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Abstract-

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 village, 12 km away from the college. During the foundation
course, orientation lessons and logbook discussions were conducted 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 during FAP visits.

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, 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 such as language problem, allotment of
problem families, cultural taboos, etc.,

Conclusion: 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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INTRODUCTION

The National Medical Commission (NMC) has
instructed Family Adoption Programme (FAP),
integrated into the Undergraduate (UG)
Community Medicine curriculum, aims to enhance
medical students practical experience by engaging
them in long-term community-based activities.!"!
This programme was incorporated into the UG
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curriculum of Community Medicine in 2021,
starting from the first professional year and
continuing throughout the curriculum. It has been
made mandatory for the MBBS batch of 2023-
20241

Ideally, the family adoption program should be run
in villages not covered under PHCs/RHTC and
adopted by the medical college. A slight flexibility
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to the colleges is given for implementing the
program. FAP visits can

be done in batches, or the whole class can go for
the survey as per the schedule. Two-thirds of the
total population of India resides in rural areas!®
The health-care facilities are in contrast to the
population distribution in rural India & this was the
prime reason for the implementation of this
program. They also lack healthcare literacy,
leading to poor healthcare-seeking behaviour and
negative health outcomes.! Hence on that
account, FAP is being introduced as a village
outreach program for MBBS students. Every
student should be allotted three to five families (at
least three). The student is expected to develop
communication skills & establish rapport,
fostering empathy and cultural competence. It will
also help the students to understand the rural set-
up, their health disparities & cultural factors in
health/diseases. Which will eventually improve
health-seeking behaviour & health care of the
community®! .

The FAP implementation comes under the
Department of Community Medicine, as it's a
nodal department for it. Therefore, FAP under
Community Medicine is bringing together
healthcare professionals, social workers, and
community leaders, promoting a team-based
approach to address community health & social
medicine. 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®®
The objectives of the present article on FAP
implementation were to cover the FAP
implementation, activities undertaken, and the
strengths, weakness, opportunities, and
challenges associated with FAP.

METHODOLOGY

The Family Adoption Programme, integrated into
the Undergraduate (UG) Community Medicine
curriculum, aims to enhance medical students
practical experience by engaging them in long-
term community-based activities. This programme
was incorporated into the UG curriculum of
Community Medicine in 2021, starting from the
first professional year and continuing throughout
the curriculum. This FAP has been organized at our
institution for the medical students of MBBS batch

2023-2024 comprising 250 students. The village
identified was located around 12 km and had
about 1200 houses. The details of methodology
are depicted in Figure 1.

Preparedness Activities: A departmental meeting
was held where the directives were
communicated to the FAP team. The team,
comprising the Head of Department, Associate
Professor, Senior Residents, Residents, and
Interns, established partnerships with Mohini PHC
staff. Extensive consultations were held with local
health personnel, including Medical Officers,
Multi-Purpose Health Workers, ASHA workers,
and Anganwadi workers. Consultations with local
governing bodies such as the Sarpanch of gram
panchayats  and president  of  various
streets/societies were also conducted. These
interactions provided insights for locality and
camp-related activities and the health needs of the
community. Pamphlets were distributed to
facilitate community mobilization.

Three families were allotted to each student as per
the recommendations made in the NMC meeting,
attributing to its initiation in medical colleges.
Further, as a part of organizing health camp, as
mentioned in FAP guidelines, a drive to screen for
non communicable 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 students and assisted by medical team. Each
team comprised six members. Details of the team
composition and work distribution are as follows:
intern doctor took the signature on the consent
form, laboratory technicians measured the
random blood sugar(RBS) using glucometer,
medical social worker was assigned the duty to
record the height, weight, resident doctors were
helping to measure blood pressure, and pulse rate
and also general examination. ASHA health staff
were helped to build rapport with the family, and
a junior-level faculty was given the task to
supervise each team.

A total of six 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

103

elSSN: 1303-5150

www.neuroquanotology.com


http://www.neuroquanotology.com/

Neuroquantology | April 2025 | Volume 23 | Issue 02 | Page 102-106 | Doi: 10.48047/nq.2025.23.2.NQ15
Paras Mehta, Family Adoption Program Implementation For Undergraduate Medical Students At A Government Medical College Of

Guijarat: An Experience And SWOT Analysis

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, and referral to the camp site for
consultation with specialist doctors. Overall
supervision of the entire process running in the
field was done by two senior professors of the
department.

Table 1: Teaching Learning methods used & activities conducted in each FAP class

FAP Activity conducted Teaching learning method used
No.
FAP 1 | Sensitization of the students with the FAP objectives & | Lecture &
their role in the FAP along with briefing of the adopted | Small group discussion
village
FAP 2 | Orientation to FAP loghook and briefing on the logbook Demonstration
FAP 3 | Family allotment (3 families per student) & collection of | Family Survey
the basic socio-demographic data
FAP 4 | Conduction of clinical examination of family members & | Family Survey
preparing a report of their basic health profile
FAP5 | Assessment of environmental & housing conditions Community survey & visit to the
allotted families
FAP 6 | Health camp to screen NCD organized for the adopted | Conduction of the health camp
village & health education given by students Participation in the Vvillage
activity
FAP 7 | FAP data analysis & FAP log book certification Demonstration
FAP=family adoption program, NCDs=noncommunicable diseases
Fig. 1: The details of the Family Adoption Program (FAP) implementation
Formation of six membered FAP committee- Head of department (HOD), one
senior faculty member, two junior faculty members and two field staff
e
Village identification based on NMC guidelines and approaching the local health staff
for feasibility of implementation of FAP
Prior verbal consent taken from village head- surpanch and inform them about no of
students and timing of FAP visits i.e. 250 & allotment of 3 families per students
FAP logbook was designed and validated by the experts before the visits
Transport arrangement was done on priority basis
The total of 250 students were taken for the visits at the same time. All the
available faculty members, 6 paramedic staff & inters who were posted at the
visits accompanied the students. 8am to 12pm is the time slot we got in the
timetable. & buses were arranged for the same.
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OBSERVATION AND DISCUSSION:

FAP was conducted at Devadh Vvillage,
approximately 12 km from Government Medical
College, Surat, is in the Choryasi block of Surat
district and falls under PHC Mohini. MBBS Batch
2023-2024 had adopted families in Devadh village

as part of their FAP visits. 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.

Table 2- SWOT analysis of FAP experienced during its implementation

Strengths

Weakness

e Early community exposure of students

e Adopting families far away

e Developing leadership skills

e lack of faith of the village people in the

students
e Hands-on experience of learning attitude, e Allocating adequate number of slotsin the
ethics, and communication curriculum

preventive behaviour in families

e Inculcation of health promotive & disease

e Needs manpower, and vehicle resources
as FAP needs many visits

Opportunities

Threats/challenges

e Identifying the community problem and

taking timely intervention

e language barrier

e Achieve the larger goal of Heath for All

e Resistance and unavailability of family
during visit

people living in rural areas

e Increase in health awareness of the

e Existing social pathology and cultural
taboos in family

Other medical colleges were also seen conducting
FAP programs at a full-fledged level with a slight
difference of no. of families adopted per student.
This may be due to the feasibility of the medical
institution. However, the NMC criteria of having a
village within 30 km from the College & not
covered under RHTC were followed by all colleges
[7-8]

Similar to our college few of the other colleges
have also assigned mentors to the students for
FAP [

A study by Arumugam et al. ! stated that a tertiary
care institute in Tamilnadu divided the batch (150
students) into teams and then allotted visits to
each team. Each student was assigned to five
families. They adopted three villages at once, and
students in a batch of 50 were sent to each of
these villages.

A similar pattern was followed at a new medical
college in Jharkhand, where a batch of 75 students
was made & sent to the selected bigger villages
having more than 200 houses. P!

Yalamanchili et al. © stated that the main
challenges were the faculty shortage in private
colleges & the scarcity of transport facilities and
logistics in government colleges.

We have also done this, but it is more feasible &
fruitful in small group teaching like in clinical
posting. As it gets more interactive in small group
teaching. Similar to our college, other colleges
have conducted orientation programs to guide the
students about FAP and to discuss the logbook as
weII [10,11]

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 whole batch of 250 students at one time
and selected bigger villages comprising more than
1200 houses.

CONCLUSION
FAP helps students understand the circumstances
and way of life of rural residents. The program
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offers an opportunity and a platform for research
on community health and short/long-term health
outcomes for the given area. 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. 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.

We are implementing FAP in the right spirit, which
will serve as a Holistic approach to comprehensive
health care & education. Integrating the Family
Adoption Program into our curriculum provides
our students with hands-on experience in
community health and social medicine & it also
enhances students' understanding of cultural
factors in health/disease.
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