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The word “network” (plural, “networks”) has 
different meanings in different contexts. 
Commonly, network means any interconnected 
group or system (e.g., a network of roads 
crisscrossing the country). However, it is also 
used as a directory of people maintained 
for personal advancement (e.g., to get a job 
in today’s economy, it is important to have 
a strong network). Over the last decade, 
there is a new meaning assigned to the word 
“network” - a system of multiple computers 

and other devices connected together to 
share information (e.g., the copy machine is 
connected to the network so that it can now 
serve as a printer).

NETWORKING IN EDUCATION - 
BUILDING COMMUNITIES AND SHARING 
KNOWLEDGE

Networking refers to the art of creating 
interdependent or interconnected groups or 
systems for the mutual benefi t of all members 
of the system. In medical education, it would 
mean “the conscious creation of interconnected 
relationships among various students, teachers, 
and other stakeholders with similar interests, 
either directly or through intermediaries, for 
the purpose of achieving common or individual 

PUBLIC-PRIVATE PARTNERSHIP 
IN IMMUNIZATION SERVICE 
PROVISION IN SRI LANKA

Sir,
Public-private partnership and intergraded 
services would be the future strategies for 
maintaining equitable and accessible health 
services in most of the countries. As the 
present public-health care delivery system in 
Sri Lanka is catering to all children despite 
the usage of private sector by parents, Public 
Health Midwives (PHM) are supposed to issue 
Child Health Development Records (CHDR), 
record the immunization data, carry out the 
home visit, and educate the mothers regarding 
immunization among private sector users.

As we had reported earlier, the private sector 
contribution to childhood immunization in Sri 
Lanka is 33.59%.[1] We further analyzed the 
available data to evaluate public services, 
private services, and their partnership, and 
made a comparison between public and private 
sectors in order to gain more understanding of 
the prevailing situation. Methodology of the study 
can be found in the previously published article.

Out of the 553 households studied, 99 [17.9%] 
received shared care from private and public 
sectors. The main reasons given for using 
private sector by these mixed users were 
availability of non-EPI vaccines [11.7%], 
combined vaccines [6.1%] and effi ciency of 
services [10.7%]. Public sector users were 
more satisfi ed with competency of vaccinator 
[78.9%] and quality of vaccines received 
[68.4%], compared to private sector users [50% 

and 44.2% respectively]. Fifty-seven [54.82%] 
private sector users, compared to 320 [91.4%] 
public sector users, received PHM services. 
These services include providing awareness 
about vaccines, home visits for detecting 
vaccine side effects, reminding of the time of 
next vaccine, and follow-up of children who 
developed reactions after immunization. Private 
sector providers have shared the government-
issued CHDR for recording immunization data 
among majority [64.6%] of the mixed users.

According to these results, in a setting where the 
private sector contribution is high for childhood 
immunization, the partnership and shared care 
is not up to satisfactory level. People who use 
private sector for immunization services are 
deprived of some of the other essential services 
provided by PHM. These parents use private 
sector because of lack of non-EPI vaccines and 
combined vaccines in public clinics, not because 
they refused all the services from public sector 
health care providers. This understanding is 
essential to improve the quality not only of 
immunization service but also of other public 
health services.
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LETTER TO EDITOR

NETWORKING IN MEDICAL EDUCATION: 
CREATING AND CONNECTING

AVINASH N. SUPE

ABSTRACT

Social networking is being increasingly used as a tool of choice for communications 
and collaborations in business and higher education. Learning and practice become 
inseparable when professionals work in communities of practice that create interpersonal 
bonds and promote collective learning. Individual learning that arises from the critical 
reconstruction of practice, in the presence of peers and other health professionals, 
enhances a physician’s capability of clinical judgment and evidence-based practice. As 
such, it would be wise for medical schools, whose responsibility it is to prepare students 
to make a transition to adult life with the skills they need to succeed in both arenas, to 
reckon with it.

Key words: Education, interprofessional relations or interdisciplinary communication 
or cooperative behavior or communication or social networking, knowledge sharing or 
diffusion of innovation 
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