 at =i
duuwe ims@nen dszmaguiumva
' w A 4

1% PET Scan #iil faswuiszinm 1%

31fl 95 CATCHING CANCER BEFOREIT KILL jgii1aed b dw o oa
ueid1azdedgn radiation wdnireninfe
¥ Wlu False Positive finding U192

TR Y T A ST A T L R 700 T30 L) T e s




(]

¥ A 2 1] 2 = i =
Whldweeslshlanlbilingse vauemzdedigneidiasedh mnzhll gadwmudh

2
BUULNAVS
a ¢ 1 v d w A A R W |
inannYagNIInNiay Llajﬁﬁqﬂllﬂﬁiquaﬂ']q‘li AUUAD LURNINHUS

ONCOLOGY SCREENING

PET Studies in asymptomatic patients

‘ Cancer found in 1,05 -1.14 %

Radlatlun Ex |)u5u re

FALSE POSITIVE FINDINGS. (24)
ACTIONS REQUIRED. (5)

Psychological Stress

Yasuda S el al. Application o sitron amission tomography imaging
1o cancer screening J Cancer. 2000,83:1607-1611
Chen Y-K at al. Application of PET and PET/CT imaging
for cancer screening Anticancer Res, 200524 41034108

51#i 96 ONCOLOGY SCREENING

Hymiasmsmannduiin. Jamlunsmausiumulussouuimsdade msdauims

muanuaniusisenlssmsy ﬂmmﬂij%gmm'm Tﬁﬂmmﬂuqﬂ Weuia 11919y COPD

ﬂ‘nﬂgmﬂu‘lé’ﬂwﬁunmﬂu COPD | funpdziag) nnoglsiudud dunadoniia duazooein

i = q 2 ot
quys uih Tsewenna Hawummm_m Tamenagusunimlinisiusesqaniwly

RET RERERTRT ATRT R
Aaauiluil (Leadership)

TEW YU
.
natorum, HIV,
PR RS TR T R T R BTR ET
nazuba Gt s uneun

o i | At

g g uaed uihrwoatias v v iy

~s9) 9107 nasyn e i

¥ 4 = . 1 A‘ k4 A
lewannnszinumslumsnizquaan COPD wazasuiina COPD wiansuvafvu auldunuiay
A. e 1 I' i G pd o . - . g |
Nilsmennavesqedildanniagquadinadon dunsamviouemula hiRansuiuiie,
a X o ' v M woe g wetds oo =t & | il
e aumansanueasnuedaminizionavwessias malulagassilildmalulad
5 X ' d wilinr 1o A
sunugmuazlune waghilsdamiuale  ssdeddimuade Hulsdlominagldhengaiu

: msﬁ'mmm:mumnf'ma"ngmumumﬂnﬁmﬁnlufﬁﬁmaﬁm?mm




= ) v e 1 oy
n*mmnﬂ‘ﬁhﬂﬁmmsﬂgugu'lu"hsﬂﬁuwmt‘i Primitive bilsmsuwmdndiog udidlums
uwndninhlguamuanudesnsveun HIV auld Myocardial Infarction 1dhunmmzidy
wihenuasesnnalsangandudvmheniuduil inaaldlgmsusasmemsunnd el
= 2/ Y T o Adw ] s o 2/ ) s A 1 v o l 1
Ruwtheaudifledis sulifdesweninthaleasniey Wuwihonludavasiimiuudiimiles 1h
w . - o - = was ' ey v w4 -
aaiuMyocardial infarction masiazldinmednlstifeilam wazdes] a finsuiu fifed
Aﬂ 9 - é
futludeafindu

'aei A 1 s o 13 3 = e at 1 4:’1'

1599 stroke INanaN stroke fuidunssulasiiavINAdeIseusUS U udnautistroke
annsadtadeldmelusiln  duiudunildnazudleldmelusiniue faziuailusumidos
AMsnAduWIA In@ansagisauinsleus duviiianuiasaniamiunalimnildsels
suilifhdeyasadiihisineds

= T P T R e o L T - ar

Tsanmnagusy 30 1 Unaginffinammdeduniiedusouiisufulszannas
[-%) 1 Al al = 1 Y 1 d! 1 J A
ninernsunndnauaauniqas  iwnzhivlildlgugledunveniummdniaaugquanisau
o o & e el o 1 ar 3 A ™M 2
suihbildvsen mngasiudaidegde anunalaauzuiiayedls dunigalildguaiay

ssw s uAdawen Loz L Uy ARINE IEA TG 1E

G du s anoiunanyg vy we 30 oy

5= Hnng N Eng ¥i 1] WHILID imnun NILNN

19,444 ' 1 2 2ES
24,632
22,377
24,000
34,360
43,1654

QRN BUN=
NMNNT

NNN =SS

n1519%1 125 Y3y 1nsfiSuRavoulas

NUOUYADINT I ITNAI

An Indwns i]“!.“r‘l‘wﬂlllﬂfl‘iiﬂﬁlﬂﬂ“’mmaﬂ unusiindynsinaniimédn. 1ndsnsmariiog
ummmﬂwmm'lummUnsmﬂmﬂﬁﬂﬁ.ﬁ[ﬂﬁmuﬂmﬂmaa ”Iu"lﬂ*aﬂn‘hﬂm;muuaﬂﬂﬁtumm‘lu
guaiuagils miﬁﬂmmasjﬂsmﬂuﬁmmﬂm
uighuedlumensunnd FensrasifuSeailgyesig uwmdusaunmeiies Wlduss
e Q =] = 13 ¥ & & =/ = . &
Naewnauivmnzs ilddewne sy maeuliiwnuiiu Superiority complex 11U®
{ s 2 5 - A w ar P o Ao
auausuazhivsiagduaudugivne ddeamwideandly wianssumsuimslunsiamsnn
A 1 ar Y :l e l'-‘& < LY = v 3 =)
Wunfieg  vesndeduniiediinfs wmdil 3 au fivesguiiu auliidunaeunansiu szed
e 84~ 1 : A A o da o o oM 3
nInanduldednls  Tuliedl 3 au vuaaniuATivazazdenih C/s damife deusmea
sy - & A : ' w 5 1 T - ) o W w
agnanau menaguinsuenhliliue uamdgundadediti dululsamennaignarmla
& £ 1 o v |=i 2
Lw31”ﬂ"uuﬁ1ﬂ?ﬂﬂ1ﬂ1aﬂEJL’J‘ilLﬁ“’WEJ‘]‘]J‘Iﬁ‘l’l‘lﬂ’l'i@l‘i’)‘.]iﬂtl”l winlsaweninathuaa Tsawemna
¢ ey mueatszn 2wl ldlufusesld wudwnnae widamsldmaaeidniiue i
'ﬂwwmmamﬂmau fladavegluiiasimennadesieduls  Aawluamniudadetun




¢ j e Yo g% ) & o g oA a o =

Aldanuuwnd  nandndh BN A UNBIaNRInAuIulleAusielsiitlamudleegls
unlaldaehals

8 ci i o =t :lq at 1 © os ot M ¥ ot S a 5 6’)’

vonuniuuniTauveunininensegiadansla uianssufiAndn o asanu

dd-y ] 94 o ] L = 1 A gd Ai 19 | ] 2 o
uvnédndesaeussnll dessnsavhedwillshm midahFesilifiuGeduainn  ldmsumme

I~ 1 o H 1 o AA’ ko A a/ at g
nmeitun msunwndnliannsaaussld asatinuasinlifluisesvesanuluihgiiu o Poqtiuil
maeulluairliaunsasewdnldnludvensld iR Internalization VBIANNVDY
msAnE Lm‘lﬂmmwmu.a.,,mmtgﬂﬂuwLsauuwnaummsmmmmmmamma‘lﬂﬂ

defieernyafauminederdednral auidelauazndnduilyiAauninelse
1 A
dsnennldlilsuminerdonson wesmnldunnemans udiesnldaazinmemans
msa‘luamﬂ‘lﬂﬂmuuwmmaﬂLmamﬂ‘l@‘flmwmmamusnmmumﬂuwmﬂmaﬂuﬂ NIEND.
:ﬂsqwmma m'ﬂ~auuuﬂuuﬂsﬂ3ﬁﬁmwamﬂvl.ﬂumfmmamaaawmamn'lcﬂsqwtmnaaem
we. B Auranil uﬂai‘]aulm wormbwnenan muueabigaiimsahalsimennaniidlsdlsiifa

& .- 1 -l | 4# 7 ar 1 )

Usglomihlnsvsen msnznauasasssunsituliue. nalusalueniirithuss was
T‘Nwmmaumswumw%ssmwﬁﬁwaﬁmmmsqﬁLﬂui']zumuﬂmmmﬁwmé’ﬂmﬁﬁwEJ'N‘l'i
usanaduEansuee Al A uNn Y@ das rﬂumamaﬂﬂuﬂ real 9349 stuauuumwm

Snfimiciumumuminadovhe galsaeileym

e e | [ dumnveslsemsuluimiauaseisssunmise
ﬁ"u sl:u W a Jk o A J 5 (=] =1
W Tﬂ mw?.mm mmmuzmmmmunmuau
i yaans nsmsmqmmwmﬂﬂ‘lum MINTZANY
Tusaiaunseisasens unsmaldneuiu
o 'luﬂ manaudahildifaselesinilng vl

L uwndguimalgugil | _
| it ol et UM INGIa8Ia8an1al 'mwmﬂnwamwm

ST AT

fuguam qond nenna indyns 404 ) |

RIIAAIIADY DITE W@JJUWIN‘LI T’IEﬁt’Ltu'l

Idlmawgenszduimsquamyisogummlsensu
i 99 # amInendufymannunnd Tufawialidtu melu 5 ¥ 10 9 awildo
émm'lm;j dgioduiuheduls Tildns
WelsaFeumvmddfisantn 48 au udanszmelfsumaias mmzfuasaisrmmsihie
witineginnd dhitngunm suildetiam uu‘l:ummﬂiwiaﬁnua‘"‘lﬂam”mama'lma'lﬂ maay
foazliiSmagugll - naneidhuiimdst 2 Suimamwisnanmini asililsdmaoy bils
ﬂ'lillﬁﬂ@‘rﬂl.l,'élzﬂul.lﬁiﬁ%‘ﬁi‘iu‘a"l‘ﬂﬁL%ﬂﬂﬁl:ﬁ ihzihufefuiuguam mnstlylneaiag
nlsgniy ade. dszpudummeanméiilamenagumiidmiae NQuANNYITY N
fepmlilsuwndusen Hapmiuegiszdusninfuessausualildsune iduaiiaeiemnis
aguazindmeaguziii PCU fianflowiis 30 ahwidlusunewila finemnafidhumenia
fleedwegud 2 wisiimdshifiias




mnzaziniamlidlfinmnmzvmduazlavandneivnmdluasn OPD  Bauianuhbnniae

=i 1 pat a d e o/ ¢ 4
mnziuwndey 3 au flsamennadune uazesnll OPD Aishwaiunllivlug niFou

= b ] 29 1 A = - 1 [\ 4
fianuFesnfidhhlugpaunazsiomiluGeavesauiimsuazaugeangioglugusu asunilym
& Ly 5 g’ (38 ) v 1 5
veauEHIAzAUMATIY  AdanmaIaturiiny uddhuvmdezdedlilios maizasi

ISeamsmnseil dewihedls
el e’c!su yA o 2 ycl o & A
Sasilgnasmnanaaunnndideauiisoamsnszansvesunmd  deaunisaemaiauiiiuinu
AdowafeGasiiuguan fuguammdanuinaiideadinnasieduls sullyaameunnd
o 5 o A ¢ A dq o = Y » v o o )
Afundaidenuwmdnniuiiunsdam Teayusuliu Weua iy levs. Timu udnda
! 3 I -t o ¥ ~ @ [ 2 . I
Aundin fvenhaumaiiuy aeuinilidld uaswiienstusdlusumisaziasuy ANANN]
¥ = yaaie e by - 12 o w My oA ¢ acd .
399 faues udvusghlsaFounlidd wdadhinlild deaSouanyszaumsalaianey
- o = 2l g {

Tusuumienduliin Aguivaannesdnsunndsuunvesqwr #1 Prof. Walter Kofler
Ifigefanseiu wnzlsyaumsainaddy @wduThinudy hedwiild wazmumaniuiey
Tuswumla LﬁﬁﬂﬂﬂswLﬁuﬂﬁngimum'ci”lﬁ'uﬁimu‘lﬁﬁﬂthﬁaa%'l nandeuutIiY Hareau
dovlaiAesatisnaios ﬂﬁ’nﬂu 11 Multi-professional Education Aounnd wenwna Ny

ﬁﬂﬂLlWﬂﬁf Seudeiu muumiﬂumaﬂu'l@

f5eudofu ifhufeufu adeanuasmw
B | Ssiuuaziulfifainlfld ahaanuidn
| vhamihudadfld snildle dflude
Tuafinaineug fomsdfaszyuveenumas
Thiegiu nuwafunatoifionduiing
udAnnAuAnail AMLA AN anad

! A = o 2/ 4:} 2
919139 NdoUANAITIMITIUGALAY NITADs

qmaaﬂmmn mm;ﬂnpuu
2 Competencies + Expﬂ‘lenoel

' g = = o &' o
lﬂuﬂﬂ'l\'l,‘l-!"ﬂ‘ix‘i‘] ﬂ'liﬁiN'J'i';’ﬂlS“llHNﬂﬁLﬂﬂ

anuuannenlunyindnguaiwlilyisesd
mlalmududugaanniasinhedinls

514 100 Auganam
4 A A g am | Ve o A w o
' faisounrafmuliitaanmsnsaiuuasiu
e wl” o
T rumuvmihnasany
P | i . Ay My w il o
wmdiideidalvajdunilsiasfiomsgganenna wanvesilld Aunennanunyaogila
. (el r a da X ¢ o ' ) 4 g 2 !
mmzduiuanuaieiifetn  wwnddesianennasgivesias nufiaiiuauldnlsaneiam
@ 1 o at A é o 1 1 o o o ﬂl 1]
muasinumdunuelnduindniinils  udidiomieuiionudndu fenudidy aunte
VAl Ay 'l ] P '5 o £ A
TiiFaauigielimulsanennalddengnna mnsaziusiiudediamsFeamsneina
Ao s H . { i 1 ot
aeuiimasgiuasAs TNy Feansnandenudinlen. AndenauIFEUWENG
e a a F4 1 E 2 é’ £ o 1 o & o
Aulsr anuAaFesilnaen ODOD uwalllauaiseslliny widlaguanaTasmnalssimanu
o o v o oA el v A o W ' 0 o 4 o
AlasRalay anhuvaadesuienasiullld feeimldamnziiaeiunuds Geamdngas

a _nwmauﬂaﬂmﬁmma Idilymasaidugidieall Competencies @3l Experiences dAnydoail
“ ttitude assPummuyeus sl

W mmimnangsumnimangasumamanTainlulsiiasevitSn sl ses—— -



mngaziummmsmansiaficlueman dumilezifuummdidnmse Sndauniluiiu
uwmmmsﬂfjunu‘lumuﬁﬂmw ruetnszAnhduuesinediuldlnil Academic Primary
care Al afmilaldsusg il sndm luy@i304- Academic Primary Care' diifungls
funl Adeelidn Academic Centerfinazls?
uag Academic Primary Care Aood1ls T}ﬂ‘lfh"u
dlvhemsdmdmenmmhagiuninmae
Inenduasauuladiedn Quality Primary
care Asiddas. deams ligosms Primary
Care Milu Primitive doamsiiiqainin
inziniansueatsznsuy 60 dmaunds
asilifudomlyajdmium

I Sy ) o
UTSTUN B WSO || MTOUA BINI0A

A:1Msiy Pertinence 3sfoangiu

at = & = 4= =
ahiatlse Tomfunn vangasn dszaumsaliseuin nsdoud
oy - R - 1 o o o/ :{ (12 ]
Asdn Aty AN a']:'niéa u’lﬂajl-ﬂuﬂflmau ﬁaﬂqmimﬁ‘lnisﬂ

. it
el q douveshe naeilludeuvedienniiga &
g'dn 101 uvndiani . - ) (M
masasvashflulsseuunwnd Tuilaginiu
uﬂﬂnmmuﬂﬁvm‘lmﬂu arsameliiuy iudundudsiszan uilgminguiniae
fenfia wnzaziy . fusimaalis 1ﬂﬁﬂs~aUﬂ1smﬂﬁm ﬂ's“aumsmsaus diaha
awennsaildy fauad ldli Rim@ahwinn duth Aemsuwndfaniiafaumndna
‘lu"lwmmmmwmm 2 dhuifafiownmdnadialislombinnnd assnuanusifiuveandmnni
fanaetozSontufuiussoninimine Sumssveniuimas andalsifuamanisa

vespuilialah auilegluriesishSudld fesildiAadeiin WoenumsumdiiAaiy

L L4 1
a o A =

= 2 a & o
Wummdildnasyang inasgudinadediedl AedsiiAmlselonidvouquaiy

- we - o e
i T me— = = § ma n1mm1m::mumm‘1nangmuwnﬂmsnmmnlﬂfﬁnmwummmfgﬂg )



Symbiotic clinical education: the roles of medical schools for

sustainable improvement in the rural health of a nation.
Professor Paul Worley

[ will speak to you in English. T hope if [ speak slowly and clearly that you will be
able to understand. T hope that my slides will also help you understand because it is very
important what we have to discuss this morning.

Topic: Symbiotic clinical education: the roles of medical schools for sustainable
improvement in the rural health of a nation.

I would like to begin by recognizing that medicine on the one hand is very
technological it’s very difficult. It's very scientific and yet on the other hand is very simple
and profound ‘and intimate. It is a guide privﬂegg for us as doctors to be involved in the
care of our community and our patients. But as we have heard this morning one of the
concern is that doctor are not necessary where the patients need them.

(PPT :  This slide is not in Thailand and not in Australia but in the Sudan in Africa)
this is where one of my stadents after they have studied in a rural program at Flinders
University, went to work. I will tell you briefly the story because I believe that help us to
understand what we are trying to achieve with a medical education.
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She was a student from a city. She went and studied academic and primary care for
one year of her medical school. Not only that give her great knowledge and comparable
knowledge to her peer but it also changed her heart. One of the evidences for that was that
she went to work in Sudan, an area where very few doctors wish to work, an area of war a
very dangerous area.

One of her first patients was a white lady not without skin like this but who was very
pale. She was very pale because she has been breeding from deliver and about to die.
Because she has delivered a baby one week before but has not deliver the placenta. My student
who is now a doctor had the head knowledge to know how deliver the placenta how to stop
the breeding. How to correct the technical problems that this lady’s fight. But that was not
all because after she did the technical things she then laid down in a bed next to: the patients
put injection in her own arm and transferred blood from herself to the patient. The patient
was survived because of her head knowledge and the heart knowledge.

Why did she do that because she was the only person in that region who she knew. of

both positive and HIV negative. She was the only person who she knew in that camp who
has a safe blood to donate. And so she donated her own blood.
In medical education we are not only looléii%g‘at it transfers who are helping a student learns
fact and figures and technical skills. But we must be also helping them learn where to apply
that knowledge, when to apply that knowledge and how to apply that knowledge. And that is
issue of the heart as much as issue of the mind.

In Thailand last night T saw Pimai and.l recognize that this has great meaning for the
Thai people. It’s very important 1 want to share three people.who are very important to me
to my development as a professor. One is Matthew, he. was an explorer between 20th and
21st when he went to- Australia. He showed great courage and great adventure what he
discovered has help. me in my life. 200 years later. A person of great courage and conviction
and skills.

This man is from my home town in Adelaide. He invented in 1920 a way of powering
a radio using_a pedal. This enable to radio signal to be transmitted from' Very remote area in
Australia so they could speak to a doctor over a radio telephone, This was the start of a
royal flying doctoriservige in Australia. A servwe that has chaniged the life and help for
safety of thousand and thovsands of Austri]rans IL was ‘a very high technology invention but
was applied in very low technology environment to great benefit for community.

So might I first start when we are considering rural medicines? Where is rural ?

If we look from space at night we can see where rural is. Because it is black. There are no

lights. If you look at Australia most of the Australia has no lights at night, most of Australia

has rural remotes, compare that to see where my friend in Austria lives and it’s very light,

very little remote in Europe. There is very little remote in the USA. But there is above the @
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border in Canada and there is in South America a lot of black. Likewise in Africa most in
Africa is remote from technology that produces lights and the technology also encourages in
hospitals. Because where this light white spots are, it is where the hospitals also allocated and
if you look at ASIA again there are where area there are much surgery hospitals. And there
areas are very little.

So back to Australia, I live in this white spot here, Adelaide. My work and my medical
school are from here light up to here. All of this area here is where we teach our students.

If we look at internationally,
there are common themes in rural

7131941 126 Global Rural Health Practice .
health in whatever country you are.

Global Rural Health Practice Because compare to the people who
* Increased morbidity and mortality live in the city with people who live
+ Decreased access to doctors sin rural area has increased morbidity
« Lower status and pay and mortality. They have decreased

' Probiems With recrultment and retention access to doctors and nurses. And all

+ Burvad by gaeciiiste parts of the health system. There are

o B e o doctors and nurses who work in

rural areas have lower status and

lower pay. This lead to problems

with recruitment and retention
internationally. The condition to work in rural area upon nature generous. They have to cover
a broad brain of medical knowledge not just has a highly specialize statement. And importantly
in rural area it is very important that we have a primary health care approach. All across the

world we would find a primary health care approach in common in rural areas.
We have a challenge to respond to this problems and how to improve the rural health

about communities. How can.we respond to this challenge?

I~ suggest from the Australian
perspective response by using evidence,
A131371127 forn dmaeu because there is now evidence of
how medical schools can respond to

this challenge.

These are the elements; firstly
Question: How can countries

TGEpO 1e this Chalishaes we know that we have students from

: _ rural origin and we give them positive.
Answer: Lise the available evidence . . .

to guide change. The undergraduate experience in medical
school, they will more likely practice

in rural school areas.Basic experience

must be in primary care not in tertiary
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hospital in the city. So this is the long term solution to the rural medical workforce. Not
only maldistribution but also medical school education is changing an internationally medical
schools are being asked to be more relevant to the society and has an emphasis on
generalization of the undifferentiated doctor we heard about.

= .
A15197128 students in rural communities

Why do we teach undergraduate medical
students in rural communities?
Medical Workforce Medical Research
Rural-origin Positive |
selection experiences Infrastructure. | | Madicing
Medical Education  Medical Practice
Relevance | |Emphasis Changed Vihere are
to on tertiary hospital the patients?
sockety Case-mix White’s evidence
Long-term solution to Community-ofientad Community-based
the rurd! medical workforee medical education medical ecucation Nesd for
maldistribution (COME) (CBME) Rural Research
Rural CBME
Wiociey and Caims, 2004

This has because medical school to the community oriented medical education.

Medical practice is also changing tertiary hospital has now have a defined mix of
patients but our students need to know the breakfast medicine where are those patient being
careful. There is more being careful in the community not in a tertiary hospital. Therefere if
we want our students to be learned from, the patients that would be required to treat. - Their
needs to be best in the community when they are learned community based medical
educations. But importantly also medical research evidence based medicine is very important
but can you apply white evidence that is determinant in a large tertiary center to a patient
who has been treated in a low technology rural community. The evidence may ynot be
appropriate for that community for that context. But we do not have the evidence for how to
care based for- patients to the rural communities. Because we have not had the academic
infrastructures " in those communities to determine and research that evidence by placing
medical school infrastructure and academic infrastructure 4n. rural ‘primary care. We can also
create the evidence that is needed to provide the best quality care in that context.

So far all of these reasons. Rural communities based medical education is the way that
we in Australia are looking to respond as medical school to the crisis in rural health. But we
do not do this on our own we think of a solution as being as pipeline (the rural doctor pipeline)**

We start with high school students who have been selected who are appropriate.
Then providing positive undergraduate rural experiences. Importantly moving on a postgraduate
rural training that is appropriate for the rural context and then rural continue in medma] ¢

educations as we heard this morning, that our medical knowledge double, every five years

- P “ P P
e e S TR v Ry — mmmﬂn1::1.1'aum_ﬂnnangmr_uwnumwmnmulﬂfﬁwsmmﬁm




‘We need to continue to educate doctors who are in low technology environment so they are
up to date. All of those things together produce the high quality rural doctor. But this is not
a one way pipeline because that high quality rural doctor is important for all the other steps
for all the other parts of the pipe. Because they are key to encourage students to take up
medicine in rural communities. There are the teachers of undergraduate and postgraduate
trainees. And they also providing evidence for the rural o continue in medical education.

This is what a Flinders, we called Symbiosis where one part of the system helps the
other part. And they both work together.

Q]Jj_'l_g_ﬁ:_l_w The Rural Doctor Symbiosis ﬂ_‘lj_‘l_iﬁ‘_lio_The Rural Doctor Symbiosis
The Rural Doctor Symbiosis The Rural Doctor Symbiosis
e proveg shutant iearving
Symbiosis

» University presence in Primary Care Units
improves clinical practice

The primary medical care unit presence in our university has improved students in
learning. At the same time the university presence in a primary care unit has improved
chemical practice. If these two things do not work together. They will do not have a
symbiosis we have a hierarchy where one part of the system using the other part of the
system, perhaps even abusing the other part of the system. There is now two partnership
symbiosis mean twepartnerships. But it’s not just in teaching it is also a“partnership in
research. And true partnership of three elements to the medical education, «clinical service and
research together is a reinforcing -social contract of social accountability-of our education of
our search and clinical services. This'is" possible is it possible for a medical school to excel
and research clinical service and education certainly.

A part from looking at our school, there is school evidence from the United State,
yes it is possible. This is Mount Tahoma which is just out of Seattle in Washington State.

The University of Washington is one of the top 5 in the United State for NRH
research class. It has produced seven noble prize winners from medical school. It also has
the higher appropriation of graduate practicing, in fact it’s rural primary care. Teaching is
an example of the nation. The answer is that is possible to emphasiz rural primary care
in your teaching here is rural primary care unit where the teachers also the same time

;‘?ave research that result in Nobel prize winners and significant funding from glasse




ﬂ.‘lﬂi’:’j‘lﬁl What is our evidence for
success in Australia? mngﬁmz Flinders Year 3 Overview

Flinders Year 3 Ove,rvi_é;w i)

FLlNDERS

What evident do we have from Australia?. My institution of Flinders. Our program is a
four years in medical program and in the third year our students at the examination, where
we search to find where they are confident practice. The fourth year is like the extern year.
Your six year. The topic is our students must learn Surgery, Medicine, Ob&Gyn, Pediatric,
Psychiatry / General. .

2131411133 PRCC

The Parallel Rural Community
Curriculum (PRCC)

Year 3 FMC / Darwin

Surgery | Medicine] O%G | Pacds | Psyeh/GP

T

Year 3’ PRCC (Wodley, Silagy, Prideaux ot al.. 2000, Med Ed)
b Mediciel- STl ey,
Paeds = _
Psych/GP

In the tertiary hospitals they undertake one term at the time and' they rotate between
those term. I'm sure’ you will understand from your rotation_.in Thaﬂand or in Burope.

However, 25 percents of the students oW undcrmke the’ entire whole year three based
in rural primary care. They do not go into the surgery hospital. They learn the same topics
throughout the whole year together, integrated how do they know which topics they are
studying at anyone time. It depends with patients walk through the door.

The patients determine the topic and the system will be present. Because a pregnant
they also have a medical problem where a surgical problems. They may also have a child
who was unwell. So students from one family can learn many topics at once in an mtegrate 7
entire. They also see those patient over the entire year they get community learning. They
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also know their teacher over the whole year. So the teacher get to know them very well
And they get to know their teacher very well. There they have svery good mentoring.

Well, what are the resolve of these programs. This is the academic performance for
student seat/sit the same exam. She sets by our tertiary teachers at the end of the year. I
have compared their performance at the beginning of the year in a common exam, and at the
end of the year two with the performance, at the end of the year three a gain in a common
exam set by the tertiary hospital. Students at medical school center at Flinders in tertiary
teaching school hospital in a city improve their results by about 1.6 percent. So that mean
the exams are comparable good students still well, poor students do not as well in both
exams. Students in our rural primary care location improved their marks by 5 percents, they
improve more in a tertiary student hospitals. Students who studied in Darwin, a secondary
hospital about two hundreds beds but with general specialists not sub specialist. They
improved their mark 4 percents. So we now know from our students that studies in a
primary care locations does not decrease your ‘academic performance, does not decrease of
your educations.

What are that said about the teachers who are teaching doctor students?

It is also a reflection on the qualities of those doctors as generous to help our students
learn the general breath of medicines. But do'these students then go and practice in the rural
area. And the answer is yes. If they learn/in primary, care environment they are seven times
more likely to choose rural practice than students who learn in a tertiary hospital
environment. If they learn in a large hospital in a rural area, this does not change their
likelihood very much. They then would practice in a large hospital in anywhere which is
more often in a city. The students who learn in primary care are twice to choose to learn in
primary care as their specialies. But this is not all some students who learn in primary care
choose other specialty. But they practice them in rural area so they become a surgeon in a
rural area. A pied satisfaction in rural area and off partition in rural area,So it is not just
primary care training for piimary care practice but primary care training. for all practice.

What impact does this"haye ron the-doctor and the practices?

Is this sustainable or is it too hard for the ‘doctor in primary care to do these teaching
as well as work in our high pressure environment?

We have found that the beginning of the year. The daily financial impact, remember
that our students are all learning in private practice where doctor get pay fee for service. So
if they see less patients they get less money. So rural practice in private rural practice.
At the beginning of the year the doctor sees less patient and there are loosing some
money. But as the students get to know the doctor and get more skills, get to know the
way the practice works. We find that daily becomes benefits to the practice. So that
eventually, they actually helps the doctors see more patients. So the doctors actually in

¢ the end has a positive financial benefit from having extra pays of hands in the practice. But

v
J only if their affairs work for long enough. If there are four —six weeks. (explain the graph*¥)
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They are always in this area it is always negative impact. There might even just get to
here. And then they leave and the doctor starts a new student back here. There are always in
the negatives. They need length of time to get into the positive.

We have one of my colleagues; Dr.Lucy Walters has done some more intensive
research in this area. And she has looked at medical practice in terms of Maslow, Hierachy
of needs. You would be aware of hierarchy from your own fraining.

That our first needs are physiological and safety. And once they are provided for we
can then get up to love / belonging , esteem and self actualization.

How do these relate to medical practice?

This is what Dr.Lucy have basic needs of infrastructures, patient care and time. If these
are not provided the doctor gets very anxiest. But once these patient care, GP term and
infrastructures are provided for. Then the doctor can move on to the high order needs which
teaching provides. Teaching provides to belonging a sense to medical profession not isolation
in rural area. A self esteem and professional recognitions and growth give back to the
profession. But doctors will only do these provided basic needs at our first met. So it's important
for us as medical school to make sure that these basic needs are met in our rural primary
care practices. So that we can then get our doctors to benefit from the higher order needs.

Maslow’s Heirachy of needs Precepting hierarchy

High order needs:

Pleasure with fulfillment

Basic needs:
Anxiety with deficiency

EJJj_LQA Maslow’s Heirachy of needs I“"'ﬁ—lﬁ Precepting hierarchy

Fundamental Needs

——

ﬁﬁ_l_o_é_ Fundamental Needs
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~ Let me explain a little more. The fundamental needs when you are under water are
to have oxygen to breath that is a basic safety needs. What are the basic needs that rural
doctors need?

In order to teach, they need space for the student if the student is always having
to follow them and sit in the same small room. Then the doctor become very anxiest and
very tired. We as a university have provided a study area in the private practices for our
students. The students then can be consulting with a patient at the same time and the
doctor is consulting with another patients. And then the doctor can come into the other
toom and questions the student about what they have been doing. We need both spaces
_to make this efficient.

Infrastructure Infrastructure

+ Designated student study area « Designated consulting space
o '.'._'.-

LA

3]]1“_10_7_ Infrastructure 31["[' 108 Infrastricture

Also the private practice needs to integrate student into their regular business. So the
students have appointments where patients are booked in to see the students and then the
doctor. And the time is arranged. So that it works. The patients have the informed
consent, take them well before they see the students. They have consent at the time they
have appointment. There is appropriate space and time for chemical and patients to
students are rusted so that they are not always at the same time but there are spaces
through the week. And there is time for assessment for the rusted in to work in daily of

the practices.
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Integration into core business Safety

Appointments

HAWKINS MEDICAL CLINIC

Patient consent

Clinical supervision

Student rostering

Assessment

31U% 109 Integration into core business UM 110 Safety

Safety is important. In Australia this is one of the very dangerous animals, reptiles the
crocodiles. And if you know that there are erocodiles in the river or the ocean. We do not
g0 swimming in the river or the ocean no matter how hot it is. And how beautiful the water

looks.
Patient care Time
* Patient acceptance
« Patient safety Studies have variable results regarding time taken

to precept students

Parallel consulting model

o

3UA 111 Patient care UM 112 Time

You will not go in. It is the same for our doctors in rural practices, they would not
dip their toe in a water of medical education. They will not know if the patient is going to

be safe.
-
N13199 134 Time
Time
PRCC Student-precepting session
Appointment
time
Sam Patient 1 Patient 2
*Paraliel consultation
9.15am GP joins student and
Patient 2
*Teaching consultation
9.30am | Patient 3 Patient 4
9.45am GP joins student and
Patient 4
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So this is important that the doctors still responsible for patient’s safety. For students if
not are responsible for patient safety. They are supervised by the doctors who has the
automate responsibility for patient’s safety. But because the system enables the student to the
patient before the doctor sees the patients, the patient is safe. And the students have
opportunity to come up with the diagnosis themselves before the doctor ftells them the answer.
So the students must find the answer before the doctor tells them the answer. And primary
care, rural primary care is an excellent environment for this because we do not know if the
patient comes in with a dominate pain where that it is gymaceslogy, surgery, medicine,
psychiatvy it could be any of those things. So it is excellent environment for the medical
students to learn different diagnosis and an initial investigation and management. Before they
know that it is a surgical problem or a medical problem which narrowed down the medical
diagnosis already.Time I mentioned was very important factor in teaching and in private
practice where time equal money. It is also very important. We have developed the parallel
consulting model to count for this.

The GP see one patient at the
mi]g:ﬁ 135 Does it change what the dortor? same time and the student sees one
patient. The doctor or general

Does it change what the doctor does?

— practice whose primary precision,
‘_l_ﬁ_ primary care precision. Then goes

w 5 e e

R | e e into the second room and has the
1 M (367 | Manog 318" | Mansg: (353 . .
P T ) OuerGinT O @4y teaching consultations. Then at 9.30
3 History (201} Elistopy (2 404 History (2 07y .
+ [mamaen Teashing (1 06| Bxa (1.6 another two patients are booked.
5 Intro (0.83) Exam 19.45)* Intro ((183)
6 HP (0.24) Ttz (0,841 HP (0.20) And -the same happens at 9.45.
7 Research (0.06) HP (0.25) Research (0.10)
s Teochiog 000 [Research @02) | Teaching (00D Normally the doctor would see one

sigaithcanca pinY |

patient, two patients, three patients,

four patients. But by changing the

system they .can see the same
Changes in GP consultation activities

No student present Student Present

= e penard B it Tt s o sy e

number of patients. But also teach.

il
i

Time is a primary anxiety in
Maslow hierarchy. So what was the
actual impact of consulting time?

Haan ConsulaBO AYIG = We look at a large number of

consultations with video camera. So

that we can actually arrange time

311 113 Changes in GP

consultation activities

the length of the consultation to the
exact seconds. And know what

| MmN i mangasimmemansualulsidasevinsnasugsi




happen in the consultation. Where there are no students in that session, this was the average
time (13 minutes and 42 seconds), where the students saw the patients the actual
concentration time was less. Where the doctor solves the patient parallel to the student. The
consultation was around about the same time 14.42 or 12.45 a little bit less.

1131971 143 Non — consultation time in session 31l 114 Precepting hierarchy
Non-consultation time in session Precepting hierarchy
Student |N [Mean |[Std. Sig
Precepting (minutes) | Deviation .
session o, g o
No 33 [s101 [2009 |-
Yes 34 |50.81 2476 976
Basic needs:
Anicty with deficreacy

Now, because this was a study done in only five practices. And we only look out
about four hundred consultations. The margin of Era means there is no significance in
between results. But at least that mean it ‘does not take longer to teach. We cannot say from
this data that is to take shorter time to teach. But we can say that it does not take longer to
teach. And that has been very important.in fact as we continue with largest studies who will
find that is actually does take shorter time. And therefore in practice you can see more
patients, and are students also are tought mere than sitting in the university.

What was different about the consultation?

What we found was when and student sees the patients.

When the student’s presence, history’s taking actually take longer because he went over
the history with the student but importantly the examination time was much smaller. Because
the students had already done the examination and just presenting their fining. We realize that
is mot a student in a first week, we have to watch them in an examination to know that they
are doing properly. This was the students after three or four months.

Where you have confidence in the way they examine pationts and’ it needs accuracy of
the examination. Se  the, doctor was able to safe time-'on~‘examination and management.
Because the students need -a lot of management after the doctor has decided what need to
happen. The students could then go and take the blood, do the ECG, do the surgery, a lot of
the small procedures and management. They could teach the patient about taking the puffer
for their asthma. And the doctor goes and sees another patient. We also found there was no
difference about time in between consultations.

Interesting way we found that private practice spend very little time talking to other
doctors. In fact, very little short times in their private practice. There is no other social




colleague in a practice that you can talk to about your patients. This is improve your mood,
improve your self - esteem. Maslow’s high order again, the higher order need come about
because we have to deal time and safety, choose and reduce infrastructure issue. This has
cause a major change in medical Australia school. Where now 25 percents of all Australian
students are taught in rural region outside the major hospital. This has required us the phone
in that many years in training positions to step previously to that medical students. At the
same time we have increase a number of medical students and we have formed 7 new
medical schools very similar to Thailand. This particular schools have particular mission
around rural and communities. We have increase the fee paying and available. We have a
number of games scholarship pay student to encourage them to take up their expense. And
importantly these are to introduce to our Prime Minister not our education department.

But the whole of Australia says this is important. The next step is to follow the rural
school into community clinical schools. Both in urban areas and rural areas so that 25
percents of our students who spend the entire year based in primary care in a city as well as
in rural areas. This would means that over half students will be learning the entire clinical
education in primary care. It is just confined to Australia. In 1997 there are small numbers
in Australia. There were both in primary care. There are now many programs across the
world. And I'm sure there are programs in Asia.

)

UM 115 The'worl

This is very important for our communities. If they do not have a doctor or hospitals
they still have semestries that get used more often than it needs to. Can 1 remind you that
symbiosis means the primary care units present in a university improve learning. And the
university present in the primary care units improve the clinical practice and see more
patients, there are more up to date what they know themselves. And it is not just education
but it is also research based around primary care. And around rural primary care we find that
because we now have academic conditions in rural primary care. Their research interest is in
¥ rural primary care and unit care as well. They are now attaching class to research and
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happen. One of Prime Minister in England said; you cannot cross a canyon with two. small
steps. Sometime you have o make a big link in order to change the way things are to the
way they need to be. I suggest that might be the case in rural medication as well. At some
point they need to be closed and encouraged to take a big step to make the difference.

The Rural Doctor Symbiosis

* Primary Care Unit presence in University
improves student learning
i r-,""ll I

» University péa n Primary Care Units
improves clinical practice

31U 116 The Rural Doctor Symbiosis

This was one from our medical students in 1998, learning how to a plaster and bone
their foot. In 2007 she is now one of our teachers in a rural practice, student in a rural
student has become a teacher. A medical, elinical in' rural practice come frue, the system is
now in a stable border.

I hope this has been encouraging to you and it is certainly has been encouraging to me
to learn about the great work that you are doing here in Suranaree. In the other new medical
schools to all medical school in Thailand we look with great interest to the impact of your
important work.
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Anata lag Prof.Dr.Walter Kofler

Thank you for the opportunity to make summarize for the other part of the
conferences. You know this conference has two branches, one branch was a general idea to
discuss relating to better medical doctors in Thailand. The other branch was how ASEA- UNINET
is able to fulfill the announcement for giving a special present atron for the 80th birthday to
your Majesty the King’s Bhumiphol and on this step I will summarize the outputs of the
(discussion we has with in the conference and outside the conference.

First there will be a memorandum of understanding between Innsbruck with your
faculty. Second, I'm empowered by the Vice Rector Ricbnegges to Present also in the
moment their medical university of Graz and to sign a draft or agreement of contract to
handover the virtual campus of Graz to your medical faculty free of charge for non
commercial use. We expected that we will be able to cooperate in this initiative to enforce
this joint initiative of an international networking for a virtual campus with the center in the
medical the university of Graz. The starting point of a joint project with in ASEA-UNINET
will be to translate the campus into English in the big way.

We expect this support from Austrian and Thai institutions. I will formulate proposal
for the budget in the next year so that we can do the Austrian part into this and I hope that
the institution will bring the contributions so that we are able to have an English version as
quick “as possible. But you know we have seven thousand teaching units in this work, then
the next step is the integration of a scientific research activity of Dr. Sanong who has a
grant to come to”Austria for research but we ask you be so kind, if his visit not only for
research interest, go also to Graz, learn to handle this virtual instrument in the campus. Then
the help for these students in-this country is very quick. The next: point is the cooperation
between different teachers in Austria and ‘i ‘Thailand for this special-occasion especially the
faculty of Suranaree University. This work, the first step you have to listen the lecture of
professor Schwarz to handle over his teaching material and your helping hand in the future.
The other one was the work of Herald Hoermann. He has presented to you teaching program
and he has handed over it in English material. If there is any further needs please inform us.

We have given all even teaching material and information in direction to support your
faculty. That it will be a real present to your King. The concept of proactive in the social
medicine was presented in all basic materials. The next steps, experty of the medical
Uﬁivcrsity of Austria are willing to cooperate according to your needs which if have, please
~send to me. And I will distribute within Austria to select people who are able to come if we
Uknow it early enough. ASEA UNINET coordinator of Austria this is in medical university of
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Innsbruck which I'm has the problems to solve your questions. The Austrian side is willing
to integrate this joint initiative into the purpose for the budget into 2008 to support a part of
travel expense. We expect the Thai side will look for a similar contribution. I think minimum
two or three persons of Austria should come each year in the next time to here. Then are

offer which are like professor Schwarz and of Hoermann but from different other institution

too, there are institutions in the medical university of orthopedics BBNT, pediatrics for
children disease, for neurology and others. And they are all willing to support you if we
know exactly in time so that when you have in your curriculum. Your topics and, you will
have a helping hand from your Austrian’s friends that are know it in advance. I will do my
best what I can do and the person would come. We will offer the other member of ASEA
UNINET who agree to cooperate within this special present to commemorate to 80th birthday
of His Majesty King Bhumiphol, an invitation to contribute. There are also other universities
and other countries are integrated in this activity. They are very happy that the Dean of
Medical School of Flinder University in Adelaid has announced his willingness to contribute
to this joint initiative. If there would be a need that the representative of ASEA UNINET,
Austria, will present in December this year in the context of possible symbolic handing over
the present to the secretariat of the king! Then the coordinator of the died University of
Innsbruck would come. This is a present form us to your king. There is some another point I
will announce as Reibnegger started with the discussion about the exchange of medical
student to university with the university in Graz. And he said he is willing to start this and
we can go forward to make an agreement in this direction. I will do my best, and also other
medical universities in Austria, we will extend this offer given by the Medical university of
Graz. I will not closed my statement without really warm heart thanks to all of you. You
said if there were any problem? No, there were no problem. If you are working then they
are stones in the way we cannot do against the stomes, Other then we push it away and
solve it. This was a very very efficient, and warm heart in conference and everybody of the
foreigners” speakers were very happy to see your warm heart hospitalities. It was so beautiful
in this country to see your cultures, to see your students who are so intensive working in the
good direction. We are very dup impress and please be so kind, give our kindly greeting and
thanks to director and all the other deans, the representatives of a beautiful town we could
visit yesterday. And we are Very. imipressed by the deep-eulture and the link of the culture to
medicine which is starting now in this-country. T would Tike to thank also to Sanong for his
very active work, and peter for his very excellent translation from Thai to English. He has
done a marvelous work and I would like to say many many thanks, I hope we will have
many of this type of cooperative activities here in Thailand and maybe also in Austria too.
So many thanks for your cooperation we are on the way, we have to do the next steps.
Many thanks.
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