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Introduction: Family adoption program (FAP) incorporated into the undergraduate medical education curriculum is beneficial to all
stakeholders involved. Many medical colleges have started FAP at different times and various levels based on resources availability, feasibility,
and accessibility. This article is intended to cover the process of FAP implementation, the strength, weakness, opportunities, and challenges
at various levels, and its scope in future. Methodology: FAP was launched by adopting a hamlet 17 km away from the college. During the
foundation course, orientation lessons and logbook discussions were conducted online before the actual field visit. During the initial visit,
families were assigned, which was followed by collecting sociodemographic information, a plantation drive, and organizing medical camp/
door to door screening in the last visits for phase one students. Observations: The strengths perceived were early community exposure of
students and leadership skills, and the weaknesses were allocating adequate number of slots in the curriculum, adopting families far away,
etc., Similarly, FAP has an opportunity to achieve the larger goal of Heath for All in terms of identifying, following up, and managing various
socio clinical cases in the adopted families. However, few challenges can pose as it progresses across other phases, such as language problem,
allotment of problem families, existing social pathology in family, cultural taboos, etc., Conclusion: The article suggests that once a student
leaves, another student should continue the cycle of adoption and provide continuum care of services to prevent the family from being orphaned.
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FAP was conceptualized upon “Sewagram model ¥ by Mahatma
Gandhi Institute of Medical Sciences, Sewagram (MGIMS).
FAP starts with the first professional phase and continues
throughout the course, and is executed under the department
of community medicine.l”? As per the program, five families
must be adopted by each medical student in their first year, for
whom they will monitor the general health and advice family
members on health-related issues and point of seeking care,

INTRODUCTION

The National Medical Commission (NMC), formerly the
Medical Council of India (MCI), works tirelessly to appoint
qualified physicians to rural India to deliver excellent health
care to achieve Health for All goals by filling up the existing
curricular gaps pertaining to lack of real-world experience by
the physician.! NMC made certain curricular changes, creating

a system of medical education that “increases opportunities
for quality medical education, prepares competent and skilled
medical professionals, promotes universal health care by
supporting community health and making services available
to all people®™ through Family Adoption Program (FAP),
introduced in August 2019 to be implemented for MBBS
students from 2021-22 batch as a part of new competency
based medical education (CBME) curriculum.” FAP provides
community-based learning experience to medical students.!
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accompanying them to hospitals, and continue to follow-up
until their final MBBS part one, under the guidance of faculty.[®
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The need of this program arose due to distribution of health-care
facilities contrasting population distribution, more concentrated
geographically in rural areas, amounting to about 65% of
the total population and health centers concentrated in urban
areas,!'” combined with lack of health literacy and understanding
in rural areas, leading to poor health care—seeking behavior and
eventually serious negative health repercussions. Therefore,
FAP would serve two purposes: to improve rural residents’
access to health-care facilities and encourage them to seek it,
and secondly, to provide budding health-care practitioners with
community-focused training. To broaden the area of population
coverage with the goal of serving the underserved and leaving
no one behind, the villages to be included in FAP must not be
those that are currently covered under Rural Health and Training
Centre (RHTC). The present article on FAP implementation was
intended to cover the process of FAP implementation, activities
undertaken, and the strengths, weakness, opportunities, and
challenges at various levels.

MEeTHoDOLOGY

FAP has been started at our institution for the medical
students of phase one MBBS (batch 2021-2022) comprising
150 students. The village identified was located around 17 km
and had about 317 houses. The details of methodology are
depicted in Figure 1. As per the guidelines of NMC, there
must be total of 27 h devoted to FAP in phase one, but due
to the coronavirus disease 2019 (COVID-19) restrictions
initially and lack of resources at the department level, we had
to limit the number of hours to 21 (15 h for visit and 6 h for
orientation on the basics of FAP — its aims and objectives,
the role of students, what the students are expected from
this program, its logbook, and virtual tour to the rural areas/
health-care delivery centers and various other health care
programs, policies, etc.). The activities conducted in each FAP
along with the teaching—learning method used are presented
in Table 1. Two families were allotted to each student as per
the temporary recommendations made in the NMC meeting,

attributing to its initiation in medical colleges for the first batch
of FAP 2021-2022.

Further, as a part of organizing health camp, as mentioned
in FAP guidelines, during the last visit of phase one, a drive
to screen for noncommunicable diseases like hypertension,
diabetes mellitus, and obesity for all persons in the family above
the age of 30 years was conducted, which was planned in a
unique way. Screening for NCDs was done by door-to-door visit
of the medical team to houses allotted to the students, to assist
the students. Each team comprised seven members. Details
of the team composition and work distribution are as follows:
departmental clerk took the signature on the consent form,
laboratory technicians measured the random blood sugar (RBS)
using glucometer, the public health nurse was assigned the duty
to record the height, weight, blood pressure, and pulse rate
measured by students and RBS measured electronically, the
medical officer in each team was assigned the duty to address
any health-related complaint by family members, medico-social
workers recorded the findings and gave them to the subjects,
Sahiya (ASHA) helped to build rapport with the family, and
a junior-level faculty was given the task to supervise each
team. A total of four medical teams were formed for that day.
Each team visited houses, while the students interacted with
the family members of their allotted families, explaining them
about NCDs, measuring anthropometry as well as vitals, and
getting RBS estimated by the lab technician for those above
30 years who were willing to undergo screening. Those found
with abnormal findings were given appropriate advice on
lifestyle modifications by students, prescribing medication
and referral by the medical officer. Those who did not consent
on that particular day were motivated by students to undergo
anthropometry and vitals measurement in subsequent visits.
Overall supervision of the entire process running in the field
was done by two senior professors of the department.

0OBservATIONS AND Discussion
FAP was conducted at Goradih village located at about 17 km

Table 1: Activities conducted in each FAP class with the teaching—learning method used

Visit number Activity conducted Teaching-learning method used

FAP 1 Orientation about FAP, its objectives, the role of students, what the students are expected from Small group discussion and virtual
this program, briefing about the demography of the village in which families are to be adopted tour

FAP2 Orientation to FAP logbook and briefing on the logbook Small group discussion

FAP 3 Allotment of family number 01 to students and interaction to collect sociodemographic details, Community visit and family survey
family composition, and plotting of spot map

FAP 4 Allotment of family number 02, interaction of students to collect sociodemographic details, Community visit and family survey
family composition, and plotting of spot map

FAP 5 Assessment of environmental and housing conditions with appropriate advice for its Family survey and participation
improvement by the students under the guidance of faculty, plantation drive, distribution of
FAP card to family no. 1

FAP 6 Assessment of environmental and housing conditions with appropriate advice for its Family survey and participation
improvement by the students under the guidance of faculty, plantation drive, distribution of
FAP card to family no. 2

FAP 7 Health education given by students about NCDs, screening for NCDs with appropriate advice Participation and door-to-door

and referral

screening

FAP=family adoption program, NCDs=noncommunicable diseases
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Formation of six membered FAP committee- Head of department (HOD), one

senior faculty member, two junior faculty members and two field staff

|

Village identification based on NMC guidelines and approaching the ASHA
to confirm the feasibility of implementation of FAP and built rapport with the

families

|

Prior verbal consent taken with village head along with informing them about

strength of students and timing of FAP visits

|

The FAP committee, field staff and Sahiyya (ASHA) together formed the core

team of FAP

4/\.

The core team planned the schedule of visits, plan
of action through a series of meeting with the
Mukhiya & Pradhan of the village to get the
permission and chalk out the plan, along with
other arrangements in curriculum (finding e
adequate time slot for visit of 150 students in two
batches), administration (transportation and other
issues), health care system (appropriate day and
time of availability of sahiyyas and field staff,

the FAP logbook was designed & validated by
the experts before the visits.

basis

Transport arrangement was done on priority

|

A list of students was made, and they were allotted a faculty member as
mentors each in a group of 15 students. Simultaneously the list of other staff
like tutors, Medical Social Worker (MSWs) and office assistant, who were
supposed to visit the village were made and their duties were assigned.

}

The time slot we got for FAP was from 1:30 pm to 5 pm on every Saturday,
excluding holidays, formative assessments, examinations and third Saturday
on which the institute remains closed.

|

We divided the entire batch of 150 students in two groups of 75 each. The
first 75 students visited the families on day one and the next 75 students
visited on the next allotted day.

|

A micro plan for the visit was made in the department prior to the scheduled
visit.

Figure 1: Flowchart of methodology

from the institution. The experience of its implementation
is shared in this paper, along with the strength, weakness,
opportunity, and threats/challenges (SWOT) analysis presented
in Table 2.

Based on NMC'’s standards, our institution initiated FAP
for MBBS students in phase one. This program was first
established as a component of CBME at MGIMS, Sewagram.®
The Sewagram curriculum starts with a 15-day camp at Gandhi
ashram to educate new students on the values based on
Gandhian doctrine. The next step is a social service camp,'®

when students spend 15 days in the adopted community
and make daily visits to their allotted families to complete
sociodemographic, dietary, and health assessments. The
responsibilities of community health workers, community
health committees, schoolteachers, and other stakeholders
are examined. This community—academic partnership offers
a special chance to learn about the social and cultural factors
that influence health. Every student gets three or four families.
At this social service camp, the villagers are given free access
to laboratory tests, consultations, and referrals. The students
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Table 2: SWOC analysis of FAP experienced during its
implementation

Strengths Weakness
 Early community exposure of * Allocating adequate number
students of slots in the curriculum

» Hands-on experience of learning
attitude, ethics, and communication

* Adopting families far away
* Limited resources
 Developing leadership skills

Opportunities Threats/challenges

* Achieve the larger goal of Heath * Resistance and unavailability
for All of family during visit

« Identifying the community problem e« Language barrier
and taking timely intervention * Time variability and constraint

* Allotment of problem families
* Existing social pathology and
cultural taboos in family
FAP=family adoption program, SWOC=Strengths, weaknesses,
opportunities and challenges

visit their adopted village once a month on a Saturday for
the following 3% years following the Social Service Camp.
MGIMS, Sewagram!'! has so far served around 51 villages.

One village within 30 km from the college is selected, and
each student is given three or four families!® in MGIMS,
Sewagram. Similarly, at KMC, Mangalore, Karnataka, villages
in and around Kateel are selected and each student is allotted
two families.['>*]

A concept very similar to family adoption is being conducted
for many years at AIIMS, where the name of program
is Family Health Advisory Program (FHAP). Under this
program, students of phase three MBBS are allotted families
for conducting family survey and simultaneously, outpatient
department (OPD) is run by the junior and senior residents
to give appropriate consultation to the members referred by
students during the survey and to other residents of the village
who attend OPD for their health needs.

After the incorporation of FAP into the undergraduate
curriculum by NMC, many medical colleges across the
nation have started this program. One of them is Jawahar Lal
Institute of Medical Sciences (JLIMS), AMU, Aligarh.”! At
this institute, Punjipu village was adopted and each medical
student would be adopting three to five families to monitor
their health conditions regularly and advise them accordingly.
This program will ensure enhanced health-care services in
rural areas.

Kasturba Medical College Mangalore formally launched FAP
at the Centre for Basic Sciences, Bejai, KMC, on July 15.014
Each student was allotted two or three families.

This program has also been started at Arunai Medical College
and Hospital, Kilkachirapattu, Tamil Nadu,® where three
villages were adopted simultaneously and students in the
batch of 50 each were sent to each of the villages. Orientation
program was conducted to brief the students about this program
and also to discuss the logbook with them. A similar pattern

was followed at our institute also to orient the students followed
by undertaking family visit, but we took a batch of 75 students
at one time and selected bigger villages comprising more than
200 houses.

CoNcLusION

FAP helps students understand the circumstances and way of
life of rural residents. The first time they interacted with the
family, they were able to develop their interpersonal skills, and
subsequent interactions helped them gain a better understanding
of people’s needs in terms of their health and other areas. This
will also help them feel more confident when advising the family
on the best medical advice or treatment. Students who complete
this program will have the finest exposure to rural areas and
become community health doctors, and the community will also
have greater access to health care, improved health care—seeking
behavior, and positive health, which will allow us to ultimately
reach our goals of Health for All.
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