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1. Introduction quality health related awareness and care leading to a
scenario of ‘Scarcity in abundance’. Hence there is a need
to take measures to make healthcare more accessible to the
rural and needy population and impart community based
and community-oriented training to budding healthcare
professionals. Family Adoption Programme (FAP) aims
to provide an experiential learning opportunity to Indian
medical graduates towards community-based health care
and thereby equity in health. FAP is recommended as a
part of curriculum of Community Medicine subject and
should begin from first professional year with competencies
being spread in ascending manner for entire MBBS training
program. The family adoption should preferably include

* Corresponding author. villages not covered under PHCs adopted by the medical
E-mail address: dr.a.balaji@gmail.com (B. Arumugam).

In India, around 65.5% of population resides in rural
settings (as per 2020 statistics)! whereas availability of
health care facilities and services are skewed towards
urban set ups. Though adequate healthcare supplies exist
in the community, it is the access to healthcare to a rural
citizen that is a major concern. Issues like health illiteracy,
ignorance about communicable and non- communicable
diseases, means to reach health care facility, services,
take time off from their daily wages work and workforce
shortages are some of the barriers that limits timely and
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college. Medical students may be divided into teams and
each team may be allotted visits with five families per
student.! The FAP is expected to hone communication
skills which are the back-bone of the profession; learning
to be humane and empathize with the rural population by
understanding their customs and limitations as also many
positive aspects of community unity. The aim of imparting
education to the students is to make them team leaders for
health care, primary consultants and learn the basic skills.
Students would also be able to understand the disease profile
in a rural setting that may be different from the secondary /
tertiary care setting of Medical Colleges. The practical field
training from the beginning will make them better doctors. >

The National Medical Commission has finally
introduced an altogether new Family Adoption Programme
in its new Competency Based Medical Education
for Undergraduate Course Curriculum. Although the
speculations of this new program had been at place for
a long time, the confirmation regarding this came only
after NMC published the CBME curriculum for MBBS
course® and with the aim to ensure enhanced healthcare
services in rural the National Medical Commission (NMC)
is considering to introduce Family Adoption Programme
(FAP) as a part of MBBS training curriculum.*

2. MGMIS Sevagram — MODEL of Village Adoption
Programme?®

During the camp period, medical students stayed in the
adopted village for a fortnight and visited their adopted
families daily. With the help of interns and staff of
MGIMS the students conducted socio-demographic, dietary
and health appraisals in their adopted families. The
students also observed how community leaders, social
organizations and village health committees work together
for health. The roles of village health workers, village health
committees, school teachers and other stakeholders were
examined. This community—academic partnership offered
a unique opportunity to learn the social and cultural
determinants of health. Thus, the village served as a
laboratory and a demonstration center for the students to
learn public health. The concept of family health care
was brought home to students with the help of auxiliary
nursing midwives, social workers, health educators, sanitary
inspectors, psychologists and public health physicians
working in the villages.

3. Family Adoption Programme Implementation

A brief session on the needs and competencies of Family
Adoption Programme (FAP) as recommended by the
National Medical Council of India was conducted by
Professor and Head of Community Medicine Department
from 10.45 a.m. to 11.45 a.m on 9" April, 2022. In the
session, students were sensitized to the need of reaching out

to the rural community and providing health care services to
those who are in need. As per the programme the students
were briefed about adoption of five families by each student
and what is the importance of being a part of the families
adopted by them.

Fig. 1: Sensitization session by (Professor and Head, Community
Medicine)

A final year student Raghunanadan (Tagore Medical
College) and Dr. Kiruba, Medical officer, UPHC from
Chennai, another student of Dr. A. Balaji shared the
experience about the importance of communication skills,
the role of primary health care physician and gave valuable
comments to inspire the new first year students.

Fig. 2: Experience shared by a senior medical student

An introductory session on the FAP log book was
conducted by Senior Resident, Community Medicine. The
students were sensitized on how to practically collect
information about the adopted families in the field. The
details given in the log book were discussed thoroughly.
All the basics required for filling the family details, clinical
history, clinical examination etc. were highlighted.

In the afternoon session from 1.30 p.m. to 2.30 p.m.,
hands on practice of FAP Document were conducted. Active
participation by the students in the form of role play was
organized volunteered by a group of students. It was a
very interactive session where the students acted as family
members and responded to the FAP questionnaires. The
doubts, difficulties and barriers were discussed and cleared.
The students were very responsive and they participated
well in the programme.

After sensitizing the students on Family Adoption
Programme, they were taken to the community for their first
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Fig. 3: Introductory session on FAP document by Senior Resident,
Community Medicine Department

Fig. 4: Role play performed by the students

FAP field visit on 23" April, 2022 along with the team of
Junior resident doctors, paramedical team members.

The students visited three villages viz. Tenmathur, Endal
and Kolakudi along with the team members. They were
divided into three batches: Batch A (Roll no. 1 — 50), Batch
B (Roll no. 51 — 100) and Batch C (Roll no. 101 — 150).
Batch A had visited Tenmathur village, Batch B visited
Endal village and Batch C visited Kolakudi village.

On reaching the assigned villages, the students were
divided into ten teams with five members in each team.
After seeking permission from the village presidents, each
team were allocated their families. We explained them
the purpose of our visit and sought their permission
before entering the house. The family members co-operated
well with the students. The detailed history of each
family including socio-demographic profile and clinical
examination were recorded as per the FAP document. The
students interacted well with the family members and all the
families gave a positive response to our visit.

3.1. Reflection of the students towards the Family
Adoption Programme

The students were instructed to prepare their FAP power
point presentation on the families they visited along with
the reflection during the Family Adoption Programme.

4. Discussion

‘Health for all’, across all geographical boundaries of the
globe was a milestone to be met with by all developing

Fig. 5: Visit to Tenmathur village

Fig. 6: Visit to Endal village
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Fig. 7: Visit to Kolakudi village
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. S |
»WE HAD A FIELD VISIT TO NEAR BY VILLAGE. IT Ti " e
AT THEHMATHUR VILLAGE AND IT HAD US MORE EX( °
¥ - » WE PREPARED OURSELF AS A DOCTOR.
5 INTERACTIRG WITH PEOPLE MADE US MORE
- COMFIDENT. WE REALLY HAVE THE DESIRE TO HavE i~
ey MORE FIELD VISITS IN THE FUTURE.
> e & s

» INTERACTING WITH THEM AND KNOWING THEIR
WEDICAL HISTORY WENT WELL. SLICCESS IS BEST WHEN
TS SHARED, OLUR TEAM WORK MADE IT EASIER

Gibbs Reflective Cycle

v

DESCRIPTI10MBoth of them was very cooperafive & answered our
questions with full of patience. Head of the family mainly & his wife was
very free fo tell the problems that they experienced in past.

» FEELINGS Their residence was not equipped with proper ventilation
facility, so we were thinking about if they have proper ventilafion it would
be very useful fo them .

EVALUATION The good experience was both of them was very
cooperative to us & also between them too. The bad one was as he done
angio last year he was unable to get his fablets easily as the health centre
& pharmacy was 8-10 Km away from their village.

» THEY REALLY (10 OPERATED WITH U5 A LOT
WITHOUT HESITATING US, 50/ WE WERE ABLE TO
COMMLIFICATE WITH THEM, FREELY.

v

v

ANALYSIS They have to travel 8-10 km o reach the government health

cenfre. Though the Head of the family was not addicted to any bad

behaviour he was suffering from diabetes mellitus increased blood

pressure.

y » CONCLUSIONSince we all ifself struggling to pay our college fees itis

» GREAT FEELING TO BE POSTED 1N COMMUNT impossible fo fullfill their facilities by this course of fime but we can sugges!
MEDICINE WITH EXCELLENT STAFFS LEADED B the higher government officials fo make facilities needed by them fo lead
DRLA.BALAR, a healthy life.

Fig. 10: Reflection prepared by — Group — 3

Fig. 8: Refection prepared by Group - 1

First, we went to old grandma's house.

She treated us as one of her family members.

Then she brought a glass full of water.

She ask about family members health and where we come from.

Description
First A
Experience eelings
of FAP at Earlier we
Thenmathur were
afraid of

Action Plan

We must
pledge to
serve in
villages

She is very polite and lovely person.

She has two grandsons.

There was one grandson at her house and he did not invite us into his
house.

Then he didn’t give proper response to our question.

Then he went suddenly without answering our question.

This was our bad experience.

GIBBS
REFLECTIVE
CYCLE

Interaction to grandma is very good.
She answered to our questions very politely with smiling face.

‘We did not pay much attention to her grandson and continued our
conversation with grandma.

greeted us
to enrich i)

them in Analysis responded

Conclusion
‘We told some instruction to that grandma as she was a diabefic patient
for past 6 months and did not have much knowledge about that.
Then we asked her to reduce sugar content and reduce rice for breakfast
and dinner.

Then we gave our Arunai hospital contact number for check up.

health Rural coid

livelihoods
lack even
basic health
facilities

Fig. 11: Reflection prepared by Group — 4

Fig. 9: Reflection prepared by Group — 2

and developed countries of the world by year 2000. The

government of India had already launched a national REFLECTION

Community Health worker scheme and Village Health - DESCRIPTION + EVALUATION

Guide programme in 1977.3 The concept of Village
Adoption entails development practice that is reflexive,
and socially useful. It involves moving from ideation
to action. It must result in improvement in the local
situations, refinement of a local practice, and betterment
in the conditions of living of the people in the rural
community. Therefore, Village Adoption aims at: (i)
Instituting socially useful action; and (ii) sharpening the
professional competence and development of facilitating

Every family has an own story to tell about their social, economic and
personal problems. We lstened to them patiently, so that they developed
st on us.

“Thus we won the heart of their amily members.

°FEELINGS

We lkerally don't know why we are anxious and nervous.

Every question we asked reflects our evaluation of who we are.

The beginning of famil i a disarguement but we never gave Up.
+ CONCLUSION

We learnt how to communicate to the community and how to

develop a truse on us so that they can believe and share their

personal wealth,

Fig. 12: Reflection prepared by — Group - 5
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I GIBBS REFLECTIVE CYCLE

DESCRIPTION
‘We analysed the living
and health conditions d
the family

ACTION PLAN
To be prepared to
explain about various
health schemes and
healthy lifestyle during
next visit.

FEELINGS
We felt empathetic towards
the lifestyle of the habitgnts
of that village

CONCLUSION
We could have created
awareness about the hed
schemes and healthy fodd
habits.

EVALUATION
The family was very
cooperative despite thefir
commitments.

ANALYSIS
Poverty is still prevalent in

our country which is direct
interlinked to the poor

health and lifestyle of the
people at margin line.

Fig. 13: Reflection prepared by — Group — 6

M Description :

in the family e
uestions but clinically
18 they simply answered

cooperativ
1t make
our fam

They have no proper sanitation facilities and their house has
not enough ventilation and lighting . Overcrowding is alsc a problem there.

B Evaluation

. Their family has no huge health complaints . Everyone is seems
to be healthy and leading ah good and proper life

Analaysis :
L] Government healthecare centre is too far from tha house .
u
| ] Tap water is the only source for both domestic and drinking
purposes.
| ] Everyone has good health condition
Conclusion .
| ] Sanitary habits are lacking it must be corrected.
| | s no individual or public bathrooms .
[ ] tilation and lighting Is mandatory
] Balanced diet is necessary

Fig. 14: Reflection prepared by — Group — 7

OUR EXPERIENCE :

> We had a healthy interaction with the family members and they
treated us well

> We have learnt a lot of things like basic disciplinary habits , to be
followed during the field visits

> We have learnt how to present ourselves towards the community
which we think as a crucial factor in the field of community medicine .

Fig. 15: Reflection prepared by — Group — 8

skills of the students / faculty member.* Under the Family
Adoption Programme (FAP), every new batch entering a
medical college should be allotted a village, not covered
under RHTC. After gathering the data of number of house-
holds in the village, fairly equal distribution of house-holds
be made amongst the students for FAP with the aim of
achieving ‘health for all’. An average of five to seven house-
holds may be designated to every student. Students may
be encouraged to adopt more house-holds. A mentor at the
level of Assistant Professor along with of Senior Resident
to serve them as supportive mentors may take care of 25

students to guide them for conducting health education
to the families/ households. This will require four to tens
mentors depending upon the size of the batch.? As per the
NMC recommendations, our department conducted the first
family adoption visit in our institute. The students were
sensitized to connect with the rural community who are
deprived of the primary health care needs. The students were
trained to interact with the households and gain confidence
of the families. They were given the responsibility to follow
up the families and be a part of them in developing their
health as well as social welfare. Social responsibility in
the form of environment protection programme in form
of plantation drive (medicinal plants/trees), cleanliness and
sanitation drive with the initiative of the medical student
in the house-hold, may be followed and recorded. Each
student will be maintaining a log book with separate
sections for each house-hold to record the data during
every visit. This programme will ensure ‘the production
of doctors with good practical knowledge’. The family
adoption provides an opportunity to academicians, policy
makers and growing primary health care physicians, to get
sensitised and understand the problems and social dynamics
that exist at the grass root level and assimilate the facilitating
factors responsible for building sustainable and cohesive
communities through inspiring, igniting, educating and
enabling them to develop by utilising multiple opportunities
with special focus on disadvantaged sector. The successful
implementation of the family adoption programme will
also empower the students and faculty for better training,
community oriented research and community oriented
medical education. The work plan and the implementation
of the programme involves a great team work from
the management level, institutional priorities, commitment
from the community medicine department level, human
resources, transport, sensitization and training of the health
care workers, time spent at the family visits, training
of the medical students involved in the family adoption
programme.

4.1. Village adoption versus family adoption
programme

The objective of Village adoption and Development
Programme is to develop the selected village in an integrated
manner. This would include economic development,
infrastructure development and other aspects of human
development i.e., education, health, drinking water supply,
etc., besides access to credit.® The aim of Family Adoption
Program is to ensure enhanced healthcare services in rural
areas. The outcomes achieved by the village and students
all will be documented in a database. Workers from ASHA
may also be included in the programme to help the students
and doctors.”
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5. Conclusion and Reflection by the Faculty

The Family Adoption Programme was an approach to
sensitize the students towards health care of the community
starting from the very beginning of their first professional.
It provided an opportunity to the students to interact
and develop their communication skills with the general
population which will help them in their future practice. The
sensitization as well the first field visit as per the programme
conducted by our department worked out well with active
participation by the students.

Table 1: Reflection towards the FAP by (Senior Resident)

Description

The students interacted and participated well
in the sensitization session. During the field
visit all the team members and students
co-operated well. They learned to
communicate with the family members. It
was time consuming in allotting the families
as some of the family members were not
available. Some of the students had some
confusion in completing the FAP document.
As it was the first time conducting a FAP in
the institute, it was very exciting. I learned a
lot about the programme and also while
preparing the FAP document under the
guidance of Dr. A. Balaji (Professor and Head
of Department). I feel that this programme
will guide the students towards reforming
them and making them involved practically in
the well- being of the families.

There was active participation from the
students as well as the team members which
was very motivating. The students were also
excited to go out to the field for the first time.
Some of the family members were very
co-operative but some were reluctant to
provide information about their health issues.
There was lack of awareness about the
programme and health issues among the
community people. Prior visit to the houses
before the students’ visit would be helpful to
those family members who were reluctant to
talk openly about their health.

To clear confusion in completing the FAP
document, presentation on the document
prepared by the students and thorough
discussion will be helpful to clear all the
doubts which we are planning in the next
session. The first family visit had boosted the
confidence among the students and they will
do better in the subsequent visits.

To avoid time consumption in allotting the
houses, detailed information about the family
can be gathered prior to the visit. An
awareness about the programme can also be
sensitized to the community.

Feelings

Evaluation

Analysis

Conclusion

Action Plan

6. Source of Funding

None.

7. Conflict of Interest

None.
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